
QuakeCoRE H/V Spectral Ratio (HVSR) Field Testing Datasheet

Project: ______________________________________________________ Page: _____ of _____

Personnel:

Test/Site	Name:	___	___	___	___ Station: _______________________ Date: ________________________

Test/Site Location:	_____________________________________________________________________________

Start	Time	(Local): __________________________ End	Time	(Local): ____________________________

Start	Time	(UTC): __________________________ End	Time	(UTC): ____________________________

Placement	(circle	one): Cradle	on	surface	/	Cradle	on soil	/ Buried in soil	/	Other:	______________________

Levelled: � Oriented: � Covered: � Green	status	lights: � Cables	clear: �

Additional	Notes:
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