WYOMING DEPARTMENT OF TRANSPORTATION
Section 9 — Safety Regulations

The Wyoming Department of Transportation requires that all carriers operating under authority of permits or
certificates issued by the Department comply strictly with:

a) all Wyoming laws pertaining to safe operation and such rules and regulations promulgated by the
Wyoming Department of Transportation.

b) the following hazardous materials regulations of the United States Department of Transportation: 49
CFR Parts 105 through 107, 109, 110, 130, and 171 through 180; and

c¢) the following USDOT motor carrier safety regulations: 49 CFR Parts 40, 303, 325, 350, 355, 356,
360, and 365 through 399 for interstate transportation and as amended in Appendix A to these rules
for intrastate transportation.

The Wyoming Motor Carrier Rules and Regulations containing Section 9 and its appendix are available at no
charge on the Wyoming Secretary of State's website at https://rules.wyo.gov/Search.aspx?mode=1

Copies of Federal Regulations may be obtained by checking with the following:

Wyoming Trucking Association J. J. Keller & Associates, Inc.
P.O.Box 1175 P. O. Box 368

555 N. Poplar Ave. 3003 Breezewood Lane
Casper, WY 82602 Neenah, W1 54957

(307) 234-1579 (877) 564-2333
wtaoffice@wytruck.org sales@)jjkeller.com

www.wytruck.org www.jjkeller.com/learn/custom-fmesr

Government Printing Office Superintendent
of Documents
732 North Capitol Street, N.W. Washington,

Labelmaster
5724 N. Pulaski Rd.

Chicago, IL 60646 DC 20401-0001
(800) 621-5808 (202) 512-1800
orders@labelmaster.com www.ecfr.gov

www.labelmaster.com/shop/regulatory-publications

I hereby declare | am aware of the Wyoming Motor Carrier Safety Regulations applicable to my operations.

Carrier Name- PLEASE PRINT DOT #
(As it appears on your operating authority)

Signature of Carrier Representative Date
Note that this document may be shared with:

Wyoming Highway Patrol

Commercial Carrier Section

5300 Bishop Blvd.

Cheyenne, WY 82009-3340
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