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STAPP
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(-]

NOVEMBER 3-5, 2010

ASSURANCE OF UNPUBLISHED RESULTS OR
DEVELOPMENTS AND OF PAPER PRESENTATION
AT THE STAPP CONFERENCE

Submission Number

Paper Title

| hereby acknowledge that the paper offered for review by the Stapp Advisory Committee is based on
new data, results, and/or developments that will not be published elsewhere prior to the Conference. In
addition, if the paper is accepted by the Stapp Advisory Committee, | understand that an author of the
paper is required to make the presentation at the Conference. (Note: If an author is unable to present
the paper, please contact Leda Ricci, Executive Director.)

First or Primary Author (please print)

Signature Date
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STAPP

Car Crash

Conference
(-]

NOVEMBER 3-5, 2010

AUTHOR STATEMENT ON RESEARCH INVOLVING
DIRECT USE OF HUMAN OR ANIMAL SUBJECTS

The Stapp Advisory Committee requires that ethical standards be followed in all research involving the
use of human or animal subjects that is published in the Stapp Car Crash Journal. Compliance with these
standards must be reviewed and approved by a properly constituted Institutional Review Board (IRB) or
ethics committee. The IRB is usually an eclectic committee of individuals whose mission is to ensure that
ethical standards are followed when conducting research using human or animal test subjects. Paper
offers that cannot provide this information will not be accepted for consideration by the Stapp Advisory
Committee.

The principal investigator or responsible author of each paper submitted for review by the Stapp
Advisory Committee must check the appropriate box (below), certify by signing this form in the
space indicated, and return this form with the draft manuscript.

O The research described in this paper does not involve human or animal test subjects.

O The research described in this paper involves the use of animal subjects.

The use and care of the subjects was reviewed and approved by a duly authorized Institutional
Review Board (IRB) or ethics committee. A statement indicating review and approval by the IRB or
ethics committee and giving the authority for establishing the IRB or ethics committee is included as
a footnote in the Methods section of the paper.

O The research described in this paper involves the use of human subjects.

This study was reviewed and approved by a properly constituted Institutional Review Board (IRB) or
ethics committee and was conducted in accordance with the practice of the responsible governing
authority. A statement indicating review and approval by the IRB or ethics committee and giving the
authority for establishing the IRB or ethics committee is included as a footnote in the Methods section
of the paper.

Submission Number

Title of Paper

Principal Investigator or Responsible Author (please print)

Signature Date
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INFORMATION MUST BE COMPLETE FOR EACH AUTHOR. This information will be used for paper review correspondence,
to prepare the program, and to mail the Conference program and hotel registration form. Please clearly print or type.

SUBMISSION NUMBER

PAPERTITLE

PRESENTING AUTHOR

NAME

CORRESPONDING AUTHOR

JOB TITLE

DIV/DEPT

COMPANY

STREET

CITY

STATE

POSTAL CODE

COUNTRY

PHONE

FAX

E-MAIL

NAME

2nd AUTHOR

JOB TITLE

DIV/DEPT

COMPANY

STREET

CITY

STATE

POSTAL CODE

COUNTRY

PHONE

FAX

E-MAIL

NAME

1st AUTHOR

JOB TITLE

DIV/DEPT

COMPANY

STREET

CITY

STATE

POSTAL CODE

COUNTRY

PHONE

FAX

E-MAIL

NAME

3rd AUTHOR

JOB TITLE

DIV/IDEPT

COMPANY

STREET

CITY

STATE

POSTAL CODE

COUNTRY

PHONE

FAX

E-MAIL




FormC
RETURN TO STAPP ADVISORY COMMITTEE
WITH INITIAL MANUSCRIPT PACKAGE

ADDITIONAL AUTHORS

Please use the spaces below as needed for additional authors. Be sure to provide complete information for each author.

4th AUTHOR 5th AUTHOR
NAME NAME
JOB TITLE JOB TITLE
DIV/DEPT DIV/DEPT
COMPANY COMPANY
STREET STREET
CITY CITY
STATE POSTAL CODE STATE POSTAL CODE
COUNTRY COUNTRY
PHONE FAX PHONE FAX
E-MAIL E-MAIL
6th AUTHOR 7th AUTHOR
NAME NAME
JOB TITLE JOB TITLE
DIV/DEPT DIV/DEPT
COMPANY COMPANY
STREET STREET
CITY CITY
STATE POSTAL CODE STATE POSTAL CODE
COUNTRY COUNTRY
PHONE FAX PHONE FAX
E-MAIL E-MAIL

Attach an additional sheet if necessary.
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Stapp Car Crash Journal
UMTRI, 2901 Baxter Road, Ann Arbor, Ml 48109-2150
(734) 936-1114  Fax: (734) 647-3330

This assignment is effective this day of , 201__, by and between the Stapp
Association and

Author(s)

Submission Number

Title of work (“Work”).
If the Work is a word-made-for-hire pursuant to 17 USC § 101 of the Copyright Act, then such undersigned
entity (e.g., employer) shall be deemed the Author for purposes of this Assignment (“Assignor”).

Assignor represents and guarantees the Work is an original unpublished work, that no portion of the Work
is covered by a prior copyright; or, for any portion copyrighted, the author has obtained permission for its
use, and that the Work contains no material whose publication would violate any copyright or other personal
or proprietary right of any person or entity. Assignor acknowledges this Work is not a work made for the
United States Government.

For Consideration, receipt of which is acknowledged, Assignor hereby assigns all right, title and interest in and
to Assignor’s copyright in the exclusive right to reproduce and distribute copies of the Work. Assignment of the
reproduction and distribution copyright shall include all copies of the Work. Assignment of the reproduction
and distribution copyright shall include all medium and format throughout the universe. The Stapp Association
shall have the right with respect to all or part of the Work to edit, annotate, comment, format/reformat and
abstract the Work or incorporate it into a compilation or other work. No other exclusive rights in the Work
are hereby assigned.

Assignor:

Address:

Phone: Fax: E-mail:

By:

Authorized Representative/Author

A This Paper is a work of the U.S. Government / No signature is required.



FormE
RETURN TO SUE TOBOLSKI
WITH FINAL MANUSCRIPT PACKAGE

Code: 3888

You may need extra copies of your technical papers for distribution to colleagues inside and outside of your organization.
You can save up to 80% off the list price if you take advantage of this special offer today. All bulk orders will be shipped
after the meeting directly to the address you indicate.

?‘:Itugnlthtis form to: Deep Discounts for Authors

udy Zelen . . .
SAE International 50 to 200 cople.s of same paper $3.50 each  65% off I!st pr!ce
400 Commonwealth Drive 201 to 450 copies of same paper $3.00 each  70% off list price
Warrendale, PA 15096-0001 USA 451 to 999 copies of same paper $2.50 each  75% off list price

Ph:  724-772-7176
Fax: 724-776-4670
E-mail: techpaper@sae_org * Based on SAE’s standard $10 per paper list price.

1000 or more copies of same paper $2.00 each  80% off list price

Quantity Discount Guidelines

+ Discount applies only to authors ordering their own paper.

+ The minimum order amount is 50 copies and all quantity
orders must be placed in multiples of 25.

+ Returns are not accepted on bulk orders.

+ Orders will be shipped directly to you for your convenience.

+ Orders will not be available on-site during the meeting.

» Orders from U.S.A.-based customers must reference a
Purchase Order number OR be prepaid by credit card.

+ Orders from customers outside of the U.S.A. must be
prepaid by credit card.

* No additional member discounts apply.

A Yes! I'd like to take advantage of terrific savings on my technical paper.

Meeting Paper Title
Paper Number (if known) Number of Copies Orders
Telephone Number Author Signature

Author Name

BILL TO: U Check here if same as shipping address. PURCHASE ORDER NO.:

INDIVIDUAL

COMPANY DIVISION OR DEPARTMENT

COMPANY NAME
STREET ADDRESS
crry STATE  ZIP CODE +4 SHIP TO: (Please type or print clearly)
COUNTRY
INDIVIDUAL
PAYMENT INFORMATION:
D Charge my Credit card COMPANY DIVISION OR DEPARTMENT
4 VISA U American Express U Discover
U MasterCard U Diner’s Club
COMPANY NAME
(Account #) (Exp. Date)
STREET ADDRESS
(Signature)
Order Amount Handling Charges Y STRTE SF CODE+ 2
$5.- $50 $ 6.00 *
$50.01- $125 $ 9.00
$125.01- $500 $ 12.00
$1000.01-  $2000 $ 20.00 COUNTRY
$2000.01-  or more $ 25.00

Prices subject to change without notice; all orders will be filled at current prices.
*** California residents add 7% sales tax; District of Columbia residents add 5.75% sales tax;
Florida residents add 6%, plus applicable county sales tax; Michigan residents add 6% sales tax;

and Pennsylvania residents add 7% (6% State; 1% County) sales tax; or provide a tax-exemption Than k you for you r orde rl

certificate. Canadian residents are subject to 7% goods and sales tax (GST). Pri biect to ch ithout nofi
rices are subject to change without notice.

The shipping cost chart applies to prepayment orders paid by check.
Al other orders are charged actual shipping costs.

02-0523




