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Smiths Detection

Field Radiation Survey Sheet
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SECTION |PART I - GENERAL PROCEDURE INFORMATION
A NAME AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF X-RA YSYSTEM
"PRE-TEST NAME OF FACILITY \
INFORMATION" DFw) 1\«\/‘&"‘/ A\r poC 4
Is this Facility Operated Exclusively by the Federal Government? Bves [Ino
ADDRESS' 2610 FAC Pleo U
(Street No., Rural Rt,, N
or Airline and Airport)
Y DFw |STATE TV
ROOM NO. or OTHER CONTACT
PERSON
FAX NO.
MODEL NO. o040 AF K
[DATE OF MFR. SERIAL NO. [N
MFR. CERTIFICATION
LABEL ATTACHED Fves  [Ono
B CLASSIFICATION OF CABINET X-RAY SYSTEM
"CABINET X-RAY la/
CLASSIFICATION" ggage Inspection |:] Special Purpose D General Purpose [:] Other
Describe Other:
—————————
C POSTING & INSTRUCTION VERIFICATION {Not Applicable for Facilities Operated Exclusively by the Federal Government)
"POSTINGS & F_’/
insTRucTIONs” | (] State "Notice to Employees” Document Posted (] Operators Instruction Manual on Location N/A
[[J certificate of X-ray Machine Registration on Location [ cabinet X-Ray Machine Maintenance Schedule Available
D WARNING LIGHTS & INDICATOR VERIFICATION
“WARNING LIGHTS & [Warming Labet Present at Controls Stating: “Caution; X-Rays Produced When Energized”
INDICATORS" [  Owo
Waming Labels Present at Ports Stating ™Caution: Do Not Insert Any Part of the Body When System is Energized, X-Ray
Hazard™ Ry Ono
Two Indicators Labeled *X-Ray ON* Present at Controls E}Yﬁs no
Al Least One Indicator, Marked *X-Ray ON", is Visible from Each Port, Door, and Access Panel EﬂXé
s [Owno
E INTERLOCK VERIFICATION TEST
"INTERLOCKS"  IThe Key for the Key Actuated Control Canniot be removed in Any Mode that Allows X-Ray Generation [B/ES D NO
All Doors and Access Panels that were Tested Prevent Generation of X-Rays mXE S D NO
The Use of the ON Control is Necessary to Resume Operation of X-Rays Following Interruption of X-Ray Generation M S D NO
F [ACCESS TO PORTS AND APERTURES
"PORTS AND Some Part of the Body Can Be Inserted Through A "Port" Into the Primary Beam
APERTURES" Uves DGmwo
Some Part of the Body Can Be Inserted Through An *Aperture” E‘Q_
A
G BAGGAGE INSPECTION UNIT CHECKS ONLY
"BAGGAGE Means Provided to Ensure Operator Presence at the Control Area which Permits Surveiltance of All Porls and Doors During ms CIno
INSPECTION UNITS" X-Ray Generation
IMeans Provided to the Operator for Terminating Exposures of Greater Than One-Half Second and Preventing Additional E‘ﬁi S D NO
Exposures of Less Than One-Half Second
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SECTION |PART IXI -~ SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC.-TEST PROCEDURE » 01
“LEAKAGE Scattering Body Description
RADIATION' 5 Robber wiaid dubs Clucte  Clpaper  [Rotfer
‘ Describe Other |
X-Ray Machioe Setings - ‘ whtgee | WaloA .70 T Background
)% ,&, ‘:"A.' L o b 2 mA v . R IN »
RadlatbnSuNeylnslmmenl Used [Viakarioda Nomber End BEye P )
Ll T R ] Sefial Number [ X.{e) uRmd
AT . 'cCalibration Dale Due % Ei'q—m -
Survey Location Survey Point | External Surface Exposure Rales interrfal Exposure (mR) Comments
Description {uRMyr) “Optionat”
Evt gender] | et Gl mR
[Easl Lwe et 2 3 UR R
. N 3 uRM¢ mR
Exi} Ccoadect 2 5 R mR
Erit lpustc Y B0 G R
Ea)'h loweg Ralid 6 .2 R mR
apEIde tehd 7 2 |Aw mR
N 8 2 uR/M mR
nSide Py S 3 |Rw - ™R
PAX €148 1o 10 3 uRMr mR
Pat sibe ceo T ] of TR =
Pors gide ishy 12 b A R
Highest External Sud.aoe Exposure Rate Reading uRMy Location Description ¢/
‘o E X/
Al Extemal Surface Exposure Rate Readings Are Less Than 500 uRMv (0.5 mRMr) IAW 21 CFR 1020.40 B?ES [j NO
I ADDITIONAL INFORMATION c.omple ted  Rad-O'- NP /plnced iny  Holdee ani  aatd
“ADDITIONAL  }Overall Condition of Cabine! X-Ray Unit * Describe UNSAT
INFORMATION" B | OunsaT* |coniion
Condition of Lead Curtains % CJUNSAT * anem!:‘e UNSAT
Other Comments, Recommendalions, Corrections, or Problems Encountered
YV '
> 1573 149 155
50% U716 457 489
MnA |
109 7 o L’ PR
O
SURVE\OR'S NAME (Print: Lasl First, Mnddle Inl. i —
SR ORS SIGNATURE T
] . 1 Sk 3
DATE OF,SURVEY AND’INSPECTION I 3 / L', / 1 rL
Form # 002.SerFRSSHF

Revision Date 03/11/2008 .





