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Field Radiation Survey Sheet

Wo 2726609

Smith Detection
SECTION |PART I - GENERAL PROCEDURE INFORMATION
A INAME AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCA TION OF X-RAY SYSTEM
“PRE-TEST OF
INFORMATION™ Lojﬁn j/,,—} s Avr/ar’)"‘
— -
Is this Facility Operated Exclusively by the Federal Government? Er YES [Ino
/ /f)l a./!orJ’/u& Z)r
No., Rural Rt,,
ry C. Bosjon ISTATE A [P cooe ] ozsz8
NO. or OTHER . lcoom\cr
OCATION U S Air Lhafdtle PERSON
JPHONE NO. FAX NO.
IMANUFACTURER MODEL NO.
TE OF MFR. P |SERIAL NO.
CERTIFICATION a/
ATTACHED ves  [Jno
B CLASSIFICATION OF CABINET X-RAY SYSTEM
"CABINET X-RAY IZ];
CLASSIFICATION” Baggage Inspection [ spedial Purpose [[] General Purpose [Jother
Describe Other
C POSTING & INSTRUCTION VERIFICATION (Not Applicable for Facilities Operated Exclusively by the Federal Government)
*POSTINGS & E‘(
insTRucTions | [L] State "Notice to Employees™ Document Posted [] operators Instruction Manual on Location A
[ Certificate of X-ray Machine Registration on Location [ cabinet x-Ray Machine Maintenance Schedule Available
~—wee— e e —————————————
D WARNING LIGHTS & INDICATOR VERIFICATION
“WARNING LIGHTS & IWarning Label Present at Controls Stating: *Caution: X-Rays Produced When Energized”
INDICATORS" Iw e [vo
aming Labels Present at Ports Stating *“Caution: Do Not Insert Any Part of the Body When System is Energized, X-Ray
_ Phes  CIno
[Two Indicators Labeled “X-Ray ON" Present at Controts @Y/ES Cwo
Least One Indicator, Marked *X-Ray ON", is Visible from Each Por, Door, and Access Panel % CIno
E INTERLOCK VERIFICATION TEST
<
"INTERLOCKS®  IThe Key for the Key Actuated Control Cannat be removed in Aty Mode that Aliows X-Ray Generation ErYES Clno
Doors and Access Panels that wese Tested Prevent Generation of X-Rays [BY/ES CIno
Use of the ON Control is Necessary to Resume Operation of X-Rays Following interruption of X-Ray Generation Z(ES CIno
F ACCESS TO PORTS AND APERTURES
“PORTS AND Part of Can Be Inserted A "Port” Into the Primary Beam
Some Part of the Body Can Be Inserted Through An “Aperture” Clves [vo m

G IBAGGAGE INSPECTION UNIT CHECKS ONLY

v

"BAGGAGE Provided to Ensure Operator Presence at the Control Area which Permits Surveillance of Al Ports and Doors During ﬂ CIno
INSPECTION UNITS" [X.Ray Generation i
Provided to the Operator for Terminating Exposures of Greater Than One-Half Second and Preventing Additional IZ CIno
es of Less Than One-Half Second YES
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Smiths Detecion W
SECTION PART II - SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC TEST PROCEDURE # 01 /
“LEAKAGE Scattesing Body Description .
RADIATION™ oty W/&_}ffc. A/"J mwdte DPaper DOther
IX-Ray Machine Settings Se€ nofey kv Background
mA
[Radiation Survey Instrument Used [MakeMMode! Number A rovizion F3) 72
Sesial Number S22 /0 |
Calibration Date Due 72
Survey Location Survey Point | External Surface Exposure Rates Intemal Exposure (mR) Comments
_ Descripton (uRMn) “Optional”
Foxsde ent 1 G uRfhe R
1 2 // uRMs lmR
* 3 ¢ lmR
oxside exih 4 005 vl IMR
2 5 25 R [mR
4 6 /05 uR/Me mR
QL yide viCur 7 3 | mR
¢ 8 Vi Ju% mR
“ 9 /) |uRts mR
Pax side view] 1 T L mR
¢/ 1 /0 uRMe mR
P 12 5 uRMy mR
4‘0/ LiCu/ 13 ;é uR/Ms mR
JHighest Extemal Surface Exposure Rate Reading /0> |urmx Location Description Féx 5)de e 24
| Extemai Susface Exposure Rate Readings Are Less Than 500 uR/ (0.5 mRihr) IAW 21 CFR 1020.40 [Jno
| ADDITIONAL INFORMATION
'% r)mwmdnmamx-mm E(SA/T [Junsar = " Describe UNSAT
Etﬁmdlead&nm'\s EI@T [JunsaT = | Describe UNSAT
JOther Comments, Recommendations, Corrections, or Problems Encountered
Za B < D
— _— — —
F Volpase(nv) 745 20 Iz Jys 395
Lheafer (W,«ewf(mﬁ Y745 sos ¢ YU3 94
Dreke carent (38) 2067 705 @iz o5
(e w fudir =
SURVEYOR'S NAME (Print: Last, First, Middle Int |
[SURVEYOR'S SIGNATURE 1
DATE OF SURVEY AND INSPECTION | j/'z 8/7/
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