Field Radiation Survey Sheet

Smiths Detection
SECTION |PART I - GENERAL PROCEDURE INFORMATION
A INAME AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF X-RAY SYSTEM
“PRE-TEST NAME OF FACILITY ~ R P
e Gl Loyt D
20525 Crty /6 4 Pt by e por €
Is this Facliity Operated Exclusively by the Federal Governinent? 1 [WEs Clno
JADDRESS 7\ . .
0 Lot Cirele
Street No., Rural Rt.,
for Airline and Airport)
1 4 . g STATE ZIP CODE .
[Qus by | Mo L€ 9753
IROOM NO.or OTHER / CONTACT
LOCATION -T 2 5. |PERSON
[2ran C . ATV
JPHONE NO. FAX NO.
JMANUFACTURER Su scA=7 4a  |MODEL NO. &0 YO 7%
IDATE OF MFR. (=200 [SERIAL NO. XDz i
MFR. CERTIFICATION "
LABEL ATTACHED [HEs [Ino
B [CLASSIFICATION OF CABINET X-RAY SYSTEM
"CABINET X-RAY 7
CLASSIFICATION" Baggage Inspection Il Special Purpose []General Purpose E] Other
Desaibe Other:
C POSTING & INSTRUCTION VERIFICATION (Not Applicable for Faciities Operated Exclusively by the Federal Government)
"POSTINGS & . .
INSTRUCTIONS” [:] State "Notice to Employees™ Document Posted D Operators Instruction Manual on Location D'N/A
D Certificate of X-ray Machine Registration on Location D Cabinet X-Ray Machine Maintenance Schedule Available
T ——————
D WARNING LIGHTS & INDICATOR VERIFICATION
"WARNING LIGHTS & fWarning Label Present at Conrols Stating “Caution: X-Rays Produced When Energized®
INDICATORS" Iw “ves  [no
arning Labels Present a Ports Stating *Caution: Do Not Insert Any Part of the Body When System is Energized, X-Ray
.’r‘{lvazard' M%s  [no
Two Indicators Labeled *X-Ray ON* Present at Controls I]YES D NO
At Least One Indicator, Marked "X-Ray ON", is Visible from Each Port, Door, and Access Panel []YES [Ino
E q{NTERLOCK VERIFICATION TEST
"INTERLOCKS®  IThe Key for the Key Actuated Cordrot Cannot be removed in Any Mode that Allows X-Ray Generation [Ives [Ino
All Doors and Access Panels that were Tested Prevent Generation of X-Rays B’fES I:] NO
[The Use of the ON Controt is Necessary to Resume Operation of X-Rays Following Interruption of X-Ray Generation z/YES [Ino
F £ CCESS TG PORTS AND APERTURES
“PORTS AND (Some Part of the Body Can Be inserted Through A *Port” Into the Primary Beam NO
APERTURES" D YES B/
Some Part of the Body Can Be inserted Through An "Aperture’ DYES DNO D/N/A
G FAGGAGE INSPECﬁON UNIT CHECKS ONLY
"BAGGAGE Means Provided to Ensure Operator Presence at the Conirol Area which Permits Surveillance of Alf Ports and Doors During @YES [no
INSPECTION UNITS" -Ray Generation
JMeans Provided to the Operator for Terminating Exposures of Greater Than One-Half Second and Preventing Additional E/YES D NO
Exposures of Less Than One-Half Second
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Field Radiation Survey Sheet

Smiths Detection
SECTION |PART II - SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC TEST PROCEDURE # &
“"LEAKAGE Scattering Body Desaription
RADIATION" Oltuite  [Jfaper  [Jother
Describe Other]
X-Ray Machine Settings §@Z ﬁQ"-”-. m 4 ﬁ kv Background
L mA
Radiation Survey Instrument Used Make/Mode! Number Lanl 75t iwy LI '/er’.’, 3)
[Serial Number 2613 4 : “R/hﬁ
Calibration Date Due S-2- }
Survey Location Survey Point | External Surface Exposure Rates Internal Exposure (mR) Comments
Description (uR/hr) *Optional®
1 [} [uRtr ImR
2 —  JuRme ImR
3 -7 uR/hr mR
4 ‘4‘ { uRMr mR
5 g uRMr mR
6 & uRMr ImR
7 iy URMr mR
8 g" uRMe mR
9 ) uRMhr ImR
10 % UR/Mr mR
1" — uRMr mR
12 3 UR/Mr mR
13 , g uR/Mhr mR
Highest External Surface Exposure Rate Reading /) R Location Description Tuniy [éx E
All External Surface Exposure Rate Readings Are Less Than 500 uR/Mir (0.5 mR/) IAW 21 CFR 102040 [J¥Es [Ino
' JADDITIONAL INFORMATION
"ADDITIONAL (Overall Conition of Cabinet X-Ray Unit * Describe UNSAT
INFORMATION* [AsaT LI uNsAT* feongtion
[Condition of Lead Curtains " Describe UNSAT
(Q/SAT [TUNsAT * condiion
jOther Comments, Recommendations, Carrections, ar Problems Encountered
7 .
t 737 1y EIY + 920, t le-dS
k1564 -5 & _%ias o -T7YIb
L"/ué mA S wn i [’{4&’/‘/\4 L{qs(’“’k
&45;4)4’ by S ke WA pk
ISURVEYOR'S NAME (Print: Last, First, Middie Int.
[SURVEYOR'S SIGNATURE
DATE OF SURVEY AND INSPECTION
Form # 002.SerFRSSHF

Revision Date 03/11/2008



Pax
Side
Exit

L
/J///////// N

R 3 W/%/////H N
M i

, 7/%
N
.

L
N
/ N\

ide

View

View

Field Radiation Survey Sheet

End View
Operator Side
PAX Side View
Top View

End

number must be surveyed

Smiths Detection
Entire Area around each
for leakage

Form # 002.SerFRSSHF
Revision Date 03/11/2008





