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¥+ UMBER: el
DATE OPENEDPfS: __ =/~
DATE TIME:__ /. 3547
LAST NAME : 5/75//)54'
FIRST NAME: /é/l/

STREET:____ /% [/JW/V//// 7
CITY: ﬁfw//f STATE: /% zp. JLE5H

HOME PHONE: WORK PHONE:

ARMS SERVICE NUMBER:

DATE OPENED REM. DATE OF INCIDENT: DATE CLOSED:

MFD. BY: % CALIBER: MODEI]_”@SER]AL: RAMAC:
DATE CODE:_____ DATE MFD: OBSOLETE? X  (Ifyes, circle the x)

BULLET WEIGHT:

PRODUCTTYPE: () A T 0O _(Circleone)TYPECONCERN: _PI_PD P (S)C _PIS)

CONCERN CODE: /227 _CUSTOMER'S CONCERN: %/%W__

ANALYSIS CODE: ANALYSIS:

CAUSE CODE: CAUSE:

DATE TO ANALYSIS: CUSTODY: DATE FROM ANALYSIS:
ASSIGNED TO:

CLASSIFICATION: _UNJ  UNC UND J

PRELITIGATION: X (If yes, circle the x) LITIGATION: X (If yes, circle the x)
SETTLEMENT DETAIL:
SETTLEMENT AMOUNT:
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