City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

arks
F)rec:r

CIRCLE ONE:
PLEASE PRINT

INCIDENT:

<

tiof
DATE of incident:
5/

TR
ACClDENT/\/‘ ! >
7 :

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

/16

Location Facllity/ Program:

Crover

Phone: (43 4 FH) - 5053

Name of Participant/injured Party: ch,o (’: (.,C’ *H-*

Participants age: »
-3

Specific Area where the accident/incident occurred: .My 4 puvpos e
T 7

Rown bamp

Parent/Guardian: Phone (H): Phone (W).
) ) Phone (C):
Address: lZﬂ_LI Cov don. Avique  UavieHeso [[, UA Zipy 2%G4 2

Description of Accident/Incldent (What occurred? What was the patron doing? Please be as specific as posstble )
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Naote: If more space is needed

please use reverse side of form

Injured Body Part - Specify Right or Left

X%

leg/foot head/neck ears/nose/mouth/teeth /(i _.
knees torso/back internal '
shoulder hand/arm other

WITNESSES:

Nemes\vmes, S5 -thil

Address: }120 arden ©F

Conoclomesuill oy RAGed

Phone: 3ot~ B6a- 23T

Name:

Address:

Phone:

Name:

Address:

Phone:

Police Contacted: yesfhg)

Fire Contacted: yes@)

Rescue contacted: yes¢Ad

Name:

Name:

Name

Transported: yes o Transported to:
‘ p

STAFF ACTION — Explain how staff responded including bicod bame pathogen precedures followed:

Jm;/ﬂb‘:a M‘f‘ ME, G b&‘m, CJ— it,b ol le T W:i‘:(j' 4 po\m,f ‘l'ﬂfoél o ‘-{SP J’{q?. ira-lﬂ"- M l_dafvr/.
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Staff in Charge My s

WL(A?‘-»\ L‘ a/f M/\c.cl
Lo

| staff compieting form: 4 J o ¢ b

Wonld 0 - Do s

[ Time of event: & 20
J

Report Flled By:

MR A A Dl Axfr{ﬁS‘ | Date: (;?/ 19 /HJ?

Date/Time Recelved by Supervisor:

| Time: {alllipm,




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESHILLE oy
parks. _;_% s
7 recreqtion
CIRCLE ONE: INCIDENT: ACCIDENT ‘ DATE of Incident:
PLEASE PRINT N N % / M
5 i

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

Location Facility/ Program:  {_ ¢iowev ((Dvine . ) Phone: 7 705 & 3% Lo
N f P Participants age:

Py o b 3 N
Name of Participant/Injured Party: E S } t?-;_, JErve Dy '\,_,j\ La’\”«“g.

Specific Area where the accident/incident occurred:

Y - - p—- =
(::ﬁ'i '\,r]v\m‘ {L‘{; i e f:l‘ o 1’9-’“':"‘{7? .E;)(‘;e'_,' (“‘)

Parent/Guardian: - Phche {H): Phone (W):
Phone {C):
Address: Zip:
Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.)
- ﬂ,‘ ) s . |
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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/testh
kneas torso/back - internal
shoulder hand/arm «"__ other Voycdhen
WITNESSES:
Name: Béiat, Address: Phone:
Name: Address: Phone:
Name: Address: ‘ Phone:
Police Contacted: yes(no) Fire Contacted: yes/@ ; Rescue contacted: yes/mCM
Name: Name: ' Name

Transported: yes @‘ci Transported to:

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

\wi [N} L"’E E/\fj\’a ey Py iw\ ('\(« e T Sy o 1" e 16_(‘.-,_%_.
§ . A . . - _
Staffin Charge: He ./ 1; | staff completing form:  Hondiee Coeve [ Time of event: 3~ 4.3
Report Filed By: #hthiwe  { ovvir | Date: 3/ ic / L [ Time: 1) 14S
Date/Time Received by Supervisor: W A T{A,;W%f" . ; 54 f f iy




City of Charlottesville

Parks and Recreation Department
CHARLOTIESVILEE

ACCIDENT/INCIDENT REPORT o
/ oarkss
o recreation
CIRCLE ONE: INCIDENT “ACCIDENT .- DATE of,ln ident:
PLEASE PRINT ; i
Report should he subm:tted to the Parks and Recreatlon Division Manager within 24 hours )
Location Facility/ Program: %/ b loo vy 1 [ virver Wee Phone: SiEit— -1 ”‘““’”}‘“?Z‘””‘
" Partlc!pantage.z o
Name of Participant/Injured Party: 1 {,‘-&,;.’_ 3t %" =é i: . 4 L
Specific Area where the accident/incident occurred: x5l 4
Parent/Guardian: Phone (H) Phone (W):
Address: 1 Vnls oy d gl VBT Loy Zip L2005

t

Descr!ptlon of Accldent/lnudent {What occured? What was the patron domg? Please be as speclﬁc as possible )
i

:‘td#"{{ I‘! _‘n

if
§,,w |3 S

- Noteslf-more spacels-needed-please-use-reverse side offormss=—=-- e — e s e o

Injured Body Part— Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
kneas torso/back internal
shoulder hand/arm other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes/ no, Fire Contacted: yesﬂ[{g )y Rescue contacted: yes/fio;
Namae: Name: Name:

Transported: yes {r&iug,r-} Transported to:

STAFF ACTION ~ Explain how staff respended including blood borne pathogen procedures foilowed

,Q’ ‘{ o - S ; {:; K R R 3yt *\Jg ,fy =0 oy £V
i
Staff in Charge: .3k ive | Staff completing form™ "7 N s | Time of event: "7 " o Lk Ty
Report Flled By T v on. Noontw Date: =, {0 % [y Lo PTime: 1005

Date/Time Recalved by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CUARLCTIERNILE o,

precrec:uhon

CIRCLE ONE: INCIDENT: / “ACCIDENT ‘ DATE of Incident; .
PLEASE PRINT 7
{,
in 24 hours
Phone:
Part|C|pant§ age: .

Name of Participant/Injured Party: ¢ Oy o

Specific Area where the accident/incident occurred;

LA S
Parent/Guardiany” Phone {H}s:: | Phone (W}
Phone {C}: .4 i ‘
Address: Cig g Zip:e L0

Descrlptlon of Acmdent/lnudent (What occurred? What was the patron doing? Please be as spec;ﬁc as p055|ble )

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

Injured Body Part —- Specify Right or Left (e dnts

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

knees ' torso/back internal

shoulder hand/arm other
WITNESSES: N
Name: /¥t 1 | Address: Phone: (]34 7T G250
Name: WA Address: Phone: '
Name: Address: Phone:
Pollce Contacted: ye%o ¥ Fire Contacted: ye%o Y ' 'Rescue contacted: yes{/?m §
Name: Name: o Name o

Transported: yes/no ;Transpor'ced to:

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

(hgrud f-'}f“”i’ e e e & ooloraipdl FLOE setnd Nag st
0

H

Staff in Charge: f{jﬁg'{}_‘ N | Staff completing form:

4 - Diaiic] Timeofevent: 4 Do

Report Filed By: Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesvilie
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESHLLE
PArKs ﬁ
recrggho
CIRCLE ONE; INCIDENT: ACCIDENT: =X "o i =1 DATE of Incident:

PLEASE PRINT : . Coe e 05 129/16

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

Location Facility/ Program: Carver Rec Center/Skating Phone: (434) 970-3053
‘ Participants age:
Name of Participant/injured Party: Sierrah Carter 6

Specific Area where the accident/incident occurred: Multipurpose Room

Parent/Guardian: Erigua Carter Phone (H): Phone (W)
Phone (C): {434) 882-1952

Address: 1510 Cherry Ave, Charlottesville, VA 22903

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

One of the other skaters was going too fast even after Margaret Carey (one of the attendants) told him to slow down. He

Skated past Sierrah, who was looking at him and slipped. She got up and then immediately fell again, bumping her head on

The floor, After successfully getting up, Sierrah skated to her mother, who then asked Cheryt for ice. This can be seen on the

Multi 3 camera starting at 16:15:22 (Sterrah is wearing a black shirt with orange skates). Ice was apptled and the other skater

apologized.

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

injured Body Part — Specify Right or Left

leg/foot X head/neck {forehead) ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITMNESSES:
Name: Cheryl Brooks-Davis Address: Phone: (434) 960-2531
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no
Name: Name: Name

Transported: no  Transported to:

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

Cheryl got ice for Sierrah and spoke to the skater accused of bumping into Sierrah. Cheryl then informed Heidi about the

situation.

Staff in Charge: Heidi [ Staff completing form: Heidi Wootten-Douglas _ ] Time of event: 4:15pm

Report Filed By: Heidl Wootten-Douglas | Date: 5/29/16 | Time: 5:11pm

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHM}[OUES\["(ELLE
ar 55% .
P& &ation

CIRCLE ONE:
PLEASE PRINT

INCIDENT: DATE of Incident:

ACCIDENT: "X
IR 05/29/16

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

Location Facility/ Program: Carver Rec Center/Skating Phone: {(434) 970-3053

Participants age:
Name of Participant/Injured Party: Kadarius Payne 10

Specific Area where the accident/incident occurred: Lower laval bathroom/hallway

Parent/Guardian: Sharnase Allen Phone (H}: (434) 877-5275

Phone (C):

Phone (W):

Address: 743 Prospect Ave, Charlottesville, VA 22903

Dascription of Accident/lncident {What occurred? What was the patron doing? Please be as specific as passible.)

Kadarius was leaving the bathroom with skates on when he fell and got his finger caught in the door. Bill was watking to the

kitchen when he when he saw Kadarius on the floor with his finger ¢lamped in the door.

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 - X hand/arm (finger) other
WITNESSES: .
Name: Bill Clark Addrass; Phone: (434) 882-2902
Name: Addrass; Phone:
Name: Address: Phene:

Police Contacted: no

Fire Contacted: no

Rescue contacted: no

Name:

Name:

Name

Transported: nho

Transported to:

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

Bill helped Kadarius get his finger out of the door and then got Ice with Heldi. Bill then got a cup of ice water to dip Kadarius’

Finger in while Heidi got information from the family, The skin wasn’t broken so there was no blood to clean.

Staif in Charge: Heidl

| staff completing form: Heidi Wootten-Douglas

\ Time of event: 2:10pm

Report Filed By: Heidl Wootten-Douglas

| Date: 5/29/16

I Time: 3:16pm

Date/Time Received by Supervisor:




City of Charlottesville

Parks and Recreation Department
CHARLOTIESVILLE o

ACCIDENT/INCIDENT REPORT. ., Y
_ arksee),, .
ot T \ Prcrédtion
CIRCLE ONE: INCIDENT: ( ACCIDENT DATE of Incident:
PLEASE PRINT Sl29 /e
§ ' 77
Report should be submitted to the Parks and Recrmi{hin 24 hours
Location Facility/ Program:  (p 4 UML) [LeC. Phone: ‘LL=2 9% -2
Particlpants age: |
Name of Participant/Injured Party: Mdaﬁ D - PaArie.- \@
Specific Area where the accident/incident occurred: {%od’[,\img_ﬁ,! / hj}( “\MLL (oure 5 Lo L
/
Parent/Guard an: Phone { H) 4471577 Phone (W}
SN Ese. Allen Phone (C): > )
Address: T4 L POSTech ANCALE Zip: 720093

CarioNESe NG | 22408

Description of Acciden’t/lncldent (What occurred? What was the patron doing? Please be as specific as possible.)

(amw Veengeary ~ (coked |l g WQWQT \MGS (/Q(p\zmmz;éfL

\au ok dloar” el f(—m\\ufi?
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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:
Name: {34V CAadle Address: Phone:
Name: Address: Phone:
Name: Address: : Phone:
Palice Contacted: ye%; ) Flre Contacted yes@ ) Rescue contacted: yes/&)—’} )
Name: Name: Name —

Transported: ye@ansported to:

STAFF ACTION Explaln how staff responded including blood borne pathogen procedures followed: = “) f/\{/l PKZL C}f}l K‘Ldg\hm >

 Hidl gox te. alde) whithe. BUN ael— o cup o it phs 4o

N‘? \i\\f; "H\f\%%{ VAN Q\J\_h Al GE)& \‘\th Loopn @mmnh)\

Staff in Charge: HL 2 1Tk g‘ | staff completing form: Mﬁj\(,{i “\}Ojﬁ.»{yb\}‘)“;y [¢5t Time of event: <2 41¢5.5
. w K = re ¥

Report Filed By: E Date: | Time:
Date/Time Received by Supervisor: .

Fger o



City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT A “””“"'”‘
/ oarks é;
recreglion
CIRCLE ONE: INCIDENT ACCIDENT 4 . DATE of Incident:
PLEASE PRINT KA

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

Location Facility/ Program: {1 JCE*\ J/L {"éﬁf g”:{;}? {mig iﬁﬁi, ﬁi%éé Phone; L "%iﬁ «"T’}O A

\w

‘‘‘‘ \ Participa nsf age: L%
Name of Participant/Injured Party: ~ ,2/ y

Specific Area where the accident/inmdent occurred

Parent/Guardlan. E}j i Phone (W):
IR

o fitnszt
Address: ii%ﬁ A ﬁ'\b A

i t"‘ £
s T . = - —
woy L UL M*frﬁ 2 Zip: A
Descriptlon of Accident/Incident {What oceured? What was the patron doing? Please be as spemf:c as possible.)

WS i\{,fﬂf 4 by el Sleded 4 el ek \nggh.j b g@ﬁzﬁw
j 4

Note:l-maere-space-is-needed:please usereverse side of-form

Injured Body Part — Specify Right or(fé?t?’

X legffoot head/neck ears/nose/mouth/teeth
kneas torsoe/back internal
shoulder hand/arm other
WITNESSES
Name:it f}gfw LIl | Address: Phone: 4.3 ¥~ 74 d - Pxzd
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yesﬁf{& Fire Contacted: yes/ ﬁd} Rescue contacted: yés/{ﬁ;}
Name: Name: Name: 740

Transported: yes’no} Transported to:

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

Abead [ pdid Mpaliod  adfeend 7 Afrd A it jj{_‘({f;fg}i»;g 7

4

Staff in Charge: f71A¢ /2/¢3] Staff completing form: ./ f'»‘{’c‘fﬁ/"’“vfm | Time of event:
Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESYILLE
par Sé%
P cisdtion

CIRCLE ONE: INCIDENT: SACCIDENT: -2 )
PLEASE PRINT x e

| DATE of Incident:
5/23/2016

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

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

Participants age:
Name of Participant/injured Party: Lin Freeman 12

Specific Area where the accldent/Incldent occurred: Multi-Purpose Rm.

Parent/Guardian: Phone (H): Phone (W):
Jie Lin - Phone (C): 434-760-1936
Address: 1914 Swanson Or Zip: 22901

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

Kids were playing dodge ball and he ran into the wall trying not to get hit

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 torso/back internal
shoulder hand/arm other
WITNESSES: ‘
Name: Dorothy Carney Address: 1708 Galloway Dr. Phone:434-962-3195
Name: Address: Phone:
Name: Address. Phone:

Police Contacted: no

Fire Contacted: no

Rescue contacted: no

Name:

Name:

Name

Transported:
no

Transperted to:

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

Was asked how bad was the pain and if they needed medical attention, was also given an ice pack

Staff in Charge: Mike Brown

| staff completing form: Mike Brown

| Time of event: 3:50

Report Filed By:

! Date:

| Time:

Date/Time Received by Supervisor:




e oterIf more space-is-neededsplease use-reverseside-offorme—emem— e pmne e

City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

rnAmoTlFSVH LE I

parksg éj
recreation
CIRCLE ONE: INCIDENT ACCIDENT 7 DATE of Incident: _.
PLEASE PRINT e bt

Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: (asiiR PEL (EMTR, Phone: Hyi-300 - 353
: Participant age:

Name of Participant/Injured Party: f D v s E { i
Specific Area where the accident/Incident occurred: OUBuE. Baim
Parent/Guardian: T3i¢ Lo:i Phone (H): Phone {(W):
‘ d2 8 Fur - G340
Address: /7 {9 s et Zipp LiYcd

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

;

i ] e b Y
Ky wibi e bramas  ayvve Wil a“m :m \Aid;a bl ag b fay (D WE Wi
v u v
- : . ot - fr
1 f:f‘w’sv‘iﬁ T
? [

Injured Body Part — Specify Rlght or Left

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

knees torso/back internal

shoulder hand/arm other
WITNESSES: _
Namai T ", ,. f%{ £ x| Address: (Fe s e [ e Phone: ¥4 W4 p o F 0
Name: j Address: ; Phone:
Name: Address: Phone:
Police Contacted: yes/ "tjé} Fire Contacted: yes/ no‘ .| Rescue contacted: yes/ 4o
Name: Name: Name: ‘

Transported: yesidy Transported to:

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures fo%low:ed'

T ¥ R L H i 4 g ff 1 D
Thed ow pad il Pa i, gub Ad e el Wefiiph I RAR I gyl R pack
i

Staff In Charge: | 1ale Vroin, | Staif completing form:Fwice, §of it [ Time of event: 3+ 5@

Report Filed By: | pate: [ Time:

Date/TIme Received by Supervisor:




City of Charlottesvilie

Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOMESYILLE o

parksgs ., s
recreatio
CIRCLE ONE: INCIDENT: ACCIDENT: X DATE of Incident:
PLEASE PRINT o 5/22/16
Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: Carver Rec Center/Skating

Phone; 434-260-4045

Name of Participant/Injured Party: Ariana Bishop

Participants age:

Specific Area where the accident/incldent occurred: Multipurpose room/roller skating

Parent/Guardian: Sandra Juarez

Phone (H): 434-260-4045
Phone {C):

Phone (W)

Address: 1494 Bitternut Ln,, Charlottesville, VA

Zip: 22902

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

During roller skating, Ariana fell and bumped her head on the floor. She got back up and was fine; she didn’t request ice or

assistance.

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 torso/back internal
shoulder hand/arm other
WITNESSES;
Name: Sandra Juarez Address: 1494 Bitternut Ln Phone: 434-26-4045
Name: Chery! Brooks-Davis Address: Phone:
Name: Address: Phone:;

Police Contacted: no Fire Contacted: no

Rescue contacted: na

Name: Name:

Name

Transported:  Transported to:

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

Cheryl asked If she needed medical attention and offered her an lce pack

Staff in Charge: Mike Brown

| staff completing form; Lara MecLellan

[ Time of event: 5 pm

Report Filed By: Lara Mcletlan

| Date: 5/22/16

| Time: 5:15 pm

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORY

CHARLOVERSVILEE (3
arkse® ..
PR SAtion

CIRCLE ONE:
PLEASE PRINT

INCIDENT

ACCIDENT ‘éé\ ., v/

DATE fInudet .
TS

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

ALl fed linfed

Location Facillty/ Program:

Phone:

ik Bpehep

Name of Participant/Injured Party:

Participant age:

Specific Area where the accident/incident occurred: 47122 ! L Mim o fﬁ"f; 7 “";i%/fﬁum 3

Parent/Guardlan/ e ne (H Phone (W)
Yidea Nawe SPS e poers|
AddrESS-?{% [ .ffﬁs;-’ffé O ekl L8 &5 Zip: - Fulf i

}
D}escnpﬂon of Accident/Incident (What cecured? What was the patmn domg? Pleasa be as Specific as possible.)

)‘k’-}{j‘"ﬁ" .,"%*fhfi«“ f’ﬁ fﬂj Vs?ff'ﬁf”f roc Lo (/7’ £y }ff
e
B

—|-Moterttmore space-is-needed:-please-use-reversesside-of form=man e mememes e e

Injured Body Part— Speclify Rjght or Left

Name: Address;

leg/foot % head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm other
WITNESSES: _ k ‘
NameX X iyl Figgeo | Address: £ f5 T 19 j{h ; Phonestd § & - £5F ot Crrif TS

Phone:

Name: /T piias f-fhah - fuss| Address:
7

Police Contacted: yes/ rﬁg}' Fire Contacted: yes/{rfg‘;?

Phone: ¢ 24 L o ‘:?_‘i;éi

Rescue contacted: yes/#/6™

Name: Name:

Name:

Transported to:

Transported: yes §ig
T e

STAFE ACTION — Explain how staff responded Including blood horne pathogen procedures followed:

A’fffﬁ%{r’j ,f-f éjlu{ ;’f?ﬁ{(}{fb{ Hpafe 7 v’«{? !ﬂf%ﬁﬂﬁh,

dinel g id GpReCd e pack

¥l

Staff in Charge: [t | ngﬂ Staff completing form: f% e @f\ﬁd‘?‘j

[ Time of event: .64 s/

Report Filed By: | Date:

| Time:!

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE
arks é% .
PR tion

CIRCLE ONE:
PLEASE PRINT

NCIDENT:

ACCIDENT: X o~ -

DATE of Incident:
5/21/16

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

Location Facility/ Program: Carver Recreation/Open Gym Basketbal L

Phone: {434) 970-3053

Participants age:

Name of Participant/injured Party: Mitahjj Cooper 15

Specific Area where the accident/incident occurred: Basketball Gym

Parent/Guardian: Phone (H): (434) 227-8367 Phone (W)
Janisha Cooper " Phone (C}:

Address: 408 Riverside Ave, Charlottesville, VA Zip: 22903

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

Mitahjj tried to steal the ball and was accidently elbowed by another player. Mitahjj chipped his tooth and continued playing
after the area was secured by Jamar and cleaned by Heidi,

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

Injured Body Part — Specify Right or Left

leg/foot head/neck X ears/nase/mouth/teeth
knees torsa/back internal
shoulder hand/arm other
WITNESSES:
Name: lamar Pierre-Louls Address: 759 King Street Phone: {434) 882-0559
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 respended including blood borne pathogen procedures followed;

Jamar guarded the area while Heidi went and got gloves, sharp container, broom, and dust pan as stated in blood borne
pathogen procedures. The area was swept where tooth fragments were located and placed in the sharp container. The
equipment was rinsed with a water/bleach solution.

Staff in Charge: Jamar

| staff completing form: Jamar

| Time of event: 3:05PM

Heidi Wootten-Douglas (MOD)

Report Fited By: Heidi Wootten-Douglas

| Date:5/21/16

I Time: 4:04pm

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

CHARLOITESVILEE o
ACCIDENT/INCIDENT REPORT DGF g (r{} P
recredtion

CIRCLE ONE: INCIDENT ACEIBENT y DATE of Incident:
PLEASE PRINT >( ,"37‘74 f/ f
4 [J

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

Locatlon Facllity/ Program:_ CpS W (Z£¢ / quﬁn G‘MW\ Cositeland | Phone(s AN Fo- =

Partlcipant age:

Name of Participant/Injurad Party: \I\\‘w\,\\\ k\NQm \%

Specific Area where the accident/incident occurred: $asiee Moal o g
Q

Parent/Guardlan; Phone Phone (W

H)
"‘S\m\ AN \.swoq k‘\f\ TV {0

Address: D% (el BDve Zipr WA\ oy

[N

Description of Accldent/Incidant (What occured? What was the patron doing? Please be as specific as possible.) '

e Xy S emy D Ny N iy t}\\,\,\éu\\m\\“ L\t Y \-:N\ any ey ‘Q\\r\\m.(

&,\N\\Qe,k ey SR, b% AN D Q\\w\ r\u AT AAANY \kwm A RAY S‘.\&WA

- NotesIE-mere space-ls-needed:please-use-reversesside-of-form= = =—am-ew.

Injured Body Part — Specify Right or Left

leg/foat head/neck W/ ears/nose/mouth/teeth

knees torso/back internal

shouldar hand/arm other
WITNESSES:
Name: " Sttame Quse- Mot Address: VS0 Weeg, O - Phone: ALA- 4N - D3
Name: Address: 3 Phone:
Name: Address! ) Phone:
Police Contacted: yes)(ho\ Fire Contacted: yes/ ﬁo\ Rescue contacted: yes/ i)
Name: Name: Name:

Transported: yes Go0™) Transported to:

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

A \\Q"\‘ MA Ve Birw, e aadg e e h«,‘v Lt § S\'\\MQS BN EE Man, EQW QM\

\-a\ra% LESANIRT \\Nm\r bogo Whert Xovt Sageents ey Q\m&\ OB v \\r\\nm Mot -
RN P e\ Bt On h!

Staffin Charge: Yagame [ staff completing form: "\in®ngs | Time of event: %0 %
N)

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesvilte
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C'*“““aflfv“g
recré“éhoﬁ
CIRCLE ONE: INCIDENT: CCIDEN DATE of Incident:
PLEASE PRINT 5.10-16

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: Luke Langford 23 Months

Specific Area where the accident/incident occurred: Gymnasium

Parent/Guardian: Gina Langford Phone {H}: Phone {W):
Phone {C): {210)365-2605

Address: 1208 Agnese Street, Charlottesville, Virginia Zip: 22901

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

Luke was walking towards his mother, Gina, while holding a hula hoop. His foot stepped on the huta hoop while he was walking
and he tripped and fell but could not catch himself. His face hit the floor and he began to bleed from his upper lip.

Chase calied me (Nancy) to the gymnasium due to the accident. After looking at the child’s upper lip | suggested that she call his

Pediatrician or take him to the ER because he might need a stitch or two. The grandmother said quite rudely that “they don't

Give stitches in the lip”. | stifl encouraged the mom to get medical treatment,

Nancy Burney, Assistant Manager

Note: If more space is neaded 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:Jennifer Jones Address; 115 Old Fifth Circle, Charlottesville, VA, 22903 Phone:(703)307-9300
Name: ] Address: Phone:
Name: Address: Phone:
Police Contacted: yes/(ng) Fire Contacted: yes{no) Rescue contacted: yes{no)
Name: Name: Name

Transported: yes(nd) Transported to:

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

The blood on the floor was wiped up with paper towels by the grandmother of the child while Carver employees properly
cleaned it up using the spill kit and we disinfected the area with Lysol wipes, The paper towels were disposed of in a biohazard
bag. The blood horn pathogen protocol was followed and the bag was placed in the biohazard bin.

Staff in Charge: Chase Graen | staff completing form: Chase Green | Time of event: 11:15 AM

Report Filed By:Chase Green | Fime: 1:30p

Date/Time Received by Supervisor: \Jﬁ%




City of Charlottesville
Parls and Recreation Department

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

ACCIDENT/INCIDENT REPORT e 2y
ROKS (o . s
recreation
CIRCLE ONE: INCIDENT {; ACCIDENI»» ‘ DATE of Incident:
PLEASE PRINT Mf TN Toecich Le g 4] G

Locatlon Facllity/ Program: (2. £ AL Phone:
) Particlpant age:
Name of Pariicipant/injured Party: (3 Lo Lo fie f'}’f?é‘- R feigediny
Speclfic Area where the accident/incldent occurred: f"sg Pl LA,
Parent/Guardiar: . Phone (H): Phone {W}:
Faoun (o0 é*w:f?i A e D6ds
Address: Ly O f&o f’}g’ 28 SH g M Zip: TG

Descripticn of Accident/incident (What occured? What was the patron doing? Please be as specific as possible.)
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Neteelrffmeremspaee—i&needed;please:u-se:revea:sefside;of'_ferm S T — i —— R S

Injured Body Part — Specify Right or Left

leg/foot head/neck " pars/nose/mouth/teeth

knees torsa/back internal

shoulder hand/arm other
WITNESSES:
Name: Tepmiber Supns | Address: (Wi ekl ARGDY Phone: 144 - BT M3
Name: Address: Phone:
Name: Address: Phone:
Police Contactad: yesffio.” | Fire Contacted: yesfnio .~ Rescue contacted: yes/ Ao
Name: Name: Name:

Transported: yes'no/ Transporied to:

STAFE ACTION — Explain how staff respended including blood borne pathogen procedures followed:

Blesd  wWed  clianid g w"”’wi:»

i

7

Staff in Charga: £ 58 (v o], Staff completing form: {408 (el | Time of event: - jz

Report Filed By: £ | Date: | Time:

Date/TIme Received by Supervisor:




