
E.O. VR-201/202

Vapor-to-Liquid (V/L) Volume Ratio Test Report Form

	Permit Number:      
	Test Company:      

	Site Name:      
	Technician:      

	Site Address:      
	Certification Number
	Expiration Date

	City:      
	Zip:      
	District:      
	     

	Date/Time of Test:      
	Franklin:      
	     


	TEST INFORMATION

	Gas volume meter type (i.e., Roots meter or Tri-Tester)
	 FORMDROPDOWN 


	Gas volume meter serial or identification number:
	     

	Tri-Tester software version, if applicable (must be version 2.01)
	     

	Calibration date for Gas volume meter (must be within 180 days of the test)
	     

	Gas volume meter correction factor, y (Roots meter)
	     

	Pre-test leak check for Roots meter:
	Initial pressure:      
	30 sec. pressure:      
	Pre-test leak check for Tri-tester:
	Re-inflate in 30 sec.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Post-test leak check for Roots meter:
	Initial pressure:      
	30 sec. pressure:      
	Post-test leak check for Tri-tester:
	Re-inflate in 30 sec.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Nozzle Number
	Fuel Grade
	Nozzle Model & Serial No.
	Initial Dispenser Reading (gal.), Gi
	Final Dispenser Reading (gal.), Gf
	Total Gas Dispensed (gal.)
	Time

(sec)
	Dispensing Rate (gal.)
	Initial Meter Reading (ft3), Vi
	Final Meter Reading

(ft3), Vf
	V/L
	Pass/Fail

(P/F)

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     


I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.
Signature of Technician:  ___________________________

Date:  ____________________

	Nozzle Number
	Fuel Grade
	Nozzle Model & Serial No.
	Initial Dispenser Reading (gal.), Gi
	Final Dispenser Reading (gal.), Gf
	Total Gas Dispensed (gal.)
	Time

(sec)
	Dispensing Rate (gal.)
	Initial Meter Reading (ft3), Vi
	Final Meter Reading

(ft3), Vf
	V/L
	Pass/Fail

(P/F)

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     

	     
	     
	     
	     
	     
	     
	    
	     
	     
	     
	    
	     


NOTE:
The V/L ratio shall be 0.95 to 1.15, measured at a flow rate between 6.0 – 10.0 gpm.  Any fueling point whose V/L ratio is determined to be at or below 0.80 shall be deemed defective and removed from service.

I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.
Signature of Technician:  ___________________________

Date:  ____________________
Ver. 1.3 – 08.07.09

