The information in this report is required by
exceed $1000.00 for each such violation. {

WO 372475

14 CRF 108.17 & 129.26. Failure to report may result in 2 civil penalty not to
Federal Aviation Act of 1958, Section 901)

FAA Form 165-17 (6-81)

. X-RAY SYSTEM RADIATION FIELD TEST Form Approved OMB No.
Department Of Tl'anSPOI'tatlon LEAKAGE REPORT SERIAL NO. 11-7 2120-0098
Federal Aviation Administration {BAGGAGE INSPECTION) T
b 14 CRF __Q?T 14 CRF 129 26}
;.1 - ﬁ rri(YS ‘ Region St No. R.R. or Autine/Airport (70.80}
ame a .
AA (% { m"[ Awmv-{' OR. | gn 7mN£Arﬂ/TL/ i
éadd::ys of City (10.73) State Code
il } R
cc B rtlandd OR. 7218
gnd fic Room No. or Other Location of System (10.32) Person interview {33-54) T X
pec i ’ -
DD | Locston F‘ S Lyne Z
gfy);t-;ay Cerhﬁc;hon L"atbel [
m rese - odet Serial No.
Yes J mwvd: 0&\, HSTP- LR Lf‘?g
:ﬂ:nufac— A; Manufacture (f_i@sponspe Frm) C. System Modei No. and/or Name
w1 D4l | TRy s70B
{ X E. System
S WSVAS  (POHz (=i 7D 21 OOZ-
01 F. Date of 1.4 Operabr 1.5 Maintenance
Manufacture Mo. r. g P hedule /
- — < 2235 plohevig ’/ &J Avaiable ékf
X fring Label Presert at 7 Warming Labels Present at Ports Stafing. N noicators
Waming Cortrols Stating: "Caution: X-Rays - *Caution: Do Not insert Any Part of the Body “ZX:-SR-lzv;OO'n" mL:{bele& ]
Labels Produced When Energized” When System is Energized, X-Ray Hazard® 2" .) (One May Be Labeled ‘mA Meter’) é/g_{
Indicat- 24 é\:‘ Lﬁmﬁ X-Ray Maxﬁd 'X—Ray 3.0 [
ors Port, Door, ” interiocks “Captured Key" V
And Access Panel 5 4
32 A Minimurn Number of {rieriocks Visible : 57 3.3 Preven- A MDwsmdlmPanelsWWsreT@dg .
Dsgfoerty At Any One Door %L‘ tion of Prevent Generation of X-Radiation /i«/df
o X-Radiation
an‘::s B. Atleast ?\t‘z rl,n"ti;ﬂock ] ] mbr- B. Use of'X‘Ray Comroi Neeeaary 1o Resume R
o PaDepem:le,t oo Moving (4 ( CL Operation Following interruption
4.0 Ports and/or 4.1 Some Part of the Body Can Be Some
Apertures !;vsef;BdTrmughaPortlr:o LLD 4'21mm?::::mnae L
he Primary Beam - 1O
6.0 Baggage (nspection 6.1 Means Provided to Ensure Operator . Provided mating Exposul
Systems Presence 2t the Control Area ‘// ’j szmermmmmmgm\g ;;sé?)"
g ”
TOLewage Soechic Test - 4 [ 73 Block D*?W"” i l =t
03 ocedure o 2liin (ase Lpr lddisSlon A48T P et
7.2 Technical Factures ; I
[ i 692 A
ure
7.3 Location  Levels Nm-cmbwsz Activated Systems Only Location Leveis mm-Ccmtmm:ushéf Aoﬁwmdwns Only
y ) mRAhr
05 OO mR#e B » 047 op
y o gg mRmr Exp 06 . 0 4 b mRMe exp
\ DS Z" mRmr exp e g '7 mRAr exp
R e C;S‘{ il P £ 3 7 mRMmr exp
easonatie Num r of Exposures That OR Duty Cycle of System indicated
07 May Be initiated in One Hour As 2 Percentage of One Hour 100%
8.0 Additional Information
08 'M\ » N -
82 -‘jé g’é’f” ms‘,aa.-dwn = 126 ma
: ¥ 7
09
83
10
8.4
11
8.5
12
Surveyor
1 Information Date of ] _ Siirveying
3 swey 2 [10 [ i/
Remarks: Code

FAA HQ




Printed copies of this document must be verified against the
Document Server or Intranet for correct revision level before

SIEMENS

Government Services, Inc.

Form

Cabinet X-Ray Unit Radiation Survey Form
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Location: [ﬁj E‘S‘ Lém& 3

(?\3
Background Reading: ,Q% 3 yR/hr

Date: S/U '/il

1. Identify Cabinet X-ray Unit and X-ray Generator information:

®a0ow

Factures) of DOEO-0014 FAA Form 185-17,

Make / Model Serial Number

Observed Voltage and Anode Current

Check appropriate Make/Mode! box below (if ‘Other’, record Make and Mode! on the line provided),

Record the X-ray Unit's serial number next to the Make/Model:

With the X-rays turned “ON", record the X-ray Generator Voltage (kV) and Anode Current (4A) Readings;
Convert Anode Current readings from pA to mA by dividing the pA value by 1000 (example: 100 pA = 0.100 mA);
Transfer the Observed Voitage and Converted Anode Current readings to Box 08, Section 7.2 {Technical

* Convert Anode Cument
to mA for FAA form
- Adivide yA by 1000}
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2. While holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the
circles shown (Figure 1 above) on BOTH sides {Left and Right) of the X-ray machine {total of 10 readings):

Note: The inovision 451P Radiation Meter has a default range setting of pyR/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEC-0014 FAA Form 165-17.

Conversion: 100 pR/Mhr = 0.100 mR/Mr.
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X-Ray Serial #: 7’0 31002

MONITOR MONITOR

e

CURTAINS CURTAINS

L] [ ] rAeure2 | ] ]
3. While holding the meter 5 centimeters (about 2 inches) from the surface, take readings in the area of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):
ENTRANCE EXIT
TOP LEFT 037  orme TOP LEFT LO7 morne
TOP RIGHT ' L 035 R TOP RIGHT | (O37 rimr
LOWER LEFT ;031 wRr LOWERLEFT OS{_ mRritr
LOWER RIGHT y 58 rme LOWER RIGHT | O R
CENTER , 052 rm centER | 1 0880  orir

4. Transfer the 8 highest readings (out of alf 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 165-17. Be sure o enter values in mR/hri! (100 pR/Mr = 0.1060 mR/Mr).

Note: On all X-Ray equipment, any reading of 8.5 mR/h (= 500 pR/M} or higher is considered 2 faiture of the
Radiation Leak Survey.

5. Perform Cumutative Exposure Test:
a. Push the MODE bution once on the Inovision 451P;
b.  Verify that the meter’s scale changes from pR/M to pR (Cumulative Mode);
c. Place the meter on the belt and run through the X-Ray beam 10 times in Cumulative Mode. Record total
here: _ },3¢ m?2
d. Divide the cumulative exposure value b
e

y 10 to obizin the Dosage per Inspection;
Record this result in Section 8 i &

-0014 FAA Form 165-17.

Date: ?Dl” [ 4

Cabinet X-Ray Unit Radiation Survey Effective Date: Document No.:

Survey Performed B






