TECHNICAL SERVICES GROUP, INC.

675-C Progress Center Avenue
Lawrenceville, GA. 30043
770.822.9117

Fax 822.56143

Website: tsgxray.com

Room Alarm I nstallation Questionnaire

Date:

Location of I nstallation:

Contact Person:

Phone Numbers;

Number of Room Alarmsto I nstall:

Do you haveall of your room alarmsand components? (YES) _ (NO)
New Ingtallation: (YES) _ (NO)

Replacement Ingtallation: (YES) _ (NO)

Number of Beacons: Strobetype: (YES) _ (NO)

Type of Beacons on existing room:

Doesthe existing room have an EMO (RED) kill switch? (YES) (NO)

What isthe approximate size of the x-ray enclosure?

How many door s are on the enclosur e?

What ar e the approximate sizes of the door s?

I sthe existing beacon wiring inside of conduit? (YES) (NO)



Room Alarm I nstallation Questionnaire
(continued)

Arethe existing beacons accessible with aladder? (YES) (NO)

How many x-ray systemsare used in theroom?

What model of x-ray system iscurrently being used?

What arethe hoursof operation in the NDI shop?

Isit possibleto work after hoursto complete an installation? (YES) (NO)
Do thedoors have interlocking switches? (YES) (NO)
Isthere anything special or unusual about the installation site? (YES) (NO)

If “YES’, please describe:

**** There may be additional questions after thisform isfaxed to TSG.



