Field Radiation Survey Sheet

smuths

Smiths Detection
SECTION |PART I - GENERAL PROCEDURE INFORMATION
A NAME AND AUDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF X-RAY SYSTEM
vecesr ST TR —e — 4
NFORMATION” G omera il VLot bedd . T5Ten, iligp ak f‘(ﬂﬁ”/’@f‘ﬁ
Is this Facility Operated Exclusively by the Federal Government? Ryss  Llno
[“’“m S20p0 & Honiedl Hue
Street No., Rural Rt
jor Airiine and Aiport)
VU | b aet e [STATE AL |PPconE (S 2707

NO. or OTHER (CONTACT
JPHONE NO. JFAX NO.

[MANUFACTURER S (A He{3msarn JWOELNO. 1 7/ (00>

[PATE OF MFR. TAMNE  Zoo¥ SERALNO. | 7 G4.5 7

CERTIFICATION

ATTACHED Byves  [no

B CLASSIFICATION OF CABINET X-RAY SYSTER
“CABINET X-RAY
CLASSIFICATION" ﬂBaggagelnspemon []SpeciaIPurpose DGeneraIPumose [Cother
Describe Other]
C POSTING & INSTRUCTION VERIFICATION (Not Applicable for Facilities Operated Exclusively by the Federal Government)
"POSTINGS & . X
mstructions” | [ State "Notice to Employees” Document Posted "] operators Instruction Manual on Location B n/a
[Jccertificate of X-ray Machine Registration on Location [ cabinet X-Ray Machine Maintenance Schedule Available
D WARNING LIGHTS & INDICATOR VERIFICATION
"WARNING LIGHTS & Labe! Present at Controls Stating: "Caution: X-Rays Produced When Energized” D
INDICATORS" Klves No
Labels Present at Ports Stating *Caution: Do Not Insert Any Part of the Body When System is Energized, X-Ray
Kves [no
[Two indicators Labeled "X- ON° Present at Controls
Ray pAdves [no
At Least One Indicator, Marked "X-Ray ON", is Visible from Each Port, Door, and Access Panel
Mves  [Owo
E INTERLOCK VERIFICATION TEST
"INTERLOCKS™ F i
The Key for the Key Actuated Control Cannot be removed in Any Mode that Allows X-Ray Generation EYES DNO
JAll Doors Te i
and Access Panels that were Tested Prevent Generation of X-Rays E.IYB DNO
The Use of the ON Control is Necessary to Resume Operation of X-Rays Following Interruption of X-Ray Generation Z'-YB [CIno
F [ACCESS TO PORTS AND APERTURES
"PORTS AND Part of the Can Be inserted Through A "Port” Into the Primary Beam
APERTURES" l oo Oves  Ano
Part of the Can Be inserted An ", 3
[Fome Foner e sty T An“perre Oves CIno Rwa
G IBAGGAGE INSPECTION UNIT CHECKS QNLY
"BAGGAGE Provided o Ensure Operator Presence at the Control Area which Permits Surveillance of Al Ports and Doors During DNO
INSPECTION UNITS™ Generation B<ves
Provided to the Operador for Tenminating Exposures of Greater Than One-Half Second and Preventing Additional & L—_INO
of Less Than One-Half Second YES
|
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SECTION |PART II - SPECIFIC PROCEDURE INFORMATION
H ILEAKAGE RALIATION - SPECIFIC TEST PROCEDURE # 01
RADIATION" oo j"/\,emq,q/ A’(/W Owate  Bpaper  [Tother
Describe Other]
X-Ray Machine Setings & COMMNEN TS Background
[ma
[Radiation Survey tnstrument Used [Nakeihiodel Number 7 henweo 2o FRb-GKR .
Serial Number OZi(, ' 2/ uRkiq
Caitration Date Due 28 Septerber 264]
Survey Location Survey Point | External Surface Exposure Rates] Intemal Exposure (mR) Comments
Description (uRMr) “Optional”
2 % luthr |mR
3 2~ IuRIh' ]mR
4 2,47 |uRnu' ImR
5 72 IuR)hr ]mR
6 2 |mR
7 TN o
8 - IuRnw |mR
9 ) IuRMr ImR
10 7. luRnw ImR
1 2 luRIhr ImR
12 = [ule lmR
13 /- JuRme JmR
Extemnal Susface Exposure Rate Reading EGE L Location Desarpion |2~ v 1 i deted
JAll Extemal Surface Exposure Rate Readings Are Less Than 500 uRhr (0.5 mR/w) IAW 21 CFR 102040 b ves LIno
| ADDITIONAL INFORMATION
"ADDITIONAL Condition of Cabinet X-Ray Unit * Describe UNSAT
INFORMATION" Ic»em R psat | CJunsaT * |condiion
txmmmdmm msm_ [JuNsaT * munsm
Comments, Recommendations, Comrections, or Problems Encountered
Con | 0l |~ o
A [«13222 |-doM |o.21825
b #htg |-82.4 o130
C ¥90 |-33.25 |0, bots
D ¥2594 |- 5.8 |0, 5723 .
bc ,&k%@/. Pg/q_/ /;/;NLPZ{‘?&?}&% zd W\‘Z/ e
JSURVEYOR'S NAME (Print: Last, First, Middie int.
L
JSURVEYOR'S SIGNATURE
[DATE OF SURVEY AND INSPECTION
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Pax
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Entire Area around each
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ASTM X-RAY TEST OBJECT LOG SHEET

e
DATE _‘_‘ TIME — an}v% . k]
, 7 DR
X-RAY MAKE_{71. 5.__ MODEL., _aI Lx__— st-‘m:\l.-___ﬂ%)'y'rwmm VFRSION_ .. .. R EETEEETRT)
EERERERETTIRNS
MONITOR MAKE, MODFL, SERIAL# .
POSITION ON BELT {Left, Mickdle, Right) | _ ORIENTATION (Vaticnl, Horizontl)___ @

TEST IMAGING OPTIONS USED
1. Wire Resplugon
2. Usefud Perecintion
3. Sputind Resolusion
4, Sinyie Penetion
S Thin Onuunic loeging
6. 1 Sersitivity Test
7. Orpaie /| [2,]]
& Ompanic Dilferentisdion
9. Uachul 3c Differcruistion

- ®

1 IS3L

2 IS3lL

6.I83L

91Sd)
¥y €71

SpeET 1

4183k

ASTM

4 5 6 7 8 9a 9 9¢ | Total
Test # 1 2 3 - = = = =
Min.
Acceptable | 4 5 6 3 2 8 1 2 1 1 0 33
Score

Score 5/ Lﬁ 3 5 z { L—L l e ( { O _‘D/;C)






