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The purpose of this amendment is to replace original SEIPT-EDS-002, 23 November 2001, page A-3 with the following page.  Except as provided herein, all other terms and conditions remain unchanged.

An operator summary report shall be available as described below.  The report shall require a Start Date and End Date to be generated.  This report shall be able to be viewed on the BVS monitor, and shall be able to be printed on the SA EDS printer.  The printout shall be in the same format as displayed on the monitor.  A report with the following data shall be generated for each day in the selected date range.  Start Date and End Date shall be inclusive.

	Output Field
	Description
	Format

	Machine ID
	Serial Number of the SA EDS
	Numeric

	Login ID
	Unique Logon ID of the user
	Numeric

	Login Date
	Date session started
	mm-dd-yyyy

	Login Time
	Time session started
	hh:mm:ss

	Logout Date
	Date session ended
	mm-dd-yyyy

	Logout Time
	Time session ended
	hh:mm:ss

	Bags
	Number of bags for each time period 
	Numeric

	Auto Alarms
	Number of machine alarms during the time period
	Numeric

	False Alarm Rate
	Machine False Alarm rate for time period
	Numeric to 1/10

	Operator Suspects
	Number of operator suspects during time period
	Numeric

	Operator False Alarm Rate
	Operator False Alarm Rate during time period
	Numeric to 1/10


A.3.3
TIP Reporting.  Contractors shall provide TIP reporting in accordance with paragraph 3.7.2 of DOT/FAA/AR-97/67 Functional Requirements for Threat Image Projection Systems on X-ray Machines. Report formats may be modified as appropriate to accommodate SA EDS technology and TIP, as long as the substance of the reports remains. These reports shall be able to be viewed on the BVS monitor, and shall be able to be printed on the SA EDS printer.  Printouts shall be in the same format as displayed on the monitor.  


