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RE: Skateboarding Injuries in Public Skateboard Parks or Facilities
Health and Safety Code Section 115800

Dear Mr. Schmidt and Mr. Wilson:

Enclosed is the Judicial Council report required pursuant to Health and Safety
Code section 115800 on skateboarding injuries in public skateboard parks or facilities.



Skateboarding Injuries in
Pubiic Skateboard Parks or Facilities

Report to the Legislature
March 13, 2002

Report Summary

‘The Judicial Council submits to the Legislature this report on injuries from
skateboarding in public skateboard parks or facilities pursuant to section 115800
of the Health and Safety Code. Section 115800 requires that “The appropriate
local public agency shall maintain a record of all known or reported injuries
incurred by a skateboarder in a public skateboard park or facility. The local public
agency shall also maintain a record of all claims, paid and not paid, including any
lawsuits and their results, arising from those incidents that were filed against the
public agency.” These public agencies are required, in turn, to report these items
annually to the Judicial Council. As of January 1, 2001, public agencies are only
required to report injuries incurred in skateboard parks built on or after January 1,
1698.

The report includes a table summarizing the injuries reported by the public
agencies that recognized their obligation to submit this information. Eighty
injuries were documented. No lawsuits or claims were filed as a result of these
mjuries. Copies of the reports submitted by these agencies are attached.



Skateboarding Injuries in
Public Skateboard Parks or Facilities

Report to the Legislature
March 13, 2002

The Judicial Council submits to the Legislature this report on injuries from skateboarding
in public skateboard parks or facilities pursuant to section 115800 of the Health and
Safety Code. Section 115800 requires that “The appropriate local public agency shall
maintain a record of all known or reported injuries incurred by a skateboarder in a public
skateboard park or facility. The local public agency shall also maintain a record of all
claims, paid and not paid, including any lawsuits and their results, arising from those
incidents that were filed against the public agency.” These public agencies are required,
in turn, to report these items annually to the Judicial Council. As of January 1, 2001,
public agencies are only required to report injuries incurred in skateboard parks built on
or after January 1, 1998,

Summary of Findings

Nme public agencies submitted reports of skateboarding injuries in their jurisdictions for
the year 2001: the cities of Campbell, Chico, Elk Grove, Fullerton, Morgan Hill, Pico
Rivera, Santa Barbara, Stockton, and Vacaville. Their detailed reports are provided as
attachments. A total of 80 injuries were reported for calendar year 2001. The nature of
the injuries ranged from minor lacerations to broken bones, dislocated joints, and one
slight concussion. No claims or lawsuits were filed against these public agencies as the
result of the reported injuries. Figure 1 provides a summary table of the numbers and
types of injuries, as well as the numbers of claims and lawsuits filed as a result.



Figure 1. Reported Skateboard Imjury Accidents in Public Skateboard Parks
and Facilities: Calendar Year 2001

City Name | Number | Number | Number Type of Injuries’
of Injury | of of Minor Fall | Distocated Minor
Accidents | Claims | Lawsuits or /Sprained | Broken { Head
Laceration Joint Bone Injury | Unknown
Campbell 3 0 0 2 1 0 0 0
Chico 2 0 0 0 1 1 0 0
Elk Grove 4 0 0 2 0 2 0 0
Fullerton 7 0 0 2 0 2 2 I
Morgan
il i it 0 1 0 0 0 0
Pico Rivera 8 0 0 1 6 1 0 0
Santa
Barbara 14 0 0 5 4 3 1 1
Stockton 9 0 0 0 0 0 0 9
Vacaville 32 Q0 0 0 0 0 0 32
TOTAL 80 0 0 13 12 9 3 43
Data and Methodology

The Research and Planning Unit of the Administrative Office of the Courts collected

reports from agencies that recognized their obligation to report skateboarding injuries. In
addition, a search was conducted in the legal journals and periodicals for any summary
articles on this topic, yielding no results. A search of the Westlaw®™ and LEXIS®
databases revealed no case filings in California involving skateboarding injuries in 2001.
Filings and disposition data that the Administrative Office of the Courts receives from the
trial courts do not allow us to identify skateboarding injuries as a specific case type.

It is possible that more than nine agencies were required to report this information to the
Judicial Council. Unfortunately, there is no way to identify the errant agencies. The

legislation (Senate Bill 994) did not appropriate any funds for data collection for this

reporl.

Attachment 1, City of Campbell

Attachment 2, City of Chico

Attachment 3, City of Elk Grove

' Most of the reporting agencies chose to send detailed information on the nature of the injuries; however, this was
not specifically required by the legislation.




Attachment 4, City of Fullerton
Attachment 5, City of Morgan Hill
Attachment 6, City of Pico Rivera
Attachment 7, City of Santa Barbara
Attachment 8, City of Stockton
Attachment 9, City of Vacaville
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CITY or CAMPBELL

Recreation & Community Services

Jamary 22, 2002

Judicial Council of California

Researci and planning Unit

Re: Skateboarding Records, Per H&S 115800
455 Golden Gate Avenue

San Francisco, CA 94102

Judicial Council of California,

Enclosed are the records for reported injuries, which occurred at the City of Campbell Skate
Park for the 2001 year. No claims were recorded during the year. If you have any further
questions please feel free to comtact me.

Sincerely,

Chris Ghione

Community Center Coordinator
(408) 866-2741
ChrisG@ci.campbell.ca.us

1 West Campbell Ave,, No. C-31 . Campbell, CA 95008-1039 . TEL 408.866.2105 - Fax 408.374.6965 . ToD 408.866.2790



City of Campbell Skate Park
Record of Injuries and Claims

injuries
Date Inury Name Age |Equipment Involved
2/3/20011 Dislocated Wrist 12|Spine
3/17/2001{Chipped front footh 10[Half Pipe
8/2/2001 [Bruise and Laceraticn to Face 9|Quarter Pipe

Record of Claims

None




Campbell Recreation & Community Services Department REPORTH 90/ -¢

DATE REC'D 2-5 -2
ACCIDENT REPORT

1. 2Accident location: W 2thl
Specific Area: D athlétic field ] asphalt area O] apparatus [ o™

2. Bocident ocowred at LD am.fp. on Jfféy / Z{féﬁl

Weather conditions: ai}me/

3. i} N 11217
Name of Injdtred Address Phene Age Sex
4. / /
Occupation Employer/School Employer or School Address

5. Information about the injury: . .
A. Part of body injured: /ZJJM M
SPecz.’fS( side & precise area (e.g.right index finger)

B. Nature and extent of injury: z .
be specific {e.g/ 1/2" cut)
C. Was blood present? ___ves X no

6. Description of the accident by injured person:

Signature of injured person:

7. Description of the accident by witness:
A. How djgd the aggid 3 A jmfd person doing?
‘ wrw M_f’{{/{ PN

7

B. Was any eguipment involved? ,A’_ yes ___no What? 220210
c. %ﬂ be done to prevent a similiar injury in the fiture?
AL o
-
8. :
Name of Witness Address Phone
Name of Witness Address ' Phcne

Copy of Report to be submitted to Commnity Services
9. Action taken: Office, within 24 hours. If serious accident,
contact Office by phone - 866-2106.

~A. What treatment was given (if any)? _sar7
B. Were “universal precautions" employed if dealing with blood? yes __ no
If no, why not?
C. Was family member notified? X Yes __ No . W
Family member's name Relationship -
" D. Were Paramedics or other emergency service cont¥acted? ___yes X no .
- Explain: b Reportf -
E. Other details: _¥%

3 ,
10. Sigmature of leting this form: e L1
_ igna g }’frsonccmpetmg orm / -

Pebme 7 / M.
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. DATE REC'D _3-7g -
0 b? ACCIDENT REPORT I :

1. Accident location: :Mfﬂé
Specific Area: O] athletic field D asphalt area D apparatus D gym

. swimming pool N center building Other

2. Accident occured at [Z2.20 a.m.(@ on gd,é 7 3/7/0/
~  Day Date
Weather conditions: W,
3. m/ Y /R /(0 / -
ame of Inj Address Age  Sex
4, / /.
Occupation Employer/School Employer or School Address

5. Information about the J.njury
A. Part of body injured: f
SPGleY si area (e.g/right ndex firger)

be specific (e.g. 1/2" cut)

B. Nature and extent o!?/w H
C. Was blood present? yes _ no

6. Description of the acgident by inmjured person: %é ¢g_4 A,’g.:é .4{5&‘ .
£31 Al e BB

Signature of injured person:

7. Description of the accident by witness:

A. How did the acciden and what per.son doing?
/IIM/

B. Was any ecuipment involved? no What? U‘ﬂ A2 A2

c. be done to prevent a smll.xar injury in the futufe? 7’
=2
P
“
8. :
Name of Witness Address - - Phone
Name of Witness Address ' Phone

Copy of Report to be submitted to Cawmnity Services
9. Action taken: Office, within 24 hours. If seriocus accident,
contact Office by phone - 866-2106.

A. What treatment was given (if any)" %{%M»%‘f /ﬂ%
lf

B. Were "universal p utiong" with }.ood" yes 2§_no
If no, why not?
C. Was family member notif] _g_g_ Yes __

Family member's name Relatmnshlp Ar/;w%
D. Were Paramedics or ot’her eme_rgency service contracted? yes X no
Explain: Report#

E. Cther details:

Title:

10. Slgnature of}zrson campleting t!us form: 75444«41%
!




Campbell Recreation & Community Services Department REPORTH# 0/ ~ 3¢

DATE REC'D
ACCIDENT REPORT
1. Accident location: _ Sknfesur-é
Specific Area: 0 athletic field 0 asphalt area m apparatus D gym
Dsw:.zmmngpool Dcenterbua.ldmg Other € Pt

5. Accident occured at __ $'vo a.m./p.m. on ﬂ,,‘ggg{g:; / gé Lul

Weather conditions: _ Seany

-~y A 4K

Name of Injured Address’ Phone Age  Sex
4. s 7 Rlssom N Slen t S
Occupation Employery/School Employer or School Address

5. TInformation about the injury:
A. Part of body injured: Cebl st F Lo ( lip# exe
specify side & precise area (e.g. right index finger)

B. Nature and extent of injury: q;-m// C ks, v gn } ﬂ,,./ /o
be specific (e§. 1/2" cut)
C. Was blood present? _Xfes __no

6. Description of th? accident by injured person: _d-e/ fo o'/f»/r o~ Aol o
k& = m & /&tf“ﬂ

Signature of injured pemon.,,{ e L2 it

7. Description of the accident by witness:
A. How did the accident happen ard what was injured person doing?

B. Was any equipment involved? yes no What? _rums / 2 m.,le,ﬂm )
C. Wnat can be done to prevent & similiar in injury in the future?

8. Vs 1y~ T ROy il el Gy T @ - GEersT
Name of Witness Address Phone
,—-(J'\r‘}\ﬁ' GJ’IM’C. ge6-2 7%/
Name of Witness Address ' Phone

Copy of Report to be sulbmitted to Commnity Services
9, Action taken: office, within 24 hours. If serious accident,
contact Office by phone - 866-2106.

A. What treatment was g:x.vm (if any)? ——

B, Were "universal precautions" employed if dealing with blood? _A¥es __
If no, why not? -

C. Was family member notified? _’X Yes ___ No

_ Family member's name __/Cim Relationship ___rumm

D. Were Paramedics or other ency service contracted? yes _Ano
Explain: RPNy Report#

E. Other details: e —

10. Signmatwre of person completing this foz:mm L/\(W/ / Z&Lﬁéﬂ

-//«41 e e e L
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CiTY OF CHICO CITY MANAGER
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTRIcO
INSTRUCTIONS: Complete this form as soon after incident as possible, Turnitinto your department head for approval and

signature. The department head will detach the orginator's copy and forward the other copies to the Risk Manager for review
and distribution,

SECTION L. DATE AND PERSONS INVOLVED

Type of Report:  Accident B4 Theft 8  pamage L) Date of incident /O -4~ 0/ Time 392 ___Fwm

PERSONS lNVOLVED:_
(1) Name Address Phone!
(2} Name ‘ AddresS- Phone

WITNESSES:
(1} Name —. Address Phone
(2) Name Address Phone

SECTION Ii. DESCRIPTION

LOCATION OF 1chnﬁm:%wf£% /(/CJ(;M’?’LN/ /46/5 357 #m/# /4/6.
INJURY SUSTAINED (it any): s ble Fracfire 75 (D Fowr

DESCRIPTION (What happened; how it happened; extent and description of accident, theft or damage to City propeny, and
City proparty inventory number):

lwas m/ér- gée//nj @’Wn/e T mre - 7’:}&»7 Occ,urec/

/3

/i

Lo6.S %ngpam/ 75 Enlye ;éé%émp Lo, En foe
j/atmc_/ /%JUAM«“ ﬂ« Mof /@ye&@:f@ Scene  frre Thne, fdbﬁ%l/é

(Attach additional page if necessary for complete description)

SECTION HI. VEHICLE INFORMATION

if Vehicles Involved, Complete the Foliowing:

Driver VEHICLE INFORMATION Insurance Company/
NAME AND ADDRESS OF DRIVER License No. Make Yoar| License Policy No.

Veh. | o

No. 1

Vel | o _

No. 2

Registarad Owner, Veh. No. 1 _ Address

Registerad Owner, Veh. No, 2 Address

SECTION IV. PERSON MAKING REPORT AND ACTION TAKEN

This report completed b -A'A 7 531 Ve/ﬂ-’/ﬂ Postion f;—:( & 57

rd
Department 77 ' pate /3 /-5 /

Action taken

By Whom Date v/ﬁ"f g:D//

o

D SIGNATURE

— -
RTNSPHES

U White Copy-City Manager L-GEN-4 [ Biue Gopy-Geneéi Services [ Yeilow Copy-Originator
-1 2je5 2.5 {3 Pink CanvCialme Administratnr F1 Gnldanmmad CanvFinanca Ntfirar 1o U L7208



CITY OF CHICO
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Gomplete this form as soon after Incident as possible. Tumnitinto your depanmemﬁﬁibf@@al and
signature, The department head will detach the orginator's copy and forward the other copies 10 the Risk Manager for review

and distribution. MAR 1 9 2001

SECTION I. DATE AND PERSONS INVOLVED STY Manageg

Type of Report: _Accident Y& Theft (] Damage O Date of Incident 2=/2~ O 1 W:Fmgm
PERSONS INVOLVED:
D Nons raross ST _ ... commyy

{2) Name Address Phone

WITNESSES:

{1) Name Address Phone

{2) Name : — Address PhONGa——

SECTION H. DESCRIPTION

LOCATION OF INCIDENT: SEGTE Fark 355 Huw ol Ay
INJURY SUSTAINED (i any): Zass: ble rshcaed (B pnk /-?7

DESCRIPTION (What happened; how it happened; extent and description of accident, thet or damage to City property, and
CHy property inventory number):

'P'—/M‘LMM%-__%_&M&WWT Aé s _obsoved.
/h.aué»’l' ples V/oégea/é\-, 'fq’/e,nf./. il Wampayv—eo/-fa WQJCJ\\/
/a_:c//'f"j A—, éhé-‘; Mg,/o/u,s.

D, /54(,,4,,\7’”# Of— /3/3

{Attach additional page # necessary for complets description)

SECTION ill. VEHICLE INFORMATION

If Vehicles involved, Complete the Following:

Driver VEHICLE INFORMATION
NAME AND ADDRESS OF DRIVER License No. Make Year]| License /a,f\ Cs /)5 /.:1
Veh. S ~
o | D-r- 59—
Veh. | o
No. 2
Registerad Owner, Veh. No, 1 Address
Registared Qwner, Veh, No. 2 Address l
SECTION IV. PERSON MAKING REPORT AND ACTION TAKEN
This report complsted by -—AA\ Z' S‘?Ci V- e’é’/d Postion @;P 7
Deparment m— Date F/2-0 / LAF/
Action taken »
By Whom Date 3 ~/6-0/! ' {”W
/ DEPKRWIENT HEAD SIGNATURE

t /
O White Copy-City Manager L-GEN-4 (O Biue Copy-Genarat Services” Ll Yellow Copy-Originator
1R asn O Pink Copy-Claims Administrator 0 Goldenrod Copv-Finance Officer (o



ELK GROVE

COMMUNITY
SERVICES
DISTRICT

DEPARTMENT CF
PARKS AND RECREATION

8820 ELK GROVE BLVD,
SUNE 3
ELK GROVE, CA 95624

(916) 685-3917
(916) 685-6942 FAX

MEMBER:

Catifernia Fire Chiefs
Association

Cglifornia Park and
Recreation Society

California  Speciai
Districts Asscciation

Infernational Association
of Fire Chiefs

National Recreation
and Park Association

Januvary 31, 2002

Judicial Council of California
Research and Planning Unit
55 Golden Gate Avenue

San Francisco, CA 94102

Re: Skateboarding Records, Per H&S 115800

Attached are the records of reported injuries, which occurred in 2001 at the
public skate park operated by the Elk Grove Community Services District,
Department of Parks and Recreation.

If you have any questions please contact me at (916) 686-5381.

Sincerely,

L e B
A

Micl{elle Lacij

<

Recreation Supervisor

o LD



Skateboarding Records 2001

Eik Grove CSD Skate Park Injury Report 2001

Date | Time Person DOB Injury Result
5/18/2002 § 3:35 Broken leg No Claim
8/24/2001 | 3:55 Cut on head No Claim
8/22/2001 | 4:10 Broken leg No Claim

8/12/2001 | 12:30 Cut lip/abrasion No Claim




OFFICE OF THE
CITY MANAGER

411 Main Street
P.O. Box 3420

CITYOCHICO | i Ca 95977

(B30} §Y6-AB00
FAX (B30) Bo6-4825
ATSS 4D8-4800

D-14-30-1/Chrono January 17, 2002

Administrative Office of the Courts
California Judicial Council

Attn: Jacquelyn Harbert, Sr. Research Analyst
455 Golden Gate Avenue, 5" Floor

San Francisco, CA 94102

RE:  City of Chico - Annual Report of Skate Park Injuries and Claims - Pursuant to Section
115860 of the California Health and Safety Code.

Dear Ms, Harbert:

As required by paragraph (d)(4) of Section 115800 of the California Health and Safety Code,
enclosed are copies of City of Chico reports of skate park accidents which occurred at the City’s
skate park during calendar year 2001.

To summarize, there were two injury accidents which were either reported to the City or
otherwise came to our attention, These accidents resulted in one broken leg and one dislocated
ankle. As of this date, , no tort claims or lawsuits have been filed against the City as a result of
these accidents, and no damages have been paid.

If you have questions regarding this information, please call me at (530) 895-4820, or contact me
by e-mail at bkoch{@ci.chico.ca.us.

Sincerely,

obert E. Koc
Risk Manager

¢: CM/ACM (w/o enc.)
Park Director {w/o enc.)

IRy
@j@ Made From Recycled Paper



PERSONNEL/RISK MANAGEMENT DEPARTMENT

303 West Commonwealth Avenue, Fullerton, CA 92832-1775 Webhsite: www.ci.fullerton.ca.us

Personnel (714) 738-6361
Risk Management (714) 738-5321
Fax (714) 738-3113

January 29, 2002

Judicial Counci of California
Research and Planning Unit
455 Golden Gate Avenue
San Francisco, CA 94102

RE: City of Fullerton
Skateboarding Records, Per H&S 115800

To the Judicial Council of California:

Enclosed are the City of Fuilerton’s incident, Police and Fire/Paramedic reports
that were received during the period of May 29, 2001 through January 22, 2002.

The City had seven injury reports submitted. As of this date, the City has not
received any claims or lawsuits pertaining to bodily injuries sustained while using
the Skate Park.

If you have questions pertaining to the above information, please contact me at

Enclosure



Fullerton Fire Department F0104514

INCIDENT REPORT

INCIDENT

Fire Department: Fullerton Fire Department
Incident Number: Fol04514
Exposure Number: 00
Multi-Agency IC#:
Incident Date: 06/24/01
Dispatch Time: 17:33:16
Arrival Time: 17:35:29
Ending Time: 18:08:24
Additional Days: 0
First-In Company: FT1
District: F1122
Situaticon Found 1: Medical Call
Situaticn Found 2:
Situation Found 3:
Situation Found 4:
Auto/Mutual Aid: NONE - No Aid Provided or Received
Method of Alarm: Telephone direct to fire department
Type Weather: Clear
Alr Temperature: 81
Property Management: Private tax-paying property
Address, CSZ: INDEPENDENCE PKX, 801 W VALENCTA DR FULLERTON, CA 9
Census Tract:
Fire Haz Sev Zone: Medium
Total Personnel: 4]
#Apparatus Resp Eng: 0
#Apparatus Resp Trk: 1
#Apparatus Resp Med: 0
#Apparatus Resp Oth: 0
General Property:
Specific Prop Use:
Bldg Code Occ Type:
Structure Type:
Structure Status:
Occupied at Time:

EMERGENCY MEDICAL SERVICE
Number of Patients: 2
vl Care Capable-FD: Bazsic emergency medical technician
Ivl Care Capable-Oth:
Lvl Care Provided-TFD: Basic emergency nedical technician

Iwvl Care Provided-Oth:
EMS Situation Feound 1: Minor Slip or Fall
EMS Situation Found 2:
EMS Situation Found 3:
EMS Situation Found 4:



Fullerton Fire Department F0L04514

INCIDENT REPCRT

#Pratients Trans-Fire: 0
#Patients Trans-Amb: 1
#Patilents Trans-Cor: 0
#Patients Trans-0th: 1

No action taken

1
2
Type Action Taken 3:
Type Action Taken 4:
Spec Studies-Local:
Spec Studies-St Wide:

Name:Last,First,MI:
DOB, Age, Sex:

Address,C82

Country: USA

Telephone:

Drivers Lic#:

SS Number:

Employer:

Emp Telephone:

Relative:

Rel Telephone:

Insurance:

Policy#:

Billing Care: BLS

Status: Mild

Situation: Minor Slip or Fall
Transported To: St Jude Medical Center
Transported By: Ground Ambulance
ALS Intervention: N

Escorted: N

Name:Last, First,MI:
DOB, Age, Sex: 11 M

Address,(CSZ

Country: USA
Telephone: 7145029322
Drivers Lic#:

S8 Number:

Emplover:

Emp Telephone:



Fullerton Fire Department F0104514

INCIDENT REPORT

Relative:

Rel Telephone:

Insurance:

Policy#:

Billiing Care: BLS

Status: Mild

Situation: Minor Slip or Fall
Transported To: St Jude Medical Center
Transported By: Ground Ambulance
ALS Intervention: N

Escorted: N

kkkhk FT] *kkk%

FT1 Responded to a reported medical aid call at 801 West Valencia Drive
Upon our arrival we folind two male minor patients inside the skate board
park . Patient #1 a 14/ year old male was suffering from a fractured right
ankle ., Patient # 2 wasg suffering from a possible fracture right wrist . We
provided basic medical care and requested Fullerton police to make contact
with the patients parents . The patients were transported to Saint Jude
Hospital in AMR Ambulance . We secured and cleared

Captain Tom Schultz



INCIDENT NUMBER

EMERGENGY
(Friheicat

SERVICE

COUNTY OF ORANGE, CA. HEALTH CARE AGENCY
EMERGENCY MEDICAL SERVICES

- FREQUENGY NTACT
§ PRE-HOSPITAL CARE REPORT OPRAU ONLY 3 WO 81 CONTACT
HMILD CIMTV LINEURQ CIDNR DISTRICT UNITS, aH YEAR MONTH DAY RUN PT
(OMODERATE {jcrv [CIFELDDEATH  [JBURN ~ BLE, A 1 X l
| CIACUTE MEDICAL _ [JCARD / RESP ARREST MV ALS 11 I i l | £ e l 1 i i
NAME Lrst INCiDENT LOCATION / CITY
AGE . Joos ] comm PROB | MAILING ADDREGS .
g LTy . KG /1BSi [JLANG BARR g R ) Tl
CHIEE COMPLAINT -~ . MED HISTORY LJNONE [ JUNK [IOTHER
PCT i 5 O avama - Clow £ corp O eron [J prECNANT
j [} ASTHMA [ carDiAC [J oBeTES [ HTN [t paYcH
DURATION X 1 CAMCER Ocwr 1 pRuGs Oescevaker Does Osez
HX OF WLNESS/NG- - ]
;. A I»;’ IS %0 TR A MEDS [E]‘QONE TTONK
7 TXPTA. T
: PRIMARY SURVEY ALLERGIES [ENONE  CTUNK PMD LSONE - LJUNK
[FNORMAL | [TALERT Loc I NORMAL ' .
A D;':::ART OBST _"" HERN o X“""";"T T DhWARM SECONDARY SURVEY
CitotaL osst © ‘Eu JE%!SON Ty 5 Ocoot AL BA AEN COMMENTS
BNORMAL 01 TivE £ SITUATION P I:l HOT NEURO E D D [ EQUAL GRIPS/PUSHES
OlLABORED gmmous [Clsi 7 SLURRED Llcowp i
B CIRAFID ETCH ODOR [ CONFUSED [INORMAL :
[IsHAaLLOW Clierrarcic (MvioL /7 come g Oieae HEAD DB -
[JABSENT Oluncoorepstve CPOSTICTAL 1 ClrLusHED NEGK I CIGES
INORMAL Clunconscious x g O cvanonc
Tweak C-SPINE el [] NEG BARREL HOOP
Clsounning T e M ] NORMAL cHEST OO0
Dsreg CiraN - EMECHANISM {0 ooy ] LunGS CLEAR BILAT
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EBL co | ONUMBNESS SEAT BELT WORN? | § LI MOIST
et Oves Owo  Cluw | T LI WET/DIAPH ABD oo O SOFT/SUPPLE
PUPILS CIPERL Cloz LPM VIA CANN / MASK 7w
>, 1P 7 BYM [JcERV STAB BACK-
FE]E] PINPOINT é&MID ESUCT!ONING %Ba‘s Jcrc Owa |spine EOU
OCconst  [JOResPoNDS CFR I BANDAGING - [7 NEG BARREL HOOP
DOlrxeo  CICIsLUGGISH %EMT'D LIBLEEB CONTROL  JPEIVIS  EEILS
REFUSED CARE T TRAC £ SPUNT™, : -
%g DILATED - LICICATARACT CIREL SIGNED Tlomersrme | DFROM  aRy gy
BUND  _ _SIZE MM EXTREM 01 03 1] 0 no oisae eoema
TOTAL FLUIDINTAKE | - 0 i
TREATMENT / RESPONSE
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/
r e ) o
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Ffullerton Fire Department F0105078

INCIDENT REPORT

INCIDENT

Fire Department: Fullertcon Fire Department
Incident Number: 0106078
Exposure Number: 00
Multi-Agency ICH#:
Incident Date: 08/25/01
Dispatch Time: 20:48:13
Arrival Time: 20:52:17
Ending Time: 21:58:06
Additiconal Days: 0
Firgt-In Company: FEZ
District: Fl122
Situation Found 1: Medical Call
Situation Found 2:
Situation Found 3:
Situation Found 4:
Auto/Mutual Aid: NONE - No Aid Provided or Received
Method of Alarm: Telephone direct to fire department
Type Weather: Clear
Air Temperature: 72
Property Management: Private tax-paying property
Addregs, CSE: 801 W VALENCIA DR FULLERTON, CA 92832
Cengus Tract:
Fire Haz Sev Zone: Medium
Total Personnel: 0
#Apparatus Resp BEng: 1
#Apparatus Resp Trk: 0
#Apparatus Resp Med: 0
#Apparatus Resp Oth: 0
General Property:
Specific Prop Use:
Bldg Code Ccc Type:
Structure Type:
Structure Status:
Ccoupied at Time:

EMERGENCY MEDICAL SERVICE
Number of Patients: 1
Lvl Care Capable-FD: Advance life support
ILwvl Care Capable-Oth:
Iwvl Care Provided-FD: Advance life support

Ivl Care Provided-0Oth:
EMS Situation Found 1: Major Siip or Fall
EMS Situation Pound 2:
EMS Situation Found 3:
EMS Situation Found 4:



fullerton Fire Department F0106078

INCIDENT REPORT

#Patilents Trans-Fire: ¢
#Patients Trans-Amb: 1
#Patients Trans-Cor: o
#Patients Trans-Oth: 1

Type Action Taken 1 Not classified
Type Action Taken 2:
Type Action Taken 3:
Type Action Taken 4:
Spec Studies-Local:

Spec Studies-8t Wide:

Name:Last,First,MI:
DOB, Age, Sex:
Address, CSZ

Country: USA

Telephone: 7145240482
Drivers Lic#:

58 Number: 564~71-2489
Employer:

Emp Telephone:

Relative:

Rel Telephone:

Insurance:

Policy#:

Billing Care: ALS

Status: Moderate
Situation: Major Slip or Fall
Trangported To: Kaiser Permanente
Trangported By: Ground Ambulance
ALS Intervention: Y

Escorted: Y

hkkkk WD FRkKKk*®

FE2 responded tc a person who fell and hit his head at 801 W Valencia Ave.
Upon our arrival we found the patient lying on the ground with a laceration
to the back of his head. The patient was treated with oxygen, IV, placed on
a monitor then escorted to Kalser Hospital for further observation.

Captain Stancyk
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INCIDENT REPORT

INCIDENT
Fire Department: Fullerton Fire Department
Incident Number: 0106200
Exposure Number: Qo0
Multi-Agency IC#:
Incident Date: 08/30/01
Dispatch Time: 12:35:21
Arrival Time: 12:40:32
Ending Time: 13:04:43
Additicnal Days: 0
First-In Company: FE2
District: F1122
Situation Found 1: Medical Call
Situation Found 2:
Situation Found 3:
Situation Found 4:
Auto/Mutual Aid: NONE - No Aid Provided or Received
Method of Alarm: Telephone direct to fire department
Type Weather: Clear
Alr Temperature: 73
Property Management: City, town, village or other local government prop
Addresg,CS2: INDEPENDENCE PK, 801 W VALENCIA DR FULLERTON, CA 9
Census Tract:
Fire Haz Sev Zone: Medium
Total Personnel: 4
#Apparatus Resp Eng: 1
#Apparatus Resp Trk: 0
#hpparatus Resp Med: 0
#Apparatus Resp Oth: 0 _
General Property: Outdoor Properties
Specific Prop Use: Not c¢lassified

Bldg Code Occ Type:
Structure Type:
Structure Status:
Occuplied at Time:

Number of Patients: 1

Lvl Care Capable-FD: Advance life support

Lvl Care Capable-Oth:

Lwvl Care Provided-FD: Basic emergency wmedical technician

ILwvl Care Provided-Oth:
EMS Situation Found 1: Minor Slip or Falli
EMS Situation Found 2:
EMS Situation Found 3:
EMS Situation Found 4:



Fullerton Fire Department F0106200

INCIDENT REPORT

fPatients Trans-Fire: 0
#Patients Trans-Amb: 1
#Patients Trans-Cor: 0
#Patients Trans-0th: 1

Type Action Taken 1 No action taken
Type Action Taken 2:
Type Action Taken 3:
Type Action Taken 4:
Spec Studies-Local:

Spec Studies-8t Wide:

Name:Lasgt,First ,MI: —
DOB, Age, Sex: Y >

Address, C5Z

Country: USA
Telephone: 5626501497
Drivers Lic#:

S8 Number: 554-99-1263
Employer:

Emp Telephone:

Relative: — mother

Rel Telephone:

Insurance:

Policy#:

Billing Care: BLS

Status: Mild

Situation: Minor Slip or Faill

Transported To: Anahiem Memorial Medical Center
Transported By: Ground Ambulance

ALS Intervention: N

Escorted: N

*hkkk PED kkkkk

FE2 responded to a repcorted fall. We arrived on scene and found the pt.
sitting on a bench. We assessed the pt. and initiated tx. We determined
that the pt. was a BLS pt. He was sent with his two friends to AMH with
AMR. The pt. and his friends were minors left off at the park for the day.
I called the pts. mother but could only leave a message. Capt. Garrett
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Fullerton Fire Department FC1078985

INCIDENT REFORT

INCIDENT

Fire Department: Fullerton Fire Department
Incident Number: F0107985
Exposure Number: 0%
Multi-Agency ICH:
Incident Date: 11/06/01
Dispatch Time: 20:03:46
Arrival Time: 20:09:22
Ending Time: 20:52:02
Additional Days: 0
Firgc-In Company: FE2
District; Fl122
Situation Found 1: Medical Call
Situation Found 2:
Situation Found 3:
Situation Found 4.
Auto/Mutual Aid: NONE - No Aid Provided or Received
Method of Alarm: Telephone direct to fire department
Type Weather: Hazy
Air Temperature: 73
Property Management: Private tax-paying property
Address,C8Z: INDEPENDENCE PK, 801 W VALENCIA DR FULLERTON, CA 9
Census Tract:
Fire Haz Sev Zone: Medium
Total Personnel: 0
#Apparatus Resp Eng: 1
#Apparatus Resp Trk: 0
fApparatus Resp Med: 0
#Apparatus Resp Oth: 0
General Property:
Specific Prop Use:
Bidg Code Occ Type:
Structure Type:
Structure Status:
Ceeupied at Time:

EMERGENCY MEDICAL SERVICE
Number of Patients: 1
ILwvl Care Capable-~FD: Advance life support
Lvl Care Capable-Cth:
Lvl Care Provided-FD: Advance life szupport

Lvl Care Provided-Oth:
EMS Situation Found 1: Minor Slip or Falil
EMS Situation Found 2:
EMS Situation Found 3:
EMS Situation Found 4:



Fullerton Fire Department FO107985

INCIRENT REPORT

#Patients Trans-Fire: 0
#Patients Trans-Amb: 1
#Patients Trans-Cor: 0
#Patients Trans-Oth: 1

Type Action Taken 1
Type Action Taken 2;
Type Action Taken 3:
Type Action Taken 4:
Spec Studies-Local:
Spec Studies-St Wide:

Provide emergency medical service

Name:Lagt , First,MI:

DOB, Age, Sex: '- r.
Address, C8Z

Country: USA
Telephone:

Drivers Lic:

S8 Number:

Employer:

Emp Telephone:

Relative:

Rel Telephone:

Insurance:

Policy#:

Billing Care: ALS

Status: Moderate

Situation: Minor Slip or Fall

Transported To: Anahiem Memorial Medical Center
Transported By: Sround Ambulance

ALS Intervention: b4

Escorted: Y

kkkkk PR kkkk*k

PATIENT WAS TREATED FCR HEAD AND FACE PAIN AFTER FALLING OFF HIS SKATEBCARD
AND STRIKING THE CONCRETE. HE WAS ESCORTED TO AMH FOR FURTHER CARE.
CAPT. LEW CASTL
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INCIDENT REPORT FORM FULLERTON POLICE DEPARTMENT | cectomeer
INCIDENT INCLUDES: O[ - 'Lféé7

£ Arrest Forms Cross-Ref 1 Cross-Ref 2

{3 Suspect Forms

[T Person/Vehicle Form

O Property Report

3 186 Form 137 W. Com monwealth Ave. Cross-Ref 3 Cross-Ref 4

=3 Supplement Fullerton, California 92832

O MAYV Fape # (714} 738-6800
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vl 3 RuBIO 155 Jdeeonna / 572111-7-00 | ¢ D
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o
N
; -
,’E Involve | Name (last, first, middie} Sex Race DOB Age Occupatifn
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INCIDENT REPORT - BACK PAGE RN
o - 7
TYPE OF LOCATION 1 POINT OF ENTRY TYPE OF VEHICLE 4 . TRADEMARKS ki
0 0  Unknown-N/A USE BOX #3FOR VEHICLEENTRY | % § Guknown - N/A & 0 Unknown-Nia
] 1 Bank/Sav, Loan 2 ] I Camper (W 1 Disabled Alarm
[} 2 Bar | 2 Motor Home = 2 Ase/Drank at Scene
™ 3 Cleaners/Laundry g i) Unknown - N/A -] 3 Passenger Car [ 3 Cat Burgiar
(] 4 Construction Site 2 From [} 4 Pick-up Truck Cl 4 Defecated/Urinated
[ 5 Theater 1 3 Rear | 5 Trailer | 5 Ransacked Scene
] 6 Fast Food (] 4 North Side [m] [ Truck [ 6 Selective in Loot
] 7 Gas Station | 5 South Side ] 7 Van ] 7 Shut off Power
™ 8 Gas/Mini Market [ [ East Side 1] ] Motorcycle/Moped 2] 8 Smoked on Premises
£ 9 Department Store ol 7 West Side O g Other ] 9 Took Consumables
[ 10 Discount Store ] g ' Door 0 10 Took Vehicle
[ 1 Drug Store £ 9  Window VERICLE ENTRY H £3 B UsedCandle
O 12 Gun Store O 10 Stiding Glass Door (] 12 Used Maiches
O3 13 Jewelry Store 5 i1 Basement 2T 0 Unknown-N/A O 13 UsedPillowcase
" 14 Liguor Store ] 12 Roof | 1 Door or Lock Forced 0 14 Used Suitcase
! 15 Photo Stand [} 13 Fioor | 2 Trunk Forced ! i5 Used Victim's Tools
i 16 Convenience Mkt. | 14 Wall [ 3 Window Broken 3 16 - Disabled Phone
O 17 HowlMotl B 15 DuwVen 2 4  Window Forced 00 17 Cased Before Entry
3 18 Restaurant B . 16 Garage . 5 Window Open O 18 Other
] 19 - Supermarket ] 17 - Adjacent Building | &  Door Unlocked
[ ] 20 /Radio Store ] 18 Ground Level ] 7 Siim Jim/Coat Hanger EVIDENCE 8
% gi iﬁlo fIl':'lar(t:snS(eFa" E_':]! 19 Upper Level | 8 Other
wt/MLL, Sales 20 Other D None - Un -
O B BioyleSies PROPERTY TAKEN 6 | A&~ 0 None. Unknown A
& ENTRY gy Pl e
[ {ICLE ENTRY ,ﬁ 0 Unknown - )
Lo ~‘ 3 [ 2 Cash/Notes
o y ] 3 Clothes/Furs
[ ” [} 4 Consumable Goods
[ [ . 5 Fircarms : i
[ Atternpt Only 3 6 Household Goods [l g Paint 0100
] Apartment/Condo I Bodily Force Cl 7 JewelryMetals 0 %  Photographs D400
o Carpor 0 Bolt Cutters 3. 8 Livestock £ 1t RapeKit 0300
a CGarage Attached (o} Channel Lock Pliers ] 9 Narcotics/Drug (] 11 Semen 100
) Garage Detached v ins ‘ & 1 A i e il 00
House . T ] Gty e v ekl e 106
Mobile Home 0 3 i2 Camera Equi 0100
] ] i3 Computer i i o100
A AN [ i || 14 Tools B LB N 0 B i L O 0108
- Hospital 0 Unknown Pry Bar o 15 Other L3 17 Other 0100
%‘ Park/Playground o Coat Hanger/Wire [ 16  Bicycles
Parking Lot £l Key Slip/Shim
3 Public Building | Punch |} § A Suspect was Described 0100
[ SChOO% | Remove Louvers 3 & A Suspect can be ldentified 0260
) Shopping Mall £l 17 Window Smash | 7 A Suspect can be Located 0700
(2] Street/Hwy/Alley "] 18 Brick/Rock ] & A Suspect Vehicle can be ldemxﬁed 0300
] 19 Hid Inside Building 3 9 There is Identifiable Stolen Property 0100
[} 50 Other 4] 20 Other | 16 Significant Physical Evidence Located 0000
’E:J} 1 ?hMajor Injury ’qr Sex N({?gmc is Involved 1000
2 ere is a Significant MO, 0000
SOLVABILITY FACTORS 2 ] 13 Additional Witnesses need Contact {700
. 0 The Victim will Prosecute 0300 ] 14 Crime Scene Investigation Called 0000
| I The Victim will not Prosecute 0060 0 [5  Reporting Party Contacted 0066
. 2 There is 2 Witness to the Crime 0300 0 16  Neighborhood Checked 0000
0 3 A Suspect was Arrested 1000 ] 17 License Number/Partial (Minimum 3 digits) 6700
g 4 A Suspect was Named 1000 O 18 Automatic Assigament to Investigation 1000
CODE | ITEM | QTY | TYPE DESCRIPTION OF PROPERTY SERIAL NUMBER VALUE
. Please Enter The Following Entered By:
ATTN RECORDS: e Numbers into CLETS: Date:
Code Bike Brand Model Frame Color Fender Color Seat Color Serial Number
License Number City Wheel Size No, Speed B/G Value Other 1.D.
CODES TYPES
$ = Stolen L = Lost A = Currency F = Firearms
R = Recovered* F = Found* 3= Jewelry H = Household Goods
= Stolen Recovered* E = Evidence* g = Cl fttl_lhm!%ﬂ" urs (C ) C = Consumable Goods
= ice Equipment {Compulers L = Livestock
*USE FPD FORM 130 TO BOOK IN T = TV.Radio Stereo,Camera Equipment = Mi
ANY EVIDENCE OR PROPERTY ' P M = Miscellancous Goods

/




CITY OF FULLERTON
INCIDENT REPORT

The purpose of this report is to document for insurance and accident investigation purposes, any incident
of property damage, and/or non-employee bodily injury involving the City. Any injury to a member of the
public, on or off City property, while engaged in any City sponsored event that must be reported. Do not
report employse injury/ilinesses on this form. To obtain the proper forms, notify your supervisar,
In case of serious injury, please notify Risk Management immediately (714) 738-5321. Complete this form
in detail and return it {o Risk Management within 24 hours-of the incident. Please attach any supportmg
documentation (photographs, medical records, repair estimates, pohce reports. etc.)

1} FOR ALL INCEDENTS COMPLETE SHAR

\%W .

2.) WITNESSES:

NAME ADDRESS

1.

3.) DAMAGE TO CITY VEHICLE/PROPERTY: (Skip to saction 5 if this Is not a vehicle acecldent.)

Vehicle: Year/Make/Model Other Property: Description Equipment#
l I | | ]

Description of Damage:

Name of City Driver: Job Title:
Destination at Time of Incident Driver’s License # Class Expiration Date

— [——



AS.)' DAMAGE TO PRIVATE VEHICLE/PROPERTY:

Vehicle: Year/Make/Model . Vehicle License # . Other Property Description

[ | | | |

Name and Address of Property Owner:

Description of Damage:

Namae of Driver Driver's License # Class Expiration Datie

I | L ' ||

Insurance Company:; Policy Number; Telephone #:

Statements (if any) made by the Driver/Property Owner:

rl

5.) BODILY INJURY (For Non-Employee Injurles Oniy - To report employee fnjurias see your Supervisor)

injured Party (Name, Age, Addres Tahone#)

If a minor, Parent/Guardian (Name, Address, Telephone #):..

Ay (<)

Description of Injury or Compiaint of Pain:

raink LRt A \\ubr‘rﬁ(]’ ‘.'/‘)‘%ﬂ {iéfl brum At

ey <ol he Plen DD S L oﬁom\#njug/ s el

How did injury occur?: < }:,q}mg at e <EAle FW/QI,

Was Medical Attention If Yes, Rendered By: Chack if Madical Attention
Received altau}a,scene? : ]
] ves No 7] Paramedic [] Other: Was Refused ]

Name and Address of Person Rendering Medical Attention (i other than Paramedic):

Injured was taken to:(if hospital, give name of Hospital)

z :
[JReleased lo parents, Guardian, o( Friends lgive names):  Remained in Area [} . l .
Stateme any) made bydnjured Person: ‘ :

i Injury Was Not Wﬂnessed by City Empioyee Name and Address of Person Reporting Injury;

TR roun, SO

6.) REPORT COMPLETED BY {Type/Print) SIGNATURE PEPT./OIVISION DATE

[

DEPARTMENT HEAD SIGNATURE

Distribution:
Original to: Department Head
Copies to:  Personne!/Risk Management
Maintenance Services (For Vehicle Accidents Only)



Fullerton Fire Department F0z200420

INCIDENT REPORT

INCIDENT
Fire Department: Fullerton Fire Department
Incident Number: F0200420
Exposure Number: 00
Multi-Agency ICH#:
Incident Date: 01/18/02
Dispatch Time: 13:18:53
Arrival Time:
Ending Time: 13:20:53
Additional Days: 0
First-In Company: FE2
Digtrict: Fi122
Situation Found 1: Cleared Prior To Arrival
Situation Found 2:
Situation Found 3:
Situation Found 4:
Auto/Mutual Aid: NONE - No Aid Provided or Received
Methed of Alarm: Telephone direct to fire department
Type Weather: Clear
Air Temperature; 60
Property Management: Private tax-paying property
Address, C8%: INDEPENDENCE PK, 801 W VALENCIA DR FULLERTON, CA 9
Census Tract:
Fire Haz Sev Zone: Medium

Total Perscnnel:
#Apparatus Resp Eng:
#Apparatus Resp Trk:
#Apparatus Resp Med:
#hpparatus Resp Oth:
General Property:
Specific Prop Use:
Bldg Code Occ Type:
Structure Type:
Structure Status:
Cccupied at Time:

OO QOO

Type Action Taken 1 Regpending unit{s) cancelled enroute
Type Action Taken 2:

Type Action Taken 3:

Type Action Taken 4:

Spec Studies-Local:

Spec Studies-8t Wide:



Fullerton Fire Department Foz00420

INCIDENT REPORT

xkkkk PO whkkhk

FE2 THIS UNIT WAS CANCELLED ENROUTE.

BY CAPT.GLEN W. BANKS
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Fire Department:

Fullerton Fire Department

INCIDENT REPORT

Fullerton Fire Department

Incident Number: F0104716
Exposure Number: Go
Multi-Agency ICH#:

Incident Date: 07/02/01
Dispatch Time: 20:48:05
Arrival Time: 20:53:04
Ending Time: 20:58:45
Additional Days: ¢
First-In Company: FE2
Digtrict: Fliz2

Situation Found
Situation Found
Situation Found
Situation Found
Auto/Mutual Aid:
Method of Alarm:
Type Weather:

Air Temperature;:

W

Property Management:

Address, (82
Census Tract:

Service-Not Classified

NONE - No Aid Provided or Received

Telephone direct to fire department

Clear

84

Private tax-paying property

INDEPENDENCE PK, 801 W VALENCIA DR FULLERTON

Fire Haz Sev Zone: Medium
Total Personnel: 0
#Apparatus Resp Eng: 1
#Apparatus Resp Trk: 0
#Apparatus Resp Med: 0
#Apparatus Resp Oth: 0

General Property:
Specific Prop Use:
Bldg Code Occ Type:
Structure Type:
Structure Statusg:
Occupied at Time:

Type Action Taken
Type Action Taken
Type Action Taken
Type Action Taken
Spec Studies-Local:

B W

Responding unit (8) cancelled enroute

F0104716

, CA 9

Spec Studies-8t Wide:



Fullerton Fire Department F0l10471¢6

INCIDENT REPORT

khhkkk PRI kdkkkk

FE2 responded to a reported traumatic injuries in back of a AMR ambulance.

Upon our arrival, we found AMR staff with a male who stated he was 18 years

cld and we could not hold him. The man refused to give his name. He gtated

hig Mother work at ST. Jude Medical Center. The man jumped out of the

ambulance and ran to a waiting car. FE2 cleared and returned to quarter's
Charles Coleman, Captain



CITY OF MORGAN HILL

17555 PEAK AVENUE MORGANHILL CALIFORNIA 95037

January 31, 2002

Judicial Council of California

Research and Planning Unit

455 Golden Gate Avenue

San Francisco, CA 94102

Re: Skateboard Records, Per H&S 115800
Dear Sir/Madam:;

The City of Morgan Hill operates a public skateboard park. This letter serves as the report of the number
of reported injuries incurred by a skateboarder in a public skateboard park and facility during the

calendar year of 2001.
Number of Reported Injuries Date Record of Claim or Lawsuit Type of Injury
1 1/23/01 Nene - Minor laceration to the

head

This information was provided to the City of Morgan Hill by the Office of the Emergency Services
Coordinator of the Santa Clara County Fire Department. If you should have any questions,
please do not hesitate contact me at (408) 779-7271,

Sincerely,

Ny arfutls oo

Margarita Balagso, Management Analyst
Recreation Division

ce: Helene Leichter, City Attorney
Mori Struve, Deputy Director
Public Works



Depa.rtments of
City Clerk
And
Administrative Services

City of Pico Rivera
P.Q, Box 1016
6615 Passons Bivd.
Pico Rivera, CA
90660-1016

(562) 801-4390
FAX {562) 801-4765

Risk Management
+
Labor Relations
%
Parking Enforcement

Purcl':asing
Fleet Ma;agement
Elec:.ions
Records M;nagement
Claims Adl;,inistration

January 24, 2002

Judicial Council of California
Research and Planning Unit
455 Golden Gate Avenue

San Francisco, CA 94102

RE: Skateboarding Records

Dear Sir or Madam:

In compliance with Health and Safety Code 115800, please find attached the
log of reported incidents at the Pico Rivera Skate Park located within Smith
Park at 6016 Rosemead Blvd., Pico Rivera, CA 90660. The unsupervised
park opened on August 1, 2001.

To date, there have been no claims or lawsuits filed against the City as a
result of an incident at the Pico Rivera Skate Park. Please do not hesitate to
call me at 562-801-4244 if you have any questions regarding the log.

Sincerely,

Carmen Martinez
Administrative Analyst
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CITY OR SANTH BARBARA

PARKS & RECREATION DEPARTMENT

PARKS: 402 £. ORTEGA STREET
RECREATION: 620 LAGUNA STREET
POST OFFICE BOX 1980

SANTA BARBARA, CA 93102-1990

PARKS OFFICE ..oooovcc. {805) 564-5433
PARKS FAX ... (805) B97-2624
RECREATION OFFICE . (805) 564-5418
RECREATION FAX ....... (805} 564-5480

January 29, 2002

Francine Byrne

Judicial Council of California

Research and Planning Unit

RE: Skateboarding Records, Per H&S 115800
455 Golden Gate Avenue

San Francisco, CA 94102

Ms. Byrne:  {
Attached from City of Santa Barbara Parks and Recreation Department.

Documents related to Section 115800 of the Health and Safety Code regarding known or
reported injuries incyrred by skateboarders in a public skateboard park or facility for 2001.

Sincerely,

Terri Yama
Administrative Assistant

805) 564-5434



éity of Santa Barbara
Parks & Recreation Department
Report of Accident and/or Injury

. & i
Location: ﬁkﬁg‘f‘?ﬁl 6 12 QT' Section: @?Avﬁ i{ 5 5,/ E:? =
Date of Accident: __B_@ /f i / D Time: AM. ¢ Qf f;zgg Y P.M.

age: P Sex:
Address .
Cityand stare: [ Y - P o Y

Description of Accident: (Include exact location and apparent cause) ) ‘
o it . N tor OF  (NoARTER Fiee ,  fhr BY

Name of Injured Person:

Result of Accident: (Injury, Damage, ete.)

@E«. - B0 art

First Aid Administered: (Be specific: Include name of person administering)

ModToR aave BalrAds // (LB ek

How could this accident have been avoided/prevented?

S
Witnesses: Name Age Address  Citv & State Phone
First Attending Physician: (If available)
Name Age Address City & State Phone
i——————

. . . . //—’M—_‘
Was injured person advised to seek follow-up treatment? -
Further Remarks: B
Sumitted by: W ﬁjﬂu’/ Supervisor: dmf‘i R’ REAY gm. £
Title: WM\ %&P\ Date: f@[/ 7 /@f

: i rtm fil ithin 24 hour i

Distribution: Original - File, Yellow - Safety Committee, Pink - Risk Management :



City of Santa Barbara
Parks & Recreation Department
Report of Accident and/or Injury

Distribution: Original - File, Yellow - Safety Committee, Pink - Risk Management

Location: Nﬁﬁé@wﬁj@‘ 4 ke Section: Py j B
Date of Accident: __{( /7l /i Time: AM. _Si3% pm
Name of Injured Person: __- S ge: _l_ Sex: _‘_
Address e
Cityand State: __ * =7~ Zip: e one; | e g s
Description of Accident; (Include exact location and apparent cause)
 Dvazn Ay LE. Linbiice B TRE R WAR Tegae L
S EirmRadc
Result of Accident: (Injury, Damage, etc.)
STRAMET ANV L,
First Aid Administered: (Be specific: /Include name of person admlmstermg)
i = ;
Y
How could this accident have been avqfded/prevented?
Witnesses:  Name - Age  Address City & State Phone
e T s
First Attending Physician: (If available)
Name Age Address City & State Phone
Was injured person advised to seek follow»«up treatment? [y Lo Wl 7
Further Remarks: _. \SHE f“‘%“‘* O ooPER AT W ceinG HEe NFo
Sumitted by: M&ﬂﬂw@%@k b | L Supervisor: ___Yiwy B 9.m-E
Title: Aoy, ?\I‘xfjw“i”fﬁ Date: I =~hi =
his 1 m fil ithin 24 rs.of acci .

ey



N o City of Santa Barbara
}7%/&/’"/ Parks & Recreation Department
M Report of Accident and/or Injury

Location: ﬂw—;j? <, T%,,ﬂ\‘i‘t’ Section: [Pe i<
Date of Accident: 7\/ = [ Time:_ -~ AM. 3 \(y  PM.

Name o Tnure Pesn: ~__ -y
Address
2 . vion, S

Description of Accrdent. (Include exact location and apparent cause)

I

City and State: -

k'f [ 16y -\";r-\u.){..

Result of Accident: (Inju”;:ff, Damage, etc.)
Voreen B B s A

First Aid Admuustered' (Be SPECIﬁC Include name of person adm:mstermg) _
/J’g? LAY M = /E' f”t’?ﬂ ME T <7 (_AM]'\( TR, ,'.H TS
e P} TN

How could this accident have been avoided/prevented?

Witnesses:  Name Age A,dﬁ.ness City & State Ehone

First Attending Physician: (If available)

Was injured person advised to seek follow-up treatment? Thcetal T (el L DITRL

Further Remarks:

Sumitted by: k‘mﬁ@\ T Supervisor: o Foen ‘3 YA Q,
Title: {3}%2 L M\ AL rv'tF:;\l‘T" Date: ?{/ 15 Lot

Distribution: Original - File, Yellow » Safety Committee, Pink - Risk Management



i - - Lo

City of Santa Barbara .

Report of Accident and/or In_;ui'y o

_»m.-

Description of Acc\(derﬁ/ (—Ij}clude exact location and apparent cause)

“Qm\\sz AT ‘.Q'%Ft\k Lﬁ-&\‘brNC&
L Pyenan. N pMONE AF ARK

L

Result of Accident: (Injury, Damage, etc.)
Rowsn  muyre. ( 59%-@*;:&\9'

First A:d Adm:mstered. (Be specific: Include name of person admzmstermg)

PR, Mot TR £
How could this accident have been avoided/prevented?
Witnesses:.  Name % Age g.dd;rﬁﬁﬁ
- First Attendmg Physrczan (If ava:labie)
Was injured person advised to séek follow-up treatment?” k ?\‘\G)
Further Remarks:
. | Vi
. ’ » "
Sumitted by: ?\ifﬁmk‘r’%&\\ el Supervisor: \‘m Ry
Tide: R AN AGEMENT ! Date __ &/ 127 @

% D:str:butmn. Ongma} Flle,Yellow Safety Commlttee, Pmk- isK-DMs';nagement



City of Santa Barbara
Parks & Recreation Department
Report of Accident and/or Injury

Location: k{j@( S 7% Ly ‘t. Section: ‘//é’él_) Q/ld?m el

1’

e ident: % Ol ime: ,00.
Date of Accident ,/7/ Tim ]? m PM

Name of Injured Person: _ Age: _t Sex: /‘/l

Address ! et 48 Slf—d-;tt C@)‘A/D DW/}ZZ\;[

City and State: Zip: Phone:
Descripti Accident: (Include exact location and apparent cause) '
(ame.  m Atgﬁ' A';? Ndu ! ck.r 2 ’éO ) A "3(!
o p(}) oy WS Facﬁ,. 2k e loSE Qs} S Fadan e,

Result of Accident: (Injury, Damage, etc )
’F?ml%rﬁ_* left side  oF g\c_e_ loosa 7@0%,
bla*y@x,{ LLIO

First Ai Admmistered (Be specific: Include name of person admlmstermg) r—JEN Béu“{‘e

Wes aiven Fo fﬂ% Mfﬁm. y (Jx@fk&ﬂ@( Lo breaks
«dt,mr} /Ué&*%nrk f’)ﬂcfﬂe 254 Coted him BB fmaﬁjvmﬁ Cav

How could thls accident have been avmded/prevented"

iu ; @L}:&_V{% Wm %», peck s it T Elones,

\-»,

Witnesses:  Name Age Address City & State Phone

First Attending Physician: (If available)

Name Age Address City & State Phone
Was injured person advised to seek follow-up treatment? b/ es
Further Remarks: /Ufm,g “}’e{" ) fl::?l’ & <“ %g S 0 AL ZLO E;57L4i v
Sumitted by: A O Rm’“ fl’ (-" Supervxsor 5u Ll %‘) e
pa)

Title: 6}{31 C’J.MD ((‘mwOY’Y)foion?‘% Date: {/M/Of Y“h N
s

| 3 HISTRNNS PR FRpN np;":nql Wlin anlnw anpi’v pnmmlffpﬂ Pmk R:qk Manasement




City of Santa Barbara
Parks & Recreation Department
Report of Accident and/or Injury

Location: Sk":%‘ ('3)(*3 D‘M \/\,T Section %&L (P/MWM
Date of Accident: '%'/ 7/ 0! Time: [ } . 50 @ PM.

Name of Injur Person: ‘ Age: _! Sex: ‘_
' Slede comp parAs cpant

1} ¥ ]
N : Zip: __‘ Phone: ;
Description of Accident: (Inciude exact iocation and apparent cause) X
ﬂ ‘ p ﬁf&@ (N 2N N_Jm émgjj ﬁiuarfer

hpe arvf hancted e ankle

Address

City and State:

rd

Resuit of Accident; (Injury, Damage, etc.)
%JF(‘QW\ L an k,_.!“i} an,x ;mf ﬁ 75:4

Jila 5@{/’@/&/} ?VW
U

First Aid Administered: (Be specific: Include name of person admtmstermg)

o - L chec ké’rl {or winby ) iL\# %ﬁ’?"ﬁzk
e Lapyit T oo

Howee}u!d this accident have been avoided/prevented?
. b A %
it Tff("%(

Witnesses:  Name Age Address ' City & State Phone

First Attending Physician: (If available)

Name Age Address City & State Ehone
Was injured person advised to seek follow-up treatment? l/
Further Remarks: b‘/ ooy v ;’ ’fﬁj 7L ;& e le{ \ﬁf b ,;/ Adrs ﬁﬂck JL Cervinfd
AR K dant xf
Sumitted by: ___~rin  Pal , Supervisor: ) 4 Sein  [Duany

P

Title: :;\K?, KKAM@ /‘\F%(ﬁ{}fﬂ"l O~ Date: %/Mj /f} ( )

THofrihoafinne. nrmmu! F.ln Vpllnw anptv anmirtee pmk Rmk Manacement



City of Santa Barbara
Parks & Recreation Department
Report of Accident and/or Injury

Location: Sicoted 's P oy T Section:
Date of Accident: 19 " T \- o} Time: [¥¢Z7 AM. ~  PM.

Name of Injured Person: _— Age: .ﬁﬂ Sex: _._
City and State: _‘ Zip: Phone_
Description of Accident: (Include exact location and apparent Caﬁée) ' .

-———_ e S c‘«i!\awral ‘u?%‘s A v-ﬁvm\“is 4 tw o} Cav b yo

Fi

e

Result of Accident: (Injury, Damage, etc.)

?#’%ng-)"{. by m o -.—.\.,Jvi'l's;%‘

First Aid Administered:

(Be specific: Include name of person administering)
N’i/-% - -

How could this accident have been avoided/prevented?

Witnesses: Samg Age Address thx_&_s.tale - Ehone

First Attending Physician: (If available) "‘,j:-_

Was injured person advised to seek follow-up.treatment:? _Ye S

Further Remarks: TFRabe <y Her  dan _ e »;w e o o
) [ | . ' Myl =
Sumittedby: Deweedv o 5 W VEavw S Supervisor:m% T A ]/ Enpl EANLSTE.
Title: Pavik Mewoar oy Date: 19 - 'je“\i), g1
e )

l .
Distribution: Original - File, Yellow - Safety Committee, Pink.- Risk Management




Qgi’ty of Santa Barbara f
Parks & Recreation Department L
Report of Accident and/or Injury

Location:  Skare, TapK oo Section:
e
Date of Accident: _7/1 % [/ Time: ______AM. 530 PM

o

Name of Injured Person: _’u___ Age: & Sex _.

Address |

City and State i

i - z:p*- Phone‘-
Descnptwn of Accident: (Include exact locﬁ”t:on and apparent cause) '
é:’ww ELE m:fz THE . LEnar- By DPaRe ENTRANCE
mmm '

Result of Accident: (Imury, Damage, etc )
PeaddEY AMELE. i %

First Aid Administeres

(Be specific: Include name of person admlmstermg}
TN - : R

How could this accident have been avoided/prevented?

Il e S Y

Witnesses: [Name Age Address City & State Ehone

oo B AN R g ar

First Atjending Physician: (If available)
Name Age Address

mﬁf KEEF t&fﬂ_@;

Was injured person ; adv:sed to seek follow-up Ereatment” §
Further Remarks. EW AE.. W | 7 m |
Sumitted by: —Qﬁ‘mm‘& 'H‘“" _ L éi}-‘lfia:'visor: :LM\ Rirs. g me .
Title: Py whedimR A Da\‘i‘E u W %ﬁ' f@f’ "




C':ity of Santa Barbara
Parks & Recreation Department
Report of Acc1dent and/or Injury .

Location: W§KATE /25 JD f;’ff\) 1T Section: 9/4'.2 )J(/ ¢ & ﬁg/”

Date of Accident: _ 4.4/, (91 Time: AM. 20 pM.

~ Descripti cident: (Include exBft location and apparent cause)
# DAS GOTPE P A AYRP WHEMN A{Uoﬂ/{e
KATEL _0HD  1DAS  COMMENIE OoIN BA Tz
NI A

Result of Accident: (Injury, Damage, etc. )

WAS  cuT  IN THE CEMTE /Z OF 4175
(ADEE (TP, THe oTHER SCATEE  1DAS A0

LU T

First Aid Administered: (Be specific: Inciude na eof person administering)

T [BREVDAR SUAWGHNESSY, GA\)L TRENOR. GU2eE ML
dpoisen Him 7o HOLD LT 18 HIS (LF

How could this accident have been avoided/prevented?

Name of Injured Person:

Witnesses:  Name

i'

First Attending Physician: (If available)

Was injured person advised to seek follow-up treatment? _ A ) f‘)

Further Remarks: {!‘)AS QELFA SED TC) HTS  FATHER

Sumitted by: BREW DAN <H/Hw+ INESS Y Superv:sor TN A v §.M 5
Title: /DW,# }«ﬁfdé Y pate:  4f-4-O!
' led within 24 hou

Distribufion: Onglnal - File, Yellow - Safety Committee, Pink - Risk Management



| City of Santa Barbara
Parks & Recreation Department

Report of Accident and/or Injury Case 6[-22 bl

- R D{*{I’Lw heBrdo
- Location: r)kgﬁrj tﬁg n 1" i. Sectlon
0216312001 Time: |01 ¢ (KM

Name of Injured Person:

Date of Accident:

Address

City and State: ’* L ‘\

Description of Accident: (Inciude exact location and apparent caﬁse) . |
—?WAAT ekl boprfuna amd _he g;,?f &M =

i enitlhs dpun ﬂf; )
I

Zip:

Resuit of Accident: (Injury, Damage, etc.) .
R v b le te e  afr )
7 T ‘ y

s

‘F:rst Ald Admmlste ed: (Be specific: lnclude qamie of person admmzstenng) C;'L f e GQ (eﬂm"\é’ﬁ / gt
C;*JT’ TAM&A i“)ﬁ Mf}b‘q ’F‘i e Lept™, o 49{ Wa e ek A4 ul eﬁﬁ £:4
o YQ!’:MKMN (fimhﬁi Mﬁ (8 SAmt m »ﬁhﬁﬂtﬂ g4 Qﬁm wra s 4ol bid L;w WK
How couﬁ this accident have been avonded/prevented" W‘d" ca ]
The Yo 4 wizd uesroa_dll the propec ee:{w?m‘%'

3
4 o

Witnesses: ! Age Address City & State -Phong

__E

Flrst Attending Physician: (If available)

Was injured person advised to seek follbw-up'treatment? H/ A
Further Remarks: _
Sumitted bY 1: W l:)e QO& Supervisor: 5%&1’1 g%}(;b bac .

RRR \f\\ \“T
Title: V10 qﬁ‘

Date: rj\%jﬁl Og?r\,/
/ L/

Distribution: Original - File, Yeilow - Safety Committee, Pink - Risk Management
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CITY OF STOCKTON

DEPARTMENT OF PARKS AND RECREATION R

CITY HALL ANNEX « 6 East Lindsay Street ¢ Stockton, CA 95202-1997
www.stocktongov.com ‘

January 31, 2002

Judicial Council'f California

Research and Planning Unit

Re: Skateboardmg Records, Per H&S 115800
455 Golden Gate Avenue

San Francisco, CA 94102

Report for City of Stockton, Anderson Skate Park

Reporting Period: Calendar Year 2001 B
Directive: "The local public agency shall also maintain a record of all
claims, paid and not paid, including any lawsuits and their resuits, arising
from those incidents that were filed against the public agency"

Claims paid and not paid: NONE

Lawsuits: NONE

Any questions or if you need more information contact Shane McAffee,
Recreation Superintendent for City of Stockton {209)337-8285.

Mo Mecffor

Stockion
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COUNCIL MEMBERS
DAVID A, FLEMING, Mayor
ROB WOOD, Vice Mayor
LEN AUGUSTINE

PAULINE CLANCY

RISCHA SLADE

j VACAVILLE 5

CITY OF VACAVILLE

650 MERCHANT STREET, VACAVILLE, CALIFORNIA 95688-6908

ESTABLISHED 1850

January 30, 2002

Francine Byrne, Research and Planning Unit
Administrative Office of the Courts

Judicial Council of California

455 Golden Gate Avenue

San Francisco, CA 94102

Dear Ms. Byrne,

Per our conversation regarding the City of Vacaville’s Skate Park here are the figures that
you requested. Our park was opened in April 2001. To date we have recorded 32
accident reports. To date we have had 0 claims/actions taken against the City of

Vacaville as a result of these accidents. If you need further information please feel free
to contact me at (707)449-5631.

Sincerely,

e Gt

Suzanne Greene
Recreation Supervisor
Community Services Department

DEPARTMENTS: Area Code (107)

Administrative . . . Commuity Community ) Housing & . .
‘ City Atiorney City Manager . Fire Police Public Works
Services Development Services X Redevelopment X g
1495101 448-5108 449-5100 449.5140 449-5654 449-5452 449-5660 449-5200 449-5170
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