City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT
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Report should be submitted to the Parks and Recreation Division Manager within 24 hours
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Note: If more space is needed please use reverse side of form

Injured Body Part ~ Specify Right or Left
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X knees torsofback internal
shoulder hand/arm other:
WITNESSES: . ~
Name: JAM ALET Address: 77 ~F AT CARVEN, 142 T | phone:
Name: Address: ) Phone:
Name: Address: Phone:

Police Contacted: yes/no
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STAFF ACTION - Explain how staff responded including blood borne pathogen procedures followed:
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