Instruction for Completing Employer’s Accident Report (EAR)

Several boxes in the Employer Information section of the MS Word form of the EAR available on the Personnel Services web site http://www.ps.vt.edu are already completed.  These are indicated below with italics.  The EAR must be completed and submitted to Personnel Services the day the injury/illness is reported to the supervisor or departmental representative and within 24 hours of the injury/illness.  If more than one employee is injured from the incident, an EAR must be completed for each employee.

Employer Information

Box 1: Virginia Tech
Box 2: 54-6001805
Box 3: 208-(6 digit Virginia Tech organization code for injured employee)

Box 4: Southgate Center (0318) Blacksburg, VA 24061
Box 5: Enter department name and building/room of department office

Box 6: Commonwealth of Virginia
Box 7: State Government
Box 8: Managed Care Innovations
Box 9: Self-Insured
Box 10: 06/15/98 (this is the effective date of insurance coverage)

Time and Place of Accident

Box 11: Enter county where accident occurred.

Box 12: Enter the date the incident occurred.

Box 13: Enter the hour of the injury before the a.m. or p.m. as appropriate.  Indicate the time the work shift began in Box 13a.

Box 14: Enter the date the incapacity began (typically the same as Box 12).

Box 15: Enter the hour the incapacity began (may be later than the time in Box 13).

Box 16: Mark the appropriate box to indicate whether or not employee was paid for full day of injury.

Box 17: Mark the appropriate box to indicate whether or not employee was paid for full day of incapacity.

Box 18: Enter the date that employee notified supervisor or departmental representative.

Box 19: Enter the name of the individual to whom the employee reported the injury/illness.

Box 20: Enter the name(s) of person(s) who witnessed the incident causing the injury/illness.

Box 21: Enter date of fatality if the injury/illness resulted in death.

Employee

This section relates to the injured employee.

Box 22: Enter full name (last, first, middle) of employee.

Box 23: Enter home phone number of employee.

Box 24: Mark appropriate check box.

Box 25: Enter employee’s home address including city, state, and zip code.

Box 26: Enter employee’s date of birth.

Box 27: Mark appropriate check box.

Box 28: Enter employee’s Social Security Number.

Box 29: Enter employee’s job title and position number.

Box 30: Leave blank.

Box 31: Enter number of dependent children in employee’s household.

Box 32: Enter time employee has been in current position.

Box 33: Enter time that employee has been employed at Virginia Tech.

Box 34: Mark appropriate check box (mark Piece work if employee is paid by units of production.  Mark hourly if employee is paid by the hour).

Box 35: Enter number of hours employee works per day.

Box 36: Enter number of days employee works per week.

Box 37: Leave blank.

Box 38: Leave blank.

Box 39: Leave blank.

Nature and Cause of Accident

Box 40: Enter name/description of machine or equipment at the cause of the accident (e.g. Ford Taurus, Honda generator, Xerox copier, knife, door, table saw)

Box 41: Enter part of machine, if appropriate (e.g. saw blade, door handle)

Box 42: Enter description of incident using the appropriate item on the attached Type of Incident list (e.g. Employee was preparing to enter cooler and was struck by cooler door when another employee leaving the cooler opened the door).  Include the specific location (building and room) of the injury if it occurred in a campus building.

Box 43: Enter nature of injury and part of body affected (e.g. cut to right hand, bruised left thigh, broken index finger of right hand).  Mark the appropriate check boxes for 43a and 43b.

Boxes 44-49: Leave blank.  If this is a minor injury and no doctor is visited, enter “Incident Only” in Box 44.

Boxes 50-52: Enter information for person completing form.

Boxes 53-58: Leave blank.

Submit completed EAR to Teresa Lyons at tlyons@vt.edu as an email attachment.

