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THIS IS TO CERTIFY, That the _____________________________________ (hereinafter called Company) 

 
of _________________________________________________________________________________has issued 
 
to ________________________________________ of ________________________________________________ 

(Name of Motor Carrier)    (Address of Motor Carrier) 

 
the policy of Insurance herein described has been amended by the attachment of an endorsement in the amount of 

$5,000.00 for physical damage coverage for each house trailer or mobile home transported and approved by the 

Wyoming Department of Transportation to provide compensation for loss of or damage to house trailers or mobile homes 

belonging to shippers or consignees and coming into the possession  of the Insured in connection with its transportation 

service under a permit issued to the Insured by the Department under Title 31, Wyoming Statutes 1999, as amended, 

and the pertinent rules and regulations of the Department regardless of whether the house trailer or mobile homes 

themselves or the motor vehicles, and other facilities used in connection with the transportation of said house trailers or 

mobile homes are specifically described in the policy or not.  The liability of the Company extends to such losses or 

damages whether occurring on the route or in the territory authorized to be served by the Insured or elsewhere within the 

State of Wyoming. 

 

 Whenever requested by the Department, the Company agrees to furnish to the Department a duplicate original 

of said policy and all endorsements thereon. 

 

 The endorsement described herein may not be canceled without cancellation of the policy to which it is 

attached.  Such cancellation may be effected by the Company of the Insured giving thirty (30) days’ notice in writing to 

the Department at its office in Cheyenne, Wyoming, said thirty (30) days’ notice to commence to run from the date notice 

is actually received at the office of said Department. 

 

Policy No. __________________ Effective from 12:01 A. M. standard time at the address of the Insured stated in said 

policy or policies and continuing until canceled as provided herein. 

 

Countersigned at ___________________________________________this _______day of _______________,  ______. 

 

        ______________________________________ 

         Authorized Company Representative 
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