City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT e e

parks:s . s
recredation
CIRCLE ONE: INCIDENT: X ACCIDENT DATE of Incident:
PLEASE PRINT 08/12/2015

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

Location Facility/ Program: Carver rec center Phone:

Participants age:
Name of Participant/tnjured Party: n/a

Specific Area where the accident/incident occurred: Haliway

Parent/Guardian: Phone {H): Phone {W}):
Phone (C). -

Address; Zip:

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

| came in this morning at 5:45 to see a slgn that sald “Snake upstairs” taped 1o the front desk. | went upstairs and saw a yellow
plastic caution sign on the floor and a beige garbage can turned upside down with a sign denoting that a snake was underneath.

| scooted the can carefully without lifting it a few inches towards the outside door and then called Dan.

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
knees torso/back internal
shoulder hand/arm other

WITNESSES: n/a

Name: ] Address: ' Phone:
Name!: Address: Phone:
Name: Address: . Phone:
Police Contacted: no Fire Contacted: yes {Animal control does not open until 8am} Rescue contacted: no
Nama: Name: Charlottesville Fire Department Name:

Transported: yes no  Transported to:
UVA Emergency rcom

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

Dan instructed me to put stanchions around the trash can, take all the signs down about the snake and tell each patron as they
came In. | did so, leaving the door locked and letting each patron in. | also looked on the security camera to see that the
cleaning crew had found the snake around 10:20pm the night before. The fire department came within the hour and when they
turned over the trash can nothing was underneath. When Shaun came in as roamer at 8am he did a thercugh search of all the
rooms and closets. There was nc snake found, We Informed the camp staff and class instructors as they arrived,

Staff in Charge: { Staff completing form: Andrea Penrod : | Time of event: 5:45 AM

Report Filed By: Andrea Penrod | pate: 08/12/2015 | Time: 10:00 AM

Date/Time Recelved by Supervisort } (-
La——
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Transported: yes[ﬁiﬁj Transported to:
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