
The information in this report is required by 14 CRF 108.17 & 129.26. Failure to report may result in a civil penalty not to
exceed $10(F.00 br each sucfi violation. (Federal Aviation Act of '1958, Seciion g)l)
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Inc .

cabinet X-Ray unit'Radiation survey Form (non-AT)
wcx', 37G 7737
Location:

Make / Model

n Smitns Heimann 5030s
D Smiths Heimann 60+Oi
-_
U Smiths Heimann Z5S5i
U Rapisca1519
D Rapiscan 5208

ElRapiscan 5228
U Other

ldentifiy 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. .Tg.gold the X-ray Unit's serial number next to the Make/Model;
c' With the X-rays turned "oN", record the X-ray Generator VJta'ge (t\O and Anode Current (pA) Readings;d' convert Anode current rea.dings from pA to.l.oy dividing tnJpR vatue by 10o0 lexampte: 100 pA = 0.!p0 mA);'e' Transfer the observ-ed voltage and ionverted Anode c-urrerit readings to Box 0s, Section 7.2 ffechnTcalFactures) of DOEO-0014 FAA Form 165-17.

,'n/ Background Reading: 6 ltilhr

Serial Number Observed Voltaqe and 4node Current

+-kv, - kV,_ uA
kv, - kV,-_ pA

oate: 3- f- 2a/ /

Convert Anode Gurrent
to mA for FA4 form
(divide uA bv 1000)

mA

.,=---'_TA
' m A

mA

__qA
-,7P,-^A
-mA

mR/hr

mR/hr

mR/hr

mR/hr

mR/hr

s/n

s/n

while holding the meter 5 centimetlrrs (about 2 inches) from the surface, take readings in the area of thecircles shown (Figure 1 above) on BOTH sides (Lefl aira nigng of tne i-ray machine {total of 10 readings):

Note: The Inovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in pR/hr mustbe converted to mR/hr for this form and DoEo-0014 FAA Foim 165-{7.
Gonversion: 100 pR/hr = 0.100 mR/hr.

s/n
-:-::-:--::-::

s/n::.-_:-:_.---
s/n

"n ?e4 7oe7
s/n

FRONT BACK

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

t OO? nRhr

*-92O_mVnr

' O l 7  m R h r

. O l7 milhr
' , O / 7  

m R t h r

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

.  a/7_
.  o /&
,O /A
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MENS

Siemens Government Services, Inc.

ENTRANCE

TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

CENTER

while holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the circlesshown (Figure 2 above) on BOTH sides (ENTRANCE'and EXIT) bf the i-ray macntrL <totii oitb readings):

ww: 376 77e7
* :7oO3eo7

inoNtToR

X-Ray Serial

-J

EXIT

TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

, Aoo mvhr
, / ?7 mR/hr

. l 3 f  m R / h r

,  2 l O  m R / h r

, 06 8 manr

, e 97 nrUhr
,677  mvh r

t Of / mRlhr

, o 4.6 nilhr,2&O 67161 6ENTER

4' Itgprq !n" 8 highest readings (out of all 20 readings) to Box 05, Section z.e iexposure Levets) ofDOEO-0014 FAA Form 165-17. Be sure to enter values in mR/hrt! (100 pR/hr I O.f OO mR/hr).

Note: On all X-Ray equipment, any reading of 0.5 mR/h (= f00 pR/h) or higher is considered a failure of lhe
Radiation Leak Survey.

5. Perform Cumulative Exposure Test:
a. Push the MODE button once on the lnovision 4S1p.
b. Verify that the meter's scale changes from pR/h to pR (cumulative Mode);
c. Place the meter on the belt and run through the X-Ray beam 10 times in bumulative Mode. Record total

here: 3OOO

Survey Performed By (print your name):

d. Divide the cumuldtive_exposure value by 10 to obtain the Dosage per lnspection;
e. Record this result in Section 8.1 m 165-17.

signatu Date: 3- ,- &a //
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