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exceed $1000.00 br each such violation. (Federal Aviaton Aci of 1958, Seciion 901)
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Gabinet X-Ray Unit Radiation Survey Form (non-AT)
ww, 374 7 7-25-
Loetion:@ CP Background Reading: pR/hr Date: 3- t '2o //

1. ldentiff 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 Unit's serial number next to the Make/Model;
c. Vvith the X-rays tumed "ON", record the X-ray Generator Voltage (kV) and Anode Cunent (pA) Readings;
d. Convert Anode Current readings ftom pA to mA by dividing the pA value by 10@ (example: 100 pA = 0.100 mA);
e. Transfer the Oberved Voltage and Converted Anode Gurrent readings to Box 05, Section 7.2 (l-echnical

Factures) of DOEO-0014 FAA Form 16$17.

Serial Number Oboerved Voltaqe and Anode Curent
Convert Anode Gurrent

to mA for FAA form
(divide uA bv 1000)

mA

mA

mA

mA

mA
.7/6 mA

mA

\Mile holding the meter 5 centimeters (about 2 inches) ftom the surfiace, tiake readings in the area of the
cirdes shown (Figure 1 above) on BOTH sides (Left and Right) of the X-ray macfiine-(total of l0 readings):

Note: The Inovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEO-0014 FAA Form 16b-17.
Gonvension: 100 pR/hr = 0.100 mRlhr.

FRONT BACK

,oo7 mFl/hr

6

Make / ilodel

! Smiths Heimann 5030s
flsmiths Heimann 6040i
E Smitns Heimann 7555i
flRapiscan 519

I Rapiscan 5209

fi Rapiscan 5228
flother

Yn-

s/n-

s/n_

s/n-

vn-

"t"7OO3eO3_
Yn-

+----kv, - kv,- pA
+___kV, - kV,_ trA
+-kv, - kv,_ pA

kv, - pA

, - trA
tl{l kv, 7/L vA

kv, - pA

2.

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

t O2O mRhr

, O/2 mVhr

, Oo?/ mRltv

, a/5- mvhr

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

,023
,  oq?

mFUhr

mR/hr

, o2O mR/hr
' O2I mAmr

, O/2 mR/hr

srde 
@ 

vbw

Cabinet X-Ray Unit Radiation Survey Form
(non-AT)

Version:
6

Effective Date:
Apr 2,2O10

Document No.:
F-ALL449

Page:
1 o f  2



SIEMENS

Siemens Government Services, lnc.

3' while hflding the meter 5 cen-timeters (ab_otl? inclgs) from the surface, take readings in the area of the circlesshown(Figure2above)onBOTHsides(ENTRANCE'andEXIT)ofthex-r"yracnin""( t&aloffOreaoingi i :  --

MONITOR

X-Ray Serial

2

wo#: 376773f

# :  7dO7 ?O3

EXIT

, o53 mR/nr

, Off, milhr
:

, O SO 6p761

. OLI d nP11't

, , O6f 6F.16y

TOP LEFT

TOP RIGHT

rowen reii
LOWER RIGHT

c;ffiR

ENTRANCE

t  l l a
t  I a  (

. . :----::--
, ls-o
,  07  )

' ,  ' I lO
t c /  4

a . ( f

mR/hr TOP LEFT

mR/hr TOP RIGHT

mR/hr LOWER LEFT

MR/hT : LOWER RIGHT
: . .....

mR/hr . CENTER

4. IgNq!n" 8 highest readings (out of all 20 readings) to Box 05, Section 2.3 (Exposure Levets) ofDOEO-0014FAAForm 165-17. BesuretoentervaluesinmR/hr! !  (100pR/hrlO.roOmR/hr).

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

5. Perform Cumulative Exposure Test:
a. Push the MODE button once on the Inovision 451p:
b. Verify that the meter's scale changes from pR/h to 1rR (cumulative Mode);
c. Place the meter on the belt and ru-n through the X-Aay'beam 10 tires in'|umulative Mode. Record totalhere: 22OO r^ B
d. Divide the cumulaiive- dxposure value by 10 to obtain the Dosage per Inspection;
e. Record this result in Section 8.1 (Additional rm 16s-17.
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sisnature: oate: 3- f- zo //

Cabinet X-Ray Unit Radiation Survey Form
(non-AT)

Version:
6

Effective Date:
Apr 2,2O10

Document No.:
F.ALL.O49

Page:




