Shift: Day /@

Accident Report — Maintenance Manager Report

Date of Accident: ?:/17/( !

Employee Name: Lﬁwdn b“J: £

Employee Status : (Circle one) OA Employee
If Temp, Staffing Agency Name kﬁu‘r/ g,erv{'u?j

Lift that was involved: O PO (,0

Location of accident: ’ersk&

Other Damages:

Nore
Cost of Parts for repair: ﬁ-
Cost of Labor for repair: 5 Hours /(ﬂ Cost
Total Cost for repair { (f/
Date Repair has been completed: ?/.2‘3//9

Attachments: {circle all that apply)

Quotes ~Accident Report _/ Maintenance Inspection Report

Emailed to HR on C%:/{[;’// ?




James Burford <james.burford@calogistics.com>

Lauren Davis
1 message

Michael Skelley <michael.skelley@oalogistics.com> Tue, Aug 27, 2019 at 12:41 AM
To: Mershawn.Johnson@kellyservices.com, brandi.murphy@kellyservices.com, JAAB144@kellyservices.com

Cc: juana.lopez@oalogistics.com, marteia.mack@oalogistics.com, audrey.wilson@oalogistics.com,
don.bolivar@oalogistics.com, gregory.cole@oalogistics.com, james.burford@oalogistics.com,
james.giardina@oalogistics.com, jordan.watts@oalogistics.com

Good morning,

Lauren Davis stayed late to assist J&O swing shift, while picking she was attempting to parallel her OP along the rack she
was picking from and backed her pallet into the rack. Only the pallet was damaged, the lift itself didn't make contact with
the rack. Red key was used. Also she was using a furniture pallet., being new she was unaware that they weren't to be
used unless specified. She has since been updated. See picture attached.

Michael Skeiley

Wholesale production supervisor
michael . skelley@oalogistics.com
(O) 812-373-7778 Ext. 3701

(C) 912-220-4857
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Please complete this document when:
e Any Kelly emploves (KE) suffers 3 work-related iilness or injury that requires medical attention;
e Any Kelly employee (KE) suffers a pLIFE incident. A pLIFE incident is an event where the Kelly employee {(KE)} was fuckily
notinjured but if circumstances were slightly difterent, could have resulted in a fife-changing injury or fatality.
¢ If the work-related incident results in a fatality, inpatient hospitalization of one or more emplayeeas, loss of an eve,
arputation orserious degree of permanent disfigurement, vou must immediately {verbaliy} notify the custemer and your
Kelly Global Safety, Health & Environmental (SHE) Man ager of cali 248-244-4250. (SHE Manager Contact List 21175}

You will need to:
* Pariner with the Customer to confirm an investigation is faunched within 24-48 hours of the incident/pLIFE event.
¢ Complete this form within 5 business days.
o Collect staterments from employee and witnessies).
= If needed, send the Customer OSHA Recordability Determination {last page} o the Customer.
e Maintain this and supporting documents in the branch’s OSHA/Workers’ Compensation file for five {5) yearsfrom the date
of the incident or date the workers’' compensation claim is closed, whichever is fonger.

i

Handwritten reports must be legible to others.

: 2 x Cmer | ) .
| KGN ID: | Helly Service/Business Line: Order No.: Kelly Rep Nams: Kelly Rep Phone No.:

Lips PYT2IR (0128737778 | 594011 Vo A BrowA q:z)'iiid-'aﬁ??

z(ﬂlh; Branch |

i
i

,xiﬁifii@i' Mame: mﬂ w‘(\%{x{:{ Customer Contaﬂh Mi C&"éﬂ !tl‘;ﬂ

Intident Address; ﬁ"jp Nﬂr’(ﬂm (‘)}{“ d "L&f WI‘\‘MW“""‘ é’ﬁ Contas Thle: S‘Aptf‘! : ..:. i
Area: i gle 3‘%{; v Other: {’W‘C}Ji W Dk_ . b/‘, o Q} Contact Phone Mﬁﬁ}'}_&ﬁ? '7 L5

This "érﬂpiogaé Works: lﬂTﬂmpmary Fult-Time L. Temporary Part-Time Ll Internal Kelly Staff / in-House Temp w

Emplovae Name: Employee Hire Date: Assigniment Start D
Cadren Dawvis " 01-8%-3019. 01 = 8°%- 20 f€7

ey Reported: Time of inddent: Time Shift Starte - {0
0% -70- 8019 | "OFTZF 1201 9 |12-450m Com i swiss 300 - 1113

Emploves lob Title: Employee P&eu Number: Employee Statement Eﬁ’?aﬁ
(EINS; rdini l—i L? 0 [ﬁ Completed? | ] No
Witnesses iAttsch separate sheet for additional witnessesh:
Statement Statement Statement
{1 ves {j Yeos B Yas
e L) No | Na

eseribe, in detsil using anl;,f facts, how the mddem oeLury "'?' a\m ﬁ’t"&f-!"" p‘-{d "&1? QQ‘ rajle] g ;
5! tr Prcker alon “%h,e {m: ' Clﬁcg W ked N2 pal i

'?4-5& L
W ner Palle. i "o L k@ § n—a mw * v’? Apngicee” -

3 (gt 100G eqummenf;, o, mawndis wherei voived in the ingident?

Wi (K2

What \g\\?m i?a mnd’itmns afth f vfgrk arpa at the time of the ingident?

- Cohhun S

‘What taskit,j was the persan completing at the time of the inddent? y L QA w ﬁﬁ,] gf()_,&&,i‘“{ S

What procedures were in place with regard to the tasks, tools, equipmem mater;a}s, etz rﬁ ,{? W// \p
7 .
i m A
Wwhat training did the person have with regard to the task and assodated i‘mzar{}s? P o u»\‘ -~ =_ \ & i’ /_;
‘ L \}E 9 }\\} al f{f ¥ j}{ O

e371 RIO/18




Employee incident Statement

Your Titla: GYdU D(\Y Q;,

Circle all days you normally work: @@@@@ FS

Shift Worked: ? {Z}am@ to / / &amﬁ{m; }

Today's Date: |/ &(Q’t/ [7

Customer Name: C}.H fu’hg{.h/ <

| incident/Event Date: X// LQ 5 ;f ! ﬁ

Customer Supervisor: Y’g{\ Jﬂ’{fs‘., {b‘yf \¢ i_,,i
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