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Case Information 

RE# Date Opened 

Customer Infonnation 

Type Business 

Date Opened(PS) 
117/2008 

Remington Anns Co., Inc. 

Product Service 

Legal Case #: 1968 

Date Closed 
1/8/2008 

Incident Date Pre Lit Lit Obsolete 

City State Zip Age Contact 

Reporter 

First Name 

Tony 

Last Name 

Colbert 

Street 

7914 w 34th Lubbock TX 79407 c 806-283-4671 

Incident Information 

Oaims Codes Repair Est. Medical Treatment Medical Status 

PI 

PD 

S fired on safe release 

c 

Cause:4013 Broken or Missing Parts 

Concern: 1007 Fired on Safe Release 
Unknown 

ln/08-his son had gun, took off safety, gun fired. Gun is at Gander mountain. Wants to know what we are going to do.lw 

Firearm Information 

Mfg. 
Remington 

Type 
CF/BA 

Date Purchased Where Purchased 

Model/Ga. 
710/7mmMag 

SKU 
27412 

Accessories Original Owner 
WAL-MART DC 6003R-REGULAR u 

l ___ . ·----.. - ....... - -·· 

Ammunition Information - None Defined 

Other Products Infonnation - None Defined 

Settlement 

Settlement 

no action 
needed 

Release of Claims 

Remington/71 O/CF !BA 

Release Date Reimbursement 

Repair/Replacement Cost Repair/Replacement Date 

Serial Bbl. DOM 
71239876 8/1712005 9: 19:42 AM 

Cash 
Settlement 

Reim. Date Cash Date 
APV APV 

1/8/08-spoke w/ willy, gunsmith at gander. He is replacing the trigger assembly. a part was broken causing the fireann to malfunction. I 
contacted cust w/ update and he was satisfied.lw 

Examination[Remington/CF /BA] 

ll Part II Sub-Part II Code II Comment II 

http:// cps03ap 13 :200/psaapp/PrintDisplay .aspx?ID= 1968&Type=Case I/8/2008 
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\ Date of Call Incident Date I Pre Lit I Lit I Obsolete 
I 17 /'O'<t I I I 

- -... :-.:·. ~-- ;:~·. ·-•: · ... :-: :. . . -~ 

Reporter (Age ) Incident (Age ) 
Name 
Address 
City, St Zip 
Home 
Cell 
Work 

In~ideiif Iiir orillatioli ·:? :·f 7;;.;;; :U "-+;; ;;;;/~.; ;;\:'::·?',iX::'':,; ~.,,:~. · ·L~1.c . ::~x;;;:>_;;:··;~:<;';: :t/;~~:;;~v:: .))~,.~;_c::·- .),\;{\,.,~1• ,,:,;~~ ':J :: 
Personal Injury D I Property Damage D I Safety !]I I ConcernD 
Nature of Injury: · 
Medical Treatment: 
Claim: 
Incident: !.,Ju..,,, ·~ ~<-fl eA-..... f Jl(l -

V I !j V 

. 

Date Purchased I Where Purchased I Ori2inal Owner 

I I 
Ainri:l'uniffoillilformatioii· ·:>I 

Additional Ammo Info: 

Other.Products Information "" - · ·- . · ... · · < · · = .. ·-.: .. :--.·· 
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