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N/A|N/S| S EVALUATION CRITERIA h

. Warning label/devices not present (12 VAC 5-481-2100-B). NON-SERIOUS.

Safety devices present (12 VAC 5-481-2100-A). NON-SERIOUS.

Unused parts are secured (12 VAC 5-481-2100-C). NON-SERIOUS.

Appropriate labeling notes (12 VAC 5-481-2100-D). NON-SERIOUS

. All units installed after 9/20/2006 equipped with shutters (12 VAC 5-481-2100-E). NON-SERIOUS

Appropriate interlocks available (12 VAC 5-481-1190-A1b),(12 VAC 5-481-2100-F1),(12 VAC 5-481-2200).
NON-SERIOUS.

Generator cabinets do not exceed .25 millrem in one hour at Scm from its surface (12 VAC 5-481-2100-G).
" SERIOUS.

Operating manual/procedures available for review (12 VAC 5-481-2120-A&B),(12 VAC 5-481-2130-A)
NON-SERIOUS

System check/QC performed per manufacturer requirements (12 VAC 5-481-1270), (12 VAC 5-481-1330-7),
(12 VAC 5-481-2130) NON-SERIOUS

10. Scatter measurements:
Operator Position: mR/sec OR mR/min OR mR/hr
Entrance Position: mR/sec OR mR/minOR__~~ mR/hr
Exit Position: ~ mR/fsecOR_~~~~~ mR/mnOR_ mrRhr
Beam (Body Scan): mR/sec OR mR/min OR mR/hr
Background: uR/sec OR uR/min OR uR/hr
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