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CIRCLE ONE: INCIDENT: XXX ACCIDENT DATE of Incident: 09-29-2015

PLEASE PRINT

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

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

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 occurred? What was the patron doing? Please be as specific as possible.)

Around 11:50 a.m. the fire alarm sounded throughout the whole building. Immediately staff and | evacuated the building

And waited for the Fire Department to arrive. Upon entering the building the fireman told me that one of the pull stations

Had been pulled. We finally found out that It was on the other side of the buliding on the first floor. | gave the fireman a

Key to reset the alarm and he said that everyone could come back in. There was no fire and no idea of why that station was
Pulled. '

While talking with the firemen after the incident | saw Kelly Carpenter flaifing her arms trylng to get someone’s attention. |

Went running over to her as she was at the end of the sidewalk by the road. One of her Senior’s was having a seizure. | along

With one of the firemen were trying to assist while we were awaiting arrival of the ambulance, Once the ambulance arrived

They administered oxygen to the lady and transported her to the hospital.
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STAFF ACTION — Explain how staff responded including blood berne pathogen procedures followed:

Staff in Charge: Nancy 1 Staff completing form: Nancy Burney 1 Time of event: 11:50 a.m.
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