20. Opersior Instructions
@ Yes - Pass [J No - Fail

a.wwmqwswv‘c-mxmw
When Energized” (& Yee -Pass [ No-Fal

23. Waming Labels Present st Ports

Not insert Any Part of the
X-Ray Hazerd™

- Form R-0588-3  9/9/09
mecarn BAGGAGE/PARCEL CABINET X-RAY FIELD SERVICE ENGINEERS
2 2 s Commany SYSTEM RADIATION LEAKAGE REPORT 45 RSIW.O#
1. Name of Facity 2 Region 3. Sirest Address Wos
George Bush intercontinentsl ™ 18700 JFK Bivd
4. Ciy S. State or Province Code 6. Zip Code
| _Houston TX 77032
7. Room No. or Other Physical Location of Sysiem 8. Person inlerviewed 9. Telephone Number 10. Fax Number
BT L | C—
11, Manufacture Wiormetion & 12, :
Certification Label Present [ Yes - Pass [] No - Fai of to This
:;dt 451P S— No. 0816 Calibration Due Date: 524/11
Rapiecan System 6200VAT " | OuniSouce @ ' ;:fmoa e
16. Dot of Manufacture Mo 3 Yr. 2009 18. Faciity Owner Has bean noliled of reaponsibiity for 19. Customer has besn noURed oOf their responsibity
*Application for Registraion” with their State Radiation for posting their State "Notice to Employess” Document
Control and Posted in Several Locations 30
i Yes [J No View Yes_[J No
17. X-ray Tube Serial Nurber(s) V- P4899 H: P7185 Schedule Avaiisble

21. Maintenance
B Yos -Pass [ No-

Stating: “Caution: Do
When Sysiem is Energized,
Yes -Pass [ No-Feld

Fail

|24, Two Indicators Labeled X-Ray O Preseri sl |
Controls (including software user interface)
& Yes -Pass [J No - Fail

u.ummm,wmm'hmmmm
B Yos -Pass [J No-Fail

Ray

awmmmummwc«mmummmmmmx—

@ Yes -Pass I No-Fail

. Al Doors and Access Panels To the ﬁqmﬁmmdm

28. Some Part of the Body Can Be inserted Through 8 Port it The Primary Baam

& Yes -Pass [] No-Fal
29. Use of X-Ray Necassary to Resume Operation Following intermuption

30. Means Provided to Eneure
area ] Yes -Pass [J No - Fail

EY“ B No
Operator #t the Control Aroe X-ray localed in a public access

_8 Other, Describe: Tool Boxes

B Yes O No
Or X-ray located in a non-public access area [J Not Required
Rapiscan Systemns Test Procedure Used: 31. Scatter Biock Description: 32. Means Provided 1o Operator for Tenminating Exposures of Greater hen One-Hal Second
Rapiscan Systems WI0023 4 O Two (2) Reams Copy Paper and Preventing X-ays (E-Stop Test)

& Yes -Pass [ No-Fai

or Shroud

Note: ARl Survey Measurements Shall be Obtained at 5 cm from All
Extansion Openings. Scatter Block shall be Stacked

and Positioned Centerfine of Primary Beam.

External Surfaces and at § cm from the Plane of All Access Port Openings

Maximum External Surface Dose Rate Not to Exceed 500 uR/hr

at 5 cm from all extemnal :

36. Overall Conawion of Lead 37. Oversil Conaion of 38. Comments. Comrective Active Adions andior R

(3 SAT - Pass [J UNSAT- Fai B SAT~Pass [J UNSAT -Fai

el

39 Surveyor Name (Print. L, F, M) 41, Date of Survey 42 Time of

Survey:

|| McCorquodale, Gery, L I 11:00
The Surveyor has inspected, tested and have received a copy of this Radiation Survey Report and
certified this x-ray machine s in compliance report for State inspection.
with U.S. FDA'21 CFR-1020.40 and . .
equivalent intemational radiation _37/31/11
leakage standards.

This report is to certify this x-ray unit has been surveyed for radiation leakage emissions and found to be within the
regulatory radiation emission limit. The safety features, controls and indicators incorporated in the x-ray unit have
been satisfactorily tested and/or inspected. The owner of this x-ray unit is responsible for State Radiation Control
Agency compliance (not applicable for facilities exclusively operated by the Federal Government) and for the safe use
and routine inspection, general maintenance and cleanliness of this x-ray unit. Only trained and qualified individuals
should operate this equipment.
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Rapisosn WODEL 6200V OR 500 SERIES EQUIVALENT MODEL 8200V FORM FSE-R-0047-6200V-1
szstems RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

United States “MMWMWMDMM‘S:-:MM}

' wmmmmmumm¢sammusm

Date: 3/31/11 mum"‘u}gﬂ"?xo'ﬂ; instrument Model No: 451P
: -50 . % Sorial No-:
_“:0' 10 Dete of Mfg: ., 009 instrument Serial NG 0616
Seckgroend: Sertaile: 7091108 inetrument Calbration D 5124/11
Measurements Settings: _1G0 B &P 10U/ mA Description of Bcatier Body: (Check Ons)
mwmm uRAe | Settings: _160 8 xvP_1.007maA *m"""m"“z-‘;?uru“""
- = “X_omer Taol box. pelican case
Ls:uumum-m | [ Survey Side of Shroud ¥ Present ]
H - ; [ Localion | Resulis NO | Reeulie WITH |
. "m 1c 18 5 10
@ |[|E] = | W 5
s 1E 12 6
g L 10 [ 1€ 1 "w 1F 5‘ 5
16 10 9
H 7 12
1l 5 5
16 - 11 W) 9 —é‘
P — K 19 25
ID
Operators Side

ONE COMPANY - TOTAL SECURITY <l Page 2ot 4



Rapiscan

systems
- Sy G

MODEL 6200V OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

FORM FSE-R-0047-6200V-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

| Survey Side ot Shroud ¥ Present | | Survey 8ide of Shwoud I Present |
/ o | Loontion Resulta O | Rewulte WITH |
J u. SomtterBody | ScatterBody
1T 2A 9 12
E] 28 16 21
- 2c 5 6
: 20 11 14
< | (=) o &
2F 9 9
2G 5 6
&H 10 8
26 M I n 21 5 9
== = x 17 15
I
Noun-Operators Side
L!M'hpdm'm | survey Top of Shwoud i Present
\— [T /
[~ I
n| (=] l’“ﬂ‘Er
- | =] 4 B -—
w] (=] [>]
o o Location | Resuls NO | Resulls WITH |
|~ _Scaster Body | _Scetter Sody |
] = ?
[oremn s ] == e :
[+] - 8
ol 5 10
3E 7 13
Top View 3F 8 5
3G 6 20
3H 7 17
3t 18 15
3 9 11

ONE COMPANY - TOTAL SECURITY AN



Rapisosrr MODEL 6200V OR 500 SERIES BQUIVALENT MODEL 6200V FORM FSE-R-0047-6200V-1
L RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

EXIT TUNNEL
ﬂrmc——-ﬁ Location Rosults NO | Results WITH |
/ , ' Scatter Body | Scatter Body
( Ej P a 4A 15 14
458 22 32
[E 4E 4F 4C 30 38
e - = 14 18
« - “ I 29 32
, 46 6 11
(o] [« el ] W o7 35
. to$ {3 . 4 22 46
Iv 'S ) 2 | 3 < 7 10
4K 10 20
“ 18 23
ENTRANCE TUNNEL Cooulion | Taaulis N6 | asulia VATH
—r——— _ScatierBody | Bcatier Body
\ SA 29 77
sa ||| om e 24 g_g
o8
[ ] [ ]
& I8
SF 24 24
(=] L= %6 15
» SH 12 13
o | [ = L 12 16
== I
iU U1 VI f'f 8 10
15
instructions: 10

« [fshrouds are NOT instalied, radiation measurements shall be taken 5 cm from the lead drapes.
» [fshrouds are instalied, radistion measurements shall be taken at the imaginary piane of the shroud opening.

¢ Lead Orapes should touch the conveyor. if they do not, check to verify x-ray radiation is not traveling down the conveyor
where the gap exists betwaen the leed drapes snd the conveyor surface.

o  Survey below the CONVeYOr UP SQAINEE the CADINGL NSSr &Ny 9IRS, MALING SUMaces, and PhOID SENEOT CUt-OULS.

survey resvoraeco . _ [ oare:_ 331111
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