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Field Radiation Survey Sheet

Smiths Detecton
SECTION PART I - GENERAL PROCEDURE INFORMATION
A INARIE AND ADDRESS OF FACILITY OR AIRPORT AND SPECIFIC LOCATION OF X-RAY SYSTEE!
“pRE-TEST  JNAME OF FACILITY g
INFORMATION® on ﬁam¢a$‘0 I;.%'&'m h}'éro-/ A. yfa #
lstlﬂsFaclﬂ!yOperatedExclasfvelybyﬂreFedm]Govmﬂ 2 : vukmm
RESS -
(Street No., Rural Rt.,
or Alrfin ang Alrporf)
CY . STATE ZiP CODE
| Con Frameses | CH 24724
RGOM NO. or OTHER CONTACT
FOCAT{ON 1r~ c ?" 6‘ L(P PERSON
i WG
MANUFACTURER ~:ths  [)eteef wn [HODEL NO. 6o 9 B TEX
ATE OF MFR. /g/q SERIAL NO, 7% 37 2
MFR CERTIFICATION
[ABEI.ATI‘ACHE) ,ZﬂES (o w76 gizy
B CLASSIFICATION OF CABINET X-RAY SYSTEM
“CABINET X-RAY
CLASSIFICATION® JZfaggage Inspection [ special Purpose [ General Purpose [Clother
Describe Other
C [POSTING & INSTRUC TION VERIFICATION (Nof Applicable for Facilities Operated Exclusively by the Federal Government) P
“POSTINGS &
mstructions” | [ State “Notice to Employees™ Document Posted z ual an Location M\VA
[_] Certificate of X-ray Machine Registration on Location [ cabinet X-Ray Machine Maintenance Schedule Available
I o _'I'WARNING LIGHTS & INDICATOR VERIFICATION
“WARNING LIGHTS & 1 abel Present at Controls Stating: “Caution: X-Rays Prodiced When Energized”
INDICATORS™ I (Q’ﬁs CIno
Labels Present at Ports Stating "~ Caution: Do Not Insert Any Part of the Body Wien System is Energized, X-Ray
l,.,mu-g JZ4E§ Cno
Two indicators | abeled “%-Ray ON® Present at Controls )ZGES Cino
r\ILeaStOnelndicamr Marked “X-Ray ON, s Visible from Each Port, Door, and Access Panel e [Ovo
E [RTERLOCK VERIFICATION TEST
“INTERLOCKS™  [The Key for the Key Actuated Coniral Cannat be removed in Any Moda that Allows X-Ray Generation JZ{ES Cno ,
Doors and Access Panels fhat were Tested Prevent Gensration of X-Rays Clno d;'/ﬁ
The Use of the ON Control is Necessary to Resume Operation of X-Rays Fallowing tnterruption of X-Ray Generation ES DNO
F JACCESS TO PORTS AND APERTURES
"PORTSAND  JSome Part of the Body Can Bo inserted Through A "Part® into the Primary Beam
APERTURES® l Oves PTwo
Part of the Body Gan Be Inserted Thraugh An “Aperiurc” A DvEs
G BAGGAGE INSPECTION UNIT CHECKS ONLY ‘ ‘
"BAGGAGE  [Means Provided to Ensure Operator Fresence at the Gontrol Area which Permits Survellance of All Parts and Doors Diring ,nys CIno
INSPECTIONUNITS" |x.Ray Generation
Means Provided to the Operator for Tenminating Exposures of Greater Than One-Half Second and Preventing Additional ves  [Ino
Exposures of Less Than One-Half Second /Er
|
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Smiths Detection

Field Radiation Survey Sheet

SECTION |PART II - SPECIFIC PROCEDURE INFORMATION
H LEAKAGE RADIATION - SPECIFIC TEST PROCEDURE # 04

RADIA'no:' d rP L€e. wa il DLucite Zﬁaper Domer
M Describe Other]
Ray Moo Selns_J €2 ¢ o mpseatd [V e | T e
I , [ 707
Radiation Survey Instrument Used [Makeiodel Number Tuscitfon Gl P 2
Serial Number $7% uRMy
(Caiibrafion Date Dua e/ 2¢/,/
Survey Location Survey Point |Extemal Surface Exposure Rates] Intemal Exposire (mR) Comments
Description (uR/hr) “Optional
1 6 |uRir . JmR
2 6 IuRIhr lmR
3 Z Iuthr ImR
4 24 IuRmr |mR
5 7 luRIhr ]mR
6 s |uRIhr ImR
7 3 IuRIhr ImR
8 3 IuRmr ImR
9 & IuRIhr |mR
10 3 luRIhr |mR
1 Yy |uthr |mR
12 o4 IuRIhr ImR
13 ; uRhr ImR
E“-"f
Jrighest Extemal Surface Exposure Rate Reading 2 ) Jurdhr Location Description
WEmmmemmRmemmmmmmmmsmm)mwmCFR1020.40 JZ’YES LIno
I IADDITMON
mg:;rl:%“‘ IOve:ancmmmofCamxmum ersm_ [unsat = munsm
ICmuf\ﬂmmeeadeam ?{“ [JUNSAT * munsm
JOther Commments, Recommendations, Carrections, or Problems Encountered
A ? 4
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JSURVEYOR'S NAME (Print: Last, First, Middle Int. ] _
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[DATE OF SURVEY AND INSPECTION { 1-6~1)
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