
Creating an NAU Report of Injury (ROI) for a Third Party Injury 

The Report of Injury documents campus injuries.  A Third Party may include NAU students, affiliates, 

guests or visitors, or an employee* not on work status attending a function after working hours.  The 

ROI is to be completed when a Third Party is injured while on campus.  The Insurance and Claims Unit 

of Contracting and Purchasing Services will receive the completed ROI for liability reporting purposes. 

The ROI is now an electronic form within LOUIE and replaces the paper form of the Incident/Injury 

Report. Note: This online reporting does not replace the Notice of Claim process to file a third party 

claim against the state. 

*Icy Conditions – If an employee slips and falls on the ice, use the Work Related Report of Injury to 

report the incident. The claim will be processed according to the information and all relevant details 

about the case. If you have any questions about when to use the Work Related Report of Injury vs the 

Third Party Report of Injury, please contact Human Resources. 

 
Who completes the ROI? 
All Benefit Eligible employees will have access to create the electronic Report of Injury (ROI) and will serve as points of contact 

when Third Party related injuries occur in or near their building. The ROI should be submitted online within 24 hours of the injury.   
 

In addition, if any Third Party related injury results in an inpatient hospitalization of one or more individuals, the form creator/initiator 

should contact the Insurance and Claims Unit of Contracting and Purchasing Services immediately at (928) 523-2009 or NAU-

PropLiability@nau.edu.  
 

IMPORTANT 

Please be aware that certain types of injuries require a notification within 8 hours.  Those injuries include the following: 

 Biohazardous in nature 

 Needlestick/Sharps injury 

 An amputation 

 Loss of an eye 

 Chemical burn or chemical exposure 

 In-patient hospitalization 

 Death  

Please contact the Insurance and Claims Unit of Contracting and Purchasing Services immediately at (928) 523-2009 as soon as you 

are aware of one of these types of injuries having occurred. 
 

When should the form be filled out? 
Due to legal reporting responsibilities, this form must be completed within 24 hours of being notified of the injury. It is important to 

complete this form as close to the incident/injury time as possible.  The Insurance and Claims Unit of Contracting and Purchasing 

Services is responsible to report Third Party injuries to Arizona Department of Administration Risk Management Division (ADOA 

RMD), NAU’s insurer, within certain time limits per Arizona Administrative Code. 
 

How to get started…. 

Log into Louie > Find Department Self Service > Report of Injury Home Page > Choose “Create a Report of 

Injury”  

 

 

ACCESS to a PRINTER and SCANNER is preferred. 
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The Report of Injury (ROI) Creator/Initiator will notice that …. 

 some of the fields in the form are required while others are optional. 

 fields with an asterisk are required fields, and 

 some responses generate more required fields. 

Since the electronic ROI will be used to create a Report of Injury for injured Students, Affiliates, Non- Working 
employees, and other Visitors/Guests as well as Working Employees, please identify this as a “Third Party 
Injury”.  

 
Next, enter the Injury Date.  
Note: The online form may not be used to report injuries that occurred more than 180 days from the system date. If this is the case, 

contact Insurance and Claims Unit of Contracting and Purchasing Services at (928) 523-2009 or NAU-PropLiability@nau.edu. 

 

 

The Injury Date may not be more than 180 days 

ago from today.  

Click NEXT 
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Enter the following information for the injured party in Step 2 of 9. 

 First name 

 Last name 

 Date of birth.  

 Then click the SEARCH button.  

 

 

 

There are several result possibilities: 

If the individual has been assigned an emplid as a current or former student, affiliate, or employee in LOUIE, then they will be 

returned in a grid that will display their student or employee status at the time of the injury (even if they are neither). 

 

 Click on the radio button to select the person and then select the ‘Next’ Button. 

 

 

The person with student status at the time of the injury. 

 

 
 

Click SEARCH 



The person with employee status at the time of the injury. 

 

 
 

 

The person with both student and an employee status at the time of the injury. 

 

 
 

The person returned with an emplid because they are a former student, employee, or current affiliate. 

 

Once selecting the person above via the radio button on the far left of the grid, click ‘NEXT’. 

 

If the person entered has never been assigned an emplid as an NAU student, employee, or affiliate the following 

message will appear. In this case, please click ‘YES’, and you will be taken to the next form page. 

 

 

The form creator/initiator will ask the injured person or their companion for personal information in order to complete Step 3 

of 9. There will be both required and optional fields. Those with an asterisk are required fields. The form creator/initiator will 

ask the injured party their current relationship with NAU.  
 

The options are: 

 Affiliate 

 Non-working employee 

 Other 

 Student 

 

 

 

 

Selecting ‘Yes’ here will take you 

to the next page. 

Click NEXT 

 



 

 

 

 

 

 

 

 

Please fill out the personal information. There will be both required and optional fields. 

 

 
 

If the person is under the age of 18 years, additional information will be asked on this page. See the fields below. 

 

 
 

Select ‘yes’ or ‘no’ to the 

notification question and 

fill in the additional 

information as follow up 

may be required. 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click NEXT 



The information in the Time/Location Detail section defaults to the eform creator/initiator information.  

 

 

 

 

 

 



 

In the case the injured person was attending an NAU class, additional details are collected.  Click on “Select 

Class If Applicable” button.  Identifying the exact class/faculty begins with these search combinations: 

 Class Subject/Catalog Number (Ex: BIO 300) 

 Faculty First/Last Name 

 Faculty Last Name/Class Subject 

NOTE that schedule of class results yield term offerings corresponding to the date of the incident/injury being reported.               

 

 

Select the appropriate combination of Subject/Catalog Nbr/Faculty below.  

 

 

 

 

 

This example uses the 

subject/catalog 

number combination. 

Then hit SEARCH 

button. 



 

When there are multiple sections of the same course taught by the same faculty, differentiate which is the correct 

class by looking at meeting pattern days and times. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If the above information is correct, Click NEXT 



 

Choose the description closest to describing what happened in each of the four categories. There may be more 

than one answer for each. If more than one answer is entered the creator/initiator will be asked to choose one as 

primary. 

 

 



 

 

If there were witnesses to the incident or injury, please include their information below. Some may have an 

emplid because of current or former associations to NAU and others may not. It is important to include all 

witnesses.  

 

 

 

Click NEXT 



 

Continuing through Step 6 of 9 is Outcome and Treatment 

Depending on the treatment required selected (None, First Aid, Medical, and Hospitalization), you will have more or less questions to 

answer. Please see the identified treatments that are classified as first aid by clicking on the link below. 

 

More Step 6 of 8 is “Were others also injured?” 

If there were others injured through the same incident as this third party, please include their information below. Some may 

have an emplid because of current or former associations to NAU and others may not. It is important to include all witnesses. 

 

 

 

 

 

Click NEXT 



 

 

It is important to acquire the signature of the Injured Party at this point in the process. Exceptions might be in 

case of an extreme emergency.   

The Signature Status form is required. The options are: 

 Signed Now 

 Will Sign Later 

 
 
When acquiring the signature now, make the status “Signed Now” and the Click the Print button.  

 

 

 

 

 

 

Click PRINT button 



A PDF will result after a few seconds of processing: 

 

Right Click the PDF and ‘Save Page As’ to your desktop naming it as the name of the injured party. 

 

 Print the PDF and ask the injured party to sign the bottom of the form. 

 If the injured party is under 18 years old then the parent or guardian of the child should sign the form if at 

all possible. 

 If you are unable to acquire the signature of either of the above, please hand write the the reason where 

indicated on the printed form. 

 

Once the form is printed and signed, SCAN the signed form and reload to your desktop and then upload to the 

eform. 

UPLOAD the form by Clicking the ‘Add File Attachment’ button. ‘Then the Upload’ button will appear. Click 

‘Upload’. 

 



 

 

Now click the BROWSE button and find the scanned and uploaded form on your desktop.  

 

 

 

 

 

 

 Click Upload 

 See the form now uploaded. It may be viewed by pressing the VIEW button. Click the Next button. 

 

 

STEP 1: Add File Attachment /STEP 2 UPLOAD 

STEP 2: Click BROWSE 

Click NEXT 



 

The final Report of Injury page 

 Include any comments that may be helpful to the Insurance and Claims Unit of Contracting and Purchasing Services 

Approver or to clarify any of the reporting.  

o Example: If a signature was not acquired, state the reason here. 

o Comments are not a required field. 

 Click the Submit button.  

  

Click ‘YES’ below if you are ready to submit the form to the Insurance and Claims Unit of Contracting and 

Purchasing Services Approver. 

 



 
The Form Creator may access “View This Form” to see routing and status.  



 

 

When the submitted form information is incomplete……….  

If this form was initiated and submitted right after an incident/injury occurred for a third party like a student, affiliate, visitor, non-

working employee, it is understandable that not all data could be fully collected. For example, if it was known when the form was 

created that someone went to the hospital, but we don’t yet know the full treatment description or treating doctor, it is important for 

the initiator to know that the Insurance and Claims Unit of Contracting and Purchasing Services Approver will be able to add this 

information when it is known. 

 
 
 
 
 

Click below to determine who 

the Approver is. 



 
What happens after the form is submitted? 
 
Notification emails are sent to Regulatory Compliance to view and to the Insurance and Claims Unit of Contracting and Purchasing 

Services Approver to approve the form. 

 

 
Who sees the form after it is submitted and approved? 
 

 The Report of Injury Initiator/Creator will be able to VIEW any forms they create along with the status, who has approved 

the form, edits made by the approver, and any comments made by the approver. 

 Assigned Regulatory Compliance employees will be able to VIEW any forms they create along with the status, who has 

approved the form, edits made by the approver, and any comments made by the approver. 

 The Insurance and Claims Unit of Contracting and Purchasing Services Approver is able to Evaluate/Approve the 

Report of Injury and update fields if necessary prior to finalizing. After the form is approved the Insurance and Claims Unit 

of Contracting and Purchasing Services Approver will always have access to VIEW the form.  

 

Where is the form VIEWED? 
 
In Self Service > Report of Injury SS Home Page 

 

 OR Department Self Service > Report of Injury Home Page 

 

Search for the eform using these combinations (use names and statuses for those injured without an emplid): 

 first/last name,  

 emplid,  

 user id, 

 eform ID, 

 filter by form statuses of Pending, Authorized, Executed 

 
 
NOTE:  Users will only be able to view forms they have created or forms that have been created for them via Self 
Service and Department Self Service. 
 
 



 

 

Searching for forms ‘I’ have created that have been Executed or approved by the Insurance and Claims Unit of 

Contracting and Purchasing Services Approver. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



See the Process Visualizer and Transaction Log below 

 

 

 

 


