STERLING cKs & EQUIPMENT

TARVCECK?S

June 22, 2007

National Highway Traffic Safety Administration
400 6% St SW, Room 6115

Washington, D.C. 20590

David Coleman, Administrator

Dear Mr. Coleman;

T am writing on behalf of our company to request registration as an incomplete
vehicle, intermediate and final stage vehicle manufacturer as required by 49 CFR Part
566-Manufacturer Idenfification.

We are incorporated in the state of Delaware as the following:

Northside Ford Trucks & Equipment
P.O.Box 55010
Portland, Or. 97238

Our company completes trucks in the final stage by installing van bodies, service
bodies, dump bodies and flatbeds, along with related accessories on pickups, and chassis
cabs with GVWRs from 8,500 Ibs to more than 33,000 Ibs. Qur company also performs
frame and suspension modifications in the intermediate stages for similar vehicles. I
have enclosed the NTEA Manufacturer Identification Report for the last five (5) vehicles
completed at our facility.

Please forward written confirmation from your office that Northside Ford Truck
Body & Equipment has submitted the required Manufacturer Identification information
and is now registered.

Please note: This communication is being delivered both via fax as well as
registered mail. Fax confirmation is acceptable as written confirmation of receipt.

If there are any questions, please do not hesitate to contact me at 503-282-7777
Ext 116, or on cell phone at 503-975-5643.

NL.E. Columbia Blvd. at N.E. 65td Ave. (303) 2827777 (800) 622-6670
PQ. Box 35010, Portland, OR 97238-5010
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Sincerely,

A.J. Crandall

Manager, Fabrication Division
acrandall@northsidetrucks.com
www.northsidetrucks.com

503-282-7777 Ext 116
503-287-6510 Fax
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