‘HINIKER COMPANY

58766 240" St.

P. O. Box 3407
Telephone: (507) 625-6621

Fax: (507) 625-5883

August 17, 2004

National Highway Traffic Safety Administration
400 Seventh Street SW

NSA32, Room 6115

Washington D.C. 20590

RE: Manufacturer ldentification

Hiniker Company

58766 240" Street

P.O. Box 3407

Mankato, MN 56002-3407
507-625-6621 Phone
507-625-5883 Fax

Business Structure: Corporation

State of Incorporation: Minnesota

Product Manufactured: Hiniker Company manufacturers steel frame utility trailer
with an aluminum deck. Trailer deck can be folded to allow

for use behind an ATV.

GVWR: The gross vehicle weight rating of the trailer is 2700 Ib.

Signed: /W/MZ@WW Datec!: 5//6’&/

Vincant .. ymlonowc
Vice President - General Manager

HINIKER & CENTURY AGRICULTURAL EQUIPMENT « HINIKER SNOWPLOWS & SPREADERS ¢ COSTER WATER PURIFICATION SYSTEMS
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Manufacturer ¥dentification Repori—Rule 566
For Traiiers Under 26,000 Ibs. GVWR

*], Manufacturer __Hiniker Company *5_ Naine of Owner(s) Having Over 10% Ownership
%2, Address 58766 240 St. {Use Gack of report if necessary.) Coster Company
#3, City/State/Zip__Mankato/MN/56002-3407 6. Manufaciurer’s Telephone (A/C _S07 ) 625-6621
*4. »Incorporated (if applicable) in state of 7. Submitted by _ Vince Tomlonovic
p Proprietorship p Parinership 3. Date Submiited (M/D/Y) __8/17/04
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10. if not covered above, please use reverse side of form for desciiption of traiier.
11. Send completed form to: Administrator—Mfg. ldentification /
National Highway Traflic Safety Administration N AT M

400 - 7th Street S.W. » Washington, DC 20590 )
MEMBER

<STIONAL ASS0 JIATION O

©ONATM - Topeks, KS *Indicates mandatory Information

TRANER MANUFACTURERS




