The information in this report is required by 14 CRF 108.17 & 129.26. Failure to report may result in a civil penalty not to
exceed $1000.00 for each such violation. (Federal Aviation Act of 1958, Section 901)
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1. Identify Cabinet X-ray Unit and X-ray Generator information:

Check appropriate Make/Model box below (if ‘Other’, record Make and Model 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 MA to mA by dividing the A value by 1000 (example: 100 pA = 0.100 mA);
Transfer the Observed Voltage and Converted Anode Current readings to Box 05, Section 7.2 (Technical
Factures) of DOEO-0014 FAA Form 165-17.
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Convert Anode Current

Make / Model Serial Number Observed Voltage and Anode Current to mA for FAA form
= , (divide pA by 1000)
€ .| OSmiths Heimann 5030s  sin * KV, - KV, HA mA
88| OSmiths Heimann 6040i  sin + KV, - KV pA mA
é > | [Smiths Heimann 7555i s/ + KV, - kv, HA mA
“; § [J Rapiscan 519 s/n kV, pA mA
= [0 Rapiscan 5208 sm_________ kV, pA mA
9% | J¥Rapiscan 5228 sn OIRG (35 kv, 700 A 200 mA
;g_ K] [ Other sin kV, pA mA
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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):

Printed copies of this document must be veri

Note: The Inovision 451P Radiation Meter has a default range setting of yRf/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEQ-0014 FAA Form 165-17.
Conversion: 100 pyR/hr = 0.100 mR/hr.
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3. While holding the meter § 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 OGb mRmr TOP LEFT L OSY  mRmr
TOP RIGHT O T mRme TOP RIGHT LOCK  mRmr
LOWER LEFT ;0K mRmr  LOWERLEFT ,O5 1 mRmr
LOWER RIGHT I mRme LOWER RIGHT 054 mRmr
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4. Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 165-17. Be sure to enter values in mR/hri! (100 pRMr = 0.100 mR/hr).

Note: On all X-Ray equipment, any reading of 0.5 mR/h (= 500 pRIh) or higher is considered a faiture of the
Radiation Leak Survey.

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

5. Perform Cumulative Exposure Test:
a. Push the MODE button once on the Inovision 451P; -
b. Verify that the meter’s scale changes from pR/h to pR (Cumulative Mode);
C. Placememeteronme&enandmnmmughmex—Raybeam 10 times in Cumulative Mode. Record total
here:_ | [ ) m
d. DMdethecumulatweexposurevalueby 10toomamtheDosageperlnspechon
e. Record this result in Section 8.1 (Additional o 165-17.
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