Field Radiation Survey Sheet

Wl 3063094

Smiths Detection
SECTION
AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF X-RAY SYSTEM
"PRE-TEST
. ’ /
WFORMATION [ e phrs Ta’l. Ategort
Is this Facllity Operated Exclusively by the Federal'Govemment’r‘w Cno
ADDRESS
2495 Wincheader RA.
(Street No., Rural Rt.,
or Arline and Arport)
CITY STATE ZIP CODE
I Memplis | TN /116
IROOM NO. or OTHER CONTACT
LOCATION Te PERSON
JFHONE NO. FAXNO. ——
[MANUFACTURER [MODEL NO. HS Lodo Al X
IDATE OF MFR. eh, 200% |SERIAL NO. e
MFR. CERTIFICATION
L ABEL ATTACHED MfEs  [Ono
B CLASSIFICATION OF CABINET X-RAY SYSTEM
"CABINET X-RAY
CLASSIFICATION” la’éggage Inspection [ special purpose [Jceneral purpose [TJother
Describe Other;
C POSTING & INSTRUCTION VERIFICATION (Not Applicable for Facilities Operated Exclusively by the Federal Government)
“POSTINGS & N .
INSTRUCTIONS® D State “Notice to Employees” Document Posted D Operators Instruction Manual on Location B{/A
[ certificate of X-ray Machine Registration on Location [ Cabinet X-Ray Machine Maintenance Scheduie Available
T Y
D WARNING LIGHTS & INDICATOR VERIFICATION
"WARNING LIGHTS & ing Label Present at Controls Stating: "Caution: X-Reys Produced When Energized”
INDICATORS" Eves  [no
IWanning Lebels Present at Ports Stating *Caution. Do Not Insert Any Part of the Body When System is Energized, X-Ray
Hazard" s [Ono
[Two Indicators Labeled "X-Ray ON" Present at Controls
[es  [no
At Least One Indicator, Marked "X-Ray ON", is Visible from Each Port, Door, and Access Panel
Es  [no
E |INTERLOCK VERIFICATION TEST
“INTERLOCKS"  [The Key for the Key Actuated Control Cannot be removed in Any Mode that Allows X-Ray Generation ms D NO
IAll Doors and Access Panels that were Tested Prevent Generation of X-Rays / A D
/2
16/
IThe Use of the ON Contro! is Necessary to Resume Operation of X-Rays Following Interruption of X-Ray Generation B’(E S L__| NO
F JACCESS TO PORTS AND APERTURES
“PORTS AND Some Part of the Body Can Be Inserted Through A *Port” Into the Primary Beam
APERTURES” I MEs  [ino
Some Part of the Body Can Be Inserted Through An “Aperture” D YES D NO m
G BAGGAGE INSPECTION UNIT CHECKS ONLY
"BAGGAGE Means Provided to Ensure Operator Presence at the Control Area which Permits Surveillance of All Ports and Doors During [H¥es CIno
INSPECTION UNITS" |X-Ray Generation
Means Provided to the Operator for Terminating Exposures of Greater Than One-Halif Second and Preventing Additional B{ D NO
Exposures of Less Than One-Half Second ES
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SECTION |PART II - SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC TEST PROCEDURE # 01

ngﬁ(TAIC?:" [Scattering Body Description 3 Eea“s ?@ o [ Ludte ]Eéper [Jother
' : o e Describe Other]
[X-Ray Machine Settings v See Background
S Im_2ee :
Radiation Survey Instrument Used Make/Mode! Number ] ‘llﬂI! LS/ 0N 45 2_ KZK
eX " {Serial Number %.ZL’_ 5wl
Calibration Date Due 2-9 - ]
Survey Location Survey Point | External Surface Exposure Rates Intemai Exposure (mR}) Comments
Description (uR/hr) "Optional”
1 C’ luRIhr mR
2 IuRIhr mR
3 1] uRme mR
4 ) ] |uRhr mR
5 ) 2 uR/Mhr mR
6 ] ?_ uR/hr mR
7 1 Z uR/Mr mR
8 12 juRhr mR
9 )2 R mR
10 12 uR/hr mR
11 12 uR/hr mR
12 12 uR/hr lmR
13 / o uRfhr mR
Highest External Surfece Exposure Rate Reading 12, uR/Mr Location Description &5 - ﬁ“‘
JAll External Surface Exposute Rate Readings Are Less Than 500 R (0.5 mRir) IAW 21 CFR 1020.40 WES D NO
1 [ADDITIONAL INFORMATION
"ADDITIONAL  [Overall Condition of Cabinet X-Ray Unit B/ * Describe UNSAT
INFORMATION" SAT [ JUNSAT * eongtion
Condition of Lead Curtains m T L—_] UNSAT * ;g::mq;t:le UNSAT

[Other Comments, Recommendations, Corrections, or Problems Encountered

Gen. A Gen. 13
+ 0894 KV +00.4SKY

- N%,28 KV - n3.25k/
Jedder 4011 mA 469 38 mA

Anode. GZL.70.0R GL5Y 65 uA
Seciven £ — Ao 2}045/,2;7/«44& a,/// ca,{/c

A 7

erage close Pec Pass=

Gen.C
+€2./0 kv
-N9%20KY

485. 85 mh
nos.0l wh

Ge,. D
+05.99k/

— 72.33K¢

AHE7,30 mA
b 95.50 YA

SURVEYOR'S NANE (Pnnt Lost Frst, Vdde nt I
SURVEYOR'S SIGNATURE T
DATE OF SURVEY AND INSPECTION ' ] 2-0N< 7]
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