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V. Manufacturer Identification Report PN .
1. Manufacturer _ MORSE MAMVFACTURING, INC. <
Address 44 CHOCKSETT ROAD ‘
City STERLING State MA  Zip 0l50Y -
2. Incorporated in the state of _JA NATIONAL TRUCK EQUPNENT ASSOGIATION

3. Description of Motor Vehicle Manufactured”

A. Type of B. Type of C. Type of
Vehicle Operator Chassis
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THE COMPLETE, MANUFACTURING OF THE TRAILER

AND  THE MADNTIVG (QF |THE CEANE Ol

THE  TRAILER | WILL BE DONE AT QUR FACUITY |

I STERLIWG . |MA.,

* Use the back of this sheet for additional description of motor vehicle equipment if necessary. .
Send completed formto: ~ Administrator . 4. Submitted by

S,

National Highway Traffic Safety Administration \
400 Seventh St. W, Washington, DC 20590 Date __3 JAN 97




