
 
Troop 121, Auburn, Massachusetts  

Annual Automobile Insurance Information (2015-2016) 

 
If you plan to drive Scouts to a Scouting Event, you must complete this form for each vehicle that 
you may use for such transportation. If you do not provide a completed form, you will not be 
allowed to drive Scouts (including your own child) to any Scouting Event. 

 
All vehicles that are used to transport any Scout (including your our child) MUST be covered by a liability and 
property damage insurance policy. The amount of this coverage must meet or exceed the insurance 
requirement of the state in which the vehicle is licensed and comply with or exceed the requirements of the 
country of destination for travel outside the United States. It is recommended, however, that coverage limits 
are at least $50,000/$100,000/$50,000 or $100,000 combined single limit. Any vehicle designed to carry 10 or 
more passengers is required to have limits of $100,000/$500,000/$100,000 or $500,000 combined single limit. 
In the case of rented vehicles the requirement of coverage limits can be met by combining the limits of 
personal coverage carried by the driver with coverage carried by the owner of the rented vehicle. (This text 
modified from 2010 Printing of BSA Tour Planning Worksheet.)

 
Vehicle/Driver Information 

 
Vehicle Owner’s Name: _______________________________________________________________ 
 
Driver’s License Number: ___________________________  Valid (yes or no): ____________________ 
 
Vehicle Year, Make, and Model: ________________________________________________________ 
 
Occupant Capacity: ______________________________  Seat Belts (yes or no): _________________ 
 
 

Compulsory Insurance from Coverage Selections Page of Insurance Policy 

 
1. Bodily Injury to Others: ___________ per Person; ___________ per Accident 
 
2. Personal Injury Protection: ___________ per Person 
 
3. Bodily Injury Caused by and Uninsured Auto: ___________ per Person; ___________ per Accident 
 
4. Damage to Someone Else’s Property: ___________ per Accident 

 
Signature: _____________________________ 
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