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 myNewlersey account set up before you call. Go to www.nj.gov to
set up your account before calling. If you already have an account on myNewlersey
account you should use that account logon id.

. After you receive your e-mail with the authorization code go to 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.




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 myNewlJersey 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 NJ Portal
Click on “enter authorization 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
(you may be instructed to log out and log back into the myNewJersey Portal to receive the link)

Click on the link 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.
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EIN: 12345678 Employer Name: Right to Know Test Emplayer Status: none
Facilities 2 Facilities List - 6 Records
All Facilities, My Employer - . Hazarfious 2013 Fﬁ@
S b EIN Facility ID Facility Name [County IChemicals |Survey Statue rveys|
Reported  |Status \
12345678 |12345678000 |RTK Test Facility Mercer User SubmiteANJActive ASunvays
Fact Sheets 2 12345678 12345678001 |RTK Unit - Test Facility #1 Mercer none Ongoing |Active  [Surveys
English Fact Sheets 12345678 |12345678002 [RTK TEST FACILITY #2 Mercer User Submitted  |Active  [Surveys
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Logout Y
Logout

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

to open the survey and start to complete it.
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You must complete all sections of the Cover Page
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Survey Yea
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Ry Please fill in fields as indicated
Facilities

All Facilities, My Employer
Search Facilities
Fact Sheets

English Fact Sheets
Spanish Fact Sheets

User Management

List Users
User Search
Add User

Logout

Logout

»

{ Save ] [ Save And Go To List ] { Submit ‘ { Save And Go To Inventory ] [ Printable Survey

Facility ID SIC / NAICS Co/Mun Due Date (A) Facility Location
12345678001 9131/ 111111 1111 71152014 RTK UNIT - TEST FAGILITY £1
Facility Mailing Address: 135 BROAD STREET

TRENTON
RTK Unit - Test Facility #1

ATTN: RTK COORDINATOR
ATTN: RTK COORDINATOR
135 BROAD STREET
TRENTON NJ 08625

B. Are there any substances or materials present at this facility that are  |C. Number of Employees at this facility * 100

on the Right to Know Hazardous Substance List? * =
= = Number of en or p 60

® Yes © No to hazardous chemicals at this facility *

D. [_ndlcate the nature of the o_peralicns conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
| Other @ Yes © No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Address *

rtksurvey@doh.state.nj.us

CERTIFICATION OF RESPONSIBLE OFFICIAL

| certify under penalty of law that | have perscnally 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole
Title *  RTK Coordinator

Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014

Telephone Number * 609-984-2202 Ext.:

H. 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 911 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number * 609-555-1212 Telephone Number * 609-555-1321




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.

DO Not use
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Pre, fill in fields as indicated
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Survey Year 20 _

(Meets requirements of the Workplace Survey)

Save | B Save And Go To List { Submit 1 l Save And Go To Inventory ‘ ‘ Printable Survey

cility ID SIC / NAICS Co / Mun Due Date (A) Facility Location

12345678001 9131/ 111111 1111 711512014 RTK UNIT - TEST FACILITY #1

135 BROAD STREET
TRENTON

Facility Mailing Address:

RTK Unit - Test Facility #1
ATTN: RTK COORDINATOR
ATTN: RTK COCRDINATOR
135 BROAD STREET
TRENTON NJ 08625

B. Are there any substances or materials present at this facility that are
on the Right to Know Hazardous Substance List? *

(2]

. Number of Employees at this facility * 100

Number of employees exposed or potentially exposed g(

@ yes @ No to hazardous chemicals at this facility *

D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
Other @ Yes © No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Address *

rtksurvey@doh.state.nj.us

G. 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole
Tite * RTK Coordinator

Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014

Telephone Number * 609-984-2202 Ext.:

H. 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 911 as the phone number)
POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number *  609-555-1212 Telephone Number *  609-555-1321
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If you have more than one union representing employees at this facility you can report additional
unions by clicking on the link “AddEdit Information for Additional Unions” in Section | located on
the Survey Cover page.

‘m‘- ~— — — -
oﬁ: |.‘;’ htps://www20 state.nj.us/DOH RTK/SurveyCover.do?paremete 2 ~ @ € X H (2 State of New Jersey J 3 Survey Details x ‘ J v veied
File Edit View Favorites Tools Help

TN S1a1s o0 New Juasay
Jé;!, DEePARTMENT OF HEALTH

RicHT To KNow SurveY

Moy : Survey Yes
(Meets requiremants of the v apraie Survey) — — - o
P Please fil n fields a5 indicated aL e -
[(Save And Go To List | [ Save And Go To Inventory | [ Priniable Survey | — —
Al Fcities, Uy Srmployer
Seeh Facities Faciity D SICINAICS  CoiMun DueDate |(A}Facility Location POLICE DEPARTMENT: FIRE DEPARTMENT:
12345678001 91317 111110 1 a4
RTK UNIT - TEST FACILITY #1 - »

Fact Sheets 2 |Faciiey Matling Address: }112'?2?.” STREET Telephone Number 609-555-1212 Telephone Number *  609-555-1321
English Fact Shasts RTK Unit - Test Facility #1 Department Name * Any Police Department Department Name * Any Fire Department
Spaniah Fect Sheety M: RTK COORDINATOR

AFTHE RTKCODRIHNATOR Address * 1 Main Street Address * 2 Main Strest
135 BROAD STREET

User Management: 3| TRENTON mNJ 03825 City * Anytown City * Anytown
[ P ] . Zip*
ey State *, Zip NS [-] 08600 State *, Zip NJ |- 08055
A4 User B. Are there or T it ity that are | €. Mumber of Emple this facity * 100

e igif 10 cotum Hezmios R bstafoat el Mumber of employees exposed or patentially exposed gQ I.  UNION REPRESENTATIVE *
. o @ Yes ©Ho 10 hazardous chemicoals 3t this facility * i L
2 |Ip. indicate the nature of perati = t this Facility * with Uniknow Ingredients? * Are employ at this facility by aunion?* * Yes No  (If 'Yes’, all information in this section must be entered.)
Other
Logoit h I " E : z
Other Nature of Gperations: Union Rep. Name Robert Union Union Address 1 Union Circle
Tost Froky F Enplojer Sl Adeess Union Name (abbrev)  CWA Local Number 36 City Any town
riksurvey@doh =izt nj us
G. CERTIFICATION GF RESPONSIBLE OFFICIAL Telephone Number 609-555-8787 2
Tk 4 e ety oot N iskounat e, Sl ed i ol ieal i b D, This Survey Has Reported _1_ Additional Union(s). Add/Edit In ion for Additional Unions
‘on my inquiry of those individual diately . | bel infarmatien is. —_—
true. accurate and complets.
Last Changed 8y: Ginnie Srenton Name: Ginnie Srenton Sgrawre- @ Date: 0518014 J. FACILITY EMERGENCY CONTACT
Tile * RTK Coordinztor Telephone Numser=  509-984-2202 % Contact Name * Mary Emergency Telephone NUMBET 800-555-2323
H. POLICE AND FIRE DEPARTMENTS
Enler the respecive phone numbers, name and addresses (include Zip Code) of your ocal fre and palioe degariments. K. PART OF FACILITY COVERED (Check box if applicable)
(Do NOT st 011 as the phone number)
POLICE DEPARTMENT- FIRE DEPARTMENT: “I This survey only covers part of the facility. The rest of the facility is occupied by (specify name of employer).
Telephone Number*  809-555-1212 Teleghone Number*  §09-555-1321 NJ Department of Health
Department Name*  Any Police Dapartmant DepartmentName *  Any Fire Department o =
Address * 1 Main Street Address * 2 Mzin Strest Denoates required information
City* Anytown Ciy * Anytown NOTE: You are required to send a copy of this survey to your County Lead Agency, local health department, local fire and police
Swte ", Zip® N [~] 08500 State *, Zip * NI [~] 08055 and Local Planning Ci i You must keep a copy of the survey in your Right to Know Central File and
| UNION REPRESENTATIVE + _ make it available to vour emplovees.
Are employees at this facllity represented by a union? * @ Yes © No  (f 'Yes". all information in this section must be entered.)
Union Rep. Name  Robert Union Union Agdress 1 Union Circle
Union Name pasersy)  CWA Loesl Number 36
Telephene Number  G08-555-6767
Tris Survey Has Reported 1 Addtional Unionis).
). FACILITY EMERGENCY CONTACT
Contact Name * Mary Emergency Teisphons Number 5085552323
K. PART OF FACILITY COVERED (Check box if applicable)
| This survey only covers part of the faility. The rest of the facility is octupied by (specify name of employer):
NJ Depanment of Health
* Denotes required information
NGTE: You are required to send a cogy of this survey to your County Lead Agency, local heshth department, local fire and polies.
departments, and Loeal Emergency Planning Committee. You must keep a copy of the survey in your Right to Know Central File and
make it available to your employees:
[[Save And G To Invemtory |

This system is restricted to authorized users. Random sudits are routinely performed
New Jersey Deparimsn of Health. Al srved.




After you click on “AddEdit 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.
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STaTE OoF New Jursey
DEPARTMENT OF HEALTH w__'Hea‘!En
RigHT To KNOW SURVEY

(To Be Completed Only When There is More Than One Union At A Facility)

FACILITY ID 12345678001 SIC: 9131 NAICS: 111111
FAGILITY NAME: RTK Unit - Test Facility #1 Wt to Know Test Employer

Union Information ( Add A Union | | é\te Save and Return to Survey
Union Name

2 A Local 3 L il i Delete
Representative Name e Numper < Adaress city ST+ Zip Telephone *  Ext iy

* Denotes required information

Send copies of this form along with the Right to Know Survey Update to your County Lead Agency, local health depariment, local fire and police
departments, and Local Emergency Planning Committee

This system is restricted to authorized users. Random audits are routinely performed.
Copyright © 2013 New Jersey Department 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 an

d Return to Survey”
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STaTE OoF New Jursey
DEPARTMENT OF HEALTH m "ba'th

New Jorsey Department of Health

RigHT To KNOW SURVEY

(To Be Completed Only When There is More Than One Union At A Facility)

FACILITY ID 12345678001 sic: 9131 NAICS: 111111

Union Information

Representative Name (Abbrevy”

Karl Brother IFPTE

* Denotes required information

FAGILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Ki
Add A Union C] Save Save and Return to Survey >
Union Name Local ete

Send copies of this form along with the Right to Know Survey Update to your County Lead Agency, local health depariment, local fire and police

Numper~ Adaress city ST* Zp*  Telephone® Ed o

195 100 Main Street Anytown NJ 08976 |609-555-1234 E

departments, and Local Emergency Planning Committee

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
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StaTE oF New JErsey
DEPARTMENT OF HEALTH LlJHeal'th

Jursey Department of Health

RiGHT To KNOow SURVEY

About RTK

«

Survey Yea
(Meets requirements of the Workplace Survey)

Ry Please fill in fields as indicated
Facilities

P ——— { Save H Save And Go To List H Submit H Save And Go To Inventory H Printable Survey
acilities, My Employer

Gorreh Facksies Facility ID SIC / NAICS Co/Mun Due Date (A) Facility Location
12345678001 9131/ 111111 1111 71152014 RTK UNIT - TEST FACILITY #1
Fact Sheets 2 Facility Mailing Address: 135 BROAD STREET
TRENTON
English Fact Sheets RTK Unit - Test Facility #1
Spanish Fact Sheets ATTN: RTK COORDINATOR
ATTN: RTK COORDINATOR
135 BROAD STREET
User Management 2 TRENTON NJ 08625
List Users
User Search
Add User B. Are there any substances or materials present at this facility that are  |C. Number of Employees at this facility * 100
on the Right to Know Hazardous Substance List? * =
= = Number of en orp 60
® Yes © No to hazardous chemicals at this facility *
Logout % |D. Indicate the nature of the operations conducted at this facility * E. Are you reporipgs
Logout Other ®
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Aot
rtksurvey@doh.state.nj.us

G. CERTIFICATION OF RESPONSIBLE OFFICIAL

| certify under penalty of law that | have perscnally 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014
Title * RTK Coordinator Telephone Number * 609-984-2202 Ext.:
H. 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 911 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number * 609-555-1212 Telephone Number * 609-555-1321




Click on “Add A Product”
Enter Product Name, Manufacturer’s name, Address, City, State, and zip into the boxes.

- e —

‘ § SuveyDetails | 1§ Unknown Ingredients e | J

& 2 BB hitpey/fura20 state.njue/DOH_RTK/surveyCoversave.dotmett 0 + i G X |18 State of New Jersey

File Edit View Favorites Tools Help

STATE OF NEw JErsEy
DEPARTMENT OF HEALTH &Heqﬁ_hm
RigHT To KNOW SURVEY

Survey Year 2(

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

FACILITY ID. 12346678001 SIC: 9131 NAICS: 11111

FACILITY NAME RTK Unit - Test Facility #1 Ehwwght to Know Test Employer

Products with Unknown Ingredients Information {  [AddAPioduct )[ Save | | Save and Retum to Survey |
Product Trade Name Manufacturer or Supplier Name Address City ST* Zip* DEer:ler;e

[ | B

* Denotes required information

Send copies of this form along with the Right to Know Survey Update to your County Lead Agency, local health department, local fire and police
departments, and Local Emergency Planning Committee

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

(: ..—Yii (G matps:/ivena 20 state njus DOH RTK sunveyCoversavedotmetr 0 = @ © X -!_gmummg | Survey Detsils | 13 Unknown Ingredaents

T T TR R — —_— . |

File Edit Veew Favorites Tools Help

DErA RSTT;:E:J;EWOJ;“‘I:I EALTH wﬁﬂoa!t’_h
RicHT To KNOow SURVEY
Survey Year 20
(To Be Completed Only When You Are Unable to Identify Specific Chemical Components of a Trade Name Substance)

FACILITY 1D: 12345678001 sic: 913 NAICS: 111111

FACILITY NAME: RTK Unit - Test Facilit__)_r #1 EMPLOYER NAME: Right-ta p1oy
Products with Unknown Ingredients Information Add A Product Save and Return to Survey |
Product Trade Name Manufacturer or Supplier Name Address City ’
ABC Floor Scrubber Any Company 1 Elm Street Trenton NJ | [D8638 El

* Denotes required information

Send copies of this form along with the Right to Know Survey Update to your County Lead Agency, local health department, local fire and police



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

- e —

seyCover.dolparamete O ~ @ G X ” (25 State of New Jersey 3 Survey Details X ‘ J

ec )| atpsy/www20.state.n.us/ DOH_RTK/S

File Edit View Favorites Tools Help

State oF New Jersey
DEPARTMENT OF HEALTH 'Q_IJHealth

Jorsey Department of Health

RicHT To KNow SURVEY

About RTK

«

Survey Year 20°

(Meets reguil of the Workplace Survey)
e Please fill in fields as indicated
Facilities

[ Save | | Save And Go To List ] { Submil(l Save And Go To Invenmry“ ‘ Printable Survey

»

All Facilities, My Employer

Search Facilities Facility ID SIC / NAICS Co / Mu: Due Date Mliw Location
12345678001 9131/111111 1111 711512014 RTK UNIT - TEST FACILITY £1
Fact Sheets 2 | Facility Mailing Address: 135 BROAD STREET
TRENTON
English Fact Sheets RTK Unit - Test Facility #1
Spanish Fact Sheets ATTN: RTK COORDINATOR
ATTN: RTK COCRDINATOR
135 BROAD STREET
User Management 2 TRENTON NJ 08625
List Users
User Search
B. Are there any substances or materials present at this facility that are C. Number of Employees at this facility * 100
Add User 3
on the Right to Know Hazardous Substance List? * =
i = Number of employees exposed or potentially exposed g(
@ Yes © No to hazardous chemicals at this facility *
Logout % |D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
e Other ! @ Yes © No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Address *
rtksurvey@doh.state.nj.us

G. 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014
Title * RTK Coordinator Telephone Number * 609-984-2202 Ext.:
H. 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 911 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number * 609-555-1212 Telephone Number * 609-555-1321




Click on “Add Product” to begin.

Survey Product List

File Edit View Favorites Tools Help

StaTE OF NEw JERSEY
DerartmenT of Heartn | INaPHealth

Mew Jersey Ospartmant of Health
RiGHT To KNow SuRVEY
About RTK
2 Survey Year 20
(Meets requirements of the Workplace Survey)
FacEbes A Please fill in fields as indicated
FACILITY ID: 12345678001 sic: 9131 NAICS: 111111
All Facilities, My Employer
i FACILITY NAME RTK Unit - Test Facility #1 EMPLOYER NAME- Right to Know Test Employer
Search Facilities
Instructions: |f products are listed, click the 'Edit' button for a product, or click the product name in the menu's Products area, to open
T 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 | | Validate All
Show All Products ‘ u | D |
Toduct Name Manufacturer Purpose Location Container Inventory Unit Ermployees
Fact Sheets A
English Fact Sheets

Spanish Fact Sheets

User Management

»

List Users
User Search
Add 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 Product Information
Then Click on SAVE

3 hitp

w20 state.nj.us/DOH R urveyGrid.dotparam 2 ~ @ € X 3 Survey Product List

File Edit View Favorites Tools Help

StaTE oF New JERSEY
DEPARTMENT OF HEALTH NJHealth

RiGHT To KNOow SURVEY

About RTK ¥

\/ Survey Year 201
(Meets requirements of the Warkplace Survey)
Eacilitng A Please fill in fields as indicated
FACILITY ID: 12345678001 siIc: 9131 NAICS: 111111
All Facilities, My Employer
o FACILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Know Test Employer
Search Facilities
Instructions: If products are listed, click the 'Edit’ button for a product, or click the product name in the menu's Products area, to open
P that product record for editing. If no pro isted, click the 'Add Product' button to create a product record

Add Product ‘ | Return to Survey Cuveﬂ Save

Show All Products
Employees

Product Name Manufacturer S

Purpose Location Container Inventory Unit

Fact Sheets ol |
Cleaning Products- Pounds -
= AAA Clean ABC Company aning Froducis | oyoset an 10t099 i

Ci
English Fact Sheets General solids
Spanish Fact Sheets
User Management

ot s Enter product information

User Search

i into each column above
: then click on SAVE

Logout

»

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

O 5 -

File Edit View Favorites Tools Help

= " =&

0.state.nj.us/DOH_RTK/saveSurveyGrid.doTparam O ~ @ G X H (2 State of New Jersey ‘ & Survey Product List X ‘ ‘

STaTE OF NEW JERSEY
DEPARTMENT OF HEALTH hm Heaith

Jersey Departmant of Health

RicHT To KNow SURVEY

About RTK ¥
N/ Survey Year 20
(Meets requirements of the Workplace Survey)
Facilitics A Please filf in fields as indicated
FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
All Facilities, My Employer B . .
e e FACILITY NAME RTK Unit - Test Facility #1 EMPLOYER 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
Pl Substance: Click on the 'Add Substance' button To look up a substance begin typing in the Substance #, Hazardous Chemical Name, or
Pt 2| CAS Numbegs it enter. (Note: The 'DOT Number' and 'Special HH Code' fields for substances are not updateable )
AAA Cleaner \'Add Pra | | Add Substance L#Go To Survey Cove!" | Go To Survey List | \'Show Al Products | i'Save | | Delete Product | | Validate All |
Show All Products Employees
Product Name Manufacturer Purpose Location Container Inventory Unit Exposed
Fact Sheets 2 i =
B . 4 AAA Cleaner ABC Company e Piodicts closet Can 1010 99 Pm_mds 12
General solids
English Fact Sheets
Spanish Fact Sheets
User Management 2
List Users
User Search
Add User
Logout 2
Logout
This system is restricted to authorized users. Random audits are routinely performed. 7

Copyright ® 2013 New Jersey Department of Health. All Rights Reserved.
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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 then hit
enter.

T W W = YTy T —

e@: |$ https:/ /w20 state.nj.us/DOH_RTK/saveSurveyGrid.dofparam 0 ~ @ €& X H (2 State of New Jersey ‘ 3 Survey Product List x ‘ J
File Edit View Favorites Tools Help

STaTE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

MNew Jersey Dspartment of Health

RigHT To KNOW SURVEY

About RTK
2 Survey Year 201
(Meets requirements of the Workplace Survey)
Faulhites A Please fill in fields as indicated
= FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
All Facilities, My Employer
FACILITY NAME: RTK Unit - Test Facility #1 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

Prodncts 2 CAS Number fields Select then hit enter  (Note' The 'DOT Number' and 'Special HH Code' fields for substances are not updateable )
AAA Cleaner Add Product \ | Add Substance | | Go To Survey Cover ‘ | Go To Survey List ‘ | Show All Products \ | Save | ‘ Delete Product ‘ | Validate All |
Show All Products Employees

Product Name Manufaciurer Purpose Location Container Inventory Unit Exposed

Fact Sheets = =

& AAA Cleaner ABC Company Cleaning Products closet Can 101099 Pm_mds 2
General solids
English Fact Sheets T T
Substance # Hazardous Chemical Name CAS Number  DOT Number Mixture  Special HH Code Delete =

Spanish Fact Sheets

= | —Select—- E
User Management
List Users

User Search

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

»

»

Logout

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

—_— ——

e@: [ 81 hitps/owiniz0 state.njus/DOH_RTK/zaveSurveyGrid.doTparam O + @ & X ||\ state of Bew lessey [ Survey Product List x ‘ J
i e e

STaTE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

MNew Jersey Dspartment of Health

RigHT To KNOW SURVEY
Survey Year 201

(Meets requirements of the Workplace Survey)

About RTK ¥

Faulhites A Please fill in fields as indicated
FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
All Facilities, My Employer
FACILITY NAME: RTK Unit - Test Facility #1 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
2 CAS Number fields Select then hit enter  (Note' The 'DOT Number' and 'Special HH Code' fields for substances are not updateable )

AAA Cleaner Add Product \ | Add Substance | | Go To Survey Cover ‘ | Go To Survey List ‘ | Show All Producm Save >Detete Product ‘ | Validate All

Show All Products

Products

Emplo
Product Name Manufaciurer Purpose Location Container Inventory Unit Ipioves
Exposed
Fact Sheets Cleaning Products- Pounds -
2 AAA Cleaner ABC Company a closet Can 101099 5 12
General solids
English Fact Sheets T T
Substance # Hazardous Chemical Name CAS Number  DOT Number Mixture Special HH Code Delete &
Spanish Fact Sheets
0006 ACETONE 67-64-1 1090 F3,F4 E
User Management S
List Users
User Search
Add 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.
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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”

GQ [ ritpe /w0 state.njus/DOH ATV savesurveyGriddotparam O = @& & X (|8 state of New Jessey ‘ [ Sirvey Product Lt x | ‘
File Edit View Favorites Tools Help

-] FN J
DEPARTr;;‘E(;ITWOIF"ijIEALTH N'J Health

New Jeruey Departmant of Haatth

RIGHT To Know SURVEY

About RTK £

Survey Year 2(
(Meets requirements of the Workplace Survey)
Fadilities | Please fill in fields as indicated
FACILITY ID: 12345678001 sic: 9131 NAICS 111111
All Facilities, My Employer
FACILITY NAME: RTK Unit - Test Facility #1 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
CAS Number fislds. Select then hit enter. (Note: The 'DOT Number' and 'Special HH Code' fields for substances are not updateable )

Products

»

AAA Cleaner Cadd Product XCAdd Substance ‘-Go To Survey Cover-‘ | Ge To Survey List | I-Show All Products | ‘"Save | | Delete Product ‘ | Validate All ‘
Show All Products

> . Employees
Product Name Manufacturer Purpose Location Container Inventory unit B
Fact Sheets Cl Products- Pounds -
A AMA Cleaner ABC Company IO closet can 101099 PN |z
General salids
English Fact Sheets =
- Substance # Hazardous Chemical Name CAS Number DOT Number Mixture Special HH Code Delete &
Spanish Fact Sheets
0006 ACETONE 67-64-1 1090 10 to 24% (53)] F3,F4 El

User Management

»

List Users
User Search
Add User
Logout A

Logout

This system is restricted to authorized users. Random audits are routinely performed
Copyright ® 2013 Mew Jersey Department of Health. All Rights Reserved
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When you have finished entering all reportable products & hazardous substances (ingredients)
Click on “Validate All” to ensure there are no errors or missing information.

TR R W W — - -
e@: )| 88 atpsy/ w20 state mjus/DOH _RTK/<aveSurveyGrid detparam O ~ @ & X |18 state of e Jersey [E Survey Product Lit P ‘ J :
File Edit View Favorites Tools Help

STaTE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

MNew Jersey Dspartment of Health

RigHT To KNOW SURVEY

About RTK

<«

SYSTEMETRIX - STAFF USER INSTRUCTIONS
Survey Year 2(
(Meets requirements of the Workplace Survey)
Faulhites A FPlease fill in fields as indicated
FACILITY ID: 12345678001 sIc: 9131 NAICS: 111111
All Facilities, My Employer
2l FACILITY NAME: RTK Unit - Test Facility #1 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
PR Substance: Click on the 'Add Substance' button To look up a substance begin typing in the Substance #, Hazardous Chemical Name, or
Toci 2 CAS Number fields Select then hit enter (Note' The 'DOT Number' and 'Special HH Code' fields for substances are not up; ,
AAA Cleaner Add Product ‘ | Add Substance | | Go To Survey Cover ‘ | Go To Survey List ‘ | Show All Products ‘ | Save ‘ Delete Product” Validate All

Show All Products

oduct Ni Manufach P Locati Contail Invent Unit
Product Name lanufacturer urpose ation ntainer nventory ni e
Fact Sheets Cleaning Products- Pounds -
2 AAA Cleaner ABC Company a closet Can 101099 5 12
General solids
English Fact Sheets T T
Substance # Hazardous Chemical Name CAS Number  DOT Number Mixture Special HH Code Delete &
Spanish Fact Sheets
0006 ACETONE 67-64-1 1090 10 to 24% (53) F3,F4 E
User Management S
List Users
User Search
Add 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.




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

— — -
elﬂ: [ 81 hitps/wwiniz0 state.njus/DOH_RTK/SurveyPraduct dotparame © = @ & X ||\ state of New lessey 7‘ [ Survey Product List X ‘ J
STaTE OF NEW JERSEY
DEPARTMENT OF HEALTH w_ﬂealm
RiGHT To KNOow SURVEY
Ab RTK ¥
o 7 Survey Year 2(

(Meets requirements of the Workplace Survey)

File Edit View Favorites Tools Help

| Please fill in fields as indicated

Facilities 2
: FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
All Facilities, My Employer @ 1= .
i FACILITY NAME: RTK Unit - Test Facility #1 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
P S Substance: Click on the 'Add Substance' button. To look up a substance begin typing in the Substance #, Hazardous Chemical Name, or
Tod 2 CAS Number fields. Select then hj - 'DOT Number' and 'Special HH Code' fields for substances are not updateable )
ARA Cleaner Add Product ‘ | Add Substance{| Go To Survey Cover D| Go To Survey List ‘ | Show All Products ‘ | Save ‘ Delete Product ‘ | Validate All |
Show All Products e
Product Name Manufaciurer urpose Location Container Inventory Unit et
Fact Sheets £ = 2
| AAA Cleaner ABC Company Cleaning Profcts closet Can 101099 Purmds 12
General solids
English Fact Sheets T = T > =
i ot Shoets Substance # Hazardous Chemical Name CAS Number  DOT Number Mixture Special HH Code Delete
1809 1,1,2,2-TETRACHLOROETHANE 79-34-5 1702 [{0to 24% (53] S|
User Management A 1043 ISOBUTYL ALCOHOL 78-831 1212 60 to 69% F3 E
R 1081 KEROSENE | 8008-20-6 1223 80 to 83% | B2 E
User Search 0006 ACETONE 67-64-1 1090 10to 24% F4F3 B
Add 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.




Ready To Submit Your Survey??

Click on “Submit”

TR W W W W R SR

) BB atps.//nwun20.state.njus/DOH_RTK/Survey Cover.datparamete 0 ~ @ & X ||\ stote of Newdersey | 3 survey Detas o™

File Edit View Favorites Tools Help

STATE OF Npw Tusanv lm .J ma'th
DEPARTMENT et o
RiGHT T0 KNow SurveY
About RTK ¥,
5 ¥ Survey Yeal
(Meets requirements of the Workplace Survey)
Facilities Please fill in fields as indicated g

. { Save ] [ Save And Go To List ﬂ Submit “DSave And Go To Inventory ] [ Printable Survey

Gorreh Facksies Facility ID SIC / NAICS W Due Date (A) Facility Location
12345678001 9131/ 111111 1111 71152014 RTK UNIT - TEST FACILITY #1
Fact Sheets 2 Facility Mailing Address: 135 BROAD STREET
TRENTON
English Fact Sheets RTK Unit - Test Facility #1
Spanish Fact Sheets ATTN: RTK COORDINATOR
ATTN: RTK COORDINATOR
135 BROAD STREET
User Management 2 TRENTON NJ 08625
List Users
User Search
Add User B. Are there any substances or materials present at this facility that are  |C. Number of Employees at this facility * 100
on the Right to Know Hazardous Substance List? * =
= = Number of en orp 60
® Yes © No to hazardous chemicals at this facility *
Logout % |D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
Logout Other @ ves © No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Address *
rtksurvey@doh.state.nj.us

G. CERTIFICATION OF RESPONSIBLE OFFICIAL

| certify under penalty of law that | have perscnally 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014
Title * RTK Coordinator Telephone Number * 609-984-2202 Ext.:
H. 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 911 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number * 609-555-1212 Telephone Number * 609-555-1321




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.

B R e s e s . _aan e — ~

=) [B] hitp=y//uners20 state.njus/DOH_RTK/Survey Coverdoparamete £ » il & X |18 Statciof New Jessey J 8] Survey Detais T ‘ J

File Edit View Favorites Tools Help

State oF New Jersey
DEPARTMENT OF HEALTH “N_"Heanh

Jorsey Department of Health

RicHT To KNow SURVEY

About RTK .
¥ Survey Year 20
(Meets requirements of the Workplace Survey)
Facilities £ w fields as indicated
[ Save |D Save And Go To List ] { Submit 1 l Save And Go To Inventory ‘ ‘ Printable Survey
All Facilities, My Employer
Gearch Facilities %‘y ID SIC I NAICS Co/Mun Due Date (A) Facility Location
12345678001 9131/ 111111 1111 711512014 RTK UNIT - TEST FACILITY #1
Fact Sheets 2 Facility Malling Address: 135 BROAD STREET
TRENTON
English Fact Sheets RTK Unit - Test Facility #1
Spanish Fact Sheets ATTN: RTK COORDINATOR
ATTN: RTK COCRDINATOR
135 BROAD STREET
User Management 2 TRENTON NJ 08625
List Users
User Search
Add User B. Are there any substances or materials present at this facility that are C. Number of Employees at this facility * 100
on the Right to Know Hazardous Substance List? * =
i = Number of employees exposed or potentially exposed g(
@ Yes © No to hazardous chemicals at this facility *
Logout 2 |D. Indicate the nature of the operations conducted at this facility * E. Are you reporting Products with Unknown Ingredients? *
ot | Other @ Yes © No
Other Nature of Operations: Add/Edit Products with Unknown Ingredients
Test Facility F. Employer Email Address *
rtksurvey@doh.state.nj.us

G. 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 information, | believe that the submitted information is
true, accurate and complete.

Last Changed By: Simi Octania-Pole Name: Ginnie Brenton Signature * ¥ Date: 05/16/2014
Title * RTK Coordinator Telephone Number * 609-984-2202 Ext.:
H. 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 911 as the phone number)

POLICE DEPARTMENT: FIRE DEPARTMENT:

Telephone Number * 609-555-1212 Telephone Number * 609-555-1321




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

You will be able to view and print your survey

GQ BB nitpey//ura20 state.njue/ DOH_RTK/surveyListdotparameter= 0 » i G X |18 State of New Jersey ‘ L Survey s = ‘ J

o

File Edit View Favorites Tools Help

StaTE oF New JErsey h
DEPARTMENT OF HEALTH M_Hea“ﬁm

RiGHT To KNOow SURVEY

About RTK ¥ Facility and Surveys:
Facility ID: 12345678000 Facility Name: RTK Test Facility Status: Active
Fadilities 2 | Return to Facilities List
All Facilities, My Employer Survey List
4 Hazardous
Search Facilities
Survey Status Add | Edit | View [Chemicals Created By Date Created Last Changed By o
Year Changed
Reported
Fact Sheets 2 |2013 |Submitted & |Yes Monica Day 05/14/2014 rtk Administrator 05/20/2014
English Fact Sheets
Spanish Fact Sheets
User Management 2
List Users
User Search

s v To View Submitted
2 Survey ... Click Here

Logout

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

e Only the Employer’s RTK Coordinator can
assign others RTK surveys to complete.
Surveys can be assigned
— to another employee
— to a consultant
— to more than one person if necessary



To assign a facility survey to someone else to complete
Click on “All Facilities My Employer”

GQ 3 https//wunn20 state.njus/DOH_RTK empFacilities.do?paramet O = @& € "” 2 State of New Jersey ‘ [ Erphoyer baciibe -. ‘ J o T

File Edit View Favorites Tools Help

StaTE oF New JErsey
DEPARTMENT OF HEALTH w_ma“m

RiGHT To KNOow SURVEY

About RTK v Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Emplayer Status: none
Facilities 2 Facilities List - 6 Records
Hazardous (2013
All Facilities, My Employer il
_ EIN Facility ID Facility Name [County Chemicals |Survey Facility: Surveys
ea — Status
Reported  |Status
12345678 |12345678000 [RTK Test Facility Mercer User Submitted |Active |Surveys
Fact Sheets 2 12345678 12345678001 |RTK Unit - Test Facility #1 Mercer none Ongoing |Active  |Surveys
English Fact Sheets 12345678 12345678002 |RTK TEST FACILITY #2 Mercer User Submitted  |Active  |Surveys
Spanish Fact Sheets 12345678 12345678003 |RTK Test Facility #3 - Convention Center |Atlantic none Ongoing \Active [Surveys
12345678 |12345678004 [RTK Test Facility # 4 - DPW GARAGE Burlington none Ongoing |Active  [Surveys
User Mahaycet £ 112345678 |12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started |Active  [Surveys
List Users
User Search
Add User 1
Logout Y
Logout

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




Under the “User Management” Section ....Click on “Add User”
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File Edit View Favorites Tools Help
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DEPARTMENT OF HEALTH M_Hea“m

RiGHT To KNOow SURVEY

About RTK v Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Emplayer Status: none
Facilities 2 Facilities List - 6 Records
:!;:I:Z'mti ki EIN Facility ID Facility Name [County EEE?:E;‘%:: E?:r;:sy ::::g Surveys
12345678 |12345678000 [RTK Test Facility Mercer User Submitted |Active [Surveys
Fact Sheets 2 12345678 12345678001 |RTK Unit - Test Facility #1 Mercer none Ongoing |Active  [Surveys
English Fact Sheets 12345678 12345678002 |RTK TEST FACILITY #2 Mercer User Submitted  |Active  |Surveys
Spanish Fact Sheets 12345678 12345678003 |RTK Test Facility #3 - Convention Center |Atlantic none Ongoing \Active |Surveys
12345678 |12345678004 [RTK Test Facility # 4 - DPW GARAGE Burlington none Ongoing |Active [Surveys
% 12345678 |12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER [Camden none Not Started |Active |Surveys

List Users

Add User

Logout P

Logout

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




Under “Role” click on “Facility Survey Coordinator” or “Employer Consultant”
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File Edit View Favorites Tools Help

StaTE oF New JErsey
DEPARTMENT OF HEALTH EJHeal'th

Jersey Department of Health

RiGHT To KNOow SURVEY
About RTK

“ Add User

Facilities 2

User Login Name f\
EIN 12345678 —

All Facilities, My Employer Role Fac ;‘Survey Coordinator [~]

Search Facilities 12345678003-RTK Test Facility #3 - Convention Center \ Facility Survey Coordinator
loyer Consultant

12345678000-RTK Test Facility
12345678004-RTK Test Facility # 4 - DPW GARAGE

Fact Sheets 2 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1

English Fact Sheets User Facility | 12345678002-RTK TEST FACILITY #2

Spanish Fact Sheets <<
User Management 2

s First Name Last Name

e Title Status Active E

L E-Mail Comments :
Logout

:

Logout

This system is restricted to authorized users. Random audits are routinely performed.
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Complete all new user information: User Login Name, First, Last name, Title, Email

S M s oo IR e o o —— ~—
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File Edit View Favorites Tools Help

StaTe oF New Jersuy
DEPARTMENT OF HEALTH NJ Health

New Jorsey Department of Health
RiGgHT To KNow SURVEY
About RTK ¥
Add User
Facilities 2 User Login Name
EIN 12345678 — _
All Facilities, My Employer Role Facility Survey Coordinator Iz‘
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center
12345678000-RTK Test Facility
12345678004-RTK Test Facility # 4 - DPW GARAGE
Fact Sheets - 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1
Enighon Fact Sheets User Facility |12345678002-RTK TEST FACILITY #2
Spanish Fact Sheets <<
User Management a
G tiers First Name Last Name
S Title Status Active [~]
L E-Mail Comments :
= 2
Logout

This system is restricted to authorized users. Random audits are routinely performed.
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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[ >>1 key.

This will assign the chosen facilities to new user
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aﬁ )| atpsy/www20.state j.us/ DOH_RTK/ userAdd dotmethod=vzer © = @ & X || state of New Jessey 3 User Details J J
i e e

State oF New Jersey
DEPARTMENT OF HEALTH “N_'!Health

Jorsey Department of Health

RigHT To KNow SURVEY

About RTK 5
Add User
Facilities A User Login Name
EIN 12345678 —_— = —
All Facilities, My Employer Role Facility Survey Cuuidinalurlz‘l
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center

12345673000-RTK Test Facili
45678004-R est Fa #4-DP

Fact Sheets 2 45678005 A #5 - RECREATIO
= 45678001-R est Facility #
Engish Fact Sheets User Facility |[12345678002-RTK TEST FACILITY #2

Spanish Fact Sheets

User Management

»

o First Name Last Name

T Sk Title Status Active E

AR E-Mail Comments :
Logout 2

Logout
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Check that the highlighted facilities have moved from the left box to the right box.
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State oF New Jersey
DEPARTMENT OF HEALTH 'Q_IJHealth

Jorsey Department of Health

RigHT To KNow SURVEY
About RTK

Add User
Facilities A User Login Name
EIN 12345678 — = =
All Facilities, My Employer Role Facility Survey Cuurdfnalnrlz‘
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center 123456738004-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
o First Name Last Name ,
T Sk Title Status  Active E ,
AR E-Mail Comments l :
Logout 2
Logout ’

Highlighted Facilities
should have moved to
B e o s v ] the ri ght hand side
under “Facility
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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
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State oF New Jersey
DEPARTMENT OF HEALTH “l_!.!l-lealth

Jorsey Department of Health

RigHT To KNow SURVEY
About RTK

Add User
Facilities A User Login Name
EIN 12345678 —_— - = =
All Facilities, My Employer Role Facility Survey Cuurdfnalurlz‘l
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center 123456738004-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
o First Name Last Name
T Sk Title Status  Active E
AR E-Mail Comments :

Logout
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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,

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”

p— . = &

ec |: hitps://www20 state.nj.us/DOH_RTK/userAdd.do?method=user © ~ @ & XH (2 State of New Jersey _J 5 User Details X ‘ J
File Edit View Favorites Tools Help

8§ or New Jers
DE]’ARTT;;;SI:ITEO;: ﬁEALTH NJ Health

Now Jersay Departmant of Health

RiGgHT To KNow SURVEY
About RTK

¥
Add User
Facilities A User Login Name
EIN 12345678 — - = -
All Facilities, My Employer Role Facility Survey Cuurdinalorlz‘_
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center
12345678000-RTK Test Facility
12345673004-RTK Test Facility # 4 - DPW GARAGE
oo s - 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1
English Fact sheets User Facility |12245678002-RTK TEST FACILITY #2

Spanish Fact Sheets <<

User Management

»

List Users First Name Last Name

T Title Status Ami\:D\

Active
=y E-Mail Cummek ) :
Logout
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File Edit View Favorites Tools Help

About RTK

Fadilities

All Facilities, My Employer
Search Facilities

Fact Sheets

English Fact Sheets
Spanish Fact Sheets

User Management

List Users
User Search
Add User

Logout

<«

»

»

»

»

S1ATE OF NEwW JERSEY
Derartment of Hearra |INnEHealth

New Jorsey Departmont of Health
RigHT To KNOw SURVEY
Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Employer Status: none
Facilities List - 6 Records

Hazardous (2013 Facility

EIN Facility ID Facility Name County Chemicals |Survey Surveys
Status

Reported |Status
12345678 [12345678000 RTK Test Facility Mercer User Submitted  |Active |Surveys
12345678 |12345678001 |RTK Unit - Test Facility #1 Mercer none Ongeing lActive  [Surveys
12345678 |12345678002 |RTK TEST FACILITY #2 Mercer User Submitted  [Active |Surveys
12345678 [12345678003 RTK Test Facility #3 - Convention Center Atlantic none Ongoing \Active  [Surveys
12345678 (12345678004 RTK Test Facility # 4 - DPW GARAGE Burlington none Ongoing \Active  [Surveys
12345678 12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started [Active  |[Surveys
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