RTK Coordinator Instructions

One person from each employer will be the Employer Responsible RTK Official (ERRO)

This assignment is made by your employer

If you are the assigned to be the ERRO you need to register with RTK Staff to get online
access to your employer’s surveys:

Call the RTK Infoline at (609) 984-2202 and ask the staff to register you;

The RTK staff will add your name to our online system and you will receive an e-mail
from “rtksurvey”. The e-mail will contain instructions and an authorization code. You
will need to have a myNewJersey account set up before you call. Go to www.nj.gov to
set up your account before calling. If you already have an account with myNewJersey
you should use that account logon id;

After you receive your e-mail with the authorization code, go to the myNewJersey
Portal located at www.nj.gov. Follow instructions in this slide show and in the
application;

If you would like to assign others one or more of the surveys to complete review slides
beginning at slide 30 of this presentation.


http://www.nj.gov/
http://www.nj.gov/

Facility Survey Coordinator
Instructions

The ERRO will assign you one or more facility surveys to complete.

You will receive an e-mail from “rtksurvey” with an authorization code to
use.

Review the following slides and read instructions provided in the
application.

Complete the surveys assigned to you.

Save or submit them. Follow your RTK Coordinator’s instructions.

NOTE: Once submitted you will not be able to make
changes to your survey!!



The RTK Survey online system operates through the myNewJersey Portal. You must have a portal
account to access the RTK Survey online system:

If you already have an account then click on Login

If you need to create an account then click on Register

Follow instructions provided online
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Once you are logged into the myNewJersey Portal:
Click on “auth code”
Enter your authorization code from the e-mail sent to you by “rtksurvey”
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After you enter your “Authorization Code” the link to the RTK Survey application will appear the next time
you log in.

(you will be instructed to log out and log back into the myNewJersey Portal to receive the link)

Click on “DOH Right To Know Survey” to open the application
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Click on “All Facilities, My Employer” to begin
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A list of all your employer’s facilities will appear
Click on “Surveys” on the far right to open the RTK Survey for that facility.

Note: Only Facilities with “Facility Status” = Active will have RTK Survey(s) to complete
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About RTK x Facility Search
About RTK EIN:* 12345678 Facility Id:*
Facility Name: Facility Address:
Survey Fadilities
Y & Facility City: Facility Zip:
Search Facilities County Code: | Select County ¥ siC: NAICS:
COMU Code: Select Municipality ¥ Latest Survey Year: |Year v
Survey User Reports Py
Search
Chemicals Present By Locality
Chemicals Present By EIN Facilities List - 19 Records yan\N
Hazardous (2017
Fact Sheets v EIN Facility ID Facility Name County Chemicals |Survey
Reported Status
12345675 |12345678000 |RTK Test Facility Mercer User Submitted  [Active
Inspections #1|123456758 (12345678001 |RTK Unit - Test Facility #1 Mercer User Mot Applic  [InActive
Search Inspections 12345675 12345678002 [RTK TEST FACILITY #2 Mercer User Not Applic  [InActive
Create Inspection 12345675 |12345675003 |RTK Test Facility #3 - Convention Center Atlantic none Mot Applic | InActive
12345678 (12345678004 |RTK Test Facility # 4 - DPW GARAGE Burlington Usear Mot Applic  [InActive
User Management »||12345678 |12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden User Mot Applic  [InActive
P —— 12345675 12345678006 [RTK TEST FACILITY #6 - HIGH SCHOOL Cape May  |User Not Applic  [InActive
Sorvn Erm I 12345678 [12345672007 |RTK TEST FACILITY #6 - MAINTENANCE SHOP Burlington  |User Mot Applic | InActive
Add Survey User 12345678 |12345673008 [RTK TEST FACILITY #7 Mercer User Not Applic  [InActive
List View-Access Users 12345675 [12345675009 |RTK - Test Facility #3 Atlantic User Not Applic  [InActive
Search
Add View-A;
i ®®
Logout %
Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 New Jersey Depariment of Health. All Rights Reserved.



If you prefer to perform a search for a particular facility or group of facilities (i.e. all facilities
from one county, city, or street, etc.) then click on “Search Facilities” and enter your search
criteria.
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About RTK 2 Facility Search
About RTK EIN:* 123456738 Facility Id:*
Facility Name: Facility Address:
S Faciliti ~
e 2| Facility City: Facility Zip:
County Code: | Select County ¥ SIC: NAICS:
COMU Code: Select Municipality ¥ Latest Survey Year: |Year v
Survey User Reports Py
Search
Chemicals Present By Locality
Chemicals Present By EIN Facilities List - 19 Records
Hazardous (2017 Facility
Fact Sheets + |EIN Facility ID Facility Name County Chemicals |Survey Status Surveys
= Reported  |Status
12345678 12345675000 [RTK Test Facility Mercer User Submitted  |Active |Surveys
Inspections 2 [12345678 (12345678001 |RTK Unit - Test Facility #1 Mercer User Naot Applic  |InActive |Surveys
Search Inspections 12345678 12345678002 [RTK TEST FACILITY #2 Mercer User Mot Applic  |InActive |Surveys
Create Inspection 12345678 12345675003 [RTK Test Facility #3 - Convention Center Atlantic none Mot Applic  |InActive |Surveys
12345678 |123456758004 [RTK Test Facility # 4 - DPW GARAGE Burlington User Mot Applic  |InActive |Surveys
User Management #|12345678 (12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden User Mot Applic  |InActive |Surveys
e — 12345673 [12345578006 [RTK TEST FACILITY #5 - HIGH SCHOOL Cape May  |User Not Applic  [InActive [Survevs
Search Survey Users 12345678 (12345678007 |RTK TEST FACILITY #6 - MAINTENANCE SHOP Burlington User Naot Applic  |InActive |Surveys
Add Survey User 12345678 (12345675008 [RTK TEST FACILITY #7 IMercer User Mot Applic  |InActive |Surveys
List View-Access Users 12345678 12345673008 [RTK - Test Facility #3 Atlantic User Mot Applic  [InActive [Surveys
Search View-Access Users
Add View-Access User
1 ®®
Logout Py
Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright @ 2013 Mew Jerzey Depariment of Health. All Rights Reserved.



Click onthe | +| to open the survey and start to complete it.
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About RTK ¥ Facility and Surveys:
Facility ID: 123456758000 Facility Name: RTK Test Facility Status: Active
Survey Fadilities 2 | Return to Facilities List |
Search Facilities Survey List
Surve Hazardous Date Last
¥ Status Add | Edit | View | Chemicals | Created By Date Created | Last Changed By
Survey User Reports  y |Year — Reported Changed
2017 |Not Started ( )
Fact Sheets v 2016 [Submitted N 6_ No rtkadministrator 06M16/2017 rtkadministrator 06/16/2017
2015 Mot Started 6_ Yes rtkadministrator 09/29/2015 rtkadministrator 01/07/2016
2014 Mot Started é_ Yes rtkadministrator 03/03/2015 rtkadministrator 09/29/2015
Inspections ¥ - —
2013 [Submitted 6_ Yes miday 051472014 rtkadministrator 05/20/2014
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List Survey Users

Search Survey Users

Add Survey Usar

List View-Access Users
Search View-Access Users
Add View-Access User

Logout ~
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You must complete all sections of the Cover Page

R UL A P N -

<~ c O | B Secure | httpsy/www20.state.njus/DOH_RTE/SurveyCover.do?parameter=editSurveyfisurveyMumber=502228grp=1&mode=edit
STATE oF NEW JERSEY
DEPARTMENT OF HEALTH N} Health

RicHT To KNOW SURVEY

About RTK ~
=5 Survey Year
About RTK {Meets requirements of the Workpiace Survey)
Please fil in fields as indicated
Survey Fadilities Yy Save || Sawve And Go To List || Submit || Save And Go To Inventory || Printable Survey |
Cearch Facilities Facility 1D SIC / NAICS Co | Mun Due Date (A} Facility Location
12345673000 1111 711111 1111 TM52018

135 EAST STATE STREET
Reports for This Survey

»

Facility Mailing Address:
Inventory by Product
Inventory by Chemical RTK Test Facility

ATTN RTK COCRDINATCR
135 EAST STATE STREET

Survey User Reports TRENTOMN M 08625

L

Fact Sheets = " - - . -
B. Arethere any substances or materials present at this facility that are C. Number of Employees at this facility * o
English Fact Sheets on the Right to Know Hazardous Substance Lisi? * Mumber of employees exposed or potentially exposed to [
Spanish Fact Sheets ' ¥es ® No hazardous chemicals at this facility =
D. Indicate the nature of the operations conducted at this facility = E. Are you reporting Products with Unknown Ingredients? *
Airport v @ -
P T B T N | P - . | ) Yes '® No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Search Inspections | | F. Employer Email Address *
‘Create Inspection |RTK@DOH STATE. NJ.US
G. CERTIFICATION OF RESPONSIBLE OFFICIAL
User Mo £ | certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments,
e e (EeE and that based on my inquiry of those individuals immediately responsible for cbtaining the information, | believe that the submitted information is
true, accurate and complete.
Search Survey Users ) P -
Certifier Name * rtk Administrator Date Certified 01/192018 Signature = |«
Add Survey User
it Viewecess Lieare Certifier Title * rtkadministrator Telephone Number = 509-292-T216 | Ex=t.
Search View-Access Users H. POLICE AND FIRE DEPARTMENTS
Add View-fccess User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police depariments.
(Do NOT list 211 as the phone number)
Logout “ POLICE DEPARTMENT: FIRE DEPARTMENT:
e Telephone Mumber = 609-345-6789 Telephone Mumber = 509-888-T565
Department Name * STATE POLICE Department Name = STATE FIRE DEPARTMENT
Address * 1 ROCKY ROAD Address * 12 FIREBALL WAY
City * TRENTOMN City * TRENTOMN
State *, Zip * [ NJ v ||ogs7e State *, Zip * [ NJ v ||oasTe

I. UNION REPRESENTATIVE *
Are employees at this facility represented by a union? = ® Yes ) No  (If "Yes’, all information in this section must be entered.)
Union Rep. Name |BOE YEST Union Address 56 ELM STREET
Union Name (Abbrewv) CWA Local Numiber City PHILADELPHIA

Talanhans Momhar lena 7ea naer | s [an 1 State Fin =T v |[1az7e




When you have completed entering information on the Cover page of your RTK Survey

Click on the system “SAVE” button to save your information.

You can also choose “Save And Go To List” or “Save and Go To Inventory”.

Do NOT Use other commands such as those in the tool box bar as they are outside this application
and will not work properly.
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RiGHT To KNow SURVEY

About RTK Py
= Survey Year
About RTK (Meets requirements of the Workplace Survey)
el in [piaemm—ide, | — —
Survey Facilities ( Save ’Save And Go To ListD Submit (Save And Go To Inventory J) Printable Survey | ‘ U b t
Search Fadilities ility 1 s Co { Mun A) Facility Location
12345673000 111171111 111 715/2018

135 EAST STATE STREET
Reports for This Survey

»

Facility Mailing Address:

Inventory by Product

Inventory by Chemical RTK Test Facility

ATTN RTK COORDINATOR
135 EAST STATE STREET

Survey UserReports v | tgenToN N 03625

Fact Sheets 2
B. Are there any substances or materials present at this facility that are  |C. Number of Employees at this facility = 100
English Fact Sheets on the Right to Know Hazardous Substance List? * Mumber of employees exposed or potentially exposed to  [gQ
Spanish Fact Shests ® Yas No hazardous chemicals at this facility =
D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? =
| Office v O
S Yes Ne
Inspections ~ " "
= Cther Nature of Cperations: Add/Edit Products with Unknewn Ingredients
Search Inspections F. Employer Email Address *
Create Inspection RTK@DOH.STATE.NJ.US
G. CERTIFICATION OF RESPONSIBLE OFFICIAL
User Mananeses ES | certify under penalty of law that | have personally examined and am familiar with the information submitied in this document and all attachments,
List Survey Usars and that based on my inquiry of those individuals immediately responsible for obtaining the informaticn, | believe that the submitted information is
true, accurate and complete.
Search Survey Usars
Certifier Nams * rtk Administrator Date Certified 01/19%/2018 Signature * ¥
Add Survey Usar
List View-Access Users Certifier Title * rtkadministrator Telephone Mumber *  |609-292-7216 Ext.
SRR R EE e LR H. POLICE AND FIRE DEPARTMENTS
Add View-Access User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments.
(Do NOT list 311 as the phone number)
Logout . POLICE DEPARTMENT: FIRE DEPARTMENT:
o Telephone Number*  [609-345-6759 Telephone Number *  |609-888-7565
Department Name * STATE POLICE Depariment Name *  |STATE FIRE DEPARTMENT
Address * 1 ROCKY ROAD Address * 12 FIREBALL WAY
City = TRENTON City = TRENTON
State =, Zip * NJ v ||D95676 State *, Zip* N.J v || 095876

I.  UNION REPRESENTATIVE *
Are employees at this facility represented by a union? = ® Yes No  (If "Yes’, all information in this section must be entered.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET
Union Name (Abbrev)  |CWA Local Number 1046 City PHILADELPHIA




If you have more than one union representing employees at this facility you can report additional
unions by clicking on the link “Add/Edit Information for Additional Unions” in Section |

located on the Survey Cover page.

&« (& Q @ Secure | https://www20.state.nj.us/DOH_RTK/SurveyCover.do?parameter=editSurvay8surveyNumbe:

g
RicHT To KNOWw SuRVEY
About RTK A
J Survey Year
About RTK {Meets requirements of the Workplace Survey)
Please fill in fields as indicated
Survey Facilities | Save || Save And Go To List || Submit || Save And Ge To Inventory || Printable Survey |
ni T TS Facility ID SIC/NAICS Co{ Mun DueDate |{A) Facility Location
12345678000 nom ul 7152018 135 EAST STATE STREET
Reports for This Survey »
Facility Mailing Address:
Inventory by Product
Inventory by Chemical RTK Test Facility
ATTN RTK COORDINATOR
135 EAST STATE STREET
Survey User Reports (3| tpenTON NJ - 03625
Fact Sheets 2 - - -
B. Are there any substances or materials present at this facility that are  |C. Number of Employees at this facility * 100
English Fact Sheets on the Right fo Know Hazardous Substance List? * Number of employees exposed or potentially exposed to (g
Spanish Fact Sheets ®Yes L No hazardous chemicals at this facility *
D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
Office v
Inspections 2 X Yes ®No
Other Nature of Gperations: Add/Edit Products with Unknown Inaredients
Search Inspections F. Employer Email Address *
Create Inspection RTK@DOH.STATE NJ.US
G. CERTIFICATION OF RESPONSIBLE OFFICIAL
User Management 2

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments,
and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate and complete.

Certifier Name * rtk Administrator Date Certified 01/19/2018 Signature * ¥

Certifier Title * rtkadministrator Telephone Number®  609-292-7216 | Ext

List Survey Users
Search Survey Users
Add Survey User

List View-Access Users

Search View-Access Users

H. POLICE AND FIRE DEPARTMENTS
Add View-Access User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments.
(Do NOT list 911 as the phone number)
Logout 2 POLICE DEPARTMENT: FIRE DEPARTMENT:
oo Telephone Number*  |609-345-6789 Telephone Number *  |609-888-7565
Department Name = \STATE POLICE Deparment Name * | STATE FIRE DEPARTMENT
Address * 1ROCKY ROAD Adaress * 12 FIREBALL WAY
City * TRENTON City * TRENTON
State *, Zip NJ v ||09876 State *, Zip* NJ v | 09876
I UNION REPRESENTATIVE *
Are employees at this facility represented by a union? *  ® Yes No  (If "Yes', all information in this section must be entered.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET
Union Name (Abbrev) | CWA Local Number [1046 | City PHILADELPHIA

Telephone Number  609-768-0987 Ext. [10 =
This Survey Has Reported _0_ Additional Union(s). it Information for Additional Unions ,

CERTIFICATION OF RESPONSIBLE OFFICIAL

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments,
and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the submitted information is
frue, accurate and complete.

Certifier Name * rtk Administrator Date Certified 01192018 Signature * ¥
Certifier Title * rtkadministrator Telephons Number *  |609-292-7216 Ext.
POLICE AND FIRE DEPARTMENTS

Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments.
(Do NOT list 311 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number *  G08-345-6789 Telephone Number *  |509-888-7565

Department Name * | STATE POLICE Department Name *  |STATE FIRE DEPARTMENT
Address * 1 ROCKY ROAD Address * 12 FIREBALL WAY

City * TRENTON City * TRENTON

State *, Zip * NJ v |09876 State *, Zip * NJ v |09876

UNION REPRESENTATIVE *
Are employees at this facility represented by a union? *  '® Yes Mo {If 'Yes', all information in this section must be entered.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET

Union Mame (Abbrev)  [CWA Local Number [1046 | City PHILADELPHIA

Telephone Number 609-768-0987 Ext. 110
This Survey Has Reported _0_ Additional Union(s).

—= L19576

Add/Edit Information for Additional Unions

FACILITY EMERGENCY CONTACT
Contact Name * DISPATCHER Telephone Number®  |509-555-4444




After you click on “Add/Edit Information for Additional Unions” from the cover page then
Click on “Add A Union” button and a new line will appear where you will enter the additional
union information.

' (¥ The Official Web Site for X ‘ Wi myNewlersey x ‘ : Survey Details x y ,"‘ Survey Unions * _

C 1Y | @ Secure | hitps://www20.state.nj.us/DOH_RTK/surveyCoverSave.do?method=saveAndGoToUnions&surveyNumber=50222

STATE OF NEwW JERSEY
DEPARTMENT OF HEALTH NJHeaIth

New Jorsey Department of Health

RiGHT To KNow SUuRVEY

Survey Yeal
(To Be Completed Only When There is More Than Cne Union At A Facility)
FACILITY ID: 12345678000 sic: 1M NAICS: 11111
FACILITY NAME: RTK Test Facility EMPLOYER NAME: Right to Know Test Employer
—

Union Information Add A Union ave | Save and Return to Survey

_ . | Union Name Local . - A . Delete
Representative Mame (Abbrev)® Number * Address City ST* Zip Telephone Ext Entry

* Denotes required information

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 New Jerssy Depariment of Health. All Rights Reserved.



Enter additional Union Information into the boxes provided
Then click on “Save”

Continue to “Add A Union” until all union’s are entered.
Then click on “Save and Return to Survey”

) e icial Web Site for X wle x ul ills x urvey Unions x
The Official Web Site fo Wi myNewlersey Survey Detail ."S y Uni

C {} | & Secure | https://www20.state.nj.us/DOH_RTK/surveyCoverSave.do?method=saveAndGoToUnions8isurveyNumber=50222

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH N..'Heal'th

New Jersey Dopartmant of Health

RigHT To Know SurvEY

Survey Yeat

(To Be Completed Only When There is More Than Cne Union At A Facility)
FACILITY ID: 12345678000 SIC 111 NAICS: 11111
FACILITY NAME: RTK Test Facility EMPLOYER NAME:  Right to Know Test Employer
Union Information Add A umond’ Save | | Save and Retum to Survey )

. Union Name Local -

Representative Name * (Abbrev]® Mumber * Address * GCity * Zip Telephone e
KARL BROTHER IFPTE 185 100 MAIN STREET ANYTOWN NJ 03076 |B08-555-1224 E

I Denotes required information

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 New Jersey Department of Health. All Rights Reserved.



How Do | Add Products With Unknown Ingredients?

Click on Products with Unknown Ingredients in section E located on the Survey Cover Page

' ' The Official Web Site for X
< C 1Y | & Secure
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s New J
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RiIGHT To KNOow SURVEY

About RTK A Survey Year ” ™~

About RTK (Meets requirements of the Workplace survey)
| Please fill in fislds as indicated

Survey Facilities 21l Save || Save And Go To List || Submit || Save And Go To Inventory || Printable Survey | |
Search Facilities Facility 1D SIC | NAICS Co / Mun Due Date | (A} Facility Location
| 12345678000 M/ 11 7152018

135 EAST STATE STREET
Reports for This Survey 2
| Facility Mailing Address:
Invantory by Product
Irventory by Chemical RTK Test Facility
ATTN RTK COCRDINATOR

| 135 EAST STATE STREET
Survey UserReports: (v)]  TRENTON NJ 08625

Fact Sheets I 1
) |B. Are there any substances or materials present at this facility that are | C. Number of Employees at this facility * 100
English Fact Sheats on the Right to Know Hazardous Substance List? * Number of employees of pob B o |60
Spanish Fact Shests | ®Yes WNo
|D. Indicate the nature of the operations conducted at this facility * . Are you reporting Products with Unknown Ingredients? *
Office v
Inspections r | l Yoz /@ 1o

Other Nature of Operations:

Search Inspections. F. Employer Email
Creat= Inspaction RTK@DOH. STATE NJ.US |
\G. CERTIFICATION OF RE SPONSIBLE OFFICIAL
User Mantgsue s 2 | certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attachments,
List Survey Users and that based on my inquiry of those Individuals immediately responsible for obtaining the information, | believe that the submitted information is
et Cears !é:iﬂ—.ac:;ra.e a'r:u compiete, - N .
P e ier Mame .rtk Administrator ate Certified D‘hf‘l 94'_2_018 Signature 1
et i A s cess Users Certifier Title * |rtkadministrator Telephone Number *  |609-292-7216 | Ext
Search Vlew-dccess Users |y pOLICE AND FIRE DEPARTMENTS
Add View-Ascess User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments.
(Do NOT list 911 as the phone number)
Logout - POLICE DEPARTMENT: FIRE DEPARTMENT:
t Telephone Number *  |609-345-6789 | Telephone Number *  |609-888-T565
Department Name * | STATE POLICE Department Name *  STATE FIRE DEPARTMENT
Address * |1 ROCKY ROAD | Address 12 FIREBALL WAY
City * TRENTON | City * TRENTON
State *, Zip * NJ v |[o9s7s | State*, Zip NJ v |jo9sTe
I.  UNION REPRESENTATIVE *
Are employees at this facility represented by a union?*  '® Yes Mo (If 'Yes', all information in this section must be entered.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET

Union Name (4bbrey)  CWA Local Number (1048 | City PHILADELPHIA



Click on “Add A Product”

Enter Product Name, Manufacturer’s name, Address, City, State, and zip into the boxes.
'@ The Official Web Site for x"’.‘-ﬁ’j myMNewlersey x‘@? Survey Details xy: Unknown Ingredients x_

C O | & Secure | https://www20.state.nj.us/DOH_RTK/surveyCoverSave.do?method=saveAndGoToUnknownIngreds&surveyNumber=50222

5 N J
DEPARTMENT OF HEALTH NJ Health

New Jersay Department of Heatth

RicHT To KnOow SuRrRVEY

Survey Year
(To Be Completed Only When You Are Unable to Identify Specific Chemical Components of a Trade Name Substance)

FACILITY I0: 12345678000 sic: 1M1 NAICS: 11111

FACILITY NAME: RTK Test Facility EMPLOY, . Right to Know Test Employer
Products with Unknown Ingredients Information ( Add A Product ) | save | | Save and Return to Survey
Product Trade Nams Manufacturer or Supplier Nams Address City ST* Zip* E;::_‘:

™ Denotes required information

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2012 New Jersey Department of Health. All Rights Reserved.



After all “Products with Unknown Ingredients” information has been entered either:
Click on “Save” and then “Add A Product” continue until all products with unknown
ingredients have been added OR
Click on “Save and Return to Survey”

(T CE T R G T AT -

c ﬂ & Secure | https://www20.state.nj.us/DOH_RTK/surveyCoverSave.do?method=saveAndGoToUnknownlngreds&surveyNumber=50222

STATE OF NEW JERSEY H h
DEPARTMENT OF HEALTH [ eaml:s_hh

RicHT To Know SUuRrRVEY

Survey Year
(To Be Completed Only When You Are Unable to Identify Specific Chemical Components of a Trade Name Substance)

FACILITY 1D: 12345678000 sic: 111 NAICS: 1111

FACILITY NAME: RTK Test Facility EMP; NAME i est Employ
Products with Unknown Ingredients Information Add A Product S Save | | Save and Retum to Survey |
Product Trade Name Manufacturer or Supplier Name Address City I3 Entry

ABC FLOOR SCRUBEBER ANY COMPANY 1 ELM STREET TREMTOMN o) 08638 El

" Denctes required information

This system is restricted to authorized users. Random audits are routinely performed.
Copyright & 2013 Mew Jersey Department of Health. All Rights Reserved




When you are ready to enter your inventory:

Click on “Save And Go To Inventory” to enter your inventory of products
with hazardous ingredients

'_gi.\ The Official Web Site fo-

M .

<« C () | & Secure | httpsy/www20.state.nj.us/DOH_RTK/

Stavs or Now Jursey
DEPARTMENT OF HEALTH m’ma'th
RiGHT To Know SURVEY

About RTK &)

Survey Year
About RTK (Meets requirements of the Workplace Survey)
Piease il in fieids as indicated
Survey Fadilities ‘| Save || Save And Go To List || Subgff® || Save And Go To Inventory | Wyintable Survey |
Soart Faciitios Facility 1D SIC | NAICS CM Due M"ﬂv Location
12345678000 111171111 mn 15208

135 EAST STATE STREET
Reports for This Survey =

" Facility Mailing Address:
Irventory by Product

Inventory by Chemical RTK Test Facility

ATTN RTK COORDINATOR

135 EAST STATE STREET
Survey User Reports ¥ TRENTON NJ 08625

Fact Sheets &
{1 B. Are there any substances or maternials present at this faciity that are | C. Number of Employees at this facility * 100
English Fact Sheets on the Right to Know Hazardous Substance List? * Number of employees exposed or potentiaily exposed to 60
Spanish Fact Sheets ® Yes < No hazardous chemicals at this facility
D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? =
| Office v )
¥ | : Yes No
Ins ions
pack ‘2] Other Nature of Operations: 1 Products with Unkngwn Ingregian
Search Inspections F. Employer Email Address *
Create Inspection RTK@DOH. STATE.NJ.US

G. CERTIFICATION OF RESPONSIBLE OFFICIAL

User Management '--ﬁ..' | certify under penalty of law that | have personally examined and am famiiiar with the information submitied in this document and all attachments,
Tt Sanre s and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
Search Uears true, accurale and complete
o e Certifier Name * rtk Administrator Date Certified 01/192018 Signature * &0
List . Certifier Title * rikadministrator Telephone Number = 609-292-T216 Ext
Search View-Access Users H. POLICE AND FIRE DEPARTMENTS
Add View-Access User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments

(Do NOT list 211 as the phone number)
Logout 2 POLICE DEPARTMENT: FIRE DEPARTMENT:
(oot Telephone Number *  |609-345-6789 Telephone Number = 609-888-T7565
Department Name * STATE POLICE Department Name * STATE FIRE DEPARTMENT
Address * 1 ROCKY ROAD Address * 12 FIREBALL WAY
City * TRENTON City * TRENTON
State ", Zip * NJ v | 09876 State . Zip * NJ v ||09876

I. UNION REPRESENTATIVE *
Are employees at this facility represented by a union? * = Yes No {If "Yes’, all information in this section must be entered.)
Union Rep. Name BOB YEST | Union Address '56 ELM STREET
Union Name (dbbrev) (CWA Local Number |1046 City PHILADELPHIA



Click on “Add Product” to begin

& C ) | & Secure | https://www20.state.nj.us/DOH_RTK/surveyCoverSave.do? method =5ave%20And%20G0%20To%20Inventory
STATE OF NEW JERSEY MHeal'th
DEPARTMENT OF HEALTH g ok

RiGHT To KNow SUuRVEY

About RTK 2
Survey Year
About RTK (Meets requirements of the Workplace Survey)
Please fill in fields as indicated
Survey Facilities « |FACILITY ID: 12345678000 sic: 1M1 NAICS: 1111
FACILITY NAME: RTK Test Facility EMPLOYER NAME: Right to Know Test Employer

Search Faciliies

Instructions: If products are listed, click the 'Edit’ button for a product, or click the product name in the menu's Preducts area, to open

ReporS ROTE ST ecord for editing. If no products are listed, click the "Add Product’ button to create a product record.

| Add Product |) Return to Survey Cover | | Save | | “alidate All

Inventory by Product
Employees

Inventory by Chemical Product Mame Manufacturer Purposs Location Container Inventory Unit od

Survey User Reports ¥

Fact Sheets 2

English Fact Shests
Spanish Fact Shests

Products

bl

Show All Products

Inspections -

Search Inspections

Create Inspection

User Management #

List Survey Usars

Search Survey Users

Add Survey User

List View-Access Users
Search View-Access Users
Add View-Access User

Logout

.

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright © 2013 Mew Jersey Department of Health. All Rights Reserved.



Complete ALL Product Information
Then Click on SAVE

'mnsj myNewlersey

* y : Survey Product List x

&~ C {Y | & Secure | httpsy//fwww20.state.nj.us/DOH_RTK/SurveyProduct.do?parameter=showSurveyProduct

About RTK

About RTK

Survey Fadlities

search Facilities

Reports for This Survey

Inventory by Product
Inventory by Chemical

Survey User Reports

Fact Sheets

English Fact Sheets
Spanish Fact Shests

Products

Show All Products

Inspections

Search Inspections
Create Inspection

User Management

List Survey Users

Search Survey Users

Add Survey User

List View-Access Users
Search View-Access Users
Add View-Access User

Logout

Logout

»

S

»

»

»

STaTE oF NEW JERSEY
DEPARTMENT OF HEALTH N"Health

Maw Jorsay Dopartment of Health
RigHT To KNow SuRvVEY
Survey Year
{Meets requirements of the Workplace Survey)
Pieasze fill in fields as indicated
FACILITY ID: 12345678000 sic: 1M NAICS 11111
FACILITY NAME: RTK Test Facility EMPLCYER NAME: Right to Know Test Employer

Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
Substance: Click on the 'Add Substance’ button. To look up a substance begin typing in the Substance #. Hazardous Chemical Name. or
CAS Number fields. Select then hit enter. (Note: The 'DOT Number' and "Special HH Code’ fiel stances are not updateable )

Add Procuct | [ Add Substance | [ Go To Survey Cover | | Go To Survey List | | Show All Producf | [ save | Jpelete Product | | validate Al

Emplo
Product Name Manufacturer Purpose Location Container tory Unit i~ :dees
484 CLEANER ABC COMPANY Cleaning Broducts- o) gpr 10098 Pounds - 1

General solids

NN

Enter product information
into each column above
then click on SAVE

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 New Jersey Department of Health. All Rights Reserved.




After you SAVE your product information this screen will appear

Click on “Add Substance” to add the first hazardous ingredient

NOTE: Only ingredients on the RTK Hazardous Substance List (HSL) will be accepted.

If the ingredient you enter is NOT on the RTK HSL the system will send a message:
“This substance is not on the RTK HSL and is not reportable.”

&« c 8 Secure | httpsy//www20.state.nj.us/DOH_RTK/SurveyProduct.do?parameter=showSurveyProduct
= I} Y y

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH N"Health

MNew Jarsey Department of Health
RiGHT To KNnow SUuRVEY
About RTK ~
= Survey Year
About RTK (Meets requirements of the Workpiace survey)

Please fill in fields as indicated
Survey Fadilities | FACILITY 1D: 12345678000 sic: 1N MNAICS: 1111

FACILITY NAME: RTK Test Facility EMPLCYER NAME: Right to Know Test Employer

Search Facilities

Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
Substance: Click on the 'Add Substance’ button. To look up a substance begin typing in the Substance # Hazardous Chemical Name, or

Reports for This SUrvey 2| o ag Number fields. t then hit enter. (Note: The 'DOT Number and ‘Special HH Code’ fields for substances are not updateable.)
Inventory by Product Add Produ Add Substance o To Survey Caver Go To Survey List Show All Products Save Delete Product “alidate All

Inventory by Chemical

. . " Employees
Product Mame Manufacturer Purpose Location Container Inventor Unit.
i o Exposed
Survey User Reports ¥ Cleaning Produsts- Pounds -
¥| maacLeansr ABC COMPANY oo P CLOSET Can 10to 98 T 2

Fact Sheets Y

English Fact Shests

Spanish Fact Sheets

Products ~

Show All Products

Inspections

.

Search Inspections

Create Inspection

User Management

¥

List Survey Users

Search Survey Ussrs

Add Survey User

List View-Access Users
Search View-Access Users

Add View-Access User

Logout 2

Logout

This system is restricted to authorized users. Random audits are routinely performed
Copyright € 2013 New Jersey Department of Health. All Rights Reserved



i
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To enter hazardous ingredients that are on the RTK Hazardous Substance List:
Enter the hazardous ingredients by typing into any one of three (3) boxes
(Substance #, or Hazardous Chemical Name, or CAS Number ) then hit enter.

C 1} | & Secure | httpsy//www20.state.nj.us/DOH_RTK/Survey r=showSurv t
STATE OF NEW JERSEY m H

ealth
DEPARTMENT OF HEALTH et b}l

RiGgHT TO "~"~w SURVEY

About RTK ~
= Survey Yea 201
About RTK (Meets requirements of the Workplace Survey)

Survey Fadilities

Search Fadilities

Reports for This Survey
Inventory by Product

Inventory by Chemical

Survey User Reports

Fact Sheets
English Fact Shests
Spanish Fact Shests
Products

show All Products

Inspections

Search Inspections

Create Inspection

User Management

List Survey Users
Search Survey Users
Add Survey User
List

Access Users
Search Users
Add View-Access User

Logout

Logout

S

¥

»

¥

Please fill in fields as indicated
12345673000
RTK Test Facility

111 11111

Right to Know Test Employer

FACILITY ID:
FACILITY NAME

SIC:

MNAICS:
EMPLOYER NAME
Instructions: Editing Product Information: Click cn the field you want to edit and make changes. Save when complete. Adding a

Substance: Click on the "Add Substance’ button. To look up a substance begin typing in the Substance # Hazardous Chemical Name. or
CAS Number fields. Select then hit enter. (Note: The 'DOT Mumber' and "Special HH Code’ fields for substances are not updateable.)

Add Product Add Substance Go To Survey Cover Go To Survey List Show All Products Save Delete Product Walidate All
Product Name Manufacturer Purposs Location Container Inventory Unit Emplu::es
AAA CLEANER ABC COMPANY Cleaning Products- | o) gepr Can 10t 98 Founds - |5

General solids
Substance # Hazardous Chemical Name CAS Mumber | DOT Mumber Mixture Special HH Code  Delete &
--Seleci-- =]

Enter information into'any one of
these 3 boxes then hit enter. The
remaining info should auto fill.

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 New Jersey Depariment of Health. All Rights Reserved.



You must now select the % of the mixture that this ingredient represents with respect to the entire
product (i.e. 100% of the mixture, 25 % of the mixture, etc.) Click on “Select” in the “Mixture”
Column, select the mixture %, then click “SAVE”

Wi myNewlersey x y "f Survey Product List b

&« C Y | & Secure | https://www2Q.state.njus/DOH_RTK/Survey

STATE OF NEw JERSEY
DerartmenT of Hearra  |INhPHealth

New Jersey Department of Health
RigHT To KNow SuRVEY
About RTK A
< Survey Year
About RTK {Meets requirements of the Workpiace survey)

Please fill in fields as indicated
Survey Fadilities « | FACILITY ID: 12345678000 sic: 1M NAICS: 1111

FACILITY NAME: RTK Test Facility EMPLOYER NAME: Right to Know Test Employer

Search Facilities

Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete.  Adding a
Substance: Click on the "Add Substance’ button. To look up a substance begin typing in the Substance # Hazardous Chemical Name. or

Reporis RghESSRgt » CAS Number fields. Select then hit enter. (Note: The 'DOT Mumber' and "Special HH Code’ fields for substances are not updateahble.)

Inventory by Product Add Product | | Add Substance | [ Go To Survey Cover | | Go To Survey List | | Show All Productsf{ | Save |) Delete Product | | validate Al
Inventory by Chemical N e
Preduct Name Manufacturer Purpose Lecation Container Inventary Unit Ex]::)s:d
Survey User Reports ¥ Cl Products- Pounds -
¥ mas cLEANER ABGC COMPANY oIS oLoseT Gan 101098 e iz

Substance # Hazardous Chemical Mame CAS Number | DOT Numbe Mixture Qccial HH Code Delete &
Fact Sheets 2
0006 ACETOME £7-8441 1080 --Selsri- FiF4 =]
English Fact Shesis

Spanish Fact Shests

Products

»

Show All Products

Inspections

3

Search Inspections

Create Inspection

User Management 2

List Survey Usars

Search Survey Ussrs

Add Survey User

List View-Access Users
Search View-Access Users
Add View-Access User

Logout

»

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright & 2013 Mew Jersey Department of Health. All Rights Reserved.



To Continue Adding Products & Hazardous Ingredients: To add additional products click on “SAVE” to
save the first product. Then click on “Add A Product”. A new line for product information will appear.

To add additional hazardous substances click on “SAVE” after adding your first hazardous substance
ingredient. Then click on “Add Substance” add the next substance + mixture %, then click on “SAVE”

_
Wz Vi s ST ——

& Cc ﬂ @ Secure | https://www20.state.nj.us/DOH_RTK/SurveyProduct.do?parameter=shows

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

Mew Jersay Department of Health

RigHT To KNow SurvEY

About RTK 2~
Survey Yeal
About RTK {Meets reguirements of the Workplace Survey)
Piease fill in fields as indicated
Survey Fadilities | FACILITY 1D 12345678000 sic: 111 MNAICS: 11111
FACILITY NAME: RTK Test Facility EMPLOYER NAME: Right to Know Test Employer

Search Facilities
Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
e L T1 - = Substance: Click on the 'Add Substance’ button. To look up a substance begin typing in the Substance #. Hazardous Chemical Name, or
eports IO~ ] C o er fields. Select then hit enter. (Note: The 'DOT Number' and 'Special HH Code’ fields for substances are not updateable.)
Inventory by Product Add Product | Add Substance J)| Go To Survey Cover | | Go To Survey List | | Show All Products | | Save Delete Product | | Validate All
— ——

Inventory by Chemical

" . " Employeses
Product Name Manufacturer Purposs Location Container Inventory Unit ed
Survey User Reports 3 Cleaning Products- Pounds -
¥ AAs CLEAMER ABC COMPANY eaning Froduets CLOSET Can 10088 penlaa
General solids
Substance & Hazardous Chemical Mame CAS Mumber = DOT Number Mixture Special HH Code Delete &
Fact Sheets ~
000E ACETONE £7-£441 1080 —Selzci- F3F4 =

English Fact Shests
Spanish Fact Sheats

Products

»

Show All Products

Inspections 2

Search Inspections

Create Inspection

User Management 2

List Survey Usars
Search Survey Users
Add Survey Ussr

List View-Access Users

Search View- Users

Add View-Access User

Logout 2

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright & 2013 Mew Jersey Department of Health. All Rights Reserved



When you have finished entering all reportable products & hazardous substances
(ingredients)
Click on “Validate All” to ensure there are no errors or missing information.

T myNewlersey y & Survey Product List L
L C Y | @ Secure | https://www20.state.nj.us/
STaTe oF New JEmrsey Hﬁa"th
DEPARTMENT OF HEALTH M{ prheeel-
RicHT To KNnOow SuRVEY
About RTK |
2 2 Survey Year
About RTK (Meets requirements of the Workplace Survey)
| Piease fill in fieids as indicated
Survey Fadilities 2| FACIUTY ID 12345673000 sic: 1N NAICS;
| FACILITY NAME: RTK Test Facility EMPLCY oo vmmis. mugin w nouw st Employer

Search Facilities

| Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
| Substance: Click on the ‘Add Substance’ button. To look up a substance begin typing in the Substance # Hazardous Chemical Name, or

Reports for This SUrvey 2| o Number fields. Select then hit enter, (Note: The 'DOT Number’ and "Special HH Code’ fields for substances are noct u

Inventory by Product Add Product Add Substance | | Go To Survey Cover | | Go To Survey List | | Show All Products | | Save | | Delete Product{ | Validate All
Inventory by Chemical |
| Product Name Manufacturer Purpose Location Container Invent Unit
g Exposed
Survey User Reports | Clsaning Brodits: o
% Y ¥ aan cLeaner ABC COMPANY Cleening Produets- | o) oser Can 101098 Pownas= (1o
1 General solids

Substance # Hazardous Chemical Name CAS Number DOT Number Mixture Special HH Code | Delete
o0 ]

Fact Sheets 2l

ACETONE £7-5441 1020 -5

F3F4 E

English Fact Sheats

Spanish Fact Sheets

Products Py

Show All Products

Inspections |

Search Inspections
Create Inspection

User Management 2|

List Survey Users

Search Survey Users

Add Survey User

List View-Access Users
Search View-Access Users

Add View-Access User

Logout 2

Logaout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright & 2013 New Jersey Department of Health. All Rights Reserved




When you have completed your inventory page(s) and you have “SAVED” it
Click on “Go To Survey Cover” to submit your survey.

(EECEERAESE - . s

& C {} | & Secure | https://www20.state.nj.us/DOH_RTK/SurveyProduct.do?paramete

r=showSurveyProduct

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health
RicHT To KNow SURVEY
About RTK ry
: Survey Year
About RTK (Meets requirements of the Workplace Survey)

Please fill in fields as indicated

Survey Fadilities | FACILITY 1D: 12345673000 sic: 1M MNAICS: 1111
FACILITY NAME: RTK Test Facility EMPLOYER NAME: Right to Know Test Employer

Search Facilities

Instructions: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
Substance: Click on the "Add Substance’ button. To look up a substance begin typing in the Substance #. Hazardous Chemical Name, or

Reporis foIhESgy CAS Number fields. Select then i " " ‘DOT Number” and "Special HH Code’ fields for substances are not updateable.)
Invantory by Product Add Product | | Add Subslanc&U Go To Survey Cover) Go To Survey List | | Show All Products | ‘ Save | | Delete Product | | Validate All
Inventary by Chemical S ——— e —

Product Name Manufacturer Purpose Location Container Inventory Unit b :d

Survey User Reports ¥ cl Brodusts- Pounds -

¥ snscLeanEr ABC COMPANY SANNG FIRAUES o oseT Gan 101089 T
General solids
Substance # Hazardous Chemical Name CAS Number = DOT Mumber Mixturs Special HH Code  Delete +
Fact Sheets 2~
1808 1,1,2, 2-TETRACHLOROETHANE 79-24.5 1702 10to 24% Ch E
English Fact Sheets
g = 1042 ISOBUTYL ALCOHOL TE-82-1 1212 80 to 69% F3 ]
Spanish Fact Shests
1091 KEROSENE 8008-20-5 1223 80 to 89% =]
0006 ACETOME 67-64-1 1080 10to 24% F3,F4 =]

Products s

Show All Products

Inspections

»

Search Inspections

Create Inspection

User Management Y

List Survey Users

Search Survey Users

Add Survey User

List \iew-Access Users
Search View-Access Users

Add View-Access User

Logout

»

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright @ 2013 MNew Jersey Depariment of Health. All Rights Reserved.



Ready To Submit Your Survey??

Click on “Submit”

eSS -

“« (& 0 @ Secure | hitpsy//www20state.njus/DOH_RTK/SurveyCover.do?parameter=editSurveySisurveyNumber=502228&grp=18&mode=edit

State or New Juusey mm
DEPARTMENT OF HEALTH | At ol
RigHT To KnOow Survey

About RTK

Survey Year
Abont RTK (Meets req of the P -]
Pigase fill in fieids as indicated ) e ———
Survey Facilities :&.iSme | Save And Go To Listf | Submit ,hnAﬂdGoTommmy_ Printable Survey |
T Facility ID SIC / NAICS NaCaflun Due Date  |(A) Facility Loca
12345578000 1111711111 m 7152018 135 EAST STATE STREET
Reports for This Survey ’é'-
' Facility Mailing Address:
Inventory by Product
Irwentory by Chemical RTK Test Facility
ATTN RTK COORDINATOR
135 EAST STATE STREET
Survey UserReports ()|  tpenton MU 02625
Fact Sheets 1 |
3 B. Are there any substances of materials present at this facibty that are | C. Number of Employees at this facility = 100
English Fact Sheats o.n.mnpmzomwhmm&mew?' A of ’ or potentialy exposed 1o 60
Spanish Foct Sheets ® Yes T hNo hazardous chemicals at this tacdny *
D. Ind<ate the nature of the 8¢ atthis facaay * E. Are you reporting Products with Uninown Ingredients? *
| [Office v JYes ®No
e 4| Cmer Nature of Cpetatons: AgdIEGH Products with Unknown Ingredients
Search Irspectons F. Empioyer Emai Agaress *
Create Inspection | RTK@DOH.STATENJ.US
G. CERTIFICATION OF RESPONSIBLE OFFICIAL
Uoer MenMOuS £ 1 cendy under penalty of law tat | have personally examined and am famaiar with the inf inths and all attac
List Survey Users and that based on my inquiry of those ind 2 y for obtaining the information. | believe that the suomitted information is
true, accurate and compiete,
= T Certifier Name * rtk Administrator Date Certified 01/19/2018 Signature * ¥
Lot View-Aceses Usecy Certifier Title * rtkadministrator Telephone Number *  609-292-7216 | Ext
Search View-Access Lsers Y. POLICE AND FIRE DEPARTMENTS
Add View-Access User Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police departments.
(Do NOT list 911 as the phone number)
Logout = POLICE DEPARTMENT: FIRE DEPARTMENT:
Telephone Number *  609-345-6759 Telephone Number *  609-888-7565
Department Name * STATE POLICE Department Name *  STATE FIRE DEPARTMENT
Address * 1 ROCKY ROAD Agdress * 12 FIREBALL WAY
Cay " THENTON Cry * TRENTON
State *. Zip* NJ v ]09a76 State *. Zip* NJ v 09876
1. UNION REPRE SENTATIVE *
Are empioyees at this facility represented by aumion?*  '® Yes No (i "Yes®, all inf in this section must be d.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET

Union Name (Aserev)  [CWA Local Number (1046 | Caty PHILADELPHIA



Not Ready To Submit Your Survey??

Click on “Save” and you can return to continue completing your survey at a later time.

IMPORTANT NOTE: To ensure data is not lost, be sure to “SAVE” your work often and
whenever you leave your computer idle for more than a few minutes.

AT (T A -

<« = 0 @ Secure | httpsy//www20.state.njus/DOH_RTK/SurveyCoverdo?parameter =editSurveySsurveyNumber= 502228

Srave or Nuw Junauy
DerartmenT oF Hearrn |INafHealth

RIGHT To KnOow SURVEY

ABORCRIS &) Survey Year

About RTK (Meets requirements of the Wornpiace survey)

fieids as indicated

Survey Facilities A [ Save || Fave And Go To List || Submit || Save And Go To Inventory || Printable Survey

Search Faclitas ] SIC / NAICS Co/ Mun Due Date () Facility Location

123455678000 1111 m 7152018 135 EAST STATE STREET
Reports for This Survey o
" Facility Mailing Address:

Irventory by Prochsct
Inventory by Chemical RTK Test Faciity
ATTN RTK COORDINATOR

135 EAST STATE STREET
Survey UserReports (x| TRENTON NJ 082625

Fact Sheets 7
9 B. Are there any substances or materials present at this faciity that are | C. Number of Employees al this facility * 100
English Fact Sheats on the Right 1o Know Harardous Substance List? * of - —— % &0
Spanish Fact Sheats * Yes ' No hazardous chemicals at this taciity *
D. L@E![QMWEE.T!E&?M?&?‘W atthis facany * E. Are you reporting Products with Unkngwn ingredients? *
| Office v Yes ®
Bt s &S No
TRspaco 2/ Other Nature of Operations. ' , PO o
Search Inspections F. Employer Emai Address *
Create Inspection RTK@DOH STATENJUS
‘G. CERTIFICATION OF RESPONSIBLE OFFICIAL
User Management (%)

1 certity under panalty of law that | have personally examingd and am famiar with the iInformation submitied in this Jotument and all attachments,

st Survey Users and that based on my inguiry of those indnaduais iImmediately responsible for obtaining e information. | Delieve that the submitted information is
true. accurate and compiels.

Search Survey Users

234 Survey User Certifier Name * rtk Admiristrator Date Certified 01/19/2018 Signature * ¥
List View-Actess Usars Certifier Title * rtkadministrator Telephone Number *  609-292-7216 Ext
Saith View-Acceis Users H. POLICE AND FIRE DEPARTMENTS
B4 View-Arcess User Enter the respective phone numbers, name and addresses (iInclude Zip Code) of your local fire and police departments.
(Do NOT list 911 as the phone number)
Logout = POLICE DEPARTMENT: FIRE DEPARTMENT:
o s Telephone Number *  609-345-6789 Telephone Number *  609-888-7565
Department Name * STATE POLICE Department Name * STATE FIRE DEPARTMENT
Agaress * 1 ROCKY ROAD Address * 12 FIREBALL WAY
City * TRENTON Ciy * TRENTON
State *, Zip * NJ v 09876 State *, Zip * NJ v | 09876

1. UNION REPRE SENTATIVE *
Are employees at this faciity represented by a union? * '@ Yes Mo  (If Yes', all information in this section must be entered.)
Union Rep. Name BOB YEST Union Address 56 ELM STREET
Union Name (dberevi CWA Local Number (1046 Ciy PHILADELPHIA



Once your survey is submitted you will not be able to make changes!!

You will be able to view and print your survey

&« C {} | & Secure | httpsy//www20.state.nj.us/DOH_RTK/surv

o?method =5ubmit

STaTE OF NEw JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jersay Department of Health

RiGHT To KNow SURVEY

About RTK 2 Facility and Surveys:
About RTK Facility ID: 12345675000 Facility Name: RTK Test Facility Status: Active
Retum to Facilities List
Survey Fadilities % Survey List
e Hazardous
Search Facilit
Fareh FactiEs f,:a“r’e"' Status Add | Edit | View | Chemicals |Created By Date Created | Last Changed By g:;ﬁ ":;t
Reported g
Reports for This Survey »)|2018  |Not Started
Inventory by Product 2017 Submitted 6 Yes rtkadministrator 011920138 rtkadministrator 01/24/2018
Inventory by Chemical 2016 Submitted 6 Mo rtkadministrator 0&/18/2017 rtkadministrator 0&/18/2017
2015 Mot Started 6 Yes nkadministrator 097282015 rtkadministrator 01/07/2016
Survey User Reports ¥ (2014 Mot Started <¢ Yes rtkadministrator 03/03/2015 rtkadministrator 09/23/2015
5
2013 Submitted é \ Yes miday 051472014 rtkadministrator 057202014

Fact Sheets S

English Fact Shests

Spanish Fact Sheets

P, To View Submitted
User Management % Su rvey . CI iCk H e re

List Survey Users

Search Survey Users

Add Survey User

List View-Access Users
Search View-Access Users
Add View-Access User

Logout

ted

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright @ 2013 Mew Jersey Department of Health. All Rights Reserved.



Assigning Surveys to others to
complete

* Only the ERRO (Employer Responsible RTK
Official) can assign others RTK surveys to
complete.

e Surveys can be assigned
— to another employee

— to a consultant
— to more than one person if necessary

NJ Health

rsey Departme




To assign a facility survey to someone else to complete
Click on “Add User” Under the “User Management” Section

W W W W e
aramet O ~ @ & X _'l_‘a State of New Jersey | % Employer Facilities ®

State oF New JErsEy
DEPARTMENT OF HEALTH NJH'Balth

Newe Juriary Dapartrent of Haakth

File Edit View Favorites Tools Help

RigHT To KNnow SuRVEY

About RTK + Employer and Facilities:
EIN: 12345678 Employer Name: Right o Know Test Emplayer Status: nane
Fadilities % Facilities List - 6 Records
) 2017
All Facilities, My Employer - . Hazardous | < Facility
Search Facilities EIN Facility ID Facility Name County Chemicals ||Survey Status Surveys
Reported | Status
12345678 (12345678000 [RTK Test Facility Mercer Lser Submitted  |Active  |Surveys
Fact Sheets 2 [12345678 [12345678001 [RTK Unit - Test Facility #1 Mercer none Ongoing  |Active |Surveys
English Fact Sheets 12345678 [12345672002 [RTK TEST FACILITY #2 Mercer User Submitted  [Active |Surveys
Spanish Fact Sheets 12345678 [12345678003 |RTK Test Facility #3 - Convention Center | Atlantic none Ongeing  [Active [Surveys
12345678 12345678004 |RTK Test Facility # 4 - DPW GARAGE Burlington  |none Ongeing  [Active  [Surveys
User Management 2 [12345678 12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Mot Started [Active [Surveys
List Users
ser Search
‘
Logout 2
Logout

This system is restricted to authorized users. Random audits are routinely performed
Copyright © 2013 New Jersey Depariment of Health. All Rights Reserved.




Under “Role” click on “Facility Survey Coordinator” or “Employer Consultant”

STaTE OF NEw JERSEY
DEPARTMENT OF HEALTH N Health

New Jersey Department of Health
RigHT To KNow SURVEY
About RTK ¥
Add User
Survey Facilities 2 [EIN 12345678 User Login Name |
Search Facilities <|[|:;;\c;i|ityslm=m y Coordinator K% Add New Company (Use field below) ** v|

Company Name * |

Multi-EIN Type * | Not Applicable ™

Survey User Reports 12345678009-RTK - Test Facility #8
- ; 12345678015-RTK TEST FACILITY # 14
Chemicals Present By Locality 12345678016-RTK TEST FACILITY # 15
Chemicals Present By EIN 12345678017-RTK TEST FACILITY # 16
12345678018-RTK TEST FACILITY # 17
User Facility | 12345678005-RTK TEST FACILITY # 5 - RECREATION
Fact Sheets = 12345678008-RTK TEST FACILITY #7
= 12345678010-RTK TEST FACILITY #10
. 12345678012-RTK TEST FACILITY #12 - CHEMISTRY
English Fact Sheets 12345678013-RTK TEST FACILITY #13 - COMMUNITY
Spanish Fact Sheets ’'4 >
. First Name Last Name
Inspections 2
Title | Status Active WV
Search Inspections
Create Inspection E-Mail | | Comments
User Management 2| Add

(EErEy == * Multi-EIN Roles Only
Search Survey Users ** Multi-EIN ERRO Only
Add Survey User

List View-Access Users

Search View-Access Users

Add View-Access User

Logout

»

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright © 2013 New Jersey Department of Health. All Rights Reserved.



Complete all new user information:

User Login Name, First, Last name, Title, Email

T— -
m| 31 hitps:/ w20 state.nj.us/DOH_RTK /userAdd.deTmethod=user © + @ & X |18 State of New Jessey | 5 UserDetais x ‘ ‘

File Edit View Favorites Tools Help

StaTE oF NEw JErsEY h
DEPARTMENT OF HEALTH N.N"J‘Lu ‘!tm

RiGHT To KNOow SURVEY

About RTK ¥
Add User
Facilities A User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey CuurdinalurB
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center
12345673000-RTK Test Facility
12345673004-RTK Test Facility # 4 - DPW GARAGE
Fact Sheets 2 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345673001-RTK Unit - Test Facility #1
English Fact Sheets User Facility |12345678002-RTK TEST FACILITY #2
Spanish Fact Sheets
User Management 2
e First Name Last Name
e T Title Status Active E
Sy E-Mail Comments :
Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright © 2013 New Jersey Department of Health. All Rights Reserved.




Highlight the facilities you want to transfer by left clicking on your mouse and dragging it over
the facility name until it is highlighted:

Then click on the | >> | key.

This will assign the chosen facilities to new user

—— — =
e€| 31 hitps:/ w20 state.nj.us/ DOH_RTK /userAdd.deTmethod=user © + @ & X |13 State of New Jessey ‘ & User Details x ‘ ‘ fr v &

File Edit View Favorites Tools Help

StaTE oF New JErsey h
DEPARTMENT OF HEALTH "_N",‘!‘_;u ‘!,tm

RiGHT To KNOow SURVEY

About RTK ¥
Add User
Facilities A User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey CuurdinalurB
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center

12345673000-RTK Test Facili
45678004 est Fa # 4

Fact Sheets 2 4567300 A #5-RECREATIO
A 367300 ol i
English Fact Sheets User Facility |[12345678002-RTK TEST FACILITY #2

Spanish Fact Sheets

User Management 2

— First Name Last Name

= T Title Status Active E

Sy E-Mail Comments :
Logout 2

* [ad

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright © 2013 New Jersey Department of Health. All Rights Reserved.




Check that the highlighted facilities have moved from the left box to the right box.

- S - =
eQ| 3 hitps:/ /w20 state nj.us/DOH RTK/userAdd.do O~ @ ¢ X || @ state of Newdersey ‘ & User Details . ‘ ‘ .

File Edit View Favorites Tools Help

StaTE oF New JErsuy h
DEPARTMENT OF HEALTH &N",‘!‘_'c ‘!,E.M

RiGHT To KNOow SURVEY
About RTK

Add User
Facilities 2 User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey CuurdinalurB
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center 12345678004-RTK Test Facility # 4 - DPW GARAGE
12345678002-RTK TEST FACILITY #2 12345678005-RTK TEST FACILITY # 5 - RECREATIO!
12345678000-RTK Test Facility 12345673001-RTK Unit - Test Facility #1
Fact Sheets 2
|
English Fact Sheets User Facility
Spanish Fact Sheets
User Management 2
— First Name Last Name '
= T Title Status Active E ,
Sy E-Mail Comments I :
Logout 2
I
Logout

Highlighted Facilities
should have moved to
T s s e ey the right hand side
under “Facility
Coordinator”




When you have finished moving the selected surveys
Click on “Add”

The system will now send an e-mail to this person with an “Authorization Code” for
them to enter into their myNewJersey Portal Account

r_v_v.v_w—‘ - =
e@ ‘ 1 https://www20.state.nj.us/DOH_RTK/userAdd.do LP-acx H =) State of New Jersey ‘ & User Details | | Y 17 i

File Edit View Favorites Tools Help

STATE OF NEw JERSEY
DEPARTMENT OF HEALTH NJHoalth

New Jorsey Department of Health

RicHT To Know SuRvVEY
About RTK

¥
Add User
Fadlities A User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey Coordinator IZ‘
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center 12345678004-RTK Test Facility # 4 - DPW GARAGE
12345678002-RTK TEST FACILITY #2 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678000-RTK Test Facility 12345678001-RTK Unit - Test Facility #1
Fact Sheets 2
English Fact Sheets User Facility
Spanish Fact Sheets
User Management A
Tl First Name Last Name
r—. Title Status Active [ ~]
ARl E-Mail Comments :

Logout
<D
Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright ® 2013 New Jersey Department of Health. All Rights Reserved.




To remove a person from being able to access a survey they were once assigned:
Find the person by clicking on List Users or User Search, Under “User Management”

Click on the person’s name to open their “User Login Details”

Click on Status Arrow and change from “Active” to “INACTIVE”

Click on “Add”

— - =
e(:-: | 3] https://www20 state.nj.us/DOH_RTK/useradd.do?method=user O = @ & X H (2 State of New Jersey ‘ & User Details | ‘
File Edit View Favorites Tools Help

STAaTE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jorsay Department of Health

RiGHT To KNow SuRVEY
About RTK

Add User
Facilities 3 User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey Coordinator B
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center
12345678000-RTK Test Facility
12345673004-RTK Test Facility # 4 - DPW GARAGE
Fact Sheets A 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1
English Fact Sheets User Facility ||12345678002-RTK TEST FAGILITY #2
Spanish Fact Sheets
Usgpddagagement A
List Users First Name Last Name
User Search Title Status Active |~
el o Active 2
N E-Mail Comments InActive il

Logout A

Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright ® 2013 New Jersey Department of Health. All Rights Reserved




To log out of the system click on Logout

7t moenieggy Gl sy search U 7 T
e

C 1Y | & Secure | https://www20.state.nj.us/DOH_RTK/

cilitySearch.do

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH m-Health

MNew Jorsay Department of Haalth
RigHT To KNnow SURVEY
About RTK x Facility Search
About RTK EIN:* 12345678 Facility ld:*
Facility Name: Facility Address:
S Faciliti oy
T 2 Facility City: Facility Zip:
T el County Code: | Select County ¥ SIC: NAICS:
COMU Code: Select Municipality ¥ Latest Survey Year: |Year ¥
Survey User Reports P
: : Search
Chemicals Present By Locality
Chemicals Present By EIN Facilities List - 19 Records
Hazardous |2017 Facility
Fact Shests - |EIN Facility 1D Facility Name County Chemicals |Survey Status Surveys
— Reported  |Status
12345678 (12345675000 |RTK Test Facility Mercer User Ongoing Active  [Survey:
Inspections 4 [12345678 (12345675001 [RTK Unit - Test Facility #1 Mercer User Nat Applic  |InActive [Surveys
Search Inspections 12345678 123456758002 RTK TEST FACILITY #2 Mercer User Mot Applic  |InActive [Surveys
Create Inspection 12345678 (12345675003 |RTK Test Facility #3 - Convention Center Atlantic nane Not Applic  |InActive |Survey
123456758 12345675004 (RTK Test Facility # 4 - DPW GARAGE Burlington User Mot Applic  |InActive [Survey
User Management «1[12345678 (12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden User Not Applic  |InActive |Survey
It Es s 12345678 (12345678006 |RTK TEST FACILITY #6 - HIGH SCHOOL Cape May User Not Applic  |InActive |Survey
Search Survey Users 12345675 (12345678007 |RTK TEST FACILITY #5 - MAINTENANCE SHOP Burlington  |User Mot Applic  |InActive [Surveys
Add Survey User 12345678 12345675008 RTK TEST FACILITY #7 Mercer User Nat Applic  |InActive [Surveys
List View-Access Users 12345672 (12345672009 |RTK - Test Facility #2 Atlantic User Not Applic  [InActive [Survey
Search View-Access Users
Add View-Access User
1 ®m
ogout ~
Logout

This system is restricted to authorized users. Random audits are routinely performed.
Copyright € 2013 Mew Jersey Department of Health. All Rights Reserved.



	RTK Coordinator Instructions
	Facility Survey Coordinator Instructions
	The RTK Survey online system operates through the myNewJersey Portal.  You must have a portal account to access the RTK Survey online system:�	If you already have an account then click on Login�	If you need to create an account then click on Register�	Follow instructions provided online�
	Once you are logged into the myNewJersey Portal: �	Click on “auth code”�	Enter your authorization code from the e-mail sent to you by “rtksurvey” 
	 After you enter your “Authorization Code” the link to the RTK Survey application will appear the next time you log in.     	�(you will be instructed to log out and log back into the myNewJersey Portal to receive the link)� �Click on “DOH Right To Know Survey” to open the application
	Click on “All Facilities, My Employer” to begin�
	A list of all your employer’s facilities will appear�Click on “Surveys” on the far right to open the RTK Survey for that facility.��Note:  Only Facilities with “Facility Status” = Active will have RTK Survey(s) to complete
	If you prefer to perform a search for a particular facility or group of facilities (i.e. all facilities from one county, city, or street, etc.) then click on “Search Facilities” and enter your search criteria.
	Click on the   +    to open the survey and start to complete it.
	You must complete all sections of the Cover Page 
	When you have completed entering information on the Cover page of your RTK Survey �Click on the system “SAVE” button to save your information.  �You can also choose “Save And Go To List” or “Save and Go To Inventory”.�Do NOT Use other commands such as those in the tool box bar as they are outside this application and will not work properly.
	If you have more than one union representing employees at this facility you can report additional unions by clicking on the link “Add/Edit Information for Additional Unions” in Section I located on the Survey Cover page.
	After you click on “Add/Edit Information for Additional Unions”  from the cover page then�Click on “Add A Union” button and a new line will appear where you will enter the additional union information.
	Enter additional Union Information into the boxes provided�Then click on  “Save” �Continue to “Add A Union” until all union’s are entered.  �Then click on “Save and Return to Survey” 
	How Do I Add Products With Unknown Ingredients?� �Click on Products with Unknown Ingredients in section E located on the Survey Cover Page
	Click on “Add A Product”� �Enter Product Name, Manufacturer’s name, Address, City, State, and zip into the boxes.
	After all “Products with Unknown Ingredients” information has been entered either:�	Click on “Save” and then “Add A Product” continue until all products with unknown 	ingredients have been added  OR�	Click on “Save and Return to Survey”�
	When you are ready to enter your inventory:�	Click on “Save And Go To Inventory” to enter your inventory of products 	with hazardous ingredients
	Click on “Add Product” to begin
	Complete ALL Product Information�Then Click on SAVE
	After you SAVE your product information this screen will appear��Click on “Add Substance” to add the first hazardous ingredient �NOTE:  Only ingredients on the RTK Hazardous Substance List (HSL) will be accepted.�If the ingredient you enter is NOT on the RTK HSL the system will send a message:		 “This substance is not on the RTK HSL and is not reportable.”
	To enter hazardous ingredients that are on the RTK Hazardous Substance List:�	Enter the hazardous ingredients by typing into any one of three (3) boxes (Substance #, or Hazardous Chemical Name, or CAS Number ) then hit enter.
	You must now select the % of the mixture that this ingredient represents with respect to the entire product (i.e. 100% of the mixture, 25 % of the mixture, etc.)  Click on “Select” in the “Mixture” Column, select the mixture %, then click  “SAVE”
	To Continue Adding Products & Hazardous Ingredients:  To add additional products click on “SAVE” to save the first product.  Then click on “Add A Product”. A new line for product information will appear.��To add additional hazardous substances click on “SAVE” after adding your first hazardous substance ingredient. Then click on “Add Substance” add the next substance + mixture %, then click on “SAVE”�
	When you have finished entering all reportable products & hazardous substances (ingredients) �Click on “Validate All” to ensure there are no errors or missing information.
	When you have completed your inventory page(s) and you have “SAVED” it�Click on “Go To Survey Cover” to submit your survey.
	�Ready To Submit Your Survey??��Click on “Submit”���
	Not Ready To Submit Your Survey??� �Click on “Save” and you can return to continue completing your survey at a later time.� �IMPORTANT NOTE:   To ensure data is not lost, be sure to “SAVE” your work often and whenever you leave your computer idle for more than a few minutes.�
	Once your survey is submitted you will not be able to make changes!!� �You will be able to view and print your survey 
	Assigning Surveys to others to complete�
	To assign a facility survey to someone else to complete�Click on “Add User” Under the “User Management” Section�
	Under “Role”  click on “Facility Survey Coordinator” or “Employer Consultant”
	Complete all new user information:  ��User Login Name, First, Last name, Title, Email�
	Highlight the facilities you want to transfer by left clicking on your mouse and dragging it over the facility name until it is highlighted:�Then click on the   >>    key.�This will assign the chosen facilities to new user
	�Check that the highlighted facilities have moved from the left box to the right box.�
	When you have finished moving the selected surveys� �Click on “Add”� �The system will now send an e-mail to this person with an “Authorization Code” for them to enter into their myNewJersey  Portal Account
	To remove a person from being able to access a survey they were once assigned:�Find the person by clicking on List Users or User Search, Under “User Management”�Click on the person’s name to open their “User Login Details”�Click on Status Arrow and change from “Active” to “INACTIVE”�Click on “Add”
	To log out of the system click on Logout

