
DATEOPENEDP/S: ~ 
LAST NAME: f.tf-<' 
FIRSTNAME: 'ii/-

,• 

STREET: 
1
/)f,:/!£/1# J/ CITY:J'Z./l/df;~ STATE: ftt ZIP:c25/7/' 

HOME PHONE: WORK PHONE: A.S.REPAIR: ____ _ 

DATE OPENED REM: DATE OF INCIDENT: DATE CLOSED: __ _ 

MFD.BY: frzll CALIBER:,2/Y MODEL ... : ___ a&;..lV/"--, -------

SERIAL 1::Jtf//f7/3 RAMAC:_DATECODE:. ___ DATEMFD: __ 

__ OBSOLETE? X BULLET WEIGHT: __ _ 

PRODUCT TYPE: UY A T 0 (Circle one) TYPE CONCERN: PI PD P@ C PIS 

CONCERN CODE: (CC 7 CUSTOMER'S CONCERN:__.__CX-= . .L.;:T'-------
PROBLEM CODE: ____ ----'PROBLEM:. __________ _ 

CAUSECODE: ________ CAUSE: ___________ _ 

DATE TO ANAL YSIS: ____ CUSTODY:. __ .DATE FROM ANALYSIS __ _ 

ASSIGNED T0:___,,.,/£;""'""''?£4"'---'-·_r _____ CLASSIFICATION: UNJ UNC UNO J 

PRELITIGATION: X Of yes, circle the x) LITIGATION: X Of yes, circle the X) 

SETTLEMENT DETAIL: ___________________ _ 

SETTLEMENT AMOUNT: ________ _ 

CUSTOMERCONCERN:.._.u"--""-·e>~Lf: .............. ~'--"'-'-'.,,,i"'-------------------

ATTITUDE: IRA TE----- ANGRY---- CALM---- PLEASED----

PS06147 


