
ISU-306 (Rev. 02/26) 

NORTH CAROLINA STATE HIGHWAY PATROL 

INVESTIGATIVE SERVICES UNIT 

SAFETY/EMISSIONS INSPECTIONS SECTION

Analyzer Exchange Program 

Station Number: County: Email: 

Station Name: 

Station Address: 

City: State:  NC Zip: 

Phone Number: Fax: 

Old Analyzer ID: New Analyzer ID:  

New Analyzer Password: (Inspections Unit Use) 

OWNER’S DECLARATION 

I,________________________________________, the owner, manager, partner, or officer of the above station, understand this 

form is for a one-to-one exchange of analyzers that are approved by the State of North Carolina. I understand this form is not 

authorized for adding additional analyzers to a station. I understand the transfer of e-authorizations from the old analyzer to the 

new analyzer may not take place immediately. As a result, and to allow for continual operation, I may purchase additional e-

authorizations. 

Owner/ Manager Signature: ________________________________________________________________________________ 

Date: ____________________ 

ANALYZER VENDOR’S DECLARATION 

I,_______________________________________, the vendor representative for_______________________________________, 

do certify that I have completed a one-to-one exchange of analyzers for the above listed station. I confirm that I have personally 

conducted a data file refresh on the old analyzer to ensure an accurate count of e-authorizations. If I was unable to conduct a data 

file refresh, I confirm that I verified the appropriate authorization counts by reviewing the system status report or by reviewing 

EAUTHINV.DAT. Furthermore, I confirm that I have taken into consideration any offline inspections that remained on the analyzer 

during my calculation of authorizations remaining.    

Safety E-Authorizations Remaining: _____________               Station Owner/Manager Initials: __________ 

Emissions E-Authorizations Remaining: __________               Station Owner/Manager Initials: __________ 

Vendor Representative: ___________________________________________________________________ 

Date: ____________________ 

Completed and signed forms may be faxed or e-mailed to the contact information listed. The analyzer status report should be 
attached to this form.  

Fax#: (919) 757-0782 
Email: IUIN@ncshp.gov

mailto:ghwainright@ncdot.gov
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