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OSHKOSH, WI 54903
Telephone 920 2359151
CIK 0000775158
Symbol OSK
SIC Code 3711 - Motor Vehicles and Passenger Car Bodies
Industry  Auto & Truck Manufacturers
Sector Consumer Cyclical
Fiscal Year 09/30
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UNITED STATESSECURITIESAND EXCHANGE OMB APPROVAL
FO R M 4 COMMISSION OMB Number: 3235-0287

[T Check this box if no Washington, D.C. 20549 Egﬁ;;fteja;v“earg’ ﬁlt;fr%%i

longer subject to Section hours Der res or?se 05

Form 4 or Form 5 P P B
STATEMENT OF CHANGESIN BENEFICIAL OWNERSHIP

obligations may continue.
See Instruction 1(b). OF SECURITIES

Filed pursuant to Section 16(a) of the Securitieshange Act of 193:
Section 17(a) of the Public
Utility Holding Company Act of 1935 or Section 3p(f the
Investment Company Act of 19:

1. Name and Address of Reporting Person 2. Issuer Namand Ticker or Trading Symbol5. Relationship of Reporting Person(s) to Is
(Check all applicable)

MEDVIN HARVEY N OSHKOSH TRUCK CORP[ OSK ]

(Last) (First) (Middle) 3. Date of Earliest Transactignm/ipp/yyyy) | X — Director — 10% Owner
Officer (give title below Other (specify

below)

C/O OSHKOSH TRUCK 11/14/2005

CORPORATION, 2307 OREGON

STREET

(Street) 4. If Amendment, Date Original Filed 6. Individual or Joint/Group Filingcheck
(MM/DD/YYYY) lApplicable Line)
OSHKOSH, WI 54902 , |
) . | X _ Form filed by One Reporting Person
(City) (State) (Zip) Form filed by More than One Reporting Per

Tablel - Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned

1.Title of Security 2. Trans. |2A. 3. Trans. |4. Securities 5. Amount of Securities Beneficially Owng8l. 7. Nature
(Instr. 3) Date Deemed |Code Acquired (A) or Following Reported Transaction(s) Ownershig of Indirect
Executior](Instr. 8) |Disposed of (D) (Instr. 3 and 4) Form: Beneficial
Date, if (Instr. 3, 4 and 5) Direct (D) | Ownershig
any ) or Indirect|(Instr. 4)
or (1) (Instr.
Code |V |[Amount|(D)| Price 4)
17.11
Common Stock 1171472005 A o | A |83 2005.63 D

Tablell - Derivative Securities Beneficially Owned ( e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivate (2. 3. 3A. 4. 5. Number of [6. Date Exercisable [7. Title and Amount of 8. Price of9. Number |10. 11. Nature|
Security Conversiorf Trans|Deemed |Trans. [Derivative and Expiration Date |Securities Underlying Derivative| of Ownershig of Indirect
(Instr. 3) or ExercisqDate [ExecutionCode |Securities Derivative Security Security |derivative |Form of |Beneficial
Price of Date, if [(Instr. 8)[Acquired (A) or (Instr. 3 and 4) (Instr. 5) |Securities |Derivative|Ownershig
Derivative any Disposed of (D Beneficially| Security: |(Instr. 4)
Security Owned Direct (D)
(Instr. 3, 4 and Following |or Indirect
5) Reported |(I) (Instr.
Date Expiration| Title Amount or Number of g)a(r::fr“a” 4)
Code|V| (A) (D) |Exercisabld Date Shares ’

Explanation of Responses:

(1) Represents stock units payable in Oshkosh Truckdation Common Stock following cessation of thep&éng Person's service as a
director in accordance with the Oshkosh Truck Caafion Deferred Compensation Plan for Directors Brecutive Officers.

Reporting Owners

. Relationship:
Reporting Owner Name / Address Directof10% OwneOfficenOthe
MEDVIN HARVEY N

C/O OSHKOSH TRUCK CORPORATION

2307 OREGON STREET
OSHKOSH, WI 54902

Signatures



Bryan J. Blankfield, for Harvey N. Medvin 11/15/2005

™ Signature of Reporting Person Date

Reminder: Report on a separate line for each ofasscurities beneficially owned directly or inditly.

* If the form is filed by more than one reporting g, see Instruction 4(b)(v).

*x Intentional misstatements or omissions of factsstitute Federal Criminal Violation§ee 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of whichst be manually signed. If space is insufficiseg,Instruction 6 for procedure.

Persons who respond to the collection of infornmationtained in this form are not required to responless the form displays a currently
valid OMB control number.



