City of Charlottesville
Parks and Recreation Department

CHARLOTIESVILLE -
x . ACCIDENT/INCIDENT REPORT Da rks f; o
ik recredation
CHECK ONE: | INCIDENT: XXX | ACCIDENT DATE: 06-29-2015
Reporting Facility/Program: Carver Recreation Center Phone:
Name of Participant/Injured Party: Dakon Taylor Participant age: 13/14 77

Area where the accident/incident cccurred: Front Desk/Teen Center

Participant age:

Method of notifying parents: | In person Telephone Other
Name of Parent/Guardian: Phone (H): Phone (W):
Address: Zip:

Description of Accident/Incident {summarize the event, pecple involved, environment and other information relevant to the event):

Dakon Taylor entered the buiiding with 4 other boys. They were carrying on and could barely walk a straight line, They were

Totally being unresponsive to questions that Amanda was asking them as they were “trying” to sign in. They all went to the

Teen Canter where they began acting up immediately. Theresa noticed them staggering and then we could smeli alcohol on

Dakon’s person, | asked them all to leave the premises and Dakon was cursing on his way out the door and then when he got

Outslde he kept saying “fuck you bitch”, you don't tell me where to go and when to leave. His 60 day suspension is based on

The way he was taiking to me as of course | have no proof of the aforementioned.

WITNESSES: Theresa Sylvester, Amanda Robay, Carolyn McCray.

Name: Address: Phone:

Name: Address:; Phone;

STAFF ACTION (How situaticn was handled, who was called, procedures followed):

Staff in Charge: Nancy Burney | Staff completing form: Nancy Burney Time of event: Approx. 5:00
‘ p.m,

Action taken/Treatment administered:

Dakon will be suspended for 60 days,

COMPLETE IF APPLICABLE

Name of Fire/Rescue/Police personnel who responded to call: 1 Police case #:
Blood borne Pathogen procedures followed:

FOLLOW UP ACTION: | Date: | Time:

Staff name:

Follow up report;

Signature of Parent/Guardian {if required): Date:
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WITNESSES:

Name: Address: Phone:

Name: Address: Phone:

STAFF ACTION (How situation was handled, who was called, procedures followed):
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Staff in Charde: ( )‘\’Y{,\V\L{c{\ staff completing form: (AYY YAV O A {?\ [ Time of event: {z'. 2.0

Action taken/Treatment administered:
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COMPLETE tF APPLICABLE

Name of Fire/Rescue/Police personnel who responded to call: OV INO1 =21 €A B W] Police case #:

Blood borne Pathogen procedures followed: N O

FOLLOW UP ACTION; | Date: | Time:

Staff name:

Follow up report:

Signature of Parent/Guardian (if required): Date:
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CHECK ONE: | INCIDENT: XXX

| ACCIDENT

DATE: June, 23, 2015

Reporting Facility/Program: Carver Recreation Center

Phone:

Name of Participant/Injured Party: Lisa Woodfolk

Participant age:

Area where the accident/incident occurred: Outside on the sidewalk

Participant age:

Method of notifying parents: | in person Telephone Gther
Name of Parent/Guardian: Phone (H): 434-806-2756 Phone (W)
Address: Zip:

Description of Accldent/incident (summarize the event, people involved, environment and other information relevant to the avent):

Ms. Woodfolk came in to pick up her child from our Summer Camp Program. While she was waiting to get into the driveway
area a Hispank: male dress in white/off white trousers, red shirt and a white hard hat propositioned her for sex. She told him to
get away from her and he continued to ask her and put his hand out and then asked her if she knew anyone that he could pay
for sex. She left where he was and came inside and reported the incident to me because she was very concerned about this due
to the amount of children/teenagers we have a camp. | came into the office and got Erica Goode and reported this to her as
well since the Camp is her program. We went outside and saw he was still hanging around, therefore, | called the police
department and gave a description of the man and told them what | was told.

7
WITNESSES: Erica Goode  &2a_42 (i

Name: Address: &/

Phone:

Name: Address:

Phone:

STAFF ACTION (How situation was handled, who was called, procedures followed}:

Contacted police to come and Investigate,

Staff in Charge: Nancy Burney { staff completing form: Nancy Burhey

| Time of event: 4:00 p.m.

Action taken/Treatment administered:

The police showed up to let us know they were looking for him based on the description we gave and that they would be
driving through our tot more frequently especially with Camp going on,

COMPLETE IF APPLICABLE

Name of Fire/Rescue/Police personnel who responded to call: Officer Harvey | Palice case #:
Blood borne Pathogen procedures followed:

FOLLOW UP ACTION: | Date: | Time:

Staff name:

Follow up report:

Signature of Parent/Guardian (if required): Date:




City of Charlottesville
Parks and Recreation Department

CHARLOTTESVILLE, .
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CHECK ONE: | INCIDENT | ACCIDENT: XXX DATE: 06/15/2015
Reporting Facliity/Program: Carver Recreatlon Center Phona:
Name of Participant/injured Party: Tyberius Conn Participant age: 17

Area where the accident/incident occurred: Gymnasium

Participant age: 17

Method of notifying parents: | In person: XXX Telephone: Cther
Name of Parent/Guardian: jeff Conn Phone {H): 434-806-7871 Phone {W):
Address: 115 Danbury Court Charlottesville, Virginia Zip:22903

Description of Accident/Incident (summarize the event, people invelved, environment and other information relevant to the event):

Tyberius Conn was playlng a basketball game and became injured when a participant accidently bumped into Tyberius eye with
his shoulder. The participant was given ice for his left eye.

WITNESSES: Shaniece Bradford

Name:Anthony Brown Address: 1533 Curry Hill Charlottesville, Virginia Phone}{434)3278022

Name: Address: Phone:

STAFF ACTION (How situation was handled, who was called, procedures followed):

Tyberius sat down in the lobby area with a bag of lze for 15 minutes so staff could monitor his eye,

Staff in Charge: Amanda Staff completing form: Shanlece Bradford Time of event: 5:45 p.m.
Robey

Action taken/Treatment administered: Ice was providad

COMPLETE iF APPLICABLE

Name of Fire/Rescue/Palice personnel who responded to call:N/A | Police case #:
Blood borne Pathogen procedures followed:N/A

FOLLOW UP ACTION: | Date: | Time:

Staff name:

Follow up repart:

Signature of Parent/Guardian {if required}: Date:




