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215 E. Hancock St. « Lansdale, PA 19446 Phone: 215-855-2000 Fax 215-855-8525  Website: www.guardianfireequipment.com
1405 Hagy Way * Harrisburg, PA 17110  Phone: 717-233-1980 Fax 717-233-1653  Website: www.guardianfireequipment.com

October 14, 2005

National Highway Traffic Safety Administration
400 Seventh Street SW

Room 6115

Washington, DC 20590

Sirs,
Please review the enclosed Manufacturer’s Identification Report, and provide written
conformation that the form has been submitted as required by 49 CFR Part 566, and we

are registered as an incomplete vehicle, intermediate and final stage manufacturer.

Guardian maintains two facilities, with the corporate office located in Lansdale, PA.
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Manufacturer Identification Report
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4. See reverse side for description of motor vehicle equipment. ' % / %(\
Send completed formto: ~ Administrator 5. Submitted By 7 (-

National Highway Traffic Safety Administration / v / (
400 7th St SW, Room 6115, Washington, DC 20590 Date { él / 3{ 2
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