City of Charlottesville
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Description of Accident/incldent {What occurred? What was the patron doing? Please be as specific as possible,)
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Note: If more space is needed please use reverse sides of form

Injured Body Part—Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torso/back __Internal
shouider hand/arm {finger) ¢ other
WITNESSES:
| Name: E iy G Address; : Phone:
Name; Et;*\f\f\(fn b5 L Address: Phone:
Name: A A\y € 4% - | Address: Phone:
Palice Contacted: yem Fire Contacted: yes{no;) . Rescue contacted: yesfﬁ'&)
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Burney, Nancy

- m
To: Anthony, Riaan
Cc: Rice, Jessica A
Subject: Divya Darling Incident
Attachments: Divya Darling Incident 07 19 2017.pdf

Riaan,

Attached is the incident report regarding Divya Darling. When [ spoke with her around 12:30 p.m. she
told me that she may require medical attention and that she would be calling me back. She stated
that she was having pain in her jaw and down her neck from the child “yelling in her ear”. She also
wanted me to talk with the child and let them know how much they hurt her ear. | told her that | would
speak with the Program Manager who was in charge of camp. She said | don’t want you to just blow
this off and think it's not a big deal. | said mam, when someone calls me with a concern | don't just
blow it off, | will look into the situation and handle it. Again, she said she would be calling me back if

- medical attention was needed. | apologized to her for the incident happening, gave her my name and
direct phone number. | wished her well and hung up.

At 3:43 p.m.Divya Darling called back saying that she was feeling better. She wanted to know what |
had done regarding the incident and | told her that | had spoken to the Program Manager and she
would handle it. | told her | was glad she was feeling better, apologized for the incident once again
and hoped she continues to feel better.

if you need any additional information from me please let me know.
Thank You,

Nancy Burney, Assistant Manager

Carver Recreation Center

233 4™ Street NW

Charlottesville, VA 22903

434-970-3622 {Office)
434-962-5289 (Cell)
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City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT
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"CIRCLE ONE:
PLEASE PRINT

fNCIDENT:

ACCIDENT:
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DATE of Incident:
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Report should be submitted o the Parks and Recreation Division Manager within 24 hours

Locatian Facility/ Program: (7 A4 ,U SR SKATL A Phone: g4, 2 1L 92,5 ¢ "“3‘3}
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Name of Participant/Injured-Party: c/ ALIEyyeys A AT A f e
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leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal
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STAFF ACTION — Explain how staff responded inclugting bood barne pathogen procedures followed!
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City of Charlottesville
Parks and Recreation Depariment : .
ACCIDENT/INCIDENT REPQRT C‘M““’"Es‘““ﬁ
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Report should be submitted to the Parks and Recreatlon Division Manager within 24 hours
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City of Charlottesville
Parks and Recreation Department : '

ACCIDENT/INCIDENT REPORT CHARLOTIESYILE
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'CIRCLE ONE: INCIDENT: . ACCIDENT: . DATE of Incident:
PLEASE PRINT Run OLAON 31491
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City of Charlotiesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C""““’"EW““
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'CIRCLE ONE: INCIDENT: ‘ ACCIDENT: .| DATE of Incident:
PLEASE PRINT : v Q7 -o7 - 11
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Locatlon Facility/ Program: (VARVER [ &k ATING Phone:
Participants age:
Name of Pariicipant/injured-Party: 4[‘ ONTZ O SQA{,A Z/L}Q /3

Specific Area where the accident/incident occurred:
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Dascription of Acm eni/Incitdent (What occurred? What was the patron dolng? Please be as specific as possible,)
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