City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT RHARLOTIESYILLE o
/ pcrks§ o
recreatio
CIRCLE ONE: INCIDENT: ‘Fight ACCIDENT DATE of Incldent:11/29/15

PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Recreation Cenier/ Cabaret Event Phone: 434-570-3053

Participants age:
Name of Participant/Injured Party:

Specific Area where the accident/incldent occurred: Multipurpose Room

Parent/Guardian: Phone (H}): Phone (W)
Phone (C);

Address: Zip:

Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.)

i the Multipurpose room a guest of the Cabaret walked from halfway across the room and assauited ancther guest that was
just seated at a table, Shortly after Shaun turned on the lights and himself and Nicole went over the try to control the situation.
Meanwhile, Cheryl and Justin went to grab security. It took at least four people (guests of the event)} to get the aggressor off of
the victim. One guest took the aggressor outside, Shaun and Cheryl followed them outside and asked them to leave.

In the aftermath of the fight there was broken glass in a 20" radius around the struggle. Another women was very upset after
the fight and was smashing her things into a table and ripped the tablecloth off of the table spilling everything on to the floor
and stormed off, Justin secured and cleaned the area to prevent people from slipping or getting cut by glass shards one
member of Men and Women of Distinction (MWD) assisted.

As Shaun reentered the room a few minutes later a member of MWD turned off the lights and music started playing again.
Shaun quickly turned the lights back on and informed everyone that the event was over.

No police were contacted after Carver staff had instructed security to do so.

Note: If more space Is neaded please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Justin McKenzie Address: Phone: 434-242-8628
Name: Shaun Daniels Address: Phone: 434-825-0636
Name: Nicole Barney Address: Phone: 434-806-2170
Police Contacted: yes/ no Fire Contacted: yes/no Rescue contacted: yes/no
Name: Name: Name

Transported: yes no  Transported to:

STAFF ACTION - Explain how staff responded including blood horne pathogen procedures followed:

See Above.
*No information as to persons involved in the fight could be gathered because MWD staff did not cooperate when we asked.*

Staff in Charge: Justin McKenzie | Staff completing form: Justin McKenzie | Time of event: 1:04am

Report Filad By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

LCHARLOTTESVILLE oy

parks gy

_____ recredtion
CIRCLE ONE: 4 INCIDEN‘I’“; ACCIDENT DATE of incident:
PLEASE PRINT e oy o
Report should be submitted to the Parks and Recreatlon Division Manager within 24 hours

Location Facllity/ Program: R Sy

P

Phone:

Name of Participant/Injured Party: ¢/ 721 by’

‘__‘

Participant age:

Vi AL B AR e

Specific Area where the accident/incident occurred #T

Parent/Guardian: Phone {W):
Address: Zips
Descrlption ofAccldent/Inudent {What occured? What was the patron dumg? Please be as specific as pOSS]ble ) [

-L Note:If more-space-is-needed-please-use-reverseside-of-forme- - ===

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES: L
Name: <7l V| Address:  m ws Phone: %z OB 5 {=
MName: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/ 60/

Fire Contacted: yes/ ho

o
Rescue contacted: yes/ o'

Name:

Name:

Name:

Transported: yes Ao :

Transporied to:

STAFF ACTION — Explain haw staff responded including blood herne pathogen procedures followed:

Staff in Charge

| Time of event: [/ i

j"‘h/lxli ) ‘/(,‘

| staff completing form:

Report Flled By:

< bt AN

-

Sy Pl

| Date: [/ o7l

SRR

| Time: . ’ L i

Date/Time Received by Superwsor. T




City of Charlottesville
Parls and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE (,

i ,-" /f e

pqusné . s
recreation
CIRCLE ONE: ‘.| INCIDENT .~ ACCIDENT DATE of Incident:

PLEASE PRINT /

Report should be submrtted to the Parks and Recreatlon Division Manager within 24 hours

Location Facility/ Program: J Ve ety vt b S + Phone:
Participant age:

Name of Participant/Injured Party: ‘

Specific Area where the accidenifincldent occurred: S epiae A

Parent/Guardian: Phone (H}): Phone {W):

Address: Zip:

Dascription of Accldent/Incident (What occured? What was the patron doing? Please be as specific as possible.)

=Noterif-more space-is-needed-please use-reverseside-of formee——-— —wmserron

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torso/hack internal
shoulder hand/arm other
WITNESSES:
Address: ‘Phone;
Address: Phone:
Address: Phone:

Police Contacted: yes/ ng.

Fire Contacted: yes{ho;

Rescue contacted: yes/no

Name:

Name:

Name:

Transported: yes no

Transported to:

NI

STAFF ACTION Explaln how staff responded including hlood hotne pathogen procedures followed:

Sl f 1

ey the

%’,'\‘ Tk v ".é";{( it

!HK

RN | O S
Fiyhil . £y i Rl

Staff In Charge:

| staff completing form: R e o F

| Time of event: 11t

Report Filed By: "5 ipdnio

| Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORY

PHAF‘[OHH\FH lf

oarks é
R recreation
CIRCLE ONE: [ INCIDENT ACCIDENT ‘ DATE of Incident:

3

Report should be submitted to the Parks and Recreatlon Dlwsmn Manager within 24 hours
Locatlon Facility/ Program: [ & Ty (e d o Phane:

Participant age:
Name of Participant/Injured Party:

Specific Area where the accident/incident occurred:

Parent/Guardian: Phone (H): Phone {W):

Address: Zip:

Description of Accident/Incident (What occured? What was the patron doing? Please be as specific as possible.)

injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torso/back interpal
shoulder hand/arm other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes/fio .’ Fire Contacted: yes/ no Rescue contacted: yes/ no
Name: Name: Name:

Transporied: yes nc  Transported to:

STAFF ACTION — Explain how staff responded Including blood borne pathogen procedures ntIowad:

i \f ¢ i e l\ iy Lo L
A e A TeaTEy cnd L Ey
T i i
Staff In Charge: ‘;n cobs | staff completing form: | Time of event: | i ¢
Chigesd |0 Peeien ] b
Regport Flled By: Date: | Time:

Date/Time Recelved by Supervisar:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHAR.OTIESILE
........ recré%hon
CIRCLE ONE: “INCIDENT: ACCIDENT DATE of Inc/dent; _
PLEASE PRINT e 11/ 20 /@0 15
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: { (/€4 Phone:

Participants age:
Name of Participant/injured Party: {{“("K

Specific Area where the accident/incident occurred:

Parent/Guardian: Phone (H): Phone (W}:
Phone (C):

Address: ) Zlp:

Description of Accident/Incident (What occurred? What was the patron doing? Please be as specific as possible.]

Crol.  Sordgt Whr Aol el sof A dovon

e ¢ -f—nr'n:: ‘H-//‘m / L\P f’Dr\\\}n ) 4\(1‘5;‘ %ﬁ&]if’?(")

Be . Hren -«\-med \'{‘\'\;ﬂﬂ‘i A oncl _ather (Ohen

VRN +ned 4 cet }\\m\ 4-0 00 \rome.. 'E}L\\Pf“

Aoy tedAeiat 1 e A odea Ap e N

PNolon: Wen  eadmed  doory Xedmo. £ CAck Se/]H—'

Note: If more space is needed please use reverse side of form

injured Body Part — Specify Right or Left no

leg/foot head/neck ears/nose/mouth/teeth

knees torso/back ‘ internal

shoulder hand/arm other
WITNESSES:
NameT (FONCS  (Robir] Address: Tl mw’a‘@d Y. ﬂé\mw Phone: <G N)Hlly
Name: [_,C)D“oj\_,f_\’)f([ Address; Phone;
Name: AoornsSch | Address: Phone:

Fran”

Police Contacted: yesf@ " | Fire Contacted: yes/ﬁ ) Rescue contacted: ve@
Name: Name: Name

Transported: yes no  Transported to:

STAFF ACTION ~ Explain how staff responded including blood borne pathogen procedures followed;

5‘“%9@@9‘“ to¥on  cek Bacs oy ool ettt Hhe.

A '
Staff in Charge: (AA | | staff completing form: W / I [ Time ofevent: Hi 15 Y,
I [PV

Report Filed By:  { } L) BQ,I/'L | Date: |} }‘fD 18015 [1ime: H, 525

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESYRLE
/ pdrksg .
recreation
CIRCLE ONE: INCIDENT: ACCIDENT: X DATE of Incident: 11/27/15

PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Mahager within 24 hours

Location Facility/ Program: Carver Recreation Phone:
Participants age:
Name of Participant/Injured Party: Brian Curry g - '
Specific Area where the accident/incident occurred: Gymnasium
Parent/Guardian: Phone {H): Phone (W)
Phone (C): 434-466-3816
Address: 2411 Payton Dr. Apt 203 Zip: 22901

Description of Accident/Incident {(What occurred? What was the patron doing? Please be as specific as possible.)

Brian Curry was playing basketball upstairs in the gym when another patron drove to the basket and actidently elbowed Brian

in the nose.

Note: If more space is needed please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot head/neck X__ ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Drew Carnes Address: 2245 Commonwealth Dr. Phone: 434-825-4046
Name: Address; Phone:
Name: Address; Phone:
Police Contacted: yes Fire Contacted: ve Rescue contacted: ye
Name: Name: Name

Transported: ye Transported to:

STAFF ACTION — Explain how staff responded Including bloed borne pathogen procedures followed:

Chase quickly grabbed the first aid kit and disinfectant wipes and tended to the patron and cleaned up the little bit of blood,

Staff in Charge: Chase Green | staff completing form: Tia Jones B | Time of event: 2:23pm

Report Filed By: Tia Jones | Date: 11/27/15 | Time: 2:40pm

Date/Time Received by Supervisor;




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESYILE -,
/ parkse@ .
recreation
CIRCLE ONE: INCIDENT: ACCIDENT X DATE of Incident: 11/22/15

PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program; Carver Rec Center/Roller Skating Phone:434-970-3053

Participants age: 35
Name of Participant/Injured Party: Mike White

Specific Area where the accident/incident occurred: Multi-purpose Room

Parent/Guardian: Phone (H): 540-241-5664 Phone {W):
Phone (C):

Address: 213 Richardson 5t, Staunton, VA Zip: 24402

Description of Accident/Incident (What occurred? What was the patron doing? Please be as specific as possible.}

Mike was skating and fell with his leg twisted up under him, He got helped to a chair and complained of pain in his left leg

And was unable to put pressure on it. Emergency services were contacted. Mike has had a previous injury to this leg/foot

Before.

Note: If more space is needed please use reverse side of form

Injured Body Part —Left

X legffoot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Misty Collier Address: 213 Richardson $t, Staunton, VA Phone: 540-448-3951
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: yes
Name: Name: Name: Joey Carls/Timothy

Tierney

Transported: yes  Transported to:
UVA Hospltal

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures followed:

Cheryl called MOD to assist. Emergency services confacted by Heidi, Justln stayed by Mike until EMTs arrived and took

Information, Avoided using ice in case injury would be aggravated.

Staff In Charge: Justin M. | Staff completing form: Justin M., | Time of event: 2:30p

Report Flled By: Heldl W-D | Date: 11/22/15 | Time: 3:15p

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT cuARLDnEsvms
arkse e
Preciéation

CIRCLE ONE: ACCIDENT DATE of incident:

PLEASE PRINT i (bt sy

5

Report should be submltted to the Parks and Recreatlon Division Manager within 24 hours

Location Facility/ Program: { ¢ loriii gy by ¥ aSi Phone:

T Participant age: _-, \
Name of Participant/injured Party: L2500 Fulp o A NG

o
iy

Specific Area where the accident/incident ocourred: [ U0 & YO
§
Parent/Guardian: i Phone (H) Phone {W):
pEHEy L2y
Address Hectn fye. o L e Zip: 700

RN ey c g hd Yeitay o Fed by Yo £ Cpiaaanid v pava f 1'{;&,1}{
G o f L N R ; . N i J T, i
SUATiAAN., Ay TH PTG Sheg WDV (G ,JL dA s el i Lot A AR _{frind A
] e - oy b T e . ) .
AR I EL WA T 3 VE L A (AN Y, L L 3 b
A adp [a. SRALA ,\,i\ ‘ VAL !ﬁ! o f P Al Lot et Do Vi wiA = l“’”\-.i,
] i 4 : . i g
ALY B S0, b ok Y Rda) abciidt Vi Apgr boglalendd AAA K
- A o TR . § - !.-“a ‘ i
TN TS EA sand Gy ool WG T vy DA \ J i, Pkt it A Dy
e s i ; 3 - i iy v ; o T e
WAL [Hets] " Ag s (LA A NACAN, YA T VIR VR 14,
fndy j;{ Yo A0AAL e b Yiniein g:-.m_,y of - e b 3T !,j’ oy
T
2k L '('s : &4” BT A A b 4y SAGHALS Al Lot onap o s e A
P T
"JV a1 4 AADAAALAACS WA
Note: If more space Is neede please use reverse side of form
Injured Body Part — Specify Right or Left
legffoot head/nack ears/nose/mouth/teeth
knees torso/back | internal
shoulder hand/arm W other S LA
WITNESSES -
Name: 4 \3\{ o {‘!f;g")-,\g\;w_‘ Address: 3 s { Py | Phone: L3204
Name: ,’Er S Meienen. | Address: sy s Phone:
Name: Address: Phone:
Police Contacted: yes/ no Fire Contacted{yegl no Rescue contactedy i@;;/ no
Name: Name:  fovea et Name: 7. i /
o oy .
Transportedi yes no  Transported to:_ it v 4/ e, bouas oAl
STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed:
‘-y? i gy \;“1 LA A ;,\/\ AU R f;\ Srnn A ASIAG i vy 9(&,;)"11; W ¢ L
Yint 4n ‘H{“.E":' AAANE ey A A D it ek 1A dTy 3 g gyl G e :
3 {m,i_k( Naes '*”" DA g i "G i b R f( o ;,;‘E’/"é\,,;‘; LAy w iAA LA LAY \§
N E . . I3 1 . - T
Staff In Charge: i o (4 o) Staffcompleting form: o bew  (gaun [ Time of event: = (5 44
]

Report Filed By: ! Date: 1 Time:

Date/Time Receivad by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIERVILLE ¢,
/ parksé
- T recrediion
CIRCLE ONE: _ INCIDENT: @E_N_D DATE of Incident:
PLEASE PRINT , /s /1
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: (0, cve-  Recaaten  Cenfo— Phone: 474 470 sus3
Participants age: %
Name of Participant/Injured Party: M&u’}@m /'71616’146-' 11/{6&{!75 W ila )
specific Area where the accident/Incident okfurred:  ® 5 e oy v

Address: g L,,,,‘E_” Owlle zipr 2249072

Parent/Guardian:, phone (H): (3 3D 642 ~L320) phone (W):
Cobu /\{Cgoﬁ Phone (C):
d 206% f’rvg) '

Description of Accldent/incident (What occurred? What was the gmn doing? Please be as specific as possible.)

Mﬂfuam Ha/z.'/fb— MMS was _ skahhg  fell fwnd oan all fouss
and 0=;“c’ mbe ’hd@-” wall , hi Hhny 'ﬁmoulop of  her f‘iea(!- She  did

~net - P bleck ity experience - any dizziness. She-did-scempe hec sca !"P

Hhot  had some  bleeding, Cob:;..vﬂw, arls Ldher wes  asked it Lo weuld

ke Yo call  on mmbﬂlamae_,u and he eeCupd.  Aftec MN(G},MM colne

dion COE\% book  her  the  fue ER_to  be  caubhus,

Note: If more space is needed please use reverse side of form

Injured Body Part - Specify Right or Left

leg/foot . —tead/neck ears/nose/mouth/teeth

knees “~—t5Fso/back internal

shoulder hand/arm other
WITNESSES:
Name: Beaaie  Jabes Address: 2 2HE  Unton Mills Ka _G:a-.h v Phone: q64 RO 70
Mame: V¢ Address: v Phone:
Name: Address: Phone:
Police Contacted: yes/he” Fire Contacted: yes/@ . Rescue contacted: yes/@
Name: Name: - | Name

Transported: yes¢hd  Transported to:

STAFF ACTION — Explain how staif respended including bleod borne pathogen procedures followed:

T lor  Matiant  <enttd Cleamiad T her wewdd end Gst lce  Gr hes | bawip, WE apt

her sewage Usder and wated @ her do alun Vdseon  bedere  her LAl r&m&-

her  awey, Chend cleaned what Hoond wes en 4te Cleon

Staff in Charge: ¥ (osdne * M. | Staff completing form:  hushi,  Melbop ='e, | Time of event: #2345
X [
Report Filed By: I Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CUARLOTIESHILIE -,
/ parks’; . .
recredtion
CIRCLE ONE; INCIDENT @ DATE of Incident: 11/13/15
PLEASE PRINT
Report should he submitted to the Parks and Recreation Division Manager within 24 hours
Location Facitity/ Program: Carver Recreation Center Phone:

Participants age: 8
Name of Participant/Injured Party: Wiillam Honer

Specific Area where the accident/incident occurred: Multi-Purpose Room, Skating

Parent/Guardian: S, Horner Phone (H}): 434-255-7488 Phone {W):
Phone {C);

Address: 1489 Kinross Ln, Keswick ‘ Zlp: 22947

Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.)

William was skating and he fell forward. He stated that he didn’t hit his head he simply fell forward, Cheryl promptly got him a

Band-Aid and a wipe and when she came back he began to faint so she grabbed him and carried him upstairs. She sat with him

and waited for the rescue squad while Christine Jones made the call and Kara Watson contacted his mother,

Note: If more space Is needed please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot head/nack ears/nose/mouth/teeth

knees torso/bhack internal

shoulder hand/arm X ___ other: left index finger
WITNESSES:
Name: Kara Watson Address: 1979 Ambrose Commons Dr. Phone: 434-825-44583
Name: Christine Jones Address: Phane;
Name: Address: Phohe:
Police Contacted: yes/ no Fire Contacted: yes/no Rescue contacted{yesfno
Name: Name; Name: Andy Young

Transported: yes Transported to:

STAFF ACTION — Explain how staff responded including blocd borne pathegen procedures fellowed:

Cheryl went to get a Band-Ald and wipe for Wiiliams index finger upon return Willlam turned pale and started to faint but never

went down. Chery} then carried him upstairs and waited for the resue squad with him and Kara.

Staff in Charge: Justin McKenzle | Staff completing form: Cheryl Brooks-Davis ] Time of event: 5:30pm

Report Filed By: Tia Jones | Date: 11/13/15 | Time: 6:40pm

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT "”‘“““’"“““E
pear ks ﬁ
recr ho
CIRCLE ONE: INCIDENT: ACCIDENT X DATE of Incident: 11/22/15

PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Rec Center/Roller Skating Phone:434-970-3053

Participants age: 35
Name of Participant/Injured Party: Mike White

Specific Area where the accident/incident occurred: Multl-purpose Room

Parent/Guardian: ‘ Phone {H): 540-241-5664 Phone (W):
Phone {C):

Address: 213 Richardson 5t, Staunton, VA Zip: 24402

Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.)

Mike was skating and fell with his leg twisted up under him. He got helped to a chair and complained of pain in his left leg

And was unable to put pressure on It. Emergency services were contacted. Mike has had a previous injury to this leg/foot

Before.

Note: If more space is needed please use reverse side of form

injured Body Part —Left

X leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Misty Collier Address: 213 Richardson St, Staunton, VA Phone: 540-448-3551
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: yes
Name: Name: Name: Joey Carls/Timothy

Tierney

Transported: yes  Transported to:
UVA Hospital

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed:

Cheryl called MOD to assist, Emergency services contacted by Heidi. Justin stayed by Mike untll EMTs arrived and took

information. Avoided using ice in case Injury would be aggravated.

Staff in Charge: Justin M. f Staff completing form: Justin M. I Time of event: 2:30p

Report Filed By: Heidi W-D Date: 11/22/15 | Time: 3:15p

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTITIHILLE -
/ parkséy .. .
. recredtion
CIRCLE ONE: INCIDENT: W- DATE of incldent:
PLEASE PRINT W/22/19
. 7 T

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program:  Ceorver Recreahon  Ceater / Rollr< kabiia Phone: ¥3 <70~ 053

' d Participants age:
Name of Participant/Injured Party: M//@ Wﬁ //‘€ S

Specific Area where the accident/incident cccurred: My [hpu rpose. Teom
PLee] J

Parent/Guardian: Phone (H):dﬂf/ﬁcﬂy/(_(@f);[l)hone {w):

Phone {C});

nddros 2973 RIAZITIIIN J7 T CITLOR

Description of Accident/Incident (What occurred? What was the patron doing? Please be as specific as possible.)

M‘k(i_ wes _ghatihe  and  fell W/ his _leqg "{‘h)zlﬂ‘r’(i AT uncler

I4 ~
him He ol l’lt?{"df)@('\f hs o _clhade o n‘/fn[(j C v beusla cioz o=

. N . . i !
s et leq, | Emeracncy  seyvizes were  cowlnedted.

M"K@ I’}&L’;’ hﬂ.r;! Oo\, 'rp@\/t?)lftq' J\’I\,ﬁr{f‘r&( JD "H’lﬁ l(i:;dg //(;oo‘f” Lﬁ@"pb("@.

Note: If more space is needed please use reverse slde of form

Injured Body Part — Specify Right @

. tegffoot head/neck ears/nose/mouth/teeth
knees tarso/back internal
shoulder hand/arm other
WITNESSES:
Name: Misty Colliec Address: 213 Ricdwwdson 2T Phone: (5HO )4 35
Name: v Address: Phone:
Name; Address: Phone:
Police Contacted: yes/ no Fire Contacted: yes/no Rescue contacted(ﬁ%/no
Name: Name; Name 50314—%5- Coely

T «ua’iha« J 4 lemc’y

Transported: yes no  Transported to:

STAFE ACTION - Explain how staff respended including blood borne pathegen procedures followed:

Contocted  Bmeragmen servize.s  and sdaged by uah! 11"6’6‘! ertved. Avieded

amwé e tnease W would o :;;rg-rl\rc-"rcﬁ " fle. n\ﬂf\,mar

Staff in Charge: “Jy abin. M [ staff completing form: - wchin M | Time of event: 2“5037

Report Filed By: | Date: [ Time:

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C*“‘““g;“g
recré@hoﬁ
CIRCLE ONE: ENCIDENT: ACCIDENT: X DATE of Incident: 11/27/15

PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Recreation Phone:
Participants age:
Namae of Participant/injured Party: Brian Curry 30

Specific Area where the accident/incident occurred: Gymnasium

Parent/Guardian: Phone (H}: Phone (W):
Phone (C): 434-466-3816

Address: 2411 Payton Dr. Apt 203 Zip: 22501

Description of Accident/Incident (What occurred? What was the patron doing? Please be as specific as possible.)

Brian Curry was playing basketball upstairs In the gym when another patron drove to the basket and accidently elbowed Brian

in the nose,

Note: If more space Is needed please use reverse side of form

Injured Body Part - Specify Right or Left

legffoot head/neck X___ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Drew Carnes Address: 2245 Commonwealth Dr, Phone: 434-825-4046
Name: Address: Phone:
Name; Address: Phone:
Police Contacted: yes Fire Contacted: ye Rescue contacted: ye
Name: Name: Name

Transported: ye Transported to:

STAFF ACTION ~ Explain how staff responded including blood borne pathogen procedures followed:

Chase quickly grabbed the first aid kit and disinfectant wipes and tended to the patron and cleaned up the little bit of blood.

Staff in Charge: Chase Green | staff completing form: Tia Jones | Time of event: 2:23pm

Report Filed By: Tia Jones Date: 11/27/15 | Time: 2:40pm

Date/Time Received by Supervisor:




City of Charlottesville
Department of Parks and Recreation

Carver Recreation Center

'9334th8‘t.NW,BOXB ‘ CHARLOT?ESVELLE

Chaxlottesville, Virginia 22005
434.-970-3005

Date: H’/Z"l yils

Dear G?,n Hhio, I\/er%

This letter is to inform you that I{/mh 7. vmaL has been suspended from the

Carver Recreation Center until H, 2006 .

The reason for suspension; _ Aowh o cestled 4 bau o fhe %roomd ?uvzchlh?r
antd, “)\vmrm\na hiw., ?T?MWL 3 ﬂ('na'HLL Q:rbl ddey ot Charlsthgille.
Yrks and ch:d'aﬁ}%m é.a (Hes.

Though we do not wish to suspend anyohe from the center, there are behavioral standards and rules that
must be followed by all patrons. Please call me at 434-970-3059 if you have any questions.

Sincerely,

Dan Carpenter
Carver Recreation Center Manager
Charlottesville Parks and Recreation



City of Charlottesville

Department of Parks aud Recreation
Carver Recreation Center

2554% S5t NW,Box B
Chadottesville, Vixginia 22905
434-970-3003

Date: lll/?-“l/l g

Dear SOH i C(A. b@“

This letter is to inform you that ___ A §  Cabell

o . th
Carver Recreation Center until _ December §" 2015

has been suspended from the

The reason for suspension: E"’ﬁ«f ‘n verba! at}weM that {uu{, fo__a ?hfﬁ/‘m(

altercatton,

Though we do not wish to suspend anyohe from the center, there are behavioral standards and rules that
must be followed by all patrons. Please call me at 434-970-3059 if you have any questions.

Sincerely,

Dan Carpenter
Carver Recreation Center Manager
Charlottesville Parks and Recreation



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT C““"“’”“V'“fé?

P tiof

CIRCLE ONE: INCIDENT: Fight ACCIDENT DATE of Incident:
PLEASE PRINT

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Recreation Center Phone: (434} 970-3053
Participants age:
Name of Participant/Injured Party: Noah ivery (attacker) / A.l. Cabell {victim) 11

Specific Area where the accident/incident occurred: Teen Center

Parent/Guardian: Cynthia lvery (Noah lvery’s mother)-------- > i Phone (C): {434) 202-1657
Putty Bowles (A.J, Cabell's Grandmother}-—> | Phone {H}: {434) 981-2219
Address: Cynthia Ivery, 814 Hardy Dr Apt. F, Charlottesville, VA Zip: 22903
Putty Bowles, 323A Riverside Dr., Charlottesville, VA 22902

Description of Accident/Incldent (What occurred? What was the patron doing? Please be as specific as possible.)

Three boys, Noah, AJ, and Raymar, were playing basketball in the teen center. Noah grabbed AJ around the neck and took him
to the ground while punching him once. After getting him to the ground Neah stomped on Al in the chest a couple times.
Carolyn called Justin, Justin responded immediately and handled the problem.

Note: If more space Is needed please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot X head/neck ears/nose/mouth/teeth

knees __X__ torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Carolyn McCray Address: Phone: (540} 748-0310
Name: Raymar Address: 832F Hardy Dr Phone: (434) 247-7772
Name: Address: Phone:
Police Contacted: yes/ no Fire Contacted: yes/no Rescue contacted: yes/no
Name: Name: Name

Transported: yes ho  Transported to:

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed:

The two boys had separated when Justin got into the room. Noah was taken to the front desk where Justin could speak to him,
Justin attempted calling Noah’s mother but there was no pick up and her voicemail was full. Noah was sent home.

AJ's grandmother was notlified by phone that he had been in a fight and was headed home. Fifteen minutes later Al and Raymar
were allowed to go home, Al did not appear to suffer any injury {(cuts or swelling).

Staff in Charge: Justin ‘ l Staff completing form: Carolyn/Justin l Time of event: 6:00p

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESYILLE
! parks ((‘:é o
recredtio
CIRCLE ONE: INCIDENT: Fight ACCIDENT DATE of Incident:
PLEASE PRINT Y g

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Recreation Center Phone: (434} 970-3053
Participants age:
Name of Participant/Injured Party: Noah Ivery {attacker) / A.J. Cabeil {victim) 11

Specific Area where the accident/incldent occurred: Teen Center

Parent/Guardian: Cynthia Ivery (Noah Ivery's mother}--------—=> | Phone (C): (434} 202-1657
Putty Bowles (A.J. Cabell's Grandmother})-—> | Phone (H}): (434) 981-2219

Address: Cynthia lvery, 814 Hardy Dr Apt. F, Charlottesville, VA Zip: 22903

Putty Bowles, 323A Riverside Dr., Charlottesville, VA 22902

Description of Accident/incident {What occurred? What was the patron doing? Please be as specific as possible.)

Three boys, Noah, Al, and Raymar, were playing basketball in the teen center, Noah grabbed AJ around the neck and took him
to the ground while punching him once. After getting him to the ground Noah stomped on Al in the chest a couple times.
Carolyn called Justin. Justin responded immediately and handled the problem.

Note: If more space is needed please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot X  head/neck ears/nose/mouth/teeth

knees _X__ torso/back internal

shoulder hand/arm other
WATNESSES:
Name: Carolyn McCray Address: Phone: (540) 748-0310
Name: Raymar Address: 832F Hardy Dr Phone: {434} 247-7772
Name: Address: Phone:
Police Contacted: yes/ no Fire Contacted: yes/no Rescue contacted: yes/no
Name: Name: Name

Transported: yes no  Transported to:

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures followed:

The two boys had separated when Justin got into the room. Noah was taken to the front desk where Justin could speak to him.
Justin attempted calling Noah’s mother but there was no pick up and her volcemall was full. Noah was sent home.

Al's grandmother was notified by phone that he had been in a fight and was headed home. Fifteen minutes later Al and Raymar
were allowed to go home, Al did not appear to suffer any Injury {cuts or swelling).

Staff in Charge: Justin 1 Staff completing form: Carolyn/Justin | Time of event: 6:00p

Report Filed By: | Date: | Time:

Date/Time Recelved by Supervisor:




City of Charlottesville

Department of Parks and Recreation
Carver Recreation Center

2%% 4 St NW, Box B CHARLOTTESVILLE

Chaylottesville, Virginia 29005 pc rks
434-970-3003 r e C r ~Ye

ioh

December 1, 2015

Dear Sonia Cabell,

This letter is to inform you that AJ Cabell has been suspended from the Carver Recreation Center
until December 8, 2015. The reason for his suspension is that he was involved in an argument that
lead to a physical altercation.

Though we do not wish to suspend anyone from the center, there are behavioral standards and rules
that must be followed by ali patrons and fighting is strictly forbidden at all Charlottesville Parks &
Recreation facilities.

Please keep in mind that if anyone is suspended from on facility they are suspended from ALL Parks
& Recreation facilities.

Please call me at 434-970-3622 if you have any questions.

Sincerely,

N
Nancy Burney

Carver Recreation Center Assistant Manager
Charlottesville Parks and Recreation




City of Charlottesville

Department of Parks and Recreation

Carver Recreation Center

‘2554th8t.NW,BoxB . CHARLOTTESVILLE .
Charlottesville, Virginia 22003 PA kS cer .
434.970-3053 fecred Tloﬁ

December 1, 2015

Dear Cynthia Ivery, .

This letter is to inform you that Noah Ivery has been suspended from the Carver Recreation Center
until January 24, 2016. The reason for his suspension is that he wrestled a boy to the ground and
while punching him and stomping him in the chest.

Though we do not wish to suspend anyene from the center, there are behavioral standards and rules
that must be followed by all patrons and fighting is strictly forbidden at all Charlottesville Parks &
- Recreation facilities.

Please keep in mind that if anyone is suspended from on facility they are suspended from ALL Parks
& Recreation facilities.

Please call me at 434-970-3622 if you have any questions.

Sincerely,

(
W\‘\ ?UM%

Nancy Burney
Carver Recreation Center Assistant Manager
Charlottesville Parks and Recreation




City of Charlottesville
Parks and Recreatlon Departmeant
ACCIDENT/INCIDENT REPORT OHALOTIESTHLE £y

| recré%hoh
CIRCLE ONE

: INCIDENT ACCIDENT DATE of incident:
PLEASE PRINT (-1 - vy

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: (" s AV Ry (o Exexoase Phone:

Participant age:
Name of Participant/Injured Party: V,Q,\\\;l FOL&AJ\\L ‘ &LQ

specific Area where the accident/incident occurred: AU €% Y OOWA
i

~F

Parent/Guardian: Phone (H}: Phone (W):

Address: Zip:

Description of Accident/Incident (What oceured? What was the patron doing? Please be as specific as possible.)

Duaaive cayehd Veitay o gloaded  to Yaue 6 QﬁUuJI)LIL\( DM)L.‘(A—Q.

5¢i Tk, (L@ 2150 «lim Wwoo  rowfianed A fc“/UMﬁJf (duddan 'F

U
OMGSEN  HUA Cl;}m.mhom. OF  Sabusnch 3125  ang  Stauded Yo
e oo oo w.rAQ $od 7 AAAL lowterd 2-2 widuaatds . S

foannd  XO Oafmrk asied s U J\Am r){ﬁ/}? bOuﬂ/lréVlC! s &

POADAALS  oiand Ou)lan AUt (v Ouv\rk\\)%-r\ QM ‘Vl/\_ﬂf/\ﬂ

'Sne hack . gmotan  afomdd el serze e @330
. R Y SOA AL %’t/\,{\m!-’ \/Womowém//]“ SHa g Lot ed  to

ntd  up . OF Mowﬁ(f‘) 3 HO dmoKaan  aua lnmpneﬂcof(

T ok ™ Paag E@WMAMACS Wik cotAud

Note: If more space is needel please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal . )

shoulder hand/arm ' other 07T AL
WITNESSES:
Name: ) ik py Cso\mo Addresst L7 Onodngusa \Lan YR 19 A[A | Phone: Lzt - Qp0 -5 120
Name: Address: Voo Phone:
Name: Address: Phone:
Police Contacted: yes/ no Fire Contactedy§es/ no Rescue contactedyyes/ no
Name: Name: G—rg?.) 6\)(-;_7/],‘_‘\’ Name: G-rea,, wc'wfzi}/z,,;#

f 7

Transporteq@no . Transported to;
(N

STAFF ACTION - Explain how staff responded Including blood borne pathogen procedures followed:

DY T wiMA WA e waXa U CRINSAG UOWG 5SS 1 pah e 0k (

Tepl on st Ang,  Sei7uadN . unvwi N A -

Ao W el o VOA L agwis A o hleankied /jm Wi, slldveaqng

Staff in Charge: Jug\va Mot Statfcompleting form:  Jounwn il ev {"Q(MQCJ [ Time of event: 23145 45
l

Report Filed By: | Date: [ Time:

Date/Time Received by Supervisor:




City of Charlottesvilie
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT “”"““’"“"““
pa rks ﬁ
é%ho

recr

CIRCLE ONE: INCIDENT DATE: 11/27/16

Report should be submitted to the Parks and Recreation Division Manager within 24 hours [

Location Facllity/ Program: Carver Rec Center Phone!
Participants age!
Name of Participant/injured Party: Aria Creasy 14

Specific Area where the accident/incident occurred: Basketball court

Parent/Guardian: Michelle Parker Phone (H): Phone {W}:
Phone (C):

Address: Village School Zip:

Description of Accident/Incident (What occurred? What was the patron doing? Please be as specific as possible.}

Was playing baskethall with no contact and her knee went out. Its related to an ongoing condition injury.

Note: If more space is needed please use reverse side of form

Injured Body Part - Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
X___knees torso/hack internal

shoulder hand/arm other: Finger
WITNESSES:
Name: Anne Russell Address: 1603 Grore Road 22901 Phone: 434-466-3639
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yesfno) Fire Contacted: yes{no) Rescue contacted: yesfno)
Name: ) Name: Name

Transported: yesfno ) Transported to:

STAFF ACTION - Explain how staff responded including blood berne pathogen procedures followed:

Got lce
Staff in Charge: Mike Staff completing form: Mike | Time of event; 4:30
Report Filed By: | Date: 2/8/17 | Time:

Date/Time Recelved by Supervisor;




