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BAGGAG E/PARCEL CABI N ET X.RAY
SYSTEM RADIATION LEAKAGE REPORT

. /':",,
FIELD SERVICE ENGINEERS

Form R-0588-3 9/9/09

4s. Rslw.o.*3 l"lgyy)
r.Nameof Facility AOI+,{ F. kt*r(4t qlT

fi+ I4+uL,yrt)ti*hl frs+oou *
2. Region

/VLv Y,:rc-L
3. Street Address'ftete.14 I 7 Cilx tw Lo'"tt'Tfrn,q.rrh 5. State or Province Code

tv/
4p ume

l t tS t :
7. Room No. or Othsr physical Location of System'JTfmr,rtl 7 Crf L,w L

10. Fax Number

P //)11. Msnufac{ure Infomation &
Certification Label Present E6 - p"* E No - Fail

f f i

uoaar: 1 f I l'' Pf$- ssiar ro. j? tj caribrarion Due Dat 
", 

I )-i;2-31-/l* i t
Manuracturer Rapiscan Systems Inc. l3.SystemModst No. I l4.SingtaSource E othtrEl,Dffir ibe:

(:)o tlrftr I Duar sour€ v
15. System Serial No.'7o? Rt r

fl,rlrt<* :)oov
16. l-aolity Owner Has been notified of responsibility for'Appli€tion for Registration" with their State Radiation
Coqllol Agency
El /es l-l No

19. Customer has been notified of their responsibility
for posting their State "Noti€ to Employees' Document
and Posted ln Soveral Consoiuoua Lmations so
Fnhl^r,aa. aa- rra., ta{^^ n rr^

17. X-ray Tuba Serial Number(s)

P^?vot "  0 Zt4tr
20.-.lQpeEtor lnstructions Available
EfYes-Pass  ENo-Fa i l

z | . rylarn€nan€ umeoute Avattabte
E l {as-Pass  E No-Fa i l

22. waming Lab6l Pre$nlrt Controls StatirE: "Caution: X-Rays produced
Vvhen Energizecf [9{es - Pass O No - Fail

23. wamrng Labels Present at Ports Stating: ,Caution: Do
Not Inssrt Any Part of the Body Ulben System is Energized,
X-Ray Hazard" El{es - pass Cl No - Fail

24. Two Indictors Labeled'X-Ray On" present at
Contgls (including sofhilare usr interfa€)
E l ' fes -Pass  E No-Fa i t

, MarkedlRay On' is Visibls from Each port
E laes-Pass  D No-Fs i l

26. C_aptured Key:The-bey for the Kay Aciuated Control Cannot Ue@
Ray Generation Elzfes - Pass E No - Fail

27. All Doors and Access Panels To the X-Ray Beam prevent GenaEaon of X-RaaEtio;-

E{* -pass  E No-Fa i l

28. Some Part of the Body Can Bs Insrted Through a port Into TtE primary gffi

D Y e s  E d
zv. use or I-Kay uonrot Necessry to Resume Op€ration FollNing Intorruption

cly'El No
30. MeangProvidad to Ensurs Operator Pre$n€ at the Contrcl Area X-Ey lo€teO in a puOtim
area Elrltes - Pass E No - Faii

Or X-ray l@ted in a non-public ac@ss area E Not Required
Rapiscan Systems Test Proedure Used:

Rapiscan Systems W14023-4 E Two (2) Reams Copy Paper

'6rher, Desdibe:ntftp Cr$ L

32. Means Provided to Opgrator for Terminating Exposuros of Greater than On€-Half SeconO
and Preventir€ X-rays (E-Stop Test)

# - P a s s  D N o - F a i t
33. X-Ray Gen€ratof Settings
lbd rvp | .Q-tr mn Note: All Survey Meaauj€msnts Shall bo Obtalnod at 5 cm from All Extemal Surfacs and at 5 cm from the plano ot All AccG3 port Oponings

or Shroud Extension Opanings. Scatter Blck 3hall be Stackod and PGitioned Centerline of primary Beam.

34.1. Background Radiation: ___-.lL_ uR/hr Maxlmum Extemal Surface Doss Rate Not to Exceed 500 utrh-
at 5 cm frorn all external surface,

34.3 Record All Readinqs in uR/hr Unless Otherwise Noted

Prease see model specific diagnm (attached)

€. !reral umotlon ot Leao urapes:
EI6AT. Pass D UNSAT. FaiI
Desqiotion

37.I)rcrall Condition of Machine:
[96AT-Pass D UNSAT-FaiI

38. Comments, Corrective Aciive Aclions and/or Rscommendations:

F tr*
39. Surueyor Name Fnnt: L, F, Ml)

   
41. Date of Suruey

3/rf/sott
Survey:

laAl
The Surveyor has inspected, tectod and ./
certiti€d this x-ray machine is in compliance"
wlth U.S. FDA 21 CFR 1020.40 and
equlvalent lntemaUonal radiation emisaion
leakage standards.

Signa

eived a copy of this Radiation Survey Report and
 report for State inspection.

: i \

This report is to certiS 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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*i"m MODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORTTI

II'ODEL 62ODV
FSE SURVEY FORM

FORM FSE-R-0047-620DV-{

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

Unffed Srafes and Canada External Surtace Radiation Leahage Limit is 5.0 uSv/hr at 5 cm (500 uRlhr)

Global External Surface Radiation Leakage Limit ts 1.0 uSv/hr at 5 cm (1(N uRlhr at 5 cm)

o"'"t 
7 /t f/)o ir Location Manufactured: (Check One)

Malavsia UK ./US
fnstrument Model No: L/ , tf K yfZ

'me: 
f l a,,

Date of Mfg: tlft pc t-r ,L u,-r J
lnstrument Serial No: 

5-E L
(ground:
uSv/hr { | uR/hrl

se r ia fNo :  
k? l l t : _

fnstrument Calibration Or", t7 i)-t/;lri t
All Measurcments
Recorded In:
-uSv/hr 

y'uRlhr
lCheck Onel

Settings: t bt" kvP l,.rce mA

Settings: l(c a avp l-'sc,t ^a

Description of Scatter Body: (Check One)
_ Paper (2 Reams, 500 sheets each)
_Wood Block (4" x4" x12" Ll-Ll6ther 

l-ttlLn- CiSt' 
'

Location Results NO
Sctlla? Ba,{v

Results WITH
Scatter Bodv

1 A c{ v
1 B 7 5
1 C v'
I D r ) I
1 E tg lo
1 F t f tb
1 G IG t{
1 H 2S- \,

I
, l I +Q l 7
1 J 26 tg
I K J.v )b

Operators Side
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tuffi MODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORTU

MODEL 62ODV
FSE SURVEY FORM

FORM FSE-R-0047-620DV.1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

Survey Side of Shroud if Prcsent

ir
: t-]
I  t 2 J  I
: r l

t

l 2 K l  i
:

q r i

E E r

E

r
E

a r  I  - t  t

\ .  1 l ro l . l . a
.y '

E

Non-Operators Side

Location Results NO
Scatter Bodv

Results wlTH
Scatter Bodv

2A , I
28 f (A
2C t to
2D 3 tl

2E 2
2F a) {-
2G (. ,1
2H ,r t
2r 7 b
2J to tb
2K l.)- t?

Survey Top of Shroud if Pr€entSurvey Top of Shroud if Preaent

EIq
EtE

Operators Side

Top View

Location Results NO
Smtlai B6,lv

Results WITH
Scatter Body

3A tJ Io
3B t 5 t7
3C l \ l ' 7

t )

3D I t " I }
3E )1 lb ,
3F IJ' A /
3G :L I l r
3H t t t?
3I lo t , \
3J v v)
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hry,w! MODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORTI

MODEL 62ODV
FSE SURVEY FORM

FORM FSE-R-0047-620DV-1

|-;I
H
Er
r

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

EXIT TUNNEL
Location Results NO

Scalter Bodv
Results WITH

Scatter Bodv
4A t9 ta
48 L7 s )
4C )> . t f
4D I to
4E 2{ 7ri
4F ) f ' lx
4G t \ l@
4H <T ,1 1
4T l ) ^ i ) -
u to l /
4K I t7
4L ;l ,l*

ENTRANCE TUNNEL Location Results ilO
S€ftei Badv

Results WITH
Scatter Bodv

5A 7 l ) -7
5B )7 3i
5C L7 (b
5D 27 3 ' ) -
5E f7 /o l
5F G ' t l
5G 2 f l ' i
5H , ) | (rt

5I I5 / r -
5J Y LI
5K I x
5L t q

Instructions:

o lf shrouds are NOT installed, radiation measurements shall be taken 5 cm from the lead drapes.

o lf.shrouds are installed, radiation measurements shall be taken at the imaginary plane of the shroud opening.

o Lead Drapes should touch the conveyor. lf they do not, check to verify x-ray radiation is not traveling down the crnveyor
where the gap exists between the lead drapes and the conveyor surface.

o SurveY below the conveyor up against the cabinet near any gaps, mating surfaces, and photo sensor cut-outs.

suRVEY PERFoRMEBY DArE: i / I -r/)atl

.------t6EiO.

tgH
ET

R
ET
r
r
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