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Remington Arms Co., Inc.
Product Service

BARBER - Kinzer PPS GAL RE 0013398

rage 1014

Legal Case #:5480
Case Information
RE# Date Opened Date Opened(PS) Date Closed Incident Date Pre Lit Lit  Obsolete
214201 12/12/2010 12/21/2010 12/21/2010
Customer Information ) - L o
Type  Business First Name  Last Name Street City State Zip Age Contact
Reporter  Cabela's Cabela's 7700 Cabela Dr Hammond IN 46324
Incident Bruce Noworul 17252 Arrowhead Dr Lockport IL 60441 H 815-600-4938
Incident Information _
Claims Codes Repair Est. Medical Treatment  Medical Status
PI
PD Cause:4039  No Fault Found Unknown
S Fired when removing safety Concern:1007 Fired on Safe Release
C

1/6/11 Per note with rifle, customer loaded round before walking into stand. He was getting ready to fire at a deer, flipped safety off and gun
discharged.cm

Firearm Information

Mfg. Type Model/Ga. SKU Serial- Bbl DOM -
~ Remington CF/BA 700/270 85582 T6271263 KE  5/21/2010 4:47:59 PM
Date Purchased Where Purchased Accessories  Original Owner
CABELA S INC/WAREHOUSE / U
Ammunition Information~ None Defined
Other Products Information - None Defined
Settlement
Remington/700/CF/BA
~ Settlement Release of Claims Release Date Reimbursement Se tg::'m " Rei:nl;‘l?ate Caihpl‘),ate
Per Ilion, replace TPA to restore
confidence at no charge
Repair/Replacement  Repair/Replacement
Cost Date
. 62.26 1/6/2011
1/6/11 Per Ilion, no fault found. Install new trigger assm to restore customer's faith in rifle.cm
Examination[Remington/CF/BA}
Part Sub-Part l Code | Comment
Examiner supry
Exam Date . 12/21/2010
Examination ||Product Type RF
Action Type A
Assigned To Nagle
Cause 4039 [No Fault Found {[Could not make fun fire unless the safe was off and the trigger moved
Description 24 inch
Date Code KE
Bore Plugged False
Barrel Bulged False
Fired False
{[Fired while Obstructed |
I }
http://cps03ap13:200/psaapp/PrintDisplay.aspx?ID=5480& Type=Case 1/6/2011
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rrintpisplay Page 2 ot 2
B_A&d : ke e Bl
Like new; Functioning
Shroud |ILike new; Functioning
Bolt Face |ILike new; Functioning
Handle |ILike new; Functioning
Stop |[Like new; Functioning
Condition |ILike new; Functioning
Extractor Cut Condition JILike new; Functioning
Ext/Eject Test |[True
Block Condition |F--Select---
Locking ILug Condition ] 1ike new; Functioning
Notch Condition I\-—-Select---
) Condition |l---Select---
Magazine = - ==
Box Condition [ILike new; Functioning
Exterior Condition |ILike new; Functioning |
Overall Stock Condition Like new; Functioning
Fore End Condition ---Select---
Receiver Condition ‘|ILike new; Functioning
Bulged |[False
Description | [Model 700 |
Safety Function |Like new; Functioning
Sub-Assembly [Non-ISS
Lift [---Select--- [not measured ]
Sear (Notch ILike new; Functioning
[Condition Like new; Functioning ]
Pull Trigeer [Like new; Functioning
Altered ) [False
Sub-Assembly [X-Mark Pro

http://cps03ap13:200/psaapp/PrintDisplay .aspx ID=5480& Type=Case
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Firedrms Keacquire or Repair Form

For Firearms Depuartment Only

“(Note: Any firearm w\)hout defect that has been fired or is being returned after
30 days of original receipt is subject to a 25% 7"0C/(Ing fee)

Customer Name: _ Hf v Ce /71 //5 w Oty

Address f /7 A 4L 2 417(9 n.,éc,, (/ ﬂ}

Gy Lok porF e __LL Tpode: 6094/

Phone Number: F PIs= 600~ 493, County: w .

Drivers License or Other ID: - 08/8 — 6944 SFOTL 2R 27

Customer’s Signature:

Fireorm Make: 4?5 b e Model: 709

Action Type: KJ/ [ A fon [T # ialiber or Gauge: . 270 Wy

Seriol Number: T 62.77) 25£

Purchased at: Cq é C’//a 2 . r Umé

Original Tracing ID: 1794 53 17/ . A0 g

Date of Original Purchase: _//r/ 7/ /° Trans: _ /770 Reg: joL /(fc°\\ | ﬂ/( (\k" ,,,J'I
. | 0 LN

For POS USE ONLY: Return SKU# ‘\) W (_op,, L;u 5

(_XRepair for customer : firearm does not go through POS . 55(/\’ g)@ A J‘v\“

(= )Reacquire as used gun using original SKU : A Xv © A

(  )Reacquire as defective gun using original SKU WV\/‘ Qﬂjﬁ

0 oo
Customer was issved a reiund for: Dollur Anount /

Note Defect or Service Needed: Vf 710/4 er /0" 4/ ﬂdt/“/ //’ 74/’ € ( /,. <y
' -i‘l 72?) 521.1«/{. H@/‘lf Ge 11767, Vecu/\/ /z) 7[re c«7[9 c//@/.
F/.ﬁ/)"/ 5::/(;/7/ o ‘/‘P qm/ G s %f C'Z 9/(5/
—77 VA : -
Gun 13__ja /r;er{fcv[} Life Ao condfion
_— ' l = New Gun ID# 204770

= =— |87 Screen Done
E—¢t E
;:EEE @2?@2253 = Date

=" Hardcopy Done

502455
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"‘ Flreurms Reucqum 263
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(Note: Any firearm w:fhout defect that has bee

30 days of original receipt is subject fol 2
Customer Name: g/‘” v Ce /72‘ DU o1/
Address __ ]7 A Frdhond pf
ity: Lok por - __State: iy Zip code: __69% ‘//
Phone Number: |/ 67 ) 993/ Comty: '
Drivers License or Other ID: /'/ 849 — J6/8 — 6944 / F dI/D /‘/ 2,075 277
Customer’s Signature:
Firearm Moke: % Lt JL _Modek: 709
Action Type: Lilt A fon 1211, /Kaliber or Gouge: . 270 Wy
.Serial Number: T E6L 7)) 284 ‘
Purchased at: Cq é G/a S ‘ s dwé
Original Tracing ID: /799 534 X A g
Date of Original Purchase: AT/ Tans: 7990 Reg: /o 7 /(Jt*r‘S JJF v*"dl
. VNG Al
M 7
For POS USE ONLY: Return SKU# : AN o~ 5
(_XJRepair for customer : firearm does not go through POS SR A J-v\\l
(= )Reacquire as used gun using original SKU v Xxv @ !
{  )Reacquire as defective gun using original SKU - _ : ww /x(Lfﬂ
Customer was issued a refund for: Dollur Amount 0,°

Note Defect or Service Needed: Uf 7Iom er /0‘7'/4/ Kdu“/ /) 74’ & v / /. A5
B /4 74) 571«:1«/{ g@"‘tf Ge ¢7L/7 rea// £ 7[)( 07{9 ofg/
Fi ﬂ/)‘/ .SL/@ 0‘/"6\' Gud G s vﬂ)’f— é 9/ceﬂ/

G(m 13 /4 f)er/ﬂ[ //{'g /’/e'-/ C&MD'/ZIJ")
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U.S. Department of Justice

Bureau OBARQERobi&szqreBBﬁ.ﬁ%Lszﬁe9013404 " Federal Firearms License
(1 8 U S. C Chapter 449)

In accordance with the provisions cf T\tle I, Gun Contrul Act of 1968 and the regulatwns issued thereunder 27 CFR Part 478), you are licensed to engage in the .
business specified in this license, within the limitations of Chapter 44, Title 18, United States Code, and the regulations issued thereunder, unul‘the expiration date
shown. See “WARNINGS” and “NOTICES” omyeverse. A1 MRS N Y WD LN

Direct ATF ___ _ATF- Chief, FFLC\ _ __ N License ' .
C;r,izspondme To 2600 Century Parkway, NE Suite 110 Number 4-35-089-01-1F-02955 -
Atlanta, Georgia 30345-3104 : R . .
Chief, Federgi Kirearms Kicengtug Center (FFLC) Expiration : ‘
. Date une1, 2011 )
Name i
CABELA'S

Premises Address (Changes? Notify the FFLC at least 30 days before the move.)
7700 CABELA DR
HAMMOND, IN 46324-

Type of License
01-DEALER IN FIREARMS OTHER THAN DESTRUCTIVE DEVICES

Purchasing Certification Statement Mailing Address (Changes? Naotify the FFLC of any changes.)
The hcensec named above shall use a copy of this license to assist a transferor of
firearms to verify the ldenmy and the licensed status of the lxcensee as provided by CABELA'S WHOLESALE INC
27 CFR Part 478, a [ i A CABELA'S

faxed, scanned or e-mailed copy of the license with a signature intended to be an
original signature is acceptable. The signature must be that of the Federal Firearms ONE CABELA DR
Licensee (FFL) or a responsible person of the FFL. T certify that this is a true copy SIDNEY, NE 69160-
of a license issued to the Iicensee named above to engage in the business specified

above under “Type of Licen,
1l A é o Cop-lpontins oyr.

Licensee/Responsible Person Signature Position/Title
fvid B, [ oxece , Q)19 /o8
Printed Name Date ATF Form 8 (5310.11)
. I . Revised December 2007
Prcv:ous Edmon 18 Obsolc(e CAFELA'S WROLESALE IRC.ITON CADELA DR:4EIZ4:4-33-0T9-00-1F-02955June 1, 201 1.01-DEMER IN FLREAAMS DTHER THAN DESTALCTIVE DEVICES -

Federal Firearms License (FFL) Customer Service Information

Federal Firearms Licer{sing Center (FFLC) Toll-free Telephone Number:  (866) 662-2750 ATF Homepage: .www.atf.gov
2600 Century Parkway NE Suite 110 Toll-free Fax Number: . (866) 257-2749 FFL eZ Check: www.atfonline.gov/fflezcheck
Atlanta, Georgia 30345-3104 . E-mail: NLC@atf.gov

Change.of Address (27 CFR 478.52). Licensees may during the term of their current license remove their business or activity to a new location at which they intend
regularly to carry on such business or activity by filing an Application for an Amended Federal Firearms License, ATF Form 5300.38, in duplicate, not less than 30 days
prior to such removal with the Chicf, Federal Firearms Licensing Center. The application must be executed under the penalties of perjury and penalties imposed by 18
U.S.C 924, The application shall be accompanied by the licensee's original license. The license will be valid for the remainder of the term of the original license. (The
Chief, FFLC, shall, if the applicant is not quahf‘ed refer the application for amended license to the Director of Industry Operations for denial in accordance.
with § 478.71.)

Right of Succession (27 CFR 478.56). (2) Cenrtain persons other than the licensee may secure the right to carry on the same firearms or ammunition business at the
same address shown on, and for the remainder of the term of, a current license. Such persons are: (1) The surviving spouse or child, or executor, administrator, or other
legal representative of a deceased licensee; and (2) A receiver or trustee in bankruptcy, or an assignee for benefit of creditors. (b) In order to secure the right provided by
this section, the person or persans continuing the business shall furnish the license for that business for cndorsement of such succession to the Chief, FFLC, within 30

days from the date on which the successor begins to camy on the business.
(Canlinued on reverse side)

Cut Here 3¢— — — e e e e e — . __I
Federal Firearms License (FFL) Information Card

License Name: CABELA'S WHOLESALE INC

FFL Newsletter - Electropic Version Available
Sign-Up Today!.
FFLs interested in receiving the electronic version of the FFL Newslet-

ter, along with occasional additional information, should submit name,
FFL number, and e-mail address to: FFLNewsletter@atf.gov.

Business Name; CABELA'S

License Number: 4-35-089-01-1F-02955

The electronic FFL Newsletter will enable ATF to communicate

License Type: ~ 01-DEALER IN FIREARMS OTHER THAN
information to licensees on a periodic basis.

DESTRUCTIVE DEVICES
Expiration: June 1, 2011

Please Note: Not Valid for the Sale ar Other Disposition of Firearms

S | =
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