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Clear Form
Static Torque of Rotatable Phase | Adaptors
[ ] Initial Test for aNew GDO [ ] Triennial Test [] Other
Source Name: Source ID:
Source Address:
(Address) (City) (Zip)
Test Date: Test Time:
Measurement Units: (check one) |:| Inch Pounds |:| Foot Pounds
Vapor Adaptor 1 Vapor Adaptor 2 Vapor Adaptor 3 Vapor Adaptor 4

Brand: Brand: Brand: Brand:

Model: Model: Model: Model:

Grade: Grade: Grade: Grade:

Torque 1: Torque 1: Torque 1: Torque 1:

Torque 2: Torque 2: Torque 2: Torque 2:

Torque 3: Torque 3: Torque 3: Torque 3:

Average: Average: Average: Average:

360 Rotation: Yes[ | No[_]

360 Rotation: Yes[ | No[ ]

360 Rotation: Yes| | No[ ]

360 Rotation: Yes| | No[ ]

Pass D Fail |:|

Pass D Fail |:|

Pass |:| Fail |:|

Pass |:| Fail |:|

Product Adaptor 1 Product Adaptor 2 Product Adaptor 3 Product Adaptor 4
Brand: Brand: Brand: Brand:
Model: Model: Model: Model:
Grade: Grade: Grade: Grade:
Torque 1: Torque 1: Torque 1: Torque 1:
Torque 2: Torque 2: Torque 2: Torque 2:
Torque 3: Torque 3: Torque 3: Torque 3:
Average: Average: Average: Average:

360 Rotation: Yes| |No[ ]

360 Rotation: Yes[ |No[_]

360 Rotation: Yes[ |No[_]

360 Rotation: Yes| | No[ ]

Pass |:| Fail |:|

Pass |:| Fall |:|

Pass |:| Fall |:|

Pass |:| Fall [|:|

Comments:
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