City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C”““L‘a‘;v“g
| recré% tioh
CIRCLE ONE: INCIDENT: XXX ACCIDENT: XXX DATE of Incident: 08-27-16

PLEASE PRINT

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

Location Facillty/ Program: Carver Recreation Center/Gymnasium Phonae:

Participant age: 19/15
Name of Participant/injured Party: Colin Davis & ¥jwan Steppe

Specific Area where the accident/incident occurred: Upstairs Gym

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.}

At approximately 16:51 p.m. Kjwan and Colin got intc a physical altercation. They both seemead to be playing basketbalt quite

Aggressively when looking on the camera, 1t’s hard to tell which one started the incident but during this Kjwan picked Colin

Up off of the ground and threw him to the floor and choking him which caused Colin to become unconscious, Other patrons

And staff {Tracy, Bill & Maria) were trying to separate the boys at which time you could see that Colin was limp and un-

Responsive for about 45 seconds. At this time Kjwan was still trying to get at Colin and staff was trying to help Colin up off the

Floor. Police and rescue were called to assist in this matter. While awaiting for police/rescue to arrive Kjwan’s mother was

Called but Colin didn't want staff to call anyone for him. Colin was eventually taken out by the rescue squad and transported to

UVA Hospital. Kjwan's mom was asking staff for Colin’s address and staff rightfuily told her we could not give her that

fnformation. At this point she became angry and didn’t understand why. She was upset that Colin was a 19 year old “adult”

Note: If more space is needed please use reverse side of form: Continued on next page

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: Address: Phone:
Name: Address: Phaone:
Name: . Address: Phone:
Police Contacted: yes/ no Fire Contacted: yes/ no Rescus contacted: yes/ no
Name: Name;: Name:

Transported: yes no  Transported to:

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

This is a follow-up after speaking with staff,

Staff in Charge: | Steff completing form: | Time of event:

Report Fited By: Nancy Burney Date: 08/29/2016 } Time:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT c”""“’””‘”“f
Pd rks o ﬁ
ggxho
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| Date/Time Received by Supervisor:

Who got into an altercation with her 15 year old son, With that being said it was her son who knocked out the 19
year old “adult”. Neither boy wanted to pursue any kind of criminal charges. Kjwan’s mother was given my and
Kylie's business cards so she could follow-up with us on Monday.

After speaking with Tracy Cooper {Gym Attendant) she said she had already spoken to both hoys earlier regarding
their rough/aggressive and competitive play. She said that Kjwan thought Colin had grabbed him during play and
that's partly what started the fight. Tracy made sure that another staff member stayed right by Colin’s side until
the ambuiance could arrive. Colin did not want to go to the hospital nor have the police called. After some
persuading, Colin did go to the ER by rescue squad,

I tried this morning to contact Colin and his mother to see how he was doing but was not able to get an answer
from either one of them.

Colin Davis will be suspended for 60 days and Kjwan Steppe will be suspended for 180 days due to this being his 3"
offense.



City of Charlottesville

Department of Parks and Recreation

Carver Recreation Center

23344 St. NW, Box B CHARLOTTESVILLE

Charlottesville, Virginia 22905 pq rks “
434-970-3003 ‘ re C r -

atiof

August 29, 2016

Dear Colin,

This letter is to inform you that you have been suspended from Carver Recreation for a total of 60
days, you may return October 24, 2016. The reason for this suspension is that on Saturday, August
27, 2016 you were involved in a physical altercation with another young man in the gymnasium.

Though we do not wish to suspend anycne from the center, there are behavioral standards and rules
that must be followed by all patrons at all Charlottesville Parks & Recreation facilities.

Please keep in mind that if anyone is suspended from one facility they are suspended from ALL Parks
& Recreation facilities.

Please call me at 434-970-3622 if you have any questions.

Sincerely,

Nancy
Carver Recreation Center Assistant Manager
Charlottesvilie Parks and Recreation
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City of Charlottesville
Department of Parks and Recreation

Carver Recreation Centey

233 4% St NW, Box B | CHARLOTTESVILLE
Charlottesville, Virginia 99905 ' p G rks

434..970.5003 recret IOﬁ

August 29, 2016

Dear Ms. Jamison,

This letter is to inform you that Kjwan Steppe has been suspended from Carver Recreation for a total
of 180 days, he may return February 22, 2017. The reason for this suspension is that on Saturday,
August 27, 2016 he was involved in a physical altercation with another young man in the gymnasium.
Kjwan is being suspended for a longer period this time due to the fact that this is his 3™ offense with
Parks & Recreation. '

Though we do not wish to suspend anyone from the center, there are behavioral standards and rules
that must be followed by all patrons at all Charlottesville Parks & Recreation facilities.

Please keep in mind that if anyone is suspended from one facility they are suspended from ALL Parks
‘& Recreation facilities.

Please call me at 434-970-3622 if you have any questions.

Sincerely,

Carver Reseeation Center Assistant Manager
Charlottesville Parks and Recreation



City of Charlottesville
Parls and Recreation Department
ACCIDENT/INCIDENT REPORT
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CIRCLE ONE: EINCIDENT; ACCIDENT: DATE of [ngident:
PLEASE PRINT Flebnns % ]E'Z:' f‘ZOl b
A M |
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: L‘M\l QJP Phone:
vy . Partjcipants age:
Name of Participant/Injured Party: (JC)\\ O\ m\)\ ~ 6\
Specific Area where the accldent/incident occurred;
ul
Phone (H -y Phone (W}:

Phone (C): ‘-r A (l

pdiress: NERLO e 2

T Ao X

Description of Accident/Incident (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 side of form

injured Body Part — Specify Right or Left

leg/foot ¢ head/nedk ears/nose/mouth/teeth

knees torsofback internal

shoutder hand/arm (finger} other
WITNESSES; | A
Name [, 0F SIPVeTEIN Adaresssw Masteq Dr phone: 431 2¢ 7-9
Name: Address: Phane:
Name: Address: Phone:

Fire Contacted: yesfAo)

Rescue contacteq: @p/ no

Pol;ce.(:gmtactadm
e \( 4 e i(Name:

Name | YonJy &

\ ‘{'\ et
Transported: Transpo ed to: U\) P‘

Keenter

STAFF ACTION — Explain how staff responded includéng hlood horne pathogen procedures followed:

. A\l
Staddri Charge: | staff completing form:  YWAQuC (. T NAEL

[ Time of event:] |
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Report Filed By;J | Date:

| Time:

Date/Time Received by Supervisor:

-.,.



City of Charlottesville

Parks and Recreation Department

ACCIDENT/INCIDENT REPORT
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CIRCLE ONE: IDENT ACCIDENT DATE of Ingident:
PLEASE PRINT = ol e, o gl T 1 20,
A\ J
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: [ (\NE { Phone:
Participant_r}.gge:
Name of Participant/Injured PartyY\ \CX\)\\)\)G SX‘P D\DP LS
Specific Area where the accident/incidént cccurred:
A it
Parent/Guardian: Phone (H)H > Phone {W):
el ol 2 05-5456]
Address: "\H b V\‘\I eyl T\\’Q__ 230 >

Description of Accident/Incident {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 side of farm

Injured Bady Part — Specify Right or Left ) /!
leg/foot head/neck ears/nose/fpowhf@esh
knees torso/back internal  J\ | [
shoulder hand/arm other i
WITNESSES:
Name: Address: Phone:
Name: Address; Phone:
Name: Address: Phone;
Police Contactedﬂ/m Fire Contacted: yes¢fio ) Rescue contacted@/no
Name: Name: Name =

Transported: yes @ Transported to:

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

Staffdn Charge:

| staff completing form: \\J\Q‘(‘\O\ \':\QCQ/

[VaC

/ -
| Time ofevent: £f + 27 \
’ . __)\’"

Report Filed BY:

, Date:

1 Time:

Date/Time Received by Supervisor:




The guys had been playing game after game. The two dudes that
ended up in the fight were guarding each other with a lot of contact.
Once Kjawun made the shot he fell the ground and honestly | feel as if
he felt the Colin pushed him. Then they started exchanging words back
and forth that when | told them to let it go and stood up but it was then
too late. Once Kjawun walked over to Colin both exchanging words |
don’t want to say the Colin was trying to grab him but as soon as his
hands touch Kjawun sides Kjawun turned and grab Colin and slammed
him to the ground. Call for assistance to come help the situation which
they did come an also the other dudes broke it apart. Once it was
broke apart was when it was noticed that Colin was passed out for
about a minute no more before he started moving a little bit when
another guest came and help him up. After that we keep them about
and got statements both guys felt the same about the situation and just
wanted to let it go but we still called for the police and ambulance.



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT CHARLOTTESYILLE
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CIRCLE ONE: J" INCIDENT: ACCIDENT DATE Of Incident

Report should be subm“i*tt«ed,te“fhe Parks and Recreatlon D|V|S|0n Manager wrthm 24 hours f
Location Facility/ Program: (" S N [ N T L b Phone: Rt e B

H

Participants age:
Name of Participant/injured Party:

Specific Area where the accident/incident oceurred: A LN
ri L
Parent/Guardian: Phone (H): Phone (W}
Phone (C}):

Address: <2 3y fvie 57
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Noté: Tf more space is needed p!ease use reverse s:de of fOrm

Injured Body Part — Specify Right or Left

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

knees torso/back internal

shoulder hand/arm other
WITNESSES: S T O L T W S Vi, ez,
Name: T Address! " Phone:
Name: Address: Phone:
Name: Address:; Phone:

Police Contacted: yes/no

Fire Contacted yes/no

Rescue contacted: yes/no

Name:

i
Name: b

Name

Transported: yes/ no  Transported to:

STAFF ACTION — Explain how staff responded in¢luding blood borne pathogen procedures followed:

Staff in Charge: ¥ 14

Staff completing form:

H

s

(A,

] Time of event:

Report Filed By:

} Time:

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTEEYILLE
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CIRCLE ONE: INCIDENT: (ACCIDEN“D DATE of Ircld‘ent
A

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

Location Facility/ Program: (g~ iy Y-ty Ly 2y Phone: 4 14 - FEO-BY| T
e Participants age;
Name of Participant/injured Party: [k /g oisis e Jrsen 475
Speclflc Area where the accldent/Incident occurrad: ("f\ux) Y
Parent/Guardian: ) Phone {H}: Phone {W);
' Phone {C}:
Address; Zip:

Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.}
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Note: If more space Is needed please usa reverse slde of form

injured Body Part - Speclfy Right or Left

. leg/foot head/neck ﬁ ears/nose/mouth/teeth
knees _ *orso/hack internal
shoulder _hand/arm other
WITNESSES:
Name: -5 aimes Wewat [\ | Address:  4it wallow  olpal? Phone: 34 - 5% -3 poyf
Name; - Address: i Phane:
Name: Address: Phone!
Police Contacted: yes/xﬁ]_é) Fire Contacted: ves/ﬁc? P, Rescue contacted: yes/nfg)
Name: Name: Name

Transported; yes/ @ Transported to:

STATF ACTION = Explain how stafi responded including blood borne pathogen procedures followed: | checke ] with the patren to see if she
wanted me o call the rescue squad. | asked t‘le patron a few questions to make sure asn’t disorlented anc rnadE\sure she did not have any

signs of a concussion, 4y 2l o | Ay A [ ed p 2\ [{, oy e e

T s
staff in Charge:  \anrags, | Staff completing form:  Satv-pa | Time ofevent: 7 ¢S )
Report Filed By: | Date: | Time:

| Cate/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTERILLE
PAarks
recré%hoﬁ

CIRCLE ONE: INCIDENT: ACCIDENT: : Ko o i| DATE of Incident: 8/12/16

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

Location Facility/ Program: Carver Rec Center Pheone: 434-970-3053

Participants age: 8
Name of Participant/Injured Party; Taylor Shifflett

Specific Area where the accident/incident occurred:

Parent/Guardian: Tara Gibson Phone {H): Phone {W}:
Phone (C): 434-806-4324

Address: 1898 Slate Mill Branch Rd, Charlottesville, VA . Zip: 22903

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

At 18:50 on the Carver Multi 1 camera, Taylor Is seen skating opposite her mother {Tara was on the other side of the room)
and was looking at her when she put her right arm out, knocking into another child who was learning to skate. When Taylor
fell, she put her right hand out to catch herself and hurt her wrist and knees. '

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

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
X knees torso/back internal
shoulder hand/arm X other right wrist
WITNESSES:
Name: Daniel Strumlaum Address: 1900 Slate Mill Branch Rd, Cville, VA 22903 Phone: 434-882-1219
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no
Name: Name: ) Name

Transported: ho Transported to:

STAFE ACTION ~— Explain how staff responded including blood borne pathogen precedures followed:

Cheryl radioed Heidi for assistance and retrieved Ice for the parent to give to the child, Heidi got information from the parent
for the Incident report and brought a paper towel to wrap around the ice. The parent was asked if they wanted to call the
rescue squad, which they declined,

Staff in Charge: Heldl Wootten-Douglas | Staff completing form: Heidi _ I Time of event: 6:50pm

Report Filed By: ! Date: | Time:

Date/Time Received by Supervisor:
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City of Charlottesville

S{; Parks and Recreation Department

WU) ACCIDENT/INCIDENT REPORT C“A““’““"'“ gé
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ONE: ACCIDENT x

1 should be submntted to the Parks and Recreation Division Manager wuthm 24 hours .
Phohe: Whio 0 [y

n Facility/ Program: et e ol AGN I
participants age:

Jt)hml/

/Incndent occbrred: e N
phone {H}
Phone {C):

e as speciflc as possible.}

¢ participant/injured Party:
- Area where the accldent

/Guardian: N}/ﬂ'

55.

ption of Accident/incident {What occurred? What was the patyon doing? Please b
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ace Is needed please use reverse side of form

e: {f more sp
red Body Part — Specify Right or Left

leg/ffoot head/neck ears/nose/mouth/teeth
oA Tknees torso/back ‘ internal

shoulder hand/arm other

TNESSES:
e James Doyt ¥ /Address: m
_ddressz ﬂ_
wgdmss; |_
lice Contacted yes/"no‘ VB,

Fire Contacted: yesﬁ ]
ame!

ransported@/ no. Transported to:
YA~ H gﬁn‘wf
N- Explam how staff responded including blood barne nathogen procedures foltowed:
E o Qolined_tny_addubon: g

Laany! clints

Tty L ' ‘ Time of event: (/30

Staff In Charge: e Py Staff completing form:
14l

me:
me:

TAFF ACT!O

Time:

Report Filed By:
Date/Time Recelved hy Su

pervisor:



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE
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CIRCLE ONE:

INCIDENT: Right ankle injury

ACCIDENT: X

DATE of Incident: 08/25/16

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

tocation Facility/ Program: Carver

Phone: 434-970-3053

Name of Participant/Injured Party Lisa Oktayuren

Participants age: 25

Specific Area where the accident/incident occurred: Gym

Parent/Guardian: N/A

Phone {H):
Phone {C}:

Phone (W): 825-9160

Address: 122 Yellowstone Drive Apt 305 Charlottesville

Zin: 22903

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

Mr. She was playing volieyball and fell and twisted her ankie it started to swell so she was given ice

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

injured Body Part — Specify Right or Left

right leg/foot head/neck ears/nose/mouth/teeth
Left knees torso/back internal
shoulder hand/arm other
WITNESSES:
Name: Address: Phaone:
Name: Address: Phane:
Name: Address: Phone:

Police Contacted: yes/ng

Fire Contacted: yes/no

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yes/ no  Transported to:

UVA Hospital

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

Given ice/patron declined any additional help her friend helped her to her car, no bload only swelling

Staff in Charge: Mike Brown

Staff completing form: Danny McGlaughlin

[ Time of event: 7:50

Report Filed By: Danny McGlothlin

| Date:8/25/16

| Time:

Date/Time Received by Supervisor;




City of Charlottesville
Parks and Recreation Department

E.’j

ACCIDENT/INCIDENT REPORT C”""L"”“V‘“Eé%
| P ci&dtion
CIRCLE ONE: DENT:A 1 ACCIDENT: DATE of Incident:
PLEASE PRINT ﬂc\u A‘*(’T(& X &i25] il
7 1 X
Report should be submitted to the Parks and Recrgation Division Manager within 24 hours
Location Facility/ Program: _‘(@AVEE HEC Longel / WWM{:?M'// Phone:
Participants age: .~ 77
Name of Participant/Injured Party: L' ﬁ”]‘ OUU.L P)U{ @/’/ /,/fhp
Specific Area where the accident/incident occurred: y C vt L (,'{3 5‘! a3 Q\,uf\
Parent/Guardian: Phone (H):
1 Qg Covm ) pone e, | A0
Address:| /7 MEOINSTO L l YL, Mm” A ) MY/ [T 12404

Description off/’\/cmnmdent What ocqurred? What was the patron doing? Please be as specific as possible.}
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Note: If more space is needed please use reverse side of form - B
Ipjured Body Part - Specify Right or Left
1 Aeaah Iegffoot \ head/neck ears/nose/mouth/teeth
" knedy—" torso/back internal
shoulder hand/arm {finger) other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes/no Fire Contacted: yes/no ' Rescue contacted: yes/no
Name: Name: Nama
Transported: yes/no Transported to:
STAFF ACTION - Explain how staff respongled including blood borne pathggen procedurgs followed: n o é, 1?0‘(
(noX e | Bolred 1w amhlece was et 70

Has '{?qrew# / ot FLrieaty o To gsntT

Staff in Charge: [Wihe E’fl_ww}\ | staff completing form: mfmz, TN | Time of event:

o F 2t
Report Filed By: [ Jaany \"‘CL—-‘N{J“I"‘ | Date: % [’Z_?“{«(, | Time: 7 150 PW

Date/Time Recelved by Supervisor:




