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10, Fax Number
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12, Radiation Moeaswing fnsaument: FSE Shail Attach Copy of Calibration Certificate to This Form
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19, Customer has been nolified of their responsibility
for posting their Stete "Notice to Employess” Document
Locations so

8. Facility Owner Has been riofified of responsitiity fof
“Application for Reglstration” with their State Radiation

18. Date of Manufacture Mo, Yr.

v G, Agency and Posted in Savarsl
N’] Ay 28 & &Ves 0 Ho Empicyeas Can View Yeos [fNo
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17, X-ray Tube Serial Number(s]
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22. Warning Label
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to.éjpewmor instructions Avaliable
% es -Pass [0 No -Falt

~

24_ Two indicators Labeled *X-Ray On” Present at
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FEGY8 0

at Controls Stating: "Caution: X-Rays Produced

53, Warning Labels Present at Pors Stating: *Caution: Do

When Energized” es - Pass [ No -Fail Not Insert Any Part of the Systom is Energized,
X-Ray Hazand" Yoo - Pass [ No - Fail ‘Yox - Pass [T No-Fai
25. At Least One Indicator, *X-Ray On" i3 Visibie from Each Port 26. Captured Key;, Koy for the Key Actuatad Control Cannot be Remaved in Any Mode that Aliows X-
Yes - Pess [ No-Fall Ray Generalion Yes - Pass [J No -Fail
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O ves
30. 15 Provided lo Ensure Operator Prasence at
area ] Yes -Pass [0 No -~ Fail '

27. All Doors and Access Panais To the X-Ray Beam Prevent Generation of X-Radiation

No
ontrol Area X~ray located in a public access

EY&:-P&M [ No-Fall
29. Usa of X-Ray Gontrot to Resume Oparation Following interruntion

%Yes {INo

Or X-ray jocated in & pon-public access anea ] Not Required

Rapiscan Systems Tes! Procodure Used: 31. Scatier Biock Dascription: 32, Maans Provided to Operator for Termnating Exposutes of quderllmom Second
Repiscen Systems W{-0023-4 1 Two (2) Reams Copy Paper and Praventing X-rays (E-Stop Test) . '
Other, Descrive: “ENCdA CHSE . 13¥ea - Page [ No - Fal
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fkﬁ?gk\f [ T mA Note: All Survey Measursments Shall be Obtained at cin from All External Sinfaces and &t 5 cm from the Plane of All Accoss Port Openings |
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Maximum External Surface Dose Rate Not to Exceed 500 uR/hr

2
34.1. Background Radiation: &~ uRMr -
at 5 cm from all external surfaces.

r Unless Otherwise Noted
Please see model specific diagram (attached)

37. Qverall Condition of Machine: 30, Commanis, Correctiva Active Actions andfor Recommendations:
T—Pass [ UNSAT-Fal

ec | Readi i

36..Overall Condition of Lead Drapas:
SAT - Pess [ UNSAT- Fail

39, Surveyor Name (Frint: L, 7, Mi) 41. Date of Suvéy ;2 Time of
: urvey:
s/4/i | Zopw

The Surveyor has inspected, tested and have receivad a copy of thiz Radiation Survey Report and

certified this x-ray machine is In compliance in this report for State inspection.
with U.S. FDA 21 CFR 1020.40 and 2lal\
equivalent international radiation emission Signature: Date L

teakage 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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MODEL 820DV OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-)

047-6200V-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

United States and Ganada External Surface Radlation Leakage Limit Is 5.0 uSv/hr at 5 cm (500 uR/hr)

Global External Surface Radfation Leakage Limit is 1.0 uSv/hr at 5 cm (100 uR/hr at 5 cm)

CONE COMPANY - TOTAL SECURITY «NSIEN
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MODEL 620DV OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-0047-620DV1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

ONE COMPANY - TOTAL SECURITY
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Rapiscarn MODEL 620DV OR 500 SERIES EQUIVALENT MODEL 620DV FORM FSE-R-0047-6200V-1
REA AR RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
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e If shrouds are NOT installed, radiation measurements shall be faken 5 cin from the lead drapes.
= If shrouds are installed, radiation measurements shall be teken at the imaginary plane of the shroud opening.

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

«  Survay below the conveyor up agzinst the cabinet near any gaps, mating surfaces, and photo sensor cut-auts.

SURVEY PERFORMED BY: _ DATE, -5 [ 9 / i |

ONE CONPANY -~ TOTAL SECURITY 88

Page 40of 4





