City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHAHLOTTESVILLE
i
lD:fecr tion

CIRCLE ONE: INCIDENT: ACCIDENT: M’ DATE of incjdent:

PLEASE PRINT T 20pm
. T
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Locatlon Facllity/ Program: __ ('ARVER & YN Phone: /39 ~F70 Z083
) Participants age:
Name of Participant/injured Party: Lﬂﬁﬂ jﬁeﬁw 2/

Specific Area where the accident/incident occurred: (YW
3

Parent/Guardian: e Phone {H L,U’ff Z/J’J/t)/‘ﬁhone (W):

Phone {C (

Address; Zip:

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

N Sypims Lyt Fomy FaR_a Jy ey IR Gy LAs ;m,«zc/f

and fefi Aiteelly e’ s foip THE Fall cwesed g ',aw/,f

in b5 Lt Ay [l bis by

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

tnjured Body Part — Specify Right or Left

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

knees \/__torso/back v internal

shoulder hand/arm {finger) other
WITNESSES: , ﬁ
Name: CteS Dowe /7 | Addresss — Phcme:%5 j ﬂ%ﬁ gfz
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yesfii> Fire Contacted: ye@ Rescue contacted: y@
Namae: Name: Name

Transported: yes@) Transported to:

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

StalrFD  fkeh 7 j4e aeed B TE AR 7 de n@dod 5 Catl

Srms e Jo /Z&/ﬂ‘« TLE AL G £A

" P el g, A
Staffin Charge: fVjke. b | staff completing form: /1A £/ | Time of event: “F-"20pr]
7 [l
Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT "”""*0”“"*“‘*
pa ks o=
recreation
CIRCLE ONE: INCIDENT; ACCIDENT X DATE of Incident:

07:20PM

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

Location Facllity/ Program: CARVER GYM

Phone: 4349703053

Partlcipants age:

Name of Participant/injured Party: LEON STRAUS 21

Speciic Area where the accldent/incldent occurred: GYMNASIUM

Parent/Guardlan: Phone {(H): 4342188156 Phone {(W):
Phone (C)

Address! Zip;

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

MR STRAUS WAS GOING FOR A LAY UP WHEN HE WA
PAIN IN HIS LEFT HIP AN DOWN HIS LEG. VI

i CUT AND FELL DIRECTLY ON HIS HIP, THE FALL CAUSED SOME

Necte: 17 mera space Is needed please use reverse side of form

In'tred Body Part — Specify Right or Left

|2g/foot head/neck ears/nose/mouth/teeth
F1ees ___*orsofback  HIP internal
shoulder hana/arm other
WITNESSES:
Name:-JAMES DOWELL Address: Phone: 4348253208
Name; Address: Phone;
Name: Address: Phone:

Police Contacted: yes/no X

Fire Contacted: yes/no X

Rescue contacted: yes/no X

Name:

Nama;

MName

Transported: ves/ no X Trarsported to:

STAFF £.CT,ON ~ Explain hew staff responded including blood borne pathogen pracedures followed:

STAFE ASKED IF HE NEEDED EMS, ICE ANL {F HE NECDED TO CALL SOMEONE TO HELP, ICE WAS G"'EN.

Staff 'n Charge: MIKEB

| Time o event: 7:2CPM

Stalf compiating form: MIKE B

Rp=ost S'ad By:

Date: | Tima

Iy e Receted by

Simervise)




City of Charlottesville

Parls and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE

r%rc?g%hoﬁ

CIRCLE ONE:

INCIDENT;

ACCIDENT X

DATE of incident: /30/16

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

Location Facility/ Program: Carver Rec Center

Phone:

Name of Participant/Injured Party: No Name

Participants age:

Specific Area where the accident/incident occurred: Multipurpose room (roller-skating)

Parent/Guardian: N/A

Phone (RH}:
Phone {C):

Phone (W)

Address:

Zip:

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

Child was roller-skating with group of people and slipped skating. He appeared to hurt his knee, but parent refused any

additional help.

Note: lf 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
Xknees torso/back internal

shoulder hand/arm other
WITNESSES:
Name: Tracy Cooper Address: Phone: 434-960-6839
Name: Margaret Carey Address: Phone: 434-422-0378
Name; Address: Phone:

Police Contacted: yes/na

Fire Contacted: yes/no

Rescue contacted: yes/ng

Name:

Name:

Name

Transported: yes/ no Transported to:

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

We asked child were they ok and gave a bag of ice. Parent decline any additional help.

Staff in Charge: Mike Brown

Staff completing form: Mike Brown

[ Time of event: 6:00pm

Report Filed By:

| Date:

[ Time:

Date/Time Received hy Supervisor:




City of Chariottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT | cnnmcgs;vug
recrgg tioh
CIRCLE ONE: INCIDENT: ACCIDENT: N . DATE of lncudent
PLEASE PRINT }{_‘ o .

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

Location Facility/ Program: f‘i,ig e ol il . Phona:

e i Participants age:
Naine of Participant/Injured-Party: {5 {0707

Specific Area where the accident/incident occurred: Py pnsmns iy { 200l P s A »“;
]

./

Parent/Guardian: Phone {H

fig ' ) Phone (W)
ik Phone {C}:

Address: Zip:

Descrlptlon of Accident/incident (What occurred? What was the patron domg? Piease be as specific as possible.)

AR “f‘u‘ﬁ«fmm% o, Blep i Awm i fﬂ»msw.;fl

Yale o1
WK ks Wngd ?W“ A ydwif i
! E
Note: If more space is needed please use reverse side of form
injured Body Part — Specify Right or Left
¢ leg/foot head/neck ears/nase/mouth/tecth
Y knees torso/back internal
shoulder hand/arm {finger) other
WITNESSES: ]
Address: Phone: &2y - Ghis (555
Address: Phone:izy L7 7 0125
Address: ] Phone:
Police Contacted: yes/’;j;o“1 Fire Contacted: yes/éo J ‘ Rescue contacted: yesf&gj
Name: Name: ‘ Name

Transported: yes/fioy, Transported to:

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

et

Wl red Ml wede ey S0 paih g A L Vet PaeeM Dptieln
. i

Staff in Charge: 1V ilv oy s | Staff completing form:

| Time of event:

Report Filed By: Date: | Time:
Date/Time Recelved by Supervisor; ]




City of Charlottesvilte

Parlcs and Recreation Department
ACCIDENT/INCIDENT REPORT

CHANLOTTESVILLE g,

Pk Atiof

CIRCLE ONE: INCIDENT:

ACCIDENT x

DATE of Incident: 9/30/16

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

Location Facility/ Program:Carver Rec Center

Phone: 434-970-3053

Participants age:

Name of Participant/Injured Party: Bella Poole 6

Specific Area where the accident/incident occurrad: Multi-purpose rm

Parent/Guardian: Kristina Dooms Phone (H): 434-806-8069 Phone (W}
Phone (C):

Address: Zip:

Description of Accident/incident {What occurred? What was the patron doing? Please be as spacific as possible.)

Balla was skating and fell hurting her middle finger of her right hand

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 torso/back internal
shouider ¥ __hand/arm other
WITNESSES:
Name:Tracy Cooper Address: Phone:434-960-6839
Name: Address: Phane:
Name: Address: Phone:

Police Contacted: yes/no x Fire Contacted: yes/nox

Rescue contacted: yes/nox

Name: Name:

Name

Transported: yes/ nox Transported to:

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures foliowed:

Staff asked parents if bella needed any ice,parents refused and said she was ok

Staff in Charge: Mike Brown

Staff completing form: Mike Brown

| Time of event: 6:45

Report Filed By:

] Date:

f Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

recrﬁhon

CIRCLE ONE; INCIDENT: ACCIDENT:

) DATE of Incldent:
PLEASE PRINT iy i

Location Facility/ Program: Phone:

Participants age:

i‘,’/

Name of Participant/Injured-Party:

A

Specific Area where the acadent/mmde nt occurred
Phone (H):

%ﬁgﬁ g\‘f\ Phone {C):

Parent/Guardian: Phone (W)

Address: Zip:

Description of Accidentl'incrdent (What occurred? What was the patron domg? Please be as specific as possmle }
5 fi

Detli u% Sdas ad

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
kneas torso/back internal
shoulder “ hand/arm (finger) other
WITNESSES:
Name: "1y Lowpn Address; Phone: 1 %4 “1bIy . (.7 3
Name: Address: Phona:
Name: Address: Phone:

Police Contacted: yes/fio}

Fire Contacted: yesfho/

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yegﬁpcz’/‘% Transported to:

STAFF ACTION — Explam how staff responded mcludlng hlood bome pathogen procedures followed:
{w;si- E{ \i/ .}w", ’
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Staff in Charge:

géiiw Bipun

| staff completing form: jiibe |

| Time of event:

Report Filed By:

Date:

l Time:

Date/Time Recelved by Supervisar:




