City of Charlottesvilie
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESITE -,
/ pO rI(S(a)! .
recreation
CIRCLE ONE: INCIDENT XXX ACCIDENT DATE of Incident: 6/30/16

PLEASE PRINT

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

Location Facility/ Program: Carver Recreation Phone: 434-970-3053

A Participant age:
Narme of Participant/Injured Party:

Specific Area where the accident/incident oceurred:

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,)

At approximately 9:00 a.m. | started smelling what seemed [ike gas. Parents who were dropping their children off for Camp

Said they could smell gas as well. After hearing other comments | contacted Cyril w/C8RE and he said to evacuate the building

And call 911. 1 did as directed and evacuated the building. Once the fire department got here they checked the bullding but

Couldn’t find anything. Cyril felt fike it was one of the AC Units they may have gone bad. Apparently the smell was an electrical

Burn smell, Cyril called Southern Alr who came and checked in the ceifing afl the units they too could find nothing wrong. The

End result was they said it was a smell coming from the outside. | personally do not believe that because the smell was

Extremely strong malnly in the Classroom/Lounge and in that adjoining hallway. | was told to call again if we started smelling

The odor agaln. We were told by the fire department that it was safe to re-enter the buliding.

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

Injured Body Part — Speclfy Right ot Left

leg/foot head/neck x___ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm other
WITNESSES:
Name; Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes/ no Fire Contacted: yes/ no Rescue contacted: yes/ no
Name: Name: Name:

Transported: yes no x Transported to:

STAFF ACTION ~ Explain how staff responded Including blood berne pathogen procedures followed:

Staff in Charge: Nancy- Staff completing form: Nancy Burney Tirme of event: Approx, 9am
Burney

Report Filed By: Date: Time:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

/
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CIRCLE ONE:
PLEASE PRINT

INCIDENT:
dis fespec

Accin)ﬂv‘r:

DATEff Incid, nt

/

Report should be submitted to the Parks and Rec¢reation Division Manager within 24 hours

Locatlon Facility/ Program: Phone:
AT /P i Participants age:
Name of Participant/injured Party: I dyius f r(bb / I?L
Specific Area where the accident/incident occurred:
Parent/Guardian; Phone (H): Y66 =226 [ | phone (w):
. Phone (C): _
rddres:  Loreat Stxtpef ohaylottesvi e, VA Zip:

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

-Cn\g

1.‘0

N

disresnect /[ Nt dallowiaa
! / v v A

IJ\-IM

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

Injured Body Part — Specify Right or Left

lag/ffoot head/neck ears/nose/mouth/teeth

knees tarso/back internal

shouider hand/arm (finger) other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/no Fire Contacted: yes/no

Rescue contacted: yes/no

Name: Name:

Name

Transported: yes/nc  Transported to:

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

L | [} !
OO0 _ | WOonaanra
O/ A
~ U
M B n P o 4 .
Staff in Charge?\m(. | staff completing form: | \ Mulrtrr . | Timeofevent: (. {0
. )

L

Report Filed By:

! Time:

Date/Time Received by Suparvisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESIILLE /-
/ parks &
recredation
CIRCLE ONE! INCIDENT ACCIDENT x DATE of Incident: 6/26/16

PLEASE PRINT

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

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

Participant age: 6
Name of Participant/injured Party: Bior Cowan

Specific Area where the accldent/incident occurred: multi-purpose room

Parent/Guardian: B. Patterson Phone (H): 804-999-56398 Phone (W}

Address: 208 8" st Charlottesville, va Zip: 22902

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

$he was skating and hit her mouth on the floor which caused her gums to bleed. ice was used te stop the bleeding.

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

Injured Bedy Part — Specify Right or Left

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

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Brittany Patterson Address: 823 E Hardy dr Phone; 804-999-9398
Name: Natasha Henson Address: Phone: 540-737-8813
Name: ‘ Address: Phone:
Police Contacted: yes/ no x Fire Contacted: yes/ no x Rescue contacted: yes/ no x
Name: Name:. Name:

Transported: yes no x Transported to:

STAFF ACTION - Explain how staff respended including blaod borne pathogen precedures followed:

Asked if the child was ok and provided water for her to rinse her mouth and used ice to help stop the bleeding

Staff in Charge: Mike B | staff completing form: Mike B | Time of event: 1:50

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTES‘HLLE
i
precr tiof

CIRCLE ONE: INCIDENT: ACCIDENT: TE of Incident:
PLEASE PRINT S Lne 2.0 10/
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: Covvey T.e.C. Phonefq2d ) &g ¢~ ~ 1¢/4
. Participants age:
Name of Participant/injured Party: DIwov™  CO Wz é

Specific Area where the accldent/incident occurred: €W adavne i middle € Claoy”
J

Parent/Gu;gan: Phaone (H): Phone (W)
. fatrtrt=CE W Phone (C): 875 735 3
Address: 1.8 G0 &t Chaerlo flex N\ VA Zip: 22_(7’0 2

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

R mouth on Moo, Gum Haaé\r\j . rb\éf—d\ﬂj SR

?Uv\— e a1 .

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

tnjured Body Part — Specify Right or Left

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

knees torso/back internal

shoulder hand/arm (finger) other
WITNESSES: .
Name: Gy Qhblersa] Address: Phonesot 9 9-70 7%
Name:JA T s teror) | addressi 2% E Hapd y Dy Phon: 571) 73 7 71 3
Name: Address: Phone:
Police Contacted: ye%@ Fire Contacted: yes/m Rescue contacted: yesﬁb
Name: Name: , Name

Transported: yes/éo) Transported to:

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

Aike) T catliltay 8K mind provdef warld forl hen gy Mipse hen #iod/7h

e rce o vie OR ppe motn

Staff in Charge: Mife Bregw’? | Staff completing form: /e EEWMI | Time of event: {5t

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIES HLLE
parks g o
recrecitio
CIRCLE ONE: INCIDENT ACCIDENT x DATE of Incident:5/19/2016

PLEASE PRINT

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

Location Facility/ Program: Carver Skating Program Phone: 434-970-3053
’ Participant age:10
Name of Participant/Injured Party: Satino Green

Specific Area where the accident/incident occurred: Multi-Purpose RM

Parent/Guardian: Rhonda Jackson Phane {H): 540-205-0289 Phone (W):

Address: 600 Rainer Rd. Charlottesville, VA Zip:22903

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

Santino was skating when he felf and hit his head on the ground

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

Injured Body Part — Specify Right or Left

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

knees ' torso/back internal

shoulder hand/arm ather
WITNESSES:
Name:Arika Brown Address: 800 Rainer Rd. Charlottesville, VA Phone: 434-465-8927
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yas/ noX Fire Contacted: yes/ noX ' Rescue contacted: yes/ noX
Name: Name: . Name:

Transported: yes no X Transported to:

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

Checked on childs status after fall. No open wounds

Staff in Charge: Cheryl Staff completing form: Cheryl Brooks-davis Time of event: 3:15
Brooks-davis

Report Filed By: | pate: | Time:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CH"““’”E“‘“E
cr S ﬁ
&’no

recr

| Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C”“““’"“"‘“E
pCII‘ @ ﬁ
recrectio
CIRCLE ONE: INCIDENT; ACCIDENT: DATE fln{ciolfﬂ ”
PLEASE PRINT IS a [P0 e

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

Location Facility/ Program: (' AT AW E L 54 A f’f /{-{i; FAOEAAYY T Phone:

Partlupants age:
Name of Participant/Injured Party: ‘\(”i\g ke * 1 T ( NEAR]
Specific Area where the accident/iricident occurred M f Ko ,,4 \
Parenthuardlan 1 Phane (H): Phone (W):
I)‘ﬂt\’&\{%\ck &Q)\(‘Q{\g’\ i ‘EC Phone {C): ¥

Address: | (AT }m Ak Ve }{ {\&f‘%)ﬁ ) \é mf‘w

‘iv"‘

Description of Accldent/tncldent {What occurred? What was the patron doing? Please be as specific g3 possible.)

'\X;E-u-}(‘iﬁ\‘»-é/\\ AN AN NCE NV AN Q}{L\Ui”\{fi
0

.,

OHELD /5’43 UARDTAT TCE RE FUSELD

54@.@@%\\%

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 {finger} other

WITNESSES: _

Name:d g f i i [Address: L oot U A AR O % Phone: LF3/ gfg{“(‘\?f(flf

Name: = ' { ST ST Address: Phone: )

Name: Address: Phone:

- P

Police Contacted: yeﬁ/ﬁow-” Fire Contacted: yes/ao - Rescue contacted: yes/fio ¥

Name: C MName: - Name

Transported: y%fnﬁoj Transpeorted to:

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed ‘/4' ‘f»? . {§ /’é ﬁ; [
THECE L OA QpHT LN STATUS AT EA Wﬁ?f_tfw Lo
e A A Gt S ﬁi’} >

Staff in Charge: ;@HZ‘W f‘;’ | Staff completing formy. /4= 22 ¥, A/ 00k S~ | Timeofevent: |5 </ £

B00KT ~ PAVES LAJTS
Report Filed By. | Date: [ Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESVILLE
parks

recreation

CIRCLE ONE: INCIDENT: /. /7~ 77| ACCIDENT: DATE of Incident:
PLEASE PRINT R R LR 6-16-16

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

Location Facility/ Program: Carver Recreation Center Phone: {434) 870-3053
Participants age:
Name of Participant/Injured Party: Misty Price-Chambers and Madison Chambers Madison-3 yrs. old

Specific Area where the accident/incident occurred: Outside Dance Room

Parent/Guardian: Misty Price-Chambers Phone {H){434) 270-5172 Phone {W}h
Phone (C):

Address: 1572 Cool Spring Road, Charlottesville, VA, Zip:22901

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

Misty and her daughter Madison were attending the Creative Dance class taught by Abby Reid from 5:30-6:15 pm. Misty had
called the front desk while she was upstairs saying that Abby wouldn’t Jet her come into the class with Madison because
parents weren't allowed in, She was upset about that because her daughter had never been away from her and she feit like
Abby was being unreasonable because it was her first time. When | came to the dance room, Misty was crying as well as

Madison and Misty fett like it wasn't that big of a deal and she wantad to know who she could contact about the situation. Apby

came to the door and tried to get Madison to come in but she wouldn’t. Abby went back into the class and Misty told me thalt
Abby had said that Misty should give the class a few weeks and then maybe Madisen would feel more comfortable. Misty was
very insistent that she wanted to go In and she couldn’t understand why it was such a big deal. Abby came back to the door
and when Abby tried to get Madison to come in again, she refused. Misty said something and then Abby said that she had 17

years of experience In dance and Misty then put her hand in Abby’s face and said " don’t care about your experience.” She spid

that Abby was being rude and Abby said that Madison was getting upset because of Misty. Abby then reached for the door ip
close it and Misty said she wasn’t going anywhere and that her child had every right to stand there in case she wanted to joir.
told Misty that | would be right back so | could get her in contact with someone who could better help her. Misty later came
downstairs, still upset, and said she wanted her money back. We could not give her a refund on her credit card because It Is
against policy and that we could give her a credit an her household. She sald that she would no longer be involved with the
Charlottesvilte Parks and Recreation program.

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

tnjured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mauth/teeth
knees torso/back internal
shoulder hand/arm other
WITNESSES:
Name: Chase Green ' Address: 840 Windrift Drive, Earlysville, VA, 22936 -| Phone: 434-873-7804
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: No Fire Contacted: No Rescue contacted: No
Name: Name: Name |




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

LA id

I8

Transported: yes/no Transported to:

No

STAFF ACTION — Explain how staff responded including blood borne pathegen procedures foliowed:

| responded with the actions described above. [ assured her that we would help her to the best of our abilities,

Staff in Charge: Heldi Wooten-
Douglas

Staff completing form: Chase Green

Time of event: 5:45 pm

Report Filed By:

} Date:

| Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESILLE
/ pcrksé’; of
recrettio
CIRCLE ONE: INCIDENT: ACCIDENT: X DATE of Incident: 6/12/16

PLEASE PRINT

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

Location Facility/ Program: Carver Rec/Roller Skating Phone: 434-970-3053
. Participants age:
Name of Participant/injured Party: Gaines Bartram 8

Specific Area where the accident/incident accurred: Multipurpose Room

Parent/Guardian: Heather Flynn {aunt) Phene (H): -1 Phone {w}:
Phone (C): 434-270-0688

Address: 3114 Patriot Way, Charlottesville, VA Zip: 22503

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

Patron lost balance and fell while skating. Her left wrist was sore afterwards,

Note: Heather mentioned that Gaines had broken the same wrist about a month ago.

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

Injured Body Part — Specify Right or Left

legffoot head/neck ears/nose/mouth/teeth

knees torso/back internal :

shouider X__ handfarm {wrist} other
WITNESSES:
Name: Heather Flynn Address: 311 Patriot Way, Charlottesvitle, VA 22903 Phone: 434-270-0688
Name: Address: ' Phone:
Name: Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no
Name: Name: . Name

Transported: no  Transported to:

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

Cheryl and Margaret (skating attendants} offered Ice, but child and adult were adamant about it being unnecessary.

Staff in Charge: Cheryi Brooks- Staff completing form: Cheryl Brooks-Davis (original)/Heidi | Time of event: 4:00pm
Davis (skating)/Heldi Wootten- Wootien-Douglas (typad)
Douglas (MOD}

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHAH[OTTESVF[[E
5558
|Orec:r tioh

CIRCLE ONE:
PLEASE PRINT

INCIDENT:
{__. L) rf'-'\.\i '5&7

ACCIDENT:
\;t. id el l\/L 5

DATEo(f?CI T—t/b Zéj)jé

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

Location Facility/ Program: { Lex ANAe A, }%’LML;C{/}/“} oD Phoneif 34 —2 70 -0 &850

. / Participants age:
Name of Participant/Injured Party: am.n I/\,ﬁ’_,‘: \)ff-f"’\‘f Eligpin

oF
Liged
Spec'l iC Atea \N’]Ee a tl a aCC]dE' t/i |Cident ocey ed:

260 -0l

“YF L Jmm?&au,a/
Parent/Guardian: Phone (H):

L5837 )
Leabee Flyna (Alad ) | phone (g egsiy-

Address:

Phone {W):
2L Peiviet Uy, Cliclolicnille VA Zp: Q2503

Description of Accident/incident (What cecurred? What was the patron doing? Please be as specific as possible )

Ff_ Q\ Lu\.rlfl{ St TV\cq Lj. Ly ( Sk ov€.

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

injured Body Part — Specify Right or Left

ears/nose/mouth/teeth

leg/foot head/neck

knees ._torso/back internal

shoulder v hand/a‘ﬁﬁf(ﬁﬁgé‘r}' ather
WITNESSES:

Name Hgl.f.}lgbu:y % {\JM"\-

Phone: 43y

Y e T R

.

A

Name:

Address: 3 { | Prebot by v ille VA 2293
Address: ! '

Phone:

Name:

Address:

Phone;

Police Contacted: yesffio_/

Fire Contacted: yeg[_ﬁ_’é)

Rescue contacted: yesf/no '}

Name:

Name;

Transported: yes;/jB:’ Transported to:

Name

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed: ()2 £ 7= R ) T~

QHILQ/F Al T SATH 7 WAS MOT AEneEQs 4 /0y

Staff in Chargey V=2 fi?*m .1 Staff completing form: prKYL A),QOO/\T“ﬂZ)quT’Lme of event; L,L OOV

Report Filed By: | Date:

Tme: 100 7

Date/Time Received by Superviscr:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT CHARLOTIES ILLE

parksc? .. s
recreation
CIRCLE ONE: INCIDENT: "X . ..+ " | ACCIDENT: DATE of Incident:
PLEASE PRINT - R 6/08/16

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

Location Facility/ Program: Carver Rec Phone: {434}970-3053 .

Participants age: 13
Name of Participant/Injured Party: ja’Lonnie Hensan

Specific Area where the accident/incident occurred: Teen Center

Parent/Guardian: Natasha Henson Phone (H}: Phone (W):
Phone (C): {434)830-6979

Address: 823 Apt E Hardy Dr, Charlottesvilie, VA Zip: 22903

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

Ja’Lonnie entered with an attitude — just refused to follow rules. He has been in the Teen Center many times and is very aware
of the rules. He appeared agitated each time | asked him not to guard his brother playing basketball as it is a shooting game,
not court basketball. He threw the ball in the basket from behind backboard (he claimed he was retrieving the ball and
dropped it in instead of walking to the front to shoot it like he was supposed to}. He then was shooting across the double shot
game from one to the other (he sald his brother did it, but not him, not this time, but he admitted to doing It in the pastl.
Carolyn spoke to him about respect and mentloned that when he was with his mentor, he was respectfuf and nice, but when he
comes without the mentor, he is very disrespectful. He was warned to follow the rules or he would have to leave. He stayed,
but after being told not to do something, he left with his little brother Jalonte. He claimed Carolyn was yelling at them the
whole time [nothing was heard from the front desk so he likely felt like he was being fussed at, but not yelled at).

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

Injured Body Part— Specify Right or Left  NONE

legffoot head/neck ears/nose/mouth/teeth
knees tarso/back internal
shoulder hand/arm {finger) other
WITNESSES:
Name: Jalonte Henson Address: 823 apt E Hardy Dr., Charlottesville, VA 22903 Phone:
Name: Carolyn McCray Address: Phone:
Name: Address: Phone:
Palice Contacted: no Fire Contacted: no Rescue contacted: no
Name: Name: Name

Transported: no Transported to:

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

Carolyn brought both Ja'Lonnie and lalonte to the front desk to talk to Heldi and described the incident. Heidi talked to the
boys about rules and encouraged them to follow them because they can’t come if they don't. Heidi got mother's name and
heard fa'Lonnle’s side. She sent them home for the day and advised them that her supervisor may impose a possible
suspension,

Staff in Charge: Heidi Staff completing form: Carolyn McCray (original), Heldi Time of event: 6:30pm
Wootten-Douglas (typed)
Report Flled By: Heldl Wootten-Douglas { Date: 6/08/16 Time: 7:40pm

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT ‘””"60"?‘!’2; o
: PR (7
FIxiA ) g recrea’non
CIRCLE ONE: INCH?,E’NT: ‘\ ACCIDENT | DATE of Ingidents
PLEASE PRINT { g | (ﬂ g?’/@{e
N 3 —~

Report should be submitted to the Parks sid Recreatmn Division Manager within 24 hours

Location Faclility/ Program: /ékuh;\‘lf‘ Pog / ’\‘_e;{fl MUM Phone: (‘f—;&ﬂ Ci-?@.r%@f?
: . Partlcipants age:
L} .
Name of Participant/Injured Party: jﬁk\i}ﬂﬂ\%M\?@f\ | %
Specific Area where the accident/incident occurred: Je gy Clerder— )

Parent/Guardian: Phone {H): Phone [W):
o e N&%BM M§Uﬁ\ Phone {C): ?‘3D~ {(;ﬂ‘:lw? o

Address: €22 £ ‘l{&.ﬁ?‘%’bﬂ; (’;E}\mqthl{_&_ . v dp: 2296

Description of Accident/Incident (What occurred? What was the patron doing? Please be as speci’r‘c as possib} e.)

Mﬂl‘?— enter leen Cpnwler* 5 otiude. - \\9.!5{' Ce &ﬁ.q@“
&;3&&3,; sules e Bos BSeea o Tmiﬁm\ium%_m%
Rones _ond \a \!ex\'a OHWCE. nS; rales, e _ecmpf-ﬁ G Aek e d ,-»n
m_l’_gﬁ_\sej_hnmﬁai:\a_ TP\ r N
s it isa Shga§=\c gorne Bt _coucet Daskek bell - He Ahee bal) vs
£ ety e g e b C K DoGs e hesd Gsa s

Aau_b\a shet Jame. Sormene 4 Yoe othec. T Spoke —\-rs\'nw\ a\-.nu} f£5 hﬁd’

ood Fae Big Bm-’&\er Weudd came T on =2 wns resmzc:t'ilu_\ (ﬂ(ﬁ&\\!%
[ S, [A
wias Nice. Ccmn&g cx,\om?. \/P.Ty s 1d

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

Injured Body Part — Specify Right or Left f\)e@(\,e__,

leg/foot head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm __other
WITNESSES:
Name: Address: Phone:
Name; Address: Phone:
Name: Address: Phane:
Police Contacted: yes/{no ) Fire Contacted: yeﬁ ) Rescue contacted: yem
Name: Name: Name L

Transported: ye Transported to:

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

Carolar \omm:n\k bnxs»'m Kont” dysic 4o talk Mgaaﬁr,rz’ps@.h@ﬁé’

tnerdadt. BT kel Yoo abeud s < Qm_m,\m-ﬂ\

Report Filed By: IDate (,)fw LQ TTime: '4“’{0?‘\’\’

Date/Time Recelved by Supervisor:

9()&0"(5:

e, ook onle Loorn, ey pds seietom Wave B¢ dola s 5eal - O@Wk—aaa
Staff in Charge Mﬂ\ | staff cempl’etmg form; (‘_},ﬂ‘o’t\,ﬂ AN C 2 / FTime of event: {g' 202 ¥
LPP\CX‘ ’ l‘ﬁﬂ‘ﬁa



City of Charlottesville

Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

recré%hoﬁ

CIRCLE ONE: INCIDENT: ACCIDENT:~ X DATE of Incidant:
PLEASE PRINT 6/05/15
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

Name of Participant/Injured Party: Ashly Smith

Participants age:
12

Specific Area where the accident/incident occurred: Multipurpose Room

Parent/Guardian: Mary Roby

Phone (H): (434)260-4873
Phone (C):

Phone {W):

Address: 1180 Perry Ln, Lovingsten, VA

Zip: 22949

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

Ashly was skating when she tripped over her own feet, grabbed Mary's hand to steady herself, but fall anyway hurting her

knee. Mary asked Cheryl for ice.

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

Injured Body Part —Specify Right or Left

leg/foot head/nack ears/nose/mouth/teeth
X__ knees torso/back internal
shoulder hand/arm (finger} other
WITNESSES:
Name: Address: Phone:
Name: Address: 1 Phone:
Name: Address: Phone:

Police Contacted: no Fire Contacted: no

Rescue contacted: no

Name: Name:

Name

Transportad: no  Transported to:”

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

Cheryl got ice for Ashly and radioed for assistance. Heid} went down to get information from the patron. There was no blood
and Ashly was comfortable walking. No BBP procedures required.

Staff in Charge: Heid}

} Staff completing form: Heldi Wootten-Douglas

] Time of event: 3:50pm

Report Filed By: Heidi Wootten-Douglas

| Date: 6/05/16

| Time: 5.00pm

Date/Time Received by Supervisor:
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Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Locatlon Facility/ Program: (s o j’ Tl S Phone: (H3) GF0 2053

Participants age: .
Name of Participant/Injured Party: /l S MU) 5‘W\|¥ |2

Specific Area where the accident/incident occurted: Ay W puarpost ronsn
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Parent/Guardian: /\/\G\n_)) Q{)b'ﬂ iﬁgzz Eg)) @;® Z(QO-—JMZE Phene (W)
Address: WG Pctr*mj L, LentMshon, N Zip: 22944

Description of Accident/Incident (What occurred? What was the patron doing? Please e as specific as possible.)
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Note: If more space is needed please use reverse side of form

injured Body Part — Specify Right or Left

leg/ffoot head/neck ears/nose/mouth/tee{h
N knees torso/back internal
shoulder hand/arm other
WITNESSES:
Name: ‘ Address; Pheone:
Name; Address: Phone:
Narne; Address: . Phone:
Police Contacted: yem Fire Contacted; yq%ﬂj Rescue contacted: yes/ﬂ
Name: N/ Name: Name

Transported: yes@ra nsported to:

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