Cleveland Ave. Trailer Oales

11087 Cleveland Ave.
AUTHORIZED Pibeau DEALER Uniontown, OH 44685

PHONE: (330) 305-9500
(330) 499-3013 FAX

June 5, 2000

Administrator

National Highway Traffic Safety Administration
400 7th St. S.W.

Room 6115

Washington, D.C. 20590

Dear Sir/Madam:

In compliance with the National Highway Traffic Safety Administration requirement 49
CFR Part 566 we have completed the Manufacturer Identification Report and enclosed it
with this letter. Upon receipt of this letter, we request a written confirmation from the
National Highway Traffic Safety Administration noting our compliance with requirement
49 CFR Part 566.

Thank you for your cooperation.

Sincerely,

Cre f@

Eric Bontrager
General Manager
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