aTiX Semi-Annual
Preventive Maintenance Checklist

Unit Serial Number __JAAG 2

Unit Location 1S8m £ Laee 2, Work Order Number _<3 7S 339
Safety check carricd out

Unit housing checked

Generator controls checked

Unit cleaned (outside & inside) Generator| A | B} C | D

Light barriers cleaned & checked X-rays off: 4573 (448 139 g
Operating elements checked Heater current |~ 7| """ ] " || 7| mA
PE wiring checked X-rays on: G0 470 g2 (977

Supply voltage checked Heatercurrent| | | | |mA
Emergency stop switches checked Anode current | T 64 [kl A
Interfock system checked High tension (b lis# lisw 57| kv
Conveyor belt checked & cleaned Internal dose 5 790 mRem
Safety rollers at input & output checked 4

114 I | ) <1 B 5 0 D o 4| B9 | | 1

Non-motorized roller conveyors checked Alignment of X-ray beams checked X
Motors checked Line signals & detector modules checked X
UPS checked and serviced Perform calibration

Tracking of conveyor beilte checkad Datectors JX
Fans checked & fitters cleaned/changed Geometric X
Unit configuration checked Material Detection (Self Cal.) Bd
Review error log & take appropriate action  [X] | Test material detection Z
Check calibration & shutter units &] | Functional test carried out

Monitor settings checked > Score from sheet IH .. Minimum score 33
Download FDRS data N/& O

Diagnosis report made up P4 | Perform radiation survey T

Software version: HA~03- 0%~ K~ ko-9.

.............

This unit is serviceable and ready for use; yes B4 no [}

Remarks

.................................................................................
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ABTM X-RAY TEST OBJ ‘B
DATE L =)L . TIME _ T OMMERATOR i _—
XA MAKELSIE 23 monm S0 iAgean. a‘ﬂi{ﬁ SNTWARE vEIRaoN FTG8-Of
MONITOR MAK T 28 . a\u§ Muufn.&-i BT - suiaLa M_Zlf’f{ja‘..‘bﬂ).‘hﬁ

%
PO TN OIN FRAOLT {I'J'I'QGIT Righ ¥ ;u h)lﬂi‘Nl‘A’ﬂON [Watmni. | orimein) H‘

G S!-IEF‘T

= ngg

IMAGING OFFIONS USED

1. Wioe [Rewnlution

& Uswtd FPoretgdion

A Bpalal Resdaion

4. Sinpie Prremadon

5 Tiin Crpame temming

O 100 Seprmtvity et

F Ve frompanée: DAeox Mation
B Onpaariar | Yiferc darion:

1) Llce:id %k IJ!Elﬂsﬂnﬂ

:

& =®

[R R0

222

6 ISBL
R ISEL

4183L
SISAL
91s81
SYET 1

£ISHL

¥y ez 1

%:;tl‘: 1 2 3 4 3 [} z 8 9a 9b 9¢ | Total
Min.

Acceptable | 4 5 6 3 2 8 1 2 1 1 ] 33
Score

‘ 312 211 o g

Score }/ Y 7 ﬂ( (2 , °2 OZ O3 I l
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smiths

Field Radiation Survey Sheet

Smitha Detection
SECTION |PART T - GENERAL PROCEDURE INFORMATION
Y Y Yty R et e TR
A NAME AND ADDRESS OF FACILITY OR AIRPORT AND SPECTEIC LGCATION OF X-RAY SYSTEM .
PRETEST  [NAME OF FACILITY B = ! S
WFORMATION® kgt OPJ tovdde  Totrnbod fepeiA-
Is this Facllity Operated Exclusively by the Federal Government? . it ves Cno
DRESS - ; . T v
it Ped Leelad RS
Stroet No ., Rurst Rt
or Aining ang Airport}
cy - . : STATE ZIP CODE p
Sanders | FL 327773
ROOM NO. or OTHER ~ La o |CONTACT
Locanon Towm & Chedponk [PERson
PHONE NO. FAX NO. ¢
UFACTURER oot Heimaka JMODEL NO. g TArx (OO AHX
DATE OF MFR. Tokoper.  ACOR SERIAL NO. 7 4G4 A,
MFR. CERTIFICATION R s T I LT R
LABEL ATTACHED B Ow
I MI——
B CLASSIFICATION OF CABRINET X-RAY SYSTEM
"CABINET X-RAY
cuassmearon | ¥ gaggage Inspection [T special Purpose [ General Purpose Tcither
Describe Uihar
T = B =TTy T T ety PR
C POSTING & INSTRUCTION VERIFICATION iNot Applicable for Facilines Operated Exclusively by the Federal Goverrment)
"POSTINGS &
INSTRUCTIONS" [ state "Notice o Employees” Document Posted [ Operators Instruction Manuat en Location MN/A
[ Certificate of X-ray Machine Registration on Lacation [ Cabinet X-Ray Machine Mamte nance Schedule Available
———
D WARNING LIGHTS & INDICATOR VERIFICATION
"WARNING LIGHTS & [Waming Label Pressnt a1 Controls Stating: “Caution: X-Rays Produced When Energized*
INDICATORS" Kves  Owo
[Waming Labek: Progent at Ports Staing “Cautian; Do Not Inser Any Part of the Bedy When System s Enerpized, X.Ray
Hazard" et - B’YES DNO
Twa indicalors Labeled *X-Ray ON" Present at Controls fXYES D NO
AL Laast One Indicator, Marked "X-Ray ON™, is Visible from Each Port, Door, and Access Pane! EYES CIvo
E INTERLOCK VERIFICATION FEST
"INTCRLOCKS" The Kuy fur ite: Key Autuaiest Conirol Cannol be removed in Anty Mode that Aliows X-Ray Gerarabon MYES D NO
Al Doors and Accass Paneig that were Tested Pravent Ganeration of X-Rays EYES Clno
[Fhe Uise of thé CN Control is Necessary io Resume Operation of X-Rays Following Internption of X-Ray Generation g YES D NO
— T TR
F ACGESS TO PORTS AND APERTURES
"PORTS AND Some Part of the Body Can Ba Ineamed Through A *Port* fnto the Primary Beam
APERTURES® Cives  Pno B
Some Part of e Body Can Be insertext Though An “Aperture’ O ves [_—J NO ﬁﬂm
G BAGGAGE INSPECTION UNIT CHECKS ONLY
"BAGGAGE Meaas Frovided fo Ensure Operator Presence af the Control Araa which Pemmils SurveTiance at All Ports and Doors Dusing %5 Ono
INSPECTION UNITS" X Ray Generation
IMszsnis Proviipd W e Opssiakon fur Tondi aling Expswes uf Greater Than Ore-Hall Sewnid and Pisvendng Additional EYES D NG
Exposures of Less Than One-Haif Secand

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



smiths

Smiths Detection

Field Radiation

Survey Sheet

e

ECTION |PART II ~ SPECIFIC PROCEDURE INFORMATION

LEAKAGE RADIATICN - SPEGIFIC TEST PROCEDURE # 01

"LEAKAGE | i k —
napmows | Bty Cescdpton 2 Lucite M{aper O other
e e D b b i it Describe Other
X-Ray Maching Setings [kv e Gmnaeftts 7 5 Bagkground
F R T T A e P L R T
[Rediation Survey Insiument Used Maka/Moda! Numbar m,u‘.sim-g, S ‘—:.FE A
B e ; iuE [eral Number 1% uRMh
S R - iCatlbeation Date Due OD — A
Survey Location Survey Polnt | Extema Surlace Exposurs Rates Intemal Exposure (MR) Comments
Deseription {uRdhr) "Optanal
1 § URMr IrnR
2 i uRMhr mR
3 1 uRMhr mR
4 f (,i uR/Mr mR
H 5y uRMr mR
8 :'i uFhnr mR
7 q uRMmr mR
8 < uRMr mR
9 o uRhr mR
10 § uRMr |mk
14 F uRhr mR
12 i} uRhr mR
13 5{ URMF mR
Highest Extemal Surtace Exposlre Rate Reading 5 uR/nr Location Dysuriplon @&l\_ “Ariaked
A7 Extemal Surface Exposure Rate Readings Are Less Than 500 uRty (0.5 mR/hr) IAW 21 CFR 402040 Hyes TIno
R v — -
I ADDITIONAL INFORMATION
“ADDITIONAL {Overall Condition of Cabinet X-Ray Unit " Describe UNSAT
INFORMATION" Dsar | Cluwsat * Jogrgrion
Congitian o1 Lean Curiaing KSAT [T uneat » ;g:meuwsm
) ther Comme nts, Recommendations, Comections, o Problems Encountered
'\ B . i
Gery P= + T = T30 L7 5 un
(Sere R= 4Tk _Ye25W Aoy,
Gew L= v M3V L I8 & LI55Y0n
b ’ i ¢ i ’ -70 (2] .3
Gew D = tlwk — % ke G§G
. - 1y .
| Doopere en \wspecbiod  li0 e
URVEYOR'S NAME (Print: Labl, First, Midcle I, ™ [
JSURVEYOR'S SIGNATURE
GATE OF SURVEY ANDINGPECTION —
Form # 002, SerFRSSHF
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