Rapiscan

2F/57F 22

2805, Columbia Street
Torrance, California 90503
Phone No. 1-310-978-1457

s¥stems
FAX:  +1310-349-2492
WORK ORDER FORM

Request Date Time Cust WO# | Serial# Model Request Date Time
Recefved 03/28/11 9:29:08 AM 70433N10 | 10-520 Dispatched | 0328/11 | 9:29:33AM
Customer | DELRIOINTLARPORT | Customer# | C000544 | Rapiscan wo# [ svooiosst
Facility Address Line 1 | 1104 WEST INT'L AIRPORT - DRT
City DEL RIO Address Line 2 DRT Terminal M Ckpt M/Lane 1
State L3 Country USA On Site Date 3~28-~1/
Zip Code | 78840 Travel Date 3-R& /] |Total Prep Time S

POC: Travel Mode Work Start Time 17:30
Phone Departure Time /@R Work Complete Time 2.0
FSE SIEMENS CENTRAL Arrival Time ] 713€ Work CompleteDate | 3~ 28~/
Res. Code RO0013 Total Travel time ¢ Ars Total Paperwork Time 3.
Work Type | OTHER i Job Type NCNW Purchase Order#
ScanCount | i Vehicle Miles Engine Hrs. 0.00

_PTO Hrs 0.00 |_GeneratorHrs | 000 Others- T

r WORK DESCRIPTION

_Symptom Code: __| Fault Reason Code; | FRO72 | Resolution Code; | ]

Reported Problem:  System Move (Within 10 ft.) & Rad Survey
i
| Assesment- Cause of Problem or Fallre Mo V& Re /oCaTe X-ray

se7 o prefomes RLL3

Corrective Action Taken- Final Resolution

Radiation Survey Performed: [¥' YES | NO (if Yes attach a copy of the survey to this form)

1

Status: Reported Status 2: 2 Completed Status 2:

/ i
PM Performed | |YES :”7INO |

The customer signature indicates acceptance and satisfaction of the work performed. Chargeable service will be !
calculated at current rates for travel time, work time and incurred expenses. Any installation charges will be i
consistent with terms of sales contract if applicable. It is agreed that Rapiscan assumes no responsibility for any part |
of the equipment except that upon which work has been performed. ‘

Work Completion Reviewed by: (Please Date, Sign and Print Name)
Dat

T
24




The information in this report is required by 14 CRF 108.17 & 129.26. Failure to report may result in a civil penalty not to
exceed $1000.00 for each such violation. (Federal Aviation Act of 1958, Section 801)
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Printed copies of this document must be verified against the
Document Server or Intranet for correct revision level before

SIEMENS

Government Services, Inc. Form

Cabinet X-Ray Unit Radiation Survey Form
wor: 3315832

Location: Maun ¢k~ PornT

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

Background Reading: 2. uRihr Date: 3/ /@1

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/Modei;
c. With the X-rays turned “ON”, record the X-ray Generator Voltage (kV) and Anode Current (uA) Readings;
d. Convert Anode Current readings from pA to mA by dividing the pA value by 1000 (example: 100 pA = 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.
Convert Anode Current
Make / Model Serial Number Observed Voltage and Anode Current to mA for FAA form
(divide uA by 1000)
[ Smiths Heimann 5030s - s/n + KV, - KV, pA mA
{] Smiths Heimann 6040i  s/n kV, - kv, pA mA
(J Smiths Heimann 7555i sin + kV, - kV, pA mA
I;R/viscan 519 sin KV, pA mA
Rapiscan 5208 sn2@F33N/IB 14D kv, 78D uA 7R mA
{J Rapiscan 5228 s/n kV, HA mA
O other ~sin KV, pA mA

1§ L
1 [ 1
Top
Center

Side & View
Center

U] FIGURE 1 [

2. While 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 puR/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEO-0014 FAA Form 165-17.
Conversion: 100 pyR/hr = 0.100 mR/hr.

FRONT BACK
TOP LEFT v OB 7 mRhr TOPLEFT ,RD T R
TOP CENTER DR 7 mRir TOP CENTER P23 R
TOP RIGHT @R/ wRhr TOPRIGHT OB mRir
MID CENTER D/ urMe MIDCENTER QD1 @D wrir
LOWER CENTER @34 R LOWERCENTER ,O®S  rmr
Cabinet X-Ray Unit Radiation Survey | Version: Effective Date: Document No.: Page:
Form 5 Oct 12, 2007 F-ALL-049 | 10f2
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3. While holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):

E CE

TOP LEFT » BRA7  mRibr
TOP RIGHT @31 mRrmr
LOWER LEFT B3 6 mRrmr
LOWER RIGHT L O3 rme
CENTER 248 mrir

TOP LEFT
TOP RIGHT
LOWER LEFT
LOWER RIGHT
CENTER

L]

EXIT
D22 oRrmy
. ‘2333 mR/hr
¢ @27 mR/hr
DL R

Q@?I mR/hr

4. Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEQ-0014 FAA Form 165-17. Be sure to enter values in mR/hrl! (100 yR/hr = 0.100 mR/hr).

Note: On all X-Ray equipment, any reading of 0.5 mR/h {= 500 yR/h) or higher is considered a failure of the

Radiation 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 gR (Cumulative Mode);
c. Place the meter on the belt énd run through the X-Ray beam 10 times in Cumulative Mode. Record total

here: RAAS5 m

d. Divide the cumulative exposure vaiue by 10 to obtain the Dosage per Inspection;
e i i FAA Form 165-17.

Record this result in Section 8.1 (

/28/2>1)

Cabinet X-Ray Unit Radiation Survey Version:
Form

Effective Date:
Oct 12, 2007

Document No.:
F-ALL-049
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2805, Columbia Street
Torrance, Califomia 90503
Phone No. 1-310-978-1457

y s t em &
N i FAX:  +1310-349-2492
WORK ORDER FORM
Request Date Time Cust WO# | Serial# Mode! Request Date | Time
Received 03/28/11 9:29:08 AM 70433N10 10-520 Dispatched 03/28/11 9:29:33 AM
Customer DEL RIO INTL AIRPORT Customer# C000544 | Rapiscan wos | svootoss1
Facility Address Line 1 | 1104 WEST INT'L AIRPORT - DRT
City DEL RIO AddressLine2 | DRT Terminal M Ckpt MLane 1
State ™ Country USA On Site Date
Zip Code 78840 Travel Date Total Prep Time
POC: Travel Mode Work Start Time
Phone Departure Time Work Complete Time -
FSE SIEMENS CENTRAL Arrival Time Work Complete Date
Res. Code R0013 Total Travel time Total Paperwork Time )
_Work Type OTHER Job Type NCNW Purchase Order#
" Scan Count Vehicle Miles Engine Hrs. 0.00
PTO Hrs 0.00 Generator Hrs | 0.00 Others-
WORK DESCRIPTION

Symptom Code: Fault Reason Code: | FRO72 Resolution Code: |

Reported Problem:  System Move (Within 10 i) & Rad Survey

Assesment- Cause of Problem or Failure

Corrective Action Taken- Final Resolution

Radiation Survey Performed: | YES | NO (If Yes attach a copy of the survey to this form)

Status:

Reported Status 2. 2

Completed Status 2:

PM Performed || YES

[ INno

The customer signature indicates acceptance and satisfaction of the work performed. Chargeable service will be
caiculated at current rates for travel time, work time and incurred expenses. Any installation charges will be
consistent with terms of sales contract if applicable. It is agreed that Rapiscan assumes no responsibility for any part
of the equipment except that upon which work has been performed.

Work Completion Reviewed by: (Please Date, Sign and Print Name)

Field Service Engineer

Date

Customer Representative

Sign:

Sign:

Print

Print

—]






