. hmw

REFERENCE/CLAIM NUMBER { RECEIVED FROM EOTLINE): {,) 8 Sgo \ 517

Unit/Operation Name LEV1 'S Spaprn— Date of report \ 8/9%/ 18 Date of incidentid/SZ/8  Time of incident WAL

Exact location where incident occurred (be very specific) DA =ES

ACCIDENT/SECURITY/SAFETY REPORT

Claimant is: [1Guest ONFP Volunteer (3™ Party Concessionaire CContractor EiService Provider B¥ Temp/Agency CIOther: A(.A'Zo% %\

Name of Tnvolved Party CORENG  ALUAZADD Age of Invelved Party ':l
Home Address 312\ CAerrertbo Dy City Bbotro é@&baip( State €A zip 45630
Daytime Phone Evening Phone Besttimetocall  AM/PM
Temporary Address (if non resident) City State Zip

Type of incident (e.g. slip & fall)  Pas@s) Nature of injuries Ot Bygot wRT \/b/ 1o g

Weather conditions [ Typefvondition of shoes worn _ 430 7 5L P

Were [{Paramedics, [Police or CIFire Department called? (Check all that apply) Time called AU 5 Time arrived WS Report # a 63

PEOPLE WITH INVOLVED PARTY (if more than two, use additional sheets)

Name Name

Home Address Home Address

City State Zip City State Zip
Daytime Phone Daytime Phone

Evening Phone Evening Phone

WITNESSES (if more than two use additional sheets) Witness Type = Pre-occurrence, QOccurrence or Post-occurrence

Name A trh Mm'ﬁ o Name

Home Address Home Address

City State Zip City - State Zip
Daytime Phone (S'io) 3 Zly -’%S’ u3 Daytime Phone

Evening Phone - Evening Phone

Witness type OLLALaNE ' Witness Type

Invoived party’s version of incident;
o (o dor Ll Svmes T et GE | gk MW Buis T Rk
NE

-Based on YOUR investigation, describe the incident in detait (if applicable, take pictures, create diagram):

Mot~ 1earkiod ™ Tunkr 66 Fom e oL P - SUE o
Tochews Mpher vor Ldks  MNart D wiele Coopes D THE
oL (or 1ve et &e

Ce: Risk Management,
Director of Operations/General Manager
General Counsel ROG12
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ACCIDENT/SECURITY/SAFETY REPORT

Happlicable, describe property lost or damaged (e.g.g. spill on pants) M / "%

If vehicle involved, License No. b/~ Make Model
Actiontaken T2 45 A tm Ave
Number of pictures taken{?_ Security Video: Yes@iviéence/obj ect involved Evidence/object stored where LY Jﬂ\"

Did involved party leave premises under own power? 8 Yes O No  Ifnot, how

PERSON TAKING REPORT ' s

PRINT NAME A)\(/“’@ L@mf’fa’— SIGNNAME % g T G oF CDN(@S! 2
TODAY’S DATE 3:)/9 zhE TIME REPORT TAKEN @ 3+ 905 NUMBER OF ADDITIONAL SHEETS, IF ANY___ X

Cec: Risk Management,
Director of Operations/General Manager
General Counsel _ R0O912



