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5. Stata or Province Code
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6. Zip Code
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r.. Room No. or Other Physi€l Location of System

ft*nr;,nr_ Z € tf L.v I lv/fr
11. Manufaclurs Infomation &
Cartification Label Presant Elfes - pass E No - Fail

12 .Rad ia tbnMeasu r i n9 |ns t r umen t :FsEsha | |A t t achcbpyo rCa i i o ra f f i
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Manutaclursr Rapiscan Systems Inc. 13. System Modsl No. I 14. Single Sour@ E Oths E, Desqibs:
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'15. Svstem Ssrial No.

Ttg tvc t
n "''
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1E. Faolity Owrtgr Has been notifiad of responsibility for
"Appli€tion for Registration'with their State Radiation
Con!4!4gency
lEl4es ['l Nn

19. Customer has b€en notified ot their responsibility
for posting their Stats'Noti€ to Employss" Document
and Posted in Ssveral Conspic{lqus Locations so
Emolovms Crn Mew El{ac f1 la

1 7. X-rsy Tube Serial Numbsr(s)

76, l jy ,  9t t?("
20..lgpeEtor Instruclions Availede
ElYes-Pass  E lNo-Fa i l

21. lgaifitsnance Schedule Availablo
€ l fes-Pass  ENo-Fa i l

zz. wamrng LaDer pres€n_lrt Controls StatirE: 'Caution: X-Rays produced
Whsn Energized El{os - pass E No - Fail

23. Warning Lab€ls Pras€nt at Ports Stating: 'Caution: Do
Not Inssrt Any Part of the Body Ulhen System is Energized,
x-Ray H%rd" Etaes - pass E No - Fail

24. Two Indi€tors Labelod 'X-Ray On' Pres€nt at
Controls (induding soflwars user Interfa€)
E!%s-Pass  nNo-Fa i l

25. At Laast one Indicato', Matilf-:"J;.J"E"^i:t]?Xfm Each porr 26. Captured Key: The-59y for thexoy Ac{uated Control Cannot b€ Ramoved in Any Mode that AlM X-
Ray Generation EKes - Pass n No - Fail

27. All D@s and Amss Panels To the X-Ray Beam prevent Cenmtimt X-RaOiatim

Efes - Pass f-l No - Fait

28. Some Part of the Body Can Be Insrted Through a Port Into The primary Baam

E Yes Glrtf
29. Use of X-Ray Cmtrol No€ssry to Resume Operation Following Intarruption

qdEl *o
30. Meals,Provided to Ensure Operator Pros€nc€ at tha Contrcl Arsa X-ray leatod in a public access
area ElTes - Pass E No - Feil

Or X-rey located in a non-public a@ss ar€ E Not Requirsd
Rapis€n Syslems Test Pr@dure Used:

Rapisn Systems Wl4O23-4
31. S€tter Block Desoiotion:
fl Two (2) Reams Copy Pap€r

Eldtn"er. oessib€: n LaX* cA s t

32. Means Provided to Operator for Terminating Exposures of Greater than One-Ha[ Second
and Preventing X-rays (E-Stop Tast)

EzdlPass E No-Fail
rJ. A-Kay ggngratd t;emngs

l-h.9 xvp | . ooi; '4 Note: All Survey iloasuroments Shall b€ Obtain.d et 5 cm from All Ertemal Surtaces and at 5 cm from the plano of All Acce33 poat Openings
o. Shrcud Ertcnsion Openings. Scatter Block 3hall be Stacked and Pcitioned Centedine ot Primry Beam.

34.1. Background Radiation: _l_ uR/hr Maximum E:<tEmal Surface Doee Rate Not to Exceed S(X) uR/hr
at 5 cm from all erdemal surfaces.

34.3 Record All Readinos in uR/hr Unless Otherwise Noted

Prease see model sp*ific diagnm (attached)
s. lJ|Frail uonortDn ot Lgad Drapes;
EGAT - pass n UNSAT- Fail
Descriotion

37._l9rerall Condition of Mechin€:
EfSAT-Pass E UNSAT-Fail

34. commonts, Corrective Aciivo

Ntft
41. Date of Survey

3 /sf;rct r
Suruey:

2,3o ftn
The Surveyor has inspec{ed, tegted and
certified thls x-ray machine is in compliance-
wlth U.S. FDA 2l CFR 1020.40 and
equlvalent inbmatlonal ndiation emlssion
leakage standards.

45.
und

ve received a copy of this Radiation Survey Report and
port for State inspeciion.

d\Sig

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 quatified individuals
should operate this equipment.
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tury"gn? TUODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORII

iroDEL 620DV
FSE SURVEY FORM

FORM FSE-R-{I047-620DV-i

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

United States and Canada Externat Surface naa .rR/671

Global External Surface Radia9on Leakage Limit is 1.0 uSvlhr at 5 cm fl00 uR/hr at S

o'*' 3ltt/;^utt Location Manufactured: (Check One)
-Malaysia _UK -(iS

fnstrumentModelNo: 
Yr t P -,.ro

rime: 
t ioftn Date of Mfg: 4 ^

fif'fi-tt .lccr ?
fnstrument Serial No: 

,S- 6ABackground:
uSv/hr ( , uR/hrl

seriaf No: 
zoy ly r> ,x fnstrument Galibration Due: - ,/ . ) - / , tL /sct l
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i te t t lngs :  l vu  kvP l .c rc tc tmA
I '

Sett ings:  tou kvp / .cc ' i ,  mA

Description of Scatter Body: (Check One)
_ Paper (2 Reams, 500 sheets each)
_ Wood Block (4" x 4" x 12" Ll
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Survey Side of Shroud lf Present

Operators Side
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*ryffi IIIODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 62ODV
FSE SURVEY FORM

FORM FSE-R.OU7420DV-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

Non-Operators Side

Operators Side

Top View

Location Results NO
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Results WITH
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Survey Top of Shroud lf present Survey Top of Shroud if Present

EE
EE

Location Results NO
Scatter Bodv

Results wlTH
ScatGr Bodv

3A ) :x ) ,28
3B l b d' . {
3C * / /3
3D 1'2 t4
3E 33 . ?6
3F 4+ ' ) u
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3G 2r J6
3H t f 37
3l l l - d l

4. 1

3J 7 t3
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*ryffi MODEL 62ODV OR 5OO SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 62ODV
FSE SURVEY FORM

FORI| FSE-R-0047.620DV.1

Hr
E
r

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

EXIT TUNNEL
Locatlon Results NO

Scatter Bodv
Results wlTH

Scatter Bodv
4A I
48 t^ a,
4C .)'l 6 ,o
4D 8 IL
4E fo 1,5
4F ) 9 ;E-
4G rb / f
4H 2r ?
4r l ( f ) t
4J .J.Z It'
4K I ,9 1
4L r l l

ENTRANCE TUNNEL Locatlon Results NO
Serl{a? Bddv

Results wlTH
Scatter Bodv

5A ) l 2t-
5B I ,F IT
5C + / \
5D t6 t l
5E rS l ' l
5F A / "1
5G :i ,i ]3
5H 2k af
5I I lct
5J eY l ' l
5K 23 /('
5L l 0lnstructions:

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

. 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 veriff x-ray radiation is not traveling down the conveyor
where the gap exists between the lead drapes and the conveyor surface.

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

suRVEY PERFoRMEDBY
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Preventive Maintenance (PM) Checklist for Baggage / Partial Inspection (Bpr) X-ray Systems

Job Number: Ntfr Serial Number: Vt? t ? o8' Maximo Work
Order Number: 3 7s rtlA

XVI. Check idler and tension rollers for:
l. Alignment
2. Excessive noise

(Ex. Clunking, grinding & rubbing)

NorrFY suPERVrsoRs oF ANY DEscffiEFTERED rrrnrs,

Checked Correctedw-tr
V!

3. Idler Rollers
a. End Play (Check specs in Manual) W- ni. 2mm feeler gage - Between the roller end plate and mounting bra&ets
b. Hardware (present and tightened properly) W 

- 
!c. Excessive wear W- -4. Tension Rollers

a. Bearing Play V- n
i- 2mm feeler gage - Between the roller end plate and mounting bra&ets

b. Hardware (present and tightened properly) tr n
c. Excessive wear W tr

XVII. Check main conveyor belt for:
l. Physical Damage. Replace as judged by technician.

(Ex. Holes, splits & tears)
2. Excessive or un-even wear
3. Zipper condition (Ex. Splits & tears)
4, Tracking: No visible idler or drive roller exposed
5. Track belt to center ofthe tunnel

XVI[. Check exit (high speed) conveyor belt for:
1. Physical Damage. Replace as judged by technician.

(Ex. Holes, splits & tears)
2. Excessive or un-even wear
3. Zipper condition (Ex. Splits & tears)
4. Tracking: No visible idler or drive roller exposed
5. Track belt to center of the tunnel
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Comments on an deferred items:
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