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Remington Arms Co., Inc.
Product Service
Legal Case #:5021
Case Information
RE#  Date Opened Date Opened(PS) Date Closed Incident Date PreLit Lit Obsolete
11/9/2010

Customer Information

Type Business First Name Last Name Street . City . State Zip Age-  Contact -
H 201-891-7432

i i i 422 Stuyvesant Ave
Incident James P Dil.ascio y Lyndhusrt NJ 07071 W 201-935-4577
Incident Information
Claims Codes Repair Est. Medical Treatment Medical Status
PI
PD Cause:4079  Other - Unexamined
. . Unknown
S Fired on safety release ~ Concern:1007 Fired on Safe Release
C

Firearm Information

Mfg. Type Model/Ga. SKU Serial Bbl. DOM
Remington CF/BA 700/30-06 n/a A6671588 10/10/1978
Date Purchased Where Purchased Accessories Original Owner
NATIONWIDE SPTS SOUTHAMPTON PA Y

I S R e pabee S

Ammunition Information - None Defined
Other Products Information - None Defined

Settlement
Remington/700/CF/BA
. . Cash Reim. Date Cash Date
Settlement  Release of Claims Release Date Reimbursement Settlement APV APV
Repair/Replacement  Repair/Replacement
Cost Date
11/9/10 Mailing ARS.cm
Examination[Remington/CF/BA]
| Part I Sub-Part Code Il Comment
http://cps03ap13:200/psaapp/PrintDisplay.aspx1D=5021&Type=Case 11/9/2010
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700 Log Sheet — 2010 CNBC Story # (O 2 /

Date: ! 77//0 CSR:

Is the customer calling as a result of the broadcast? YES NO

Initial tone/Attitude of the caller:

___ Angry at Remington ___ Supportive of Remington T q ARer/ -
Angry at CNBC for airing Supportive of CNBC - Yo
__Angrya r airing —Supp ﬂl"f ﬁ, (_asrcs

Nature/Purpose of Call:

§/ ;2 5‘7“ Uy JEs 4/17L
___Calling to offer support (pro-Remington) ) ‘ X
__Inquisitive about Remington position /—./, »

° Ly donsT M 07077

__ Calling to provide broadcast feedback

Customer Owns a Model 700: 2—5 /- y 7/ - 7}/? pz

____ General concern of safety with personal model 700

___ secking company feedback regarding direction/use of personal Model 700
___claims they experienced a “safety” related issue with their personal Model 700
____has not experienced a problem but wants firearm inspected (fill out address) send to an RARC

If the customer references any concerns or problems experienced in relation to the operation of
the safety of the firearm, they should be advised to return it to (Product Service, Ilion NY).

Did they agree to return it to the factory? YES NO

Consumer Name:

Address:

Phone:

Serial #:

***Send an ARS label***

’/%f %& //Zﬂf/cw(qﬁ,(

Remingron Confidential 1019710
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TRANSMISSION VERIFICATION REPORT

TIME : 11/88/281@ 18:55
NAME -

FAX : 3365487823
TEL :
SER.# : BROCAJ148005

DATE, TIME 11/88 1P:54
FaxX NO. /NAME 12619358893
DURATION @0: B8a: 36
PAGE(S) @2
RESULT 0K
MODE STANDARD

ECM

Remingion.

FACSIMILE TRANSMITTAL SHEET

To: Or. i lases Date: We/ro

Company: From: hristy Aol

Fax No.: H01- 725-389 7 Fax No.:

Phone No.: PhoneNo:  J00- 1y 7-200x 5689

Number of pages including Cover Sheet:

COMMENTS:

Dp. D lascro, Tue potuted #e year W[ﬂpma/f/c 58 m
A{g/ cack coria] H. /982 /s The year Hal™
7‘%@7{/ A6 /4')13@,— obtte el He b ff~het,
The _ Trpp f?é(rﬁé"/i\r}_ w1 Ady dave i,
TAe F6-06 staritins _witl T dser have St He
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FACSIMILE TRANSMITTAL SHEET

To: Dr. D lascs Date: o lso

Company: From: Cheisty Sotelot)

Fax No.: A01-925-389 % Fax No.:

Phone No.: PhoneNo: _ f00-pyz-9 0% §689

Number of pages including Cover Sheet:

COMMENTS:

Dr. /Q,'Zafc/‘o, L’e /7671/'!746/ 7%& véar 67[/0/%/(,/574‘5,\

A/@/ édcx Té/z‘m/ # /Qfo? /5 7%’6 /;/em- 7%4%’
*/*K@/(/ X /Mme,- 647{6/@/ %e 50/7/"’/OC£/

J
TRe  Dozm ﬁé{ﬁé'nj n it B £y have -

776 S6-04 f?élr‘/é’/z&) H/'% /%)l Zogf 4&((/¢ /“7% /Ze_
07%6/- o % /7074

PRIVILEGED AND CONFIDENTIAL
This facsimile is intended only for the use of the individual or entity to which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure. If you are not the intended recipient
please do not disseminate, distribute, or copy this communication. Instead, please notify the sender
immediately by return fax or by telephoning the number above and discard all copies of this fax.

R T T AL

Remington Arms Company, Inc. ® 870 Remington Drive  P.0O.Box 700 ¢ Madison, NC 27025-0700
Phone 336-548-8700 e wwiv.remington.com
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TRANSMISSION VERIFICATION REPORT

TIME : 18/29/2018 12:34
NAME
FAX  : 3365487823

TEL :
SER. # : BROCBJ148885

DATE, TIME 18/29 12:32
FAX NO. /NAME 120919358893
DURATION gd:a1: 26
PAGE (S) a4
RESULT 0K
MODE STANDARD

ECM

Remington.

FACSIMILE TRANSMITTAL SHEET

To: p“. O/‘Za Scre Date: / 0/,?9%{?
Company: From: a N?‘ﬁ/ o ;[CA'-/ [
Fax No.: R0l-EF5-9¥9F  FaxNo:

Phone No.: Phone No.:

Number of pages including Cover Sheet:

COMMENTS:
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FACSIMILE TRANSMITTAL SHEET

To: @r. O/'.Za Scro Date: /0/;7/5
Company: From: (%m ?7/;7/ K ZCA’-/(
Fax No.: (9?0 /' ?.7.{’ ?879; Fax No.:

Phone No.: Phone No.:

Number of pages including Cover Sheet:

COMMENTS:

PRIVILEGED AND CONFIDENTIAL
This facsimile is intended anly for the use of the individual or entity to which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure. If you are not the intended recipient
please do not disseminate, distribute, or copy this communication. Instead, please notify the sender
immediately by return fax or by telephoning the number above and discard all copies of this fax.

Remington Arms Company, Inc. ¢ 870 Remington Drive ¢ P.0.Box700 & Madison, NC 27025-0700
Phone 336-348-8700 e www.remington.com

BARBER - Kinzer PPS GAL RE 0010528

PS 12416



BARBER - Kinzer PPS GAL RE 0010529

o Remington Arms Company, Inc.
Remlngton. 870 Remington Drive

P.O. Box 700
WWW.TEmNgon.com Madison, NC 27025-0700

ARS LABEL REQUEST FORM

DATE. T1/9/2010]REQUESTED BY: christy
QUANTITY. 7 WEIGHT PER PAGKAGE. 10
MEDIA
COORDINATOR XXX
TO MAIL _ | WILL MAIL
DESCRIPTION:
700
LABEL INFORMATION

MAIL LABEL TO:  Dr. James P DiLascio
422 Stuyvesant Ave
Lyndhurst, NJ 07071

RETURN ITEM TO: Hem Product Service

Cu =D I OF 1
(X536 NOV 9, 2014 ALL CURR U>
f})\;t GNIZCOM ACT UT‘ 10.0 LBS
TRACKINGH 1Z4XKSHEBOGTT 44T ]
REF {-DR. JAnES P. DILASCTn/ DN

REF 2:708

LING CHARGE 0 .00 R .
g?:gtfqu’IECE pUE RATE CHRLGS: SW; T/P L0
bv ¢.00 cao 8.0 Ru ?.5(1
NC v.00 DGo 0.60 30 0.00
Al @.0¢ PR 4 _00 ‘SP Q.H@
TOF PUB CHEG 7 .42 PUIR+HANDIL ING 7.42
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