City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

preoreé’no

CIRCLE ONE: .| INCIDENT . ACCIDENT DATE of Incident:

PLEASE PRINT K e TN
Report should be submltted to the Parks and Recreatlon D|V|51on Manager within 24 hours
Location Facility/ Program: 7. .o Hecrppcline O Feor Phone:

Participant age:

Name of Participant/Injured Party:
Specific Area where the accident/incident occurred:
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.)

fanar SRR s R AR (A 2t - HECEI
Note: If more space s needed please use reverse side of form

Injured Body Part — Specify Right or Left

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

knees tarso/back internal

shoulder hand/arm other
WITNESSES: Wi e Vit S e depry
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

Transported to:

STAFF ACT!ON Exp!am how staff responded mclud:ng b!ood borne pathogen procedures followed:

o e PR TS al 1:-':.; ¢

Staff in Charge: /"'

| Time of event:

Report Filed By:

| Time:

Date/Time Received by Supervisor:




City of Charlottesville
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Description of Accident/Incident (What occured? What was the patron doing? Please he 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

‘it 7 { legffoot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other
WITNESSES:
Name? /{8y AR DpAddress: j0idy FORERT AL A Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/@?‘?

Fire Contacted: yes/fio

Rescue contacted: yes/ no

Name:

Name:

Name:

Transported: yesﬁ%\‘; Transported to:

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed:
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City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT

CHARLOTIESYILLE oy

PAKStion

CIRCLE ONE:
PLEASE PRINT

INCIDENT:
Epileptic Episade

ACCIDENT DATE of Incident: 10/26/15

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

Location Facility/ Program: Carver Recreation Center

Phone: 434-970-3053

Name of Participant/injured Party: Kelly Falk

Participants age: 26

Specific Area where the accident/incident occurred: Group Exercise Room

Parent/Guardian:

Phone (H}:
Phone {C}: {540} 255-0011

Phone {W):

Address: 700 Hinton Avenue Charlottesville, Virginia

Zip: 22901

Kelly Falk recognized she was having an epileptic episode while she was in Cycling led by instructor Jennifer Billingsly. She got
off of her bike at 3:10p and sat on the floor to gather herself. At 3:12p Kelly went to the restroom and lennifer notifled staff.
Justin McKenzie checked on Kelly. Kelly was a bit hazy and weak but otherwise was able to speak and was able to pack her own
bag. lennifer and Justin both escorted her out of the building at 3:40p. Jennifer gave her a ride home to make sure she was

okay.

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 torsofback intarnal

shoulder hand/arm other: minor physical injuries sustained from seizure
WITNESSES:
Name: Jennifer Blllingsly Address: Phone: (434) 409-6535
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/ no

Fire Contacted: yes/no

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yes no

Transported to:

STAFF ACTION ~ Explain how staff responded including blood borme pathogen procedures fellowed:

Jennlifer contacted Carver staff, Justin stayed with Kelly, Jennifer helped Kelly gather her things, Jennifer and Justin escorted
her out of the building, Jennifer gave Kelly a ride home,

Staff In Charge: Justin McKenzie | Staff completing form: Justin McKenzie

| Time of event: 3:10p

Report Filed By:

Date: I Time:

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Departmerit
ACCIDENT/INCIDENT REPORT
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CIRCLE ONE: /| INCIDENT: ACCIDENT DATE of Incident:

e

PLEASE PRINT {

Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Lacation Facility/ Program: SR L S e DR o g Phone

Name of Participant/Injured Party: Lk Cha] ]
Specific Area where the accident/incident occurred: < s/, Soaoclobs o SA e b
7
Parent/Guardian: i Phone (H):
i Phone (C): ‘
Address: Zip; A
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Note: If more space is needed please use reverse 5|de of form

Injured Body Part — Specify Right or Left

leg/foot head/neck oA ears/nose/mouth/testh
LA A S N

knees torso/back IR internal

shoulder hand/arm other
WITNESSES
Name:,; Al ¢ Address: /<o iy by CF <l e Phone: & ¥y o iy
Name: Address: ' Phone:
Name: Addrass; Phone:
Police Contacted ""es/":no Fire Contacted: yes/no Rescue contacted: yes/no
Name: (péop a0 Name; Name
Transported: yes no Transported to:
STAFF ACTION - Exp}aln how staff responded including blood borne pathogen procedures foIIowed:

Sy Coegt o Dhages npowdbeen fo Beadivgd e

Staff in Charge: | Staff completing form: [ Time of event: & <o A0
Report Filed By: (%o fihigcow g Date: o // 5/ oo | Timer o st )

Date/Time Received by Supervzsor




City of Chariottesville
Pariks and Recreation Department

ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE -

[
bK< tiof

CIRCLE ONE:
PLEASE PRINT

INCIDENT:
Epileptic Episode

ACCIDENT DATE of Incident: 16/26/15

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

Location Facility/ Program: Carver Recreation Center

Phone: 434-970-3053

Name of Participant/Injured Party: Kelly Falk

Participants age: 26

Specific Area where the accident/incident occurred: Group Exercise Room

Parent/Guardian:

Phone (H):
Phone (C): {540} 259-0011

Phone (W}:

Address: 700 Hinton Avenue Charlottesville, Virginia

Zip: 22901

Kelly Falk recognized she was having an epileptic episode while she was in Cycling led by instructor Jennifer Billingsly, She got
off of her bike at 3:10p and sat on the floor to gather herself. At 3:12p Kelly went to the restroom and Jennifer notified staff,
Justin McKenzle checked on Kelly. Kelly was a bit hazy and weak but otherwise was able to speak and was able to pack her own
bag. Jennifer and Justin hoth escorted her out of the building at 3:40p. Jennifer gave her a ride home to make sure she was

okay.

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

Injured Body Part — Specify Right or Left

teg/foot head/neck ears/nose/mouth/teeth

knees tarso/back internal

shoulder hand/arm other: minor physical injuries sustained from seizure
WITNESSES:
Name: Jennifer Billingsly Address: Phone: (434) 409-6535
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/ no

Fire Contacted: yes/no

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yes no

Transported to:

STAFF ACTION — Explain how staff responded including blood horne pathogen pracedures followed;

Jennifer contacted Carver staff, Justin stayed with Kelly, Jennifer helped Kelly gather her things, Jennifer and Justin escorted
her out of the building, Jennifer gave Kelly a ride home.

Staff in Charge: Justin McKenzie | Staff completing form: Justin McKenzie

| Time of event: 3:10p

Report Filed By:

Date: I Time:

Date/Time Received by Supervisor:




