AUG-18-2615 B5:55

m.l.n“nm Parks, Forestry & Recreation

From:416-394-8737

Pase:l-6

AT o
ajor Emergency Report

Category of Emerqenc Have you remembered to:
m N?edi‘t’:al Emergenc: O Complete all components of the form?
0] Criticat Injur defi OHESA ¢ | O Initial and date each page?
il .jl.l Y (als. efined under OHASA for patrons only) O Ask each staff member to complete a detailed
|:| On-premise Incident (E.g. Police Arrest, Bomb Threat) statement and include in this report?
[ Other: O Call the Supervisor or Supetvisor On-Call?
O Call PFR Media Line 416 560-87267
O Tatal number of attachment documents
Partigipant Information
Narme of Participant {First, Last): Age: O Male | [OJ Female
Street Address: Unit #: City:
Postal Code: Tel: E-mail:
Nature of Incident and Staff Response
Centre/Facility: Facility Address: District:
Detailed location of emergency:
Date of Incident (yyyy/mmydd): Time of Incident: O am. [ p.m.| Permit #

Activity parficipart was engaged in (program name):

Description of situation and action taken by staff (e.g. lockdown or evacuation):

911 called: [[] no [ ves

Police Response: [J no [ yes Badge #:

Fire Response: [] no [ yes

EMS Rezponse: [ no [ vyes Ambulance Dispatch #: Participant taken in Ambulance: [] no [ ves
Recommended Medical Care by EMS: | [d no | (O yes | Details:

Describe First Aid and Care Given:

Name of Staff/ Person(s) Providing Care and Direction to Participant; (Flease gather personal telephone numbers of staff)

Name (First, Last): Tel: Employee #

Name (First, Last): ) Tel: Employee #

Mame (First, Last): Tel: Employee #

Incident Reporting

Date of Report {yyyy/mmydd): Time Reported: O am. Op.m.
Situation reported by: | [] participant [J witness [ staff person [] other

Situation reported to: | [ staff [ other MNamg (First, Last):

Name of person completing report (Firet, Last): Employee #:

Supervisor or Supervisor On-Call Netified: | [0 no [ yes | Name (First, Last):
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AUG-18-2615 B5:56 From:416-394-8737 Page:2- 6

Major Emergency Report

Witness Information
Note: All non-staff withesses must be read or have the Notice of Collection Statement (see bottom of Page 4) made

available to them prior to recording their information on this form.

Did staff person witness situation: | [] no ] yes | ifyes, name of staff person (First, Last:

Witness #1 | Name (First, Last): Tel: Email:

Withess #2 | Name (First, Last): Tal: Email:

Facility Conditions (complete where applicable)

Temperature: | Water Air Pool Chemistry: | Gl pH Room Conditions:
Weather Gonditions: LI N/A | Mumber of people in pregram er raom at the time of incident:
Equipment Conditions:

Additional Notes/Comments:

List Afl Staff on Duty Including Position and Employee Numbers (if more staff on duty, attach separate list)
Name (First, Last): Position: Employee #:

Follow-up
Other key staff informed concerning this situation:

Name (First, L_ast): Position: Time: O am. [ p.m.

Name {First, Last); Position: Time: 0 am. [ p.m.

Others notified: {Parents, Poison Control, ete.) Name: Tel:

Comments:

Other follow-up action taken:

Report completed by:(print hame) Signature: Date:

Full-time staff reviewing the report: Signature: Date:

Attach additional pages, information, or reports to this form as required, Completed package must be sent 1o the Management ataff for review.

Supervisor’'s Name: Signature: Date:
Manager's Name: Signature: Date:
Director's Name: Signature: Date:
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AUG-18-2615 B5:56 From:416-394-8737 Page: 36

Major Emergency Report

Facility Specifics
Please draw an outline of the fioor plan of area of the facility where the incident occurred on the grid below.

=  Pool Locations:
Pleaze indicate the following details ¢n the drawing: location of ladders, guard chairs, buoy lines, staff office, diving board,
slide, any other items pertinent to the situation. Indicate with an (X) where the situation occurred, and mark the position (1, 2,
3, etc.) of each aquatic staff person on duty when the emergency situation oceurred and the path they followed immediately

after recognition of the incident.

+  Other Locations:

Flease indicate the following details on the drawing: location of trees, playground equipment, gym equipment, staff office,
any other items pertinent to the situation. Indicate with an (X) where the situation occurred, and mark the position {1, 2, 3,
ete.) of each staff person on duty when the emergency situation ocourred and the path they followed immediately after

recognition of the incident,

g
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Notice of Collection Statement
The personal information on this form is collected under the autherity of The City of Toronto Act, 2008, s.136 (c), Health Protection and Promotion Agt,

A.R.0. 1990, Regulation 565, 5. 8 (g) and Ocoupiers' Liability Act, R.5.0. 1990, Chp 2, 5. 3. The information is used to document event details and
report incidents that cccur at a Parks, Forestry, and Recreation facility. Questions about this collection can ba directed to the Director of Community
Recreation, Toronto City Hall, 100 Queen Street West, 4 Floor, Toronto, Ontarfo, M5H 2N2 ar by telephone at (416) 392-7252.




AUG-18-2615 B5:57 From:416-394-8737 Page:d- &

[Dm'[nnnﬂm Parks, Forestry & Recreation Major Emergency RepOrt

Detailed Statement by:
(1 Staff Person (O Volunteer O Witness

All gtaif and volunteers to a Major Emergency are required to complete this page independently.
Witnesses to a Major Emergency are asked to complete this page.
Once complete, please submit the Detailed Statement to full-time staff and attach to Major Emergency Report.

Page of

Centre/Facility: District: Location in Facility:

Date of Occurrence (yyyy/mm/dd): Time of Oceurrence: O am O p-m.
Name (First, Last): Employes #:

Personal Address: Personal Tel:

Fiease provide details of your involvement in this situation from the point of subject recognition to the time when the subject left the
facility. Please take care to comment only on facts and not persenal feelings abaut the situation, Attach extra pages if required.
E.g.: [ was informed by..... The type of incident was..... | did.... The witness/victim said.....

Signature: Date {yyyy/mm/dd):
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Notice of Collection
The personal information on this form is collected under the authority of The City of Toronto Act, 2008, 5.136 (c), Health Protection and

Fromotion Act, R.R.Q. 1990, Regulation 565, s. 8 (g) and Qccupiers' Liability Act, R.8.0. 1980, Chp 2, 5. 3. The personal information
collected may be used to contact you in the future if there is an investigation into the accident/incident that you witnessed. Questions
about this collection can be directed to the Director of Community Recreation, Toronto City Hail, 100 Queen Street West, 4™ Floor,
Toronto, Ontario, M5H 2N2 ot by telephone at (416) 392-7252.



AUG-18-2615 B5:57

From:416-394-8737

M.Innumn Parks, Forestry & Recreation

Pase:576

Minor Injury / Incident Report

| [ Participant Injury [ O Incident | (1 Property Damage | (] Theft | [] Aggressive Behaviour | [] Other:
Centre/Facility: District: Date of Report (yyyy/mm/idg):
Name of Participant (First, Last): Age: [ Male | [] Female
Street Address: ) Unit #: City;
Postal Code: Tel: E-maik:

Nature of Situation and Staff Actions
Date of Situation {yyyy/mm/dd): Time of Situation: O am.[] p.m.| Location/Room:;
Activity participant was engaged in (program name):
Weather Conditions: 1 N/A
Situation reported by:| [ participant [ witness [ staff person [] other Time Reported: O am Opm.

Situation reported to; | [ staff [ other

Name (First, Last):

Description of situation and action taken by staff;

Describe First Aid and care given:

Name of staff/ person(s) providing care and direction to participant {staff, please provide pergonal telephong numbers):

MName (First, Last):

Tek

Employee #:

Witnesgs Information

Note: Al non-staff withesces must be read or have the Notice of Collection Statement (zee bottom of Page 2) made available to them prior to

recurding thelr information on this form.

Did staff person witness situation: | (] no[ [ ves | if yes, name of staff person (First, Last):
Witnesz #1 | Name (First, Last): Tel: Email:
Witness #2 | Name (First, Last): Tel: Email;
Follow-up o
Other key staff informed concerning this situation:
MName (First, Last): FPosition: Time: O am O pm
Name (Firet, Last): Position: Tirne: O am. O pm.

Follow up action taken (parents notified, medical attention recommended, repairs requested):

Print names of staff using first, last name format in this section.

Repoit completed by: Signature: Date (yyyy/mm/ag):
Full-time staff reviewing the report; Signature: Date (yyyy/mm/dd):
Supervisor: Signature: Date {yyyy/mmydd):

Attach additional pages, information, or reports to this form as required. Please forward the signed and completed form to the
Supervisor and Manager for review and processing.
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AUG-18-2615 B5:58 From:416-394-8737 Page:56-6

Minor Injury / incident Report

Flease use this space to document additional factual information concerning the incident as necessary.

Naotice of Collection Statement

The personal information on this form is collected under the authority of The City of Toronto Act, 2006, 5,136 (g), Health Protection and Promaolion Act,
R.R.0. 1990, Regulation 565, 5. B () and Occupiers' Liability Act, R.5.0. 1830, Chp. 2, 5. 3. The information is used to document event details and
report incidents that occur at a Parks, Forestry, and Recreation facility. Questions about this collection can be directed to the Director of Community
Recreation, Toronto City Hall, 100 Queen Street West, 4% Floor, Toronto, Ontario, M5H 2N2 or by telephone at {416) 392-7252,
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