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Charles Avery 
P.O. Box 3310 
Oshkosh, \f\1154903 

Dear Charles, 

217197 

We were indeed sorry to learn of the mishap with your Model 700 rifle and to 
hear that you were injured as a result . We hope that your condition continues to 
improve. 

Your letter is not clear as to what happened or how. I cannot begin to diagnose 
the cause of the incident without examining your gun and the shell casing 
involved. 

In order for us to draw a definitive conclusion as to exactly what happened, we 
necessarily need to look at the gun and the shell case that was fired at the time 
of the incident, 

Upon receipt, we will send you an acknowledgment of receipt of your gun and 
ammunition, etc. We will then conduct an examination and call or write you with 
our findings. 

I assure you that your gun, ammo, spent case, etc. will be available to be 
returned to you in an as received condition should we disagree on an acceptable 
resolution. 

If you would kindly send your gun to my attention, I will proceed with a prompt 
examination and, hopefully, resolve the issue in an expeditious manner. Also, 
please enclose all copies of your medical bills associated with this injury. 

Please send your gun to: 

Attn: J. L. Kast 
Product Service 
Remington Arms Ca., Inc. 
14 Hoefler Ave. 
Ilion, NY 13357 

Thank you for affording us the opportunity to work with you on this matter. 

Sincerely, 

J.L. Kast 
Consumer Service 
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QUALl1Y SERVICE: THE KEY 
TO CUSTOMER LOYALTY 

Remington Arms Company, Inc. 
Consumer Affairs 

. ' \ \ •. .J 

( 

Ilion, New York - 13357 
Fax (315) 895-3237 

DATE: TIME: 

TO: 

-~------------- (BLDG./ROOM NO.) 

--------------(PHONE) 

--------------- (BLDG./AOOM NO.) 

--------------(PHONE) 

TOTAL NUMBER OF PAGES, INCLUDING THIS SHEET: _fL _____ _ 

RECEIPT VERIFICATION CALL REQUIRED? {YES/NO) 

COMMENTS: ~,,/~ 

.. 
't'>" 

The information contained in this FAX is confidential and/or privileged. This Fax is 
intended to be reviewed intially by only the individual named above. If the reader of 
this Transmittal Page is not the intended recipient or a representive, you are hereby 
notified that any review. dissemination or copying of this FAX or the information con­
tained herein is prohibited. If you have received this FAX in error. please immediately 
notify the sender by telephone and return this FAX to the sender at the above address. 
Thank you. 
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War.den and subject then returned to the subject's house. Ward"elltola"'subject that the Warden need to hold the rifle as 
evidence. Subject led Warden imo the house, opened the gun Cabinet and told the Warden he could get the rifle. Warden 
and subject then took a post out and marked the location of hunting accident. 
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Warden Reporting: 
Randal G. Rossing 

0 

Date of Report 
November 27, 1994-

This docun1ent was produced JS a reiuh of an official Law Enforcement rm.,t1gation. Contents, 1n wnole or pan, are privileged bys. 905.09, Wrs. Stats .. and may not be used without express oenm~s1on of the Wisconsin Warden service or appropria!e prosecutor. 
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: check 'J the Most Important Contributing Factor Below 
0 1 Victim out of sight of shooter 0 8 Shooter stumbled and fell 0 16 Horseplay with f"rrearm 

O 2 Victim covered by shooter swinging 0 9 Trigger caught on object 0 17 Casing or uncasing firearm 

on game ~ io LOading firearm 0 18 __________ _ 

O 3 Victim mistaken for game 0 11 Unloading firearm 
O 4 Victim moved in line of fire ')5.12 ~3ded firearm in vehicle 
D 5 Ricochet ... 0 13 Improper crossing of obstacle 
0 6 _Defecriye fir¢ann' ~ - 0 14 Cubbing game with fireann 

D 7 Fireann fell, insecure rest 0 15 Victim fell from elevated device or tree 
Was Shooter Attempting to Bag Game 

~ 1 Yes 0 2No 
Distance from Muzzle to Wound in Yards Weather Precipitation NIA rremperature 

D l 0-1 D 4 11-20 · 070ver100 D 1 Clear 0 1 Foggy - Mist 

~ 22-5 D 5 21-50 Measured Distance ~ 2Cloudy 0 2Raining l.jQJ5D OF 

0 3 6-10 0 6 51-100 Feet 0 3 Partly Cloudy 0 3 Snowing 

Light Conditions Groundcover 

0 1 Dawn 0 3Dusk D 1 Leaves 03 
~ 2Daylight 0 4Dark 181 2 Grass 0 4Snow Inches 

Topography - Accident Location Is: -- Accident Occurred On 
D 1 Level 0 5 Other D 1 Wooded Area 0 5 Railroad Right-of-way 

f8I 2 Rolling ~ 2 Field/Cropland 0 6 River, Stream or Lake 

0 3 Steep Hill 0 3 Roadway Right-of-way 07 

0 4 Swamp or Marsh 0 4 Public Hunting Ground 
.. 

Diagrain Accident Scene - Indicate North by Arrow m Cude (Use Add111onal Sheet 1f Necessary) 

Describe How Accident Happened - Be Specific (Use Additional sheet if Necessary) 

How CoUld Accident Been Prevented 

BY sitC>o'r~ .. :f~ .. HAll1rvG TH-£. fY'\LA<:Z.L.E oF 1frs Fi 12-r=.n~rn 
D·,1<..Ec..110,'1. rN TtftS Cf1$~ / VC\l Aw(,.y Fi~"'" /+-ts V C\4 l <LG 

Witness's Name and Address Age Witness's Name and Address 

°\°' 1 m e,a d Cord l3 
Witness's Name and Address Age Witness's Name and Address 

If Yes, Explain 

0 2 Completed - Explain Disposition 

Sta ti on " . ( 
Uc J :·<-..;, / r 

Telephone Number 

:.r, ~' - 9 3S-- 33( c,; 
Investigation Conservation arden's Signature // /} .., . ru .. ,dL: ,, }-f, l!..1.:--:..Q.r~'T 

\Vere Photos ,...ftl:c.:i 
)(1 Yes D 2No 

Po1NIEO 
1h..:.P 1n 

IN ft SfJFE 
C;)C.C <.A p f/N-,~. 

Age 

Age 

Date of Repon 

l!-Jl-1Y 
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<:1,a!e of Wisconsin 
tlepax tn:~nt of N arural Resources 

r Buretu of Law Enforcement 

HUNTING ACCIDENT REPORT 
Form 4100-101 Rev.g.94 

I 

Instructions to Conservatl~~· Warden: Type or print clr-.arly and complete all portions of this report. For the purpose of this report, a hwiter casualty 

is !hat in which a person i; :irij~ by the discharge of a hunting firearm or bow and arrow outside of the home and arising from the activity of hunting, 
including travel to and from the hunting field. · · 

Date of Accident 

~ lct-CiY 
DayofWeek 000000 

I 2 3 4 S 6 7. 
Su. Mo T1. We lb Pr Sa 

County Code 0 City 

_Low A 2...5 of 

l"1111e of Accident 
ppp.o;<. 

~Township 

DAM. 

P.M. 

Specific Location - ~~al Description 
5N R ;!..f 

~ I Private Land 
0 2 Public Land 

Deer Mgt Unit No. 

1/4 Section SW Section T 75 
Type of Injury 0 1 Fatal 0 I Minor-No Permanent Injury Self Inflicted Injury 

· S 2 Non-Fatal 2 Major - Required Hospitalization 0 I Yes ~ 2No 

Descri~ Injury - Be Specific 

· Ef"Jlt=>l A-ND fa1T tQou.rJo J5 ·~1G1+r t="ow~ro. 

0 1 Leg or Foot 0 2B~y 181 3 Hand or Arm 0 4 Neck or Head 

SHOOrER VICTIM 

Name Name 
~([ l01 iJ-\ r. ('(\ ?. Ccl>'f C i+AiU-£5 

c Piv sr..v ...). 

S tieet or Route SLieet or Route 
~ 

l 5G5 Cl'tl Q.Q 15/c) ( lf-f G<G-
City, State, Zip Code 

W::r. 
City, State, Zip Code 

pl:> ,.~-f """' M l j\J E:F-ft L ?01NT, 53505 HIV\ ~"CJ I L<.J -4-

Sex Age 'Date ofBirth Sex Age IDateofBinh 
I& 1 Male 0 2 Female 44 08-0?--S<J ~ l Male 0 2Female d.).. <e-7-/2 

Licensed Hunter X ears of H Wlting Experience Licensed Hunter Years of Hunting Experience 

[3 I Yes 0 2No ?.7 0 !Yes 1'81 2No I 
Was shooter Hunter Safeiy !Any Vision Defects Was Victim Hunter Safety Any Vision Def)Cts 
Course Graduate? ~ l Yes 0 2No If Yes, Explain Course Graduate? D l Yes '1-2No If Yes, Explain 

D 1 Yes !8 2No w~1\U f:!J"--.s.Jes Orv 4,;zx D~Y.7 '!;()' i Yes D 2No I 

Coat or Coat or 
Cap Vest Trousers Col orof Clothing Cap Vest Trousers 

Blaze Orange ~1 ~I 01 Blaze Orange ~l 18J I 01 
Blaze Orange Camouflage 02 02 02 Blaze Orange Camouflage 02 02 02 
Brown 03 03 03 Brown 03 03 03 
Blue or.Green 04 04 llil 4 Blue or Green 04 04 ~4 
Camouflage 05 05 05 Camouflage 05 05 05 
Other 06 06 06 Other 06 06 06 

Shooter Was In Victim Was In 
0 i Dense Cover 181 3 Open Area 0 5 Vehicle O 7 Other 0 1 Dense Cover 0 3 Open Arca .@ 5 Vehicle 0 7 Other 
0 2 Light Cover 0 4 Elevated Device 0 6 Boat 0 2 Li2ht Cover 0 4 Elevated Device 0 6Boat 

Were Victim & Shooter Members of Same Hunting Party Could Shooter See Victim 

jg 1 Yes 0 2No No. in Party 5 l'!SJ 1 Yes 0 2No 

Animals Being Hunted by Shooter 0 9Rabbit Type of Hunting Activity Shooter Was Involved In 
~ 1 Deer 0 5 Grouse 0 10 Crow 0 1 Driver 0 5 In Tree Stand 
0 2Bear 0 6 Pheasant 

0 11 Unknown 
O 2 Stander O 6InaBiind 

0 3 Coyote - Fox O 7Raccoon 
0 12 Other 

0 3 Still Hw1ting 07 
0 4 Waterfowl O 8 Squirrel @ 4 Stalking 

0 13Twkey 

Type Action Type of Sight Capacity Projectile 
0 1 Shotgun ~I Bolt 0 l Bead ® I Repeater ~ 1 Bullet 
~ 2 Rifle 0 2 Lever 0 20pen 0 2 Double Barrel 0 2 Fine Shot No. 
0 3 ;{andgun 0 3 Slide 0 3 Peep 

/' --
0 3 Single Shot D 3 Slug 

O 4 Jow 0 4 Break or Hinge @ 4 Scope O 4 

0 5 Semi -Automatic O 5 Arrow 
0 6 Muzzle Loader 
D 7 Revolver 

Make Model Serial N wnber :Caliber or Gauge Barrel Leng~ 
:fi'e"7Jin9/<J.., 700 (,, 3(; lfOS5 30-ob dl 
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War.den and subject then returned to the subject's house. Waraentol<i"subject that the Warden need to hold the rifle as 
evidence. Subject led Warden inro rhe house, opened the gun caoinec and told the Warden he could gee the rifle. Warden 
and subject then took a post out and marked the location of hunting accident. 

Warden Reporting: 
Randal G. Rossing 
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Date of Report 
November 27, 1994 

Thi' documen1 was proJumJ., '«1ul1 or an ollicial t.aw Enlo"emem in"'"ig.uion. Con<enl5, in whole a• P•rt. "< p<Mleged bys. 90S.09, W.s. S1a11, and may no1 be used wi1hou1 «P<ess permission of the W15cons1n WJ.rden service or .lppropriaie prosccu1or 
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