City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESYILLE
parks = ..
recrgéhoﬁ
CIRCLE ONE: INCIDENT: XXX ACCIDENT DATE of Incident:
PLEASE PRINT 07/24/2016

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

Locatlon Facllity/ Program: Carver Recreation Center Phene:

Participant age:
Name of Participant/Injured Party: Cordonte Horton :

Specific Area where the accident/incident occurred: Gymnasium and Hallway

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,)

This Is a follow-up from the previous report done on July 24™. | contact the Police Department this marning so we could

File a report regarding Cordonte Horton threatening to come back to Carver and shoot everyone. Officer Sorokti,

Badge #68 came and received all the information we had and watched the video from Sunday. We will be barring

Cordonte from ALL Parks and Recreation Facilities. Kylie tried to reach out to the mom but was unable to do so. We will be

Sending a letter to the address we have on file, Officer Sorokti said if we can’t get in touch with Cordonte and/or his

Mom they can try and serve the debarment papers.

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
shoulder hand/arm other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name; Addreass: : Phone:
Police Contacted: yes/ no Fire Contacted; yes/ no Rescue contacted: yes/ no
Name: Officer Sorokti, #68 Name; Name;

Transported: yes no  Transported to:

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

See above. The Police Report # is: C2016-34469

Staff in Charge: Nancy & Kylie | Staff completing form: Nancy Burney | Time of event:

Report Filed By: ' Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville

Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

GHARLOTIESYILLE

arks
precr 3:)11‘

CIRCLE ONE: INCIDENT: X

ACCIDENT DATE of incident: 07/24/16

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

Locatmn Facility/ Program Carver Open Gym

Phane:

@*@-"ﬁ“%
Name'of Partlclpant/in]ured Partv: ‘C_s_rdante Herndon “

Particlpants age: 17

S'p"eé flc Area -Where the accident/inc!dent accurred: Gynonasium .

o ?arerﬁquardlan Kevin Smlth

_Phone {H}): Phone (Wi

Address 1222 D Smith St,

Phone (C): 703-351-4147 ~ -]
: ; Zip:

‘Descnptlon of Acc:dentﬂnc]dent (What occurred? What was the p

atron doing? Please be as speclﬁc as posslhle }

As approached the gym | heard Cor dante argumg with Avery,

but Cordante quickiy trled to fight Avery and started cussing him

along'with everyone In the gy, Cordante then took a swing trying to punch Avery as he was exiting the gym. He then walked

down the stairs cursing and saying he wa nteid to shoot everyone.

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 torsofhack internal
shoulder hand/arm othet
WITNESSES:
Name: Avery Watkins Address: Phone:
Name: Mike Monroe Address: Phone:
Address: Phone: 703-351-4147

Nama: Kevin Smith

Pollce Contacted: yes/na

1 Fire Contacted: yes/no

Rescue contacted: yes/no

Name;

Naiie:

Name

Transported: yes/ ng  Transported to;

STAFF ACTHON ~ Explain how staff responded including blood borne pathegen procedures followed: | checked with the patron to see if she
wanted me to call the rescue squad. | asked the patron a few guestlons to make sure wasn't disoriented and made sure she did not have any

signs of a concussion,

immediately broke up argument and assisted Mr. Smith with removing Cordants, then asked all other patrons were they ok

from the Incident.

Staff in Charge: Mike Brown Staff campleting form: Mike Brown

Tirme of event: 4:05 pm -




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOFEESYILLE £

arkses .
Pcradtion

CIRCLE ONE:

INCIDENT:

ACCIDENT Banged Knee

DATE of Incident: 7/28/2016

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

Location Facility/ Program: Gym Phone:
Participants age:
Name of Participant/injured Party: Jonathan Asbury 36

Specific Area where the accident/incident cccurred:

Parent/Guardian: N/A

Phone (H): 757-297-6993
Pheone (C):

Phone {W}: 434-956-2435

Address;

Zip:

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

Left knee popped out of place while playing volleyball and then he fell to the floor

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
left__ knees torsa/back internal
shoulder hand/arm other
WITNESSES: team members
Name: Address: Phone:
Name; Address: Phone:
Name: Phone;

Address:

s e,
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 berne pathogen procedures followed: | checked with the patron to see if she
wanted me to call the rescue squad. } asked the patron a few guestions to make sure wasn’t disoriented and made sure she did not have any
signs of a concusslon,

Gave him ice, filled out report advised that if the pain continued he may want to go to the doctor

Staff in Charge: Staff compieting form: Dan McGlaghlin 1 Time of event: 7:30

Report Filed By: l Date: 7/28/16 I Tirme: 7:30

Date/Time Received by Supervisor:




City of Charlottesviile
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHA“ LDTI’ESVF[[E
i35
precr tiof

CIRCLE ONE: INCIDENT:

DATE of Incident:
PLEASE PRINT < /4

’?ffu

Report should be submitted to the Parks and Recreatlon Division Manager wnthm 24 hours
Location Facility/ Program: {7y - 14| Phone:

Participants age:

Name of Participant/Injured Party: W.i;?‘;;xg& 3 }”z :fé_“-.-*‘g

Specific Area where the accident/incident occurred:

Parent/Guardian: Phone (H): Phone (W):
Phone (C): 74/ sE8 7 ~oee GRS e 3 e
Address: Zip:
Dascription of Accident/incident (What occurred? What was the patron doing? Please be as specific as possible.)
f peye f‘sr"“’ g 'y ,} Oy e ik i A= ;'g fow 1w ey, §
Note: If more space is needed please use reverse side of form
injured Body Part — Specify Right or Left
eg/foot head/neck ears/nose/mouth/teeth
L W% knees torso/back internal
shoulder hand/arm (finger} other
WITNESSES: [ e
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes,{ﬁo‘:‘. Fire Contacted: yes[fﬁgi's Rescue contacted: yesAhS}
Name: o Name: Name
Transported: yes[ﬁo’.? Transparted to:
STAFF ACTION — Explain how staff responded Including blood barne pathogen procedures followed:
F R 7 ;
R fo MU T Gt

Staff in Charge . | Time of event:

Report Flled By:

| Time: T b
Date/Time Received by Supervisor: ‘




City of Charlottesville
Parks and Recreation Department

CHAMLOTTESVILLE
ACCIDENT/INCIDENT REPORT park é"%
recréation
CIRCLE ONE: INCIDENT: 4 ACCIDENT: DATE of Incident:
PLEASE PRINT ,\ ' -?leI'HI?
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: [{Zﬁ[/}’)f P yfi” Phone:

Participants age:
Name of Participant/Injured Party: [gxﬁﬂ/ﬂ? /4!&!’0&4/ 7

Specific Area where the accident/incident occurred: & riirm

Parent/Guardian: Phone (H): Phone {W):
" [m” J}"" h‘ Phone (C): 23 357 ity

Address: /222 D i ST Zip:

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

A T ma,wamém/ M Gyn T hedro (%Mf;m; ) aw/rzf with ﬁVM/,J«/

C/Iorb,wfe divuéhf fmf fo ﬁ”th ery snsl. J‘ﬁwz’ﬂ’ m.(f/nv /ﬂ,/ au/%nf

ﬂ/ﬁa é’k&m@m o \71’113 Fifi, (’2\""6’/\7{7 T8 Ther ek & Szwnq aé’l;fﬂq‘

pwn,:/d % 48 he iwd/f%t‘ﬁm{ The 97}’17’! He 7‘2&’4: Wﬂe Wﬁé/z{m

‘e stein? C’rﬂ/fsz’jé angl J/f;/%j Lo soacited F Sond ngmf

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

shoulder hand/arm {finger) other
WITNESSES:
Name: ﬁV{,[U{ fl//?ﬂ’fd Address: Phone:
Name: Address: Phone:
Name: Keyin Sim \{( Address: Phone:r g3 + 351-1 43
Police Contacted: yes/ﬂ Fire Contacted: yes/@ Rescue contacted: yos/fio
Name Name: Name

Transported: ye Transported to:

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

[mEdindl] eperf  and assispeod MR-Sgh Wit emsving
Coppnn

/ /’Ltd /rke A _0Phep  patrens Ve //x;y A Al et e s

) 4 PYRE s
Staff in Charge:ﬂk& M l Staff completing form: /’7/%’( A/’;‘W I Time of event: 74/

Report Filed By: | Date: I Time:
Date/Time Received by Supervisor: .




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

FI\ARLOTIEuVILLE

arks )
Remé tioh

CIRCLE ONE: INCIDENT: X ACCIDENT DATE of Incident: 07/24/16

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

Location Facility/ Program: Carver Open Gym Phone:

Participants age: 17
Name of Participant/Injured Party: Cordante Herndon

Specific Area where the accident/incident occurred: Gymnasium

Phone {H}): Phone (W):

Parent/Guardian: Kevin Smith
' ‘ Phane {C): 703-351-4147

Address: 1222 D Smith St, - T zip:

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

As'l approached the gym | heard Cordante arguing with Avery, but Cordante quickly tried to fight Avery and started cussing him
along with everyone'in the gig. Cordante then toak a swing trying to punch Avery as he was exiting the gym. He then walked
down the stairs cursing and saying he wanted to shoot everyone,

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

shoulder hand/arm other
WITNESSES: i f far
Name: Avery Watkins Address: Phone: ~b 0 [T ] i'U ‘
Name: Mike Manroe Address; Phone:
Name: Kevin Smith Address: Phone: 703-351-4147

Police Contacted: yes/no

Fire Contacted: yes/ng

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yes/ no  Transported to:

STAFF ACTION — Explain how staff responded including blood borne pathogen proceduras followed: | checked with the patron to see if she
wanted me to call the rescue squad. | asked the patron a few questions to make sure wasn't disoriented and made sure she did not have any

signs of a concussion.

Immediately broke up argument and assisted Mr. Smith with removing Cordante, then asked alf other patrons were they ok

from the incident,

Staff In Charge: Mike Brown

Staff completing form: Mike Brown

Time of event: 4:05 pm




City of Charlottesville
Parits and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE - .
parks fu’
recred

to

i

Report Filed By:

. I Date:

Time:-

Date/TIme Received by Supervisor:




City of Charlottesville
Parks and Recreation Depariment
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE vy

PATKS i

CIRCLE ONE: INCIDENT: ‘Fight . ;i .~ | ACCIDENT DATE of incident: 7/16/16

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

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

Participants age:

Name of Participant/Injured Party: Tevon Reid/TI Mills Both 12 years old

Specific Area where the accldent/incident occurred: Gymnasium

parent/Guardian: Patricie Reld (Tevon’s mother} Phone (H):

Phone (C); 434-409-0856

Phone (W):

Address: 707 C SE 67 St, Charlottesville, VA Zip: 22902

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

Tevon and T were seen on camera Gym 2 at 16:25:30 playing a one-on-one baskethall game when T] tried to get the ball from
Tevon, which resufted in his arm accidentally getting near Tevon's face (it cannot be seen on the camera if his arm makes
contact with Tevon's head). They continued to play untif Tevon sat on the bench with other kids, TJ shot by himself before
being seen coming over and talked to the kids on the bench. At 16:26:27, Tevon got up and slapped T in the face. TJ swung
back and then Tevon grabbed him around the knees and wrestled him to the floor. They rolled back and forth with Tevon
mostly on top of T). The other kids separated thern, TJ tried to hold on to Tevon, who upon being sepa rated tried to kick T}
{unsuccessfully). TJ walked over to get his stuff from under then bench and Tevon haunced his ball while walking out.
Katherine (Carver staff} tried talking to Tevon before he left the gym, but he kept walking. She was able to talk to Tl, who
stayed with Xatherine while she, Heidi, and Bill went out to talk to the kids. When we were outside, Tevon insisted he didn’t
give a f*ck over and over. Katherine told them that he did not need to be disrespeciful and that we just wanted to understand
what happened. She advised Tevon that he would be suspended. We also advised all the kids that there are cameras in the
gym and that we would be reviewing them and that it would be best for them to tell us what happened so we could represent
their side. T3 did not seem to know what he did wrong and Tevon just said he would not let [T1] play him like that.

Note: [f 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

shoulder hand/arm x__ other Left eye/cheekbone
WITNESSES:
Name: Katherine Grooms Address: Phene:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: no

Fire Contacted: no

Rescue contacted: no

Name:

Name:

Name

Transported: no  Transported fo:

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

Katherine called on the radio for assistance and both Heidi and Bill headed to the gym. Katherine tried to talk to Tevon, who
was rude and unresponsive. All three staff members went outside to talk to the kids once it was established who was involved.
Katherine took the lead since she was the most Informed ahout the situation and proceeded to talk to Tevon and T, She
politely asked them to be respectful and tefl us what had happened. Once back inside, Katherine asked TJ if he was okay or
needed ice, which he refused, Heidi asked if he calied a parent, which he said he did. There was ho need for 8BP,




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESYIELE ¢
porks?@ iofh
recreatio
Staff in Charge: Heidi Wootten- Staff completing form: Heidi Wootten-Douglas Time of event: 4:26pm
Douglas
Report Filed By: [ Date: | Time:

Date/Time Received by Supetvisor:




City of Charlottesville
Depar’cment O{ Paﬂ{s anc]. Recrea’cion

~ .
Carver Recreation Center

9%% 41 S NW, Box B CHARLOTTESVILLE
Charlottesville, Virginia 229035 ' pq rks J 4.
4340703053 recreqti Oﬁ

July 19, 2016

Dear Ms. Reid,

This letter is to inform you that Tevon Reid has been suspended from the Carver Recreation Center
until October 16, 2016. The reason for his suspension is that on Tuesday, July 16, 2016 TJ was
involved in a physical altercation with another young man in the gymnasium. '

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, , ,

IWras

Nancy Burney
Carver Recreation Center Assistant Manager
Charlottesville Parks and Recreation



City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C“““O"“"“f
CII' S
PR hoﬁ
CIRCLE ONE: INCIDENT: Fight .~ .. | ACCIDENT DATE of Incident: 7/16/16

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

Location Facility/ Program: Carver Recreation Center Phone: 434-970-3053
Participants age:
Name of Participant/injured Party: Tevon Retd/T) Mills Both are 12

Specific Area where the accident/incident occurred: Basketball Gymnasium

Parent/Guardian: Jamie Wilberger (T)'s mom) Phona (H): Phone (W):
Phone (C): 434-882-0855

Address: 890 Woodburn Ct 9-A, Charlottesvilie, VA Zip: 22902

Description of Accident/incident [(What occurred? What was the patron doing? Please be as specific as possible.}

*As written by Katherine* Tevon and TJ were playing a brief one on one with each other as the others {students) were sitting
on the bench. Tevon had stopped playing and sat down with the others and TJ continued to shoot a few by himself. TJ had
stopped for a moment and was tatking to the guys on the bench. Tevon gets up and steps over by T) and slaps him in the face
{Please reference camera Gym 2 at 16:26:26). | had noticed that the boys were on the floor, but | assumed they were trying to
recover the ball from one another. Once | realized that they were actually fighting, | called for assistance on the radio {Bill and
Heldi were there in an instant), and walked down to the other end of the gym to find out what had happened, The boys on the
bench had pulled them apart by the time { had walked down the other end of the gym. | tried to stop Tevon to ask him what
happened and his response was “I am not going to let him play me like that”. Tevon continued to walk away as | asked him rot
to walk away. Heidi asked me what happened and | explained and pointed out the two that had gotten into the fight. | will
have to say (not in TJ's defense), but he stayed beside me and walked outside with me until | could ask him what happened. Tl
admitted that Tevon had slapped him for no reason. As we proceeded outside after Tevon, | called for Tevon and satd, “If you
continue to walk away, without coming back to explain to me why you found the need to fight, | will recommend an automatic
suspension for you.” He did turn around to come back to me, but the entire conversation from his mouth was “I don’t give a
f*ck” over and over. | know he repeated that at least two or three times. He cared not te explain and bounced his basketball
and himself down the stairs of the parking garage. As he walked away, | advised him that we had the camera to review, Some
of the other guys stated they wanted to see the camera also. | advised thern the camera was for employee usage only. 1 was
able to at that moment, after dealing with Tevon, to ask Tl if he was ok because one of the guys said his eye looked red and
maybe swollen, | did ask T if he was okay and he said he was gocd. 1asked if he would like a bag of ice for the eye and he said
he was good. | also asked him if ha could tell me what happened and he stated that Tevon had stapped him for no reasoen and
that's why the fight started. Heidiand | reviewed the camera and felt Tevon may have gotten upset somewhere during their
one on one together,

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

shoulder hand/arm X__ other Left eye/cheekbone
WITNESSES:
Name: Heidi Wootten- Address: Phone:

Douglas and Bill Clark were
outside with Katherine

Name: Address: Phone:
Name:! Address: Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no

Name: Name: Name




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

PAKS o

Transported: no  Transported to:

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

Detailed in report above, No BBP necessary.

Staff in Charge: Heidl Wootten-
Douglas {(MOD)/Katherine
Grooms (gymnasium)

Staff completing form: Katherine Grooms (original)
Haidi {typed}

Time of event; 4:26pm

Report Filed By:

Date:

Time:

Date/Time Received by Supervisor:




City of Charlottesville

Department of Parks and Recreation

Carver Recreation Center

233 4% St NW, Box B CHARLOTTESVILLE

Charlottesville, Virginia 22003 pq rks
434.-970-3053 re C r ~

tioft

July 19, 2016

Dear Ms. Wilberger,

This letter is to inform you that T] Mills has been suspended from the Carver Recreation Center until
October 16, 2016. The reason for his suspension is that on Tuesday, July 16, 2016 T was involved in
a physical altercation with another young man in the gymnasium.

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 ali Charlottesville Parks & Recreation facilities.

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

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

Sincerely,

Nancy Burne
Carver Recreation Center Assistant Manager
Charlottesville Parks and Recreation



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REFORT

CHARLOTIESVILLE o,

PAKSC ot

CIRCLE ONE: INCIDENT: Fight -~ { ACCIDENT DATE of Incident: 7/16/16

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

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

Participants age:

Name of Participant/Injured Party: Tevon Reid/T) Mills Both 12 years old

Specific Area where the accident/incident occurred: Gymnasium

Parent/Guardian: Patricie Reid (Tevon’s mother) Phone (H):

Phane (C): 434-409-0856

Phone (W)

Address: 707 CSE 6" St, Charlottesville, VA Zip: 22902

Dascription of Accldent/Incident {(What occurred? What was the patron doing? Piease be as specific as possible.)

Tevon and T/ were seen on camera Gym 2 at 16:25:30 playing a one-on-one basketbalt game when T] tried to get the ball from
Tevon, which resulted in his arm accidentally getting near Tevon’s face (it cannot be seen on the camera if his arm makes
contact with Tevon'’s head). They continued to play until Teven sat on the bench with other kids. TJ shot by himself before
being seen coming over and talked to the kids on the bench. At 16:26:27, Tevon got up and slapped Tt in the face. TJ swung
hack and then Tevon grabbed him around the knees and wrestled him to the floor. They rolled back and forth with Teven
mostly on top of TJ. The other kids separated them, T} tried to hald on to Tevon, who upon being separated tried to kick 71
{unsuccessfully), TJ walked over to get his stuff from under then bench and Tevon bounced his ball while walking out.
Katherine (Carver staff) tried talking to Tevon before he left the gym, but he kept walking. She was able to talk to T4, who
stayed with Katherine while she, Heldl, and Bill went out ta talk to the kids. When we were outside, Tevon insisted he didn’t
give a f*ck over and over. Katherine told them that he did not need to be disrespectful and that we just wanted to understand
what happened. She advised Tevon that he wouid he suspended. We also advised all the kids that there are cameras in the
gym and that we would be reviewing them and that it would be best for them ta tell us what happened so we could represent
their side, TJ did not seem to know what he did wrang and Tevon just said he would not let [TJ] play him like that.

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

shoulder hand/arm X other teft eye/cheekhone
WITMESSES:
Name: Katherine Grooms Address: Phone:
Name: Address: Phane:
Name; Address: Phone:

Police Contacted: no

Fire Contacted: no

Rescue contacted: no

Name:

Name:

Name

Transported: no  Transported to:

STAFF ACT$ON ~ Explain how staff responded including bloed borne pathogen procedures followed:

Katherine called on the radic for assistance and both Heidi and Bili headed to the gym. Katherine tried to talk te Tevon, who
was rude and unresponsive. All three staff members went outside to talk to the kids once it was established who was Involved.
Katherine took the lead since she was the most informed about the situation and proceeded to talk to Tevonand T). She
politely asked them to be respectful and tell us what had happened. Once back inside, Katherine asked TJ If he was okay or
needed ice, which he refused. Heidi asked if he called a parent, which he said he did. There was no need for BBP,




City of Charlottesville
Parks and Recreation Department

ACCIDENT/ENCIDENT REPORT C“"Ba?‘ﬁ-;é% N
recreation

CIRCLE ONE: INCIDENT: Fight . PR | ACCIDENT DATE of Incident: 7/16/16

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

Location Facility/ Program: Carver Recreation Center Phone: 434-970-3G53
Participants age:
Name of Participant/Injured Party: Tevon Reld/T) Mills Both are 12

Specific Area where the accident/incident occurred: Basketball Gymnasium

Parent/Guardian: famie Wilberger (T)'s mom) Phone {H): Phone (W):
Phone {C): 434-882-0855

Address: 650 Woodburn Ct 9-A, Charlottesville, VA Zip: 22902

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

*As written by Katherine* Tevon and T) were playing a brief one on one with each other as the others (students) were sitting
on the bench, Tevon had stopped playing and sat down with the others and TJ continued to shoot a few by himself. TJ had
stopped for a moment and was talking to the guys on the bench. Tevon gets up and steps over by TI and skaps him in the face
{Please reference camera Gym 2 at 16:26:26). | had noticed that the boys were on the floor, but | assumed they were trying to
recover the ball from one anather, Once | realized that they were actually fighting, | called for assistance on the radio {Bill and
Heidi were there in an instant), and walked dawn to the other end of the gym to find out what had happened. The boys on the
bench had pulled them apart by the time I had walked down the other end of the gym. i tried to stop Tevon to ask him what
happened and his response was “l am not going to let him play me like that”, Tevon continued to walk away as | asked him not
to walk away. Heidi asked me what happened and | explained and pointed out the two that had gotten into the fight. | will
have to say (not in TI’s defense), but he stayed beside me and watked outside with me until | could ask him what happened. Tl
admitted that Tevan had slapped him for no reason. As we proceeded outside after Tevon, 1 called for Tevon and said, “If you
continue to walk away, without coming back to explain to me why you found the need to fight, I will recommend an automatic
suspension for you.” He did turn around to come back to me, but the entire conversation from his mouth was “I don't give a
f*ck” over and over. | know he repeated that at least two or three times, He cared not to explain and bounced his basketball
and himself down the stairs of the parking garage. As he walked away, | advised him that we had the camera to review. Some
of the other guys stated they wanted to see the camera also. | advised them the camera was for employee usage only. | was
able to at that moment, after dealing with Tevon, to ask Tl If he was ok because one of the guys said his eye looked red and
maybe swollen. | did ask T} if he was okay and he said he was good. | asked if he would like a bag of ice for the eye and he sald
he was good. 1also asked him if he could tell me what happened and he stated that Tevon had slapped him for no reason and
that’s why the fight started. Heidi and i reviewed the camera and felt Tevon may have gotten upset somewhere during their
one on one together,

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

Injured Bady Part — Specify Right or Left

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

knees torso/back internal

shoulder hand/arm ¥ other _Left eye/cheekbone
WITNESSES:
Name: Heidi Wootten- Address: Phene:

Douglas and 8ill Clark were
outside with Katherine

Name: Address: Phone:
Name: Address; Phone:
Police Contacted: no Fire Contacted: no Rescue contacted: no

Name: Name: Name




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT "‘“‘“‘C’”“““‘L
par ks ﬁ
: recreatio
CIRCLE ONE: INCIDENT: ) ACCIDENT: DATE of Incident:
PLEASE PRINT Lt o FE0 — Y RN
ve /

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

Location Facility/ Program: ( Vvl =2, | Phone: 3{%’9/ G i :Z%'é;,.

T Parthlpa hts age:

Name of Participant/Injured Party: //c’;, w3 /jjé, (‘/ gj / \,/ Aﬁ/&[:‘n L3 b A L2 ;/‘,-N«;

specific Area where the accident/Incident occurred:

Parent/Guardian: ! W IRl DPhone (H): 5P Phone (W}
%Jﬁrmmc Eyﬁa//ji 0l & g g - dﬁf’?@»s’? _f Phone (C):by 34, 55, 0§64 ﬁ _
Address: g & (F s oo o jjm K &Yi&"('-‘”ﬁ?; ;‘2: ,f /; Zipe ﬁji}“?ff; [ i

é}'yg,.//t L &1’] r‘}h_‘nz £2

Description of Accxdent/lncldent (What accurred? What was the patron doing? Please be as specific as possible.)

/g-“')/{' P ¥ XYY "'-?'»“{i:"fﬂf A cmaogs «”{

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
shoulder hand/arm (finger) other
WITNESSES:
Name: ) Address: Phone:
Name: Address: ) Phone:
Name: Address: Phone:
Police Contacted. yes@ Fire Contacted: yes@ Rescue contacted: yeqﬁo k]
Name: Mame! Name ot

Transported: yes/no Transported to:

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

ai ]

/]l
A

Staffin Charge: 5 | staff completing form: /" ~1 /" [ Time of event: i,/ £ 23 g
/f/r’i NIy ("‘ Y /?‘}; -ZA reling /b (iﬁ i(jD("ﬁ")S’ /
Report Filed By: . | pate: | Time:

| Date/Time Recelved by Supervisor:

'
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City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESYIILE
| parks é% _
recreation
CIRCLE ONE: INCIDENT XXX ACCIDENT DATE of Incident:
PLEASE PRINT 07/12/2016

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

Location Facitity/ Program: Carver Recreation Phone: 970-3053

Participant age: 10
Name of Participant/Injured Party: Isalah Zampini

Speclific Area where the accident/incident occurred: Front Desk

Parent/Guardian: Lisa Zampini Phone {H): 434-806-3568 Phone (W)

Address: 824-D Hardy Drive, Charlottesville, VA Zip: 22903

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

| went to the Front Desk attempting to ask Isalah and a couple of other boys what their ages were and before 1 could really

Even finish my sentence Isalah hegins to get an attitude and tells me that he is 12 years old. 1 told him that in our RecTrac

System it states that he is 10 years and 5 months old. He begins to get extremely loud and Jerked the phone off the desk to

Call his mom. | asked him to calm down and put the phone down so we could talk and he became belligerent at which point

) then told him to leave Carver. As he was walking out the door he was still being very disrespectful and yelling and | stepped

. To the door and he yelled “don’t come out here running your fucking mouth”. | went to the door because we had other

Adult and young patrons entering the building and | wanted to try and de-escalate the issue, At this point | let the staff know

That Isaiah would be suspended from all facilities for being disrespectful and belligerent.

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 torsa/back internal
shoulder hand/arm other

WITNESSES: Mike Brown

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 ACTION — Explain how staff responded including bloed borne pathogen procedures followed;

Isaiah will be suspended for a period of 1 month. A letter will be sent to his mother.

Staff in Charge: Nancy Burney | Staff completing form: Nancy Burney, Assistant Manager | Time of event: 4:30 p.m.

Report Filed By: Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

PG ré%hoﬁ

CIRCLE ONE: INCIDENT: ACCIDENT:

PLEASE PRINT

CS

i~

DATE of Incident: _

Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: [ £ive i FE0 s PodT P Phone: 1 LYy
Participants age:
Mame of Participant/injurad Party: b
Specific Area where the acmdent/mc;dent occurred: R
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.)

f P . Py P Fr T » o s g S .
‘,3;;6:,0?3 Ais g 8 Fopdld fos Fta  Frea Loibed P
AYEE el . }’fu vygeit ‘:f/e ,/f L57at  Fhest Fam f}w.-‘i'f
7

Note: if mare 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
shoulder hand/arm {finger) other
WITNESSES:
Name: AN Address: Phone: “i%i il
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/ho Fire Contacted: yes/r;jb;.

Rescue contacted: yesfrio:

Name: Name:

Name

Transported: ye{sjﬁb/"j Transported to:

STAFF ACTION Explain how staff responded including hlood borng pathogen procedures followed:

qﬁ”’{) i f A (/v {w;; gﬁ{/ﬂ {{ {,Vn. {E M”r&‘ g,”] {»{j {{ f‘,'r{/f/lj f‘li;/if {,gffz)’:- /w/f/? NETY
Alwg T f b POV il Daduf (0f it
/ T
Staff in Charge: L0 4 | Staff completing form: L ée 7/ | Time of event: 7 7
Report Filed By: Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESYILLE
pdrkséq’ iofs
recrectio
CIRCLE ONE: INCIDENT: = " " ' .- | ACCIDENT: DATE of Incident:
PLEASE PRINT e 7/02/16

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

Location Facility/ Program: Carver Recreation Center Phone: (434) 970-3053
Participants age:
Name of Participant/Injured Party: Camiyah Brown/Marlo Bryant/Dre Bacon 14/14/16

Specific Area where the accident/incident occurred: Gymnasium

Parent/Guardian: Phone: Dre (434)566-8440 Phone (W}
Camiyah {434) 806-9042
Marlo (434)465-5221

Address: Camiyah- 542 Cleveland Ave, Charlottesville, VA 22903 Zip:
Marlo- 301A Paton St, Chariottesville, VA 22903
Dre- 827 Ridge St, Charlottesville, VA 22902

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

Maria (gym attendant} gave the Camiyah and the two boys four chances. The first time, Camiyah and Marto were play fighting,
she asked them to keep their hands to themselves. The second time the same two were trying to bend each other's fingers
back and Camiyah was yelling ouch. Maria told them she did not mind them playing, but they could not try and hurt each
other. The third time, he was kissing on her neck and Maria again said to please keep their hands to themselves. The fourth
time Camiyah and another gentleman {Dre) were touching and it looked like he was biting her shoulder and she was yeiling
ouch. Maria then asked her to leave because she was, at the center of each incident and both boys had no issues until she was
in the gym. She refused to leave and started questioning why and Maria told hear it was because she was at the center of each
incident involving the inappropriate touching, Maria had warned her that they could be asked to leave. (Maria’s description)

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

shoulder hand/arm other
WITNESSES:
Name: Maria Mace Address: Phone: {434)282-6012
Name: Address: Phone:
Name; ‘ Address: Phone:
Police Contacted: No Fire Contacted: No Rescue contacted: No
Name: Name: Name

Transported: yes/ho  Transported to:
No

STAFF ACTHON - £xplain how staff responded including blood borne pathogen procedures followed:

Maria warned the kids about touching each other and radiced Heidi to inform her of the situation. The situation escalated
when the kids continued to touch each other and were asked to leave by Maria. She radioed Heidi again for assistance since
Maria asked them to leave and Camiyah refused. Heidi told them they needed to leave for the day and since they come
regularly, they know they need to keep their hands to themselves and Camiyah said no one was touching anyone, but they feft
anyway.




‘City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE

PAKStiorh

Staff in Charge: Heidi Wootten-
Douglas

Staff completing form: Maria Mace (original)/Heidi (typed)

Time of event: 4:.00 pm

Report Filed By:

| Date:

| Time:

Date/Time Received by Supervisor:
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City of Charlottesville
Parks and Recreation Department

PLEASE PRINT

ACCIDENT/INCIDENT REPORT C"““‘m‘“”‘“‘
: cr S
PRSI S4tiof
CiRCLE ONE: INCIDENT: ACCIHDENT: DATE of Incident:

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

Location Facility/ Program:

Phone:

Name of Participant/Injured Party:

Participants age:

Specific Area where the accident/incident occurred:

Parent/Guardian:

Phone (H):
Phone {C}:

Phone {W):

Address:

Zip:

]

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

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 tarso/back " Internal

shoulder hand/arm {finger} other
WITNESSES:
Name: Address; Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/no

Fire Cantacted: yes/ho

Rescue contacted: yes/no

Name:

Name:

Name

Transported: yes/no  Transported to:

STAFF ACTION — Explain how staff responded including blood borne pathogen procedures followed: ,»AVLC':S lﬁ' \

L _aoNe. e Lien0d Aade 004 %Q\mpm can exe N8 coneace S

Ve el Aene® ’\\\'\b)kx Y @\OM Sontine ™ 71 Qe d V0Con iy \h@PD

R e e e s \wea Nned Sed ned arme Yo 0L R
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AUAN L, T AoAd reon N A Oy o Hoeon PANMCG | ot

Staff In Charge: | staff completing form: Time df event: 4 g

Report Flled By: i | Date: | Time:

Date/Time Received by Supervisor:

fhoc\o i
Pst




If there is any question of the seriousness of an accident, follow the procedure below:
. Call 911 and request Rescue Squad and/or police.
2. Call participants emergency contact and notify them of what is happening.
3. Report incident te Head Supervisor, Van Johnson or Johnny Ellen .

Accent /Incent Report
(Report should be subniitted to Rec Office Within 24 Hours, with one copy remaining on site)

Child's Name: M(; G \odh cae A

" Last First Middle
Address: (/‘[)/)Vk/ff/y’ /2567 . Phone Number: fo / -2/ K¢

Date of Accident/Incident: 7/ 17,,/ (6 Time: LHS AMBM

Center/Park Site Location (,OL(“\IQ(

Staff on Duty AU\S’\HR Ea.(’ \M

TYPE OF INJURY OR INCIDENT: 'Im‘nmc;\“ on r\%\/ér \olg Y00

Describe how injury was sustained or describe incident: M\W\I\(:,, \< {A N Ao \,(\ c;;\*:\y“

(3{'\'_/?\ {\OO\U Loy ‘HM }('c)fﬂf,r‘“.. O(\cﬂ(;\'\”_(l iemad  inko oo ‘\Qf},
gx*’\'\gwsh@_r’, whidh Lo\ on Kalheeindls oo,

Was First Aid Applied: Yes Z No__ I Yes Explain How Rendered (Be Precise & Complete)
Lo ““O CeaWwer  Siae “Mﬁ 2y ‘Hflf'.f ¢ auendS Ao clt

Was Rescue Squad Called: Yes No +/ Time Called Time Arrived

Was Medical attention (Doctor, Hospital, Etc.) Authorized or Recommended: Yes  No i/
If Yes, What Hospital was citizen taken to: Martha Jefferson U.Va.

Was Police Called: Yes No }/ Was a Parent/Guardian Called:  Yes / No

Is Suspension Recommended: Yes No t/ Length Of Time

What could Citizen or Participant done to help PREVENT this accident/incident:
Jbst o doted acedead

Witnesses to the Accident/Incident:
1)Name/Phone #/Address:
2)Name/Phone #/Address: ) oy L/ )
Report Filed By |/ ;\A%‘V\f\ Emc‘"\};‘p. Received By;'/f,é’éwz/f{%/ Date Rec'd: “1//7 / 4




