Updating from CIMS 2.0 to 3.0
or Applying for CIMS Tier Il Card

Revised March 15, 2023



The following is a step by step process for updating or applying for your MABAS
CIMS 3.0 account:

I H cims.mabas-il.org

Step1l. Go to https://cims.mabas-il.org

OR, go to the MABAS lllinois website!

'SOT YOUR BACK"

SITE LOGIN

- CLICK HERE to register

a\

D

Step 2. CLICK HERE to register - NOTE: If you get a different
screen please delete browsing history



https://cims.mabas-il.org/

Registration

MABAS-IL Portal 3.0 - STEP 1 - Linking mobile number

WELCOME!
Let’s start out by authenticating your mobile phone number to your registration. We will link your
mobile number to your account in case you lose your password.

Please provide your current mobile number:

Mobile Number 608-710-7123 ‘

a4

Step 3. Type your cell phone number in box

NOTE: You will receive a code on your cell phone, which is CASE
SENSITIVE!!!




(202) 217-1237

Use verificatior ode: RF7OUN for
Salamander seh ~aistration.

You will receive a message similar to this one.

The verification code will be needed to continue with updating
or registering.




Registration

MABAS-IL Portal 3.0 - STEP 2 - Verify Code and Create Credentials

Now we will verify your code and build your credential to login to your registration / portal.

Please enter the verification code provided, an email address, and a password. Your password should
be something that is complex and hard for someone to guess. Remember, this login is a gateway to
your identity, so security is a high priority.

A text b>~" __, sent to your mobile phone number. Please provide the six (6) digit ve:.... *~n code in
.« box below.
Verification Code ‘RF7OUN

Plea>. ~~Ye sure you follow the following minimal e ents for your password:
e Minimal lengtn ui o = S
e At least one capital letter

e At lease one number

e At least one special character (ex. |@#$%"8

Email

| MABAS@MABAS-ILORG

Password

Repeat Password

The passwords do not match

STEP 4.

Put verification code in box labeled “Verification
Code”




Registration

MABAS-IL Portal 3.0 - STEP 2 - Verify Code and Create Credentials

Now we will verify your code and build your credential to login to your registration / portal.

Please enter the verification code provided, an email address, and a password. Your password should
be something that is complex and hard for someone to guess. Remember, this login is a gateway to
your identity, so security is a high priority.

A text has been sent to your mobile phone number. Please provide the six (6) digit verification code in
the box below.

Verification Code RF70UN

Please make sure you follow the following minimal requirements for your password:
e Minimal length of 8 characters
e At least one capital letter
e At lease one number
e At least one special character (ex. |@#$%"&*)

Email | MABAS@MABAS-ILORG

Password

Repeat Password

The passwords do not match

STEP 5. Put your email address in email box. Create a
password following password rules. DO NOT USE # in
password CLICK. Submit




Registration

MABAS-IL Portal 3.0 - STEP 3 - Linking legacy credentials

Do you have a CIMS Tier 2 card?

N P

al

STEP 6a. IMPORT you are upgrading from CIMS 2.0 click
‘MAYBE/YES’

Registration

MABAS-IL Portal 3.0 - STEP 3 - Linking leaarv rradantials

Enter your Tier 2 Numbe . I .E

1

STEP 6b. You will have to get your Tier 2 number from the
following:

= Fire Chief if they have a Salamander Live account
= MABAS Branch Chief

= MABAS Tim Littlefield littlefield@mabas-il.org
= MABAS Mark Sikorski  sikorski@mabas-il.org

= MABAS Kim Szlak szlak@mabas-il.org



mailto:littlefield@mabas-il.org
mailto:szlak@mabas-il.org

Registration

MABAS-IL Portal 3.0 - STEP 3 - Linking legacy credentials

Do you already have a credential with Salamander?

MAYBE / YES

2. Powered by Salamander Technologies, LLC. A

robertriess@orangehook.com
LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your information. Please fill in your information on each tab.
Clicking “Next™ or "Back” saves any changes.

IProfile (i@ Profile Details Organization Qualifications Medical Affiliations SUBMIT

Mobile Pho~ 989-621-2121 Profile Image *

Browse

Prefix

First Name *

Last Name *

|

|

Middle Name ‘
|

Suffix |
)

L “th Date * MM/DD/YYYY

Secondary Phone N. mber

* REQUIRED

STEP 8 Complete Profile Info. Fields that have * are Required,
then cIickto add your photo.




IProﬁIe [\ Profile Details Organization Qualifications Medical Affiliations SUBMIT

i 2 = Click and drag anywhere on the image to begin cropping. Click “Save
Mobile Phone  224-223-5816 i - Cop compiete.

Prefix I

First Name * |john

Middle Name I

Last Name * ILittIe
Suffix |

Birth Date * [04/01/1970

Secondary Phone Number |
* REQUIRED

Profile Image *&

Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your information. Please fill in your information on each tab.
Clicking "Next" or "Back” saves any changes.

CHEIN Profile Details  Organization Qualifications Medical  Affiliations  SUBMIT

Mobile Phone  989-621-2121

Profile Image *
~

Prefix
First Name*  |Tim
Middle Name
Last Name* | Littlefield
Suffix
Birth Date*  |04/12/1967
Secondary Phone Number

* REQUIRED

Browse C 11mage

STEP 9. Uszyl’crp box’ \&gﬁeﬂne your photo
‘Save Cropped Image’, then Next and hit Next again.




Hello, Tim
LOGOUT

Registration

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your information. Please fill in your information on each tab.
Clicking "Next" or “Back" saves any changes.

Profile Info BNl Organization Qualificati® Medical Affiliations SUBMIT

Home Ad’ .ess Line 1
Home ' ddress Line 2
Home City

Home Country
Home State

iome Postal Code

Drivers License #
L “ense Expiration
L <ense Country

. ‘cense State

lote

|233 W. Heintz Rd

M ximum 400 characters

j United States v
| lllinois v
160090

|
| |
\Wheeling |
|
|
|

L341-2156-6789
12/25/2025

United States

lllinois

STEP 10. Complete Profile Details. Please use your home
address. Driver’s License information is at the
discretion of your department. Then click Next.




Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
MNext, we will need to capture all of your informaticn. Please fill in your information on each tab.

Clicking "Next” or "Back" saves any changes.

Profile Info  Profile Detsil= anizatic Qualifications Medical Affiliations SUBMIT

Primary Organization * |bart ——
* REQUIRED tandard Hourly Rate ‘
Bartlett Fire Protection District (002002) vertime Hourly Rate

Station |

Other ID |
|

Student ID ‘

STEP 11. Complete Organization. This is your primary
department, your pay rates, the that you are assigned to
and Title (Rank), Enter proper information, then hit Next.




Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your information. Please fill in your information on each tab.
Clicking "Next" or "Back” saves any changes.

Profile Info  Profile Details Organization MeNEINLEI(LHEM Medical Affiliations SUBMIT

Available Qualifications Assigned Qualifications

MNOTE: Click on the file icon below to expand to see qualifications. IMPORTANT: To add i d the assigned qualificati by
clicking the plus. To save a qualification you must add a minimum of one
detail item below.

Bm Tier-1 Federal / National
BB Tier-2 State

Bm Tier-3 Regional

B Tier-4 Local

Bm Tier-5 Other

Back Next
Profile Info  Profile Details  Organization RONEINIINTM Medical Affiliations SUBMIT
Available Qualifications Assigned Qualifications
NOTE: Click on the file icon below to expand to see qualifications. IMPORTANT: To add details, expand the assigned qualifications by clicking
the plus. To save a qualification you must add a minimum of one detail item
below.

B Tier-1 Federal / National

& Tier-2 State =+ Paramedic @
] AI..erTa . + Airport Firefighter W
m lllinois Department of Public Health + Chief Fire Officer W
M ILTF-1 + Fire Apparatus Engineer W
B NIMS Swiftwater

% Fire Department Health and Safety Officer W
I Office of State Fire Marshal

B Tier-3 Regional
Im Tier-4 Local
Im Tier-5 Other

o g

STEP 12. Complete Qualifications using drop down menus.




Profile Info | Profile Details Qualifications Medical  Affiliations SUBMIT

Available Qualifications

NOTE: Click on the file icon below to expand to see qualifications.

Im Tier-1 Federal / National
& Tier-2 State
B Aurora
& Illinois Department of Public Health
Advanced Emergency Medical
Technician (EMT)
Emergency Communications Registered
Nurse
Emergency Medical Dispatcher
Emergency Medical Responder
Emergency Medical Technician (EMT) -
Basic
Emergency Medical Technician (EMT) -
Intermediate
First Responder (inactive or no longer
available after 4/
Lead Instructor
Paramedic
Pre-Hospital Registered Nurse
. ILTF-1
Bm NIMS Swiftwater
Bm Office of State Fire Marshal
Im Tier-3 Regional
Bm Tier-4 Local
Bm Tier-5 Other

Assigned Qualifications

IMPORTANT: To add details, expand the assigned qualifications by clicking
the plus. To save a qualification you must add a minimum of one detail item
below.

=+ Paramedic @

=+ Airport Firefighter @

= Chief Fire Officer @

= Fire Apparatus Engineer @

= Fire Department Health and Safety Officer @

Cancel Edit | Sawe Changes

STEP 12. Cont. Under ‘Tier-2 State’, ‘lllinois Department of
Public Health’

Click on all of the EMS certifications that you hold.




Profile Info  Profile Details Ovganation ReTEEACN LN Medical Affilations  SUBMIT

Available Qualifications Assigned Qualifications
NOTE: Tk on the o iron Belaw 15 sspend 1o see guathcatan. IBAIPORTANT Yo mid detads sspeand the sssgned susthicasons by cexsg
the s 10 save » GEebBcat o pos Lt sid 4 mireTem of one dwtad e
m Tier 1 Federal / National e
& Tier- 2 S:t- + Paarnedic @
-‘ ""_ ' “.'. + Airpoet Firefighter B
llinois Department of Public Health 4 Chict Fire Officer i
| RIS

+ Fire Apparatus Engineer

Swiftwater =
05 NS = Fire Department Health and Safety Officer I

&% Office of State Fire Marshal
Advanced Fire Officer
Advanced Fire Prevention O

Advanced Techmcian Firefy
Alrpart Firefighter
Arzon investigasor
Basic Fire Prevention Officer
Basic Operatons Firefighter
Chief Fire Officer
Company Fire Officer
Fire Apparatus Enganeer
Fire Department Health and Safes
Officer
Fire Department incident Safety OFf
Fire Department Safety Officer
Fire inspector |
Fire Inspectar 1)
Fire investigator
Fire Officer |
Fire Officer I
Fire Servce Executive Suppart
Fire Service Instructor |
Fire Service Instructor |
Fire Service Instrauctoe B
Fire Serace Vebhscle Operator
Hazardous Materaks Incdent Comenana
Hazardous Materaks Operaton
Hazardous Materialk Techrecian
Public Fee and Life Safety Edhucator |
Rescue Specaint - Confined Space
Rope Operations
Rope Technican
Structural Colapse Operations
Structural Collapse Techmecian
Trasning Program Manager
Trench Operations
Trench Technican
Vehicie anc Machinery Operations
Vehicle anc Machinery Technican
Wiater Operateans
Watercraft Techmician
Youth Fresetter Intervertion Specialise
. Tier 3 Regional
m Tier 4 Local
i Tier 5 Other

STEP 12. Cont. Under ‘Tier-2 State’, ‘Office of the State Marshal’
Click on all of the Firefighting certifications that you hold.




Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Mext, we will need to capture all of your information. Please fill in your information on each tab.

Clicking "Mext” or “"Back” saves any changes.

Profile Info  Profile Details Organization Qualifications UERIEIN Affiliations SUBMIT

Height (feet) | | Blood Pressure |:’ 9,99 |
Inches | | Resting Pulse | |
Weight | | Respirations |n or le |
Weight Units | Unspecified v| Insurance | |
Hair Color |Unknown v| Policy # | |
Eye Color | Unknown - | Physician | |
Gender IUnknown v] Physician Phone I |
Blood Type | A+ ~ | Religion | |

Organ Donor L

Medical History Maximum 255 characters

Allergies

Add Allergy

Medications

Add Medication

Emergency Contacts

Add Emergency Contact

o ] e

STEP 13. Use of the Medical component is at the discretion of
your home department. Once complete, or to skip, hit Next.




Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your information. Please fill in your information on each tab.

Clicking "Next" or "Back" saves any changes.

Profile Info  Profile Details  Organization Qualifications Medical AN SUBMIT

Team * ‘Staging Test Collection V‘ MABAS Committee ‘AHOST v

Team Role ‘ Member v‘ MABAS Committee Ro Liaison v

UILTA i President v

* REQUIRED

STEP 14. Using the various ‘drop down menus’ complete your
Affiliations credentials. Then hit Next.




Hello, Tim

Registration LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged into your account!
Next, we will need to capture all of your informaticn. Please fill in your information on each tab.
Clicking "Next” or "Back” saves any changes.

Profile Info  Profile Details Organization alifications Medical A SUBMIT -—

ct, please selec DONE"

Please confirm that all the information provided is correct. If
below. This will submit the registration to the approver. O
submission will be LOCKED until the registration is ap

it your re~"_ration, your

STEP 15. Select SUBMIT, then click DONE




staging.salamanderlive 7. says

Are you sure youw (¢ to submit your registration?

Hellg, Tim

Cance LOGOUT

MABAS-IL Portal 3.0 - STEP 3 - Build Profile

CREATED Credentials. You are now logged int¢ youy/account!
Next, we will need to capture all of your informéation

ns  Medical Affiliations JEULLYIL _

provided is correct. If all is correct, please select "DONE’

Please fill in your information on each tab.
Clicking "Next" or "Back" saves any changes

Profile Info ~ Profile Details  Organization Quali

Please confirm that all the infg
below. This will submit the r¢gistration to the approver. Once you submit your registration, your

submission will be LOCKEY untilfthe registration is approved or denied.

~

STEP 16. Hit the OK button




Hello, Tim

Home Screen LOGOUT

Mans@e = l \'iew Profile

Welcome!

This is your home screen. Here you will be able to access your profile, submit for Ay addijx
changes of your profile, and see the status of your profile submissions.

Gl Statyis @ (A), then your
T submygGion was denied. Click on

If your Approval Status is () (P), then it is pending review. If your Appro
submission was approved. If your Approval Status is @ (D), then yg
the notes icon to see detailed information provided by the revigfier. If y#u have questions, you can
contact the reviewer by clicking on the email icon.

Submitted Approval Status

Submitted Organization Name Account Approval Posted To SL

03/13/2023 Bartlett Fire Protection District QP Owm

a4

STEP 17. LOGOUT...Once your account is approved by your Chief
and MABAS you will receive a Tier Il card. If you currently have a Tier
Il card there is no need for new one.

After your account is approved by your Chief and MABAS you
will be able to login and update your profile using your email
and password.




Hello, Tim
Home Screen LOGOUT

Change Password

Welcome!

This is your home screen. Here you will be able to access your profile, subm. for any additions or
changes of your profile, and see the status of your profile submissions.

If your Approval Status is () (P), then it is pending review. If your Approval Status isw 7> -~ _ur
submission was approved. If your Approval Status is @ (D). then your submission was denied. Click on
the notes icon to see detailed information provided by the reviewer. If you have questions, you can
contact the reviewer by clicking on the email icon.

Submitted Approval Status

Submitted Organization Name Org Approval Account Approval Posted To SL

03/13/2023 Bartlett Fire Protection District O (P) O P

Hello, Tim
Home Screen LOGOUT

Welcome!

Update Profile
This is your home screen. Here you will be able toficce How to Change Mobile Number
changes of your profile, and see the status of yourfgrol How to Change Email Address
If your Approval Status is () (P), then it is pending ré How to Change Primary Organization
submission was approved. If your Approval Status is Change Password

the notes icon to see detailed information provided by .3 S

B e St
contact the reviewer by clicking on the email icon.
Submitted Approval Status
Submitted Organization Name Org Approval Account Approval Posted To SL
03/13/2023 Bartlett Fire Protection District [ XV ® A LV

Step 18. Once approved, to update your information, Login and
click on the ‘Manage’ dropdown button to make any updates!

IMPORTANT: Due to software security settings, be sure to
monitor your regular and SPAM email folders for notification
emails after working on your profile!

If you have ANY problems, contact Tim Littlefield at
littlefield@mabas-il.org, or Mark Sikorski at sikorski@mabas-
il.org, or call 847-403-0511, OR, contact at
877-430-5171



mailto:littlefield@mabas-il.org

