The information in this repont is required by 14 CRF 108.17 & 129.26. Failure to report may result in a civil penalty not to
axcesd $1000.00 for each such violation. (Federal Aviation Act of 1958, Section 901)

. X:ﬁ.ﬂ'l’ SYSTEM RADIATION FELD TEST Form Approved OMB No.
Department of Transportation LEAKAGE REPORT " SERIAL NO. 117 2420-0098
iati ini i BAGGAGE INSPECTIO
Federal Aviation Administration e { 0837 14 CRE 120,26 T
;i;'nmm Fame of Fackty [18.60) £ _)Roqion 5i 1o, R, o AmmadAlioont 110.80) _ _
AA CorteZ, MRPIET | Co pa 2 7PF Coudt RO &
Addressof | Ty (1079 te ode FoCede
cc | ™ CORTHEZ.. Co 3[ 3]
g;dﬁc Hoom No. of Chher Locabon of System {10.32) T ahaOhons i
DD | Loosion C/W 2CK. PO i .
gy)‘(f-ﬂmg TRsrumens! (type 8/ 50 h?odd: % P Soral Na )
T3 AR bLD J NHOM{S (CJM csysftemu[mdsmoarmm 03
e TR OPIC O Totudl [TE30 8 70N ﬁ
foapoda [BTRGNC T bohz [ B0 ~
Uriqus 1.D. - 70 3 ’ 0 { 9\ -
F. Date of 1.4 1.5 B .
01 Mantfacire Mo, ')) ¥, C)uOO" w \71//5 Schedde k’//c?\S
2.0 2.7 Warring Label Presect af 2.2 Warniny Labets Preasrt 2L Pors Stebng T3 TWO INICROTS LAbBes . )
e e IR e = N ANE e TR
kot F AR Lol G Indicator, X.Fiay Markad SGHay = 30 t X I . / "
- e pla b § NN i B N
32 A MInimUm NUrmoee of Ireanaois Visii 3.3 Prover W] \Cobss Parel THat Vare Tested
oot AL Ay One Doar M ()}( toot Frevent Genoriion of X-Rackalion H/ﬁ‘
Inter- B, AT Loast O ook T By Intee- [ a8 of X-Ray Contdl Negeasary 10 Resuta T
Lacks mem jocks Qpermzon Folwnalnten:\.vption .
02 . < /-
% Ports andiior 4.1 Soma Part of tha Body Can B8 4.2 Some Part of the Body Can 56
Aperiures #wmnm Pot nte N 6 Inasetad Into me.&pemm ]\, é
6.0 Baggage Inspaciion A1 Moans Provioed 10 Ersie Opersior T Bzﬁ'eauprwmd 0 Operator fnr‘fnrm(mﬂngEmms
Systoma Frasencs w the Control Area ’ of Graater than One-Ha Second and Preventing VE
7.0 Laskn Speclic Ton \/ﬁf)_” Boatisr SOk DOACHpon Q ;
03 | Reseln Fowarm w4 I O/ CAM GRS
T 5T oot Fachres ] r 0 _7 -
’ '( ) i
7.3Locallon  Levels Non-Contiuty Aokt Sydors Crty tocsln  Lavals oy dobuind Sy Oy
T
05 | /By AAT D03 co Ex g o5 TN =
AT AMGE, 973 mree N ol o8 |PaSK, 702 002 | N o
OF 30F_ O me N PRS- BoPis 0T e S~
QF mﬂ 0” mRhe \Qg TO/O v OQ,SL mihe M
o7 My Bﬂrﬂ?ﬂoﬂin Ofc: Hour That x mngM HDUFd 100%
5
08 ~ - . ) — .
. B URRASE ome PASS [ExpaSubis = (57 UR
09 |
53
40
B4
Date of = Burvaying
Surrey \3 f—-}l' Agengy

Wo S urzey
R g6
S P

Cez

FAA Form 165-17 (6-81) EAA HQ




Printed copies of this document must be ;'eriﬁed against the Document
Server or Intranet for correct revision level before being used.
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Cabinet X-Ray Unit Radiation Survey Form (non-AT)

wor 374330l

Location;

C (22

Background Reading: __/ OQi uR/hr

1. ldentify Cabinet X-ray Unit and X-ray Generator information:

Date: ‘j)”/ LT‘” / }

L

a. Check appropriate Make/Mode! box below {if 'Other’, record Make and Model on the line provided);
b. Record the X-ray Unit's serial number next to tha Make/Model;
c. With the X-rays tumed “ON", record the X-ray Generator Voltage (kV) and Anode Gurrent (pA) Readings:
d. Convert Anode Current readings from A to mA by dividing the pA value by 1000 (exampla: 100 HA = 0.100 mA);
e. Transfer the Observed Voltage and Converted Anode Current readings to Box 05, Section 7.2 (Technical
Factures) of DOEO-0014 FAA Form 165-17. » "
GConvert Anode Current
Make / Model Serial Number Observed V 6 and Anode Curren to mA for FAA form
- - o ASIdE YA BY 1000) |
[J Smiths Heimann 5030s | win + kv, - KV, MA L mA
L) Smiths Heimann 6040i | sin + KV, - kv, pA mA
L] Smiths Heimann 76851 | s/n + __kV,- KV, pA mA
' [ Rapiscan 519 s/n — ] kV, HA -
| [Rapiscan 5208 in /031018 _JUGS w, 700 A )
| {1 Rapiscan 5228 sin KV, y
[J0ther s kv, HA ) }
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2. Whits 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 (Left and Right) of the X-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 must
be converted to mR/hr for this form and DOEQ-0014 FAA Form 165-17.

Conversion: 100 pR/hr = 0,100 mR/hr.
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3. While holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the gircles
shown (Figure 2 above) on BOTH sides {ENTRANCE and EX!_T) of the X-ray machine (total of 10 readings):
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4, Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Leveis) of
DOED-0014 FAA Form 165-17. Be sure to enter values in mR/hrll (100 pR/hr = 0.108 mR/hr).

Note: On all X-Ray sguipment, any reading of 0.5 mR/h

Radiation Leak Survey.

- 5. Pearform Cumulative Exposure Test:

&  Push the MODE button once on the inovision 451F;

b. Verify that the meter’s scale changes from uR/ to WR (Cumulative Mode); )
c. Place the m?er oE ?e belt and run through the X-Ray beam 10 times in Cumulative Mode. Record fotal
here: Ji.

d. Divide the cumulatiVe exposure value by 10 to obtain the Dosage per Inspecti
e

{= 500 piY/h) or higher is considered a faiture of the

O,

Record this resuftin Section 8.1 (Additional Information) of DOEO-0014 FAA Form 165-17.

Date: 3“{ 6’[/
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