Manufacturer Identification Report

1. Manufacturer  SPECIAL FLEET SERVICE, INC.

Address P.0. Box 990
City Harrisonburg State VA Zip 22803 NTE'\
2. Incorporated in the state of Virginia NATONAL RICK EQUPHENT ASOCATON
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 Service Body 9,000 1bs.=-33,000 1bs. Install Body
X X X Platform Body 9,000 1bs.-33,000 1bs. Install Body
X X X Dump Body 1&6,000 1bs.-62,000 1bg. Install Body

Complete trucks in the final stage by installing service bodies,

platform bodies, dump bodies and related accessories on cab/chassis

with GVWR from 9,000{1bs. to over 33,000 lbs.

4. See reverse side for description of motor vehicle equipment. )
Send completedformto: ~ Administrator 5. Submitted By Ralph 1. Fhy
National Highway Traffic Safety Administration
400 7th St SW, Room 6115, Washington, DG 20530 Date __1/24/01
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Manufacturer Identification Report

1. Manufacturer _ SPECTAL FLEET SERVICE, INC.

Address P.0O. Box 990
City Harrisonburg State VA Zip 22803 NTE'\
2. Incorporated in the state of Virginia AL B SoCh TN
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 Service Body 9,000 1bs.-33,000 1bs. Install Body
X X X Platform Body 9,000 1bs.-33,000 1bs. Install Body
X X Dump Body 26,000 1bs.=-62,000 1bg. Install Body

Complete trucks in the final stage by installing service bodies,

platform bodies, dump bodies and related accessories on cab/chassis

with GVWR from 9,000|1bs. to over 33,000 lbs.

4. See reverse side for description of motor vehicle equipment. )
Send completed formto: - Administrator 5. Submitted By Ralph 1. Fhy
National Highway Traffic Safety Administration
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