Safety Checklist

Custom Quality Control for 

______________________

(Name of Event)

LASER LIGHT SHOW SAFETY CHECKLIST

To Be Completed by Lead Technician during setup prior to general audience entering the venue.

GENERAL:

Name of Show: 


Location of Show: 
 

Dates(s) and Time(s) of Show:


Laserist(s) in charge of show:



Projector(s) used in show:



Client Name: 





Phone/Fax #: 


 


Contact Name: 




Phone/Fax #:





Copy of Variance attached:

 
Copy of Show Notification Report attached: 
Agencies reported to: CDRH-EOS/FDA, FAA, State Governing Agencies, Local Governing Agencies (Fire/Rescue):________________________________________

____________________________________________________________________

Note: Check if completed or N/A if not applicable.                             

Equipment:  To be completed before energizing laser system.

Mounting:

_______ projector base is secured rigidly in place.


_______ optics table is secured rigidly to base.


_______ laser head (s) is/are secured rigidly to base.


_______ projector covers fit properly.


Electrical Power to Laser:


_______ voltage tested at source prior to hook up. Measurements____________


_______ connections secure.


_______ interlocks secure.


_______ circuit breaker on disconnect unit off.


_______ controls on power supply and/or remote set correctly.

Equipment: (cont.)








Electrical Power to Console and Optics:

_______ tested before hook-up.


_______ power connected.


_______ console tested key switch left in the off (closed) position.


_______ visual check of shutters show they are in the off (closed) position.


_______ projector covers are on properly.

Laser Power On:

_______ turn on circuit breaker at disconnect/distro box to laser.

_______ check all lights, meters on supply/ everything is as it should be for this        


               system with water off; water lights are off and system will not start.


_______ start laser.


_______ emission indicators and the emission delay operated correctly.

Console Power On:

 SHUTTERS TO REMAIN IN THE OFF (CLOSED) POSITION.

_______ turn on console. Record time:____________________

Alignment: (to be performed at minimum power level)


________ all non-essential personnel evacuated.


________ remaining personnel warned alignment procedures are about to begin.


________ laser tuned.


________ optics aligned.


________ projection area visible from control site.


________ beam stop(s) in place and secure

________ visual check shows beams should follow requirements of the CDRH.

Turn on (open) Shutters:








________ additional alignment complete


________ beam blocks at projection site adjusted.


________ beam paths do follow requirements of CDRH.

Safety Meeting:

________ communication checked and verified with observers/security

________ met with all individual responsible for the performance of the show to discuss safety concerns.


Concerns are:____________________________________________________


_______________________________________________________________

Adjustments made:________________________________________________

Full Power Test:


_________ power raised to show level.


_________ operated projector at show power level and discussed safety      concerns.


Concerns are:_____________________________________________________

Adjustments made: ________________________________________________


______the show follows the requirements of CDRH and ANSI Z136 standards 


Initials:_____________

Security:

__________ Surveillance of projectors and all optics is provided for between the times of final alignment and show time.  Surveillance will not only provide theft prevention, it will also prevent the projector and all optics from being disturbed.

Surveillance is provided by:___________________________________________



        ____________________________________________

 


        ____________________________________________




        ____________________________________________

Report on Equipment: (please note any difficulties/concerns here –TECHNICIAN MUST SIGN OFF EVEN IF THERE IS NOTHING TO REPORT):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________  
________________________

Signature





Date
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