Manufacturer Identification Report

1. Manufacturer
Address 64697 IIS Huwy 33 __East P.0Q. Box 821

City Goshen State _IN Zip 46527-0821
2. lncorpora‘ed in the State Of I ndi ana' NATIONAI TRUCK FOUPMENT ASSCICIATON

3. DESCRIPTION OF MOTOR VEHICLES MANUFACTURED

A.TYPE OF B. TYPE OF C. TYPE OF
VEHICLE OPERATOR CHASSIS
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X X X Ambulance
X X X Rescue / Fire

s /
4. See reverse side for description of motor vehicle equipment. i / M
Send completed formto:  Administrator 5. Submitted By —-444-' % \

National Highway Traffic Safety Administration - _
400 7th St SW, Room 6115, Washington, DC 20590 Date [~ PG-200(




Manufacturer Identification Report

1. Manufacturer__yedtec Ambulance Corporation A
Address 64697 1IS Hwy 33 East. B.QO. Box 821
City Goshen State _IN Zip 46527-0821

2. Incorporated in the state of _Indiana’ NKTIONA! TRUCKFGUPMENT ASSOGIATON

3. DESCRIPTION OF MOTOR VEHICLES MANUFACTURED

A.TYPE OF B. TYPE OF C. TYPE OF
VEHICLE OPERATOR CHASSIS

D. BODY STYLE E. GVW RANGE F. OPERATION PERFORMED

MPV

TRUCK

BUS

TRAILER

INC VEHICLE MFG
INTERMEDIATE MFG
FINAL-STAGE MFG
ALTERED MFG
CHASSIS-CAB
CHASSIS-COWL
BARE CHASSIS
CUTAWAY CHASSIS
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L e
»
»<

Rescue / Fire

4.  Soe revarse side for description of motor vehicle equipment. M
Send completed formto:  Administrator 5. Submitted By - ; -~ % <
National Highway Traffic Safety Administration _
4007th StSW, Room 6115, Washington, DC 20590 Date [-29-292/




