smitths

Field Radiation Survey Sheet

Smiths Detection
SECTION PART I - GENERAL PROCEDURE INFORMATION
A NAME AND ADDRESS OF FACILITY OR ;IT?POR T AND SPECIFIC LOCATION OF X-RAY SYSTEM
“PRE-TEST lNAﬁE OF FACIUTY j R .
INFORMATION" Besrorn cobagy THT
Is this Facility Operated Exclusively by the Federal Government? [AvES Cno
ADDRESS QR SFERVICcE RoAo
., Rural Rt., ] 7
(Streat No., Rura @w /C{f'7‘°/ // ?/‘.7.{) ~oor
or Airline and Airport) [
1Ty - L - TATE P ZIP CODE - ’
C E. oS/ AT N/ P BEZEYEY:
ROOM NO. or OTHER - c CONTACT
LOCATION Iscs, PERSON
[PHONE NO. FAX NO.
JMANUFACTURER < s S, MODEL NO. GOYD @ TZX
JDATE OF MFR. oLy P08 SERIAL NO. O P09
IMFR. CERTIFICATION
| ABEL ATTACHED ™% [no
B CLASSIFICATION OF CABINET X-RAY S Y§?€M
"CABINET X-RAY
CLASSIFICATION” ¥ Baggage Inspection [} spedat Purpose [ General Purpose [ other
. Describe Other:
c POSTING & INSTRUCTION VERIFICATION (Not Applicable for Facilities Operated Exclusively by the Federal Government
"POSTINGS & .
wstrucTions” | [ State “Notice to Employees” Document Posted [ operators Instruction Manual on Location mA
[ certificate of X-ray Machine Registration on Location [ ] cabinet X-Ray Machine Maintenance Schedule Available
D WARNING LIGHTS & INDICATOR VERIFICATION
“WARNING LIGHTS & fWaming Labe! Present at Controls Stating: "Caution: X-Rays Produced When Energized
INDICATORS" Wes  [no
'Warming Labels Present at Ports Stating " Caution: Do Not Insert Any Part of the Body When System is Energized, X-Ray
Hazard" s  [Ono
TwO Indicators Labeled "X-Ray ON" Present at Controls B/
ves  [ino
AL Least One Indicator, Marked “X-Ray ON°, is Visibie from Each Port, Door, and Access Panel MI’E s D
NO
E UNTERLOCK VERIFICATION TEST
]
i “INTERLOCKS"  FThe Key for the Key Actualed Control Cannot be removed in Any Mode that Alkows X-Ray Generation
i es [Cno
: Al Doors and Access Panels that were Tested Prevent Generation of X-Rays M s Ino
: The Use of lhe ON Controt is Necessary to Resume Operation of X-Rays Foliowing intarruption of X-Ray Generation MES D NO
| F ACCESS 70 PORTS AND APERTURES
“PORTS AND Some Pant of the Body Can Be inserted Through A "Port inlo the Primary Beam
APERTURES" Oves | Do
Some Part of the Body Can Be Inserted Through An "Aperiure” Clves [Ino MA
G iBAGGAGE INSPECTION UNIT CHECKS ONLY
"BAGGAGE Means Provided to Ensure Operator Presence at the Controt Area which Pemnits Survelllance of All Ports and Doors During MS [Ino
INSPECTION UNITS” |X-Ray Generation
[Veans Provided to the Operator for Terminating Exposures of Greater Than One-Half Second and Preventing Additional M D NO
Exposures of Less Than One-Half Second s
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smths

Field Radiation Survey Sheet

Smiths Detection
SECTION }[PART II - SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC TEST PROCEDURE # 01
"LEAKAGE i i
RADIATION" Scetetng Body Deserpron BTAS [Docte paper  [0ther
Describe Other]
X-Ray Machine Seltings kY . - Background
2 : g vy 4712, I’Z QO E 'U[_S
[Radiation Survey instrument Used Make/Mode! Number Ionc v i Y4SiP /)
Serial Number dl o uRM
Calibration Date Due 2y ryYwry.
Survey Location Survey Point [External Surface Exposure Rates Internal Exposure (MR} Comments
Description {uR/r) "Optionaf®
1 7, uR/hr mR
2 Y 02 uRMr R
3 2 uR/Ahr mR
4 Y Q uRfhr {mR
5 ? 7 uR/hr mR
6 4 5) uR/Mhr mR
7 SO uRfhr mR
8 Y74 uRMr mR
9 J <>? uRMr mR
10 / J/ uRMhr mR
11 J\ 1] uRMe mR
12 W (I: uRAr mR
13 /;y' uRMr mR
Highest External Surface Exposure Rate Reading ML |urtr Location Description A
Al Extermal Surface Exposure Rate Readings Are Less Than 500 uRAr (0.5 mRihir} IAW 21 CFR 102040 LAvEs Ulno
] ADDITIONAL INFORMATION '
“ADDITIGKAL Overall Condition of Cabinet X-Ray Unit g' * Describe UNSAT
INFORMATION” NER SAT CJ unNsAT * |condition
Condition of Lead Curtging * Describe UNSAT
MEW Ao | CIUNSAT* [oondion
Other Ci ts, R dations, Corrections, or Problems Encountered —
Y
wi| & (N (SN
‘H‘\Ux “‘!‘57 2. ~ k ; i e/
nad Iy 79k ks FT7ORY
oot ’ TRV ~ 79k TRV
§ m — .
AP vt 2 ! : R ' .
uh’”’”" B mA S\AmA HPS 4 Y 57 W/}
Le g 1pud LA 6 S5hud
pﬂébﬁ'{ al 70% A 7 /4 ! s
b
Veosn-E&g PBe TSP T/ z 2 37._;4)777/6’1‘77

ISURVEYOR'S NAME (Print: Last, First, Middle Int.

SURVEYOR'S SIGNATURE

DATE OF SURVEY AND INSPECTION

R AT
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