City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE
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PRET&atioh

CIRCLE ONE:

INCIDENT: Injured Head

ACCIDENT

DATE of Incident: 03-24-2016

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

Location Facility/ Program: Parking Lot

Phone: (434)466-1997

Participants age:

Name of Particlpant/injured Party: Jennifer Ringwald 45

Specific Area where the accident/incident occurred: Lower Level Parking Garage

Parent/Guardian: Phone (H): Phone (W):
Phone {C}): (434}466-1997

Address: 306 Azalea Drive Charlottesville VA Zip: 22903

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

The patron droppad Kenny off and went outside to the lower level parking garage, She sat on the edge of the lower level dack
and stood up instead of jumping down. When she stood up she hit the right side of her head. She came in asked for a bag of ice.
| felt the knot on her head per her request, It was a large knot but smaller than a golf ball size, The incident happened outside
but she reported the incident so for safety purposes | wanted to document the incident.

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

shoufder hand/arm other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/ nO

Fire Contacted: yes/n_o

Rescue contacted: yes/N1O

Name:

Name:

Name

Transported: yes NO rrnsportedto:

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures 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,
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Staff in Charge: Heidi Staff completing form: Shaniece

| Time of event: 6:15p

Report Filed By: Shanlece Bradford | Date:03-24-16

l Time: 6:15

Date/Time Received by Supervisor:
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Report should be submitted to the Parks and Recreation Division Manager with

in 24 hours
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Name of Participant/Injured Party: | H &b
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Parent/Guardian: Phone (H): Phane (W)
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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 /__ torsofback’; internal
shoulder hand/affn other
WITNESSES:
Name? /507 24 ﬂ;‘e’})\ Al fﬂdﬂféssl Phone? é{ﬂ) RS
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: yes/(;no Fire Contacted: yes/no Rescue contacted:{yes/no
Name: o Name: Name
Transported: yes no  Transported to:
STAFF ACTION - Explaln how staff responded lncludlng blood borne pathogen procedures followed:
7 f« ZAN ‘ o pAT ‘
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Staf‘f in Charge i f | Staff completang for

AAENY ;(!“ =

Repott Filed By:

Date/Time Received by Supervisor:




Burney, Nanc!

To: Anthony, Riaan; Cheryl Brooks-Davis (chrooks2@k12albemarle.org); Margaret Carey

' (margaret.carey@charlottesvilleschools.org); Heidi Wooten-Douglas (mrswoot0239
@gmail.com); McKenzie, Justin

Subject: Anna Johnson

Team,

I just wanted to let you all know that I called Anna Johnson a few minutes ago and she said she was very very
sore from her fall and the doctor told her that her injury was all muscle related. She had no broken bones and
she said it was nothing serious.

Thanks to all who hefped her, good job!

Nancy Burney, Assistant Manager

Carver Recreation Center
233 4™ Street, NW
Charlottesville, VA 22903

434-970-3622 ()
434-962-5289 (C)
burneyn@charlottesville.org
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CIRCLE ONE: INCIDENT: ACCI DED%I;[ DATE of Incident:
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Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Faclty/ rogram: (7 A RVER SHAT TALG phone!354) T 0TS
Participants age: '
Narne of Participant/Injured Party: f;‘ﬂﬂf/u;f} (‘[@N f\fﬁ AL “L?’@
Specific Area where the accldent/incident occurred: M IETT =D IRV E 82004\
Parent/Guardian: Phone (H): Phone (W)
I _ Phone (CHEPI L4107
Address: ‘%‘L 7 "'i';IL ‘%ﬁé W AEA, COURT. Zip 2 7G4

Description of Accident/Incident {what occurred? What was the patron doing? Please be as spec:f‘c as possible.)

FATFRON WAS SKATLIA TN MUILTT - PR FOSE ROM.

FATROAN LELL AAD HTT HER SACK ol THE

HAEDWNOOD FALO0K . L%Z, OLLED OVER O A ER,
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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/neck ears/nose/mouth/teeth

knees _/ _ torsofibacky internal

shoulder hand/afm other
WITNESSES:

PN T > 7 [l

sl 77, RIS TARES | Phone 7B 153 1
Name: Address: T : Phone:
Name: Address: Phone:
Police Contacted: yes/(ﬁ?% Fire Contacted: yes/n(")‘) Rescue contacted:@no
Nama: e Name: Name

Transported: yes no  Transported to:

STAFF ACTION — Explain how staff responded including bloed horne pathogen procedures followed:

CHERY. EAM 70 CHECK OM _PATROA] - CHERYL. FADTOLN
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Staff {n Charge¢? G425/ | Staff completing form: * , & A OOKG ~ £ AT t“*"’l Time of event; J oy 5
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Report Filed By: { Date: | Time:

Date/Time Received by Supervisor:
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CIRCLE OME:
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INCIDENT

(< ACCIDENT _

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

Location Facility/ Program: 276/ Fniis e, [2op « e /5: LAtz

Phone;

Participant age:

Name of Participant/Injured Party: ¢ /}//3 é (,5%"[///}7 /;i / )f

Specific Area where the accidept/incident occurred:

P /’0{%4’.&7& Lop

Parent/Guardian: . Phone (H}: Phone (W):
Ty / .51"7'0;47/4{/‘1(’
Address: Zip:

Description of Accident/Incident (What occured? What was the patron doing? Please be as specific as possible.)
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injured Body Part — Specify Right or Left

leg/foot " head/neck ears/nose/mouth/teeth
knees torso/back intarnal
shoulder hand/arm other

WITMESSES:

Name: D] St b J
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Name:

Address:

phone: {74~ 32 1210
Phone:

Name;

Address:

Phone:

Fire Contacted: yes/@0.)
—

Rescue contacted: yesg{ig

Police Contacted: yesfffio 2
Name: |

Name:

Name:

Transported: yes r()lﬁTransported to:

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