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 myNewlJersey 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 myNewlJersey
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 42 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 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” successfully the link to the RTK Survey application will appear
(you will 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

STaTE OF NEw JErsEY
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health

RigHT To KNOW SURVEY
About RTK ¥
Welcome to the New Jersey Department of Health, Right to Know Program electronic survey filing system.

Survey Facilities ~ Survey Facilities
This system is for New Jersey Public Employers who are required to complete a Right to Know Survey.
( All Facilities, My Employer >
Search Facilities To begin, in the 'Su e T

+ Click the 'All Facilities, My Employer' item to obtain a list, in order by Facility 1D, of all Facilities for your Employer.

View-Access Fadilities + Click 'Search Facilities' to obtain a Facility Search screen; your search will be limited to your Employer's Facilities,

€«

(If no Survey Facilities menu ENTs arerretire=theleah-tho=tmioy=hasibias et toOpEN e sub-menu.)

View-Access Reports

<

View-Access Facilities
This Login provides View-Only Access to Right o Know surveys for all Facilities in the assigned Municipality or Municipalities.

Survey User Reports
To begin, in the View-Access Facilities' menu, either:
Fact Sheets ¥ + Click 'All Assigned Municipalities' to obtain a list of Assigned Municipalities and a link to list the Facilities in each Municipality ..
+ Click 'All Assigned Facilities' to obtain a list, in order by Municipality and Facility Name, of all Assigned Facilities.
Inspections - (If no View-Access Facilities menu items are visible, click on the View Access Facilities' menu item to open the sub-menu.)
Survey Facilities

View-Access Facilities

User Management

»

List Survey Users
Search Survey Users
Add Survey User

Logout

>

Logout



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

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Hea"h

New Jersey Department of Health

RiGHT To KNOW SURVEY

About RTK v Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Employer Status: none
Facilities ~ - .
~ Facilities List - 6 Records ,A
Al Facilities, My Employer Hazardous 2013 Facility
i R EIN Facility ID Facility Name County Chemicals (Survey Status urveys
Farch Facliies Reported |Status N/
12345678 |12345678000 |RTK Test Facility Mercer User Submitted  |Active |Surveys
Fact Sheets % 12345678 |12345678001 |RTK Unit - Test Facility #1 Mercer none Ongoing  |Active |Surveys
English Fact Sheets 12345678 |12345675002 [RTK TEST FACILITY #2 Mercer User Submitted  |Active  (Surveys
Spanish Fact Sheets 12345678 |12345673003 |RTK Test Facility #3 - Convention Center Atlantic none Ongoing Active  |Surveys
12345678 |12345678004 |RTK Test Facility # 4 - DPW GARAGE Burlington none Not Started |Active |Surveys
User Management % 12345678 |12345678005 |[RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started |Active |Surveys
List Users
User Search
Add User 1
Logout 2

Logout



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.

STaTE oF NEw JERsEY
DEPARTMENT OF HEALTH NJHO&lth

New Jarsay Department of Health
RigHT T0o KNOW SuURVEY
About RTK v Facility Search
EIN:* 12345678 Facility Id:"
Facility Name: Facility Address:
Search Facilities Facility City: Facility Zip:
County Code: | Select County 3 siC: NAICS:
Fac A |coMu Code:  Select Municipality [~ Survey Year: Year[+]
English Fact Sheets
SE:nish Fact Sheets

Facilities List - 6 Records

User Management 2 - N Hazanlious 2013 Facility
EIN Facility ID  |Facility Name County Chemicals |Survey Surveys

List Users Reported [Status Status
User Search 12345678 (12345678000 [RTK Test Facility Mercer User Submitted  |Active |Surveys
Add User 12345678 12345678001 [RTK Unit - Test Facility #1 Mercer none Ongoing  |Active |Surveys
12345678 |12345678002 |RTK TEST FACILITY #2 Mercer User Submitted  |Active |Surveys
Loposy ¥ 112245678 12345678003 [RTK Test Facility #3 - Convention Center Atlantic none Ongoing  |Active |Surveys
12345678 |12345678004 |RTK Test Facility # 4 - DPW GARAGE Burlington  [none Not Started |Active  |Surveys
12345678 12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started |Active |Surveys




Click on the to open the survey and start to complete it.

Poe e wiews ruwsimes  pwens g

p New J
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health

RiGHT To KNnOow SURVEY

About RTK v Facility and Surveys:
Facility ID: 12345678004 Facility Name: RTK Test Facility # 4 - DPW GARAGE Status: Active
Facilities 2 l Return to Facilities List ]
All Facilities, My Employer Survey List
Search Facilities Hazardous
Survey Status Add | Edit | View [Chemicals Created By Date Created Last Changed By Date Last
Year Changed
Reported
Fact Sheets 2 |2013 Not Started \

English Fact Sheets
Spanish Fact Sheets

User Management

>

List Users
User Search
Add User

Logout

¥

Logout



You must complete all sections of the Cover Page

STATE OF NEw JERSEY
Derartment of Hearte | INnPHealth

New Jarsey Department of Health
RiGHT To KNOow SUuRVEY
About RTK ¥ Survey Year'
(Meets requirements of the Workplace Survey)
e Please fill in fields as indicated
Facilities 2
I Save ] I Save And Go To List l I Submit ] ’ Save And Go To Inventory ] I Printable Survey
All Facilities, My Employer
Search Fadilities Facility ID SIC / NAICS Co / Mun Due Date |(A) Facility Location
12345678001 9131/ 111111 1111 7/15/2014 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 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? *
Logout 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




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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D a(t | 3 hitps://www20.state.nj.us/DOH_RTK/SurveyCover.do?paramete O ~ @ & X H 2 State of Mew Jersey ‘ 3 Survey Details | |
O NOt use/ File Edit View Favorites Tools Help

5 New ]
DEPAR;;;‘;TW();“?:IEALTH NJ Health

New Jersey Department of Health

RiGHT To KNow SURVEY

About RTK ¥ .
i Survey Year .
(Meets requirements of the Workplace survey)
e Please fill in fields as indicated A
Facilities 2
Save Save And Go To List Submit Save And Go To Invento Printable Surve: (
All Facilities, My Employer M ] [ l [ Y ] I i lJ q 9
Search Facilities ~Facility ID SIC / NAICS Co/Mun Due Date  |(A) Facility Location
12345678001 9131/ 111111 1111 7/15/2014 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 COCRDINATOR
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? * N
. 7 umber 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? *
Logout 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




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.
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25N Srars or New Juase
léd! DEPARTMENT OF HEALTH
RIGHT To KNow SuRVEY

e % Survey Year |
- evease i et as st (Meets requirements of the W v - el — — — — sl
Facilities o : OE (5 smrymvo e £ - 60 [ [ sy e ™
P Save And Go Ta List | Save And Go Ta Inventory | [ Printable Survey | Ak R 2 = — 5 =
Feciitie, My Empicyer
Search Facities Facility ID SICINRICS CoiMun DueDate  |[A) Facility Location POLICE DEPARTMENT: FIRE DEPARTMENT:
12345678001 9131/111111 mm 52014 RTK UNIT - TEST FACILITY #1 . .

FactSheets £ Facitiey Mating Addrese. ﬁ:E ﬁ?iﬁ“’ sTREET Telephone Number 609-555-1212 Telephone Number 609-555-1321
English Fact Shests RTK Unit - Test Facility #1 Department Name * Any Police Department Department Name * Any Fire Department
Spenish Feck Shests ATTN: RTK COORDINATOR

ATTN: RTK COQRDINATOR Address * 1 Main Street Address * 2 Main Street
135 BROAD STREET

UserManagement & TRENTON NJ 08625 Gity * Anytown City * Anytown
Uit iz
I State *, Zip * NJ - | 08600 State *, Zip * NJ - | 08055
Add User B. Are there any or materials it ty C. Number of Empls his facility * 100

onthe Right 2 know Hazardous Subsiancs Lt - Number o smployses sxposed or potentlly axposed 6 1. UNION REPRESENTATIVE *
Yes = No 1o hazardous chemieals atthis facility *
= 2/|D. Indieste the naturs of the operations A:nnEﬂunaﬂ stthis tacility * E. Ave you reperting Products with Unknown Ingredients? * Are employ at this facility byaunion?* * Yes No  (If "Yes', all information in this section must be entered.)
Other =
Logeut @ ves N . - -
Gther Nature of Gparations AddEcit Products with Unknown ngredients Union Rep. Name Robert Union Union Address 1 Union Circle
Test Facility F. Employer Email Address * " N
ksurvey@doh state s Union Name (Abbrev)  CWA Local Number 36 City Any town
G. CERTIFICATION GF RESPONSIBLE OFFICIAL Telephone Number 609-555-8787
| centify under penalty of Law that | have personally examined and am familiar with the information submitted in this document and all attachments. " "
and hat bssed on my nquiry of those ngividuals immediately b j | beliove s e infoomaton o This Survey Has Reported _1_ Additional Union(s).
‘true. accurate and complete.
Last Changed By: Ginnie Brenton Name: Ginnie Brenton Sigraure @ Date:0SH&2014 J. FACILITY EMERGENCY CONTACT
Tie* RTK Cocrdinztor Telephone Number = 609-884-2202 £ Contact Name * Mary Emergency
H. POLICE AND FIRE DEPARTMENT S
Enter the respective phone numbers, name and addresses (include Zip Code) of your local fire and police depariments. K. PART OF FACILITY COVERED (Check box if applicable)
(Do NOT st 911 s the phone number)
POLICE DEPARTMENT: FIRE DEPARTMENT: “ This survey only covers part of the facility. The rest of the facility is occupied by (specify name of employer):
Teleghone Number*  608-555-1212 Teleshons Number®  608-555-1321 NJ Department of Health
Department Name *  Any Police Department Degartment Nams * Fire Department .
Address * 1 P:am Sweet = Address * :’:am Slvaepla " Denctes requ\led 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
Swate”, Zip* NI [] 03500 State *, Zip * NJ__[+] 08055 departments, and Local Emergency Planning Committee. 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  Rabert Union Union Agdress 1 Union Circle
Union Name jacersy)  CWA Locsl Number 38 City Any town
Telephone Number  609-555-8787 B
“This Survey Has Reported _1_ Additional Union(s).
). FACILITY EMERGENCY CONTACT
Gontact Name * Mary Emergency Teleghons Number*  609-555-2323
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 copy of this survey to your County Lead Agency, local health department, local fire and police.
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.

5 N ]
DEPARTTI:;I;Z(:ITEWOEF“EI:I EALTH NJ Health

New Jorsey Department of Health

RicuT To KNOW SURVEY

Survey Year
(To Be Completed Only When There is More Than One Union At A Facility)
FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
FACILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Know Test Employer
Union Information ( | Add A UnionDSave | | Save and Return to Survey
) . Union Name Local . . I ) Delete
Representative Name (Abbrev)* N Address City ST* Zip Telephone Ext Entry

* 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.




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”

———

- | |

Q;l)g | ] hitps://www20 state.nj.us/DOH_RTK/surveyCoverSave.do?mett O ~ @ & X || (=) State of New Jersey | 3 Survey Details | & Survey Unions

File Edit View Favorites Tools Help

STATE 08 NEw JERSEY mHeal'th

DEPARTMENT OF HEALTH B

RiGHT To KNow SURVEY

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

SIC: 9131 NAICS: 111111

FACILITY ID: 12345678001
EMPLOYER NAME: Right

FACILITY NAME: RTK Unit - Test Facility #1

Add A Uni@ | | Save | ‘ Save and Return to Survey |

Union Information

) Karl Brother IFFTE

* Denotes required information

departments, and Local Emergency Planning Committee.

Union Name Local
Representative Name * Address * City * ST* Zip* €
p (Abbrevy* MNumber * fty P P
195 100 Main Street Anytown NJ 08976 |B09-555-1234

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

Entry
El




How Do | Add Products With Unknown Ingredients
Click on Products with Unknown Ingredients in section E located on the Survey Cover Page

STATE oF NEw JERSEY
DEPARTMENT OF HEALTH N Health

New Jorsey Department of Health

RiGHT To KNow SURVEY

About RTK

«

Survey Year
(Meets requirements of the Workplace Survey)

— Please fill in fields as indicated
Facilities

Al Facitios. My £mol ’ Save H Save And Go To List ” Submit H Save And Go To Inventory ” Printable Survey ]
acilities, My Employer

search Fadllities Facility ID SIC / NAICS Co/Mun Due Date (A) Facility Location
12345678001 9131/ 111111 1111 7115/2014 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 TRENTON NJ 08625

»

List Users

User Search

A 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 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? *

Logout Other |Z| @ Yoo b
Other Nature of Operations: ( Add/Edit Products with Unknown Inc@
Test Facility F. Employer Terinalek x

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 hst 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.

5 N ]
DEPARTMENT OF HEALTH NJ Health

MNew Jorsey Department of Health

RigHT To KNOW SURVEY

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

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

Products with Unknown Ingredients Information | Add AProduct ) Save | | Save and Retum to Survey |

Delete
Entry

| | El

Product Trade Name Manufacturer or Supplier Name Address City ST* Zip*

™ 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.




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”

s Nsw ]
DEPARTTI:;EE;TWG;EHI:IEALTH |N'J Health

RiGHT To KNnOw SURVEY

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

.FACILITY ID: 12345678001 sic: 9131 MNAICS: 111111

FACILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Know Test Emplouse
Products with Unknown Ingredients Information Add A Product @o
Product Trade Name Manufacturer or Supplier Name Address City ST* Zip* —=

ABC Floor Scrubber Any Company 1 Elm Street Trenton MNJ 08638 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

STaTE OF New JERsEY
DEPARTMENT OF HEALTH N Health

New Jersey Department of Health

RigHT To KNnow SuRVEY

About RTK

«

Survey Year:
(Meets requirements of the Workplace Survey)
Please fill in fields as indicated

Facilities

I Save ] ’ Save And Go To List l I Submit (gve And Go To Inventnw‘lDrintable Survey

All Facilities, My Employer

Search Facilities Facility 1D SIC / NAICS ColMun  BucDEE—TAI Facility Location
12345678001 9131/ 111111 1111 7/15/2014 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 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 employees exposed or potentially exposed gQ
® 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? *

TEr Other IZ| @ 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 Qctania-Pole Name: Ginnie Brenton Signature * Date: 05/16/2014
Title * RTK Coordinator Telephone Number * 609-084-2202 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.

s New ]
DErPA RTTI:;.E?:ITWO ;mﬁ EALTH NJHO&HI‘I

New Jersey Department of Health
RigHT To KNOWw SURVEY
About RTK v
A Survey Year
(Meets requirements of the Workplace Survey)
Facilities - Please fill in fields as indicated
FACILITY ID: 12345678001 sic: 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 proeduct name in the menu's Products area, to open
Prodis t cord for editing. If no products are listed, click the "Add Product' button to create a product record.

‘LAcId Product |yRetum to Survey Cover | | Save | | Validate All
Show All Products S——— f—
Product Name Manufacturer Purpose Location Container  Inventory  Unit mployees

Fact Sheets

»

English Fact Sheets
Spanish Fact Sheets

User Management

»

List Users
User Search
Add User

Logout

»

Logout




Complete ALL Product Information
Then Click on SAVE

About RTK

Facilities
All Facilities, My Employer
Search Facilities
Products

Show All Products

Fact Sheets

English Fact Sheets
Spanish Fact Sheets

User Management

List Users
User Search
Add User

Logout

Logout

<«

»

»

»

»

STATE OF NEW JERSEY

DEPARTMENT OF HEALTH

NJ Health

New Jorsey Department of Health
RigHT To KNOW SURVEY
Survey Year
(Meets requirements of the Workplace Survey)
Please fill in fields as indicated
FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
FACILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Know Test Employer

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

Validate All

that product record for editing. If no products_are listed, click the 'Add Product' button to create a product record.
Save ’

Add Product | | Return to Survey Cover m

Employees
Product Name Manufacturer Purpose Location Container Inventory Unit ploy
Exposed
Cleaning Products- Pounds -
AAA Cleaner ABC Company General Closet Can 10to 99 colids 2l

ANNY %

Enter product information
into each column above
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.” If no substances in your product are on the RTK HSL
you cannot report the product on your RTK Survey.

DEPAR?EE&?E‘B’?S?IEALTH N Health

New Jorsey Department of Health

RigHT To KNOow SURVEY
About RTK

\ Survey Year
(Meets requirements of the Workplace Survey)
Facilities ry Please fill in fields as indicated
FACILITY 1D: 12345678001 SIC: 9131 MNAICS: 111111
All Facilities, My Employer . o .
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
Product Substance: Click on the 'Add Substance’ button. To look up a substance begin typing in the Substance #, Hazardous Chemical Name, or
rocues CAS Number fields_Seale en 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 | | Walidate All
D ——

Show All Products

»

Employees
Product Name Manufacturer Purpose Location Container Inventory Unit ploy
Exposed
Fact Sheets A Cleaning Products- Pounds -
| AAA Cleaner ABC Company g closet Can 1010 99 i 12
General solids

English Fact Sheets
Spanish Fact Sheets

User Management

»

List Users
User Search
Add User

Logout

»

Logout



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.

About RTK

Facilities

All Facilities, My Employer

Search Facilities

Products

AAA Cleaner
Show All Products

Fact Sheets

English Fact Sheets
Spanish Fact Sheets

User Management

List Users
User Search
Add User

Logout

Logout

STATE OF NEw JERsEY

DEPARTMENT OF HEALTH

NJ Health

New Jersey Department of Health
RIGHT To KNOW SURVEY
- Survey Year
(Meets requirements of the Workplace Survey)

| Please fill in fields as indicated

FACILITY ID- 12345678001 SIC: 9131 NAICS: 111111

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

»

»

»

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' fields for substances are not updateable.)

Add Product ‘ | Add Substance | | Go To Survey Cover ‘ | Go To Survey List | | Show All Products | | Save | | Delete Product | | Validate All ‘

Employees
Product Name Manufacturer Purpose Location Container Inventory Unit pioy
Exposed
Cleaning Products- Pounds -
AAA Cleaner ABC Company g closet Can 10to 99 ) 12
General solids
Substance # Hazardous Chemical Name CAS Number  DOT Number Mixture Special HH Code Delete +
— ~Select- E

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




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” Check your product’s Safety Data
Sheet to determine the mixture percentage of each hazardous ingredient.

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health
RiGHT To KNOw SURVEY
About RTK v
> Survey Year __ __
(Meets requirements of the Workplace Survey)

Facilities .| 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: 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

gLl % 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 || Delete Product | | Validate All |
Show All Products e ——
Product Name IManufacturer Purpose Location Container Inventory Unit Epr?)sZ d
Fact Sheets A i _ -
% b “ | AAA Cleaner ABC Company Cleaning Products closet Can 10to 99 Pm__mds
General solids

English Fact Sheets
Substance # Hazardous Chemical Name CAS Number = DOT Number Mixture Special HH Code | Delete

Spanish Fact Sheets
0006 ACETONE 67-64-1 1020 F3,F4 E

User Management

S

List Users
User Search
Add User

Logout

»

Logout




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”

STATE OF New JERsSEY
DEPARTMENT OF HEALTH N'J Health

MNew Jorsey Department of Heakth
RiIGHT To KNOW SURVEY
About RTK v
4 Survey Year
(Meets requirements of the Workplace Survey)

Facilities - Please fill in fields as indicated

FACILITY ID: 12345678001 SIc: 9131 NAICS: 111111

All Facilities, My Employer . . A
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

Uz % | CAS Number figlds. Select then hit enter. {(Note® The 'DOT Number' and 'Special HH Code' fields for substances are not updateable )
AAA Cleaner < Add Product dd Substance Go To Survey Cover | Go To Survey List | | Show All Products | | Save | | Delete Product | | Validate All |
Show All Products Emplovees

Product Name Manufacturer Purpose: Location Container Inventory Unit (P
Exposed
Fact Sheets Cl ing Products- P ds -
A | AAA Cleaner ABC Company Saning Froducts closet Can 1010 98 ounes -
General solids
English Fact Sheets
B Substance # Hazardous Chemical Name CAS Number DOT Number Mixture Special HH Code | Delete -

Spanish Fact Sheets

0008 ACETONE 67-64-1 1090 10 to 24% (53) F3.F4 El

User Management

5

List Users
User Search
Add User

Logout

»

Logout




You can delete a Hazardous Chemical Ingredient by clicking on D under the Column Heading “Delete” or you
can delete the entire product by clicking on “Delete Product”.

Add Hazardous Chemical Ingredients and or Products by clicking on the “Add Product” / “Add Substance”
buttons. For products you want to delete from previous years you will first need to click on the “Edit” button.

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jorsey Department of Health

RiGHT To KNOow SURVEY

About RTK A
Survey Year
About RTK (Meets reauirements of the Workplace Survey)
Please fill in fields as indicated
Facilities | FACILITY ID: 12345678001 SIC: 9131 NAICS: 111111
- FACILITY NAME: RTK Unit - Test Facility #1 EMPLOYER NAME: Right to Know Test Employer
All Facilities, My 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 N ] t then hit enter. (Note: The 'DOT Number' and 'Special HH Code' fields forsuWeable_)
Products A
Add Product | | Add Substance PGO To Survey Cover | | Go To Survey List | | Show All Products | | Savé\“@ete ProduWalidate All |
Paint
) : Employees
AMA Cleaner Product Name Manufacturer Purpose Location Container Inventory Unit Exposed
xtreme Shenwin Williams, Gallons -
Carbon Black Paint MAB. Dupont Deodorizer Ahall Can 100 to 499 liquids
abe Substance # Hazardous Chemical Name CAS Number DOT Number Mixture Special HH Codef Delete
Oxygen 0006 ACETONE 67-64-1 1090 100% F3.F4 El
Show All Products
1916 3-TRIFLUORCMETHYL ANILINE 98-16-8 29435 90 to 99% E

Fact Sheets

»

English Fact Sheets
Spanish Fact Sheets

User Management ~

List Users
User Search
Add User

Logout

»

Logout




Multi-Delete Option

(To be used when you have completed a large clean out and have multiple
products to delete from your inventory.)

StaTE oF NEw JERsSEY
DEPARTMENT OF HEALTH |NJ Health

News Jorsey Department of Health

RiGHT To KNOw SURVEY

About RTK ¥
Survey Year
(Meets requirements of the Workplace Survey)
Survey Facilities .| Please fill in fields as indicated
FACILITY 1D: 12345678006 sic: 8211 MAICS: 611110
All Fadilities, My Employer
T FACILITY NAME: RTK TEST FACILITY #6 - HIGH SCHOOL EMPLOYER NAME: Right to Know Test Employer
Instructions: If products are listed, click the "Edit' button for a product, or click the praduct name in the menu's Products area, to open
= e that product record for editing. If no products are listed, click the 'Add Pro =Lutton to create a product record.
View-Access Facilities y
| Add Product | | Return to Survey Cover | | Save | | Validate All Multi-Delete
Reports for This Survey » Product Name Manufacturer Purpose Location Container Inventory Unit E(mploy:es
Edit| WINDEX SC JOHNSONS Cleaning Products- | oropace Bottles orjugs | 1145 99 Gallens - 1
_ General (plastic) liquids
View-Access Reports ¥
SPRAY BUFF INCREDIBLE Cleaning Products- | 2MD FLOR SLOP Eoﬂle_s orjugs |, g Qal!ons -
General SINK (plastic) liquids
survey User Reports ¥ )
' i Edit| | xvz 123 Other STOREROOM Battery 1109 z;’““ d”SdS 25
= . ) Bottlas or jugs Gallens -
Fact Sheets . SUPER GLUE ELMER'S Adhesives ART ROOM (plastic) 10 tc 99 iquids |
English Fact Sheets FORTIFICATION ) BASEMENT Bottles or jugs Gallons -
SR SEAL JOHN A EARL Boiler Treatment | o0 o (plastic) 10tc 99 liquids
CLOROX CLOROX COMPANY Cleaning Products- | JANITOR™S Eoﬂle_s orjugs |, g Qal!ons -
Products . General CLOSET (plastic) liquids
. ALL-PURPOSE Cleaning Products- | JANITOR™S Bottles or jugs Gallons -
WINDEX Edit] | o eanER ALL-PURPOSE General CLOSET (glass) Tted liquids
SPRAY BUFF
XYZ
SUPER. GLUE
FORTIFICATION SEAL
CLOROX

ALL-PURPOSE CLEAMER
Show All Products

Inspections

»

Survey Facilities

View-Access Fadilities



| : https://orion02.oit.state.nj.us/DOH_RTK/SurveyProduct.do?parameter=showMultiDe 2O ~ & & || 22 Department of Health - T& | T “w l

Multi-Delete Option

| : Survey Product List

About RTK

Survey Facilities

4«

All Faciliies, My Employer

Search Facilities

View-Access Facilities

Reports for This Survey |

View-Access Re|

Survey User R

Fact sheetb/:

English Fact Sheets
Spanish Fact Sheets

Products

Inspections

Survey Facilities

View-Access Fadlities

User Management

List Survey Users
Search Survey Users
Add Survey User

Logout

Logout

g

STATE OF NEW JERSEY

DEPARTMENT OF HEALTH

NJ Health

New Jersey Department of Health
RigHT To KNOW SURVEY
Survey Year
(Meets requirements of the Workplace Survey)
Flease fill in fields as indicated
FACILITY ID 12345678006 sic: 8211 NAICS: 611110

FACILITY NAME: RTK TEST FACILITY #6 - HIGH SCHOOL EMPLOYER NAME: Right to Know Test Employer

Instructions for Delete: Select the Products to be deleted by checking the checkbox next to each. (Click the checkbox in the header to

cts.) Then click the 'Delete Selected' button. Note: The list can be sorted by any column by clicking in the column's header.

| Delete Selecled)‘ Cancel |

A\

»

Product Name Manufacturer Purpose Location Container Inventory Unit Ebiices
Exposed
|| WINDEX SC JOHNSONS Cleaning Products-  gropace Botiies orjugs | 15 15 99 Gallons -1
_ General (plastic) liquids
| SPRAY BUFF INCREDIBLE Cleaning Products- 2ND FLOR SLOP Bottles or jugs 1100 Gallons - 0
General SINK (plastic) liquids
V| xvz 123 Other STOREROOM Battery 1109 :‘?ILTS |25
"1 SUPER GLUE ELMER'S Adhesives ART ROOM Botiles oriugs | 15 15 99 Gallens - 1 5
(plastic) liquids
BASEMENT Bottles or jugs Gallons -
. FORTIFICATION SEAL | JOHN A EARL Boiler Treatment STORAGE (plastic) 10 to 99 liquids
CLOROX CLOROX COMPANY | C'eaning Products- JANITOR'S CLOSET | Doles erjugs |y g Gallons -
— General (plastic) liquids
ALL-PURPOSE Cleaning Products- - Bottles or jugs Gallons -
ALL-PURPOSE JANITOR'S CLOSET 1t 8
— CLEANER General (glass) ° liquids




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

s N ]
DEPARTMENT OF HEALTH N Health

MNew Jersey Department of Health
RigHT To KNOw SURVEY
About RTK v
- Survey Year
(Meets requirements of the Workplace Survey)
Facilities - Please fill in fields as indicated
FACILITY ID: 12345678001 SIC: 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: Editing Product Information: Click on the field you want to edit and make changes. Save when complete. Adding a
P Substance: Click on the 'Add Substance' button. To look up a substance begin typing in the Substance #, Hazardous Chemical Name, or
P A1 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 |(Va|idate All >
Show All Products EMDOYEES
Product Name Manufacturer Purpose Location Container Inventory Unit e
Fact Sh is A~ i - -
e 2| AAA Cleaner ABC Company Cleaning Products- |\ et Can 101099 Pounds -,
General solids
English Fact Sheets
) Substance # Hazardous Chemical Name CAS Number = DOT Number Mixture  Special HH Code Delete «
Spanish Fact Sheets
0006 ACETONE 57-64-1 1090 1010 24% (53) F3,F4 El

User Management

»

List Users
User Search
Add User

Logout

»

Logout




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

s N ]
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health

RigHT To KNOW SURVEY

About RTK v
Z Survey Year
(Meets requirements of the Workplace Survey)
Facilities - 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

gl 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 | @0 To Survey Cover | |) To Survey List | | Show All Products | | Save | | Delete Product | | Validate All |
Show All Products R — —
Product Name Manufacturer Purpose Location Container Inventory Unit ploy
Exposed
Fact Sheets Cleaning Products- Pounds -
2| AAA Cleaner ABC Company eaning Froauets- 1 oset Can 1010 99 ounas - 45
General solids
English Fact Sheets
i i i -
Spanish Fact Sheets Substance # Hazardous Chemical Name CAS Mumber = DOT Number Mixture Special HH Code Delete
1809 11,2 2-TETRACHLOROETHANE 79-34-5 1702 10 to 24% (53) E
User Management A 1043 ISOBUTYL ALCOHOL 78-83-1 1212 60 to 69% F3 E
e RS 1091 KEROSENE 8008-20-6 1223 80 to 89% F2 El
User Search 0oos ACETONE 67-54-1 1090 10t0 24% F4,F3 E
Add User
Logout A

Logout




Ready To Submit Your Survey??

Click on “Submit”

About RTK

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

<«

b

b

»

-] N ]
DerartMent of Hearta | INnPHealth

New Jersey Department of Health

RicHT To KNow SUuRVEY

Survey Year.
(Meets requirements of the Workplace Survey)
Please fill in fields as indicated =
I Save ] ’ Save And Go To List I Save And Go To Inventory ] ’ Printable Survey
Facility ID SIC / NAICS Co/ Mun wue Date (A) Facility Location
12345678001 9131/ 111111 1111 7/15/2014 RTK UNIT - TEST FACILITY #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 €. Number of Employees at this facility * 100
on the Right to Know Hazardous Substance List? * .
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 IZ| @ Yes O 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 inguiry 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.

] N J
DEPARTT;;;(;TEB;IAﬁ EALTH N"Hoalth

New Jersey Department of Health
RigHT To KNow SuRVEY
About RTK
- Survey Year
(Meets requirem
Fadilities Mﬂ fields as indicated
I( [ Save y Save And Go To List l [ Submit ] ’ Save And Go To Inventory ] [ Printable Survey
All Facilities, My Employer
Search Facilities Facllity ID SIC / NAICS Co / Mun Due Date  |(A) Facility Location
12345678001 9131/ 111111 111 711512014 RTK UNIT - TEST FACILITY #1
Fact Sheets # | Facility Mailing Address: 135 BROAD STREET
] N 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 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? *
Logout Other : E @ 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

s New J
DEPARTT;;EEEIJTEW()::“;IEALTH NJ HeaIth

MNew Jersay Departmant of Haalth

RicHT To KNow SURVEY

About RTK v Facility and Surveys:
Facility ID: 12345678000 Facility Name: RTK Test Facility Status: Active
Facilities A l Return to Facilities List ]
All Facilities, My Employer Survey List
i Hazardous
Search Facilities
Survey Status Add | Edit | View |Chemicals Created By Date Created Last Changed By Date Last
Year Changed
Reported
Fact Sheets % 12013 Submitted {l_ Yes IMaonica Day 05/14/2014 rtk Administrator 05/20/2014
English Fact Sheets
Spanish Fact Sheets
User Management 2
List Users
User Search . .
i veer To View Submitted
Survey ... Click Here
Logout 2

Logout



Reports for this survey

(Note: have the survey open)

STAaTE OF NEw JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jorsey Department of Health
RigHT To Know SuRVEY
About RTK ¥
= Survey Year
(Meets requirements of the Workplace Survey)
Survey Facilities r Please fill in fields as indicated
FACILITY 1D: 12345678006 SIC: 8211 NAICS: 611110
All Facilities, My Employer
FACILITY NAME RTK TEST FACILITY #6 - HIGH SCHOOL 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

= e that product record for editing. If no products are listed, click the 'Add Product' button to create a product record
View-Access Facilities

»

| Add Product ‘ ‘ Return to Survey Cover | | Save | | Validate All

All Assigned Municipalities

All Assigned Facilities Product Name Manufacturer Purpose Location Container Inventory Unit E;i'gzes
e Cleaning Products Bottles or jugs Gallons
WINDEX SC JOHNSONS 9 ~ STORAGE M9 4010 99 T o
General (plastic) liquids
Reports for This Survey .
Cleaning Products- | 2ND FLOR SLOP | Bottles or jugs Gallons -
SPRAY BUFF INCREDIBLE Generalg Sk e M g e 50
Inventory by Product (P ) q
Inventory by Chemical 123 Other STOREROOM Battery 1t09 :3? dnsds o5
View-Access Reports 2 SUPER GLUE ELMER'S Adhesives ART ROOM BOMIES O JUgS | 1145 g9 Gatons -4,
(plastic) liquids
Chemicals Present By Locality FORTIFICATION BASEMENT Bottles or jugs Gallons -
JOHN A, EARL Boiler Treatment ! M9 1010 99
SEAL STORAGE (plastic) liquids
Survey User Reports ~ i _ N -
Y P =3 CLOROX CLOROX COMPANY Cleaning Products- | JANITOR'S Bottles or jugs 1109 Gal!ons
General CLOSET (plastic) liquids

Chemicals Present By EIN

Fact Sheets 2

English Fact Sheets
Spanish Fact Sheets

Products

»



There are many reports you can generate yourself. One that might be useful
when completing your survey, is to generate a report sorted by location. This
way you can visit the areas of the facility with a list of what is in each room.

e Select “Inventory by Product”

 Then “Sort By” change from Product Name to
Location.

e Select “Generate Products Report” at the
bottom right

* You can then select “Open” then from your
tool bar “File” then “Print”

 Oryou can “Save” the file for future use.



STATE OF NEw JErsEY
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Survey Inventory By Product Category Report

DEPARTMENT OF HEALTH

N Health

MNew Jersey Department of Health

| Return To Survey

Facility ID: 12345672006
Survey Year: 2018

Setup Screen

Facility Name:

RTK TEST FACILITY #5 - HIGH SCHOOL

To Generate This Report for Specific Product Categories, Select Them Using the Selection Fields Below.
To Generate This Report for All Inventory, Leave All Selection Fields Unselected.

Products Reported in this Survey
Manufacturers Reported in this Survey
Purposes Reported in this Survey

Product Locations Reported in this Survey
Container Types Reported in this Survey
Inventory Ranges Reported in this Survey

Units of Measure Reported in this Survey

Sort This Report By:

Sort Direction:

|- Select — v

Product Location v

|A5c:ending VT

/ \

Generate Products Report

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



Reports — All facilities

Click “Chemicals Present by EIN” if you are interested of making a list of all
your facilities with inventory of a particular chemical

s New ]
DEPARTT;EE:T“;);“;IEALTH NJ Health

New Jersey Department of Health

RigHT To KNnow SUuRVEY
About RTK

<«

Welcome to the New Jersey Department of Health, Right to Know Program electronic survey filing system.

Survey Facilities
This system is for New Jersey Public Employers who are required to complete a Right to Know Survey.

Survey Facilities

bl

All Facilities, My Employer
Search Facilities To begin, in the "Survey Facilities' menu, either

+ Click the "All Facilities, My Employer' item to obtain a list, in order by Facility I1D, of all Facilities for your Employer.

View-Access Facilities + Click 'Search Facllities' to obtain a Facility Search screen; your search will be imited to your Employer's Facilities

»»

All Assigned Municipalities (If no Survey Facilities menu items are visible, click on the 'Survey Facilities' menu item to open the sub-menu.)
All Assigned Facilities
Search Facilities

View-Access Facilities
This Login provides View-Only Access to Right to Know surveys for all Facilities in the assigned Municipality or Municipalities.

View-Access Reports 2
To begin, in the View-Access Facilities' menu, either:
Chemicals Present By Locality
+ Click 'All Assigned Municipalities' to obtain a list of Assigned Municipalities and a link to list the Facilities in each Municipality..

+ Click 'All Assigned Facilities' to obtain a list, in order by Municipality and Facility Name, of all Assigned Facilities.
Survey User Reports 2

(If no View-Access Facilities menu items are visible, click on the "View Access Facilities' menu item to open the sub-menu.)
Chemicals Present By EIN

Fact Sheets 2

English Fact Sheets
Spanish Fact Sheets

User Management

»

List Survey Users
Search Survey Users
Add Survey User

Logout

»

Logout



For Example: generate a report of all facilities reporting
gasoline in a can

- New ]
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New Jorsey Department of Health

RigHT To KNow SuRVEY
Report: Chemicals Present in Facilities, By EIN

Setup Screen

The EIN or a Facility, and a Chemical and/or One or More Chemical Attributes Must Be Selected.

EIN | 12345678 Right to Know Test Employer Vv

Facility |- Select — v

Survey Year | Latest Submitted v

Chemical |GASOLINE v

Hint: Start typing the Chemical Name to reach it on the list

Health Hazard Category |—— Select - hd

Chemical Percent in Mixture
Product Container Type  [E0T v |

Product Quantity (Range) | - Select —- W | Unit of Measure| — Select - A

T~

| Generate EIN Report ‘




Facility Inspection Search

(If your facility has been inspected by the RTK program click “Survey Facilities” to access your

About RTK =
Survey Facilities 2
My Facilities

View-Access Facilities

View-Access Reports 2

Chemicals Present By Locality

Fact Sheets 2

English Fact Sheests
Spanish Fact Sheeats

inspection report)

STATE OF NEw JERSEY
DEPARTMENT OF HEALTH NJ Health

Mew Jorsey Department of Health

RicHT To KNnow SURVEY

Welcome to the Mew Jersey Department of Health, Right to Know Program electronic survey filing system.

Survey Facilities
This system is for New Jersey Public Employers who are required to complete a Right to Know Survey.

To begin, click the "My Facilities' item in the 'Survey Faciliies' menu on the left.
(If no Survey Faciliies menu items are visible, click on the "Survey Facilities” menu item to open the sub-menu.)

View-Access Facilities
This Login provides Wiew-Only Access to Right to Know surveys for all Facilities in the assigned County or Counties.

To begin, in the View-Access Facilities’ menu, either:

+ Click "All Assigned Municipalities' to obtain a list of Municipalities in your Assigned County or Counties, and a link to list the Faciliies
in each Municipality.
« Click "All Assigned Facilities' to obtain a list, in order by Municipality and Facility Name, of all Assigned Facilities.

(If no View-Access Facilities menu items are visible, click on the “iew Access Faciliies’ menu item to open the sub-menu.)

Inspections 2

Survey Facilities
View-Access Facilities

Logout 2

Logowut



Facility Inspection Search

(Click the “search” button and your list of inspections will appear)
Select the facility inspection report you want by clicking on the green folder
under view report. Then at the bottom of the page select open or save.

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

MNew Jersey Department of Health

RIGHT To KnOw SURVEY

About RTK ¥ Inspection Search
EIN 12345678 Facility 10 L ]
Survey Facilities = | Facility Name | | County Select County

My Facilities

Facility City | | Municipality [Select Municipality |

few- Number L 1 o™ L 1 1
View-Access Facilities Number Dates From Through

Inspection Type |——Inspectlon Type-- V| Inspection Inspected Inspector |——In5pector—— e
View-Access Reporis &
e s TRy LT Search J | Reset Search | | Print List |
Fact Sheets - Inspections List - 1 Records
et Pt <heste Facility ID Facility Name Inspect# |[Type|insp Date  |Insptr |Viols| R";':;" g
Spanish Fact Sheets 12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER 00133 INIT |04/05/2018 [CS N é
Inspections P ‘
Survey Facilities H
View-Access Facilities \ CIICk the green
foldericon to
Logout A . .
open inspection
Logout
report
This system is restricted to authorized users. Random audits are routinely performed
Copyright € 2013 New Jersey Department of Health. All Rights Reserved.
Do you want to open or save Inspection_Report.pdf (10.7 KE) from orion02.oit.state.nj.us? Open Save | T Cancel

—




Your facility’s inspection report will included

e All violations found during the inspection,
e Detailed notes for each violation,

e A compliance deadline, and

e RTK program contact information

MNew Jersey Department of Health
Right to Know
PO Box 368
Trenton, NJ 08625-0368
RIGHT TO KNOW COMPLIANCE INSPECTION / REINSPECTION REPORT

NJEIN Number SIC/ NAICS Inspection Type Inspection Date Inspection Number
12345678005 9131/611110 Initial D4/05/2018 00133

Name of Employer
RTK TEST FACILITY # 5 - RECREATION CENTER

Responsible Official (Name and Tile) Employer Telephone Number
RTK TESTER Consultant (609) 888-TETE

Strest Address County
10 BALTIC DRIVE Camden

City, State, Zip Cade County/Municipal Code
CAMDEN NJ D&TE5 0408

A Right to Know i tion/i tion was ducted by the New Jersey Department of

Health {(DOH) at your facility on the above date. Any violations of the Worker and Community Right to
Know Act observed during the inspection/reinspection are noted belw nnd were explained to you or your
tative. These violati must be corrected by the a

Failure to comply with this directive may result in civil administrative penalties of up to $2,500.00 for each
violation.

Izl Mo violations of the Worker and Community Right to Know Act were noted.

The following violations were noted during the inspectionfreinspection:

I:l Failure to comply with the requirements to submit a Right to Know Survey (N.J.A.C. 8:59-2).

l:l Failure to comply with the requirements to label containers (N.J.A.C. 8:50-5).

l:l Failure to post the Right to Know poster (N.J.A.C. 8:59-6.3(d)).

I:l Failure to comply with the requirements to provide employee access to information (MN.J.A.C. 8:50-T)

Employer Representative (Name and Title) Telephone Number DOH Inspector Name and Telephone Mumber
Cherrelle Shelton Research Scientist (800) 202-7216 CHERRELLE SHELTOMN (600) 802-8150

Employer Representative Signature

Signature Is On File




Assigning Surveys to others to
complete.

 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



Under the “User Management” Section ....Click on “Add User”

STATE OF NEw JERSEY

DEPARTMENT OF HEALTH

RicHT To KNnow SURVEY

N Health

New Jarsey Department of Health

About RTK v Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Employer Status: none
Fadilities R Facilities List - 6 Records
Al Facilities, My Employer o = Hazardous 12013 Facility
ER S EIN Facility ID Facility Name County g::? ,:::s ::arLesy Status Surveys
12345678 |12345678000 |[RTK Test Facility Mercer User Submitted  |Active |Surveys
Fact Sheets % 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
A (12345678 |12345678005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started [Active [Surveys
List Users

garch

Logout

>

Logout




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

STATE OF NEW JERSEY

RigHT To KNOW SURVEY

DEPARTMENT OF HEALTH N-’,"balth

New Jersey Department of Health

About RTK ¥
Add User
Fachsss 2 User Login Name \
EIN 12345678
All Facilities, My Employer Role Facility Survey Coordinator| ~
Search Facilities 12345678003-RTK Test Facility #3 - Convention Center 2 ey L.oordinato
12345678000-RTK Test Facility Employer Consultant
12345678004-RTK Test Facility # 4 - DPW GARAGE
Fact Sheets A 12345678005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1
e User Facility |12345678002-RTK TEST FACILITY #2
Spanish Fact Sheets
User Management 2
e — First Name Last Name
User Search Title Status Active : |
Add User E-Mail Comments
Logout 2

Logout




Complete all new user information:

About RTK

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

“ Add User

A

»

»

>

STATE OF NEw JERSEY

DEPARTMENT OF HEALTH

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

N Health

New Jersey Dopartment of Health

RicHT To KNnow SuRVEY

EIN

12345678

User Login Name

Role

12345678003-RTK Test Facility #3 - Convention Center
12345673000-RTK Test Facility

12345673004-RTK Test Facility # 4 - DPW GARAGE
12345673005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1

Facility Survey Coordinator |Z| @7

User Facility || 12345678002-RTK TEST FACILITY #2

First Name E Last Name

Title g! Status Active [ ~] g!

E-Mail E Comments i




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

STaTE OF NEw JERSEY
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About RTK ¥
Add User
Fadilities & 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 Facili
12345678004-RTK Test Facility # 4 - DPW GARAGE
adShees - 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

>

List Users First Name Last Name

User Search Title Status Active : |

Aol E-Mail Comments i
Logout A

Logout



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

About RTK

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

“ Add User

A

>

»

>

STATE OF NEW JERSEY
DerartmenT of Hearte |INhPHealth
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RigHT To KNnow SURVEY

EIN

12345678

User Lagin Name

Raole

Facility Survey Coordinator E

12345678003-RTK Test Facility #3 - Convention Center
12345678002-RTK TEST FACILITY #2
12345678000-RTK Test Facility

12345678004-RTK Test Facility # 4 - DPW GARAGE
123456738005-RTK TEST FACILITY # 5 - RECREATION
12345678001-RTK Unit - Test Facility #1

1

User Facility

First Name Last Name

Title Status Active E
E-Mail Comments

Highlighted Facilities
should have moved to
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
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About RTK

Add User
Facilities A User Login Name
EIN 123456738
All Facilities, My Employer Role Facility Survey Coordinator E
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

»

English Fact Sheets User Facility

Spanish Fact Sheets

User Management

»

List Users First Name Last Name
User Search Title Status Active E
HREET E-Mail Comments

Logout 2 m
Logout



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”

STATE OF NEW JERSEY
DEPARTMENT OF HEALTH NJ Health

New Jersey Department of Health
RigHT To KNOw SUuRVEY
About RTK ¥
Add User
Facilities £ User Login Name
EIN 12345678
All Facilities, My Employer Role Facility Survey Coordinator E
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 FAGILITY # 5 - RECREATION

12345678001-RTK Unit - Test Facility #1
English Fact Sheets User Facility | 12345678002-RTK TEST FACILITY #2

Spanish Fact Sheets

User Management ~

List Users First Name Last Name

gz e Title Status Active |~

Active
Add User E-Mail Comments \ InActive /

Logout
Logout



To log out of the system click on logout
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NJ Health

New Jersey Department of Health

About RTK v Employer and Facilities:
EIN: 12345678 Employer Name: Right to Know Test Employer Status: none
Facilities 2 Facilities List - 6 Records
All Facilities, My Employer . - Hazanlzlous 2013 Facility
e e EIN Facility ID Facility Name County Chemicals |Survey Status Surveys
Reported [Status
12345678 |12345678000 |RTK Test Facility Mercer User Submitted  |Active |Surveys
Fact Sheets A (12345678 (12345675001 |RTK Unit - Test Facility #1 Mercer none Ongoing  |Active |Surveys
English Fact Sheets 12345678 12345673002 |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 |12345673004 |RTK Test Facility # 4 - DPW GARAGE Burlington none Ongoing Active  [Surveys
User Management A 12345678 |12345673005 |RTK TEST FACILITY # 5 - RECREATION CENTER Camden none Not Started |Active |Surveys
List Users
User Search
Add User 1
Logout 2




If you have questions or need help

e Please call us at (609) 984-2202

e Send us an e-mail at
rtksurvey@doh.state.nj.us
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