City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE oy

PRI Ca o

CIRCLE ONE:
PLEASE PRINT

"1 ACCIDENT:

INCIDENT: . X DATE of Incident: 02/27/16

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

Location Facility/ Program: Carver Rec Canter Phone: {434) 970-3053

Participants age: 15
Name of Participant/Injured Party: Demetrius Christmas

Specific Area where the accident/incident occurred: Upstairs hallway

Parent/Guardian: Phone {H}):

Phone {C}): (434) 806-5658

Phone (W):

Address: 926 B South First 5t, Charlottesville Zip:

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

Demetrius was asked repeatedly by Heidi to take his hood off. Each time he was asked, he took it off, but put it back on

Very soon after. The second or third time he was asked, he argued that it wasn’t on completely, but was reminded that the

Ruie Is to keep hoods off completely, At 5:42p after the fourth time, Heidi told him he had to leave for the day for disrespecting

The rules and staff requests. On his way out, he said “Fuck this” and left,

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

Injured Body Part — Specify Right or Left

leg/faot head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm other

WITNESSES:

Name: La’Naje’ Bledsoe

Address: 922 Charlton Ave

Phone: {434) 882-0773

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 biood borne pathogen procedures followed:

Heidi asked Demetrius repeatedly to follow the rules and when he blatantly disregarded them, he was asked to leave.

Antione confirmed he left the building,

Staff in Charge: Heidi

| Staff completing form: Heidi Wootten-Douglas

| Time of event; 5:42p

Report Filed By: Heidi Wootten-Douglas

| Date: 2/28/16

| Time: 5:11p

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESYILLE
arks s .,
precré%hoﬁ

CIRCLE ONE: INCIDENT: =X .. " .| ACCIDENT DATE of Incident: 2/21/16
PLEASE PRINT R e

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

Location Facility/ Program:  Carver Rec Center/Open Basketball Phone: (434} 284-3485

Participants age: 14
Name of Participant/Injured Party: Eliot Stevenson

Specific Area where the accident/incident occurred: Gymnasium

Parent/Guardian: Denald Stevenson Phone (H}: Phone {W}):
Phone (C): (434) 284-3485

Address: 514 Moseley Dr, Charlottesville, VA Zip: 22903

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

At 6pm, Elict came down to the front desk and informed Elizabeth that he could not find his phone. Elizabeth called Helidi on

The radio to come downstairs to assist. Heidi came down and Elizabeth was already looking on the camera. £liot pointed out

His backpack, which was lying on the floor just barely in view of the GYM 3 camera. Eliot is unable to be seen sitting near his

property, but reappears from the direction of the banch at 5:48pm. [t is belleved that the phone was taken from his backpack

Sometime after this point; however, we were unable to viaw anything due to the placement of the backpack. Eltot was

Advised to call his father since it was after-hours. His father came in and was told that he could call the police and they would

Be able to obtain whatever footage they needed. After talking with his son, they declded to try using built-in location services

To try to locate the phone after leaving.

Note: if more space is heeded please use reverse side of form

tnjured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torsa/back internal
shoulder hand/arm other
WIFNESSES:
Name: Address: Phane:
Name; Address: Phone:
Name; Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no
Name: Name: Name

Transported: nc  Transported to:

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

As detailed above, Elizabeth called Heldi, who took over checking the camera and advised Eliot’s father as to his options,

which included calling the police. Shantece reminded them both that locks are available for free for use with the lockers

upstairs,

Staff in Charge: Heidi Wootien-Douglas | Staff completing form: Heidi | Time of event: 6:00pm

Report Filed By: Heidi | Date: 2/24/2016 | Time: 5:23pm

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

CHARLGITESYILLE -

ACCIDENT/INCIDENT REPORT K
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recredtiion
CIRCLE ONE: INCIDENT ACCID,ENT DATE of Incldent;
PLEASE PRINT X NESN Tl

Report should be submntted

in 24 hours

to the Parks and Recreation Division Manager with

Location Facllity/ Program: [ G0 R Phone:
' R Partlcipant age:
Name of Participant/injured Party:  fyyd. it feC ok i
Specific Area where the accident/lnc’ident occurred:
Parent/Guardian:  Sithe Phone (H): ‘ Phone (W)
}é{ﬁﬁ B S G SN TA G 2 10
Address: ) (g5 U wE pres i Zip:_JBG

Description of Accident/inmdent {What occured? What was the patron doing? Please be as specific as possibie.)
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L-Noterlf-more space-isneaded-please:use:reverse:side-of-form=

Injured Body Part — Specify Right or Left

" legffoot head/neck ears/nase/mouth/teath
knees torso/back internal
shoulder hand/arm other
WITNESSES:
Name: 0o oot | Address: Tosy oo, St Phone: 3 58 - 2271 s Bl
Name; Address: ' Phone:
Name; Address: Phone:

Police Contacted: yes/ A0 Fire Contacted: yes/ nd

Rescue contacted: yes/ho 7

Name: Name:

Name:

STAFF ACTLON - Explaln how staff respended including bloed borne pathogen procedures followed:
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Staff in Charge: (5~ ¢ Staff completing form: e ey | Time of event; % &-{&y
Report Filed By: { Lrinsy (vt ds | Date: 3~ 371 - {( D Time: &40 1 [ pn

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILI £ »w‘

Ra . g
I recre fion
CIRCLE ONE: INCIDENT | ACCIDENT - DATE of Incident:
PLEASE PRINT [ : ‘ , S
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: (" € P £ {2 o L Phone:
4 ' Participant age:
Name of Participant/Injured Party: /| 7% N
Specific Area where the accldent/incident occurred N
Parent/Guardian: ?hone (H) Phone (W)
. e BT I
Address: ) 7%y Cida eV ik Zip: L T

P

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

Injured Body Part — Specify Right or Left

leg/foot head/neck ;" gars{nose/mouth/teeth
knees torso/back internal
shoulder hand/arm other
WITNESSES:
Names: & rgaels Address: 71, A0 Phone: * 4% "o B
Name: Address: Phone:
Name: Address: Phone:

Poiice Contacted: yes//no

Fire Contacted: yesfno

Rescue contacted: yes/no’

Name:

Name:

Name:

Transported: yes-ho)

Transported to:

STAFF ACTION - Explam how staff responded mcludmg blood borne pathogen prucedures followed

Staff in Charge:

| Time of event: & .5

Report Flled By:
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| Time:

Date/Time Recelved by Superwsor
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City of Charlottesville
Parks and Recreation Department

(‘IEAQ{OEI[SWHE 5

ACCIDENT/INCIDENT REPORT .
parksds .
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CIRCLE ONE: ~I"INCIDENT ACCIDENT DATE of mcident
PLEASE PRINT o DA B E

Locatlon Facility/ Program: 47+

Report should be submitted to the Parks and Recreatlon Diws:on Manager within 24 hours

:{:’ul s ‘(\./a i

Phone: &

e WT; i .
LT

Name of Participant/Injured Party:

Participént age:

Specific Area where the accident/Incident occurred: sod s
Parent/Guardian: N o Phone (H): ¢4 3% 22174 | Phone (W)
Address: ¢/ St A fen 2 Ciile Zipp D

Fome Bei

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: Address: Phone:
Name: Address; Phone:
Name: Address; Phone:

Police Contacted: yes/ no

Fire Contacted: yes/ no

Rescue contacted: yes/ no

Name: #0/1] { ptned

i

Name:

Name:

crdia A

s Tt
Transported: yes no

Transpotted to:

STAFF ACTION Exp!aln how staff responded includmg blood borne pathogen procedures followed;
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Staff in Charge: f:?"-’/‘v“fij;y*/“‘ ’vaj‘ | Staff Completlng form: /‘:"& frie E‘i@ i, ;’6’//,”; e,’j‘f;sz.; e E Time of event: ’{:) ; ’E“L%/
Report Filed By: | Date: | Time:

Date/TIme Received by Supervisor:




City of Charlottesville

Parks and Recreation Pepartment
CHARLOTIESYILLE oy

ACCIDENT/INCIDENT REPORT
/ parks
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CIRCLE ONE: INCIDENT f ACCIDENTM o’ ‘ DATE of Incident:
PLEASE PRINT e e AT

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

Location Facility/ Program: % ¥.¢1 73U (5 Phone:
Tl LA TNl Fe s Participant age: ..,
Name of Participant/Injured Party: !’f

Specific Area where the accident/incident occurred: £ /77 M oup/ds v 03 AL 47 sl g fe FL

Parent/Guardian: -~ . P e e Phone {H): Phone {W}:
( }:}ffﬁf; 54"{:1..!.’: RO N S ey Gt Bt e Fh
Address: 74 Lansrensithid il 40 Zip: A G

Description of Accident/Incident (What occured? What was the patron doing? Please be as specific as possible.)
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Injured Body Part — Speciy Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder Lo Randfatm g otEy other
WITNESSES:
Name: A f A Address: Phone:
Nama: i Address: Phone:
Name: Address: Phone:
Police Contacted: yes/g{ Flre Contacted: yes/;ﬁ’? Rescue contacted: yesfno ™
Name: Name: Name;

Transported: yes/ﬁ/o Transported to:

.....

STAFF ACTION - Explain how staff respnnded lncludlng blood borne pathogen procedures followed:
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Staff in Charge: {41t AL [ Staff completing form: 14 424~ fd Uitz g T | Time of event: 7240 fhovy
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Report Filed By: | Date: | Time:

Data/Time Received hy Supervisor:




