1 L Triick Fquipment, Inc
Phone 1-402-46.3-6564
wast ] Street — PO Box 965 Fax 1-402-46.3-0474
ngs, Nk 65902-0965 Nat’'l Watts 1-500-555-7604

H

October 26, 2005

Administrator

National Hwy. Traffic Safety Admin.
400 7" St. SW, Room 6115
Washington, DC 20590

To whom it may concern:

We request a confirmation, in writing, that our company has submitted the information
required by 49 CFR Part 566, and that we are registered as an intermediate, final and/or
altered stage motor vehicle manufacturer.

Thank you,

Bpey Py P

Gary Nejezchleb
Office Manager



1. Manufacturer LCL Truck Equipment, Inc

Address _121 Fast .1 Street PQ _Rox 965
City ___Hastings State _NF Zip 68901
2. Incorporated in the state of___Nebraska
3. DESCRIRTION OF MOTOR VEHICLES MANUFACTURED
ATYPE OF B. TYPE OF C. TYPE OF
VEHICLE OPERATOR CHASSIS
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Van, rarm, Gravel, |8,5001bs to more Instatting SaidBody Stytes |
X X X X |[Service, Accessories| than 33,0001bs on Chassis
. 8,5001bs to more Perform mfg. operations on
X X X X Not Applicable | than 33,0001bs incomplete vehicles, wheel base
change, add auxilary axTe
x| x Feed, .Gravel, & 8,5001bs to more Taking off one body descriptjon
X Service Bodies than 33,0001hs and installing completely
different body description

4. Seereverse side for description of motor vehicle equipment.

Send completed form to:

Administrator
National Highway Traffic Safety Administration
400 7th St SW, Room 6115, Washington, DC 20590

5. Submitted By %A«W
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