
BSA TROOP 109 
MOTOR VEHICLE CHECKLIST   Revised 9/8/2006 

Vehicle 1 
 
Vehicle Owner’s Name __________________________________________________________ 
 
Owner’s Address _______________________________________________________________ 
 
Owner’s Telephone Number (_____) ________________________________________________ 
 
Owner’s Driver’s License Number __________________________________________________ 
   

Expiration Date ___________________________________________________________ 
         
Insurance company _____________________________________________________________ 
 

Bodily Injury Coverage (per person) – $50,000 Minimum _______________________________ 
 

Bodily Injury Coverage (per accident) – $100,000 Minimum _____________________________ 
 

Property Damage Coverage (per accident) – $50,000 Minimum __________________________ 
 
Make and year of vehicle_________________________________________________________ 
 

Color__________________________ License plate number________________________ 
 

# of seats, with seat belts, that are available for our scouts________________________ 
 

_____________________________________________________________________________ 
 
Vehicle 2 
 
Vehicle Owner’s Name ______________________________________ 
 
Owner’s Address __________________________________________ 
 
Owner’s Telephone Number (_____) ___________________________ 
 
Owner’s Driver’s License Number ______________________________ 
   

Expiration Date _______________________________________ 
         
Insurance company ________________________________________ 
 

Bodily Injury Coverage (per person) – $50,000 Minimum _______________________________ 
 

Bodily Injury Coverage (per accident) – $100,000 Minimum _____________________________ 
 

Property Damage Coverage (per accident) – $50,000 Minimum __________________________ 
 
Make and year of vehicle____________________________ 
 

Color_____________ License plate number_____________ 
 

# of seats, with seat belts, that are available for our scouts______________ 
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