BAGGAGE/PARCEL CABINET X-RAY FIELD SERVICE ENGINEERS

Form R-0588-3  9/5/09

S SYSTEM RADIATION LEAKAGE REPORT 45.RSIW.O#__
- ~ Deferred W.O #
1. Nama of Facility - 3. Street Addrass
LEHIGH VALLEY INT PA 3314 AIRPORY RD
4. City 5. State or Province Code 6. Jip Code
ALLENTOWN
~PA 18108
7. Rooin No. of Other Physical Location of Syslem 8. Porsor Interviawad 4. Teloghone Number 10, Fax Number
CHECKPOINT .
. Manufactura Infonnation & 12 .
Cortification Label Prosent {3 Yes - Pass [ No -Fail — %ﬁ 9
Modal; RADEYE . Serial No. 0930 Galibration Due Date; &"‘1 \
i 13. System Modei No. 14. Single Source [ Cther £, Describe: 15, System Serial No. 7080505
Menufactrar - Rapiscan Systems Inc. R Dot Soeon B
16. Date of Marmfactire Mo, Ys. 18. Facity Owner Has been notified of responsibility for 19, Customsy has bee) notified of their responsibifity
“Appfication for Registrition” with their State Radigtion for posting their State "Notice to Emplayees™ Document
,! Ab ] Controd Agency and Posted in Several Conspicuous Locstions so
& Yes ) No Employees CanView B Yes [ Ng
17. X+ay Tube Serial Numbar(s) 20. Operator Instructions Available 21, Maintenance Schedute Available
_— 3 (S ‘(' & Yas - Pass [ Mo~ Fall B Yos . Pass LI No - Fai
- ; : > -
T -VH-Y L/ OR - OS-GY
22. Warning Label Prasent at Contgfls Stating: “Caution. X-Rays Produced 23. Waming Labels Prgsent at Ports Stating: “Cautior: Do 24. Two Indicators Labelsd *X-Ray On* Present at
Whoen Energized” X Yes - P L} No - Fail Not Insert Any Parl of the Body Whan Systam is Enenglized, Controls (inciuding software user Interface)
X-Ray Hazard® B Yos - Pass {1 No-Fail M Yos - Pass [ No - Fail
25, At Least One Inoisator, Markext *X-Ray On' is Visible fzom Each Por 26. Captured Key: The Key for the Key Actuated Control Cannot ba Removed in Any Made thal Allows X-
[ Yes - Pass {1 No- Fail Ray Geperation [ Yas - Pass {3 No - Faii

27. All Doors and Access Panels Ta the X-Ray Beam Prevent Generation of X-Hadiaton 28, Some Part of the Body Gan Ha Inserted Tivaugh a Port Ita Tha Primary Eeam

I Yes - Pess |1 No - Fail CIYes [@No
29 Use of X-Ray Control Necessary 1o Resume Oparation Following Imtermuplion 30. Maans Provided to Ensiire Oparator Presenca ol the Control Area X-ay localed i a pUblic access
wez [ Yes - Pass L3 No —Fail
B Yos O] No
Or X-tay locatad in a non-public access area [ Not Roquired
Raplscan Systems Test Procedura Used: 31. Scalter Block Rescription: 32, Maans Provided to Operator for Terminating Exposuras of Graatet than Orre-Hall Second
Rapiscan Systems WI-0023-4 [} Twa {2) Reams Copy Paper and Preventing X-tays (E-Stop Test)
B Oiher, Desaribe: WOOD BLOCK B You - Pass [ No - Fail
33, X-Ray Genorator Setiings , : . .
\C;Q(GLN b Cb‘a Notc:NlSuneyuunummnhstlbeObwmdatscmﬁomAu&ws«mmnscmmmﬂmmmnwymomrangs
p_ L. of Shroud Extertaion Openings. Scatter Block shall be Stacked and Posttioned Centerline of Primary Bearm, .

oA A B L

4.1, Backgroond Radion: ____"uRbr | ~ Maximum External Surface Dose Rate Not to Exceed 500 uR/hr
\ Q at 5 cm from all external sufaces,

343 liecorg All Readings in uRihr Unless Otherwise Noted

Please see mode! specific diagram {attached)

36. Qvarall Conditon of Lead Brapes: 7. Qverall Condition of Machina; 38, Commants, Corredtiva Aclive Actions andior Recomimendations.
B SAT - Pass L) UNSAT- Fail R SAT-Pass  [] UNSAT — Fail
Dascription
T 36 S ivayor Name (PAAL L, F, Wi 4%, Date of Suvey 42, Time of
Survay:

S-S5 { Ve

ived a copy of this Radiation Survey Report'and-__
r State inspaction.

0

The Surveyor has inspected, tested and
certified this x-ray machine is in compiiance
with U.S, FDA 21 CFR 1020.40 and
equivalent International radiation emlssio
leakage standards.

This report is to certify this x-ray unit has been surveyed for radiation Ieakage emissions and found to be within the
regulatory radiation emission limit. The safety features, controls and indicators incorporated in the x-ray unit have
been satisfactorily tested and/or inspected. The owner of this x~ray unit is responsible for State Radiation Control
Agency compliance (not applicable for facilities exclusively operated by the Federal Government) and for the safe use
and routine inspection, general maintenance and cleanliness of this x-ray unit. Only trained and gualified individuals
should operate this equipment.

Form R-0588-3



MOCUEL 6200V OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-0047-620DV-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

{inited States and Canada Externai Surface Radiation Leakage Limit is 5.0 uSv/hr at § em (500 uRvhr)
Global External Surface Radiation Loakgge Limitis 1.0 uSv/hr at 5 cm (100 uR/hr at 5 cmy)

UK

Locatlon Manufactured: (Check
Maiaysia

One)
us

instrument Model No:

sl BNS

Date: 8\-]3“[\

Date of Mig: % m

instrument Serial No:

£33R

Time: ,
__LE.QS
Background:

e

All Measurements

Serial No: - m
Setungs:(@,_g_ kvP |, €0 A

tnstrument Calibration Due:

Description of Scatter Body: (Check One)

Recorded In: | - Paper (2 Reams, 500 sheets each)
uSvir_X_uRmr | Settings: 1L iovP T maA Wood Block (4” x 4” x 12” L)
" (Gheck One) N Other
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Survey Side of Shroud if Present

1

fa : d
- .
1A 1B 1c 1K

1D 1E a 1F

§
1G 1H 11
i | | s |

b

Operators Side

Location Results NO Reosults WiTH
Scatter Body Scatter Body
T S ~2
1B < Y
1C N =
EXIY 1D t 5
1E - {
1F (O V3
1G g 1y
1H { 0
11 N q
1 1
KT 2 O

Page 2 of 4



MODEL 620DV OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-0047-820DV.1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
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Non-Operators Side
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MODEL 620DV OR 500 SERIES EQUIVALENT MODEL 8200V FORM FSE-R-0047-6200V-1
RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
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Instructions: &

« if shrouds are NOT instailed, radiation measurements shall be taken & cm from the lead drapes.
+ I shrouds are Installed, radiation measurements shall be taken at the imaginary plane of the shroud opening.

+ Lead Drapes should touch the conveyor. i they do not, check to verify x-ray radiation is not traveling down the canveyor
where the gap exists between the Jead drapes and the conveyor surface.

ing surfaces, and photo sensar cut-outs.
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