City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESMILLE
_ recré%hon
"CIRCLE ONE: INCIDENT: . ACCIDENT: 2( . DATE of Incident:
PLEASE PRINT : /31710

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

Location Facility/ Program: (nrpue =K (08 mn Phone: 959~ (o -[)s¥
i ‘ Participants age: {
Name of Participant/Injured-Party: [[1 C 0 Hq 8

Specific Area where the accident/incident occurred:  £rain b [eg
uwt
Parent/Guardian: Phone (H): Phone {W):
Phona (C):
Address: . . ] Zip:

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

Was~ ding *\’I\?f ﬁ\k,\e, bike an) wink  From  Seaked

poSiion AY  skandinn poSilien and  feod S\ Fpe

£o6\ Cer \ By d(\uu vp Wer \et}.

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

Injured Body Part — Specify Right or Left

e ¥ L feo)foot head/nack ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm {finger) other

WITNESSES: A/ga¢

Name: Address: Phone:
Name: Address: Phane:
Name: Address: Phone:
Police Contacted: yes/f) Fire Contacted: yes/ﬁ” ) ' Rescue contacted: yesfnp
Name: Name: Name

Transporied: yes/@ Transported to:

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

She wids giutn ice  Gome Sterlp  iujpes Fof e Lived, T Yhan

Proceesel %o put o0n my  qlaty _md pYt On g Gaul€ gnd qad

roligd jau?- ion Yo Fhe JOID{J.« area,

Staff in Charge: | staff completing form: “DahMan 30 ha Fan [ Timeofevent: Y. S0

Report Filed By: Db na | pate: 3 /3] [ | Time: % 0%

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE

orkses . -
DRCrédtion
'CIRCLE ONE: INCIDENT: ACCIDENT: DATE of Incident:
PLEASE PRINT \) 3 [87/8017
Report should be submitied to the Parks and Recreatlon Division Manager within 24 hours
Locatlon Facility/ Program: Cowr Ve Phong:
) Participants age:
Name of Partlclpant/Intured-Party: (‘,ﬁ £, Hooen
Specific Area whete the accideny/incident occurred:
Qorveq Gy e T BBEE 3.
Parent/Guardian: . Phone (H &1 )? Phone (W)
I ATATA Lnuab\ ren @n@&‘(/ Phone (€): |
Address: 0 ) _ . Zip:
Description of Acc]dent/lncldent (What nccurred? What was the patron doing? Please be as specific as possible.)
Shotine. el on<led Yo A“b@}")iql“ 4
Anny J. Lo Torniuwd . ond <hen 16, Wale rashan
e Tond . cob hi Celns down \ mnhwi o
hm%‘rﬂ bﬂd(ao*khn Om,j fodbhor oo adlled  crd T omrre.

_-\1‘7 Ye¥o, e roneor

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

Injured Bedy Part— Specify Right or Left

o

leg/foot head/neck ears/nose/mouth/ieeth
knees torso/back Internal
shoulder hand/arm {finger) other

WITNESSES:

[rame: s Lpon@] Miress 7o Leleirke Tom 7e. 2370l o BA3 2752
tame: ¥ 1P, VoA Addess Q- 1oy WAL 22650] Phore:” 787 530 BIST
Name: e Brhel address: \ Phone:

Police Contacted: yesﬁ? Fire Contacted: ye@ Rescue contacted: yeﬁD
Name: Name: Namae
Transported: yes/no  Transported to:
STAFF ACTJON ~ Explain how staff responded including biood horne pathogen pmceduresfollowed - .

ﬁla/ e le o-Hnm £ faticigrr end  Aorah Bepn - Bdvd

LR 2 Ve E N eid ponuYn  ond ™ W (oea Add
e, oot (un-
P |
Staff in Charge: %\ \\&}i staff completing form:  F8A\] {3008 | Time of event: 4f . 3D
¥, :

Report Flled By:  ¥ovi| &’D{\

| Date: BRI 719061 ] [ Time: H2Y 2-

Date/Time Received b\?Supervisor




City of Charlottesville
Parks and Recreation Department :
ACCIDENT/INCIDENT REPORT CHARLOTIESWILLE

arksce ..
P — Patisation

3

CIRCLE ONE: INCIDENT: { ACCIDENT. X DATE of}nglden’c e

PLEASE PRINT  — = S

%
"\
.,

T,
S

B

Report should be submitted to the Parks and Recreataon Dn\nsmn Manager within 24 hours

Location Facility/ Program: TN e e

Phone:

‘S
!i

Participants age:
Name of Participant/injured-Party: /[ 27 ¢ /7 3 T

Specific Area where the accidant/incident Dccurred

Pargnt/Guardian: Phorie (H): Phone (W)
Ll A Phone (C):
Address: ! Zip:

Descnpt:on of Accident/Incident (What occurred? What was the patron domg? Please be as speciﬂc as pnsstble )

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

Injured Body Part — Spacify Righl-or Left

leg/foot “head/neck ears/nose/mouth/teath

knees torsofback internal

shoulder hand/arm (finger) other

NS S NRE

WITNESSES: % -t i. “?’i A ot ™ U\fxﬂf‘xu \a Y
Name: Address: Phone:
Name; Address: Phone:
Name: Address: Phone:
Palice Contacted: yes@.oﬂ ! | Fire Contacted: yesfno | Rescue contacted: yeg/no
Name: o Name: Name

Transported: yes/no  Transported to:
ne

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

T N e

¢

Staffin Charge: 1. | staff completing form: 2 | Time of event: | |

Report Filed By: | Time: fo

Date/Time Received by Supervisor:




City of Charlottesville

Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOUES\l”(Ll;
ar Sé% :
PR&TSEoR

‘CIRCLE ONE: INCIDENT:

ACCIDENT:

E of Incident;

PLEASE PRINT

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

Location Facility/ Program:

Carves Wecreakiom Cemier

Phone: Q0O - 2,53

Name of Participant/Injured- PartN\ Yo \ \f\’ V\'+

Participants age:

Specific Area where the accldent/incldentdceurred:

(:(J \!! (YIS W W\

Parent/Guardian:} |} I Phons (H: = Phone (W):
MO\WU\.. \J\] N F{Q_, Phane (Q): kﬁgé 4 o
Addresst V5520 THOW r“:? Road  Spg-Ch 0, v 1/’\\ ST ?,.Z,C? 0y 4

Description of Accident/Incidant (What occurred? What was the patron dol

g? Please be as specific as possible.)

“iripped _and bit info

LS

II.'D‘.

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

; ‘o?ﬂf\ﬁ")‘”}s

Injured Body Part — Specify Right or Left

feg/foot head/neck ¥ ears/nose/mouth/teeth

knees torso/back internal

shoulder hand/arm {finger} other
witnesses: M ann
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contactad: yes/{o)

Fire Contacted: yes@

Rescue contacted: yes/{b)

Name;

Name:

Name

Transportad: yes@ﬁ) Transported to:

STAFF ACTION — Explain howy staif responded including blood borne pathogen procedures followed:
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~J L) !

Staff in Charge:

. L]
| staff completing form: {3 [ “to. A auingd {

Time of event: 105 ] O iy

Report Flled By:

Lobda, " m\/\(/f

| Date: l

Time:

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT ‘"“A"“EEFV'LLSE -
PG rééhoﬁ
CIRCLE ONE: INCIDENT ACCIDENT DATE: 3/19/2017

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

Location Facitity/Program: Carver/Baskethall Phone:
Participants age:
Name of Participant/Injured Party: Titus Scott 12

Specific Area where the accident/incident occurred: upstairs hallway

Parent/Guardian: Natesha Barnes Phone (H): 4343314933 Phone {\W):
Phone (C):

Address; 1210 cherry ave Zip: 22902

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

Got sick playing basketball went to hallway and threw up in a trash can.

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 5 nternal
shoulder hand/arm 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! Name

Transported: yes/ no  Transported to:

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

Called parent assisted aide requested water and comfort

Staff in Charge: T la Staff completing form: Shaquawn I Time of event: 4:31

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parls and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTIESVILLE c-“
parksess .
recrettion

'CIRCLE ONE: INCIDENT: ACCIDENT:

YT

PLEASE PRINT

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

Location Facility/ Program: Caclef

Phone:

4]
Name of Participant/lnjured-Partﬁ V“\C(‘j({\D‘{‘(” ) d;mm' k

Specific Area where the accident/incldent occurred:  , ginAc
N\

r\

¥ aa¥1N

Participa nts‘ag,T
{

o
Phone (H)HSM - T

Parent/Guardian: { (,Or &0 6‘,\5 P S ety S
Phone (C):

&=
)

\P Phone (wy:

Zip:

Address: V1O T’ﬁg\i\( S,(_‘\\)\\QQ@;

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

Yoownoy ool

ocllidert (W aiOe

Doy, Sell
—

(@A hee W\ ’\w\s\rer»i;_mm\r\e( ]

Note: f more space Is needad please use reverse side of form

Injured Body Part — Specify Right or Left

: legffoot head/neck ears/nose/mouth/teath
Aeinl knees torso/back internal
shoulder hand/arm (fingar) other
WITNESSES:
Name: -Address: Phone:
Narne: Address: Phone:
Name: Address: Phone:
I
Police Contacted: yes@ Fire Contacted: yes(ﬁ??\) Rescue contacted: yes/ifo
Name: Name: Name
Transported: yes/no Transported to:

STAFF ACTION — Explain how staff respended Including blood borme pathogen procedures followed:

e d S Ne o0 @Yﬂ}i&) Yod i fabe Q)

SO (“\\5@\1 Q.

L NI Ao
(5 CaldTacs

ci fe

Staff in Charge: | staff completing form:nH()j‘ oy MO

[ Time of event: Y1 )

Report Filed By: | Date:

| Time:

Date/Time Received hy Supervisor:




City of Charlottesville
Parls and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTESYILLE
ENT/ pmks@ g
=, recretiion
'CIRCLE ONE: INCIDENT: | ACCIDENT; . DATE of Incidant:
PLEASE PRINT 3(”)[ (3

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

Location Facility/ Program: (,a F\/?/\/ Phone!

Participants age: N
Name of Participant/injured-Party: Mda\ h S()U\\{iﬁ 1 D

Specific Area where the accident/incident otcurred:

Pa@r&/\(ﬁ[dlan .\(/&¢ Ezgzs (g)} 3\06{%5%(00(0 Phone (W)

Address: \\U\’?U ‘(/Lﬂf‘(\(mud\(\f’ X Craroiue U Zip:_ ~pcol

Description of Acclde nt/lnctcz‘ent (What occurred? What was the patron doing? Please be as spacific as possible.)

ol N Wit ey QIW, (Auesked ot poce.

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/taeth
knees torso/back internal
shoulder v hand/arm (finger) other
WITNESSES e v
Name: . Address; Phone:
Name: " 100ONC Address: Phone:
Name: { ﬂﬂm Address: Phone:
Police Contacted: yes[— f\ Fire Contacted: yes/m . Rescue contacted: yem
Name: Name: MName ~—~

Transported: ye Transported to:

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

YOVIGCD AN N\ﬁlt\\)(m’v Wi 1L

Staffin Charge: | WP v NI || Staff compjeting form:__ }(\W\(‘}\Y\ | Time of event: -7 D@‘

AT I[

-

Report Filed By:  { (AW} YW1 | Date: 3“0! T | Time: g

Date/Time Recewelﬁ) Su pervisor:




