The #flormation in this report is required by 14 CRF 108.17 & 129,26, Failure to report may result in a civil penalty nof te exceed $1000.00
For €&h such violation. (Federal Aviation Act of 1958, Section 901)

X-RAY SYSTEM RADIATION FIELD TEST Form Approved OMB
Department of Transporiation LEAKAGE REPORT SERIAL NO, 11-7 No. '
Federal Aviation Administration {(BAGGAGE INSPECTION]) T 2120-0098
(Require by 14 CRF 108.17, 14 CRF 128.26)
1.1 Nama of Facility (18.80) FDA Region St No R.R. of Afrine/firport (10.86)
AA Name and Boise Airport Gowen Field D BB 3201 Airport Way
Adc{rgss of City {10.73; State Code Zip Code
e Facilty Boise 1D 83705
T and Hoam No. or Other Location of System (10.55) = : Telophane No. i
Spacific fod i
DD g heck Point Lane 4
of Xeray Certification {.abal thstrumenis: {fvea and serial number)
System Pragent Yes Inovision Madel: 451P-RYR_Serial No. 516
1.2 A. Manuiacture (Responsible Fim) 8. M. Code C. System Model No. andfor Name
Manutacture Rapiscan Security Products Inc. JHU46 TRX 5208
And Product | D Unique 1.D. E. System
o 145 VAC 60 Hz Seraf No.  70342N04
o1 F. Date of 1.4 Operator 1.6 Mzintenance
Manufacture Oct 2003 Instiuctions YES Schedule WA
Available Available
2.0 2.1 Waming Label Prasent at 2.2 Warning Labols Present at Ports Stating: 2.3 Two Indicators Labeled
Warning Controls Stating: "Caulion: X-Rays YES 'Caution; Do Not Insert Any Pant of the Body YES “X-Ray On" Present at Contrels YES
Labels Produced When Energized” When System is Energized, X-Ray Hazard” {Cne May Be Labaled ‘mA Meler)
Indicators 2.4 At Ueast One Indicater, X-Ray Marked "X-Ray 3.0 3.1
On", Visible from Each Port, Door, YES Interlocks "Captured Key" YES
And Apcess Panel Conyot
3.2 A. Minimurs Number of Interfocks Visible 3.3 Prevention - | A. All Doors and Access Panels That Were Tested
Door At Any One Boor A of Prevent Generation of X-Radiation NIA
Safety X-Radiation
Inter- B. At Least One Interiock. By Inter- 8. Use of X-Ray Conlral Necessary to Resume
Locks Dependent on No Moving NIA locks Operation Folfowing Interruption NIA
Part Except Door
0z
4.0 Ports andfor 4.1 Some Part of the Body Can Be ™ 4.2 Some Part of the Body Gan Be
Aperiures inserted Tirough a Port into NO Inserted Into the Aperture ND
The Primary Beam
6.0 Baggage Inspection 6.7 Means Provided to Ensure Operator 8.2 Means Provided to Oparator for Tarminating Exposures
Systems  Presence at the Conlrol Area YES of Greater than One-Half Second and Preventing YES
7.0 Lealage -Spectfic Test K 7.1 Seatter Block Descripion o
p3 ... | i Raddlon, Pracedure Used 04 Pelican 1400 Case for the inovision 451P Meter
7.2 Technical Factures
136 kvp 700 mA
Exposure Exposure
7.3 Lecation  Lavels Nor-Continuausly Activated Systems Only Location  Levels Non-Continucusiy Activated Systems Only
tamber of Exposures initiated urmber of Exposures Initiated
05 008 wrme Exp 059 mamr Exp
020 R & | 08 075 arme Exp
Ex Exp
.01 3 mifhr P _049 mRIbr o
D20 mam Exp 068 mrmr Exp
Reasonable Humber of Exposures That OR Buty Cyols of System Indicated
07 May Be Initiated in Ona Hour As a Percentage of One Hour 100%
8.0 Additional Infarmation
0 8 8.1
Dosage per inspection= 122 -mtohr Uk,
":A_»r/l !
82 4
09
83
10
8.4
11
85
12
. Surveyor & - G o Date of Surveying
. Information Survay, Agency
13 3’ 7 Code  SGS
Rermarks: i ' 7
Siemens Government Services
FAA Farn 16517 (6-81) Lo 27 o Si7 FAA HQ

RLS Nolec - T4
(o




SIEMENS Form

Government Services, Inc.

Cabinet X-Ray Unit Radiation Survey Form
WO#: K¢ 7 b%of T ‘
Location: f&0= (o Y Background Reading: 5 uRihr Date: :5/ '7/ 11

1. Identify Cablnet X-ray Unit and X-ray Generator information:

a. Check appropriate Make/Model box below (If ‘Other, record Muke and Model on the line provided);
b. Record the X-ray Unit's senal number next to the Make/Mode!;
c. With the X-rays tumed "ON", record the X-ray Generator Voltage (kV) and Anode Current (pA) Readings;
d. Convert Anode Current readings from pA to mA by dividing the pA value by 1000 {example: 100 pA = 0.100 mA);
e. Transfer the Observed Voltage and Gonverted Anode Gurrent readings to Box 05, Section 7.2 (Technical
Factures) of DOEO-0014 FAA Form 165-17. e e
] : o ' ] rt Anode Cu
Make [ Model - Sigrial Number Qbserved Voltage and Anode Cusrent mA for FAA fo
L ,, L ... . (divideyAby1000}
£ §| [ISmithsHeimann5030s wn___. o4 ot WVel o Wi A mA
$ 8| L[ISmiths Heimann 6040  sin_____ L A A — A mé,
'é‘ﬁ T Smiths Heimann 75551 - 8in : S er,_" — kv, - uA A mA
8| BRapscans2os o AIIZy [Se W, 2o 0 .Zo0mA
- URapiscen 5228 oL N\ [pp——— L S A
Oother e ,.A.""'"'. . KV WA . ‘ '.::z ---—--—-”‘A .

o

c Side % View j

|8 FIGURE 1 |

2. 'While 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 {Lef and Right) of the X-ray machine {total of 10 readings);

Pinted copies of this document must be verified 2
Document Server or Intranet for correct revis

Note: The Inovision 451P Radiation Meter has a defauit range setting of pR/hr. Meter readings in uR/hr must
be converted to mR/hr for this form and DOEO-0014 FAA Form 185-17.
Converslon: 100 pRrhr = 0,100 mRthr.
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3. ‘While ho!d!ng the meter 5 centimeters (about 2 inches) from the surface, take readings i ln the area: of the circles’
shcwn (Figure 2 above) on BOTH sides (ENTRANCE and EX{T) of the X-ray machine (total of ‘!0 readmgs) B

' ENTRAN ‘ EXCE L
TOP LEFT O YL TOPLEFT 10 Y mRitr
TOP RIGHT D A 7wrme  TOPRIGHT 1 O 5" mRdhr
LOWER LEET - Um{” LOWER LEFT : 'O Yo mpr
LOWER RIGHT S S mRe LOWER RIGHT tOH A mritve
CENTER « OS5 mRMhr  CENTER 1O Gl mrime

4, Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 165-17. Be sure to enter values in mR/brll (100 pR/hr = 8,100 mR7hr).

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

5, Parform Gumulative Exposurs Test:
a. Push the MODE button once on the Inavision 451P:
b. Verify that the meter's scale changes from R/ to uR (Cumulative Mode); -
¢. Place the meter on the beit and run through the X-Ray beam 10 times in CumulativeMode. Record fotal
beore: [
d. Divide the cumulative exposure value by 10 to obtain the Dosage per Inspection;
e. Record this result in Section 8.1 (Additional information) of DOEG-0014 FAA Form 165-17.

Survey Performed By (print your name)

Date: 'jgﬁﬂg

Cabinet X-Ray Unit Radiation Survey ton: Effective Date: Document No..
Form Qct 12, 2007 F-ALL-049

. Signature]






