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Slate of Maryland
Department of Health and Mantal Hygiane
Divizion of Community Sncvicas
6 81, Paul &frest, Suile 1301
Baltimore MD 21202-1808 .
Phong (410) 767-3417, Fax (410) 333-8528, Toll Freat-877-4MD-DHMH ext. 78417

PUBLIC POOL AND SPA INJURY AND [LLNESS REPORT FORM

Martyland Publiz Pools and Speg regulations (COMAR 10.17,01,81) require a public poal or spa owner fo repart o tha Department of Healh and
Memal Hygiens (DHMK):

of the Incldent, an injury, diovming, naar drownlng‘ arsuction enptrapment coourring ata pool or spa that resuita In death or
reduifed resusoitation or admission t6 a haapitat,
= Within 24 hotrs of the ovmersfoperator's knowledge of the mcfdent awaterbarmne finess caniracted &t 4 pool or spa, and
= Evary 3 mopthe duiiiig eparalion or at tha faelity's seasons] alosure, & water rescue by aquatio safaly parsonnsl,
lfa reporiablé incldent ococurs, complete the farm, attached all required documentation, and submit o the lecal health depardment as stipulated.

1. Facillty Name MEADOWBROOY. AL = FITHMESS  ChTER.

2. Facilty Addrese S oo ool AERVE ' County TR CHIMORE. cﬂ“{
BALCTWVABEE  MAR{LAD - R4 Phoge MO MBD-EBOD

3. Owner's Neme ___IMBUAMIC VEMTORES LLe (LEASED RS _

4, Owner's Address S0 ¢ CortrenWol iy aves uf Phona. 110G 133 -~FTLO

5. Pool Management Cempany Name }Y(INA Fhepe

&, Facllity Type (ie, communty pool sobad] hotel, condambtum, heath ) EALTH Clu
7, Pool of Spa Use fie, sl ganare), mskionts ormembers only) PABMBERS On L.

1. Date of Injury or iness _ 12 3F 1 3013 2 Time 1O ! pm. 3. Type of Injury or liiness, Spaciy belaw:

Active Drovring Pagsive Drowning Near-Drowning Water Reseue Sustion Entrapment
— - Injury, Spssiy R
Vatarborna Hiness, Spaciy, X __Other, Specify,_i3 B5 THELOWAY,

4, Desarie the Injury or liness, attach addition page(s) It necessary Sin 1AM B2 WHO LD BEEA ATTENDING S WA

PRACTILE. APPAREATY REMANED INTHEFDOL MEEA Ps PRACTIE WS ENDHG, WHET HAPPENEDNELT 15

. Unnlownd BT THETIME. . STREF WS AEATED ASHORT THVE LATEE TINT SWiMMER (0ns KTTHE BoTom oF
*&\iﬂ&m&

5, Indicate incident Duidogr
Logation Facillty Facillty

¥ Check ali that apply v

Therapy | Spray | Spa Swim | Water Reareation
Pas! Poco} Pool Pag] Spa Feature, Spacify

B
7
8
2]

10.
#1, Wes & ertified Pool Operator Present__No \/ Yes-Attech Pou! Operator's Certification

12, Was 4 Lifeguerd Fresent . No YV Yes mdlcate MNumber of Lifeguands Present 3 ~fdentify tha lfaguard and victim location
on a pool diagram, Subsilt with report-oiagram, faciity supervision plan, holise rules, ool emergency plen, and lteguerd(s) cattifcation,

13, Loval ardior State Agenoles Notified, Name and Date L4

e A i ]
4, Qvwmar/Operater's Slgmturem Pata 10 -E2 13,
2. Print MameiTile _JObin,. CADIGANS GEAL L WAANAGEL.  prene, L&) W33 —F 20D
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