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AQS Web Forms User Manual 

1 Introduction 
The Agency Query System (AQS) Web Forms application was developed to allow agencies 
to complete and submit Division of Federal Employees' Compensation (DFEC) forms 
directly into the Integrated Federal Employees' Compensation System (iFECS). Agency use 
of this capability will streamline the processing of the forms, eliminate duplication of effort, 
and speed up the compensation claims and adjudication processes. 

AQS has been enhanced to allow for data input as well as query, so DFEC forms can now be 
filled in and submitted directly to iFECS over the Internet, instead of mailing them to the 
DFEC District Office for data entry. The District Offices will still review, Quality Control, 
adjudicate, and bronze l the forms into iFECS, but this will go more quickly. Agencies will be 
able to verify form receipt and the system will automatically produce the claimant's CA-7 
Notification Letter for mailing and bronzing. The forms currently available on-line are: 

• CA-7, Claim for Compensation Form 

• CA-7a, Time Analysis Form 

• CA-7b, Leave Buy Back Worksheet 

• CA-3, Report of Work Status 

The AQS Web Forms are an alternative method for processing the DFEC forms. Forms 
successfully submitted on-line do not need to be sent to the District Office by mail, unless 
specifically requested to do so. 

2 Retention and Protection of Original Forms 
Agencies submitting forms to DFEC are required to retain the original formes) submitted by 
the employee, bearing original signatures. These records are to be available for inspection by 
the Office of Workers' Compensation as necessary. All files and records are covered by the 
government-wide Privacy Act and should be secured and safeguarded appropriately. 

AQS Users requesting access to the Web Forms will be required to read and sign a non­
disclosure statement acknowledging these responsibilities. 

3 Requesting AQS Web Forms Access 
The electronic forms wi II not be available to all AQS Users. The agency Intra-Agency 
Coordinator (lAC) is responsible for requesting Web Form access for valid AQS Users, 
processing the DFEC non-disclosure statement, and notifying the AQS Administrator when 

I The term "bronzing" refers to the process of making a non-permanent electronic document, such as an 
email or Word document, permanent by storing an application-independent digital copy of the document in 
the official owcr Case File. This makes something temporary, permanent, as in bronzing a child's first 
pair of shoes. This is an automatic process in iFECS. 
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AQS Web Form access and/or AQS User ID accounts are no longer needed. The process to 
provide a User access is as follows: 

1 The AQS Administrator will send the DFEC AQS Web Form Non-Disclosure 
Statement form to the agency lAC only, via email. (The lAC may also request the 
form if needed.) 

2 The lAC fills in the Intra-Agency Coordinator information and sends a hard or soft 
copy of the form to the selected User. 

3 The User reads and completes the form, then signs and returns the hardcopy to the 
lAC. 

4	 The lAC signs at the bottom and mails or faxes the form back to the AQS 
Administrator to process. The lAC should keep a file copy of all Non-Disclosure 
Forms sent to the AQS Administrator. 

Fax forms to: 202-693-0488
 
-or-


Mail forms to:
 

Dan Holland, AQS Administrator
 

US Department of Labor
 

Division of Federal Employees' Compensation
 

200 Constitution Avenue NW, Room S-3229
 

Washington, DC 20210
 

5 The AQS Administrator enables Web Forms access for the specified User ID and 
retains a copy of the Non-Disclosure Form. 

6 The AQS Administrator will notify the lAC when the access request is processed and 
the lAC then notifies the User that access to the Web Forms has been granted. 

Once access has been approved and verified, follow the procedures below and the Web Form 
instructions and prompts to submit a form. 

4	 Important Differences Between the Paper CA-7 and 
the AQS Web Form 

There are a few differences between the paper and electronic CA-7 forms, as detailed below: 

•	 Section 5 (Dependents): On the paper form, the dependent's name format is not 
specified, so most people usually write the first name followed by the last name. On 
the Web Form, the User is asked to enter the dependent's Last Name, First Name, 
and Middle Initial, in that particular order. Follow the form labels and Tool Tips that 
pop up when you hover over the block. 

•	 Section 7 (Employee's Signature): Similar to above, the Web Form specifies Last 
Name, First Name, and Middle Initial for the employee's signature, unlike the paper 
form. Follow the Tool Tips that pop up when you hover over the block. Filling in the 
signature block and pressing "Submit" is the same as signing the paper form. 

•	 Above Section 8: On the paper form (Employing Agency Portion), filers are advised 
that they need not complete Sections 8 through 15 if the CA-7 is a subsequent 
submission. For ease of electronic tiling, the Web Form asks the User to check a box 
indicating whether the submission is for an initial form or a subsequent form. If the 
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User checks the "Initial" box, Sections 8 through 15 are required fields. If the User 
checks the "Subsequent" box, Sections 8 through 11 are optional fields. 

5 Using the AQS Web Forms 
Using the AQS Web Forms is not much different than filling out the PDF forms, except they 
are completed and submitted on-line. Refer to the PDF forms for specific block instructions. 
You may also view the Tool Tips when you hover your mouse over most Web Form fields. 
There are also built-in data validation checks (error messages) to reduce errors. The process is 
essentially the same for all of the available on-line forms. Follow the steps below and the on­
screen instructions to submit the desired form. 

1 Log onto AQS at https://aqsweb.dol-esa.gov/AQS/login.html as usual.
 

2 Click on one of the three case query links (by Case Number, SSN, or Name) as usual.
 

3 Enter the desired Case Number, SSN, or Name and click Submit Query.
 

4 The Injured Worker Case Query screen will appear. To access a CA form, scroll to
 
the links at the bottom of the page and click on "E-File CA Form" as shown below. 

t LWof.tttih,iltN.@~.;5'••jelll-i'mll·,!I;!:·i':I'hlm;CI..~=~~~ ~i,i'i; .dm~ 
·'1f, 

-.- n 
CJoso": 

• Lost TilfC. B.gall: &Op.II.": • 0812012008 

It Lost Up"at." 011: 0811512008 &ti",,,: • 

CaIiStl ofIlfiury • 99 - CAUSE UNKNOWN 

NatBro ofIlfiury I) TS - SPRAINISTRAIN OF UGAMENT, MUSCLE, TENDON, NOT BACK 

AllatolfCical Locatioll I) 99 - OTHER
 

Ext.llt ofIlfiury I) 2 - Fir,t Aid
 

AUTHORIZATIONFOR MEDICAL TREA TMENT 

CA-16 Authori...d Medinl Treatmeltt Period
 
From Date - T. Date
 

__________._••" ••,.h.", 
" ... ",......,,,-----------­

J NE\\ CASE I) ('0"'1)(>\1" a11011 PaYln(>lIt< • ('oln]J(>lIsalIolI II a( klllg 

.. Bill Iuqlill"V E-Fu(> C'.\ Faun 

,~] Dane i~' :Cfi;;lerllei' 

Figure 1: E-File CA Form Link 

5 The AQS Case Compensation Payment History page will appear with general case 
header information and with a list of electronic form links at the bottom. 
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9rA fornl§ • Microsoft Internet EHptorf"r	 'S]"l.\i« 

File Edit View Fa't'orites Tools Help 

29620· MAJOR DEPRESSION, SINOLE EPISODE, UNSPECIFIED
 

r.nn Rcv·.: CAl .1210811997 LuatuUl: Cleoveland CDD: PI6 In)"", ZIP: 15195
 

CH'E !>T.~ Tl'S 

AtJjlUlicotio. StohlS a AP ·02105/1998. Accept!lld- Periodic RoU Payment 

o.mr.t c..s. s...os. PR .10116!199S . Payment on Periodic Roll 

Qmw", Locatio. • OLI . 0811512006 . OASIS INCOMINO TRANSFERS 

...""_.... ~.._._----------- ­
• ('A - Fonn 

• C'A"B Foltn 

• C.-\..1, Fonn 

TIIl.- E·Filt1O CA Fonns 1I))))hlatiollll"qlw tiS 11ino:'iofr Iuttlnltlt
 
E:q)lolPl' blOWSPl', Ver:uon 6.0 o.. lti~l\1I1
 

"'" .NE\\' CASE. t'olnUf'llSl'Iholl PI'I"lO(l'U'S • ('OIn))e'USllhOll Tl<td..iuf 

If BUlInglw," 

?J i. Internet 

.~.~.~~~ ~ 0 ~I ,I 'iJ :,2 II ~ ib ,'~J lobo);· MicrosoftQJtlook. Il~ OP5-MAN·016 AQS Web ••. lltJ Col forms ~ .....crosort .., 1:32PM 

Figure 2: Web Form Links 

6	 Click on the link for the desired form. All forms essentially work the same. For this 
example, click on the CA7A Form link and till in as much information as possible. 
Refer to the original PDF form instructions as needed and follow the prompts and 
messages. 

(Cont'd) 
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"'::..i',.UWIll.wJi fllmilll'lIi,'IlI.'lIoUll,'flliifili.Ji\li.\lili\Qtii'·lIir'~~"~·~lllflt~·,l1ioi·5"Ulil·.IIIIi1'J";)"lll.t'iWl!_1.II·lil':j~illo~t"",jiilf,'~'ilOq}",nlil'j""1"''J... ....IIiIIII1lIIil.,,,II!J&!.mWIMtii7:,:¥$@\\t¥t{'ji'i::, . ..>-l.6!J~
... I YiII-,.·i;l;flior."lll .. __ .. './,;t'::

Eile ,dit :r;ew fAvontes rools t:lelp II 

REPORT OF WORK STATUS 

Emplov•• St3tem.nt .. Please carefully read lnstrucbons on reverse before filling out t:h.ts fonn 

1 Name of Employee(Last, 
First, Middle) 

2 SSN 3 OWCP File 
Number 

TESTCASE TESTCASE Ii' '-22-3333 '502500000 

5 Total Hours 4 Period Covered by this Form 
Claimed 

From 09/1512008 To [CJ9120n00a for 
LWOP 

I for Leave Buy 
Back 

6 In ''Type of Leave Used" column, use codes 'S"=S,ck, 'A"=Annual, "O"=Other,lf Compensation IS Claimed for date, 
Include "Yes" in "Compensation Claimed" column 

Number of Hours iType 

Date(s) 
Compensabon 
Churned? 

LWOP Worked Hoi Leave 

of 
Leave 
Used 

Reason for Leave UserIRemarks 
(e.g doctor viSIt, therapy, etc.) 

09/1512008 .8 
·1'lpl- .. .fL~d\,'t· L 

:"":lUlred~ 

Figure 3: CA-7a Form - Top Half 

[tit'=.'IIlMIiIlUrl'tilllif1flllltiiiPi.:llri.•i!j' •.liIl'''f\ilI!.llIj''''IIl1iJlIIM}IoIoUlIri'I""~i't' .. .. iII;!!!l~..!!_IipJi!!Jmi!!d.fi!!,';'!,F'fDFmW?X' ~~IllltilitilltMrlI',ar,iIltlpj;fiki'I,;iIi''CAl'll!!'!ra:I'<!iU''''lI'liI'5~fiVlll .. ..lworloiUI.l,HIoiJ~JJL"'.:!&W+''''>_.~.!!o' - - ?5~1 
Elle ,dit ':I!lew FAvorites rcols tlelp 

Totals 

l~ 

TESTCASE .TESTCASE 

Signature oi Claimant Signed Date 

7,Agency St,tement'Certific,tion: I certify the above is accurate, except as follows 

• 'F~r;f lh.rnr 1, ". ~;~i>-:?It:j 1 .'lkii\1J·,{JT'ITI;'Y'('(Y··,1 :~: 

·I.-q:ur,~,f req:J.u"",.l 

Signed Date 

,.,i 11.[.£,\\', (l...\::';l!' • f.'all....p~HSM1(11I P~'\~ll(aHtS • ('olflpNt"atlOu Tl;t(klllg 

.. Bill r"q.wy E·FIl. C.-I. FOlln 

Slgrrature of Agency Oftlclal 

.!l.l Oone 

Figure 4: CA-7a Form - Bottom Half 
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7 After completing the form, review the data thoroughly to ensure it is all correct. You 
cannot retrieve and correct forms after submitting. You can use the "Reset" button 
at the bottom of the form to remove all entered data, however the pre-filled case and 
claimant data will remain. 
If you leave out any required information, when you Submit the form it will return 
with an asterisk (*) and an error messages in red. Note the message "*l'ypc or Leave 
is required" in Figure 3 above and the other error messages in Figure 4. As long as 
error messages continue to come up, you must continue to update the form. 
Incorrect Forms: If you submit an incorrect form, you cannot retrieve and edit it. In 
this case, alert the DFEC District Office immediately so they can attempt to correct it 
when processing. Depending on the error, you may have to create a new form. 

a If you wish to Save the form, you must do so before submitting - you cannot retrieve 
and save forms after submitting. At present, the form must be saved as an html or txt 
file type. On the form page, click on Save As from the File menu and indicated file 
destination and filename. 

9 If you wish to Print the form, you must do so before submitting - you cannot retrieve 
and print forms after submitting. Before printing, change the page orientation to 
Landscape from the File, Page Setup menu. Then select Print Preview or Print from 
the File menu. 

10	 After verifying form is correct and saving or printing (if desired) click on "Submit" at 
the bottom of the form. When required entries are complete and the form submits 
successfully, the screen will return to the Compensation Payment History page with 
the notation "CA7a Form is submitted SU{'ccssfully" as shown below. 

..J,I:;1J~ 
it 

~., -, . .~AQ8 (II.\,<, ( "'''p''n''IUlI''' PI~rllll'1l/ HM""ry 

---------_.._" ..,. '.,.... , .._--------- ­
AGENCY: 510000 - UNITED STATES POSTAL SERVICE, HEADQUARTERS & HQ FIElD UNITS
 

CASFII: 502500000 MASUR:
 

NAME: TESTCASE, TESTCASE SSN: 111-22·3333 SEX:
 

Address: 123 UNION DOB/Ac<:
 

City Stag, Zip: BOSTON, MA 01752 001: 0510112005
 

Occupation: A0462 - FORESTRY TECHNICIAN
 

Reported Conditio.: Conditio. Accepg,~
 

9999. OTHIUNS COMPUCATIONS MEDICAL CARE 

Form !lcv'd: CAl - 05!l6f2005 Locatio..: Nauonal Office CEID: BAA IIljury ZIP: 20260 

C-JSE SI1TFS 

Adjuic.tioll SI.".. e AP - 08f20f2008 - Acce-pte-d. Periocbc RollPe.yment
 

au..., c..... SI.".. G PR ' 08f20f2008 ' Pllyment on Periodic Roll
 

au..1l1 Loc.tioll e OU - 05/16f2005- SECURJTY
 

~Done 

• C'.-\"A Fonn 

Figure 5: Confirmation of Successful Submission 
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11	 All of the submitted forms are bronzed into the Case File, but only the CA-7 form 
data is extracted and stored in iFECS after a Quality Control process at the DFEC 
District Office. This process normally will take place within 24 hours ofCA-7 
submission. 
The AQS Web Forms User can confirm this has occurred by clicking on the 
Compensation Tracking link at the bottom of the Payment History screen. If the CA­
7 has been processed, the details will be listed in the Compensation Payment 
Tracking table, as shown below (only CA-7s are listed). 

If@N'$'·gi,rw. '.'dd"'d"'.ifj3Ij,j14ddf 1itM tD3n;:tm.llit==zlll_i\1r;!fJ~,'#\ "">(' > 
Eile (dll ~Iew Favorites 1001, tlelp 'Ito 

) 
. AQS 0,.\'1' C"'JI]J"IU~I/ioll T,.."d·:illg 

AGENCY: 510000. UNITED STATES POSTAL SERVICE, HEADQUARTERS I:< HQ FIElD UNITS 

CASE'JI: 502500000 MASlllI.: 

NAME: TESTCASE, TESTCASE SSN: 111-22·3333 SEX: 

A.ddress: 123 UNION DOB/!o«e: 

City Stalo Zip: BOSTON, MA 01752 DOl: 051D112005 

Occlipation: A04tJ2· FORESTRY TECHNICIAN 

Reporlod CoJUlitio": CoJUlitio" Arccplod 

9999· OTHIUNS COMPUCATIONS MEDICAL CARE 

Form Rev'd: CA I .05/1612005 Loc.tIo,,: Nation1l10ffi" C£ID: BAA bljlU')' ZIP: 20260 

.....".......... ,.,-'~----------

.44iwlicotio. Stot1ls e AP . 0812012008 . Accepted - Periodic Roll Payment 

c.u..., a... Stot1ls 8 PR . 0812012008 . Payment on Penochc Roll 

Con..' Locotio. e OU . 05/1612005 - SECURITY 

COMPENSA TION PAYMENT TRACKING 

DecisioA Code,
CoJlll' P')'IIl<"t Period: D... CA·7 Receive41Jy OWCP	 Date, & 

FRIIl- To 
Description 

UD· 2008.05·28 Deferred Fenamg ReVIew 

olID 112008 . 0I /1512008 2008·01·01 AK· 2008·09·25 Penamg for Payment Keying 2008·01·01 

011D112008.01/1512008 2008·03.03 - Undecided . 2008·03·03 

021D 112008 • 021D312008 2008·03·03 . UndeC'lded 2008·03·03 

2008·03·31 31 • EntiUed(Afier Developmont) . LWOP· Penamg For Keying 2008·03·30 

061D4I2008 . 06/1012009 2008.08·01 AK. 2008·09.16 Penamg for Payment Keymg 2008.07·25 

081D 112008 • 08/1012008 2008·08·01 AK· 2008·09·25 Penamg for Payment Keying 2008·08·01 

~J oone~~_~_~ ~__~_~ ~_~__~ -,----,----,---_-,---!·~=:::"·_~:..=.=-··_Int_er_ne_l ..J 

Figure 6: Confirmation that CA-7 Processed into iFECS 

12	 After you see the "submitted successfully" message, you may return and complete 
another form for the same case/claimant using the form links shown below. You may 
also go to the other pages for the same case or return to the AQS homepage by 
clicking on "NEW CASE," as shown in Figure 7 below. 
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~(AfotmS-MIl:rosottJnternetf)(plorer ,,,,"',, "j{;;;"i 
................•.....................•.~~ 

l,i 

29620· MAJOR DEPRESSION, SINGLE EPISODE, UNSPECIFIED 

CIlD: PI6 "'Jory ZIP: 15195LondoJl: Cle-veland 

Fie Edit View FavOIite:s Tools Help 

Form Rev'd: CAl· 12108/1997 

Address ~~, http://esd-cen-tcqsOl ,e!Oadev, dol,golf :9085/AQSjresour'ce!O/caform,do 

Adiu;caRo. Stowe AP 

<::atNi'lt CaN Slatrls. PR 

Ounnrt Locatio. • au 

. 02105/1998 . 

·10/16/1998· 

. 08/1512006 . 

Accepted - Periowc Roll Payment 

Payment on Periowc Roll 

OASIS INCOMING TRANSFERS 

• C'.-\"Folln 

• CA"B FOlm 

• C.-\...' Fonn 

Till" E-FIll' CA FonnS' nppliranoll l"l'\lqlW'P';: l\finoS'oft hlt(lI'U(lt 

El-ploHlrblowsPl, Velsion60 01 hieJ,lPl 

,-~J 

"'" NE\\" CASE. ('OlnJH1llS'"noll P"YlnE"uts • ('OlnlH1Usahon Tlackulg 
It Billhl91WY i. Internet 

•:1 Sto'.!! JI 0 ...:1,: ''!!J'2 • 2?J J!J :J Inbox - Microsoft Outlook 11.;D OPS-MAN-016 AQS Web .,. jIUCA Forms- Microsoft ••. « 1:32PM 

Figure 7: Navigation Links 

6 Questions, Problems, or Defects 
AQS Users should refer all questions and report problems or system defects to the agency 
lAC or their alternative designee. The lAC should forward the question or problem to the 
AQS Administrator for answer or resolution. This process keeps the lAC informed. In case of 
emergency or the lAC is not available, the User can contact the Administrator directly, but 
the lAC should subsequently be informed. 
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