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Accessing the Site
Visit Gateway

Click the:
GUEST | PROPERTY INCIDENTS
LCE Retail
HELPFUL LINK

GUEST |PROPERTY
INCIDENTS



https://www.lcegateway.com/Dashboard/Index

Welcome Page

Below is the LCE Retail portal Welcome Page, which includes details, helpful links as well as icons to
select the incident type to be reported.

Log Out and Exit

@Limc Caesars

We are excited to roll out this new system that will provide the improved ability to create,
track and manage Incidents. We ask for your patience as we launch this new program.

BEFORE CONTINUING
DO YOU HAVE ANY FORMS, PICTURES, OR OTHER DOCUMENTATION SELECTED TO INCLUDE AS ATTACHMENTS
WITH YOUR INCIDENT REPORT? TO AVOID CONFUSION, PLEASE HAVE THEM PREPARED BEFORE PROCEEDING,

Property Damage

View Drans View Drafs

If you have any questions about the new system or processes, do not hesitate to contact the Risk e
Management Office.
NOTE: Please add Incident Form Question or Incident Form Issue to the Subject line.

Additional Risk Management Information & Resources can be found on Risk Management's GATEWAY. o

Incident Types
Current types of incidents that can be reported through LCE Retail portal are:
1. Guest Incident
o Hover over icon for pop-up help: Report an incident involving a third party that
includes one or both — bodily injury, non-bodily injury, or damage to other’s property.
2. Property Damage
o Hover over icon for pop-up help: Report an incident involving damage to company
owned property. This is not for reporting damage to property owned by others.
Links
3. Risk Management Office — opens an email addressed to the Risk Management team.
o Subject —include Incident Form Question or Incident Form Issue to route to correct
team.
4. Risk Management GATEWAY — links to Training Guides & documentation located on the
Gateway.
Exit
5. Click Log Out and Exit button to leave the LCE Retail portal.
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Tips for all Incident Forms
Use the “tab” key to move through the incident forms.

Auto Fill Fields

Auto fill fields are filled by the system. Any grayed-out field will be automatically filled. You can’t
add or edit information to these fields. Some fields that will be populated when you:

1. Open the incident.

Submitted Date (1) 09/27/2023

Employer/Entity LITTLE CAESAR ENTERPRI=~

2. Do alookup.

Store Manager: *
Area Supervisor Emai

Once Store Manager is selected - Area Supervisor will be auto filled

3. Select Complete Incident or Click the Save and Continue button when attaching a file will
auto fill the Incident Number.

Tool Tips

{"T\".:
Tool tips @ provides information on fields. Hover mouse over = and tips will display.

SCIIE What type of injury to body (sprain, bruise, cut, eic))

Nature] () Q

Description/Text fields — field expansion

For fields that have lines in lower right corner, click and drag the corner to expand the field as
needed:

y

Describe Incident 'EJ




Required Fields

4 Fields are required on both Incident Forms: Location — Cause -- Are there file attachments? and
Reported By Name.

All required fields are marked in bold, red font, and followed by a red asterisk *.

x T

Location: 9]

You will not be allowed to Complete Incident or Save and Continue attachments without all
required fields.

EXCEPTION: Incident Number is automatically filled by the system when you Complete or Save Incident.
Messages

If you don’t fill out all required fields prior to Completing or Saving, the system will display an
Error message. You will not be able to continue until the required fields are populated.

Please correct the following errors.
¢ Date of Occurence: A value is required for Incident.
¢ Reported By Name: A value is required for Incident.

In addition to the Error messages, there are Information messages. Information messages supply
important information or step-by-step instructions.

*IMPORTANT - File Attachments:

Attachments Ready - Select Yes, click Save and Continue below, attach files, then click Complete Incident button (upper right)
Attachments Not Ready - Select No, click Save Draft button (upper right)

No Attachments - Select No, please note you will not be able add attachments after completing incident



Look up Fields — Magnifying Glass

Fields with a magnifying glass Q are search & autofill features. Examples include:

Guest Incident — Location, Name, Type of Claim (if Type of Claim is Bodily Injury, then
Cause, Nature & Body Part fields are displayed with magnifying glass), Reported By Name.

Property — Location, Cause, Store Manager, Reported By Name.

There are 3 types of look up fields (see examples below):

Location — Store Location Information, found in both Guest Incident & Property Damage.

Name — Employee Information.
Property Damage — Store Manager
Guest Incident — Name
Both - Reported By Name

List — Descriptions that identify the Incident. Example: Cause — Slip or Trip : Cut : Burn.

Guest Incident —Nature, Body Part (Type of Claim is Bodily Injury)

Both — Cause

Location Look Up

When you click the magnifying glass next to the Location field it will open a selection box listing all
the LCE Retail stores. This will allow you to search & select the correct store, which will populate

the Location field on the Incident form.

Name | # A B c D E F G H 1 J K L ']

Location Number & Name Street1

In the search dialog, all columns are sortable. Click on any column title to sort in ascending order.

Click it again to sort in descending order.

0 P Q
City

R

Location search tips

From the Location Filter By section:
Location Number — if known enter the 13-digit number.

Name - enter Store Name, if known. You could type in Store
# (the store’s number) or just the number itself.

City — enter City the store is located in i.e. Detroit.
State — use drop-down arrow to choose from a list of states.

Is Active — use drop-down arrow to choose Active Only,
Inactive only or Any. Active Only filters out all Inactive
locations.

Once done -- Click the Search button to see filtered results.
Click the Clear button to clear all filter criteria. Hit Search to
get the full list again

Filter By

Location Mumber
Mame
City

State
Michigan

|5 Active

[Zelect to filter]

Search | Clear




Name Look Up

When you click the magnifying glass next to a Name field, such as Name-Store Manager-Reported
By Name, it will open a selection box listing all the LCE Retail employees. This will allow you to
search & select the correct employee, which will populate the Name fields on the Incident form.

Employee
LastName| (Al # A B € D E F G H I
Employee Number Last Name First Name Location

In the search dialog, choose a letter along the top to filter on last name (i.e. A-Z). If you click D it

will list only last names that start with D.

Also, all columns are sortable. Click on any column title to sort in ascending order. Click it again

to sort in descending order.

Name search tips

From the Employee Filter By section:

Employee # — if known enter Employee number. You can enter
a partial number (2817) and it will return only employee
number that starts with 2817.

Last Name - enter Employee’s Last Name, if known. This will
return all employees with that name. You could also type in
the beginning of the name (McC) & it will return all employees
whose last name starts with McC.

First Name - enter Employee’s First Name, if known. This will
return all employees with that name. You could also type in
the beginning of the name (Deb) & it will return all employees
whose first name starts with Deb — Debby, Deborah, etc.

Location/Store/DC — enter information, if known. This will
return all employees working at that location.

If you start typing a Store number, it will display all Locations
associated with that number. Click the one you need.

Once done -- Click the Search button to see filtered results.
Click the Clear button to clear all filter criteria. Hit Search to
get the full list again.

Filter By

Employee #

Last Mame

First Mame
Location/Store/DC

Company
All -

Search || Clear

Location/Store/DC

1729 Q




List Look Up
When you click the magnifying glass next to the List field, such as Cause-Nature-Body Part, it will
open a selection box listing descriptions identifying the type of claim. This will allow you to search
& select the correct descriptions & codes, which will populate the List fields on the Incident form.

Code Description

GL48 Age Discrimination

GL50 Civil Rights

GL51 Defamation Of Character
GL52 Discrimination

GL5S False Armrest

List hti
ist search tips Search

From the List Search section:

Search — enter Cause, if known i.e., Slip — Fall -- Injury.

) ] Search
Once done -- Click the Search button to see filtered results.

Drop-down fields

Fields with a drop-down arrow are list fields. These could be simple Yes or No, a multiple choice
or a list of items. Select an item from the list.

Reported to Police: - None Selected EI

- None Selected -
Yesg

MNa

Fire Department Contacted:

Note: Other fields may display based on selection.

Reported to Police: Yes -

Paolice Department Mame:

Police Department Phone: ext

Enter digits for 'US' or type + for international numbers.

Police Report Mumber:

Fire Department Contacted: - None Selected - ~




Reported By Name

Store Emails are automatically populated based on Location selected. Use the magnifying glass to
select “Reported By Name”.

Reported By
Reported By Name (&) * Q
Store Email: 00010034 @lcestores. nat
Store Email autofills based on Location selected

Attachments

File Attachments message (see Messages) - Details steps if attachments are ready, not ready, or if
there are no attachments.

Are there file attachments? *  Yes ~

When you choose Yes from the “Are there file attachments?” drop-down, this allows you to add
files to the Incident. You can add pictures, documents or forms that are relative to the Incident.
It also opens the File Attachments section.

To upload attachments, after following instructions above and selecting Yes, then click Save and
Continue in the File Attachments box.

File Attachments

Incident must aved bafore adding new File records
Save and Continue
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Upload Attachments

Click Upload File (located in upper right of File Attachments section).

File Attachments

File Name Description Folder Date

Click Choose File to upload 1 file from your computer. When done click the Save button.

Upload New File Upload Multiple Files | Save JoEqEE

File: *
Choose File ||No file chosen

*Click or drop file above to add

To upload more than 1 file at a time from your computer, click Upload Multiple Files which opens
another screen.

Upload Multiple Files a8
[

File Upload Destination
Attach to: Test Guest (GL) (2023-000938)

Folder - None Selected - v

&

0 | Click or Drag & Drop Files |

1. Click and drag multiple files from your computer.
2. When done click the Start Upload button.

11




Finish Incidents
There are 3 choices to finish an Incident. These choices are in the top right corner of the form.

Complete Incident Cancel

Complete Incident

To complete an incident, make sure all the required fields are filled in. If not, you will receive the
warning mentioned in the Messages section above. Please make sure you are ready to save. When
you click Complete Incident the message box asking if you are sure displays.

Are you ready to complete this incident?

Once you click the OK button it opens the Save Successful window. You no longer have access to the
Incident, but you can still add attachments by clicking on the Upload File link.

Wl Save Successful

n You can upload any relevant docurnents and Bes for the incidams you submitted in this paps. Flaade 3o 30 below balore dicking on the [

done button
#1 Incident: General Liability (Injury to Patron/guest or someone else's property) + LUpload File
MNa uploadad
I'm Dane  or click here to log out Thank You!

Return to Welcome Screen o click here ta log out

Clicking I’'m Done opens the Finished window. Return to Welcome Screen takes you back to the
Welcome Page where you can start another Incident.

Clicking “click here to log out” in either window does exactly that.

Goodbye

You have been logged out of the system.

12



Save Draft

To save a draft of an Incident gives you the opportunity to return later to finish the Incident or add
attachments. Only 2 required fields need to be filled in, Location & Date of Occurrence (Guest
Incident) or Date of Loss (Property Damage). You will need to assign a passcode and answer a
security question to save the draft. This information is needed when you want to access the draft.

Click Save Draft and the passcode message box opens. Enter a passcode, then click OK.

Please enter a passcode to be able to access this draft

enterCODE]

n : II'".‘.I

The security question message box opens. Enter the answer, then click OK.

What city were you borm in?

e |

“ Loneel

The Save Successful window opens.

Save Successful.

Thank You!

Return to Welcome Screen or click here to log out

Return to Welcome Screen takes you back to the Welcome Page where you can start another
Incident.

Clicking “click here to log out” does exactly that.

13



Complete Draft

When you are ready to finish your draft, open the LCE Retail Welcome Page.

Click the View Drafts link under the Incident type

you saved as a draft.

Enter your passcode, click View Drafts.

Enter the answer to your security question, click

View Drafts.

You can now finish your Incident.

Cancel

qﬂm

Guest Incident

FProperty Damage

View Drafts

carea

Available Drafts

Please enter the passcode used when the draft was saved

cars

Available Drafts

What city were you born in?

Clicking Cancel returns directly to the Welcome Page. There is no warning message and changes are

not saved.

14



Guest Incidents Highlights

Listed are some fields and sections that are exclusive to Guest Incidents.

Names of Employees on Duty -- you must select at least one employee on duty during incident.
Claimant Information section — type in claimant’s information.
Type of Claim -- there are 3 types of claims:
Bodily Injury — a customer/patron sustained physical injury.
Other — a customer/patron who alleges injury other than a physical (bodily) injury.
Property Damage — Damage or loss to property of a customer/patron.
All three types of claims have a Cause field that is required. Select the appropriate cause of the
incident using magnifying glass.

NOTE: If you select Bodily Injury as Type of Claim, after selecting Cause, three new fields appear.
Select using the magnifying glass or the drop-down:

Nature — What type of injury to body (sprain, bruise, cut, etc.).

Body Part — Which body part was injured (ankle, hand, knee, etc.).

Body Part Position — Which side was the body part (left, right, both, etc.)

Treatment Information
If Yes is selected for ‘Did emergency services come in response to an injury?’, additional fields are
displayed.

Transported to Hospital or go for medical treatment
If Yes is selected for either “Was Claimant Transported to a hospital?” or “Did the claimant go for medical
treatment:”, additional fields are displayed.

15



Property Damage Incidents Highlights

Listed are some fields and sections that are exclusive to Property Damage Incidents.

A warning message is displayed at the top of Incident.

*IMPORTANT:
IF EMPLOYEES INJURED, CALL MEDCOR 1-833-919-1779. IF NON-EMPLOYEES INJURED, COMPLETE LCE
RETAIL GUEST INCIDENT.

Type of Claim -- there is only 1 type of claim. The field is automatically filled, you can’t change.
Property — Damage or loss to property of a customer/patron.

Type Of Claim: Property -

Area Supervisor Email — field is automatically filled, and you can’t change.

* Yy

Store Manager:

Area Supervisor Email

Area Supervisor Email is autofilled when Store Manager is selected

Damage Caused by Third Party — If a 3" party such as vendor, contractor, patron, or other party
was involved in the incident, please include their information. When you select Yes from the
drop-down, additional fields are displayed.

Damage Caused by 3rd Party: | Yes -

Contact Name:
Contact Address:

Colleague Fhone: ext

Enter digits for 'US’ or type + for intemational numbers.

Contact Email:

Is Store Closed: Mo -

Is Store Closed — When you select Yes from the drop-down, more fields are displayed.

s Store Closed Yes -

Store Re-Opened Date [

Property Damaged

16



Questions / Support

For Origami questions / support, please email Risk Management Office, and include Incident Form question or
Incident Form issue in the subject line.

Additional Risk Management Information & Resources can be found on Risk Management GATEWAY.

17


mailto:Risk.Management@ilitchholdings.com
https://www.lcegateway.com/Dashboard/Index

	Accessing the Site
	Welcome Page
	Incident Types
	Links
	Exit

	Tips for all Incident Forms
	Auto Fill Fields
	Tool Tips
	Description/Text fields – field expansion
	Required Fields
	Messages
	Look up Fields – Magnifying Glass
	Location Look Up
	Name Look Up
	List Look Up

	Drop-down fields
	Reported By Name
	Attachments
	Upload Attachments
	Finish Incidents
	Complete Incident
	Save Draft
	Complete Draft
	Cancel


	Guest Incidents Highlights
	Treatment Information
	Transported to Hospital or go for medical treatment

	Property Damage Incidents Highlights
	Questions / Support

