
The inform-ation in this report is rQayirec by_14 CRF 108.17 & 129.26. Failure to report may result in a civil penalty not toexceed $1000.fi) br each such violation. (Federal Aviation Act of 19s9, seaion 901)

Department of Transportation
Federal Aviation Administration

X-RAYSYSTEM RAUANON
LEAKAGEREPORT

(BAGGAGE INSPECNOM
(Rmuin hv 14 CP.F 7nR 17 ,ta ap.E 7to tAl

FIELD TEST
SER|AL NO. 11-7
T

Form Approved OMB No
2120-0098

AA Name ard

AddBof
F4tlity

ano
Speific
LElbn
otX+y
Systsm

Albany I nternation4l Airport NY I 
rL No. K.K. OTAntMAIpofi (1O.Ur)

nD | 737 Albany-Shaker Road

cc
C1r! (10.73)

Albany
sHe uoG I Zp Code

NY I ' tzz 'n

DD
K@m No. or (Jmer Lmron of SyBtm (10.32) | pemn InteMil (e3€4.,

Main Checkpoint Lane # 5 |
Present YeS

hsruments: (type ard eial numbr)

Inovision u*"" 451p-RyR striarNo 0000000545

01

1.2
Man|Jfe
tuG
And Prcduct
ID

A. Matrua@F (reqpongre tsrm,

Rapiscan Systems
6.

OHU46
G. l'yslm Modal No. andtr

522B-TRX
Namg

115v4fr, '6OHZ
E. Oystetrl
seriarNo. 7014505

ManuiaciuE ir. 1 1 Yr. 2OO1
1.4 Oomtor

I*i#:"" Yes
1.5 Maintemn@

Schedule
AEilabl€ NA

2.O
Waminq
|.3bels

Indk:i-
m

2.1 waming Lrbel PEsl at
Cmtrols Stating: 'Caulion: X-Rays
Prcdued Whil Energized Yes

2,2 Wamang |-3bels PEsnt at Potts Stating:
"Cautis: Do Not lrcrt Any Part ot the Body
Whil System is Energized, X-Ray Haar(f Yes

2.3 Tm IndietoB Label€d
"X-Ray On' P|€st at Controts Vae
(Ore May k Lebled 'fitA Melel1 . ve

02

2.4 At Leest On€ Indietd, X-Ray Marked .X-Ray
On'.Visibl€frmEachPortD@r 

YeSAndAffi Panel
Interlocks 

| 
"t 'c"*r**"r ygg

Door
Strety
lntor-
Locks

A. Mnamum Number of Interlocks Msibb
AtAnyOneDor 

NA

3.3 PFEF
tion of
X-Radiaton
By Inter-
lod(s

A. Ar Ll@B and A@ Pamts That weG Tosted
PEEntcenffitimof X-Radiation 

NA
ts. At L€81 of€ lntedod(

ffijs,g'uo'nn NA
E. U$ Ot x-Ray coilrd N@sry !o R6$m3

Op€Etim Follming Interuption NA
4.O Port| aM/or

Apertu6
I wilE rarl q Ire E@y uan re

ln$rbd Tho_ugh a Port Inro 
NOThe Rimary Beam r !

4.2 Some Part of the Body Can Bs
In$rted Into the Ap€rtuc 

NO
6.0 Aaggage Insp€clirn

Systems
6.1 Means Prcvdod to EnsB Ooe€lor

Presen@ at lha Confol AFa Yes
6.2 Means Prcvided to Op€rator ior Teminatjng E&osums

of G@ttr than OrFHalf S@nd and PBwnting ygS

03
7.0 Lekeg€

Radiation
JMC te5
PrcedureUs€d 0l

uq.*pos 
Pelican 1400 case for 451p Meter

05

I qntet tsadues

14O kvp .700 mA
re$B

7.3 L@tbn LeEls
oQosun

LGtion l€wls Non4dinu*ly AdMtd Sydms Onty
Numts of Ex@6 lnitidd

llorcdtne6ly Adi'€ted SFtms Ody
NumH of Ex@r6 ldlided

.070 mR hr E&

06

.035 
mR'/h'

exp

.069 mR/hr E)(9 ,030 mFVhr op

.039 mR/hr oQ .029 mR/hr 9Q

.036 mR,/hr ep .025 mFuhr exp

07
Keaware NumFr d boosuFs Tha'l
May Be Inittatod in Ons Hour

OR Du
As a Pecntsg€ of On€ H@r 1 OO%

08
S.0 AdOitima
8.1

130 uR
09

6_2

1 0

1 1
6.4

1 2

t 3 Infiomr8on
ornclu Rre I, t, ffil

I rqrw!trng
Q [ m .  O r l l A l - t a 1 r a  I" "*v  3 l14 lzu11 | lH"Remarks:

FAA Form 16$17 (6{1)
FAA HO



r)f zoo 1EMENS
Siemens Government Services, lnc.

Gabinet X-Ray Unit Radiation Survey Form (non-AT)
**. j-le?tl I t
Location: c KAf L hJi\S Backsround Readins:
1. ldentify Cabinet X-ray Unit and X-ray Generator information:

a. Check appropriate Make/Model box below (if 'Other/, record Make and Model on the line provided);
b. Record the X-ray Units serial number next to the Make/Model;
I ryth the X-rays tumed "ON', record the X-ray Generator Voltrage (kV) and Anode Cunent (pA) Readings;
d. Convert Anode Cunent readings from pA to mA by dividing the pA value by 1000 (example: 100 pl = O.tO0 mA);
e. Transfer the Obeeryed Voltage and Convelbd Anode Current readings to Box 05, Section Z.i gfecnnicat

Factures) of DOEO-0014 FAA Form 165-17.

Serial Number Observed Voltaoe and Anode Current
Convert Anode Current

to mA for FAA form
(divide uA bv 1000)
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\l/hile holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the
circles shown (Figure 1 above) on BOTH sides (Lefi and Right) of the X-ray machinJ(total of i0 readings):

Note: The lnovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in yR/hr must
be converted to mRUhrforthis form and DOEO-0014 FAA Form 16$f.
Conversion: 100 pR/hr = 0.100 mR/hr.
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EXIT

r p 3(7 mR/hr

3. While ho]ding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machinL (total of t0 readings):

'Ot B mR/hr
' ? t1  mRrnr
'o 2S- 'P,41r.
' D2 t mR/hr
'o 3t^2 rnrnr
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4. ]rg$e1lhe 8 highest readings (out of alt 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 16+17. Be sure to enter values in mR/hr!! (100 pR/hr = 0.lOO mR/hr).

Note: On all X-Ray equipment, any reading of 0.5 mR/h (= 500 pRth) or higher is considered a failure of the
Radiation Leak Survey.

Perform Cumulative Expoeurc Test:
a. Push the MODE button once on the Inovision 451p:
b. Verify that the mete/s scale changes from pR/h to pR (Cumulative Mode);
c. Place the meter on thgbelt and run through the X-Ray beam 10 times in Cumulative Mode. Record totalt r e re :  I . 3O n " ,K
d. Divide the cumulative exposure value by 10 to obtain the Dosage per Inspection;
e. Record this result in Section 8 '165-17.
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