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PARK DISTRICT RISK MANAGEMENT AGENCY

Website User Guide:
Creating a User Account

Creating a PDRMA website account gives you access to an extensive library of resources and
training. There are three steps involved in creating an account:

1. You complete and submit a registration form online. The steps below walk through that
process.

2. Your Safety Coordinator verifies you. Once you submit your registration form, we email your
Safety Coordinator, who will verify your employment.

3. You receive an email notifying you that you may log into your account.

NOTE: When you log in, please click Online Learning Center (OLC) under the Training menu. You

will not appear in your Safety Coordinator’s list of people to enroll in eLearning courses until you have
visited the OLC homepage at least once.

If you have any questions, email info@pdrma.org.
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Registration

Please complete this form to request website access. Once submitted, your information wil be verified by either your agency's Safety Coordinator or
ill receive a system-generated email if your access is approved. Please allow up to two business days to complete this

ey

*Agency [Choose One. =
*Email [ ]
Y vide your
astName
Preferred Name
* Cell Phone
Your Work Information
* Primary Department _[Select Primary Department
*Job Level [Select Job Level
*JobTitle |
Account Security
Please choose a password that meets the following specifications

o Mi

im of six characters.
im of one capital letter.

o Minimum of one number.

o Minimum of one special character.

Submit Registration Form

Fill in the Registration form. Select your
agency name from the drop-down menu.

Registration

Please complete this form to request website access.
PDRMA staff, and you will r
verification process.
Note: Required fields ars

Agency

Once submitted, your information wil be verified by either your agency's Safety Coordinator or
/e a system-generated email if your access is approved. Please allow up to two business days to complete this

e marked with an asterisk (*).

*Agency |Choose One...
Your Contact Information
* Email

"PDRMA Healt,

*FrstNeme [ |
Middle Inital ]
* Last Name
preferredName [ |
*Cell Phone
Your Work Information
* Primary Department  |Select Primary Department

*Job Level [Select job Level v

*Job Title

Account Security
hoose a

word that meets the following specifications:

aracters.

Submit Registration Form

After you complete all the required fields,

click Submit Registration Form. Your

agency’s Safety Coordinator, or PDRMA’s
Health Program Team for Health-only members,
receives an email, so they can verify you. Allow
up to two days for this. Once you are verified, you
receive an email confirming your account.

SNot necessary for health dependents.)
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* Last Name
Preferred Name

- ]
Health Program Dependents Registering for PATH Access

O Check this box if you are a dependent of someone who works for one of our members and have your health
coverage through the PDRMA Health Program.

* Primary Department Select Primary Department M
*Job Level [Select job Level V|
*JobTitle |

Account Security

Please choose a password that meets the following specifications

o Minimum of siv characters

WIauTe Triar
*Last Name
Preferred Name

"
Health Program Dependents Registering for PATH Access

Check this box if you are a dependent of someone who works for one of our members and have your health
coverage through the PDRMA Health Program.

ase enter the first and last name of the Health Program participant through whom you have health co

*LastName |
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Please choose a password that meets the following specifications:

* Minimum of six characters.
« Minimum of one capital letter.

If the agency you select participates in

PDRMA Health, a field appears asking

if you are a dependent of someone who
works at the agency. If you check that box, two
fields appear. Enter the first and last name of the
person through whom you have health coverage.

Legal Consultatio

Consult with ot

ve authenticated your information, you may log in using the

On the website. select Login under

Members. Log in with the email address

and password you entered in the
registration form. NOTE: After you log in, click
Online Learning Center (OLC) under the
Training menu to ensure you appear in your
Safety Coordinator’s list to enroll in eLearning.




