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

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

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

4 Radiation emitted from the cabinet x-ray system shall not exceed an exposure of 0.5 mR in one hour at any
"_point 5 cm outside the external surface (12 VAC 5-481-1190-2). SERIOUS.

5. Scatter measurements:

Operator Position: mR/sec OR mR/min OR mR/hr
Entrance Position: mR/sec OR mR/min OR mR/hr
Exit Position: mR/sec OR mR/min OR 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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