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STATE OF OHIO RISK MANAGEMENT PORTAL – USER GUIDE	
Effective immediately, all loss reporting and risk management service requests are to be submitted through the risk web portal. To enter the portal, go to www.das.ohio.gov/riskmanagement and click on the State of Ohio Risk Management Portal link. 

Once in the portal, the user will have several options to select from: Report a Vehicle Accident, Report a Property Loss, Report a Non-Vehicle Loss, Equipment Endorsement, Designated Agent Endorsement and Certificate Request. 
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Reporting a Vehicle Accident
Click on Report a Vehicle Accident. Please ensure your Caps Lock is OFF and type everything as you would want it to appear on your agency’s risk report. Fields with an asterik (*) are required. You should fill out the entire form as completely as possible with the information you have; however, do not delay reporting an accident because you are waiting on information. 

[image: ]The blue “I” means there is a helpful hint for that field. Click on the blue circle to see it.
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Property Damages pertains to vehicle related property, such as sign boards and trailers. If you are reporting damage to a state building, fence or other property, whether or not caused by a vehicle striking it, please use the Report a Property Loss button on the main portal page.
Second State Vehicle? is a toggle field. If two state vehicles are involved in the same crash, selecting ‘Yes’ will open an additional panel where you [image: ]can enter the information for the second state vehicle. 







Is there another party involved? is also a toggle field. Select Yes to open the panel and enter the non-state involved party’s information.
[image: ]Involved Parties and Involved Parties’ Injuries are to let us know there may be passengers, drivers or other persons involved who may be injured


Once you have finished, click on Save Changes (top right corner of the screen). 




After saving, you are provided with a claim # and have the opportunity to attach related documents and photos. 
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Attaching Documents and Photos
Documents and photos may be attached to any record you create in the portal. Clicking on the Upload File link will open a new window. From there, you can either browse to the file location and select a single file to upload, or you can click Upload Multiple Files, which allows you to drag and drop multiple files at once. 

[image: ]Folder, Description, Categories, Document Status and Document Type are not required. 


[image: ]

Once you have selected all of the files to upload, click on Start Upload. Upon completion, you will see a green message banner indicating the save was successful with a list of the documents you have uploaded.

[image: ]When you are finished attaching files, click I’m Done, which will give you the option of returning to the Welcome Screen to add another loss or request, or logging out of the portal. 
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Entering a Property Loss
Losses involving state buildings, their contents and equipment, outdoor or other property should be entered as a property loss. This includes damage to contents and equipment located in non-state buildings. The property program is commercially insured. Claims must be reported to our office as soon as possible to allow us to place the carrier on notice of a potential claim. Coverage determinations can only be made by Risk Management. Agencies should not fail to report a loss because they assume it is not covered. 
From the Welcome Screen, click on Report a Property Loss. Please make sure your Caps Lock is off and enter everything in the way you would want to see it on your agency’s risk report. Fields marked with an asterisk (*) are required. Fill in as much information as possible but do not delay reporting the loss because you are waiting for information. 
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When you are finished entering information, click on Save Changes. You will then receive your claim number and have the opportunity to attach documents and photos. See the Attaching Documents and Photos section of this document.


Reporting a Non-Vehicle Loss
Incidents occurring either on state property, or due to an employee’s actions off of state property, for which there may be liability, should be reported as a non-vehicle loss. Examples of a liability loss are slips, trips and falls, gates coming down on vehicles, trees falling, damage to residents’ belongings due to sprinkler discharge, etc. Liability can arise from a condition of the premises, or the action of a state employee. Any incidents that cause any injury or damage to another party should be reported to Risk Management. We will make a coverage determination based upon the coverage in place for that agency and the circumstances of the loss.[image: ]
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Once you have entered the loss information, click Save Changes at the top right. You will receive your claim number and have the opportunity to attach related documents and photos. See the Attaching Documents and Photos section of this document.



Requesting an Endorsement for Non-Owned Equipment or Vehicles
Agencies that rent, lease or borrow vehicles or motorized equipment must request an endorsement for coverage under the self-insured vehicle liability program. Requests should be submitted at least one business day prior to taking possession of the vehicle or equipment. 
To request a vehicle or equipment endorsement, click on the Equipment Endorsement button on the portal welcome page. Fields marked with an asterik (*) are required. The Vehicle Number will auto generate when you save. 
[image: ]
When you have completed the form, click Save Changes at the top right of the form. A confirmation will appear indicating that the save was successful. At this point, you can either click on Return to Welcome Screen to enter additional requests, or ‘click here to log out’ to exit the portal.





Requesting an Endorsement for a Non-State Driver
In the event a non-state person, such as a contractor, temporary employee or volunteer will be driving a state vehicle while on state business, they must be approved by risk management. Intermittents and interns who are paid directly by the State, rather than through a staffing agency are considered state employees and do not need to be endorsed to drive. When in doubt, call our office or submit a request. 
Endorsement requests should be submitted at least 2 business days prior to the date the person is to begin driving state vehicles. In most cases, the request will be reviewed and a response issued within 1 business day of the date of the request.
To enter a request, click on the Designated Agent Endorsement button on the portal Welcome Screen. Fields marked with an asterik (*) are mandatory. 
[image: ]Endorsements are issued for a maximum period of one year. To renew an endorsement for another year, change Endorsement Type to Renewal.

When you have completed the form, click Save Changes at the top right of the form. A confirmation will appear indicating that the save was successful. At this point, you can either click on Return to Welcome Screen to enter additional requests, or ‘click here to log out’ to exit the portal.
Requesting a Certificate of Insurance
Certificates of insurance are required for different reasons, e.g. contract requirements, lease requirements, events, etc. To request a certificate, click on the Certificate Request button on the portal Welcome Page. 
Fields with an asterisk (*) are required. The completed certificate will be emailed to the Requestor’s email address as it is entered in the form. The Reason for Request field value will determine what fields become visible. In most instances, a certificate will be issued within 1 business day of the request; however, in some cases a request must be submitted to the commercial carrier and the lag time may be several days. 
[image: ][image: ]If you are unsure what type of coverage is required, or multiple coverages apply, leave Coverage blank or select Unknown. Make sure you attach the documentation containing the insurance requirements for risk staff to review.


Once you have completed the form, click on Save Changes at the top right corner of the form. From the save successful screen, you will have the opportunity to attach documents (lease, contract, insurance requirements, etc.). See the Attaching Documents and Photos section of this document. You may then click Return to Welcome Screen to put in more requests, or ‘click here to log out’ to exit the portal.

CREATING A SHORTCUT 
To create a shortcut or bookmark, the entire URL must be retained. Navigating to the portal and then creating a bookmark or shortcut will result in an abbreviated URL and will cause issues with the portal. 
https://live.origamirisk.com/Origami/IncidentEntry/Direct?token=DNtMWu3CO%2Fy23a0TMn2BYNA4s03PGGVxxr%2FZZUzMVz9S3RA%2Bc%2Fu%2Fhz64enxdSsSR1eUcNRVUnmVOTbHEFNye%2BPtexqlXm8PrXn4Nu%2FKT394SJUONsspRJvPP2SlXmGur

Bookmark: Open the Bookmarks Manager to create the new bookmark, then cut and paste the full URL as the destination.
[image: ]
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Shortcut: Right click and select New > Shortcut. Paste the full URL in the Location field. Click Next










[image: ]Name the shortcut and click Finish
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