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SIEMENS
Government Services, Inc.

1. ldentify Cabinet X-ray Unit and X-ray Generator information:a' Check appropriate Make/Model box below (if 'Other,, record Make and Model on the line provided);b. Record the X-ray Unit's seriar number ne)d to the Make/Moder;c' with the X-ravs turned "oN", record the X+ay GeneiaiiltJt"b" (kv) and Anode current (uA) Readings;d' convert Anode current readings from gA to mn.oy oi"ioing til t A vatue by r ioo ieiamriL: r oo yA = 0.i 00 mA);e' Transfer the observed voltag! and ionverted Anode c-unedi readings to Box 0s, section 7.2 (TechnicalFactures) of DOEO-0014 FAA Form 165_17.

Cabinet X-Ray Unit Radiation Survey Form
wo#: 3+2Y 8;4
Location:W

D Smitns Heimann 5030s s/n_
! Smiths Heimann 6040i s/n_
D Smitns Heimann 7S55i s/n

Background Reading: t pRlnr oa te :3 / t zbo ( /

Make / Model Serial Number Obseryed Voltaoe and Anode Current

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

Form

Convert Anode Current
to mA for FAA form
(divide uA bv 1000)

mA
mA

_mA

.70o mA

mA

, oOf mnynr
. oo? 63761
. O&l mvnr
'o l f  rRvn ,
.  o l1 ,nyn,

! Rapiscan 519
Efapiscan E20B
E Rapiscan 5228
E other

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

s/n

+ kV, - kV,_ pA
+ kV, - kV,_ pA
+ kV, - kV,_ pA

V,  _pA
lYo xy, Zoo pA

V,  _pA
kv, _ pA

BACK
.g lo  ^Nh,  roPLEFT

rnA

While holding the meter
circles shown (Figure 1

Note: The Inovision 451
be converted to mR/hr for
Conversion: 100 pR/hr 0.100 mR/hr.

timeters (about 2 inches) from the surface, take readings in the area of the
) on BorH sides (Left and Right) of the X-ray macnini(totat ot roreioings):

Radiation Meter has a default range setting of pR/hr. Meter readings in pR/hr musthis form and DOEO-0O14FAA Foim 165-17.

.0O' l  mnrnr
.016 ^an
. Ol I mnynr
, o27 manr

e' |sseY'=w
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SIEMENS
Government Services, Inc. Form

37a,t B2G

MONITOR

Serial

2 I

EXIT

mRl/hr TOP LEFT

mR/hr TOP RtcHT

mR/hr LOWER LEFT

mR/hr LOWER RtcHT

mR/hr CENTER

Date:

#: Vo7flo3

while hglding the meter 5 oltqeters (about 2 inche_s) from the surface, take reactings in the area of the circlesshown (Figure 2 above) on BorH sides (ENTRANCE bnd iiri Jin"i-'ily machine (totat of 10 readings):

TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

CENTER

ENTRANCE

'oit
.oth
.6 ?3
"q)7
.oAg

" .o Io

'o lE
,or. l
.o t7

mRl/hr

mRl/hr

mR/hr

mFVhr

mRi/hr

4' Transfer the 8 highest readings (out of alt 20 readings) to Box 05, section 7.3 (Exposure Levels) ofDOEO-0014 FAA Form 165-11. Be sure to enter vat-ues in rnlrttri ltoo yrun, = 0.i00 mR/hr).
Note: On all X-Ray equipment, any reading of 0.S mR/h (= S00 pR/h) or higher is considered a failure of theRadiation 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 |.rR (cumurative Mode);c' 

fll: "?Ti".tjn 
the belt and run througli the X-Ray beam ro iimes i"-6umutative Mode. Record rotal

d. Divide the cumurative exposu-re value by 10 to obtain the Dosage per Inspection;e' Record this result in section 8.1 (Additi6nat Informationf"i oiol; FAA Form 16s-17.
r Performed By (print your name)Survey Performed By (print your name)

Cabinet X-Ray Unit Radiation Survey
Form

Version:
5

Effective Date:
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Seruice Solutions
Certificate Number: 3300193756 Rev -

cusToMER # s3o951.0ool

REPRINT

SIEMENS GOVERNMENT SERVICES, INC
1O1O E. ARAPAHO ROAD
SUITE 300 Galibration Date: 12t22t2o,to
RICHARDSON, TX 75081

Manufacturer: INOVISION

Model: 451p

Descriptlon: PRESSURTZED tON CHAMBER SURVEY METER
Slze / Range:

Serial Number: 586

Asset Number: 40182

Department:

CALI BRATION CERTI FICATE

Recommended Due: 12t2212O11

As Received: See Attached

As Returned: See Attached

Procedure: See Attached

Environment: SeeAttached

P.O. / Release: 410-08394

SSO lD #: SS-40182

Barcode lD: SS-40182

Location: 
Accessories: PEL|CAN CASE

This instrument has been processed and calibrated in accordance with the Tektronix service solutions Quality AssuranceManual and is traceable to the National Institute ot stanJiios an-Jrecnnotogy (Nlsr). The Tektronix service Sotutionlquality svstem is registered to lso 9001:2ooe and ;;pta'it riit' tso 10012, tso/tE c 1702s-2oos, ANSt/NcsL2540-1-1994,10 cFR 50 App. B, 10 cFR11, NeA-1, ano rr,trr--sro+s662A-.' This;;;o,i ..n1-v'not be reproduced, exceptin full' without the written approvat of rektronix service sorutions. 
-unless 

stated otherwise; the expanded measurementuncertainty of the measurement process does not exceed 25o/o of tie tolerance allowed tortiie inoivioual characteristicsmeasured' the measurement uncertainties for this calibration jre oaseo upon gsyo (2sigma) confidence limits, nosampling plan or other process was used for this catioration, tn" r""rrtr re.Polgd herein apply only to the calibration of theitem described above, and no limitations oiu-se apply to the calibraieo unit. Although the item calibrated meets thespecifications and performance at the time J cariSiafii, ilil.t.y.umber of factors, the recommended due date of theitem calibrated does not imply continuing conformance to specifications during the recommended interval.

CalibrationAccuracy MANUFACTURER,SSpEctFtCATIONS

Conditions/Analysis
DUE CALIBMTION.
CALIBRATED BY AN APPROVED VENDOR. SEE ATTACHED.

oss
CERTIFIED BY

QA47-60 (10/10)

subcontracted to an approved vendor. prease see attached.

Access your Calibration Records Online at https://Calweb.Tek.com

1421 CHAMPTON DR|VE SUrrE 304, CARROLLTON, TX 75006 214tgu2-2480

1219
INSPECTED BY




