
--
DATEOPENEDP/S: ~ 
LASTNAME: ~t:£:rc­
FIRSTNAME:.~~~~~~-~------------~--~--­
STREET:/j.:f/h~l!t 5,/- CITY: <~,ef STATE:dJ/'/ ZIP;o2£'!2'.7 

HOMEPHONE:..._ ____ WORKPHONE: A.S.REPAIR: 95'-t/~(///::5 

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

MFD. BY: ~ CALIBER:@270 MODEL.._: ~/d ... 0'--------

SERIAL;f1ez/f/ i_f · RAMAC:_DATECODE..ffY DATEMFD: 1-7£ 
__ OBSOLETE? X BULLET WEIGHT:. __ _ 

PRODUCTTYPE: (j A T 0 (Circleone) TYPECONCERN: PI PD P@C PIS 

CONCERN CODE:._& ............ 7t1;....,,~7 __ cusTOMER'S CONCERN:....,,r.,&~~~;....._---

PROBLEM CODE:. _____ P.ROBLEM:. _________ _ 

CAUSE CODE: __ /(? __ . __ .5 __ 9_· ___ CAUSE:._.&..-1':_._c_...--r ________ _ 

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

ASSIGNED TO: 7~ ' CLASSIFICATION: UNJ ~ @W' J 

PRELmGATION: X (If yes, circle the x) . LITIGATION: X (If yes, circle the X) 

SETTLEMENTDETAJL:-.~~~~~fh"~/~~~~---· -----------------­

SETTLEMENTAMOUNT:.~~..,...._~j'c:;--------
CUSTOMER CONCERN: ·~ - /;/cuel,&~#ef 

; ;/ 
{/ 

ATTITUDE: IRATE----- ANGRY---- CALM---- PLEASED----

PS06204 


