Elements to include in the Laser Tier I inspections

Administrative Controls

1. Are the SOP authorizations current, all required signatures in place?

2. Are warning signs for the lab/area in place?
Laser Inventory

1. Does the SOP reflect the current inventory of lasers in the lab/room?

2. Are any other lasers expected to arrive?

Personnel Authorizations

1. Is the Laser Safety Awareness training (TQ-LASER) up-to-date (within past 2 years)?

2. Is the laser specific training documented, and up-to-date for all listed users?

3. Is the authorized users list current?

4. Are any other laser users expected to arrive?

Door Interlock System

1. Are all active lasers interlocked as required (class 4 mandatory)?

2. Is there a test procedure?

3. Have the interlocks been tested within the last six months?

Engineering Controls (other than interlocks)

1. Are enclosures and barriers present to reduce risk of exposure?

2. Are beams properly terminated where appropriate?

3. Does the diagram/schematic reflect the current configuration/geometry?

Personnel Protective Equipment

1. Is the eyewear adequate (as specified in the SOP), accessible, clean and stored appropriately?

2. Available for new lasers?

Semiannual Laser Safety Inspection and Action Item Checklist

	Room No.:
	
	SOP Control No.:
	

	Owner/Operator:
	Print Name 
	Signature
	Date:
	

	Inspector:
	Print Name 
	Signature
	Date:
	

	Laser Safety Officer:
	Print Name 
	Signature
	Date:
	


	A
	P
	Item
	Required corrective or other action(s)

	Administrative Controls

	
	
	SOP authorizations current
	

	
	
	Correct door signage in place
	

	Laser Inventory

	
	
	SOP consistent with active inventory
	

	
	
	New laser arrived or expected
	

	Personnel Authorizations

	
	
	Web laser training current for all
	

	
	
	Laser specific training current for all
	

	
	
	SOP personnel list current
	

	
	
	Medical surveillance for all 
	

	
	
	New users arrived or expected
	

	Door Interlock System

	
	
	All active lasers interlocked
	

	
	
	Logbook current
	

	Engineering Controls

	
	
	Enclosures & barriers adequate
	

	
	
	All beams properly terminated
	

	
	
	Recent changes in NHZ / beam path
	

	
	
	Recent changes in experimental geometry
	

	Personal Protection Equipment

	
	
	Eyewear adequate and accessible
	

	
	
	PPE for New lasers available
	

	Other

	
	
	Power supply cabinets closed
	

	
	
	Excimer laser ventilation
	


A = Action required, P = Passed (No action required); If corrective or other action is required, owner/operator shall confirm that specified action is completed, sign and date below, and return this form within two weeks to the Department Laser Safety Coordinator or ES&H Coordinator.

	This space reserved for additional comments from the inspector and/or feedback from the owner/operator


I certify that the above specified actions have been completed.

	Print Name
	Signature
	Date
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