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MANUFACTURER IDENTIFICATION REPORT

=

1. Manufacturer:__ Construction/Utilities Equipment, Inc. lﬂt;= -
Address : 12290 U.S. Hwy 19 So. NTE'\
City:_ clearwater State:  pr Zip: 34624 NATIONAL TRUCK EQUIPMENT ASSOCIATON

2. Incorporated in State of: Florida

3. Description of Motor Vehicles Manufactured
a. Type b. Type c. Type
Vehicle Operator Chassis
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X cab-chassis 9600-60,000 mount service bodies and

hvdraulic boom equipment on

incomplete and completed

motorized vehicles.

( ) See reverse side for Description of Motor Vehicle Equipment
Send completed form to:

Administrator

National Highway Traffic Safety Administration
400 7th St.. S. W, Washington, D. C. 20590

s
5. Submitted by & (Al Vi r—ma L X

Constrhction/Util Eq
Date_02/10/89




