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MICHAEL BERGEIREN
General Counsel

Mr. Bion M., Gregory
Legislative Counsel
State of California

State Capitol, Room 3021
Sacramento, CA 95814

Mr. Gregory P. Schmidt
Secretary of the Senate

State Capitol, Room 400
Sacramento, CA 93814

Mr_E. Dotson Wilson
Chief Clerk of the Assembly
State Capitol, Room 3196
Sacramento, CA 95814

RE: In-line Skating Injuries on Public Property
Heath and Safety Code Section 115800.1

Dear Mr. Gregory, Mr. Schmidt, and Mr. Wilson:

Antached is the Judicial Council report required pursuant to Heath and Safety Code
Section !13800.1 on in-line skating injuries on public property.
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If you have any questions related (o this report, please contact Richard Schauffler,
Supervising Research Analyst, at 415-865-7650.

Sincerely’

Wiltiam C. Vickrey
Administrative Director of the Courts

Attachment

Members of the Judicial Council
Ray LeBov, Office of Governmental Affairs

Judicial Administration Library (2 copies)
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In-line Skating Injuries on Public Property
Report to the Legislature
March 7, 2000

Report Summary

The Judicial Council submits to the Legislature this report on injuries from in-line
skating on public property pursuant to Section 1158000.1 of the Health and Safety
Code. Section 1158000.1(c) requires that “The appropriate local public agency
shall maintain a record of all known or reported injuries incurred by an in-line
skater on designated public property and other public property. 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.”

The report consists of a 1able summarizing the injuries reported by all three of the
public agencies that reported 1o the Judicial Council pursuant to the statute. Based

on the data reported, the report finds that no lawsuits or claims have been filed as a
result of these injuries.

Arttached to this report are the reports submitted by the City of Alameda, the City
of Chico, and the City of Modesto, consisting of a cover letter summarizing their
data and copies of the individual accident reports on each reported injury.
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Injuries from In-line Skating
On
Public Property

Report to the Legislature
March 7, 2000

The Judicial Council submits to the Legislature this report on injuries from in-line
skating on public property pursuant to Scetion 1158000.1 of the Health and Safety
Code. Scction 1158000.1(c) requires that “The appropriate local public agency
shall maintain a record of all known or reported injuries incurred by an in-line
skater on designated public property and other public property. 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 annually 1o the
Judicial Council by submitting copies of these records.

Summary of Findings

Three public agencies reported to the Judicial Council as required by statute: the
City of Alameda, the City of Chico, and the City of Modesto. Their detailed
reports are attached as Appendices 1, 2, and 3 respectively. In brief, no claims or
lawsuits were filed against these three public agencies as a result of these injury
accidents. Figure 1 swmmarizes these reports:

Figure 1. Reported In-line Skating Injury Accidents on Public Property,

Calendar Year 1999
Agency - | Number of Number of Number of Nature of
Injury Claims Lawsuits Injuries
o Accidents
Shoulder (1)
City of Alameda | Bruised leg (1)
3 0 0 Broken ankle (1)
Broken wrist (4)
City of Chico 7 ' 0 ' 0 Broken arm (1)
Head injury (2)
Broken arm (1)
City of Modesto Broken knee (1)
5 ) 0 Broken leg (1)
Head injury (1)
Braise {1}
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In-ling Skarting Injuries on Public Property
March 7, 2000

Dara and Methodology

The Research and Planning Unit of the Administrative Office of the Courts
collected reponts from agencies that recognized their obligation to report. In
addition, we conducted a literature search in the legal journals and periodicals for
any summary articles on this topic, and found none. We should note that filings
and disposition data that the Administrative Office of the Courts receives from the
trial courts does not allow us to identify in-line skating cases as a specific case

type.

In addition, we sought out information on specific cases through searching the
Lexis and Westlaw databases and Jury Verdicis Weekly. These searches revealed
only three 1996 cases and one 19935 case, all of which predate the reporting

' requirement in Section 115800.1.

It is possible that more than three public agencies should have reported to the
Judicial Council. However, we have no means to identify these agencies. The
legislation itsclf did not appropriate any funds for data collection for this report,
nor did it specify which agencies were required 1o report. A recent Los Angeles
Times article (“On a Roll: Skateboarding’s Peewee Segment is Growing Fast, and
Skate Parks are Responding with Classes, Gear, and Special Facilities,” (March
11,1999), p.F6) suggests that parks will be constructed in Mission Viejo, lrvine,
Laguna Niguel, Brea, San Dimas, Lynwood, Glendora, Glendale, Cerritos, La
Verne, and Santa Barbara. If this is the case, we expect more data to be reported in
the coming year.

Enc. Awachment 1, City of Alameda
Attachment 2, City of Chico
Atachment 3, City of Medesto
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In-line Skating Injuries on Public Property

Report to the Legislature
March 7, 2000

Attachment 1

City of Alameda
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City of Alameda < California

January 25, 2000
Judicial Council
Adminisirative Office of the Courts
455 Golden Gare Avenue
San Francisco, CA 94102-3660

Re:  Skatcboard Park - Report of Injuries Pursuant to H&S Code Section 115800

Dear Sir or Madam;

Pursuant to California Health & Safety Code Section 115800, local public agenéies which
operate skateboard parks are required to compile records of known or reported mnjuries at the
park, as well as any claims or lawsuits related to the park. A compilation of these records 1s to be

forwarded to the Judicial Council prior to January 30 each year; this letter is intended to comply
with that statutory obligation.

The City of Alameda owns and operates a skateboard park which opened on June 6, 1999.
The City has maintained records since that date of known or reported injuries and claims related
to the skateboard park. Three injuries have been reported to the City: (1) broken collarbone, (2)
broken ankle, and (3) broken ankle, (See atiached reports). No other injuries are known or have
been reported to the City, and there have been no claims or lawsuits related to the skateboard
park filed against the City.

If you have any questions or need additional information, please feel free to contact me.

RIS TTARE N A ST 3410 , H
JRE S T H

Y Mechailinls i

Sincerely,
Mana Shanle
Depury City Attamey
Attach.
cc (w/Attach.): Assistant City Manager
Risk Manager
Acting Director of Recreation and Park
Senior Recreation Supervisor .
_ § N
RIS
Gffice of Chy Atomney Py } e o
gLt LEE
gopy ] L
ata.Cjaza Ave, Room 280 « 94501 ; hi AR 2 0 7000 | (e
510 744543 ~Fax 510:248-4691 + TDD 510-522-7538 ade -t
- ¥ L——-——-——nm—--»% ;
; ISR 4 '
b
é‘
e

!
|




R e L I L R TOT R U TR AT TiIWE W TR (IR P Waf Lo r-eggt

Jan-Z2U-uUlnr unkun Hl...l-u'v.l:u.f-\ FErCE . AMLETALY . LRI F O~ O

; | gl W § . |
GRy. of Alamedn Cata No.: MedRecd lowte
EMS PaignkNumber: 1 or g |~ Fess4nz - B8RS .
 PREHOSPITAL CARE REPORT ra Lol ) madats ") Doloyed Ty ¥
. I S (® Minor ) Non Sal Scons R
1 L RATIRNT PORMATION . " sbENRIRFORMATION ] vmvm L INFORMATION
e ) Incidint Locstion: |Dastinaliny
. WEST REDLINE AND MONARCH Alamada Hegpital
Adidraas; — ) " |Dinpostion: ’ Base Hospital, ]
ED- Traneport by Unlt ta ED Alamoda Hospial
ezl T Smc @ |Weighi Kg: (Special 8eana Conditions: T TlProviden
2 . L') 55 | Noms ldtm!ﬂad _ . | _| 2748 (A¥D Engine Company) .
RO 27 Yoars pataerﬂum Call Authorizntion: — [Radio Prolosal; Tranaport Provider:
Ture of Bith: g0:00 ] QrRCASTR 811 Fi3 800 Mixx Radio Y82 [AFD Tranaport Linlt)
Reon Ald Fequested: T Mechadsmoliuwy. (ypeo Fatan Tauem i
BROKEN COLLAR BONE Sponing Accivent Selety Eaulp Used: None
(Gancral Astessment T ik Complaint T CaaGiven By. ST T T
'&xﬁerniu Pain R/O Frachure Closed i PAN TG RT COLLAR BORE Nene
B oyciars, AN PR, NG t_;psv 1 Trauma Seone: 16 e Temgedbmt. " T RL -
oFesd ™ Cr Initial Pallane Axneismen. i 2732 | e ]
. @ L :} . SunCoir | “SdnTemp | SkinMekwm | CopRefll | Rl Aency | AmwaSiens a1 |
ast ) rag Nomal Warm Normal  <2Beconds| ALAMEDA-PD  [Twempwibamac mm
bcomen | @) L v b~ LongBounls . ‘".‘ L~ Pupia- A - Tnepoi Code | Tomospan Unds Lot Goanee. 1734
‘Back ) ‘ ; g "t Gisar } c!am " - Podﬂnn Wi - Position | To Bearw: . 3 4 Arriewd Damtirralion, R Y
Pobls | i 1 7 |c EyeCparig | Vel Respoitd: |- MolmHoxprod. | ToHoaptet 4 | oo
[eidremilios | Ge* () {7j _Bponaneows Orloried | ObeysVorbal _ |Unlk 2702 | Akl o )
! ‘ 2N : b, 2 el T oo Mliongey.  F. T Adlepha
_ ] ) noasnummm'rmcnm ;uom N B ]
h/guul Hiatory: o ] T -
atiant Narmative: ’

{2782 ARRIVED TO FIND BT SITTING ON FRONT SEAT OF HIB TRUGCK, COMPLAINING OF PAIN TO W15 RT SHOULDER. BT HAD
BEEN RIDING IS SKATEBOARD AT THE SKAYEPARK, WHEN THE TRUCKS ON HIS BOARD GOT STUCK WHILE GRINDING ON A *
L. PT FELL FORWARD OFF HIS BOARD, LANDING DIRECTLY DM HIS RT SHOULDER. FT COMPLAING OF NO HEAD, NECKOR

RACK PAIN, NO LOC, FULLY ORIENTED, NO OTHER GOMPLAINT OR OBVIOUS SIGNS OF INJURY, PT PRESENTS WITH
NG AND DEFORMITY AT THE MIDDLE OF Hi$ RT COLLAR BONE. A SLING AND BWATH WAS ATTEMPTED, BUT PT
COULD IMPDRILIZE SHOULDER BETTER ON HIS OWN WHILE COLD PACKS WERE APPLIED. PT TX CODE 2 TD AECC,
DELIVERED TO ER NURSE YOKOYAMA WITHOLIT CHANGE.

! - Vi
| Tme | T TRbe | Leamim " vubn Character Ruuu} RaCiundsr 1 oaSm
ljr:‘as | idfeR | [ Rbaial Reguar | 1@ —Reguwr |7 B
ECU Charmscer Detal: _ :
— m— N . - — e e —_ . S
Thwe T Pmedwe 0 T Theepen © 7 7 lm __ vt |
ax 34" . Aﬂsggsmant_____ i o o e __ . — menick Waaver EMT iA
k iFictu gave [:_jlmpmvad || Manlsinad -_f_;]UnahtaToDabem:uno | Admit [[lransfer 1 [Fleld Raath G D Bxpied '
Fritary anmBnIr.kWeavarEMTlA T lar - " "7 Base Hospital M.IY. ]" ' T - o
Crew1 RobmHained EMTIA - T AN - —— |
“Crewz - T o " T 'Recaiving Ha Hupstaﬂ "IOHNEON.§ oo '
" Craws ']?.:nm Attred Ragar EMT TR - 'l msmﬂ o _[VOKODYAmA *..-..

H‘SMNN- V EMS {Snuw Numbor 70000

aa e — . L

51
| Ceew . ' ¥
— L e s e
“land . : STt AT SEARE R

R-~863%

Pwgw Yk

810 748 4606 01—-28-00 090:38AM FPOO5 HIE



v ww oww i wmoww [N

Jan-Z2u~UU UsIua

o

W Wl Wl W e W W R P WA e

AL AMELIA e ALAVEATY .

iy R

(W-FRLY

1wy
¢ Sy~ Sp QWIS

U uaren

rmagi

| PO % § 3
- Ty of Alknsda Cona o “niednmcz T
| EMS Paiierd Nurber 4 Of § L _ wam
. . - == e =
Lovel: () immedsie O Detoyes Typa
REHOSPITAL CARE REPORT Traume @ Mirey O o Sogestia_| Scona’
- RATIENT INFORMATION SCENE IFDRMATION ] FROVIDER TREORMATION
Han Weatoy [ [ ] § (A Rk Lt :
i WEST REDLING DR, [SKATE PARK) Atsrvade Fosplisl
i . RreHon . Bame Hospial:
. ED- Trsnagusrd by UriR in B0 Apmda Hospltal _
e B g | WoRRKG: Scans Condiions: 2
: ' FC)| 65 | Neonwkientifed ) 2748 |AFT) Englio Company)
: 7 28 Yoars Daie of Birth: Autherbzatioe: Proiood: Prowdon
of Birth: o000 Lol alyi:ipd i1 FO 500 iz Redio TTRR [APD Tranapart Lnit)
T Ma——— — ___— i Rpn S ——— W -
[Reason Ald Requesiod: [Machanism of bjury: Tywed Pabat  Trauma
Trasna: BporvRocreations iInjury Bloycla Ancldent . Salfaly Equipumlt Hone ,..j
Gariral ASSESUTENT Chiel Garmpioknt First Coms Ghen B
Extromity Pain R0 Fracture Clesad Exboamity Paln Hona o
dy Byt WNL AR, NG Gose. {6 fraumabaoe 18 Traneport Uk, Toma__
K%‘- @5 L3 (3 . i Initial Pritng Assosxraeit Zrul ﬁfﬂt , fEi
béack @ O ()| SdnColor Stin Ty Sidin Molstuee Cog: Retll Polfica Apansy Aivtied Bomma. "l
Ve O O Norwe wann Hormal | =Z28econds | ALAMEDA-PD | Trenspot ok Anbed e
w (5 O L« lumgStinia~ R L- Pupis~ R Trangon Gode Tunspot Und LR Gone.  TiE18
Back o @ ) () Glaar ] Chasr Mld - Pooition !B‘id-mhhu T Soens; 5 Tt it Davdirmlon: N
- ® O 'Q " Eye Opening ikl Reeyponss Moy Respoms | To Hooplal: 1 | ¥ Hompwmd Reguir
¢y @ O Ypuntahscis Ortontod thvl\fwbal Urk Zraz | Awibabic o
: “Trazmns Tyizea Critaria Cuwrert Medication | Aoy )
Y Py Dt ok maad trimine Triape Grilda NOme {Nona R
TiMwdicsi History: .
INONE ]
Paifent Narrativa: . A
2792 ARRIVED TO FIND PT SITTING ON GROUND, BEING ASSESED BY 2745 CREW. FT COMPLAINS OF PAIN TG HIS LOWER
RT LEG AFTER FALLING OFF HIS BIKE AT THE SKATE PARK. PT PRESENTS WITH AN OBVIOUS CLOSED FX TO 118 FI8,
PRﬁXiIML TO ANKLE OF RT LEG. PT APPEARS OTHERWISE ATRAUMATIC WITH NO OTHER COMPLAINTS. A SPLINT IS
RPPLIED, WITH COLD PACKS. CSM CHECKED BEFORE AND AFTER APPLIGATION. PT ASSGITED TO GURNEY, CODE 2 TX
[TO AECC. DELIVERED TO ER NURSE HENDRIX WITHOUT GHAH%
' Vitals
[ Tima | “BIP Pulm Tacsdion e, —— ey Res Charperr O 3t
{88 160 F Bz Fladd T Repitar 18 Teguiar
&0 Character: Defait Eciopy.
- Spline , .
- Tins Device "€ Betv Bhakm |- M Heforw T Afir % Alar ™ Alor
1817 Spint Yes Youu VYes Yes Yo Yoo |
r _ Praccdurs _ , . |
Time 17T Procedure  Dewnplon ; AuendurName |
N85 JAmassamont . ) . - , orenick Weaar EMEIA |
[T Fleka Save [ ] snpeeneny | Maintalned [} Unsbio To Dotermine [ Admal ] Transter [} Fiekd Deeth  [7] Explrad o
T Frimary | [DDmenkk Weawsr BMT (A Cferazae Blawo Hozpital W.D. o
" Crew1  |Robin Heinos EUT 1A 48067 MDApprow Gignabre. 1Y) 1)
Crow?2 Racolving Hosp Stalf [IDFNSON, 3
| GrewS G, Alfred Rager GMT 1A 570257 | RAIGIIRN HENORIK
Sonakie: \ ) I "mamfmm *m‘ . Feosicid
T T ALY NA sy
Ry - T '
rhés':' A LR i3 o
R=96% 510 748 £608 01—20LGU 08;30AM POOG #35



e WWTWUY

[

FIWHT VMY [N WWlliwih O WAL ITWRETA AV HIO30343£L7 Rl R 114] ClUF LS i1
Jan-20-00 OH:07  ALAMELA FlKE ALMLN. LPIL} sqm-Imiicy P.OG7
—" B of A ! Cose No: lum Re |Daw
~ _EMS R v
L r - - L‘ [ Ll
~
y
o
| [ Fiold 5 " [improwen —([Maintained ] Unavie Ta Datermin C1Aamt [ Tamter | |[FlaDeatn [ [Sapid |
Rrinary Domerick Weover EMT 1A ©gTi24A Bazo Hospisi D, |
T Grew 1 Robin Hainss EMT 1A wa0E7 MO/ApRieve Sgatue: N
T Cowe | ] - " Recelving Hosp ftaft LKUNSBN. S -
. . - A b b 8 e = A -ﬁl st | . P """""":
Craw3d  [CoptAmedRoperEMTIA e ([ MIeNmN - JHENDRX g
Sigraitine: RIS Coave Numihar A28 . . Page? of 2
M i
R=QE% 510 748 4606 01-20-00 G8:38AM P07 #35



wwr T iiim wwwitwim wi wiimELowE v

uuuuuuuuuuu ] [T

Pow

.Jnn-ﬁt) o0 08: 07 ALAMEDA FIRE AL!MJ:N. (i) s9s-Soln Fa.us
Cliy of Alemeda Cuss No.: :ﬁé&*ﬁ;& #: r,)au:
i
EMS Pafient Numper: 3, O 1 i | Sci o
& S T avel: .S Immediate ( ) Dedayer ot Type!
 PREHOSPITAL CARE REPORT Tmuma Lf‘m PA Ninor ) Noa Sabisgasbla  Scsna
T T PATIENT INFORMATION SCENR TRFORMATION | FROVIDER INFORMATION
g v Incident Lovation: Goabnation:
49006 MAM ET. Alamoda Hosplta!
nddrese: T T oisposifion; - Daeo Hospll: T
ED- Trangport by Unlt to ED Alsmeda Hogpital
St 2 Bex s Weight iig: [Spesial Bcena Condifons: Previdar "
F Y it Nons kentifled Z745 (AFD Enging Company)
Ase 35 vears " Dale afBith;  |Cu Auorzeian: | [Radio Protocal:  [Transpert Providsr I
Time of Birth: __G0:00 . PYIEEI963 811 FD 800 Mhx Radip 2792 (AFD Transport Unit)
IReasan Ald Requested: iechanism of (jury. T pb of Paiert; Trauma .
Traura: Bport/Recreational injury | Regereation Accldent Safely Equip Used: Mong
{Bonersl Assasemant " CnlefComplant " TiFrs: Care Given By: T
Eﬂrmﬁy Paln RIO Fn::han Closed BN, TO THEE R ANKLE Mone . ’
Hody Systom "WHLABN NG GOSk 16 Tamasoe: [ ety | CTiTme
Head/Face 1o Injtiat Pa Piﬁlﬂt AssogEmen! e e
e ] SR S | Sl | S | pk o T
Ciwist A cTao ) Nenual warn i Nemal__ @2 Seeonds | ALAMEDA -PD | Tt s
TR R T S e TR R
Bach - v ) ' Clear c!c::nr ; Mid - Poattion !Hld - Poalitlan | To Bocne: 3 TUAewed Desiinatior o
E.MT X ‘,?_".,‘ iy N Eyu Dgenlng _I_Verba{ Raspahin ]_ Responsa Ta_H_ﬁs_piﬂwm g !mmq-m_uapm — i
Exlmmltm .5:.:‘_._‘!: K o : ' &mma‘nuous Gﬂ:.ﬂh:d __L“___y:?mbm !!FE___ . 2782 .ftf:ﬂ:w - fm'
{ Tremment Prioro Arivit ___RmmsPyg e [;.ﬁw.m@ﬁm o Allogles
s Mumﬂandagn Dans not meet rauma Triage Criteria NOne None
dlml History: L o o %
e DENIES _ N —— R R o e rem, ]
F‘aﬂumﬂaﬂml}'ﬂ_f'_'_ 1

2782 RESPONDED TO 3000 MAIN ST. FOR A 38 Y/O NA!.E ]'HAT HAD BROKEN HIS ANKLE SKATEBOARDING. UPON ARRIVAL
2782 FOUND THE PT. LAYING IN THE SUPINE POSITION BEING ATTENDRED TO BY THE CREW DF 2745, THEY HAD PLACED AN
ICE-PACK WITH GAUZE ON THE PT.S R ANKLE. THE PT. HAD LANDED ON HIS R ANKLE WHILE SKATEADARDING AT THE
SKATEBOARD PARK. THE PT.S ANKLE WAB ROTATED OUTWARD WITH DEFORWMITY TO THE INSIDE OF HIS ANKLE. THE PT.
G/G WAS R ANKLE PN. ONLY. THE FT. DENIED AITTING HIS HEAD OR BACK. HE WAS A/O X4 WiTH NO LOC. WHEN ASKED IF
THE PT. WAB DIZZY HE STATED "VES®. THE PT, WAS PLACED ON 02 VIA N/C AT 2 LITERS. THE PT.8 LEG WAS PLACED INTD A
BPLINT. HE WAS SIT-PICKED TO THE GURNEY AND PLACEDR INTD THE AMBLULANCE. THE FT. DID HAVE GQOD CIRCULATION

F HIS EXTREMITIES. THE PT, WAS TRANSPORTED CODE 2 TO AECC, WITH MONITORING ENROUTE. A \I'ERBAS_ REPORT WAS
EVEN TO THE ER STAFF,

- ———

Viiak
Thne 1 RP O plee |7 Lecation T Pl Chisowir Res Rade R Uharscte 07 ar
15:45 I 184 1101 mnm Radial . Retlar : 24 j Regular i
ECG Charactar Delpt: Felopy
‘r‘pﬁni L )
- Thae s Dawiee { ekoie SHefore | MR CAfier QAﬂ:r I M A
R i &piint 1 . Yes veo =l veT i el e T Y
i Flgld Save | inpauved Mamtained | | UnabieTth Delmmma | jAdod { | Teunsfer éluu}d Nealh  * ! Expied
Primary  Richard Navamn EMY JA 870244 | Baze HospHal MEL oouoo wam
TCrewq  [Sieven Miak ENT 1A T w7 riaz T Mnmpp,c'.vg sé:.nawm ’_jﬁ:_bL_ o o
Ciew2 >Tii’l‘lu:llhy Holslaw EM1 A TiT2 " Receiving ﬁma Stk {
| Crew 3 lf.‘-'mt Richam Dave EMT m 70{78 T MICNRN "UPALEN )
Sonptus | £ - Y L ) EMS Lucr Roestrer 2577 Mage faf2
B - ’
B
\, vy “- T ..
FARMUCAL N e
R=96% $I0 748 4606 01-20-00 08:38AK PQDS #36



v ww e R PHWH W Ewl N Wi e W wMe W AW

FIYOUVRALY 1=7idag oer &S =831
Jan-20-00 0R:07 ALAMEDA FIRE ADMIN. (BLO)Y 74B-a4606 P 09
. CityotAlameda Cosa No.t =iRe pae )
, EMS 4 | Pollsi Mumber: 4 OF 4 - Pa92654 — sRTEs
- a—— . PR ——, . ' b e ———— : 1 }
Pracedsest e e e e
_—— o S—, _ o B e
Asgassment _ ) il e Richard Navama EMTIA, .
mmWaunc!a L Ri:hmd NavAIre B3 EMT'IA o l
1645 loxygan ' agal Cannila Robs =2 LPM o —_ |Rishand Navaers EMT 127
xﬁ/‘—’j
1 jold ua\—'t: . Impraved v Mummlne‘cf " .. Unabie Te Belefmne j? ;\d:;-.ﬂ . 1 Fransher . eld Panth ’I", Explrad
Frman’ -Richard Navarre EMT IA 870244 "' BaseHospital ML ISOOHOO.0AVID .
Crew1 - Stovon Mmk EMTIA arotez "’“"i MOiApprove Signatim: |g ﬁ[ " i
Crew?  limothy Molatlaw EMT 1& wrorez T 77T Recwlving Hacp Staf Y
Crewd  Capt RihartDavieEMTIA ~ ~ ' lg7oarg T '"I 'MICN/RK [PALEN
Signatury: ) N.‘:., e mmien {445 Cave Humaer 2577 _ ALMI:‘:A ng. V\f’vr Page Tl 2
TR
: D A R T
i — . ;

Rwmg s §10 T4B 4B0S 01-20-00 CB:308AM FPOOD H#H35



ot

In-line Skating Injuries on Public Property
Report to the Legislature
March 7, 2000
Attachment 2

City of Chico
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OFFICE OF THE
CITY MANAGER

411 Main Streat
PO, Box 3420
Chico. CA 85927

{530} B9G-4800
FAX (B30) BE5-4828
ATSS 489-4800

D-14-30-1/Chrono : " January 24, 2000

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
115800 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 oceurred at the City’s
skate park during calendar year 1999. (It should be noted that our skate park first opened on
7/2/99, so the reporting period is actually 6 months in [ength.)

To summarize, there were 7 igiury accidents which were reported to the City or came to our
attention. Four of these resulted in a broken wrist, one in a broken arm and two in a head injury
or concussion, As of this date, no fort claims or lawsuits have been filed against the City as a
result of these aceidents, and no damagpes have been paid.

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

Sipeerely

Robert E. Koch
Risk Manager

¢: CM/ACM (w/o enc.} -
Park Director (w/o enc.) :
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CITY OF CHICO
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERFEIVED

INSTRUCTIONS: Complata this form as soon after Inckient as possibla. Turn it inta your depanment head §{abprpvil sty

signature. The dapanment head will detach the orginatar's copy and forward the other copias 1o the Risk Managgmgr rgxﬁggk

\[/ and distritntion. Ciry og cH{co

/

SECTION |, DATE AND PERSONS INVOLVED

Type of Reporz  Accident K Thett [l Damags C! Date of Incident 1O / W/ 77 ﬂmw*ﬂ._g_s;_e M

PERSONS INVOLVED; —
(1) Name Qe Sain acdross LTS € sk p Phone 3426279

{2) Name Addrass . Phone
WITNESSES: ] .

{1) Name W \CU‘Q.Z-‘ ) Address Phone
{2} Name Addrass Phone-

SECTION Il. DESCRIPTION

—

LOCATION OF INClIl;tENT: 259 H hS W\\Po \+ ‘D&\)

INJURY SUSTAINED f any): _ Pomrn b\e He A»c\ ingu- =

DESCRIPT&ON {What happened; how It happanad; extent and description of accidsnt, thelt or damage o Cily property, and
Clty proparty inventory number);

50\*&“@;&' -(lrl'\ X SJY(EOC«\L \/\kb Wead \—J\/\i\ ‘LD!*-F- lP(/’K)me
ot % Skate Parb. el Teock | aso Che L'C L 0 2

“est Qesgmndoe Wedics  Resganded ko e Tncicn et (49 5773
Hest @f-‘-‘:’:pcsnéc??— ‘{'Rﬂcv\%ﬂefi“ér_.;) ‘(‘{M:- “ruw‘:h-t.( Jo_tnloc. .

{(Anach addhilonal page if necessary for complete description)

SECTION L. VEHICLE INFORMATION

lf Vehiclas Involved, Completa the Following:

/__

Driver VEHICLE INFORMATION Insurance Company/
NAME AND ADDRESS OF DRIVER Licensa Na, Make Yaar t_.iCGﬂ$B F’Ui?(}’y No.
Veh. | o _ _
No. 1 - T T
Veh. +
No.2 [
Registered Ownar, Veh. No. 1 : Address
Registared Owner, Veh. No. 2 Address
SECTION IV, PERSON MAKING REPORT AND ACTION TAKEN
This report complated by "‘5&?'! AN CO n Ry Postion CA*/J ‘AL )

{ .
Department F{&E ' Daia % / ( / ﬁ' ﬁ
_on taken CDMW??‘C"/) ne. /effcﬂ f CA> 77-379F - Enfoc 45 <o niacl Paxgats

By Whom %LT' ,-/ ﬁ% Data f@ﬂ /¢ ? ﬂ)ﬁ“ (ﬁW

" DEPARTMENT HEAD SIGNA TURE yai

0 white Cpr- ity Manager L-GEN-4 [J Blue Copy- Geaerai{erv;\es L Ysilow Copy- Or/ éﬁ/
11 AmE 2.6 0 Pink Copy-Clalims Administrator O Goldenred Copy-Finance Officer
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CITY OF CHICO
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Complete this form as soon after Incidant as possible. Turn itinto your depanment haad for approval and

signaturs. The dapartment head will datach the orginator's copy and forward the other coplas to the Risk Manager for review
and distribution. ‘
SECTION L. DATE AND PERSONS INVOLVED , .

Typo of Report;__Accident £} _Theft O Damage (1 Date of Incident Time £L50 2y
D e L RANITS STEVENS _ pgurass 255 Cugeme e 3¥S-38C
(2) Name Address R Phane
WITNESSES: - RN
{1} Name Addmss Phonis
{2) Name . Address . Phons

SECTION Il DESCRIPTION

LOCATION OF neiDENT: 359 Hombe I - Skateponed Part
INJURY SUSTAINED (if any): Brofznt WerisT

PESCRIPTION (What happened; how it happened; extent and dascription of accident, theft or damage td Chy property, and
City proparty inventory number):

b e J/Q/r}'fé‘}«ﬂfrﬂ-d?nq 2 Jujéfc(f /L// And
Sustaraee 4 /Ww/acz\/ s EElLt Gem.

{Attach additlenal pags it necessary for complete description)
SECTION Nl VEHICLE INFORMATION

If Vehicles Involved, Complata the Foilawlng:

_ Driver VEHICLE INFORMATION Insurance Company/

NAME AND ADDRESS OF DRIVER Licenss No. Make Yoarl License Poilcy No.
veh. | o e e e
No. 1
Veh. | . _ o o _ —
No. 2
Registared Owner, Veh. No, 1 - Address
Ragistarad Ownar, Veh. No. 2 .. —— — S—— Address —a....

SECTION IV. PERSON MAKING REPORT AND AGTION TAKEN
This repon completad by ('EJ Erand (‘ ond (ﬁ.k{ : Postion £ @,C ot AT A
77
Pepanment [ RE Date 8/ 9*7/ /.
ﬂictaeﬂ takan i

~

By Whom i Date %M Scf X T A

DERARTMENT HEAD SIGNATURE

b
3 white Copy-City Managor L- GEN-d O Biue Copy-Gsneral Services , 3 veliow Copy-Orininator

VI-1 28 2. 5M L1 Pink Coov-Claims Adminlstrator O} Goldenrod Coov-Finanee Officer LD~/ - Ro-
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CITY OF CHICO
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Complele this form as soon after incidant as possible. Turn & into your department head for approval and
skinatire, The dapanment head wilt detach the orginators copy and \‘orward tha other coplas 10 1 BnEher for reylew

'\T/' and distribution.
‘ AUG—7499
SECTION L DATE AND PERSONS INVOLVED

Type of Report:  Accidom B Thett [0 Damage L1  Date of incidant 8/16/99 S 3:10 Py

FPERSO VOLVED:
NS l%aov{ig Waters

(1) Name Address__ 2242 Park Avenue Phone B9B~9244
{2) Nams Addrass Phona
WITNESSES; .

{1) Nama sJeremY Chacon Address. 200 Esplanade #16 Phong_None

(2} Name . S¥andon Pryor Address. 21 Ricky Ct. 3l Phona.899-9766

SECTION IL DESCRIPTION

LOCATION OF INCIDENT: _Humboldt Neighorhood Park (Skate Park)

INJURY SUSTAINED (if any): .. Mild to severe concussion

DESCRIPTION (What happenad; how It happenad; extent and description of accidant, theft or damage to Clty property, and
Cley proparty Invenlory nurrber):

According to abov e witnesses, Waters was skateboarding down a concrete

ramp when his skateboard came out from under him. This caused Waters

.

. to fall back and hit his head on the skate track. Waters was not wearing

a helmet.

{Attach additional pagae if necessary for complele dascription)
SECTION i, VEHICLE INFORMATION

If Vehicies involved, Complets the Following:

Driver VEHICLE INFORMATION ___} Insurance Company/
NAME AND ADDRESS OF DRIVER License No. Mako Yoar] Liconse Policy No.
veh., ¥ e
No.t [
Veh. o
No. 2
Registarad Qwner, Veh, No. 1 ‘ Addrass
Rogistared Owner, Vah. No. 2 - — - e Address

SECTION IV. PERSON MAKING REPORT AND ACTION TAKEN

steven Hogue Park Ranger

This repon completad by Poslion

Departmﬂn! Park - Dala 8 / 16 /9 ) /
Report filed.

) _an taken —
_——y -
By Whom _Steven Hogue Date ___8/16/99
DEFARTMENT HEAD SIGNATURE

O whhe Copy-City Manager L-GEN-4 (0 Biue Copy-General Services (1 Yellow Gopy-Originatdr
L} Pink Copv-Clalms Administrator [J Goldenrod Copy-Finance OHicer

1 HRG 2.5M
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CITY OF CHICO . |
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Complota this farm as soon after incident as possible, Turn it in 1o your department head for approval and
signatura. The department head will detach the orginator's copy and forward the other coples to the Risk Manager for review

f\T and dFsIr'sl:':uﬂon,

SECTION |. DATE AND PERSONS INVOLVED

Type of Report: __Accident "g- Theft {1 Damage [0  Dateof incident & -10-59 Time 1233 M
PERSONS INVOLVED: B
(1) Name ..t r S in Fsidys Address. 3297 Trevov £e/ Phone S 3Y-75Y¢
Groville ¢z . - L ad T
{2) Name Addrass it Phana
P RALE

WITNESSES: Az 4 -:rcn

: OB TSR R ¢
{1) Nama Addross l'&[’rsv EHETO Phons
{2} Name Address Phone

SECTION . DESCRIPTION

_LOCATION OF INCIDENT: 3 wibo skare boa 2;«»&, )

" INJURY SUSTAINED {if any): Rssible Brojor Loy sT

DESCRIPTION (What happenad; how it happanad; extant and description of accident, thefl or damage ta Clty proparty, and
City property invantory numbaer):

Do vyem Foslrs toas Ska: . n Be -f'@// Su st ined
3 Al Lomknown if. Pr Wﬁed, »5-;;

-T MS ¥ Herke~ 72 Ieticat. ALJ/H‘:L«J |

F-24-99 - Darrens molher called me bhac f . She_ frole _her son o

Enl o€ He hacl o (A:!?cggd%hml pagug?n%jam%plem dascription)

SECTION il VEHICLE INFORMATION
1 Vehicles Invoived, Complate the Following:

Driver VEHICLE INFORMATION Insurance Company/
NAME AND ADDRESS OF DRIVER License No. Maka Yoar| Liconso Policy No.
veh. | . '
No. 1 '
Veh. | o e
No. 2
Registerad Owner, Veh, No. 1 Addrass
Reaqlsterad Ownar, Veh. No. 2 e Addrass
SECTION IV PERSON MAKING REPORT AND ACTION TAKEN
——— p—
This repart completad by Jdlosn ST Mtja,? : Postion L4 e &’-,ﬁT'
bepar{mnt L{C) Dalg &~/ O -cacr‘

«~£tion taken S

— _ ‘ AN 4
By Whom Date __: %//ﬂ (7

7 A7 "DEFARTMENT HEAD SIGRATURE  {]
> {7

J White Copy-Clty Manager L-GEN-4 L] Blue Copy-General Services ) Yallow. Gopy-OrEEnamr
1128 2.am O Pink Copy-Claims Adminisirator (3 Goidenrod Copy-Finance Officer T _jLf .= A _}
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y signaturs. The department head will detach the arginator's copy and forward the other coplas to

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

INSTRUCTIONS: Compiate this form as soon after incident as possible. Turn ltin to your dapaﬁ%ﬁg roval and
r for review

and distributlon.
R Tal RN TSI T)

A
SECTION 1. DATE AND PERSONS INVOLYED AL NS

Ly

Typa ol Report; _Accident X8 Thett 01 Damage O3 Date of Incldent B/2/99 _ CITYOF giign! 320

M
PERSONS INYOLVED; .
(1) Name ereck Anderson Addrass 2630 Forest Viewv Dr. Phonew
roville, CA .
(2) Name Address Phons
WITNESSES; .
) Nams S rank Debear Addross 2641 Porest View Dr. Brong, 53473229
. Oroville, CA T
(2) Name Addrass Phone
SECTION i, DESCRIPTION
LOGATION OF INCIDENT: . Humboldt Skate Park
INJURY SUSTAINED (it any): Right lower portion of arm
" DESCRIPTION {What happened; how it happaned; extent and dascription of accident, thelt or damage to City property, and
City properiy inventory numbar):
{(v) was skateboarding with (w) at Humboldt Skate Park when another
i skater’s board hit victim's board which knocked victim's board
_
- cut from underneath him. Victim fell and landed on his right arm,
fracturing it- Mo SQ-GJ&, egguhmu\{- Waa bcl»q LoV .
(Attach additional paga if necessary for complete description)
SECTION Ul, VEHICLE INFORMATION
If Vehicles Involved, Complete the Following:
Drivar VEHICLE INFORMATION Insurance Company/ .
NAME AND ADDRESS OF DHIVER License Nu- Make - Yearl License Po”cy No.
veh. | o e ‘
No.1 |
veh, | L -
No. 2
Fagisterad Ownar, Veh. No. 1 Address
Raglstared Owner, Veh No_ 2 . i . Addrass
SECTION IV, PERSON MAKING REPORT AND ACTION TAKEN
This report completad by Bryan Simpson Postion Park Ranger
nopatment . F2LK - - Date 8/2/99

/’Aicﬁumakan Victim btaken to hospital, report filed.

e L)
‘By Whem . Bryan Simp=on Date ....82.£42.L00 \%@wan

= DEPAHTHENT HEAD SIGNATURE

O White Copy-City Manager L-GEN-4 U Blue Copy-General Services [J Yellow Cupy\:)riginator
1.1 295 2.5M M Pink OonvCilaims Administraior O aoldanrod Coov-Finance Officar T~ M~ 2071/
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CITY OF CHICC
REPORT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Comnplate this form as scon afier incldent as possible. Turn it in to your department head tor approval and
signatura. The depanment head will detach the orginator's copy and forward the othar copias 1o the Risk Manager tor review

and distribution,
T e
SECTION |. DATE AND PERSONS INVOLVED B
Type of Report: _ Accident @ Thett O Damage O Data of incident 7/8/98 _ il:l Time_.1:00 Py
PERSCNS INVOLVED: ) . Crye e
{1) Name any Pryor Address 1472 Fetter S5t., Chico S Phono B -8243
{2) Name Addrass Phone
WITNESSES: _
{1} Name Address Phone
{2) Name Address Phone

SECTION II. DESCRIPTION

LOCATION OF INCIDENT: Humboldt Neigborbood Park (Skate Park)

INJURY SUSTAINED (if any): Possible broken teft wrist

DESCRIPTION (What happenad; how it happenaed; exiant and description of accident, theft or damage 10 City properly, and
City propenty inventory number): '

while ohserving activity at the skate park, I saw a young juvenite sitting down holding his wrist, He said he fell

wh’ﬂerin the bowl. He could not grip with his left hand or rotate it. 1 Ielephoned his grandmther, who respond-

_Ted to take custody. (At the time of ircident, Tory was not wearing any safety gear or shirt). SUPPLEMENT: 7/12/99
I"contacted Debra Pryor (mother of vichim) who informed me that Tory suffered a broken wrist. He was treated at
Enlee,

{Atlach additional pags if necessary lor complete description)
SECTION lil. VEHICLE INFORMATION

If Vehicles invoived, Completa tha Following:

Driver VEHICLE INFORMATION Insurance Company/
Veh: | o o e o m —
No, 1
Vah. e e e e e e e -
No. 2
Ragistared Ownar, Veh. No. 1 _ Address
Ragisiered Ownar, Vaeh. No. 2 o Addrass e

SECTION IV, PERSON MAKING REPORT AND ACTION TAKEN

k. Sheridan pastion _FPolice Gfficer

This reporn con;_ipieied by
Depariment Chico Police Department Dato {// A

action takan Grandmother notified - self transport for medical treatment

e
T By Whom _ Diata /(/G L\) Lo 7 fgfé

DEPARTMENT HEAD SiGNATURE (N30 ]

—— N

{1 White Copy-City Manager L-GEN-4 () Blue Gopy-General Services 3 Ysllow Copy-Originator
e e Pk Copy-Clalms Administrator. ... [J Goldenrod Copy-Finance Officer,

$1-1 55 Dok
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CITY OF CHICO
REPGRT OF ACCIDENT, THEFT, OR DAMAGE INVOLVING CITY PROPERTY

INSTRUCTIONS: Complela this form as soon after incident as possitie. Turnitinio your depantment head for approval and
\[/ signatuve. The dapanmant head will detach the crginator’s copy and forward the other coples to the Risk Managar for review

and distribution.

SECTION I, DATE AND PERSONS INVOLVED

Type of Bepon:  Accldent E Thett O Damage [ Datsol 5ncident_'7‘§=5 7"5—"2.2‘ Time /5 52 f’M
PERSONS INVOLVED;

{1) Name S/ ﬂ;«w/ Address LY 7 & FeTre~ Prone 85 (- ¥2Y 2
{2} Namsg Addrass Phone

WITNESSES:

{1y Name Addrass Phone

{2} Name Address — Phone

SECTION Il. DESCRIPTION

LOGATION OF INCIDENT: 353 Ao hulds Tad
INJURY SUSTAINED (if any): %553/5/4— RBrafker WrisT. LesT

DESCRIPTION {Wha! happanaed; how it happenad; extant and description of accident, thaft or damags to City preperty, and
City property inventory number):

Eeurl Lrgor Azl (po3 3-5-5 was miqe Sherras cien be Lofl.
Lee /4’76/ /// e Summeg/r pOSS/Z/ﬂf Ara/fe/a Lol puri3T

"v// T7eu7 clméec/ b forsT /f S@ona{ar /4’7-&04.&5 /?707/%" {asS t?anmcﬂ’c/
cnd Grrived o .01e /@u/ /Se.m:é ?77@;17‘"’ /a/dem 7o /}/]g@/c@/ 'écr/""'/

6_,, W 577? < 7, {Atlach addhional page If necessary for completa dascription)
SECTION . VEHICLE INFORMATION

If Vehicles Invalved, Complata the Following:

Drivar VEHICLE INFORMATION Insurance Company/
NAME AND ADDRESS OF DRIVER License No. Mzka Yaar| Licensa Policy No.
Vah,
Ned T 7 — — — — — — ™ —
Veh.
No.2 [ — ——— — — = — =
Registarad Ownar, Veh, No, 1 Addrass
Bagistared Ownear, Veh. No, 2 Address
SECTION IV, PERSON MAKING REPORT AND ACTION TAKEN
L e et
This report compieted by _&é@jﬁ S‘T& f/f-«/e— . Pastion L4 € _&«7{977
Depatment ,-/()/ /;;‘; = / Data 7-5-95+

__~etlon takan : e - //%2’) ‘/UV
By Whom ) Date //////4_‘

/ ip’epan*mgm HEAD BICNATURE

O whne Copy-City Manager L-GEN-4 1 Blue Capy Ganet ?éewxceu O vYallow Copy-Originater )
tams 2 A J Pink Copy-Claims Administraior 2 Goldenrod Copy-Finance OHicer @ﬁ:
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In-line Skating Injuries on Public Property
Report to the Legislature
- March 7, 2000
Attachment 3

City of Modesto
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Recreation and
Neighborboods
Departnent
jorn Teprh Street
Suire 440G

B0, Bux 642
Muodesto, CA 95353
209/577-5344
200/579~5077 Fax

Hearing and Specch
Impaired Only
TDD z09/5268-0211

CITY of MODESTO

PN UM W AR MY b UE WAL TPV A AL 4106038340 (Rl 111« B O - V. £ S el ] ]

February 1, 2000

JUDICIAL COUNCIL OF CALIFORNIA
C/o Ms. Stephanie Leonard '

455 Golden Gate

San Francisco, CA 94102

REF: Bili Number: AB 1296, Morrow, Liability — Reported Injuries

As directed by AB 1296 the City of Modesto Recreation and Neighborhoods
Department has compiled a list of all skateboard injuries that occurred at the
Modesto Skate Park from January 1,1999 through December 31, 1999. During
this 12 month period there were 5 injuries which were reported to and logged by
the Modesto Fire Department emergency personnel.  These emergency calls are
outlined as follows:

January 30, 1999 Possible broken right forearm

March 24, 1999 Injured knee - 25 yr. old with broken patella

May 12, 1999 27 yr. old male with head injury
Tuly 26, 1999 Possible broken leg
November 28, 1599 Minor slip or fall

The Modesto Skate Park is a 13,000 square ft. unfenced and unsupervised outdoor
park located adjacent w Beyer Community Park in Modesto. A large sign is
posted at the facility which states the skate park rules and also includes a warning

. that skateboarding and skaving are hazardous recreational activities and any use is
at the skater’s own risk. All skaters are required 1o follow the rules which include
that all users are required 1o wear helmets, kneepads, and elbow pads (per
Meodesto Municipal Code 7-4.04.)

If 1 can be of further assistance please feel free to contact me at (209) 577-5355.

imcerely, M

Doup Lemcke
Recreation Supervisor 1

T
i

v 0
i
Cc: James E. Niskanen, Directo AU .
. Jame Jskanen, DIrector Ll | MAR Yo 2008 )
E )
L ; CIET TRY
ﬁ RN
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CITY OF MODESTO

MODESTO SKATE PARK RULES

- All nsers are required to wear helmets, k.ncepéds, and elbow pads
(Per MM.C. 7-4.04)

« Skateboards and skates only -— NG bicycles or foot traffic

. Please observe park hours --- 6 am. to dusk

. Please keep noise to a minimum. Protect your skale park from grafTiti and abuse.

« Keep food or drink off the skating surface:
« No glass in or around skating area.

. Additional obstacles or other materials (ramps/jumps) may not be used at skate
park.

« Do not use lacility if a hazardous condition exists. Report any d-amagc/hazardous
condition to the City of Modesto Operations and Maintenance Departrment.

. All organized events shall have written approval from the Director of Community
Services & Neighborhood connections Departiment.

WARNING

Skateboarding and skating are hazardous recreational activities. Use of this facility
may result in death, paralysis, brain damage, concussion, broken bones or other seri-
ous injury. Any use is at your own risk. The City of Modesto does not assume any-
responsibility for mjuries,
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Mr. Gregory, Mr. Schmidt and Mr, Wilson
March 8, 2001
Page 2

If you have any questions related to this report, please contact Francine Byme,
Research Analyst, at 415-865-7658.

Sincerely,

William C. Vickrey
Administrative Director of the Courts

WCV/FB
Attachments

“cc: Members of the Judicial Couneil
Ray L eBov, Office of Governmental A ffajrs
Judicial Adminiswration Library (2 copies)




