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VISUAL Liquid Web COV Generic User
User Manual

Disclaimer of Warranty

Avizent™ and its affiliates are committed to providing the best quality product possible, but specifically
disclaim warranty of any kind and shall not be liable for loss of profit or any other damages. The Avizent
software, its modules and the contents of this manual are provided as is and are subject to change without
prior notice. The information contained in this document represents the current views of Avizent on the
issues discussed as of the date of publication. This manual describes available modules and sub-
applications for Avizent products, including items which may not be included in the base delivery model,
which may be optional or which may be separately priced. Because Avizent must respond to changing
market conditions, it should not be interpreted to be a commitment on the part of Avizent, and Avizent
cannot guarantee the accuracy of any information presented after the date of publication.

Trademarks

The VISUAL Liquid Web software product and the VISUAL Liquid Web logo are trademarks of Avizent
in the United States and/or other countries. All rights reserved. All other product names and services used
throughout this manual are trademarks of their respective companies.

Copyrights

Complying with all applicable copyright laws is the responsibility of the user. Without limiting the rights
under copyright, no part of this document may be reproduced, stored in, or introduced into a retrieval
system, or transmitted in any form or by any means (electronic, mechanical, photocopying, recording, or
otherwise), or for any purpose, without the express written permission of Avizent.

Avizent may have patents, patent applications, trademarks, copyrights, or other intellectual property rights
covering subject matter in this document. Except as expressly provided in any written license agreement
from Avizent, the furnishing of this document does not give you any license to these patents, trademarks,
copyrights, or other intellectual property.

© 2008 Avizent. All rights reserved.

Any example companies or persons depicted herein are fictitious. No association with any real company
or persons is intended or should be inferred.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 1
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System Requirements
The following table outlines the system requirements for optimal performance.
Item Minimum Recommended
Software * Citrix ICA client for Citrix ICA client for Windows
Windows
Internet Browser IE 6 SP2, SSL 2 and 3 IE 6 SP2, SSL 2 and 3 enabled
enabled
Connection 56 KB Broadband
Screen Resolution 1024 x 768 1024 x 768

*See the companion guide “VISUAL Liquid Web - Citrix client Installation” for details on installing Citrix. Citrix
allows you to use complex hosted applciations over the internet with only your computer and an internet connection

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 2
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This document is intended as a high-level guide for COV Anonymous Users of the Avizent VISUAL
Liquid Web product. This document provides a description of the VISUAL Liquid Web application,
including instructions for accessing and using the application, and how to reach technical support.

Text Conventions
The following text conventions are used in this document.

Element Usage

bold text Characters that you type exactly as shown; menus and menu commands,
command buttons, command prompts; list or drop-down boxes titles and
selections; tab and dialog box titles and options

Italic Font Variables for which you supply a specific value; information that you supply

ALL CAPITALS | Acronyms, names of certain commands, keys on the keyboard

Initial Capitals Names of applications, screens, programs, field names

Graphic Alerts
The following graphic alerts are used in this document.

Element Description

Caution—Alerts you to potential problems, such as data loss or security breaches.

Example—Provides a hands-on interactive lesson, or indicates material that helps
clarify the current discussion.

Note—Alerts you to supplementary information.

&
Q

Tip—Provides additional information that may be helpful to task completion such as
shortcuts.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 3
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Getting Started

VISUAL Liquid Web is an electronic forms processing and data capture system. VISUAL Liquid Web
ensures that all the information necessary to submit a COV Employer’s Accident Report (EAR) is
captured on its easy-to-use screens. This feature ensures that all EARs submitted have the minimum state
required information completed.

VISUAL Liquid Web 2.2 integrates directly with the VISUAL Claims Studio™ software suite, so there is
never a need to re-key information. Field and document level validation ensures that documents adhere to
the configured document specific rules.

As an early innovator in the design of web site submission of electronic event and first reporting we
formed EFROI.COM™. This online hosted service allows clients to electronically capture Event and
State First Reports of Injury data over the web. EFROI.COM is the simple, fast, and cost-effective way to
file events.

VISUAL Liquid Web users will also enjoy the ability to generate and print forms.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 4
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Accessing VISUAL Liquid Web

1. Inyour Internet browser’s address field, type https://apps.frankgates.com/vaear/auth/login.aspx and
press Enter.

AVIZENT" Web Interface =H

Tramk Qates Servier Ca | Artents

14

MY APPLICATIONS

Login & | Welcome

Advanced Cptions Welcome to The Commonweslth of Yinginia - Employee Accident Form Submiszion Portal.

This is a Citri 4.5 presentation server farm - hosted at avizent's Wational Data Center located in Dublin Chio

Leg In
Please "Click” the button labeled "Log In" to begin the process.
Thon *Chek® the Teon labled "Employee Accwdent Report” bo begin entenng yous clam
Then *Click® the vow lcon labled “Login® to activate Visuad Liguid web

Select "New Document®; then "eFROI%, then "COV EAR" and bagin filing out the form
Once the form is completa, Print then Submit the form to complete the process.

For support please Contact our Help Desk
Our dedicated 1T profassionals are waiting to help you resolve your problarmi

White our core Help Desk hours are Monday through Friday, B:00 AM to 5:00 PM EST, we offer around the clock technical support for reaporting purposes,

Please contact us by emailing (helpdeski®avizentrisk com), telephone (000-727-4283), or submitting your request onling

Message Center

| The Message Center displays any information or errar messages that may occur.

Result: The Visual Liquid Web Intake home page displays.

2. Click the Log In button in the box on the upper left of the screen

Log in @

Advanced Options
=

e

Result: The Applications box displays

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 5
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3. Click Employee Accident Report in the Applications box.

Applications E@ 5P O

@f Taop IE Up

4

T

Employee Accident Report

Disconnect | Log Off

,

AVIZENT”™

Result: The Citrix logon script will run, followed by the appearance of the VISUAL Liquid Web

log in screen.
Starting Employee Accident Report
citRIX
.

Running logon scripts. .
|

AVIZENT”

VLW UserID |FGCINChvaear

) o Paszword |
Yisual Liquid Wweb

W Usze wWindows Authentication

Cancel |

2.2

/

Note: You do not need to fill the
“Password” field. Skip this prompt and
click on the Login button.

Avizent © 2008 ¢800-777-4283 e¢ www.AvizentRisk.com
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4. Click Login on the Login Screen.

¥ visual Liquid Web 2.2
File  Edit

AVIZENT- Visual Liquid Web 2.2 & EFROI.Com
June 13, 2008 Product Information Flid web antry technobgy $hat fows with your busness
el FGCINCY e
Seeme e Designing Forms wisal Liquid Weh 2.2 technalogy gives dients the ability to have
Validation Results ] custornizable front-end data capture products, Since the product design
_ | Setting Up Alerts is built around how you capture information, it is the easiest and fastest
Figlds | Results way to gather data, The system integrates directly with the WISUAL

Clairms Studio™ so you never need to re-key information. When you use
the optional Studio Rules Engine™, you can auto-assign adjustors, attach
wiork: tasks, create diaries, and even set a reserve,

A5 an early innovator in the design of website submission of electronic
event and first reporting we formed EFROLCom ™. This online hosted
service allows clients to electronically capture Event and State First
Reports of Injury data over the web. The system produces the required
supporting forms and routes them directly to your data warehouse, third
party administrator, insurance company o corporate office. Completed
data can be stored on our data warehouse, on your mainframe or on
your PC — the choice is yours, EFROI.com is the simple, fast, and cost-
effective way to file events,

Frivacy Statement Leqgal Motice 4

Result: VISUAL Liquid Web appears.

If you have problems logging in, contact helpdesk@avizentrisk.com or 800-727-4283 for assistance.

Closing the VISUAL Liquid Web Application
To exit the application, on the File menu, select Exit. The application will close. If you have open EARs
with unsaved changes, the system will prompt you to save the changes before closing.

Accessing Technical Support
Technical support for this Avizent product is available through the Help Desk

(helpdesk@avizentrisk.com or 800-727-4283).

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 7


mailto:helpdesk@avizentrisk.com
mailto:helpdesk@avizentrisk.com

VISUAL Liquid Web ,

AVIZENT"

Navigating VISUAL Liquid Web
Once you are logged in, VISUAL Liquid Web’s home screen displays. The primary navigation for
VISUAL Liquid Web is found in the toolbar and in the left pane. The larger Content pane is on the right.
You can also navigate using the menus.

¥\ visual Liquid Web 2.2 m
File  Edt

Toolbar Buttons

AVIZENT- Visual Liquid Web 2.2 & EFROI.Com

June 13, 2008 Product Information Fhad web entry technology that fows with your business
Welcome  FGCINChwaear

Designing Forms

Wisual Liquid web 2.2 technology gives clients the ability to have

‘/alidation Besults . customizable front-end data capture products, Since the product design
- | Setting Up Alerts is built around how you capture information, it is the easiest and fastest
Fields | Results way to gather data, The system integrates directly with the WISUAL

Claims Studio™ so you never need to re-key information. when you use
the optional Studio Rules Engine™, you can auto-assign adjustors, attach
wark tasks, create diaries, and even set a reserve,

€| Left Pane

As an early innovator in the design of website subrmission of electronic
event and first reporting we formed EFROLCom ™. This online hosted
service allows clients to electronically capture Event and State First
Reports of Injury data over the weh, The system produces the required
sUpporting forms and routes them directly to your data warehouse, third
party administrator, insurance company or corporate office. Completed
data can be stored on our data warehouse, on your mainframe or on
your PC — the choice is yours, EFROLcom is the simple, fast, and cost-

effective way to file events.
Content Pane F__)

Frivacy Statement  Legal MWotice 4

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 8
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Menus
VISUAL Liguid Web contains two menus: File and Edit. Each menu’s options are explained below.

File
The File menu contains the following options:

E' visual Liquid Web 2.2

’W‘ eFROT b COV EAR

| @ Exit Alb+F4

,’

AVIZENT®

B New Document—Enables you to open a new COV EAR.
m Exit—Closes the VISUAL Liquid Web application.

Edit
The Edit menu contains the following options. These options are only available when an EAR is open.

K visual Liquid Web 2.2

Cut kel

Crl+C

Copy
Paste ChelY

AVIZENT®

Cut—Deletes the highlighted text and saves a copy of it on the clipboard.
Copy—-Copies the highlighted text to the clipboard.
Paste—Pastes the text previously cut or copied to the clipboard.

Find—Searches the open EAR for the text you specify.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 9
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Toolbar
The toolbar contains buttons which are shortcuts to various commands. The table below lists the standard
toolbar buttons in VISUAL Liquid Web.

Button Description

New Document—Enables you to enter a new EAR into the system.

curment

Standard Buttons
In addition to the toolbar buttons, other buttons are available throughout the application. Not all buttons
are available on all screens. The following table contains a listing of all of the buttons available in the

application.
Button Description
. Print Print—Generates an electronic copy (.PDF) of the EAR which can be printed.
&3 submit Submit—Submits the completed EAR to the system designated reviewer.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 10



VISUAL Liquid Web

,

Content Pane
The Content Pane will display the Employer’s Accident Report.
£ submit | CO¥ EAR - NEW J
COW EAR - NEW s
Employer's Accident Report —
[formerly: Employer's First Report of Accident] The boxes
Wirginia ‘workers' Compensation Commission L‘:g;z:;ﬂ:l Reason for fiing Iz leeaiem
1000 DY Drive Richmond Wa, 23220 use of the I I?Ez
Sae instructions on the reverse of this formy  NSUIE!
Ernail Addresses to send submizsion notifisation: Insurer claim number b
| THIS SECTION TO BE COMFLETED BY EMFLOYEE / SUPERVISOR |
| |Emp|oyer| |
1.Mame of Employer [rading as or doing business as, if applicable] and 4. Mailing Address
Show Selackion |
Agengr |
Subd gamep I
Contacts
Firsf Mame Lasf Mame Emai
‘l‘ Dt Lssifiars Select O3 + | Show Display |
Lt I eyt | Previows | [T Care Sensifive

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com
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Left Pane

The left pane contains the following areas.

J .
AVIZENT™ -

June 13, 20038
Welcome FGCINChwvaear

Walidation Rezultz

Fields | Resuls
Employes Last Name Fequirad
Employer FEIM data required
Drate OF Injury data required
Employer Hame data required
Agency data required
Social Security data required
Type of Claim data required

,

AVIZENT"

User Information—Displays the current day’s date and your
application user name.

Validation Results—Contains a listing of the data fields
which are required for the COV EAR. This list is updated as
you enter information, so that you can see at-a-glance which
required fields still need to be completed.

O Tip—You can also double-click on an item in the Validation Results field’s list to jump to its entry field

in the EAR.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 12
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Using VISUAL Liquid Web
Your main task in VISUAL Liquid Web will be to enter EARs (Employer’s Accident Report). This
section provides information on this task as well as how to perform other auxiliary tasks such as printing

an EAR.

Entering a New EAR
You can access the EAR entry form in one of two ways:

,

AVIZENT"

B From the File menu, select New Document, select EFROI, and then select COV EAR.
Result: A blank COV Employer’s Accident Report displays.

B Click the New Document toolbar button, select EFROI, and then select COV EAR.
Result: A blank COV Employer’s Accident Report displays.

Edit

ment |

[ submic | COY EAR - NEW
AVIZENT" FEOVERR" NEW'

June 13, 2008 .
— Employer's Accident Report

P —

idation Feslts I [farmerly: Employer's First Report of Accident] The hu}:es
- ‘irginia Workers' Compensation Commission L‘:;?g[’:ﬂ'e'l Fisason for filing Ineurer lacation
flds | Fesults 1000 DMY Drive Richmard 4 23220 wseofthe | | =
See instructions on the reverse of this form  MEUIE!

Employee Last Hame Required L

Emplayer FEIN datarequied [Jj T Adhesss to send submission nelf - The pink border around a field

bete o iy — indicates that the field is

Employer Hame data required THIS requ ired UPERVISOR
fgency data required r

Social Security datarequired | mplnyerl

Tvpe of Claim datarequired Jj| 1:Name of Employer [trading asr" aiageby dmppliaabl shailiagnihaial \

Show Seieciion |
Agengy: |
SubAgency |

The Validation Contacts

Results area acts FrstMame  LastMame  Emai

as a checklist for I I [

required fields | | |

™ Drsplay Mumber Locations Select Org ~  Show Dl

Find Mext | Fravious: | [T Case Semstive

| —

REQUIRED FIELDS : Based on data processing needs, these are subject to change. Please consult

with your HR Administrator to clarify which fields you are expected to complete.

Fields listed in the Validation Results area on the left pane are system required. They must be completed
to be accepted by the MCI claim administrator. Please see your HR Administrator to determine which
fields you are expected to complete as a Generic or anonymous user.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com
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Example—The following example steps you through opening a COV Employer’s Accident Report
form using the New Document toolbar button and entering information in all of the fields.

1. Click the New Document toolbar button, select EFROI, and then select COV EAR.

Result: A blank COV Employer’s Accident Report displays. You can now start entering information
into the form.

Eile  Edit

cument

&3 Submit | COY EAR - NEW

AVIZENT"

June 13, 2008

welcome FGCINChvazar

Employer's Accident Report

— [formerly: Employer's First Report of Accident] The bozes
Walidation Fesults | . p - e to the right 2
= e Wirginia Warkers' Compensation Cornmission are forthe | Reason for fiing Insurer location
g el 1000 DV Drive Richmond Wi 23220 meriie | w2
See insfructions on the reverse of this form MSUIE
Employee Last Name Fequired .
Email Addresses to send submission notification: Insurer claim number
Employer FEIN data required |
Date OF Injury data required I
Empiayer Name datsaaired | | THIS SECTION TO BE COMPLETED BY EMPLOYEE / SUPERVISOR |
Agency data required
Social Security data required | ‘Employeri |
Type of Claim data required | | 1.Mame of Employer (rading as o doing business ss. if applicable) and 4. Mailing Address

Show Sefeciion |

Agemeye I

Sutrd germep I
Contacts

Firef Mame Lazt Mame Emaif

|l' Display Mumber Locations SelectOrg -~ | Show Display |

Fingt I Afe.n‘l Frevious | [T Case Senvitie

‘ ITime and Place ofAccidenl{ |

11. City or county where accident occurred 12 Dafe of iy 13, Hour of injury 13a. Time began wark. 14. Date of incapacity

I | =il = || = i

16. Waz emplopee pardinfulffor day of injay? || 17, Waz employee paid infull for day incapacy began?

" ‘es " Mo " Ves " No

18. Date injury or iliness reported

I =

19. Persan to whom reported 20 Mame of other withess

/ Note—It is your responsibility as an Anonymous User to complete the section of the EAR
. 7] titled “This section to be completed by Employee/Supervisor”

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 14
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2. In the Employer field, click on the Show Display button. From the drop down
selection fields, select an Agency, and any applicable sub-agency.

| THIS SECTION TO BE COMPLETED BY EMPLOYEE } SUPERYISOR

| |Emp|uyer|

1.Mame of Employer [trading az or doing busineszs as, if applicable] and 4. Mailing Address

Agencies

| 208 - ViFY STATE LNIVERSITY =]
Subrdgencies

| 7 - Agricultuse & L fe Sciences =]

Result: The screen displays selected agency and sub-agency.

3. Click the Show Display button again.

Agemay: IEEJ'S R ETATE AIERSITY

Subdgencyr |7 - Agriculure & L fe Sciances
Contacts

Fuvad Nama Lasf Mame  Emad
[V [ACartAT | vivcow@avizantisk. com

[ |AfartiA2 | vivcow@arizentnsk. com

Result: The names of applicable HR contacts defined at a selected sub-agency will display. If
there are no contacts at that level, the names of the HR contacts at the Agency level will display.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 15
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4. Select the injured worker’s employer from the list.
Result: The employer’s information is displayed as shown in the example below.

‘ THIS SECTION TO BE COMPLETED BY EMPLOYEE { SUPERVISOR

‘ |Emplnyer|
1.Mame of Employer (trading as or doing business as, if applicable)  and 4. Mailing Address
| Locations

Descrpton | EHEE 24 ]

Sheef FOFN 4TH 5T, 2ND FLOOR

i RACHMOND

Slafe 2]

ZpCode 23219

< >

5. With the employer’s information displayed, press TAB.
Result: The employer information is entered on the form and the cursor moves to the next data entry
field on the form as shown in the example below.

‘ THIS SECTION TO BE COMPLETED BY EMPLOYEE { SUPERVISOR

‘ |Emp|nyer{
1.Name of Employer {trading as or doing business as, If applicable)  and 4. Mailing Address
‘ Locations

Description | ACCOUNTS, DERPARTMENT OF

Street 101 N 14TH ST., 2ND FLOOR

City RICHMOND

State Wi

ZipCode 23219

‘ ITima and Place ancu’denli

11. City or county where accident occured 12 Dafe of iy 13. Hour of injury 13a. Time began work 14. Date of incapacity

~
> | 8

< >

<

Note—Notice that after the injured worker’s employer was entered the Employer Name
field was removed from the field list in the Validation Results area. The Name of
Employer area is also no longer bordered in pink.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 16
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6. Inthe Validation Results area, double-click on Social Security Number.
Result: The cursor is positioned in the Social Security Number field of the Employee Accident

Report form.
} EJ submit | COV EAR - NEW
AVIZENT"™ EDVEAH-NEW"
June 13, 2008 16 Waz emplopee paidinfullfor day of ijuay? || 17, Waz emplopee paidirfullf for day incapaciy begarn?
Welcome  FGCINChwaear
|f" Yes © No J |r' Yes " No J
Walidation Results
| Ficlds Results 18. Date injury or ilness reparted 18. Perzon to whom reported 20. Name of ather withess
Employee First Name Required I LI I I
Employes Last Mame Required
Employer FEIN data required | |Emp|oyen4
Dabe OF Inj [:: ired
ate O Inkury s raquie 22 Mame of empiovee (f ast! Eiref Middle 23, Phone number Ermployee "wWork Mumber
Employer Name data required I I I I[_] I[_]
Type of Claim data required Emplayee Cell Phone 24, Sex
Il_] S |r' Male " Female J
- Lo

25, Addiess 26. Date of birth ’ “ﬂﬂw
I I [(' Single A " Divorced _(" Married " widowed J
City State Postal Code ( 28 Social securty mumber 9. Occupation at time of injury or illness

B

32 How long in current jobi? 34, Wazemplopee paid ona piece work or hourly basis?

|f' Piece Work _(' HourIyJ

7. Enter the injured worker’s social security number.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com Page 17
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Result: The cursor is positioned in the First field.

In the Validation Results area, double-click on Employee First Name.

,

AVIZENT"

June 13, 2008
Welcome  FGCINChvaear

AVIZENT"™

EJ submit | COY EAR - NEW

Validation Results |

| Fields Results
SEN Irevalid SEM
Employes First Name
Employee Last Mame Required
Employer FEIN data required
Drate OF Injury data required
Employer Name data required
Type of Claim data required

COV EAR - NEW |

16 Was emplopee paidinfulffor day of injury?

|f' Yes

FNOJ

17. Waz emplogee paidinfull for day mcapaciy began?

[(" ‘Yes

FNDJ

18. Date injury ar ilness reported

19, Person to whom reported

20. Name of other witness

22 Mame of emplapee # as

Middle

23. Phone number Employee Work Mumber

| [ [

Emplopee Cell Phone
-

The Social Security Number field is also no longer bordered in pink.

9. Enter the injured worker’s first name.

10. In the Validation Results area, double-click on Employee Last Name.
Result: The cursor is positioned in the Name of Employee (Last) field.

Note—Notice that after the injured worker’s social security number was entered that the
Social Security Number field was removed from the field list in the Validation Results area.

AVIZENT™
June 13, 2008
Welcome  FGCINChwvaear

£ Submit | CO¥ EAR - NEW

COY EAR - NEw |

Yalidation Results

Figlds

Fesults

|_(" Yes FNDJ

16 Was empiovee paidinfulffor day of injuy?

17. Was empiopee paidinfullfor day incapaciy began?

|_(" Yes

I

No |

8 _Date injury or ilness reported

19, Perzon ta whaom reparted

20. Name of other witness

35N Inwsalid §8N =] |
Employes Last Name
Employer FEIN data requires |Emp|oyen4
Drate OF Injury data requires
First Middle 23. Phone number Emploves ‘Work Humber

Employer Name data required

. . John | [ I
Type of Claim data required

11. Enter the injured worker’s last name.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com
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12. In the Validation Results area, double-click on Date of Injury.
Result: The cursor is positioned in the Date of Injury field.

,

AVIZENT"

,

AVIZENT"
June 13, 2008

Welcome  FGCINChwvaear

£ Submit | CO¥ EAR - NEW

Yalidation Results

Figlds Fesults

COY EAR - NEW |

: "4
I @ CORAECTAL EDUCATION, DEPT. OF

||

| |Time andPlace ofAccidentl

11. City or county where accident occurred 12 Dafe of ity

13 Hour of injury 13a. Time began work,

14. Date of incapacity

S5N matid ssn ||| ] il = =il =l
Employer FEIM data required
Date OF I ot oo 16 Was emplopee paidinfulifor day of injury? || 17. Was employee paidinfull for day incapaciy began?
vate OF Injury data require
Emplayer Hame data required |f' Yes = Mo J |r' ez = Na J
Type of Claim data requirad | — — — —| T
13. Click the Date of Injury drop-down arrow.
Result: A Calendar displays.
[ Submit | COV EAR - NEW
AVIZENT® CDVEAH-NEW'
June 13, 2008 I ----- 5 COAALCTAL EDUCATION, DEPT. OF ;I

Wwelcome FGCIMChwaear

W alidation Results |

| 'Time and Place ofAccidentl
rd

11. City or county where accident occurned

Drate OF Injury

data required

Emplayer Hame data required

Type of Claim data required

Figlds Results
55H Invalid 55H I
Emplayer FEIN data required

16 Wazempfoyee pd

-

13a. Time began wark

14. Date of incapacity

= ||l = ||l

|

‘azx employee paid mfull for day incapaciy began?

Sun Mo Tue Wea T A Saf
2 25 27 28 28 3 F
i Yes 8 1 2 3 4 5 & P = No
— g 9 w1 2
18. Date injury or inessreparl 75 75 77 182 79 20 27 20. Mame of other withess
I— 22 23 24 25 2 X7 22 I
29 30 7 2 3 4 5

14. Use the calendar to select the employee’s date of injury.

Continue entering additional information that you have available, following the included list of
Required Fields. You are encouraged to complete as much of the form as possible. Once the form is as
complete as possible, you can submit the Employer Accident Report. See Submitting an EAR for more

information.

You also have the option of requesting that a notification be emailed to you, or anyone you specify, when
the claim is submitted. See Requesting a Submission Notification Email for more information.

9

Tip—You can move from field-to-field on the form by pressing the TAB key.

It is recommended that you use the “Tab” button to move through the form. Note: Tabbing
to a “Yes/No” type button field will automatically select the first choice. You may change
your choice, or if you want to keep it empty, press your “ENTER” button on the keyboard

to unselect.

Avizent © 2008 ¢800-777-4283 e www.AvizentRisk.com
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Data Entry Features
The following features are available to ease your data entry:

B Required Fields—The required fields have a pink border. They are also listed in the Validation
Results area. The Validation Results area acts as a checklist for required information. As the required
fields are completed, they are removed from the Validation Results area.

B Numeric Fields—Information that is normally displayed with formatting, such as dashes in phone
numbers or social security numbers, can be entered with or without the dashes.

B Drop-down Selections—Enter the first character to move directly to that point in the selection list.
Use Up and Down arrows to navigate further.
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Submitting an EAR
Submitting an EAR “promotes,” or forwards, the document to the Named User for review. To submit an
EAR, click the Submit button on the EFROI toolbar.

If you have previously saved the document, it is submitted to the system specified reviewer.

If you have not saved the document, you are prompted to enter a subject name.

E Please enter a subject name for this document. - 5'

Subject; ILast Mame, First name, Dlate of Injuny

| // Note—It is suggested that the subject include the claimant’s last name, first name and
= date of injury as shown above.

After you have entered a subject name and clicked OK, the document is submitted to the system specified
reviewer.
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Requesting a Submission Notification Email
You may request that an email notification be sent to you or someone else when the EAR that you are
entering is submitted.

With the EAR open on your screen, place your cursor in the Email Addresses to send submission
notification field as shown below:

[ Submit | COY EAR - NEW

AVIZENT™

June 13, 2008

_— Employer's Accident Report
Welcome  FGCIMChwaear

' alidation Rresut | [formerly: Employer's First Report of Accident] The boxes
alidation Results , . . i
_ Wirginia ‘Workers' Compensation Commission L‘:;’;g[’:ﬂgl Reasan for fiing (s et
el | Pesults 1000 DM Diive Richmand Vi 23220 useofthe || =

See insfructions on the reverse of this form  TEUIET
Employes Last Name Required | ki b

Email Addresses to send submission natification: (EII=] @S R

Employer FEIM data required I
Crate OF Injury data requirad
Employer Name data required THIS SECTION TO BE COMPLETED BY EMPLOYEE / SUPERVISOR

In the Email Addresses to send submission notification field, enter the email address(es) of the
individual(s) to receive submission notification.

/ Note—To send to multiple addresses, insert a comma “,” between email addresses. Do
Not Use Any Spaces Between email Addresses.
There is no limit to the number of email addressees you can enter.

The system saves this notification and will send a submission notification email to the listed addresses
when the EAR is submitted to the Named User.

Closing an EAR
If you need to close an open EAR, click on the X in the upper right corner of the EFROI toolbar. The
EAR will close.

y &d Submk OOV EAR - NEW

AVIZENT™ [ COVERR - HEW]

T 13, 2008
z Employer's Accident Fieport

Wekome FGOINChrsest

- TFermethy: Erngbopers Fitst Flepart o Accidsni] The buses
Vabdstin e | Viagnia Wothen' Compersaon Comission lntheright [ g [0 ==y
Hkis Lo 1000 DHY Drive Fichmond Vi 23220 useulthe || e

Hee nzivections on the reveire of s ke IHEE
Ermpleysn Lust Harrss Feired
Emad eddresses b annd submission rotficaion l Irsuren clem ariber ‘

res—p |
o ¢ vy |
el e “‘"‘W’" THIS T0O BE COMFLETED BY EMPLOYEE / SUFERVISOR ]
- ]

P Caution—If you close a new EAR without submitting it, all of the data entered will be lost.
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Printing an EAR
Printing produces an electronic copy of the EAR which can then be printed in hard copy.

When you are entering a new EAR, a Print button is available in the EFROI toolbar.
B

+ Print Save Submit | COY EAR - NEWY

AVIZENT™ St - [ EW/
June 20, 2003
‘Welzome  FGCIMNChvaear

Employer's Accident Report

[farmerly: Employer's First Report of Accident]

Yalidation Resultz

Fields

Yirginia " orkers' Compenszation Commizzion
1000 Dby Drive Richmond W, 23220
on ffra

To print the EAR, follow the steps below:

1. Click the Print button.
Result: A PDF version of the EAR is generated. Adobe Acrobat launches and displays the PDF on
your screen.

15. Click the Print icon the Acrobat toolbar.

0 =
2 Beeow = @ e[ Do (B s B[ - @ [0 @[

Result: The Print dialog box displays.
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16. Specify the desired settings and click OK.
Result: The EAR is printed to the specified printer.

Frinter

Status:  Feady Comments and Foms:

Type: HFP Laserlet | Document and Stamps ~

Frint R ange Frewview

oul K 85 3
() Current view e

) Pages 1 ‘ |1

Subset:

Fage Handling

Copies: 1 Es 1
Page Scaling: | Reduce to Printer Marging  »
Auto-Rotate and Center

[ Choose Paper Source by POF page size

e

(ol Units: Inches Zoorm: 92%
14111
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Viewing/Updating an Open EAR
To view and/or update an open EAR, click on the desired EARs name from the open EAR tabs.

O ip— ' " you

=

ar

AVIZENT®

June 13, 2008
Welcome FGCIMChwaear

4
Employer's Accident Report

\alidation Resul [farmerly: Employer's First Report of Accident] The bo
alidation Results

Yirginia “waorkers' Compenzation Camrisgion t“";f”

Fieldz | Results o are for

1000 DY Drive Richmond Y 23220 use of b

instructions on the reverse of this form  INSUIET
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