City of Charlottesville
Parls and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIES LB
pdrks% g
e recreation
"CIRCLE ONE: (” |NQDE§I ...... < ACCIDENT: . DATE of [ncident:
PLEASE PRINT I : HDINYAIE

Report should be submitted to the Parks and Recreai:on Division Manager within 24 hours

Location Facifity/ Program: | VIAUUTR Phone: 104 ] 07

Participants age:

Name of Participant/Injured-Party: . | Ly

Spacific Area where the accldent/incident occurred:

Parent/Guardlan: g Phone (H): .‘ Phone (W):
N ! i s | Phone (C) | ‘
Address: L0 “’ AT W S vy, Codden . zm 22759

Dascription of Accldent/Incldant {What oceurred? What was the patron domg? Pleasa beas specn‘“c as possible.}

SO Sile %ﬁ’ %5 N”‘{‘i {“{ “i\ -";é’{%{“{

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

Injured Body Part— Specify Right or Laft

jeg/foot head/neck ears/nose/mouth/teeth
knees torso/back -_internal
shoulder hand/arm (finger} v other  UWlns 3 CETY sy
WITNESSES:
Name: . Address: . Phone:
‘Narne: Address: Phone:
Name: Address: Phone:
Police Contgcte@ ygs/no Fire Contacted: yeﬁno i Rescue contacted: yes/do
Name: g H { Y Name: - Name o
e
Transpcrted yeséff* ?rahs;aorted to:
STAFF ACT JON — Explain how staff responded Including blood borne pathogen procedures followed:
i ‘;"\,_gw i X
Staffin Charge: 3.4} &% | Staff completingform: {3 (¥ 1t Fa s e Lorauis| Timeof event: 3.
: s 4 . —
: o & 5‘{-‘»4*‘»% 57
Report Flled By: ACYVLLT W) W;a ¢ Date: i7 /177115 EICE

i

Date/Time Received by Supervisor: *




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT C“'*““’"Es" HE

p%%fééhoﬁ

CIRCLE ONE: - INCIDENT DATE

1\/§"-’- i

Phone:

Location Facility/ Program; i,‘
Participants age:

Name of Participant/injured Party:

Specific Area where the accident/incident occurred'

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.)

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

Injured Body Part ~ Specify Right or Left

legffoot 1/ ) head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm ‘ other: i
WITNESSES:
Name:! Address: Phone:
Name: | Address: Phone:
Name: Address: Phone:
Police Contacted: yes/no Fire Contacted: yes/no’ Rescue contactedyyes/no
Name! Name: o Name o

Transported fyes/ no Transported to:

H\s_\”

STAFF ACTION ~ Explain how staff responded including bleod horne pathogen pracedures followed:
] ol F S T 4 Yo o PRI B ‘

1 %

Staff in Charge: | Tlme of event

Report Filed By: Time: bl B0

Date/Time Received by Supervisor:

=3




City of_ Charfottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

. CHARLO}TES&L;
ar sg% o
PR &G0

"CIRCLE ONE:

INCIDENT:

q

ACC!DE[D

DATE of Ipgident:
ld 2{7//‘} o

PLEASE PRINT

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

Location Factiity/ Program:

Phone:

Nama of Participant/Injured-Party:

!L A

Participants age: ,

LUOERs

Specific Area where the accident/incident 0ccurrea

Parent/Guardian:

Phone (H}:
Phone (€):

Phone {W):

Address:

5

Zip:

Description of ACCldent/ incident {What occurred? What was the patron dolng? Piease be as spElelC as possible.)

P

Ui v
\?-g\j (VSR

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/testh

knees torso/back internal

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

AP,

Pollce Contactedy/ ye /o Fire Contacted: yes[ﬁb‘ )i Rescue contacted: / es/ho
Name; Name: S Name

=

‘ "y
Transported:gf yes/no  Transported to:
.. o

STAFF ACTION — Explaln how staff responded including blood bume pathogen procedures folluwed

RIAGEITIEN Hsf deds G Tofnr
a¢ i) j% T Al fgf a2 %’wf
Staffin Charge: Xx i | taff completing form: . vdy 14 | | Time of event: 4%
Z x.\; 39 f"' H v
Report Filed By: -T‘ﬁ’% Wit | Date: 13104 TE I Tlmemg ! _;‘.‘33}«“«-"

Date/Time Received by Supervisor:

ﬁa% N 35 f,/

H




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLCTIESYILLE
. recrézhon
"CIRCLE ONE: INCIDENT: . ACCIDENT: - ! DATE of Incident:

PLEASE PRINT

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

Location Facility/ Program: Phone:

e o \ Participants aga: =
Name of Participant/Injured-Party: {i’ g;ﬁ{f;ﬁ & é}‘" %{‘<%§ 1 gy § ' i

Specific Area where the accident/incldent occurred:

Parent/Guardian: ~- oi¢ b e f::@‘m* e Phone (H): Phone (W):

Phona(cﬁﬂ 4737

Address: 7 g{j Gt SV 0T {_bhaclatles o dle VA, Tapr 577 g’@ o

Description of Acmdent/’lncident (What nccurred? What was the patron domg? Please be as spectfic as poss;ble )

eleandy _WIn ndldy A0 00t Soge ad; %%z" ARAY

roods. She e %.M- ' N AR LI R AT S‘Zif‘g- {}éi“’ i

%mag D ,
Quv mw (ENCAENTNRN e aoied Afee de coied

TR é‘*‘; 13 {g‘f%i fﬁ%{ m‘wf fne (LU S

f.
SEL D EQAU;W. S Har e D deot o

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

Injured Body Part—Specify Right or Left

leg/foot 37" head/neck ears/nose/mouth/teath

knees torso/back internal

shoulder handfarm (finger) other
WITNESSES: :
Name: *\1 TR Address; : Phone:
Name; i} ;\&f sﬁw £ Address: Phone:
Name: 7 744 / @« FiE| Mddress F7 00 S e Y A Phone: ¢ 32 467
Police Contactaqi yes/rro Fire Contacted: yes&no_: ' Rescue ccntactéd yé;s/no
Name: Name: Name

Transported / yg;/no Transported to:

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

J_‘,‘j RIS \’"'1% wit O (o, ”.%f"f‘*’"":{w Vet te LIS SRR
e Y AR I VOO CAEOeed  wD ST LA s LI :
e ‘naé - N
Staff in Charge: _ §. || (. | staff completing form: 9t 174} 4 | Time of event: L1
v ' 11 IR AN B 4 !
Report Filed By: L ieefngl | Time: &1 47}

Date/Time Received hy Supervisor:

JERe-—

L™



City of Charlottesville

S Parks and Recreation Department
)
E, ACCIDENT/INCIDENT REPORT C“"““’”“”‘“E 3,
pPd ris gé
PRSTsStioh
( L
CIRCLE ONE: INCIDENT \___ ACCIDENT DATE:

Report should be submltted to the Parks and Recreation Division Manager within 24 hours |
Location Facility/ Program: | i/ LT . Phone: ™ T

“;
i

f Partlupants age: :fi
Name of Participant/Injured Party: I :

Specific Area where the accident/incident occurred:

™

Phone {H}: Phone {W}:
Phone (C}:

Parent/Guardian:

Address: } Zip:

Descrlptlon of Acudent/lnmdent {What occurred? What was the patmn domg? Please be as speclflc as pusslble }

- T AN S
} L} J( 1/ % _\/‘(ﬁ;\; E{ Ly WQE/\E |)/f H i E‘j o Ejgfx
J
Note: If more space is needed please use reverse side of form
RS ~,
Injured Body Part - Specnﬁ Rughtpr Left
leg/ffoot ‘. head/neck ears/nose/mouth/testh
knees torsofback : internal
shoulder hand/arm other:
WITNESSES: L
Name: { WO L D Address: Phone:
Name: j 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 blood borne pathegen procedures followed:
ot g
Staff in Charge: %\} T4 I Staff completing form: ', /1 (v o .’g_ | Time ofevent: ./ = [.i 7
Report Filed By: e v Pate: (1% iV | Time: o

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHAHLO‘ITESVILLE

recre‘%hon
"CIRCLE ONE: INCIDENT: ACCIDENT DATE of !ncrdent:
PLEASE PRINT R ’s,ai oo& A7 i f‘\.f{‘ l/\cf ot fo 28] F

l lih f:-b NEEN L
Report should be submitted to the Parks and Recreation Division Mé“r&ger within 24 hours

Location Facility/ Program: (% Fhone:

e

SONCo ~ 2 T lgo .-
Participants age:

Name of Participant/injurad-Party: ]\/{ Cebie “t;‘_,,

Specific Area where the accident/incident occurred:y, TRedlnv 200~ e dv g becl B ook e,
|

Vet 00 e Qo T PO .
Parent/Guardian: Phene {H): Phone (W):
’A\’!#ﬂ\ Phone (€):
Address: Zip:

Description of Ac:cldent," [ncident (What occurred? What was the patron doing? Please be as specific 25 possible.)

Mnb‘n:“f ‘«Q‘L\ Ve \(\C \N\Ch (:>Vi€ (‘&*CA V\O“k S{‘nh '{ﬁ\c’ -L’![f"’f’(ﬂ/}ff

r”“w\(‘\ ‘( eV ¢ W\J(‘a/ H)/\C‘ : CIvieg) W‘j‘% QCFQM’\ \‘!QC }“"J CT(T/‘ k\T
[T AN _\%\C’ :Tmi(\«l)/ »n—‘«-l‘?“y(‘i - ! A W ("‘1{ !//) i, {‘ 7/) | /{{ f//z'h'(’{\ ‘JS; < "",,‘\

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

Injured Body Part —Specify Right or Left

leg/font head/neck ears/nose/mouth/teeth 1D

knees torsa/back internal |

shoulder hand/arm (finger) other
WITNESSES: A y .
Nomme: (e W e e TAdtress: 100 7 (illaocn S Carfls (A Torome: L1320 425C
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yesAl{J)

Fire Contacted: yes/ﬁo ,)

Rescue contacted: yes/no

Name:

Name

Nzme S

Transported: yes@ﬁansported‘to:

STAFF ACTION — Explain how staff responded incluging blood borne pathogen prucedures followed:

chermes cleane d  up e sood Q{Co: Q‘lm G e
Copreed Tty \:ﬁ(‘f”()( i«\(d diposrd o1 <o, et g l;m:[k,,
e ke | e 3 pazead h‘O%

Staffn Charge {. xa ﬂ Wl {[{ml Staff completing form:

| Time of event: £/ /S P/

2 H)(l."\'.ﬁ“o\c""'

Repor’c Filed By:

| Date: d}

f Time:

Date/Time Raceived by Supervisor:

74(



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVIILE
recr§ fiofl

"CIRCLE ONE: INCIDENT: ACCIDENT DATE of Incident:

PLEASE PRINT : ezt Apdiie fr e fEE T

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

Locatlon Facility/ Program: Phone:
o Partlcipants age:
Namea of Participant/Injured-Party: ,ﬁ Vioniay  Has GF o ey Y
Speclfic Area where the accident/incident occurred: I
Parent/Guardian: ) Phone (H): Phone (W)
B Phone (€);

‘\ -

Address: 5 55 0 N oo el o Zip:

Description of Accident/Incident {What occurred? What was the patron doing? Please be as specific as possible.) - ™ ¢4 €1 = ‘
A & . — Y

iy

e ! i L N b L iy o
PR E L4 P WA A ey £ % % P N T S
: 3

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

Injured Body Part—Specify Right or Left

¢ iegffoot head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm (finger) other
WHTNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phane:

Police Contacted: ves/no

Fire Contacted: yes/nho

Rescue contacted: yes/no

Pate/Time Received by Supervisor:

Name: Name: Name
Transported yes{no Transported {o:
STAFF ACTJON - Explair: how staff responded including blood borne pathogen precedures followed:
e . . . 5 . . £ . :
“g‘? R . i?‘"‘q. % { E ‘* ;f \ Ll i {‘* K. i “ H 2 [ ], (\x‘
- ¥ -»,z""gf’__ i} %/‘ 3 ' : i; { ‘1 el % %5,
Staff In Charge: | staff completing form: [ Time of event:
ReportFiled By: % %= o yov/i ™ L oPe o oowio | Dater t e g LU mmes TR T e




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT CHARLOTESNILLE s,
parks (E s
recreqtion

CIRCLE ONE: INCIDENT ACCIDENT DATE:

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

Location Facility/ Program: fIM/Vv}) - W;W Wil Phone: 4’224”?&“)%
W i ) v W) e V4

N TR Participants agé:

NameofParticipant/lnjured.Part\,r: W/Cﬁ\/ W@, l/‘%/) QZ

Specific Area where the accident/incidént occurred; |

EALE. A0 (2O
Paraant/'Guardian'l,,7 Phone (H); Phone (W):

, Uﬂﬁ‘) VIW’I/ e | phone (ci: 42RO 185
Address: [ 6] 5 C,!/]/WW% (;%r“i C(Mﬂfi_f?g» iy 2 )

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

RPN L o (M) PO SR

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

Injured p6dy Part — Specify Right or Left

V' legffoot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm other:
WITNESSES:
Nama: 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 blood horne pathogen procedures followed:

APFLIE]D PAG OF TCE

Staff in Charge YR YL, | staff completing form: (i ERY (. | Time of event: 7, /g =
PROOEG~ PAVTS P RodkS BAIL &
Report Filed By: | Date: | Time: z,,’z, O

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTYESVILLE -y

arksce .
| PRCrsation
CIRCLE ONE: INCIDENT h ACCIDENT DATE:
@ 10 /8 /15
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facllity/ Program: WA @8 Lot Rogen Phone:
] ‘ Participants age:
Name of Participant/Injured Party: “e\\f} S- N Q\SOF\
Specific Area where the accident/incident occurred:
Parent/Guardian: Phone {H}: Phone (W):
Phone {C):
Address: Zip:
Description of Accident/Incident (What occurred? What was the patron daing? Please be as specific as possible.)
%ﬁ\\f}}; \A\U\LV (A X0 *\“\Q L()L.V"'r QOO"“‘S and .é\ \f()ur\f,j
e \00‘\&-“‘\ ”\’\:\Pew Al S(‘I\Q« locleees, T\fwu ?Fc\{ﬂkak --3g\qu5r
'y ‘QLV--Q, \ux,‘f-” Wag | -\‘\\tr-zS \'\V\a ’\’L”\“‘ caVNy 4l e
TN EY ) bact Ay paster 5\ Theu  dcgused
Vagy ok (o sSiny aX  Matnn  and he desdfie) “\’\m\' he
b5 nok o3t T ok thes and Al bhae v ey
need Yo Shoo Ayiew, He Smid o e a W) wMha whide srk
and  » blacl " shark Twith ey tetbers. Bl over heald e Kidg Swy
Yhin were ol ay Ty JSme},, i

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

Injured Body Part — Specify Right or Left

CHTLOREN ARE

Jesse Jowes TV

MARCUS JoneEs

leg/foot head/neck ears/nase/mouth/teeth
knees torso/back internal
shoulder hand/arm other:

WITNESSES:  "Noan R -\—5( ™G — 56w o ? alts

Name: Address;

Name: Address;

Name: Address;

HO9 prce sT

Police Contacted: yes/no

Fire Contacted: yes/no

Name:

Name:

H34 93¢ Te26

Transported: yes/ no Transported to:

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

F

g
Staff in Charges /77 ;725/ | staff completing form: "\l f nin

.

’ Time of event: <}’ 4

Report Filed By:

| Date:

| Time:

Date/Time Received by Supervisor:




City of Charlottesville
Paris and Recreation Department

ACCIDENT/INCIDENT REPORT CRARLOTTESILLE
- parks é(% . g
_ L : recreation
"CIRCLE ONE: INCIDENT: . / DATE of Incident: |,
PLEASE PRINT ' [ f i S “ § % v%i
. iy
Report should be submitted to the Parks and Recreatron Division Manager within 24 hours
Location Facility/ Program: /{7 {7000 Phone:
o 454 /[ / Participants age: L}
Name of Participant/Injured-Party: /{4 5 L/ (Mf //V I
Speclic Area where the accident/incident oceurre E:I N
Parant/Guardlan: ) Phone (H): Phone {W);
Phone (€):
Address: ] N . Zip:
Description of Accldent/Incident (What occurced? What was the patron doing? Please be as specific as possible.)
R [ _ N
A = ;
Note: If more space is needed please usa reverse side of form
Injured Body Part— Specify Right or Left
leg/foot head/neck ears/nose/mouth/teath
knees Aorso/back internal
shoulder 5 ha nd/arm {ﬂnger) other
. - v\\,{{- : !'z Y
WITNESSES:
Name:  \oogyor, Address: ‘ Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contactad: yeS?no: Fire Contacted: yes/;ﬁw_'d\; Rescue contacted: \/e\s/no j
Name: - Name: ) Name
Transported: yesﬁ?ﬁo} Transported to:
STAFF ACTION —Explain how staff responded mcludmg hlood borne pathogen procedures followed:
‘( f\ ‘a D g;’ 5; ‘?
Staffin Charge: Wiy & W I Staff completing form: .\iﬁ‘;\q};ﬂ@:j—:’\_ Ly ' | Time'of avent:  4p 1% saa
Report Filed By: L RV Date: 4%y 13, b | Time: L ey

Daie/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT C“g‘a‘lff(“g 8 o,
recreqation

CIRCLE ONE: ( INCIDENT / ACCIDENT DATE:

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

Location Facility/ Program: Phone:

Participants age:
Name of Participant/injured Party: ‘%“s iji\“’é’ !

Specific Area where the accident/incident occurred. e

H

Parent/Guardian: Phone {H): Phone (W)
Phone (C):

Address: Zip:

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

2odh Wy wis V000 (W@ ko) antly (Adons
TN At ‘Mf Vi 0L O, hisen SdPd T, ST
I SR é; {odnl Thal 0% oy
dUcng puSnll RO, ony /
NOTNEE ik 1R

GHE faed 3R w 1047

Uy Yoo

Note: If more space is needed piease 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: f‘,(i{"{‘{;(g Addrass: Phone:
Name: 2"‘“‘ LA Address: Phone:
Name: Address: ) Phone! S~
Palice Contacted: yes&noj Fire Contacted: yes/no Rescue contacted: yes/ﬁe
Name: Name: ) Name
Transported; ye;/ﬁm ‘ Transported to:

—

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

%!(“ b RS p’i g

Bil] e S AWISP i b

AR

T -a;a:'w% LIRS 0N E‘-‘*“f‘j“‘

Staff in Charge: l Staff comp]eting form. Y Time of event: -
FAI 5
flt el 4

Report Filed By: ‘v ri 10 ?;%3 | | Time: et

Date/Time Received by Supervisor;




