Safety Meeting Agenda RCUN(/J Q// —
June 10, 2022
Attendance
Review of Work comp Injuries
1. Irvat Winnebago ACE
No Liability Claims

Last Month we discussed Hazardous Chemicals in the Work Place. We asked that you and store
Manager walk the store and see what chemicals you found that are being used that are not ECHO Lab
products. Did you remove those products? If found that these are essential products that staff are
using, do you or did you get a Safety Data Sheet in the MSDS book?

Safety Courses — continue to push all associates to do the safety courses assigned. New Employees
should be taking safety courses upon hire. They should be completed within a week of hire.

Grocery Store Employee Safety Manuel — has a lot of good and concise information. We will review
some of these policies each month. Will try to review according to to season and recent events.

This meeting we will review ; Page 8, 8, 11,12 and 13. - General Emergency guidelines, Evacuation, fire
/_,_Q'O Safety , Sexual Harrassment, Physical Treat Control Procedures and Robberies.
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ILLINOIS FORM 45: EMPLOYER'S FIRST REPORT OF INJURY i Please type or print.
|

Employer's FEIN Date of report Case or File # Is this a lost workday case?
Pb-3%680L "0 (b Ford > Yes  /No
Employer's name Doing business as |
N ' uie .
S0 Sniven  Tnc, Slulh Voo S IFOQC\‘S
Employer’s mailing address | Employer's email address
) : . [| KChnsrensgm @
PO %D)k ?)SZ/_Y %onMVNO\ ; Tl 1o q | Sullvand Fecdbe net
Nature of business or service ! | | SIC code
S ! |
el da W\})o_r e .
Name of workers' compensation carrier/admin. Policy/Contract # | | Self-insured?
| Sa-piﬂ Je
| Yes~ No—
Employee’s full name Birthdate
“ov YR
Employee’s mailing address " || Employee's e-mail address
y ps o S |
= i 4 ) i i :
2 v L( D (r:, l i (/’{ & C) +
Gender Marital status # Dependents Employee's average weekly wage
[ ’Malg Female R “Married’ Single . |
Job titlé or occupation — | Date hired
ALy A95 il adg = |
Time employee began work Date and time of accident || Last day employee worked
/ . . ! /
¥.G60 _5/}3/;@# (. &1 o n I o5 /x> />
If the employee died as a result of the accident, gfive the date of death. Did the accident occur on the employer's prem»ses?
. =T ,/’: ) |
N, 7 {_Yes No |

Address of accident

. i ot b =N . ! : F o 3.0
g Tos NS lida ST Ulianchuer Jo  GIo@B

What was the employee doing when the accident occurred?

Sqam} ne, CF e )/)(\Ji ’OCW’l il 1
How did the adcident occur? {
!

T ‘ 1. I/ h
6|LL[)]J { J‘J\—/)(" , ‘D{f vluuu(fl
What was the injury or aness? List the part of body affected and explain how it was affected.
¢ i+ Shooldus e | .}) G we) (dISJ&nce. g’dm .560."' \

What object or substance, if any, directly harmed the employee? <) = 4
USeS il frole Frwe
|

Name and address of physician/health care professional :

[ZALA S Jesk  Rue Yewp /7 |

|
If treatment was given away from the worksite, list the name and addréss of the place it was given. |

_ Shecltoc

Was the employee treated in an emergency room? Was the employee hosp|ta(|zed overmght as an inpatient?
Yes [ Np~ Yes (No,
Report prepared by S»gnature T:tle and teiephcne B3y el En||ail address
i A Ll Ase shoce W57 1
T\JJ —'rt{ ? i A NEyEq |

Please send this for'r{n to: ILLINOIS WORKERS' COMPEQS_.SIKSN COMMISSION 4500 S. SIXTH ST. FRONTAGE:’. RD SPRINGFIELD, IL 62703

By law, employers must keep accurate records of all work-related injuries and iliness (except for certain ininor injuries). Employers shall
report to the Commission all injuries resulting in the loss of more than three scheduled workdays. Filing {his form does not affect liability
under the Workers' Compensation Act and is not incriminatory in any way. This information is confidentqai IC45 8/12
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When was the accident reporteqd tg you? (Date & Time) '5‘ /-L i

What was the nature and extent of the injury? )

Supervisor's Report of Work Injury
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Exfent; Superficial, Minor, Serious, Fatal. inj

Body Part: Left/Right H

What first aid was administered (jf any)?

and, Left/Right Foot, Lowe

1 ; ’;_l i
AW 4l |

- e Abm e ——
n, Sprain, Amputation, Fracture
r Back, Etc,

-

-_—

By whom was first aid administered (if any)?

Was physician seen? (

A i r'|[ h
—_— T
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Please list Doctor's Name and Clinic/Hospital)

SN
s ned Al s f
Ll (~-7—_“ IR Teeed

What was the employee wearing (clothing and shoes)?

L{_ &

Cause of accident? ¥ b b L

Behavioral Cayses:
Performing without adequate training/Equipment
Working beyond Physical ability

Disregarding policy/procedure

Disregarding safety equipment

Supervisor's Corrective Action Plan:

Was this a violation of company policy? Yes fio’

Conditional Causes: !
Poor guardingfhouse-keephg
Defective equipment/tools |
Inadequate PPE

Hazardous workplaca

Was the emglogee reprimanded? i) .
Consider:

Hiring Procedurelerfentation Procedures
Specific job instructfonszppIicable work rules
Rule enforcement (Discipline)

Adequacy of staff

Enviranmental conditionals

Which corrections have already taken place?

Watchlay

Equipment/Tool/Material sa;le!ection
Equipment repairfMaintenal'nce schedule
Guarding adequacy i

Personal protactiva equipmient

Workplace arrangement |
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Supervisor's Signature: 'é.c:a,-,-nu;.-&'{{,. C ;‘Q;_.-.;-
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(Additiona| camments/recomm

endations of upper management or safety ccfummittee)
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N ULLIVAN-S Employee Job Description
_. i
Employee Name: _—_T\'_:‘T

Job Title: ”“\‘ L4 ﬂg 2 LG e Employer: SULLIVAN'S FOODS

5 | 3 i 1 1 {
Description of Duties: < “!‘m A e opaFmepnt prid e (Ml { I O e
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Physical Requirements:

General Never " Partly Occasionally | Frequently Continual

Bend/Stoop %)

Crouch

Twist

Crawi

Climb A
Reach-Shldr Ht i
Grasp i
Kneel -\
Push/Pull
Finger Use
Wrist Use
Band Use
Finger Manip
Foot Cantrol

Lifting Never Partly Occasionally Frequ:,lently Gontinual
Up to 10lbs

_ e
14-24 Ibs . <
25-34 lbs 3 ;
35-49 Ibs |
50-74 lbs N ;
75-100 Ibs X

Carry Never Partly Occasionally | Frequantly Continual
|

Up to 10ibs

{ +
11-24 |bs

! A
25-34 Ibs 'i

35-49 lbs

50-74 Ibs

\//\’ X -

75-100 lbs

|
|
|
|
A
|

Special Notes:

|
|

*Suilivan's Foods will accommodate any light duty work that can be offered.”




Employee's Report of Injury

Information About The Accident

Place of Accident? ’J.)l nlﬂ-%ﬂma ACE -Q&}{t WP E—CE& O 5/32;3/2’2 D50

e =) v T =
What were you doing before the accident? LO O&dl lf\_,(;: b LL,I 1’\ ﬁ{,fﬂ- l CJ’]
~ O USTOMQ—

How did the accidentoccur?CAprﬁk— Qz(tT\L-\.C? Lﬁ)ﬁﬂ_d"i:'_b" & T ~ !bDF(:)
T \ L i1

———— _©h_odde of buelat
Witness, If Any? On C @_M,[‘Q.l/a_ '

Who did you report the injury to? l& AN QG }LLQL{_+ |
Ly X A '

What date did you report jt7 o8 i |74

/ .i
Was Personal Protective Equipment (PPE) Provided? (If applicable) } M ;A—— |

4

: |
What part of your body was injured? E lQl# SL\@ LL\ C}“QJ"‘ '.
)

What doctor/Clinic/Hospitaf is treating you? (Name, Address & Phone #) ..CH--P%&[;—-T P { L
& =

What treatment are yoy getting? (Medications, Physical Therapy, Rest. Etc.) le¢e lbU'PYGﬁeVL
S ¥

|
Have you ever injured the same part of you body before? (If yes, please explain) |

Do you have any serious ilinesses? (Diabetes, High Blood Pressure, Etc)

—_—

f
What could have been done to prevent this accident from happening? H I@'!FC_L'\;[ [%“l(.k}'“ % Qi")

Have you understooq the questions you've answered? {Jéj—; |
4 I
:

Were you wearing shoes from Shoes For Crews at the time of the incident? _;‘-Q[‘;

Signature of Employ ¢




Emergency Action Plan

General Emergency Guidelines

- Stay calm and think through your actions.

- Know the emergency numbers: )
o Fire/Police/Ambulance 911 V)ﬁ" o %

Internal Emergency Number (Insert number, if applicable) ‘/

Human Resources (Insert number or extension)

Page (Insert number and instructions, if applicabie)

Operator “0”

) If indoors, know where the exits are located.

W 2 In the event of any emergency, do not take elevators; use the stairs.

T Do not hesitate to call or alert others if you believe that an emergency is occurring; you will not be
%‘\;ﬁ reprimanded if you act in good faith and it turns out to be a false alarm.
1 -

=
e
Q

First aid supplies and emergency equipment are located (insert location) for use by those who arek
authorized and properly trained. {9 Al - Pericvrobie Pep ts and Serue LR

Evacuation (Ccde \ed

- Employees will be notified of a possible fire, either by the fire alarm system or by a paged announcement.
- Upon becoming aware of a potential fire, employees should immediately evacuate the job site. Do not delay
evacuation to get personal belongings or to wait for co-workers.

\— Supervisors should be the last persons to leave the area after checking the job site to be sure that all
a,‘f& personnel has evacuated.
Any employee having a mobility, visual, hearing or other condition which may hinder them from becoming
aware of an emergency or evacuating, should request special assistance through Human Resources.
Upon exiting the affected area, all personnel should report for a head count. (End of %fk% LD+3> \/G-A{
If any employee is missing, an immediate report should be made to the incident commander who will in turn
report to the first available fire department officer.
Employees should stay together in a group so that periodic updates on the situation can be issued.
The order to re-occupy a job site or building will be issued by the incident commander.
In the event of inclement weather, the incident commander will make arrangements for all personnel to move
to shelter.

Fire Safety gﬁ Ug/

— Alert other persons in the immediate hazard area.

— Activate a fire alarm or call (insert name) to page an emergency announcement.

- If you have been trained, you can decide to use a fire extinguisher following these instructions:
P=Pull the safety pin

A=Aim the nozzle at the base of the fire

S§=Squeeze the operating lever
S=Sweep side to side covering the base of the fire

* When using a fire extinguisher, always stay between the fire and an exit; stay low and back away when

L the fire is extinguished.

\ * Never feel that using a fire extinguisher is required. If the fire is too hot, too smoky or you are
frightened, evacuate immediately.

Have someone notify the incident commander of where the fire is located. They will relay this information to
the fire department.




Emergency Action Plan

b}

Medical Emergency

Qw 22

Q!

Upon discovering a medical emergency, call 911.

Notify the supervisor and report the nature of the medical emergency and location.

Stay with the person involved and careful not to come in contact with any bodily fluids.

Send two persons (greeters) to receive emergency responders. Often two fire department units will arrive, so
the second greeter should wait at the entrance to receive the second unit while the first greeter escorts the
fire department personnel to the scene.

Employees in the immediate vicinity ofjt e emergency, but not directly involved, should leave the area.
Human Resources will rﬁa'??ec"‘a;ﬁy Hecdss notifications to family members of the person suffering the medical
emergency.

Vi E
/| Severe Weather

Facility management will monitor a weather alert radio. If a severe weather report is issued, they will
immediately page the following announcement: (insert announcement).

Employees will be instructed where to go for safety and should proceed there after all equipment has been shut down
and secured. When the severe weather warning is cancelled, management will notify employees that it is safe to

return to work areas. Rebivponn s — / Prodie s ColundD




Sexual Harassment Policy

does not tolerate harassment of our job applicants, employees, clients, guests, vendors, customers or persons doing
business with . Any form of harassment related to an employee’s race, color, sex, religion, national origin, age,
citizenship status, veteran status or handicap is a violation of this policy and will be treated as a disciplinary matter. For
these purposes, the term harassment includes, but is not limited to, slurs, jokes, or other verbal, graphic or physical
conduct relating to an individual’s race, color, sex, religion or national origin; sexual advances; requests for sexual
favors and other verbal, graphic or physical conduct of a sexual nature.

Violation of this policy by an employee shall subject that employee to disciplinary action, up to and including immediate
discharge.

Sexual harassment, one type of prohibited harassment, has been defined according to guidelines as:
—  Unwelcome sexual advances, requests for sexual favors and other verbal or physical conduct of a sexual nature
when:

e Submission to such conduct is made a term or condition, either explicitly or implicitly, of an individual’s
employment;

« Submission to or rejection of such conduct by an individual is used as a factor in decisions affecting that
individual’s employment; or

e Such conduct has the purpose or effect of substantially interfering with an individual’s work performance
or creates an intimidating, hostile or offensive working environment.

Examples of conduct prohibited by this policy include but are not limited to:
— Unwelcome sexual flirtation, advances or propositions;

_  Verbal comments related to an individual’s age, race, gender, color, religion, national origin, disability or
sexual orientation;

—  Explicit or degrading verbal comments about another individual or their appearance;

— The display of sexually suggestive pictures or objects in any workplace location including transmission or
display via computer;

- Any sexually offensive or abusive physical conduct;

-~ The taking of or the refusal to take any personnel action based on an employee’s submission to or referral of
sexual overtures;

—  Displaying cartoons or telling jokes that relate to an individual’s age, race, gender, color, religion, national
origin, disability or sexual orientation.

Harassment of our employees in connection with their work by non-employees may also be a violation of this policy.
Any employee who becomes aware of any harassment of an employee by a non-employee should report such
harassment to their supervisor. Appropriate action will be taken with respect to violation of this policy by any non-
employee,

If you believe that you are being subjected to workplace harassment, you should:
1. Tell the harasser that their actions are not welcome and they must stop, if you feel comfortable enough to do

SO.

2. Report the incident immediately to your supervisor/manager, the site Human Resources representative, or the
Employee Relations Department.

3. Report any additional incidents that may occur to one of the above resources.

Any reported incident will be investigated. Complaints and actions taken to resolve complaints will be handled as
confidentially as possible, given ‘s obligation to investigate and act upon reports of such harassment.

Retaliation of any kind against an employee who reports a suspected incident of sexual harassment is prohibited. An
employee who violates this policy or retaliates against an employee in any way will be subject to disciplinary action up

to and including termination. U-W
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Workplace Violence

has a zero-tolerance policy for violence in the workplace. Employees that engage in threatening or violent behavior
will face disciplinary action, up to and including termination.

Any employee who feels that they have been threatened should immediately report their concern to their
supervisor and to Human Resources.

If any person is observed exhibiting threatening behavior or making threatening statements, the person
discovering the situation should warn others in the area and immediately notify Human Resources. Always
stay away from the person exhibiting threatening behavior.

Depending upon the level of concern, the police department (911) should be called immediately.
Never attempt to confront any person exhibiting threatening behavior.

If you have reason to believe that events in your personal life could result in acts of violence occurring at work, you
are urged to confidentially discuss the issue with Human Resources so that a prevention plan can be developed.

12



Job-Specific Safety Precautions

Physical Threat Control Procedures

2. If you perceive no immediate physical threat:
a. Notify other staff members and have a stand-by to render assistance.
b. State clearly who you are and what you can do to help.
If you perceive the possibility of severe physical injury:
Assume a non threatening physical posture and voice tone.
State in clear concise terms what you want the individual to do.
State what you can do to help.
Speak with authority.
Make direct commands.
. Set a time limit. At the end of set time, seek assistance from a staff member.
If you are assaulted:
a. Leave the area.

manoo

)

c. Do not return alone. Bring assistance with you. Pq

¥ v
QL\}'\U’D@ Robberies ‘\ll{)/p
1
\‘l Greet all customers that come into the store. -

b. Report assault to appropriate party(ies). b\’ P S%\UL-

1. If you perceive the possibility of a physical threat, use the emergency telephone number listed near the telephone.

. 1.
\\U 2. If an argument or fight breaks out on the premises, call the police and do not use physical force. y 4
& 3. Do not be drawn outside the store for any reason.
<"j; 4, Do not try to physically stop a shoplifter. o/ Ob —/
U 5. Keep the robbery as short as possible. Do not resist or argue with a robber.
PJS 6. Keep your hands visible at all times.
%Y, 7. Warn the robber of the movements you are going to make such as reaching for a bag or opening the cash register.
/ 8. Do not chase or follow the robber as he leaves; call the police.
{ 9. Do not pull a weapon if you are being held up.
Slicers
1. Turn off slicers before making measurements, adjustments or repairs.
2. Do not stop looking at what you are slicing, while you are using a slicer.
3. Do not place your hand on top of the blade guard while you are operating the slicer.
4. Wear a wire mesh or Kevlar glove when cleaning the exposed edge of the slicer knife.
5. Do not remove the safe operating instruction labels from the slicer
6. Place meat on the slicer.
7. Slide the guard over the end of the meat opposite the blade.
8. Set the machine to the desired slicing width.
9. Tum the switch to the 'on’' position.
10. Grip the handle on the chassis guard with your right hand and the handle on the machine with your left hand.
11. Slide the chassis back and forth to achieve the desired amount of sliced meat.
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