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XRF Field Measurement Registry Application
GENERAL APPLICATION INSTRUCTIONS
NOTICE: Ensure you have the most recent version of AIHA® Registry Programs, LLC XRF Field Measurement Registry (FMR) program application by visiting the AIHA® Registry Programs, LLC web site:  http://www.aiharegistries.org/documents-policies-fees.  The version on the website will always be the most recent revision of the application.  The application submitted for enrollment must align with the most recent version of the FMR policies.  Out-of-date versions of FMR application will not be accepted and will be returned to your organization.

A. READ ALL INSTRUCTIONS CAREFULLY.

1. A complete and concise application will expedite the FMR registration process. 

2. An incomplete application will be returned to the organization.

3. An application received without the appropriate fees will not be processed.  Obtain a copy of the current year’s AIHA® Registry Programs Fee Schedule from the AIHA® Registry Programs, LLC website.

4. A complete listing of abbreviations and terms is located in the FMR Policy document Article IX, Appendix A and Appendix B.

B. READ THE POLICIES.

The organization must be familiar with and strictly adhere to the FMR Policy document.  An FMR Technical Review Checklist should be used to perform an audit of your system to determine an organization’s conformance to the FMR policies prior to submitting the application. 

1. The current version of the FMR Policy document is available on the AIHA® Registry Programs web site located at: http://www.aiharegistries.org/documents-policies-fees.

2. The FMR Policy document details of the quality system and quality assurance requirements that are specific to the FMR program.   The organization must conform with all of the policies prior to initiating the application process.  Particular attention should be given to Articles II, III and IV.

3. A description of the FMR registration process for organizations and enrollment process for operators (with time lines) is included in Article IV of the FMR policies.  It is suggested that you become familiar with the processes so that you will know what to expect after you submit the application to the AIHA® Registry Programs, LLC.
C. COMPLETE ALL APPROPRIATE FORMS.

1. The Application includes the required forms to:  Register an Organization and enroll its affiliated Operator(s); Add Operators to a Registered Organization; Change Personnel; Drop Operators; and Drop Organizations. 

2. The Application is available as a PDF Form or a Word Document.  The PDF Form will accommodate most organization’s needs.  If you find additional space is needed for your entries, the Word Document will provide flexibility as the cells in the table will expand and rows can be added, as needed.
3. Use operator add forms 8, 9, 10 and 11 to add or reinstate an operator to your organization.
4. International organizations should ensure that all application forms, Quality Manual, and Standard Operating Procedures are submitted in English.  Untranslated records may be acceptable, but the reviewer may request additional translation.
5. The XRF Field Measurement Registry Enrollment Form is located on page 8 of the current AIHA® Registry Programs Fee Schedule.

D. SUBMIT ALL REQUESTED ATTACHMENTS

1. Forms 5A, 5B and 9 have required attachments that must be submitted with the application.

2. All attachments must be clearly labeled with the appropriate Attachment Number.

3. Given that we are unfamiliar with your records and documentation practices, ensure that the attachments are complete, clearly labeled, and that the Attachment Numbers are indicated as instructed.  
4. If you wish to provide additional clarification to any attachment or submission in your application, please provide a cover letter detailing this clarification.

5. DO NOT omit any attachment.  If you do not have anything to submit for a particular attachment then include a cover letter that explains the exclusion and how your Quality System addresses the requirement.
 If the omission or explanation is not deemed acceptable, the deficiency will need to be addressed.

XRF Field Measurement Registry Application
GENERAL APPLICATION INSTRUCTIONS (continued)

E. COMPILE APPLICATION PACKAGE ELECTRONICALLY
1. Organization application materials must be submitted to the AIHA® Registry Programs, LLC electronically on compact disc (CD).  Operator Additions or Drops, Personnel Changes and Organization Drops can be submitted via email or electronically on CD.
2. Discard all instruction pages or any pages of the application document that are not required to be completed by the organization.  Submit only the required information.
3. All attachments must be clearly labeled.  The Registry Programs will not accept an application CD that does not in some way clearly label each attachment separately.  Some methods of accomplishing this task electronically are a bookmarked PDF document or a hierarchical folder system.  AIHA® Registry Programs will not attempt to interpret submissions and will return the package if the submission is not clear. 
4. The completed application package must be submitted in duplicate.  Submit two CDs each with the required files, forms and attachments.
5. See table below for the forms which are required for each application type:
	Forms Required for Submission
	Organization
	Operator
	Operator
	Personnel
	Organization

	
	Initial
	Biennial
	Addition
	Drop
	Change
	Drop

	1
	Organization Information
	(
	(
	
	
	
	

	2
	Management Summary
	(
	(
	
	
	(
	

	3
	Management Documentation of Qualifications
	(
	(
	
	
	(
	

	4
	FMR Instruments and Equipment
	(
	(
	
	
	
	

	5A
	Quality Manual
	(
	(
	
	
	
	

	5B
	Quality System Examples
	(
	(
	
	
	
	

	6
	Certifications Regulatory Compliance
	(
	(
	
	
	
	

	7
	Indemnifications and Certifications Compliance
	(
	(
	
	
	
	

	8
	Affiliated Operators
	(
	(
	(
	
	
	

	9
	Operator Documentation of Qualifications
	(
	(
	(
	
	
	

	10
	Operator Acknowledgement
	(
	(**
	(
	
	
	

	11
	Operator Addition / Personnel Change
	
	
	(
	
	(
	

	12
	Operator Drop Form
	
	
	
	(
	
	

	13
	Organization Drop Form
	
	
	
	
	
	(

	XRF Field Measurement Registry Enrollment Form*
	(*
	(*
	(*
	
	
	


*Form located in the Registry Programs Fee Schedule (http://www.aiharegistries.org/documents-policies-fees).
**Form required for operators being added with the Biennial Application.  Enrolled operators do not need to resubmit the Acknowledgement with the Biennial Application.
6. Return the completed application package, REQUIRED copy, Registry Programs Fee Schedule Field Measurement Registry Enrollment Form and fees to:

AIHA® Registry Programs, LLC

Attn: XRF Field Measurement Registry 

2700 Prosperity Ave Ste 250

Fairfax, VA  22031 USA
APPLICATIONS MAY BE RETURNED TO THE ORGANIZATION IF THE REQUIRED ATTACHMENTS, DUPLICATE COPY AND APPROPRIATE FEES ARE NOT INCLUDED. 

	Form 1 – Organization Information

	Submission Date
	Organization Application Type

	
	(     Initial
	(     Biennial

	General Information

	

	Organization Name
	Organization ID                (if already assigned)

	
	

	Parent Company              (if affiliated with one)
	Owner(s)                               (if privately held)

	
	

	Mailing Address
	Street Address    same as mailing address (

	
	

	Contact Information

	

	FMR Program Contact Name
	Contact’s E-Mail Address

	
	

	Contact’s Telephone Number
	Contact’s Fax Number

	
	

	Registry Programs Billing Information

	

	Billing Contact Name
	Billing Address                same as above (

	
	

	Billing E-Mail Address
	

	
	

	Billing Telephone Number
	Billing Fax Number

	
	

	Disclosure

	

	Is the organization currently under investigation or suspension by a governmental or private certification agency? If yes, attach a separate sheet describing the dates and circumstances of the investigation or suspension and discuss any applicable corrective actions.
	(Yes
( No


Bottom of Form
	Form 2 – Management Summary

	INSTRUCTIONS:

Prior to completing this form refer to FRM Policy Article II, Section 2.6 and Section 2.25 to review the education, training, licensure and experience requirements for each FMR position.

In the spaces provided below, indicate the name, internal title, internal function, and the FMR personnel title as defined in the FMR Policy document.  If the same individual performs more than one of the indicated functions, list the individual’s name as often as necessary.  Indicate changes in personnel from your last application with an asterisk (*).

Required Positions: Technical Manager, Quality Manager and Radiation Safety Officer 

Optional Positions: Technical Manager Deputy and Quality Manager Deputy

For each individual listed, a completed Form 3 – Management Documentation of Qualifications and the attachments on Form 11 are also required.

	Name
	Internal Title
	FMR Position Title

	
	
	Technical Manager

	
	
	Quality Manager

	
	
	Radiation Safety Officer

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Form 3 – Management Documentation of Qualifications

	INSTRUCTIONS:

Complete this form for each individual (not position) listed on Form 2 – Management Summary.  Resumes will not be accepted in lieu of this form.  All organizations must conform with the Technical Manager, Quality Manager and Radiation Safety Officer requirements in FRM Policy Article II, Section 2.6 and Section 2.25.

	Management Personnel Information

	

	Name
	FMR Position Title(s)

	
	

	E-Mail Address
	Telephone Number
	Fax Number

	
	
	

	Education

	Add lines as needed. Enter High School or GED in Degree and leave Major blank for High School Graduate or equivalent.

	Degree 
	Major
	Institution
	Year Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Licensure

	Add lines as needed.   Include all licenses and certificates relevant to this application.  

Enter the State, District, Territory, Tribe or Protectorate for which the license or certificate is valid in the Jurisdiction column.

	Discipline/Title
	Issuer
	Jurisdiction
	Expiration Date 

	
	
	
	

	
	
	
	

	
	
	
	

	Training

	Add lines as needed. Include all training courses relevant to this application, including the manufacturer’s training for the XRF(s) to be used to conduct measurements for Technical Managers.

	Course Name
	Training Provider
	Date Issued 

	
	
	

	
	
	

	
	
	


	

	Form 4 – FMR Instruments and Equipment

	INSTRUCTIONS:

List the XRF instrument(s) currently in use by the organization’s enrolled operators in the columns below.  Fill out this form completely, listing only those instruments that are applicable to the FMR program.  List additional equipment used in the lower section as indicated.

	XRF Instrument Unique Identifier
	Manufacturer
	Model
	Serial Number
	Software Version

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Additional Equipment
	Quantity

	Standard or Certified Reference Material Paint Film
	

	Calibration Support Block
	

	
	

	
	


Make additional copies of this form, as needed.

XRF Field Measurement Registry Application
INSTRUCTIONS FOR FORMS 5A AND 5B – QUALITY SYSTEM REQUIREMENTS 

OVERVIEW

· Forms 5A and 5B contain the requirements to be met by your organization’s quality manual and quality system.
· All organizations applying for initial registration on the FMR program or submitting a biennial application shall submit their entire Quality Manual.  This document must include, at a minimum, the attachments specified in, Form 5A Quality Manual.
· Form 5B details the real-world examples from the organization’s quality system practices that must be submitted with an organization application.
INSTRUCTIONS

A. Consult the FMR Policy document located at: 

http://www.aiharegistries.org/documents-policies-fees 

1. The policy numbers included on forms 5A and 5B correspond to the policy numbers in the FMR Policy document.

2. Before completing this section of the application, the organization should read each applicable policy to ensure that the organization is in full conformance.

B. Form 5A requires submission of your entire Quality Manual.  

1. If the organization is not in compliance, then the organization should stop the application process and review and revise its procedures and practices as necessary.

2. Highlight or underline portions of the attachment that demonstrate conformance with the applicable policy.  Keep in mind that the technical reviewer of the application is not familiar with your internal processes
C. Form 5B requires submission of records and forms that demonstrate that your operators are using your quality system as written.

1. If the organization is not in conformance, then the organization should stop the application process and review and revise its procedures and practices as necessary.

2. Completed records and forms that have been used in your daily operation are required.

3. All attachments should be dated from within three months of the application date as entered on Form 1.  If older data is submitted, please include an explanation.
D. Indicate the page number or section number of all attachments on Form 5A in the “Quality Manual Location” column.  Label attachments with the indicated Attachment Numbers.

E. Include and label all attachments on Form 5B. 

1. Label the attachments as instructed in the “Attachment Number” column, preferably in the upper right-hand corner of the requested document.

2. Highlight or underline portions of the attachment that demonstrate conformance with the applicable policy.  Keep in mind that the technical reviewer of the application is not familiar with your internal processes.
F. Do not include information that is not requested.  Submit only the required information.
G. Electronic Submissions:  The AIHA® Registry Programs, LLC requires electronic submission of applications on CD; however, all attachments and application sections shall be clearly organized and easily identifiable and navigable.  Simply labeling the paper attachment before making them electronic is not sufficient.  Failure to clearly mark sections using methods such as electronic bookmarks or hierarchical folder systems may result in the application being returned to the laboratory.  Keep in mind that the technical reviewer of the application is not familiar with your internal processes.
	Form 5A – Quality Manual

	The Quality Manual shall document the organization’s Quality System and reflect the actual operating and QA/QC practices of the organization and its affiliated operators.  The following topics must be included in your Quality Manual and meet the requirements of the indicated policy as detailed in the XRF FRM Policy document.

Submit your organization’s entire Quality Manual, however named.  Indicate the page number(s) or section number for each attachment where indicated. 

	Policy Topic
	Attachment Number
	FRM Policy Number
	Quality Manual Location

 (Indicate page or section number)

	Title Page
	A.1
	2.4.2
	

	Table of Contents
	A.2
	2.4.2
	

	Quality Manual Maintenance and Update Procedures 
	A.3
	2.5
	

	Impartiality and Operational Integrity 
	A.4
	2.3
	

	Customers’ Confidential Information and Proprietary Rights
	A.5
	2.14
	

	Organization and Responsibility 
	A.6
	2.2
	

	Personnel Training, Qualification and Licensure 
	A.7
	2.6, 2.8
	

	Service to the Customer
	A.8
	2.15
	

	Review of Contracts
	A.9
	2.11
	

	Purchasing Services and Supplies
	A.10
	2.12
	

	Reference Standards
	A.11
	2.13
	

	Equipment and Equipment Maintenance Procedures
	A.12
	2.22
	

	Testing Procedures 
	A.13
	2.23
	

	Control of Nonconforming Testing Work 
	A.14
	2.17
	

	Improvement 
	A.15
	2.18
	

	Corrective Action 
	A.16
	2.19
	

	Preventive Action 
	A.17
	2.20
	

	Data Reduction and Reporting 
	A.18
	2.24
	

	Complaints
	A.19
	2.16
	

	Quality Control
	A.20
	2.9
	

	Control of Records
	A.21
	2.10
	

	Internal Audits 
	A.22
	2.21
	

	Proficiency Testing 
	A.23
	Article III
	

	Radiation Safety Program
	A.24
	2.25
	


	Form 5B – Quality System Examples

	Label submissions with the appropriate Attachment Number.  Refer to the FMR Policy document for the specific elements needed to meet the requirements.

	Policy Topic
	Quality System Example Requirements

	
	Sub-Topic
	Attachment Number
	Submission Examples Required
	Policy No.
	(()**

	Personnel Training
Qualifications and Licensure
	Licenses and Certificates
	B.1
	Lead-based Paint Inspector and/or Risk Assessor licenses and certifications for the Technical Manager, Quality Manager and their deputies, if assigned, and each enrolled operator.
	2.6.5

2.6.6

2.6.7
	

	
	Job Descriptions
	B.2
	Job description for all personnel involved in conduct, review and reporting of measurements.
	2.6.2

2.6.3
	

	
	XRF Manufacture’s Training
	B.3
	Certificate(s) of training by the XRF instrument manufacturer for each operator and the Technical Manager.  Must include the certificate of training for each type of XRF instrument to be used by the operator.
	2.6.5

2.6.6

2.6.7
	

	Operator 
Training
	Quality System Training
	B.4
	Documentation of training in the organization’s quality system for each operator being enrolled including the training elements, duration of training and the date of completion.
	2.8
	

	XRF Measurement Report 
	Final Report
	B.5
	A complete, signed final report for a lead inspection performed by one of your enrolled operators.  Including the following attachments.
	2.24.6

2.24.7
	

	
	Testing Site Information
	B.6
	Refer to the policy for all elements that must be included to document the testing site.
	2.10.14.2
	

	
	XRF Measurements
	B.7
	Refer to the policy for all elements that must be included to document the measurements taken.
	2.10.14.3
	

	
	Calibration Checks
	B.8
	An example of the calibration checks made during a project. Refer to the policy for all elements that must be included to document the calibration checks.
	2.9.2

2.9.3

2.10.14.4
	

	Internal Quality System Procedures
	Quality Manual Acceptance and Revision
	B.9
	An example of the acceptance and/or revision practices of the organization’s Quality Manual.
	2.5
	

	
	Reference Standards
	B.10
	Certificate(s) of traceability for each Standard or Certified Reference Material paint film used by your operators.
	2.13
	

	
	Corrective Action
	B.11
	Record of an out-of-control event with determined causes and corrective measures taken.  
	2.19
	

	
	Systems Audit
	B.12
	A copy of the audit findings report from the latest annual systems audit.
	2.21
	

	
	Equipment Maintenance
	B.13
	An example of the organization’s XRF instrument records. Refer to the policy for all elements that must be included in the instrument record.
	2.22
	

	
	
	
	
	
	

	
	Equipment Log
	B.14
	A copy of a page (for manual logs) or printout (for electronic logs) of the organization’s XRF equipment log.
	2.10.14.1

2.22.6
	

	Method
	Testing Procedure
	B.15
	Provide a copy of the current method or standard operating procedure used by operators for in situ XRF measurements of lead containing surface coatings.
	2.23
	


**If you have read and are compliant with the associated policy #, enter a check mark (() in this column.
	Form 6 – Certifications Regulatory Compliance


Certification of Compliance with Applicable Health and Safety Standards

	On behalf of
	Name of Organization

	
	


I certify that, to the best of my knowledge:

1. The organization listed above, and its affiliated operators, complies with all applicable federal, state, and local health, safety, environmental contamination, and waste disposal standards; and

2. The organization listed above maintains a system for proper disposal of lead containing materials.

I also certify that I understand that the AIHA® Registry Programs, LLC approval process for the FMR program is not a safety inspection, has no safety related purpose, and that the sole purpose of the review is to evaluate the ability of the organization to meet and adhere to the quality system requirements as detailed in the FMR policies.

	Printed Name
	Title

	
	

	Signed
	Date

	
	


	Form 7 – Indemnification and Certifications 

Compliance With Requirements


NOTE:  This section is to be signed by an authorized representative of the organization and returned as part of the organization application for the XRF Field Measurement Registry (FMR).

	On behalf of
	Name of Organization

	
	


I certify that:

1. I have read Article II of the FMR Policy document, Quality System Requirements, and the remainder of the FMR Policy document;

2. This organization listed above conforms at all times with all of their quality system practices and all the pertinent requirements listed in the FMR policy document;

3. This organization maintains a quality assurance and quality control program that monitors all of its affiliated operators enrolled in the registry program.

4. All affiliated operators enrolled with this organization use the approved internal record system and final report format.

5. The information contained in this application is correct ;

6. The organization listed above agrees to notify the AIHA® Registry Programs, LLC within twenty (20) business days of any changes that significantly affects the organization’s


a. legal, commercial or organizational status;


b. organization and management;


c. policies or procedures, where appropriate;


d. premises;


e. operators, equipment, or other resources;


f.  authorized signatory; and,
g. any other matters that may affect the organization’s capability, or conformance with requirements for approval in the FMR;

7. Misrepresentations in this application may be grounds for revocation or denial of FMR approval; 

8. The organization listed above will not use its FMR approval in such a manner as to bring the AIHA® Registry Programs, LLC into disrepute and will not make any statement relevant to its FMR status which the AIHA® may consider misleading or unauthorized;

9. Upon suspension or withdrawal of AIHA® Registry Programs, LLC approval (however determined) the organization listed above will forthwith discontinue use of all advertising matter that contains any reference thereto;

10. The organization listed above will not use this FMR approval to imply any type of product approval by the AIHA® Registry Programs, LLC;

11. It is the organization’s responsibility to keep current on updates to FMR policies;

12. The organization listed above maintains impartiality and integrity in its dealings with clients requiring FMR approval and with the AIHA® Registry Programs, LLC;

13. All fees are paid according to the required schedule;

14. It is the organization’s responsibility to submit any and all necessary information to access conformance to the FMR program requirements.

15. The organization listed above shall commit to continually fulfill the requirements for FMR approval status.  This includes an agreement to adapt to changes in the requirements for approval.

16. The values reported in the Asbestos Analytical Testing program represent analyses performed by the operator whose name is associated with them, and who is affiliated with this organization.

17. The organization listed above shall continually conform with the AIHA® Registry Programs, LLC FMR Advertising Policy as described in Article VII. 

	Name of Organization

	


its successor(s) assigns, releases, indemnifies and holds the AIHA® Registry Programs, LLC, its volunteers, board members, contractors, employees and representatives harmless from any and all claims, demands, suits and judgments by or on behalf of

	Name of Organization

	


its employees and third persons by reason of any damage, death or injury resulting from accidents, exposure to or consumption of harmful substances, and the unsafe practices of the organization personnel and/or facilities.

	Organization Representative Name
	Title

	
	

	Signed
	Date

	
	


	Form 8 – Affiliated Operators

	INSTRUCTIONS:

Prior to completing this form refer to FRM Policy Article II, Section 2.6.7 and 2.8 to review the training and licensure requirements for an FMR enrolled operator.

In the spaces provided below, list all operators performing measurements pertinent to this application that you wish to enroll with your organization. Indicate changes in operators from your last application with an asterisk (*).  Add additional lines as needed.

For each individual listed, a completed Form 9, Form 10 and the attachments on Form 11 are also required.

	Operator Name
	Operator ID 

(if assigned)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Form 9 – Operator Documentation of Qualifications

	INSTRUCTIONS:

Complete this form for each operator listed on Form 8 – Affiliated Operators. All operators must meet the requirements of FRM Policy Article II, Section 2.6.7.  For operator applications submitted outside of organization application.

	Operator Name
	Operator ID (if assigned)

	
	

	Licensure

	Add lines as needed.   Include all licenses and certificates relevant to this application.  

Enter the State, District, Territory, Tribe or Protectorate for which the license or certificate is valid in the Jurisdiction column.

	Discipline/Title
	Issuer
	Jurisdiction
	Expiration Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Training

	Add lines as needed. Include all training courses relevant to this application, including the manufacturer’s training for the XRF(s) to be used to conduct measurements for Technical Managers.

	Course Name
	Training Provider
	Date Issued 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Form 10 – Operator Acknowledgement


To be completed by each operator seeking enrollment and an authorized employee of the applicant or registered organization that is enrolling the operator.  For Biennial applications this form only needs to be completed for Operators that are being added with the application.
	I,
	Operator Name
	have read this application for the FMR 

	
	
	


program and the FMR Policy document and acknowledge that the practices and equipment described herein, are available and used by me and that the statements made as part of this application are true to the best of my knowledge.  I also acknowledge that my FMR operator ID number is only approved for use with the approved practices and procedures of my affiliated organization including: the QA/QC procedures, instrument operation and measurement procedures, and final reporting of results.
	Organization ID
	Organization Name

	
	

	Signed
	Date

	
	


	I,
	Organization Contact
	certify on behalf of my organization that 

	
	
	


I have read FMR Policy, Article II, Section 2.6.7, 2.7 and 2.8 and that the operator being enrolled: meets the requirements of the operator position and operator affiliation; has received the required operator training; and will be monitored through the quality system of the organization.

	Organization Contact’s Name
	Organization Name

	
	

	Signed
	Date

	
	


	Form 11 – Operator Addition / Personnel Change Attachments 

	Submit the indicated attachments for each operator to be added to a Registered Organization or for changes to key personnel: Technical Manager, Quality Manager or Radiation Safety Officer.  

Label submissions with the appropriate Attachment Number.  Refer to the FMR Policy document for the specific elements needed to meet the requirements. 

	Policy Topic
	Quality System Example Requirements

	
	Sub-Topic
	Attachment

Number
	Submission Examples Required
	Policy No.
	Operator Add
	Personnel Change

	Personnel Training
Qualifications and Licensure
	Licenses and Certificates
	11.A
	Lead-based Paint Inspector and/or Risk Assessor licenses and certificates for each operator to be enrolled.
	2.6.5

2.6.6

2.6.7
	(
	(

	
	Job Descriptions
	11.B
	Job description for all personnel involved in conduct, review and reporting of measurements.
	2.6.2

2.6.3
	
	(

	
	XRF Manufacture’s Training
	11.C
	Certificate(s) of training by the XRF instrument manufacturer for each operator.  Must include the certificate of training for each type of XRF instrument to be used by the operator.
	2.6.5

2.6.6

2.6.7
	(
	(

	Operator 
Training
	Quality System Training
	11.D
	Documentation of training in the organization’s quality system for each operator being enrolled including the training elements, duration of training and the date of completion.
	2.8
	(
	



XRF Field Measurement Registry

	Form 12 – Operator Drop Form 

	Make additional copies of this form as needed.  This form must be submitted to drop an operator.  Include the final date of employment with this organization.  If a date is not indicated, the operator will be dropped immediately.

	Submission Date
	Organization ID #

	
	

	Organization Name
	Contact Name

	
	

	Contact Phone
	Contact Email

	
	

	Please DROP the following operator(s) from enrollment in the XRF Field Measurement Registry program with our Organization.

	Operator Name
	Operator ID
	Drop Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



XRF Field Measurement Registry

	Form 13 – Organization Drop Form 

	This form must be submitted to drop an organization and its affiliated operator(s) from the FRM. Make additional copies of this form as needed.

	DROP the following organization and its affiliated operator(s) from the AIHA Registry Programs, LLC XRF Field Measurement Registry program.

	Submission Date
	Organization ID #

	
	

	Organization Name
	Contact Name

	
	

	Contact Phone
	Contact Email

	
	

	Operator ID
	Operator Name
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