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Field Radiation Survey Sheet

Smitht Detection
SECTION |PART I - GENERAT, PROCEDURE INFORMATION
A YAME AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF Z-RAY STSTEN
PRE-TEST  INAME OF FACILITY
INFORMATION" A LA NTELNRT SAL AL AT
Is this Facifity Operated Excluslvely by the Faderal Governnent? [:] YES Mo
[ABIRESS -
LoD '\“h) G 3V Y [?/U‘\IKPJGW'\J
(Street No., Rural RL,
g Alrling and Aliporn)
cITY 0 AYA | ISTATE L ZiP CODE ] T
RODM NO. or OTHER CONTACT
 OCATION 4 CErTLAL FPERSON
ONE NG. FAX NO,
UFACTURER oMt DEYECTs MODEL NO, HS 604D
{BATE OF MFR. HEL Yonn SERIAL HD. K17 |-
{MFR. CERTIFICATION
| ABEL ATTACHED A (Ino
B CLASSIFICATION OF CAGINET X-RAY SYSTEM
"CABINET X-RAY
CLASSIICATION" zgaqgage Inspection [ spedal Purpose [ ceneral Purpose [Tother
Describe Other
o POSTING & INS TRUC TON VERIFILATION (Not Applicabie for Facilities Operated Exclusively by the Fedoral Government)
"POSTINGS & i
iwstrcTions” 1 {Jstate "Notice to Empioyees™ Document Posted [T operators Instruction Manual on Location [Cnza
L Iy n]

[ ] Certificate of X-ray Machine Registration on Location

D WARNING LIGHTS & INDICATOR VERIFICATION

[] cabinet X-Ray Maching Maintenance Schedule Avallatile

"WARNING LIGHTS &

[vaming Labet Present st Controls Stating: "Caution; X-Rays Produced When Energlzed®
INDICATORS" s Ovo
Waming Labels Present af Forts Stating ~Caution: Do Nol Insert Any Part of the Body When System i Energized, X-Ray
JHazarr ARt - Evws  [lvo
Two Indicators Labeled *X-Ray ON® Present at Controls D‘hss D No
At Least One indicator, Marked “X-Ray ON', Is Visibia from Eachy Port, Door, and ACoess Panel [:2’7E5 DNO
F INTERLOCK VERIFICATION TEST
*INTERLOCKS™ ﬁemmmmmmwmmmmmmmmmﬂm s o
A Doors and Access Panets that were Tested Prevert Generation of X-Rays Clves [no m/MF
TheUsearmeONConudisNeoessa:beesummea:ionan-RaﬁFoMngInberrupllonofK—RayGeneraﬂon % DNO
F CCESS TO PORTS AND APERTURES
"PORTS AND Some Part of the Body Can Ba Insarted Thiough A *Port’ Inko the Primary Beart
APERTURES® Oves (3o
lSomeParlofﬁ-eBodyCanBelnsemdﬂwwghAn'Apemm' DYES E’ND BN}A
G FAGGAGE INSPECTION UNIT CHECKS ONLY
"BAGGAGE Means Provided to Ensure Operator Presence st the Control Area which Permis Survexlances of All Ports and Docrs Durfog B/YES [T
INSPECTION UNITS® §x.Ray Generation
ﬂMeans PrwidedtutheOpaaﬂfwTumhaﬂngExposumof&aauThmMaﬂSmdmﬂPrmﬁngAddfﬁunal % DND
Exposures of Less Than One-Half Second
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Field Radiation Survey Sheet

Semiths Detection
SECTION |PART IX - SPECIFIC PROCEDURE INFORMATLION
H i EAKAGE RADIATION - SPECIFIC TEST PROCEDURE £ 07
“LEAKAGE [Scattering Body Description
RADIATION® i [Jtucte [l raper B/O’thef
5 B ' Disibe BT an)_(AST
%-Ray Maching Ssttings K %3 e Background
». HmA Gy M
Radiation Survey instrument Used IMake/Model Number INDNSAG BT [ %,
IR : 3 Sedal Number ereiNGGS uRMh
N & :{Callbration Data Due toht] st
Survey Location Survey Polnt | Extemat Surface Exposure Raws intemat Exposure (mR} Comments
Description {urdn) “Optionar
1 i Turr Bl
? 3 ) yRMr mR
3 12 uRAr mR
4 0 9 WM [mR
5 o é uRMr mR
[ 7.l uRMr 2R
7 i D uRMr mR
B v uRMr mR
9 { % LR mR
1 i . uRMme mR
11 l‘ { T BuRme R
12 i 2’ uRmr m&
13 1" LR mR
e -
Highest Extemat Surface Exposurn aia Reading 74 uRMe Locetion Deseription ?03 H
Al Externial Surface Exposure Rate Roadigs Ars Less Than 500 Ry (0.5 mRA) VAW 37 CER 105040 ToAves LInG.
it g,
) JADOITIONAL TNFORMATIGN - TR T -
"ADDITIONAL Cverall Conditlon of Cabinet X-Ray Unit . * Describa UNSAT
IRFORMATION® o JZ'J{AT P Lunsarx foiion -
[Condition of Lead Curtabns * Describe UNSAT
[Har [ Dunsar» | Do

Ottrer Comments, Recommendations, Comections, or Problems £ncounteed
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aTiX Semi-Annual

Preventive Maintenance Checklist

7213

Unit Serial Number

Unit Location M 1R

Work Order Numb

Review error iog & take appropriate action

]

Test material detection

Check calibration & shutter units

Monitor settings checked

Downioad FDRS data

Functional test carried out

Diagnosis report made up

Safety check carried out [T | Generator controls checked
Unit housing checked (Z’
Uniit cleaned (outside & inside) > Generator] A | B] C | D
Light barriers cleaned & checked [ | X-rays off. fk“’ \,‘{‘J \\!f\\ \5.‘\\
Operating elements checked 7|  Heatercurrent \\Q‘ MU ‘Qm mA
PE wiring checked = X-rays on: W ‘\*b[‘ ,,{{,O -
Supply voltage checked [}}// Heater currents{_ _ f? ' \i" {I\? {mA
Emergency stop switches checked v Anode current n&¢15¢\°t§u}3 ,\(.x\'\ LA
interlock system checked A High tension‘iﬁ“?"_/ ,%;,L '\‘bﬂ_“\' LY v
Conveyor belt checked & cleaned [E/
- Internal dose 3 -4 mRem
Safety rollers at input & output checked
Non-motorized roller conveyors checked Alignment of X-ray beams checked _ '
Motors checked 7| Line signals & detector modules checked =4l
UPS checked and serviced 31 Perform calibration _
Tracking of conveyor belts checked =] Detectors P [2/’
Fans checked & filters cleaned/changed = Geometric SES ca
Unit configuration checked Material Detection (Self Cél-.)-' D’/
g
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o
L
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ASTM X-RAY TEST Of
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Srmht Detection

Field Radiation Survey Sheet
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