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POLICY CHANGES 
  

  Policy Change  
Number: 11 

 
 
 
 
 

POLICY NUMBER 
 
IM00004956-07 

 POLICY CHANGES 
EFFECTIVE 
 
02/01/2025 

 COMPANY 
 
Acceptance Indemnity Insurance Company  

 
 
 
 
 

NAMED INSURED 
 
Specified Independent Contractors of C & B 

 AUTHORIZED REPRESENTATIVE 

 
 
 
 
 

COVERAGE PARTS AFFECTED 
 
Commercial Inland Marine Coverage Deductible Reimbursement Insurance 

CHANGES 
 
 
Deductible Reimbursement Insurance Schedule AA 2003 01-17 for Participating Group:  
Buchheit Trucking Service Inc dba Buchheit Logistics Inc added. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Authorized Representative Signature 
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DEDUCTIBLE REIMBURSEMENT INSURANCE SCHEDULE 

(The entries required to complete this endorsement  
will be shown below in or the “declarations”.) 

Effective 02-01-2025 

Covered Property 
 
Covered property consists of: 

1. Property of others, which you are contractually responsible for, and that is insured by the motor 
carrier you are leased to; and 

2. Your tractors/trailers insured under your Physical Damage insurance policy 
 

Limits of Liability 
 
$ 15,000 - The most we will pay in any one occurrence 
 

Participating Group, Individual Deductible and Rate 
 

Name of Participating Group: Buchheit Trucking Service Inc dba Buchheit Logistics Inc 
 

Your Deductible, Each and Every Vehicle, Each and Every Loss: $500 
 

 Maximum Deductible 
Reimbursement  
Per Occurrence 

Occurrences covered by Participating Group’s Auto Liability 
insurance policy 

$ 15,000 

Occurrences covered by Participating Group’s Cargo insurance 
policy 

$ 15,000 

Damage to tractor covered by your Physical Damage insurance 
policy 

$ N/A 

Damage to trailer covered by Participating Group’s Physical 
Damage insurance policy 

$ 15,000 

Aggregate maximum reimbursement for any one occurrence $ 15,000 
 
 

Monthly premium per unit: $ 120.00  
Surplus lines tax:  $ 1.17  
Total cost per unit per month: $ 121.17  

 
 


