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MANu: ACTURER IDENTIFICATION REPORT

COASTAL METAL FAB., INC.

Manufacturer: P.O. Box 45 3-Rt. 106
Address: TOPSham. M:ine 04088
City: State: Zip:

Incorporated in State of:
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3. Description of Motor Vehicles Manufactured

a. Type b. Type c. Type
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Send completed form to:

{ ) See reverse side for Descriotion of Motor Vehicle Equipment

Administrator
National Highway Traffic Safety Administration
400 ?‘h St., S. W. Washington, D. C. 20590
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Submitted by Mz%y/
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