
The information in thls report is required by 1a CRF 108.17 & 129.26. Fsilure.to report may result in a civil penalty not to
exceed $1 000.00 for each sucfi violation. (Federal Aviation Act of 1 958' Section 901 )
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Cabinet X-Ray Unit Radiation

3- 7eq3

Make / Model

fl Smiths Heimann 5030s

fl Smittrs Heimann 6(X0i

D Smilhs Heimann 7555i

I Rapiscan 519

fi Rapiscan 5208

[J Rapiscan 5228

nother

Form

Survey Form

Location:

1 . ldentify Cablnet X-ray Unit and X-ray Generator information:
a. Check appropriate Make/Model box below (if 'Othe/, record Make and Model on the line provided);
b. Record the X-ray Unit's serial number next to the Make/Model;
c. \Mth the X-rays tumed "ON', reord the X-ray Generator Voltage (kV) and Anode Cunent (UA) Readings;
d. ConvertAnode Cunent readings from pA to mA by dividing tte pA value by 1000 (erample: 100 UA = 0-llD mA);
e. Transfier the Observed Vottage and Connerted Anode Gunent readings to Box 05, Section 7.2 Oechnical

Fadures) of DOEO4014 FAA Form 165-17.
Conv€rt Anode Curr?nt

to mrA for FAA fonn
{divide uA bv 1000}

mA

mA

mA

mA

n 7  n A

mA

\Mtib holding the meter 5 centimeters (about 2 incfres) hom the surface, take readings in the al3a of the
circles shown (Figure 1 above) on BOTH sides (Left and Right) of the X-ray macfrine (total of tO readings):

Note: The Inovision 451P Radiation Meter has a default range setting of UR/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEO-OO14 FAA Form 16$17.
Convesion: lfi) yR/hr = 0.l(X! mR/trr.
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vvhile holding the meter 5 centimeters (about 2 incfres) from the surfrce, take readings in the area of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray macfiin-e (total of l0 readings):

MONITOR

X-Ray Serial

2

EXIT
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CENTER

Form
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Signature:

ENTRANCE

.O t7
,0 / J-,
, (1  iL
,0  tO
,0 t0

mR:/hr
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Igl*f !h" 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levets) ofDoEo-o014 FM Form 16$17. Be sure to enter values in mR/hrti (i00 pR/hr = o.roo mnnr1.

Note: On all X-!ay equipment, any reading of 0.5 mR/h (= 900 pR/h) or higher is onsidered a failurc of theRadiation Leak Survey.

Perform Cumulative Expoeure Test
a. Push the MODE bufton once on the Inovision 451p:
b. veriry that the rnete/s scare cfranges ftom pR/h to lrR (cumurative Mode);
c. Place the rleter on tfua belt and run lhrough the X-Ray beam 10 times in 6umulative Mode. Record totalherc: 8/0 ^, R
d. Divide the cumdlatiie exposure value by 10 to obtain the Dosage per tnspection;
e. Record this result in Section 8.1 (Additional Information) otOOdO-OOta fjfR form 16$..t7_
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