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National Injury Information Clearinghouse Request Record

Log Number: 199908216
Name: INKS
Product Code: 1237

Login Date: 08/17/1999 FOI Control Nbr:

How Received: Written In Person Internet

Tech: 6B  Miscellaneous External/Internal: Internal

Brand/Type

Product: GAS/AIR/SPRING OPERATED GUNS - I

Who Assigned: HLB
Difficulty: 1 Q) 5
Close Date: 08/17/1999

Type of Request: A

Attorney ME Media
Consumer NA Association
Foreign PH Physician/Hosp
Government ® Research
Insurance U Unknown
Mfr/Company

Year Searched: 1997 & 1998
Text Used:

SCOTT INKS
BOX X177

MIDDLE TENNESSEE STATE UNIVERSITY
MURFREESBORO, TN 37132

615-898-2436

615-8598-5308 FAX

ENCL:

1997 & 1998 FREQ. FOR GAS/AIR/SPRING OPERATED GUNS (INCLUDING BB GUNS)

L 10 LETTER

Phone Response
To FOI
To EXPA
Mailed

E-mailed

Faxed

Picked Up




US Consumer Product Safety Commission August 1999Error!
Bookmark not defined.

Washington DC 20207 - 0001 Email <clearinghouse@cpsc.gov>
Telephone 301-504-0424 Internet <www.cpsc.gov>

Information Sources for
Disputed Cases of Child Abuse

US CPSC's National Injury Information Clearinghouse has summary descriptions of many
incidents involving children and household products such as baby-walkers, cribs, swings,
toilets, and stairs. None of these cases are reported as violence. Printouts of these cases are
used as examples of accidents to compare to a case of possible child abuse.

Dr. Robert Kirschner, 312-891-5983. Fax-773-288-3587. Email <r-kirschner@midway
.uchicago.edu>. Referrals to forensic experts on child abuse from a forensic pathologist.

National Clearinghouse on Child Abuse and Neglect Information, 1800-394-3366, M-F.
Fax-703-385-3206. Email <nccanch@calib.com> . Internet <www.calib.com/nccanch>.
Library services for professionals -- but no forensic referrals. Information and referrals for the
public. Funded by US DHHS; ACF; Children's Bureau.

Child Abuse Prevention Network, 607-275-9360. Email for Dr. Tom Hanna <tph3
@cornell.edu>. Internet <http://child.cornell.edu>. Premier website for child abuse
includes listservs for specialists on different aspects; bookmarks; and the National Child
Fatality Review.

National Center for Prosecution of Child Abuse, 703-549-4253. Fax-703-836-3195. Email
for Daniel Armagh < daniel.armagh@ndaa-apri.org>. Suite 510; 99 Canal Center Plaza;
Alexandria VA 22314. Internet <www.ndaa-apir.org>. Help for prosecutors.

Center for Youth Law, 415-543-3307. Fax-415-956-9024. Email <info@youthlaw.org> .
Internet <www.youthlaw.org>. Help for attorneys representing indigent children. It
includes forensic experts and expert witnesses.

ABA Center for Children and the Law, 202-662-1720. Fax-202-662-1755. Email
<ctrchildlaw@abanet.org>. Internet <www.abanet.org/child>. One activity is training
attorneys who represent child-protection organizations.

US DolJ; Juvenile Justice Clearinghouse, 1800-638-8736. Fax-301-519-5600. Email
<askncjrs@ncjrs.org>. Internet <www.ncjrs.org/jjmec.htm#portgde>, guidelines for
child-abuse investigations on several topics.

National Association of Medical Examiners, 314-577-8298. Fax-314-268-5124. Email for
Denise Randazzo <randazdd@SLU.edu>. Internet <www.thename.org/NODIA
/NODIAmenu.htm >. The website lists organizations relevant to forensics and gives
medicolegal guidelines for death investigations.



American Academy of Forensic Sciences, 719-636-1100. Fax-719-636-1993. Email
< membship@aafs.org >. Internet <www.aafs.org>. Professional society of criminalists
and forensic scientists.

National Sudden Infant Death Syndrome Resource Center, 703-821-8955. Fax-703-821-
2098. Email <info@circsol.com>. Internet <www.circsol.com/sids>. Answers on
SIDS and Munchausen-by-proxy syndromes for both health professionals and the public.
Funded by US DHHS; HRSA; Maternal and Child Health Bureau.

American Professional Society on the Abuse of Children, 312-554-0166. Fax-312-554-0919.
Email <apsacmems@aol.com>. Internet <www.apsac.org>. Professional society.

International Society for Prevention of Child Abuse and Neglect, 312-578-1401. Fax-312-
321-1405. Email for Kimberly Svevo, <ispcan@aol.com>. Internet <www.ispcan.org>.
Professional society.

Sex Offender Registry, <www.prevent-abuse-now.com/register.htm>.

American Academy of Pediatrics, 847-228-5005. Fax-847-228-5097. Email <kidsdocs
@aap.org>. Internet <www.aap.org>. Email for Kathy Sanabria <ksanabria@aap.org>.
Professional society of pediatricians.

US NIH; National Institute of Child Health and Human Development, 301-496-5133.
Internet <www.nih.gov/nichd>. Although it is the premier research facility for children's
medicine, NICHD has no information directly on abuse.

General lists of experts for hire --

1. Internet <www.expertpages.com> or <www.findlaw.com>.

2. Referral lists are in legal database systems such as WestLaw, <www.westlaw.com >, and
Lexis/Nexis, <www.lexis-nexis.com>. One of these commercial computer systems is used
by most attorneys.

3. Technical Advisory Service for Attorneys, 1800-523-2319. Internet <www.tasanet
.com>. Referrals to expert witnesses are available only to attorneys and insurance companies.
TASA's database lists 30,000 expert witnesses in 5,500 subject categories.

4. Defense Research Institute, 312-944-0575. Internet <www.driewb.org>. Dossiers on
47,000 expert witnesses. -—-End--
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1. CASE NO. 2. INVESTIGATOR'S ID | 3. OFFICE CODE EPIDEMIOLOGIC
960712CAAS330 9 {0 {0 (3 813 ][0
[9)o10331] (8131301 INVESTIGATTION
4. DATE OF INCIDENYR MO DAY [5. DATE INVESTIGATION YR MO DAY REPORT
[9 (6 J{O (6 J{1 )[5]] WMATED 19 8 1[0 )7 111 17 )
/

6. SYNOPSIS OF INCIDENT OR COMPLAINT: On 6/15/96 at approximately 3:00PM z 11 year old boy accidentally shot himself in
the eye with & BB gun. The boy was attempting to cock the lever action of the BB gun whea it fired without the trigger being
pulled and while the safety was on. The boy was temporarily blinded and his iris was torn; his vision bas since returned, but

he will have some permanent sight loss.

7. LOCATION (Home, school, etc.) 8. CITY 8. STATE
{1)0]
home Madison wI
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
BB gun [13[(22(31(7] Daisy brand model #1938B "Red Ryder” spring powered lever action BB gun;
manufactured by the Daisy Manufacturing Company, Rogers, AR.
10B. SECOND PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
N/A [0 ][0 Jfo )01 N/A
12. AGE OF VICTIM | 13. SEX (USE NUMERICAL COOE) 14. DISPOSITION 16. INJURY DIAGNQSIS
MALE -1 treated at hospital E.R. and |tom iris in eye
[} FEMALE - 2 1] released  [2] (5191
UNKNOWN- 3
18. BODY PART 17. RESPONDENTIS} (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
eye victim's father, attorney ONSITE -1 Tr:3.0
771 1l TELEPHONE - 2 1l 03610}
OTHER -3 .
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
multiple 91 (11111 (81113100} [9 106 )0 1(8 }(o 1[7]

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ X ] CPSC MAY NOT DISCLOSE MY NAME [ ]

24. NARRATIVE (See instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE

Ses attached narrative. ) L )
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SUMMARY :

On 6/15/96 at approximately 3:00PM a 11 year old boy accidentally
shot himself in the eye with a BB gun. The boy was attempting to
cock the lever action of the BB gun when it fired without the
trigger being pulled and while the safety was on. The boy was
temporarily blinded and his iris was torn; his vision has since
returned, but he will have some permanent sight loss.

PRE-INCIDENT:

Oon 7/07/95 the father of the 1l year old victim purchased a new
Daisy brand model #1938B "Red Ryder" spring powered BB gun from
the Shopko Department Store located on Southtown Road in Monona,
WI. It has a black metal receiver, a brown plastic stock, and a
lever action cocking mechanism. The gun is manufactured by the
Daisy Manufacturing Company, P.0O. Box 220, Rogers, AR. 72756. The
gun retailed for $32.95.

Upon bringing the gun home the father read the instruction manual
provided with the gun, and then instructed his son on it's safe
operation. These instructions included warnings to only shoot at
targets in the backyard, don't shoot towards the house, don't
shoot animals, and not to point the gun at anyone. The father
provided these same cautions to his son on several occasions,
including the day of the accident. The boy is slight with limited
upper body strength, and he had some difficulty cocking the lever
action rifle. He frequently would place the butt of the stock on
the ground, holding the barrel up and away from his face; he
would hold the barrel area with his left hand, and would pull
upwards on the cocking lever to cock the weapon. He would not
place his hands or fingers in the area of the trigger when
pumping the gun in this manner, and would have the push button
safety in the on or "safe" position.

The 11 year old boy used the gun at least 2-3 times monthly

during the good weather months (not including approximately Nov-
Mar) from the time he first received the gqun from his father in
July 1995 and June 1996. His father felt the boy practiced good
safety procedures when using the gun, and no incidents occurred.

INCIDENT:

On 6/15/96 at approximately 3:00PM the 11 year old boy
was in his backyard using the BB gun to shoot at paper targets.
His father was also in the yard and was watching him.

At one point the boy apparently tired, and had difficulty cocking
the lever action of the BB gun that allows it to again be ready
to fire a single shot. The boy is described as "slight" in
stature with limited upper body strength. As he would get tired
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he would sometimes place the butt of the gun on the ground with
the barrel pointing up in the air and then pull up on the cocking
lever with his fingers. As he was doing this on this date his
fingers slipped or he otherwise lost his grip on the cocking
lever. Though the safety was in the on or "safe" position while
the gun was being cocked and the boy did not pull the trigger,
the qun fired, firing a BB into the boy's eye.

POST-INCIDENT:

The boy's father immediately transported the victim to Merriter
Hospital, 202 S. Park St., Madison, WI. 53715, ph. #608-267-6030
for treatment. The boy was temporarily blinded and his iris was
torn; his vision has since returned, but he will have some
permanent sight loss. He receives follow-up treatment from a
specialist, Dr. Joseph Weinstein, Physician's Plus, 7102 Mineral
Point Rd., Madison, WI., ph. #608-833-1577. The medical records
have been requested, and will be submitted as an addendum to this
report when they are received.

This CPSC investigator examined the BB gun during the on-site
investigation conducted on 7/22/96. The gqun appeared to be in
good condition, and showed evidence of being recently ociled. An
emblem appears to be missing from the right side of the stock.
The gun had not malfunctioned previous to this incident, and the
gun had not been serviced or previously disassembled.

The 11 year old victim is currently away at summer camp and will
not be back in the area for several weeks. His father had
witnessed the accident, and he agreed to duplicate the position
his son was in when the gun misfired. Please refer to these
reenactment photos attached as Exhibit "A."

Specifically, the boy was in a position kneeling on the ground on
one knee. The butt of the stock of the gun was on the ground,
with the barrel pointing up in the air. The boy's left hand was
grasping the plastic barrel hand grip, and he was lifting the
cocking lever with the fingers of his right hand. As he was
pulling up on the cocking lever his fingers slipped or he
otherwise lost his grip on the cocking lever. The safety was in
the on or "safe" position while the gun was being cocked, and the
boy never pulled the trigger or place his hands anywhere near the
area of the trigger guard portion of the receiver. When his hand
slipped off the cocking lever the boy may have inadvertently
pulled the barrel of the gun towards his face. The gun fired,
firing a BB into his eye.

A quantity of the BB shot recommended for this gun was purchased
by this Investigator, and the gun personally tested on 7/23/96.
It was determined that if the gun is held in a position similar
to that described by the victim's father, it will fire with the
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safety on and without pulling the trigger. This occurs if the
user brings the cocking lever to a point just short of the fully
cocked position, and then releases it; the internal spring will
quickly return the cocking lever to the closed position, and as
this occurs the gun will fire a BB.

In examining the qun, this Investigator noted that the misfiring
can be easily duplicated again and again. If the tester watches
the single BB being fed into the firing position through the
viewing port located on the top of the barrel near the hand hold
as the gun is being cocked, and then stops lifting the cocking
lever immediately at the point where the BB is fed in to the
firing mechanism (just short of the point where the cocking lever
is fully opened and clicks into the fully open position) the gun
will then fire if the cocking lever is let go. This will happen
with the safety in the on or off position, with the gun barrel in
any orientation, and without pulling the trigger.

The gun was collected as Sample #96-830~3409 and sent directly to
J. DeMarco, CCA via RPS on 7/24/96.

PRODUCT IDENTIFICATION:

BB gun: New Daisy brand model #1938B "Red Ryder" spring
powered BB gun, purchased from the Shopko Department Store
located on Southtown Road in Monona, WI. The gun is manufactured
by the Daisy Manufacturing Company, P.0. Box 220, Rogers, AR.
72756. The gun retailed for $32.95. The original box the gun was
sold in contains a manufacture date code of 2/92.

APPLICABLE STANDARDS:

This product would be subject to the Consumer Product Safety
Act.

ATTACHMENTS :

Exhibit "A" - Photographs of the BB gun, packaging, and
an reenactment of the position the victim was
in when the gun misfired.
Exhibit "B" - Sample Collection Reéeipt issued on 7/22/96.
Exhibit "C" - Sample Collection report #96-830-3409.

Exhibit "D" - "Authorization for release of name" form
signed by the victim's father on 7/22/96.
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Exhibit "E" - "Authorization for Medical records Release"
form signed by the victim's father on 7/22/96.

Exhibit "F" - Original investigation request.



Section 27{{) of the Consumer Product
Safety Act (15 U.S.C. 2078(f) is quoted below:

[§9] For purposes of carrying out this Act, the Com-
mission-may purchase any consumer product and it msy
require any manufacturer, distributor, or retailer of s con-
sumer product to sell the product to the Commission at
manufacturer's, distribytor’s, or retailer’s cost.

Section 11(b) of the Federal Hazardous Substances
Act (15 U.S.C. 1270(b}) is quoted below:

») For purposes of enforcement of this Act, of-
flcers or empioyees duly designated by the Secretary, upon
presenting appropriate credentiais and a writtsa notice to
the awner, operator, or agent in charge, are authorized (1)
to enter, at reasongbie times, any factory, warehouse, or
establishment in which hazardous substances are maaufac-
tured, processed, packed, or held for introduction into in-
tarstate commerce or are held sfter such introduction, or to
enter any vehicie being used to transport or hold such
hazsrdous substances in interstate commerce; (2) to In-
spect, at reasonable times and within reasonsbie limits and
tn a reasonable manner, such factory, warehouse,
establishment, or vehicle, and all pertinent equipment,
finished and unfinished materiais, and labeling therein;
and (3) to obiain samples of such matarials or packages
thereof, or of such labeting. A separate notice shall be given
for each such Inspection, but a notice shail not be required
for each entry made during the period covered by the in-
spection, Each such inspection shail be commenced and
completed with reasonable promptness.

NOTE: The term “‘Secretary” in the Federal Hazardous
Substances Acl section should be substituted by the term
“Consumer Product Safety Commission’’.

Sections 8(¢) and (d) of the Flammable Fabrics Act
(15 U.S.C. 1194(c) and (d)) is quoted below:

(e) The Commission is authorized and directed to
prescribe such rules and regulstioas, including provisions
for maintenance of records relating to fabrics, related
materials, and products, as may be necessary amd proper
for administration and enforcement of this Act. The
violation of such rules and reguiations shall be unlawful and
shall be an unfair method of compstitioa and an unfeir and
deceptive act or practics, in commerce, under the Federal
Trade Commission Act.

(d) The Commission is authorized to- :

(1) cause inspections, auslyses, tests, and
exsminations to be made of say product, fabric or
related material which it has resson to believe falls
within the prohibitions of thix Act; and

(2) cooperxte on matters related to the purpoges of
this Act with any department or agency of the Govern-
ment; with any Stats or territory or with the District of
Columbis or the Commonwealth of Puerto Rico; or with
any department, agency, or political subdivision
thereof; or with any person.

Section 704(c) of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. $74(c)), [(Authority for
Sample Collections made in connection with the
Poison Prevention Packaging Act of 1970

{15 U.S.C. 1471 et seq.)] is quoted below:

(¢) If the officar ar employee making any such in-
spection of a factory, warehouse, or other estabiishment has
oblained any sample in the course of the inspection, upon
completion of the inspection aand prior to leaving the
premises he shall give to the owner, operator, or agent in
charge a receipt describing the samples obtained.

NOTE: The term “Commission” measning the “Federat
Trade Commission” in the Flammable Fabries Act section
should be substituted by the term ‘'Consumer Product
Safety Commission,

O

)
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- 1970 (15 U.S.C. 1471 ot seq.)]. and receipt for sad samples is hereby acknowledged. Sections cited are quoted on the reverse side of

¥ tms form.
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10. SAMPLES 11. SAMPLES WERE 12. COLLECTOR
2. AMOUNT RECEIVED FOR SAMPLE

. NAME (Print vr type)
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b s«emV(r " from sample recetved} K b. SIGN,
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U.S. Consumer Product Sarciy wuenraoones
SAMPLE COLLECTION REPORT
1. Sample Flag 2. Date Collected | 3. Sample Type and Number: 96-830-3409
BORROWED SAMPLE!!! 1/22/98 @ Physical (O Documentary
4a Product Name 4b Model 4¢ NEISS 5. Assignment Number
BB GUN-AIR POWERED RED RYDER 1237 960712CAA5330
6. Complete for Import Samples 7. MiIs 8. Hours
Activity 3
Port of Entry: 32628 Travel 2
?mo‘.’::d”g:;: 9a Home RO 9b Collecting RO
Customs Contact: FOER FOCR
10. Sample Cost 11. Invoice Value of Lot 12, Size of Lot Units
sorrowed N/A 1 unt
13. Manufacturer/importer # DAI002 [14. Shipper/Foreign Manufacturer 15. Dealer/import Broker#
DAISY MANUFACTURING CO. SHOPKO RETAIL STORE MARK MECINA
P.O. BOX 220 SOUTHTOWN RD. 4463 BEALE STREET
ROGERS, ARK72756 MONONA, Wi, MADISON, WiI. 53711
6. Supporting documents attached:
invoice No. and Date: Date Shipped:
Shipping Record and Date:
Affidavit Signer’s name, title and date: _SCR SIGNFQ 7/22/96 BY #15 ABOVE

}7. Product identification:

powered BB qun.

Product is described as a Daisv brand Red Rvder.
Gun has a black metal receiver,
stock. It has a lever action oump. The stock has a Red Rvder emblem

model #1938B air
and brown plastic

L

8. Reason for collection/analysis needed:
F/U to IDI {#960712CAA5330; 11 Y.0. boy struck in eye by BB when gun misfired.

C) FHsA @ cpsa () FFA ) PPPA

(O RsA

19. Summary of Field Screening:

Photos showina father re-enactinag the pvostion his son was in when the
aun misfired where taken. see IDI. Failure repeatedlv duplicated bv

CPSC Investiagator.

detaills forwarded with sample.

Sample was provided

20. Sample size/Method of Collection:

Sample was collected from consumer identified in #15 above durina
on-site investiagation conducted on 7/22/96. Sample remained in mv
custodv or in the locked CPSC office from time of collection until

21. ldentification on sample: 22. |dentification on seal and date:
* 98-830-3409 DRB  7/22/96 -|"96-830-3408 Dennis Blasius 7/22/98 *
23a Sample delivered to: 23b Date | 24. Report/Record Sent to:
J.DEMARCO VIA RPS 7/24/96 FOER
25. Laboratory/Office: oy  1SEL CRM___ CCA_X_ Other DEMARCO

26. Remarks:

Com r
27. Related Samples: NONE

Sample sent to J. DeMarco.

r/l1 r gardin

CCA. via RPS on 7/24/96. This is a borrowed
sampie— vlease return sample to #15 above as soon as evaulation is

28a Collector's name/titie:
Dennis Blasius

Resident !nvestigator

28h tor's si re/date:
msw a7/2?./96

29a Reviewer's name/titie:

29b Reviewer's signature/date:




+

“  CONTINUATION OF NARRATIVES FOR SAMPLE # 96-830-3409

PRODUCT IDENTIFICATION 76 0712CA453 30

imprinted in the stock. Further information on top portion of barrel
states "BB Cal [45mm] steel air qun shot." Also has useaqe directions
on barrel. Pat. #3,888,229; Lot #92093279.

FIELD SUMMARY
for non-destructive testing onlvy! Must be returned within 30 davys.

METHOD OF COLLECTION

later shipment to the Sample Custodian on 7/24/96. Sample was'labeled
as ID'd in #21, and shipped in container sealed as ID'd in #22.

REMARKS
preliminaryvy findings. Attached: SCR, copv of orig. assignment request.
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TOT 560712644 $330

U.S. CONSIMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. ‘The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We main-
tain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situstion. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indi-

cated your preference, please sign your name and date the docunent an the

lines provided.

l_‘71/ You are hereby authorized to disclose my name and address
{7 | with the information collected on this case.

7| My identity is to remain confidential.

(Date

Tla/v,

7Y
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- o1 % Gee122A4S5330 \-E
U.S. CONSUMER PRODUCT SATETY CORMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM 17 MAY CONCERN:

You are heteby authorized to futaish the United Siates Consumer Product Safety Commission

all information and copies of sny and all records you may have pertsining to { my casc )

{ the c2se of _éﬁﬁ/_-—- Q% \z .7'5,,,,,,! //M//g/ POE

S .,

Relationship to you

inciuding, but not limited to, medical history, physical teports, laboratory reports and

pathological slides, and Xray repores and films.

(Dete (Sagnetere)

{Wetness)

QPIC FORM NO, 170 o
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isssssussssOR OFFICIAL USE ONLY! DO NOT RELRASE s+wwsersssesns

ACCIDENT INVESTIGATION REQUEST FORM

Document Number:______ C9665023 4
" Date of Incident: 5/96 Category LD.: ffé"ﬂ.ﬁ)/f/&-

Follow-up Roquested: Section 15
Type Follow-up Requestad: _X_On-site - if necessary, but ueeruin majority of information
from telephone cotacts. )

Headquarters Contact:  Jay DeMareo, CO, CCA, HQ 301-504-0608 x 1353

Assignment Message: Do Full & Complete IDI and get photosOR SAMPLE if possihle. Get
better scenario and witnessges and also madical records. Was this a serfous injury? Also, see if
victim or parents will let us use there names and be recontacted by our OIPA office. Call with
questions. This is part of a Commission industry wide investigation and project.

Who bought ;um and what age and where was it kept or stored. Was the child supervised??

Person(s) to contacts SEE ATTACHED DOCUMENT!!!

Guideline: 9010.40, Chapter 10 Enforcement Policy and Procedures

Requested by: _._Jay DeMarco, CO, CCA (301)504-0608 x 1383

| Task Number: f D 72 CAAJ'?}J

Assigned tos /' ['r/'l @ Date - ;Zké[ 2 é

CPSC 324E (jvf 19-12-95)[.&3 INTEREST]

?é0—7/z, CAHAAS33 O



IL-12-4996 @7:54 EPOSAHIG 31 S84 638 P.aA3

b 1<[_, ATTORNEYS AT LAVS C‘P%qi o ‘ ' M I~ -
e (g7 Ty, Y |
MICHAEL J. LUEBKE 3

T
T wmETN PSR Adp = J June 14, 1956
JUL 9 1995
et Connnar Product Safety cﬂmin:l.cm .
2‘.&".’2&’5%.., . Offica of the Becretary,
— Washington, D.C. 20207
g
X RE: Dni-y Alr Rifle
o135

To Whom it May Concern: . / 23

vanpll - pribeurth morpeam

Mg frmencepe s o We arse locking for any information that pertains to
problems with W: disc Esfggxg without ;ha tr;ggar
bein our client’s Daisy air rifls Jdischarged whan
the lTaver slipped after the gun was cocked; the safaty was on
at the time. ¢

aAny information yegarding " this product and this or
similar problems would ba helpful,

Thank You,

busby Dtk
7¢/ 7/ . f/,/gﬂ/j;&ucky Orvick
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Ifyou have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or comments I havé made) is
accurate to the best of my knowledge and belief.

?iggature Datei I

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.

You may release my name to the manufacturer and to

the public. j,'ﬂ
C WAST23
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CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT Mk 231 <y 2. TELEPHONE NO. " (Home) {Work) )
bory Kily + Lueble, s & (foa"é> 257-471S
3. STREET ADORESS l . cmy STATE ZP CODE
100 _Reagnt 5b 4l 2ol Madispn LI 5375

H%Qld boy waa (Lmb‘ho)
/il'SUKar%Ld- ‘uﬁ “{{d M

o decidend.

5. DESCRIBE ACCIEBW SITUATION ORJHAZARD, INCLUDING DATA ON INJURIES. (Use sacond page f necsssary.)

Yoo BE b ligpd
boch m‘;‘fcwrfrijjzn The 54@/7 Ll d

on. The bon{'ﬁ -QL#W’ wa) '5upzrc/}siu5 at W—FM) ¥ 2au

ard

& DATEOF
INCIDENT(S)

7. IF INJURY OR NEAR MISS, OBTAIN

Ho osex W

AGE

AND DESCRIBE |

INJUHY_-I:I_GL_—.&_MM———-—

3. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE

NAME
RELATIONSH!P

ti/.'¢n¥

9. DESCRIFPTION OF PRODUC™
: \ B 4un

10. BRAND NAMF

B&'\s\{

Misy fir Lle - fod Pydor
11. MA-NUF STURBRDISTRIBUTOR NAME, ADDRESS & PHONE

Baisx‘ mdnv&c—bf;"y
(adifaw + phore c,ufoJ‘Zf U“k"w“m>

12. MODEL, SERIAL NQ.'S

PR

13. DEALER'S NAME, ADDRESS & PHONE

Shoplo
2101 W. gr‘aaalx//‘z"’g/‘

Monona, Wl 537113
’ {eo8)227- 6010

14. WAS THE PRODUCT D GED, REPAIRED OR MODIFIED?
YES NO IF YES, BEFORE OR AFTER THE
INCIDENT?

1S. PRODUCT PURCHASED [vd . USED
DATE PURCHASED _‘L‘ﬁﬁi_ AGE_____

Describe

18. DCES PRQOD HAVE WARNING LAB%LS? . .
IF SO, NOTE: 1 1

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. IS THE PROQUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS

YES NO _X_ IF NOT, DO YOU! PLAN TO YEs A NO
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION
OTHER

YES NO

FOR ADMINISTRATION USE

20. DATE RECEIVED -| 21, RECEIVED 8Y (Name & Office)

22. DOCUMENT NO.

23, FOLLOW-UP ACTION

24. PROQUCT CODE(S)

[d37]

28, DISTRIBUTION

28. ENDORSER’S NAME & TTTLE

" CPSC FORM 175 (9/89)

P
Chtt25




‘ : CALLS T O LAWYERS

o7z CAA 5'330
| IDENTIFICATION c ‘iéé 50 23
" CITYISTATB = MADISo 4/ Wi

' DATEOFINCIDENT 5/4’(,

TYPEOFINJURY ek To THE ‘—’—"75" '

acwsex /1 /mnc-c

SCENARIO (1 sentence) \/ta,/«;m M r ﬂ-He.- 6{130&.4 %‘(
JJA—U‘/ the. /wer S/Iffe.ql affer Ha g{m |

o cooked) He 5‘414/7 lobily was
.M_-/’Luf?me--

| ( A/d @0[7’/44/)9(.,. /m’F-ﬂQ |

TOTAL. P.24
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U.S. GOVERNMENT U.S. CONSUMER PRODUCT
MEMORANDUM SAFETY COMMISSION

WASHINGTON D.C. 20207
DATE: September 3, 1996
TO: John Vece, Supervisory Investigator, FOCR
FROM: Dennis R. Blasius, Investigator, MKE-RP
SUBJECT: Addendum to IDI #960712CAA5330 (Daisy BB gqun accident)
On 8/29/96 I received medical reports concerning the injuries
sustained by the victim in this incident. Please note that rather
than the 6/15/96 incident date originally provided by the

complainant, the injuries actually were treated on 5/12/96.

This information should be attached to the original report.
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U.S. Consumer Product Safety Commission

BRSNS

WZ76 N878 Woodridge Lane = Wakesha, Wi 53188 « (414) 650-1216 * (414) 650-1217 fax
August 19, 1996

Physicians Plus Pediatrics
20 S. Park Street
Madison, WI. 53715 .

Re: Request for Medical Records
Dear Sir/Ma'am:

The U.S. Consumer Product Safety Commission is the federal government agency tasked with
investigating potentially defective products. I am currently investigating an incident that
occurred on approximately 6/15/96 (parents are not sure of exact date) in which an 11 year
old boy, Gregory J. Messina, DOB 6/21/84, 4463 Beale Street, Madison, W1. , ph. #608-222-
5066 received an eye injury while using a BB gun. He was reportedly treated at your office
by Dr. Gordon Tuffli.

Attached is an authorization for medical records disclosure form signed by the child's father.
Please send a copy (need not be certified) of any relevant medical records to me at the
address listed above, along with an invoice for any related costs.

If you have any questions, please telephone me immediately at ph. #414-650-1216. Thank you
very much for your cooperation!|

Sincerely yours,

Q,J, Bl

Dennis R. Blasius
Federal Investigator

Misasn b B A/ Neendtn., ap//ulmf///f/
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*12 Physiclan Plus

A A
!

-f

*. Pediatrics-Adolescant Mexficine™" -

t GRMe , MD., FAAP.
QAR WD FAAP.

T.D. Meler, M.D., FAA.P.

20 South Park Strest
Madison, Wi 83715 o J.S. Slesth, M.D., FAAP.
Date Vital Signs ; —— "_'“_- S - A —
Camolaint Phy.Findinge | Olagnosis | Trestment A et e
- ’ o o
- % DATE 2 / g,/ / 4[,,“ 24T PATIENT CONTACT RECORD T
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\?/ : |mn.‘nuz NEW PATIENT CHART COPY lmnan HISTORY NOA
NAME " LAST FIRST ML ACCIOENT XYES DATE WORK RELATED CONDITION
"139#4770!39 oN 6/12/4G O YEs
D MEISING GREGORY . ear Az =
T 4463 BEALE ST .
L PADISON, ML 337U . o P ERRONAL FVEICUN T REFERRING PrVTCIAN
N H: 608-222-5066 W A
T BD: %6/21/84 Sh PHONE / YSIGIAN
_ EEINWY D e YR vl

POLICY HOLDER / RESPONSIBLE PARTY

PRESENT MEDICATIONS:

Ealin

Codomt

5}\LUM @uw)a(n—{'owa—»

NKDA

PREGNANT/NURSING: YES NO

PRIMARY TETANUS SERIES: YES NO

IAST TETANUS BOOSTER

YEAR

DIAGNOSTIG TESTS
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e e
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O transren
DOCTOR NOTIFIEDICONSULTED

ONLY IF SYMPTOMS ARE
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O Contusions 0 Urinery Tract infectio O exCusED ABSENCE O WORK DAYS UNTIL RECHECK
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0 8CHOOL RestAicTioNs: O ves O no
ADDITIONAL INSTRUCTIONS
PHYSICIAN SIGRATURE // ; i UNOERSTAND (NSTRUCTIONS AS GIVEN Patien ]o%tg & 15
4117 EAST AV (=l 7102 HINERA T ROAD
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Exhibat 'A%
IDI #960712CA4A5330

Photos of the packaging the gun was sold in.

NESATIVES




Exhibit A"
IDT #960712CAAS23D

Photos of the packaging the gun was sold in.




Exhibit "A"
IDI #960712CAA5330

Photas of the packaging the gun was sold in.
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Exhibir "a"

p 5
1DY #9580712CAA523

Injury Ins
Task No.

Above: the lever action; below: the port where loose BB's are
put into the gun.

i Injury Invesgi
1 Task N, gation
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Photos of the victim's father rcenacting the position his son
was in when the zun discharged.
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A3E NO. . ~ 2. INVEST. ID 3. OFFICE 1 6 1 J
.C - : : : EPIDEMIO
:960925CCN1872 [8]1[11[3]1[3] [8[3][0] msnck%%lls >
REPORT ?
4. DATE OF ACCIDENT 5. DATE INVEST. INITIATED L/\,
YR MON. DAY YR MO DAY
[9](6] [0][9] [0][2] (9]1(6] [0][9] [2][s6] /

6. SYNOPSIS OF ACCIDENT OR COMPLAINT

A 15 year old boy was pumping up a BB gun. He bumped the trigger and the gun fired. The BB struck a 15

year old boy and the BB lodged near his liver. The boy was hospitalized.

7. LOCATION (HOME, SCHOOL, ETC.) 8.CITY 9. STATE
:Railroad Tracks :Shoals :Indiana
[5](0] [I] [N]
10 A FIRST PRODUCT T1.A- BRAND NAME, MODEL NUMBER, MANUFACTURER AND ADDRESS
BB-GUN Daisy Power Line model 880. .177 cal.
: Daisy Manufacturing Company, PO Box 220, Rogers, AR 72757
[1]1[21[3][7] |501-636-1200
10 B. SECOND PRODUCT 11.B. BRAND NAME, MODEL NUMBER, MANUFACTURER AND ADDRESS
:None :
: None
(a1 0110}
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE | 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 (1] :Hospitalized :Puncture
FEMALE —2

[OJIT]0S] | Cnevown—s [4] [(61[3]
16. BODY PART 17. RESPONDENTS (MOTHER FRIEND) | 18. TYPE INVESTIGATION 19. TIME SPENT
:Abdomen :Investigating officers e _ 2

[7][9] [3] OTHER -3 [3] * [ ][9]'[0]
TIrf J[S].({0]
20 ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY
:Report :Newspaper DAY
(2] [01[5] [5’!3[][/] [@[ﬁ [/1[(7] iy

23. PERMISSION TO DISCLOSE NAMES

(INON-NEISS CASES ONLY)

CPSC MAY DISCLOSEMY NAME[ ] CPSC MAY NOT DISCLOSE MY NAME [ N]

25/ REGIONAL OFFICE DIRECTOR REVIEW

DATE

24. NARRATIVE

E_
5
Z
5
0
3

CPSC FORM NO. 182 REVISED 10/85

APPROVED FOR USE THROUGH 5/31/94 OMB NO. 3041-0029




{6 0cT 15
960925CCN1872

YNOPSIS

A 15 year old boy was pumping up a BB gun. He bumped the trigger and the gun fired. The BB
struck a 15 year old boy and the BB lodged near his liver. The boy was hospitalized.

PRE-ACCIDENT

The victim was playing with five of his other friends early in the morning at approximately 5:00
AM. The boys were camping out overnight at a location along a river. The boys were standing on
railroad tracks and shooting a BB gun at bottles and cans. They were having an exciting time and

were not using any safety precautions. They were not using any safety mechanisms on the gun.
There was no adult supervision.

Nothing is known about the mental or physical state of either boy involved in the accident.

The victim was standing less than five feet away from a boy who was pumping the gun. The gun
was pointing at the victim.

ACCIDENT

While pumping up the BB Gun with 2 BB in the chamber, the 15 year old boy somehow hit the
trigger. The gun was pointing at the victim. The Gun fired and the BB struck the boy in the lower
abdomen.

POST ACCIDENT

The boys panicked and all ran home. The victim went home and reported that he had been shot.
His parents drove him to the hospital.

On the way to the hospital, the victim’s parents stopped a police officer and reported the incident.
The police officer notified the local authorities. The local police investigated the incident. The
police examined the BB gun and found that it worked properly. The boy operating the gun had
not been using the safety before he pumped the gun.

The victim did not have the BB removed. The doctors decided to leave the BB msxde him due to
its closeness to the wctlm s liver.

The incident was declared to be an accident. No charges were filed.

PROD IDENTIFICATION

The BB gun is a Daisy Brand. It is a model 880. It uses a .177 cal. BB. It is manufactured by
Daisy Manufacturing Company, PO Box 220, Rogers, AR 72757. A serial number was not
available.



96092SCCN1872

The investigating officer stated that he examined the gun and found it to be operating properly.
He could not remember all of the safety items on the gun but stated that they worked when
engaged. He fired the gun and determined that it was not defective. He stated that there was a
trigger safety. He stated that it was operator etror rather than something being wrong with the

gun,

The gun was described as being a typical pump BB gun. It did not appear to have been modified.

REPORTS AND PERSONS INTERVIEWED

Attached i3 a copy of the Sheriff’s case report. The investigator who released the report requested
that the names of the persons involved not be released. They are minors.

I interviewed:

Investigating officer from the County Sheriff’s Department
Investigation officer from nearest city.

Deputy Town Marshalil.

Indiana State Police Trooper
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AL _g’ CASE REPORT i

.w% e A Martin County Sheriff's Department v&y
/877 Shoalz?nds‘::ﬂ%m

. (812) 247-3726 |
Paul E. Gee, Sherifl Anthony J. Dant, Chief
Corplaint: A €C. 2% CaseNo..__ T 60 889
Victim: ’z—’%émsz______.__ Approximate Date of Event: _3=2-9 &
Address: W/z (i Box 8/ Approximate Time of Event: __3 /2© Ane
City/State: . So0nts LN GridNo.: — DateReceived:_{=2-F

Phone No.: _(AnlKplfeias Time Regeived: _ & {20 Ard

p.0.8.: 6= 18| ssN:__chroin . Received By:;&&acll_(ﬁ#gf_u_u;g,

Reported By: M&&_— "How Received: _&4!_:2

Mires:_Loggootee. Alice Dopr  asignet %:W

Phone No.:_;_ﬁ_.f'- 'Zz';‘é Assisted By:
D.0.B.: __E‘ic__s.s.n.: ek Can Information Be Released O Yes [¥(No
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Shoals Youth injured
m B-B Gun accident

3ly nmin; incident
first reported ss & chooting in
Shoals on Labor Day turned cut
10 be an sccident in aB-
B gua. Aeeeﬂling to
Deputy Teay Daat, of the Mar-
tin Conl Sherifl's Dapért-
ment,) ﬂu mishap occurred
dny, &phu:"hdrci:': : l!l'lnn
yoar-bld Shoals yantk .was
injured, and wss reported to
have been admitted to lhe
'Dmrion County Howpital, st

Dlat stated that tha youth
mmhh?ﬂhhﬂ-

ovarnight, for cheervation
m&oh-svunﬁmatu
tluhoy’-lin:“m.m&ﬁn.
however, was not reported to
serious.

Ancther Sheals youth udmit.
tad to the accidental nluodz
which eccurred on the West

of the river, uanmt to the
train treatls. w
e rrvarbank Bunday

-huﬂu lnsnpors-
od to the - by

Departmsent dy the victims
, and & friead, who were
surouts vis auts 10 the hoepital,

hief -
.Dlwtyklnhun and the Indi-
- ans State Police.

tee Polics -

snd

mkmn‘ the b
LPD ¢allsd.the

Sheriff’s Department, whe in

turn, slso od in the Sheals

Deputy Dant stated that the
injured boy was just standing
areund, snéd when the youth
with the B-B guan
m times buﬂ:l

tho BB onhﬂa. the victime'e
stomach area. The injured
iouh was nno twont feet

Dant wn noloud ia the
investigations by Jim Doyle,
ity Town Msrshall, and

‘Iadians St-t- Police Tmnr
Don Simoot.
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S6 S.nopsss of Asccident or CesplaineQn February 17, 1981, a ten year_old white male A
was shot in the neck with a BB gun. The incident occurred in the victim's front yard q

—— s *

<) BARKAT Ve (See tnstructions an Uthur 3lde

PRE-ACCIDENT:

Information within this report was obtained during an on-site interview with the victim's

mother; the victim was out of town with relatives. The BB-gun had since been destroyed;
therefore, examination was impossible.

. . . . ¢4
when the victim and an eight year old male argued over a tricycle. The punctufe oz
1!
| . waund_caused major artery damage which required graft and bypass surgery ]
- ""'—‘-ﬂf D .':g
\"T:{‘T“, - 2
Y = —— S %
boons TS R —— . S
E .-.l)f' Tz e unooc el  ma |£| CITY 9 STATE E
; Home = 11 Dallas Texas . 5
o 5 Y
} 10 e T PuLLuct 1R} :ill‘-t?.rtl:\‘:r‘:ne:ﬁ:&oouss. Rogers ’ Arkansas 72756 ',’,
{ BB gun 1\ 21317 Daisy Brand, Div. Victor Comptometer Corp. ki
1 N R ikt 5]
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The victim, a ten year old white male, was described as free of any emotional or physical

-handicaps. The victim did not own a BB-gun; however, his mother had instructed him on the ;
inherent dangers.

P ard el § TR ARIL (TL-F arooa R R oy dITA R B-RR Lo g Rp LY 'Reivivi iR
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The incident occurred at approximately 6:00 p.m. on February 17, 1981. The vcitim's mothers

and .grandmother were inside their home preparing dinner while the victim and a few neighborg
‘~hood chitdren‘pTayed outdoors in the front yard.

, ACCIDENT:

,The v1ct1mSgrandmother requested that the victim bring his five year old sister's tricycle

{ closer to the house. An arguement or f1ght developed between the victim and an eight year
s
O]d ma]e ne1ghbor concer‘mn,grth‘grgrg'c c\.':) ADDITIONAL SHEETS IF KECZSSARY)
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The victim's mother stated that within minutes, the victim came into the
house and collapsed on the couch saying that he had been shot. A few
drops of blood were noted on the victim's neck; an ambulance was called
immediately.

It must be noted that the eight year old male was described as the
“neighborhood bully." Lacking adult supervision, the eight year old was
said to historically engage in violent and abusive behavior.

Information gathered by the victim's mother from her son and other
witnesses indicated that the BB gun had been "pumped" at least ten times
prior to the shooting. Further discussion indicated that at close
range, one to five feet, the eight year old announced his intention and
shot the victim in the neck.

POST ACCIDENT

As mentioned, an ambulance was called immediately, After admittance to
a local hospital, the victim underwent ten hours of surgery and received
sixteen pints of blood. Surgery involved repair of a damaged aorta and
vertebral artery by graft and artery bypass. Approximately two weeks
were spent in the hospita] for surgery and recovery at a cost of
11,000.00 The victim's mother stressed that her son was very near death
and/or losing his left arm due to the vascular insufficiency. Three
months after the incident, recovery appears complete with no apparent
permanent damage.

The BB gun itself was destroyed by the eight year old user's father. No
other injuries occurred.

PRODUCT IDENTIFICATION/INFQRMATION
As mentioned, the product was destroyed after the incident. The victim's
mother engaged an attorney in an attempt to gain monetary reimbursement
for medical expenses incurred by the incident. Therefore, she requested
that no contact be made with the user's family.
Product identification and supplemental information is as follows:
1. Manufacturer: Daisy Div. Victor Comptometer Corp., Rogers, Ark.
2. Brand/Model: Daisy Pump BB Gun Model 177

3. Dealer: Unknown

4. Description: It is unknown whether the product was a pistol or
rifle. The product could be pumped one or more times before
shooting. It is unknown whether the product emits a loud or
soft sound when shot. Power source is apparently air.

5. Distance: It was stated that the incident occurred at close
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range 1-5 feet. Total distance a projectile could travel is
unknown.

6. Age/Supervision: According to this victim's mother, the BB gun
was purchased for the eight year old neighbor by the child's
father as a gift. There was no adult supervision at the time
of the accident. The victim's mother felt that BB guns should
not be used by children under 16 years of age without adult
supervision.

ATTACHMENTS
1. Physician's statement

2. Insurance statement

w

Appendix #53 Toy Guns with Projectiles

4., BB Gun Questionnaire
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S EMERCENCY STATEMENT _
ATTENDING PHYSICIAN'S STATEMENT .~
Gun shot wound to left subclavian artery, status post iigation

PLEASE GIVE & SUMMARY Jeft sutclavian at the aortic with ligation of vercbral artery,
OfF THE 1r12URY
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Lets orm. vasenlar insufficiency of lefg armwith left scapulohumeral muscular 2ircophy o

left ferearm atrophy.
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APPENDIX 53. TOY GUNS AND OTHER TOY WEAPONS
WITH PROJECTILES

L. INVESTIGATIVE PROCEDURES. Determine the following:
A ;s
a. Distance the projectile travels. % Lo t—
b. Possibility of substitute projectiles. -

c. Distance from the victim to the originating source. [’S’flﬂ.i
d. Noise (loud or sofrt). %};__

2. SPECIFIC PRODUCT FACTORS. Describe the following:

a. Type of toy (rifle, pistol, machine gun, etc.).u,w(&
b. Size and shape of the projectile.. B8

c. Trigger mechanism. L,u../k;_-

=y d. Power source (spring or@,

>
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RECTANGLE A.

VICTIAM'S AGE BASED ON THE NEISS RECORD
(] 18 Years or alder
Z/ASK TO SPEAR WITH THE VICTIM; THEN PROCEED TO 1la.)

Under 18 Years
(ASK TO SPEAK WIT!l THE VICTIM'S PARENT OR GUARDIAN )
(WHEN CONTACT IS MADE, RECORD THE RESPONDENT'S
RELATIONSHIP TO VICTIM BY CHECKING THE APPROPRIATE
BOX BELOW. PROBE IF NECESSARY. THEN PROCEED TO la.)
X[ Mother

[ Father

(] Other (SPECIFY)

*la. [understand that recently ( the victim ) was treated at our hospital emergency

room for a BB or pellet gun injury. More specifically what type of gun was
involyed—a BB gun, pellet gun, or other type of gun?

g;: Cun

Pellet Gun : -
BB~Pellet Gun

BB or Pellet Gun—Not sure which

Otner Gun (SPECIFY)

Ch

[

(IF A FIRLARM z.ND QUESTIONING AND THANK RESPONDENT)

9 U

(SKIP TO 2a)
Not a Gun (SPECIFY)

£

(END QUESTIONING AND THANK RESPONDENT)
Respondent does not know whether a gun was involved or not.
(END QUESTIONING AND THANK RESPONDENT)

]

1b. Was the gun a pistol or was it a rifle?
] Pistol

Rifle _— —
= Respondent does not know.
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lce. Wasa CO 2 (carbon dioxide) or some other gas canister required to shoot the gun?
[] Yes(SKIP TO If)

CJ wo
Respondent does not know

Id. Did the gun generally have to be cocked or pumped before shooting it?
[ Cocked (SKIP TO 1f)

. E/Pumped

[} Neither cocked nor pumped (SKIP TO 1f)
O Respondent does not know (SKIP TO If)

le. Was it-passible to pump it more than once?
Yes

DNO

] Respondent does not know

If.  What was the make and mode!l of the gun? o
N \
‘Make %ﬂ«/ S Y
Model / j ?
i

[0 Respondent does not know.
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_ _2a. How did the injury happen? 570 g/fM[’ 5&7{3
AR ‘(RECORD IN THE SPACE BELOW THE RESPONDENT'S NARRATIVE OF
THE INCIDENT)

(PROBE FOR THE IMMEDIATE ACTIVITIES LEADING UP TO THE ACCIDENT,
DETERMINING THE ACTIVITIES OF THE VICTIM AND THE PERSON HANDLING
THE GUN. RECORD IN THE SPACE BELOW)

(BASED ON THE ABOVE INFORMATION, CHECK THE APPROPRIATE
ANSWER BOXES BELOW IN *2b AND *2c. DO ADDITIONAL PROBING
IF NECESSARY)

*2b. TYPE OF INCIDENT:

E/ Shooting T} Non-shooting
l.e. caught finger,
hit with gun
*2c. THE PERSON WHO WAS HANDLING THE GUN WHEN THE INCIDENT
QCCURED: '
J .¥ictim @ Someone who lives Wne who [3 ¥
with vietim does not live

with victim

(IF THE PERSON HANDLING THE GUN IS DEFINITELY AN ADULT, END
QUESTIONING AND THANK REPONDENT. IF UNKNOWN SKIP TO 4b).




SID5 /8 DACEL3

2d. When( the victim ) was injured, about how far away was the gun—less
than 5. fect, 5 to 10 feet, or more than 10 feet?
B/Less than § Feet
] 5tol0 Feet
(0 More than 10 Feet
] Respondent does not know.

2e. How old is( the person handling the gun )?
Age: _z_Years or Approximate age: ____ Years
(IF UNDER 16 YEARS, ENTER AGE ON FLAP) .
(IF 16 YEARS OR OLDER, END QUESTIONING AND THANK RESPONDENT)
] Respondent does not know. (ASK RESPONDENT) Can you at least tell
me whether that person is under 16 years old or older?
J Under 16 Years Old (ENTER "UNDER 16" ON FLAP)
[ 16 Years or Older
(END QUESTIONING AND THANK RESPONDENT)
0 Respondent Still Does Not Know '

*3a. Was an adult present when the incident happened?

‘{1 ,Yes, an adult was present.
)

No adult was present.

4a. Dosgg'the gun belong to( the person handling the gun )?
. Yes. (SKIP TO 5a)

L
(—: Respondent does not know. (SKIP TO §c)

T Y et Sl

T e R e s ey
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To whom t does the gun belong?
(BASED ON THEABOVE INFORMATION, CHECK THE APPROPRIATE BOX
BELOW. PROBEIF N&

T Vietim i1 Someche wholives [J Someone who does _] Unknown
with victim

not live with

victim

(IF THE PERSON THE GUN BELONGSTQ ISTHE YV M, SKIP TO Sa.)
(IF IT IS DEFINITELY AN ADULT, SKIP TQ §c.)

How old is( the
Age: __ Years
(IF 16 YEARS OR OLDER, P TO 5c)

‘[0 Respondent ddes not knows (ASK RESPONDENT) Can you at least
tell me whether that person 1
0 Under 16 years

(0 16 years or older (SKIP TU~5¢)
{1 Respondent does not know (SKIP TO 5c¢.)

rson the gun belongs to )?

»”

Approximate Age: Years

der 16 years of age or older?

Can you tell me if { the person the gun belongs to ) had purchased the gun
alone, with the help of an adult, or whether the gun was received as a gift?
] Purchased the gun alone
{J Purchased the gun with the help of an adwt. (SPECIFY
RELATIONSHIP OF ADULT TO VICTIM {.e. parent, guardian, older
brother ... AND SKIP TO Sc)
\'X/Receivecl the gun as a gift (SKIP TO 5¢.) FR0pA_ EATH ER__
(I Other (EXPLAIN AND SKIP TO Sc.)
{{ Respondent does not know (SKIP TO 5c.)

*5b. Was the g purchased with the parents’ or guardian's permission?

0 #Respontgnt does’Ret«no o -_




Sc.

Ga.

§b.

Ec.

570 /FDALEDHL

How was the gun purchased--through a retail store or through a catalog/mail
order firm?
[J Retail Store (SPECIFY)
(] Catalog/Mail Order
(] Other (SPECIFY)

g{ Respondent does not know

Befoye the incident happened, did you feel, generally speaking, that someone
years old (SEE AGE IN FLAP AT RIGHT) was capable of handling
a BB or pellet gun without adult supervision?

%/YaHSPECIFY, AND SKIP TO 6¢.)
No )

] Respondent does not know

At what age did you then think that a young person was capable of handling
a BB or pellet gun without adult supervision?
Age: Zé Years

] Respondent does not know

Do you feel differently now, after the incident?

(EXPLAIN) [4_;& &7 52 uns gfw,u.{a/ 4&
v : .
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7a. Let me take ua few seconds now to quickly review the answers you have provided

me.

(DETERMINE WHETHER YOU HAVE CHECKED ANY BOXES WITH A SHADED
CHOICE. IF NONE WERE CHECKED, THANK THE RESPONDENT AND
END THE QUESTIONING, OTHERWISE, GO OVER THESE QUESTIONS WITH
THE RESPONDENT. DETERMINE WHETHER THE RESPONDENT CAN SOMEHOW
OBTAIN THAT INFORMATION FOR YOU AND WHEN THE APPROPRIATE
TIME MAY BE FOR YOU TO CALL BACK. IF THE RESPONDENT CANNOT
OBTAIN THAT INFORMATION, ASK IF HE/SHE CAN REFER YOU TO SOMEONE
ELSE WHO CAN PROVIDE YOU WITH THAT INFORMATION. CHECK THE
APPROPRIATE ANSWER BOX BELOW)
. "o D Respondent will try to get needed information
Convenient call back time: Day ___ Hour:
espondent cannot provide information and will not give any referral.

(END QUESTIONING AND THANK RESPONDENT.)

(] Respondent's referral: (LIST NAME AND TELEPHONE NUMBER ON
SEPARATE PAGE. DO NOT INCLUDE THAT INFORMATION ON THE
QUESTIONNAIRE.)

Convenient call time: Day ___ Hour:
(WHEN CALLING THE RESPONDENT BACK, GO OVER EACH QUESTION WITH
A SHADED CHOICE AND FILL IN THE APPROPRIATE ANSWER BOX. WHEN
CALLING THE REFERRAL, START WITH THE GENERAL BACKGROUND OF
THE STUDY, GO OVER EACH QUESTION WITH A SHADED CHOICE AND FILL
IN THE APPROPRIATE ANSWER BOX. THANK RESPONDENT AND END QUESTIONING.)
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If you have any changes, additions, or comments you wish to make
concerning vour attached report, please make them in the space below.

.

n
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} =
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o 2

I confirm that the information in the attached report (iacluding

any changes, additions, or comments I have made) is accurata to the best
of my knowledge and belief.

D@\D

Do not release my name.

Tou =2v release o name =o the manufacturar dut =
general pudblic.

You dzy release ay azne

=2 the oanuiaczurer aad
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTON, D.C. 20207
April 26, 1988

Re: N830225/1237

Dear Ms. Marsh:

This is in reference to the above document number concerning
the complaint you made to the Consumer Product Safety Commission.

.-~

All complaints go through a series of review processes by various
staff members within the Commission who loock for priority areas, special
study topics, emerging hazards, etc. Some complaints are selected for .
follow-up investigation. Because of the volume of incidents reported to
us, however, and our limited resources, we can assign only a small portion
of these complaints for follow-up investigatiom.

In reviewing consumer complaints, the-staff takes into account
several factors before determtining what, if any, actions should be
recommended. These -factors include the nature and severity of the potential
injury, the number of products distributed, how long this and similar
products have been marketed, and the number of injuries reported related to
this produvct, Factors such as these help the staff determine the likelihood

of injury occurring. '

While we cannot act on every complaint we receive, the information
provided by consumers, together with information from other sources,
becomes part of our statistical data bases. These data enable the Commission
to detect trends which are considered with other information in determining
priorities for future action. These data are also helpful to the staff in
deciding if enforcement actions or investigations should be initiated.

IS further acrion is warranted on vour particular complaint, you will
be contacted.

Sincerely,

o Qe e

File N830275/143ﬂ Joel I. Friedman

JIF 56 BSD--ec;or
rledman/vl/{7 National Injury Information

Clezringhouse
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DOYLE COMNER, COMMISSIONER * MAYO BUILDING TALLAHASSEE 32399-0800

March 22, 1988

Daisy Manufacturing Company -
Post Office Box 220
Rogers, Arkansas 72757-0220

Subject: W o

\ ) .
The Division. of Consumer Services has received a complaint involving
your business and is required by law to review it for possible
violations of state consumer protection laws.

After reading the complaint, please state your position by completing
and returning the enclosed Business Reply Form. Additional pages may
be attached if needed.

It is the policy of this office to protect consumers from unfair and
deceptive trade practices as well as to protect businesses from

- groundless complaints,

Your cooperation will be appreciated.

Sincerely,'

Z,Q;( & EBDS
(Mrs.) Dianne L. Day PR .
Senior Consumer Complaint Analyst nbe 5 88

Division of Consumer Services
904-488-2221

DLD/cp 7
Enclosure ’ }g

Jkonsumer Product Safety Commissior
6 World Trade Center, #301

C. Péte;gfurg, Florida 33703 New York, New York 10048

Dept. Of Treasury
Bureau Of Alcohol, Tobacco & Firearms L
Post Office Box 2994
Atlanta, Georgia 30370
-
|
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STATE OF FLORIDA @m }g FLORIDA DEPARTMENT OF AGRICULTURE € CONSUMER SERVICES

g‘:l«...-‘ \/

DOYLE CONNER, COMMISSIONER * MAYO BUILDING TALLAHASSEE 32399-0800

March 22, 1988

In Reply Refer To:
88~03-04080/DLD

Daisy Manufacturing Company
Post Office Box 220
Rogers, Arkansas 72757-0220

Subject: Ms, Karen L. Marsh

The Division of Consumer Services has received a complaint involving
your business and is required by law to review it for possible
violations of state consumer protection laws.

After reading the complaint, please state your position by completing
and returning the enclosed Business Reply Form. Additional pages may
be attached 1if needed.

It is the policy of this office to protect consumers from unfair and
deceptive trade practices as well as to protect businesses from

- groundless complaints.

Your cooperation will be appreciated.

Sincerely,'

[Qj ﬂ EPDS

(Mrs.) Dianne L. Day -
Senior Consumer Complaint Analyst ARl g 1283
Division of Consumer Services

904-488-2221

DLD/cp | ' L g 7

Enclosure

cc: Ms, Karemn L. Marsh ~jkonsumer Product Safety Commission
706 - 39 Avenue, Northeast 6 World Trade Center, #301
St. Petersburg, Florida 33703 New York, New York 10048

Dept. Of Treasury

Bureau Of Alcohol, Tobacco & Firearms
Post Office Box' 2994

Atlanta, Georgia 30370

™~
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