NEW & IMPROVED

VLW York Employer Accident Report Portal

New design - fresh look!

Web-based access: No need for client installed software.
Access easily from anywhere on the web.

Real-time notifications: users will be alerted if two or more
people are reviewing or modifying the form at the same time.

New auto-save feature.

Named user will only see their assigned agencies in a
drop-down list.

Once a named user submits an FROI, the request will go
straight to their History section. No second submission
required!

Comprehensive history section will show all FROIs submitted
by other users of the same agency.

New questions have also been added:

- If the user answers the question, “Has employee returned
to work” with a “Yes"”, a new question, “Full Duty or Modified
Duty”, has been added.

- If the user answers the question, “Was a drug/alcohol
screening performed” with a “Yes”, a new question, “Positive,
Negative or Unknown”, has been added.

Upon submission of a New Claim you will receive the 7 digit

claim number. The 14 digit claim numbers have been discontinued.
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* Indicates a required field.

Email address to receive copy of this
submission. Seperate multiple email
addresses with a comma.

Form ID.

55555

Employer Information

Agency: *
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Employer’s Accident Report

Email address to Py submission

Form ID: 55555

NEW Responsive Design

Access the portal on your
computer AND mobile device!



