
Check One: 

Explorer Club D Explorer Post ~ 

Renewal Post/Club No.-------
.EXPLeRING™ 
DISCOVER YOUR FUTURE Council. _____ District ____ _ 

Annual Memorandum of Understanding 

~~~J.-V..l-~.L!.;l.6<!=1:,l!.10i<..~-=.r..==LO~V-/'=21_ has read and understands the following conditions for participating 
in this ogram operated and maintained by Learning for Llfe, a District of Columbia nonprofit corporation ("Leaming for 
Life"), and desires to enter into this agreement regarding participation in this program. The responsibilities of the 
organization include: 

Explorer Clubs only: 

• Screening and selecting at least two adults, including a sponsor and associate sponsor, to work directly with the 
Explorer Club participants. 

Explorer Posts 911,ly: 

• Screening and selecting at least four adults, including committee chairman, two committee members, and an 
advisor, who will work directly with the post officers. 

Explorer Clubs and Explorer Posts: 
• Ensuring that all participating adults complete the required Exploring Youth Protection training. The training is 

available at www.exploring.org. 

• Providing adequate facilities for the participants to meet on a regular schedule with a time and place reserved. 

• Participating in a program: planning meeting and Open House. 

• Participating in at least one evaluation with Learning for Llfe representatives each year. 

Note: Adults may serve in multiple posts and clubs. 

Exploring is part of Learning for life's education resource program. Learning for Life provides the support service 
necess~ to help the participating organizations succeed in their use of the program. 

These services include year-round training techniques and methods for selecting quality leaders; program resources; and 
primary general liability insurance to cover the participating organization, its board of directors and/or trustees, and its 
officers and employees in their official and individual capacities against personal liability judgments arising from official 
Learning for Life activities. · 

This Annual Memorandum of Understanding shall remain in effect through the registration.expiration of the post or club. 
Either organization may discontinue the program at any time upon written notice to the other organization. 

Date: 

Signature of executive officer or designee 

(Print name) 

ngRepres"L 

"J>Avjj) 1 
(Print name) 

800-737 
Revised May 2016 

Attachment A



ADDENDUM 

The undersigned parties agree to amend the Memorandum of Understanding between Learning 
for Life and City of Columbia, Missouri by inserting the following language: 

1. Learning for Life agrees to maintain insurance policies as described and set forth in 

Exhibit A and Exhibit B which are attached and incorporated by reference to this 
agreement. The parties agree that nothing in this agreement shall be construed to 
constitute a waiver by City of the defense of sovereign immunity. 

LEARNING FOR LIFE 

BY~ 

//--/5-/ ':1 DATED: -------t-+---

ATTEST: 

By: 
Sheela Amin, City Clerk 

APPROVED AS TO FORM: 

By: 
Nancy Thompson, City Counselor 

CITY OF COLUMBIA, MISSOURI 

By: 

John Glascock, City Manager 

Dated: --------
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Dallas TX 75231
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INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURÊO

Boy Scouts of America, National Council and
All of its affiliates and subsidiaries
Great Rivers Council, Boy Scouts of America
1203 Fay Street Columbia, MO 65201

INSURER F :

ffio429327

, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO \AftIICH THIS
THE INSURANCE AFFORDEO BY THF POLICIES OESCRIBED HEREIN I.S SUBJECT TO ALL THE TÊRMS,
LIMIfS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TOTHIS ¡S TO CERT¡FY THAT THE POLICIES INSURANCE LISTED BELOW HAVE EEEN INSURED NAMED ABOVE FOR THE
INDICATED NOTWTHSTANDING ANY REOUIREMENT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
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@ 1988-2014 ACOR D CORPORATION, All rlghts reserved.

SHOULD ANY OF THE ABOVE DESCRIBÉD POLICIES BE CANCELLED BEFORE
ÏHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 25 2014t011 The ACORD name and logo are rog¡stered marks of ACORD
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This b¡ochure describes the Council
Accldent & Sickness Insurance Plan,
arranged for you by Boy Scouts of
America which we recommend.
Allhough Scouting programs are
designed lor safety, accidenls may
happen" This insurance is designed
to help meet lhe cosls of medlcal
care, paralysis, dismembelmenl
and death. Claims inuoluing medical
and surgical lreatment are payable
on an Excess lnsurance üasis as
desuibed in lhis brochure.

All registered youth and leaders (including den aideslchiefs, unpaid seasonal staff and
volunteer leaders) of each Boy Scout Council and Learning for Life program are elÍgible
for coverage. lndividual councils determine whether the coverage they purchase is "Youth
only" or "Youth and Adult" and if coverage is extended to Learning for Life curriculum-based
participants. New youth members added during the year are automatically covered until the
renewal date. Coverage is also automatic for new leaders if the Council includes coverage
for such members.

Note: lf your Council did not insure members of Leaming far Life Curriculum-based prognm,
they will not be insured unless coverage is purchased separately.

Non-scouts, non-Scouters and guests who are being encouraged to become Scouts or
leaders are automatically insured while attendance at a scheduled activity. Other guests are
not covered. The same holds true for Learning for Life.

Councils may dlso elect the Family Member Coverage option to cover family members while
in attendance at a council sponsored family event. Ptease contact your Council to determine
whether this coverage was purchased,

Any pafiicipant in a Church of Latter Day Saints (LDS) sponsored unit is excluded from
coverage under this policy because the LDS church has already provided insurance for
pafticipants.

Eligibiiity



Coverage

The plan provides year-round coverage
for injuries occurring anywhere in the
world whiler

. Particípating in an official Scouting or
Learning for Life activity, Seasonal
camp staff are also covered during
their otf-duty hours, subject to the
workers' compensation exclusion.

. Traveling to and from official Scouting
or Learning for Life activities.

Coverage is provided for sickness that
begins while the insured member is:

. ln attendance at an official overnight
Scouting or Leaming for Life activity
or covered event. Seasonal camp
staff are also covered during their otf-
duty hours, subject to the workers'
cornpensation exclusion.

" Traveling to and from such an

overnight or other covered event.

Acclde¡tal úeafü ', dismsmùermenl,
loss of tighl rnd for panlysir

When injuries to the lnsured result
in death or dismemberment within
one year from the date of the covered

accident, and from loss which is

independent of sickness and all

other causes, the Company will
pay as follows. lf multi- ple losses
occur, only one benefit amount-the
largest-will be paid for all losses

due to the same accident.
*lncludes loss of life resulting from
Heart Failure within 90 days from
the date participating in an approved
Boy Scouts or Learning for Life (if
purchased) activity.

Definitions
* lnjury" means acoidontal
bodlly ham suslaineú hy an
insured member lhat resull¡
direclly and indepenlently
fiom all other causes frum a
covered acc¡dent- ïho lniury
must be caussd solely lürough
efernal and acciúenhl meam.
All lnjudes sustained ûy onc
person ln any one accidanl,
including all lelatsd conditiom
and rsursnt srymptomc of
lhese injuries, aru Gon¡idael ¡
singls lnjury.

"filoßnessu meaîs ¡rry
Siclnmtlntruqrirw
un¡clrcdulcd mcdical tÊatmcol
dufin¡ an oftial Scouliq or
Learninl for Lifc ¡cürt¡tf.

Ben¿'ftÌs
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Foot or 0rte Leç Etlirer Eyr:.

Speeclt r.rr HeAlnrl ln Bollt
Fa r ..,

Tlrurnli artd lrlcjt:r l-rrtqer nf

tlre Sallre Harrrl Heatincl rn

0re Ëar

$5.000

$10,000

$20.000

í,over er .lsS

Lrfe' Speer;tr rtttl
Hearrnq rn [Jolh E¡t:;

[iFri:'.:

'\t'''Ll. ,;-



Benefits Continued

Loss of a hand or hands, or a foot or
feet, shall mean complete severance
through or above the wrist joint or
ankle joint, respectively; and loss of
an arm or arms, or a leg or legs, shall
mean severance at or above the elbow
joint or knee joint, respectively; the
loss of an eye or eyes shall mean the
total permanent loss of the entire sight
thereof. Loss of a thumb and index
finger shall mean severance of at least
one phalanx from each digit of the
same hand.

When injuries result in paraplegia,

hemiplegia or quadriplegia
commencing within 60 days after
the covered accident and continuing
for one year, the Company will pay

$10,000 for paraplegia or hemiplegia
and $20,000 for quadriplegia,

" Parap legi a " means co m plete
loss of function of the l'ower or
upper extremities of the body with
involvement of both legs or both
arms. "Hemiplegia" means complete
loss of function of one side of the
body with involvement of the arm and
leg. " Quadriplegia' means complete
loss of function of both the upper and
lower extremities of the body with
involvement of both arms and both
legs, "Limb" means hand(s), arm(s),
foot (feet), or leg(s).

Benefits for medical expenses,
dental trealmenl and ambulance
services

Up lo $15,000 for Accident
Medical Expense Benefits

Up lo $7,500 for Sickness
Expense Benelits

For each sickness or injury, benefits
are payable for rnedical or surgical
treatment, prescription drugs, or for
hospitalization or the exclusive services
of a private duty nurse (RN or LPN),
which begin within 60 days from the
date of the accident or sickness that
begins during the covered activity.

Benefits will be paid for expenses
incurred (subjectto the Primary
Excess Provision expfained below) up
to the Usual and Customary charges
normally made within the geographic
area where treatment is peñormed.

Excess lnsurance Provision

This plan is an excess insurance
plan meaning that it will pay all those
eligible expenses incurred from a
covered accident or sickness not pa¡d

by any other collectible insurance or
pre-paid health plan in-force for you
or a dependent chifd(ren). lf no other
collectible insurance or pre-paid
health plans are in effect at the time of
the loss, this plan will pay all eligible
covered expenses up to the plan
limits. There is no deductible under
this plan.

Also, coverage under this plan does
not provide duplicate benefits when
an ìnsured member is also insured
under another Boy Scout or Learning
for Life plan for a national or regional
sponsored camp or special event.
This provision applies to all benefits
offered under these plans, including
Accidental Death & Dismemberment,

a.; , : r:*
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tpccifierl lniury Expertsc Eenefit

Pays up to $35,000 for medically
necessary treatment due to the
following specified injuries: a) foss of
sight in both eyes; b) dismemberment
of any extremity; c) paralysís; d)

irreversible coma; e) entire loss of
speech; f) loss of hearing in both ears,

"Dismemberment of any eKremity"
means complete Severance of
hand, foot, arm, 0r leg, "Severance"

means the complete separation and

dismemberment of the part from
the body. "Paralysis" means total
loss of use of a) both upper and

lower limbs; upper and lower limbs
on one side of the body; one lower

limb or one upper limb; or both

lower limbs or both upper lÍmbs,
"lrreversible Coma" means a) state

of unconsciousness in which there is

a cessation of activity in the central
nervous system as demonstrated
by an electroencephalogram (using

criteria established by the American
Electro encephalography Society); and

b) a diagnosis of brain death bY an

attending doctor.

Grisis Management Benefit

Pays $1 00 per counseling session
for up to five sessions if an lnsured
suffers a covered loss as the result of
a felonious assault or from another
person's use of a gun or a knife
to commit an act of violence if the
accident occurs while engaged in a
covered activity.

"Felonious Assault" means an act of
physicalviolence agaínst a person
covered under this policy by someone
other than an immediate family
membor.

Dental Expense Benelit

Pays up to $5,000 for the repair,
treatment and/or replacement of
sound, naturalteeth. lf, within the
52-week period following the date of
the accident the lnsured's attending
dentíst certifies that dental treatment
and/or replacement must be deferred
beyond such S2-week period, the
Company will pay the estimated cost
of such treatment; however, benefits
will not exceed a total of $5,000. This
benefit is payable in addition to any
other payable benefits under the terms
of the plan,

Ambulance Expense Benefil

Pays up to $6,000 for air ambulance
service if, in the judgment of the
duly authorized medical authority or
senior representative of the camp or
activitlance service is available,

This benefit will also pay for
professional am bulance service
for surface transportation to a
hospital. The maximum benefit for
ail ambulance expenses, air and/or
ground, combined for one accident
or sickness is $6,000. These benefits
will be in addition to any other benefit
payable under the terms of this plan.

E

Benefrts Continued



Benef its Contin ued

Ambulance Expense Benefil

Pays up to $6,000 for air ambulance service if, in the judgment of the duly
authorized medical authority or senior representative of the camp or activity, such
service is needed to facilitate treatment of injuries and no other ambulance service

is available.

This benefit will also pay for professional ambulance service for surface
transportation to a hospital. The maximum benefit for all ambulance expenses, air
and/or ground, combined for one accident or sickness is $6,000. These benefits
will be in addition toany other benef it payable under the terms of this plan.

Heturn Transportalion Expense Benefit

Pays up to $1,500 for transpotlation expenses incurred if, as a result of a
CoveredAccident, an lnsured's doctor requires him or hertO return home from a
covered activity. This includes the cost of one person to accompany the lnsured

on the trip, lf the lnsured is deceased, the Company witl pay expenses incurred for
an immediate family member to accompany the body. Thís benefit is payable in
addÍtion to any other payable benefits under the terms of the plan.

Posl-Traumatic Sttess Disordet Benefit

Pays $100 per counseling session for up to five sessions if an lnsured sutfers Post

Traumatic Stresq Disorder resulting directly And independentfy of all other causes

from a Covered Accident.

"Post Traumatic Stress Disorder'' (PTSD) means a delayed Or protracted response to a

stressful event or situation of an exceptionally threatening or cahstrophic nature, that is

likely to cause peruasive distress in anyone. An lnsured's PTSD must be diagnosed by

a liænsed health care provider (someone other than an immediate family or household

member) acting within the scope of his or her license and rendering care or treatment
to an lnsured that is appropriate for the conditions and locality.

This brochurc provides a bdef
desøiptlon of lhe important
fealurus of the insurance plan. lt
is not a conlfact ol insurance. Ïhe
lerms and conúitions of coverage
are set todh in the policy issued to
the Eoy Scouls of Amefica under
pollcy number PTP l{00327102.
The pollcy ls subiect to the laws
of the slate of Texas in which
it ls issued. Please koep thls
informatlon as a reference.



Exclusions

No benefits will be paid for any loss or lnjury that is caused by, or results from:

lntentionally self-inflicted lnjury suicide or attempted suicide war 0r anv act of war,

whether declared or not.

ln addition, Accident Medical Expense Benefits will not be paid for any loss,

treatment or services resulting from or contributed to by:

Treatment by persons employed or retained by the Policyholder, or by any

immediate family or member of the Covered Person's household 0 treatment of

sickness, disease or infections except pyogenic infections or bacterial infections

that result from the accidental ingestion of contaminated substances

I treatment of hernia, Osgood- Schlatte/s Disease, osteochondritis, appendicitis,

osteomyelitis, cardiac disease or conditions, pathological fractures, congenital

weakness, detached retina UnleSS caused by an lniury, 0r mental disorder

or psychological or psychiatric care 0r treatment*, whether or not caused

by a Covered Accident I pregnancy, childbirth, miscarriage, abortion 0r any

complications of any of these conditions Ó mental and nervous disorders*

O damage to or loss of dentures or bridges, or damage to existing orthodontic

equipment. ö expenses incurred lor treatment of temporomandibular or
craniomandibular joint dysfunction and associated myofascial pain* lnjury covered

by Workers' Compensation, Empfoye/s Liabilíty Laws or similar occupational

benefits or while engaging in activity for monetary gain from sources other

than the Policyholder t lnjury or loss contributed to by the use of drugs unless

administered by a doctor O cosmetic surgery except for reconstructive surgery

needed as the result of an lnlury I any elective treatment, surgery, health

treatment, or examination, including any service, treatment or supplies that : (a)

are deemed by us to be experimental;and (b) are not recognized and generally

accepted medical practices in the United States I eyeglasses, contact lenses,

hearing aids, examinatÍons or prescriptions for them, or repair Or replacement of

existing artificial limbs, orthopedÍc braces, 0r orthotic devices t dental treatment

or dental X-rays, except when required as the result of lnjuries to sound, natural

teeth t expenses payable by any automobile insurance Policy without regard to

fault (this exclusion does notapplyto any state where prohibited) t conditionsthat
are not caused by a Covered Accident t participation in any activity or hazard not

specifically covered by the Policy any treatment, service or supply not specifically

covered by the Policy.

This insurance does not apply to the extent that trade or economic sanctions or

other laws or regulations prohibit Us from providing insurance, including, but not

limited to, the payment of claims.

*Except as provided by the Polìcy,



Exclusions Continued

ln addition, Sickness Medical Expense Benefits will not be paid for any loss,

treatment, services or supplies resulting f rom or contríbuted to by:

lmmunizations, services and supplies related to immunizations i acupuncture,

allergy, including allergy testing and alopecia non-malignant warts, moles, lesions

and ãône ö care of corns and bunions submucous resection and/or other surgical

correction for deviated nasal septum, Other than for required treatment of acute

purulent sinusitis t eyeglasses, contact lenses, hearing aids, prescriptiOns or

examinations therefore. Radial Keratotomy/Lasik surgery is not covered voluntary

or elective abortion I congenital birth defects O elective treatment or elective

surgery routine physical examinations and dental care r) sickness for which

nenèt¡t-s are paid or payable under any Workers' Compensation or Qccupational

Disease Law or Act, or similar legislation.

Coverage under this plan excludes altendance ot padicipation in any events

held atãny of the four (4) Boy Scouts of America llational High Adventure

Bases. Goverage while in allendance or participation at any llational High

Adventure Base is provided under lhe Boy Scouts of Americat llational Euents

Accident & Siclrness Plan, insured by ACE American lnsurance Gompany, policy

(PTP il0032rß21.



Claims

All claims need to be filed with the administrator,I:leølth Specìal Risk, Inc,,
(HSR). Claim forms can be secured online at https://www.hsri.com/claim-forms.
jsp or received via e-mail upon request from boyscouts@hsri.com' Please

ôomptete the claim form in its entirety and remit to fllf¡Î within 90 days of

the accident or illness along with copies of all related medical doeuments and

Explanations of Benefits (E0B's) rere¡ved thus far. As you continile to receive
' medical documents and E0B's forward copias to flSfi as they are available. ln

addition, all serious claims need to be reported to your Council.

I

i Immediate notice of claims and all inquiries regarding claims
should be direcled to:

Health Speciøl Risk, Inc.

HSR Plæa ll

4100 Medical ParkwaY

Carrollton, TX75007
Toll-free: 1 -866-726-8870

Far 972-51 2-5832
E-mail: boYscouts@ft sri. com

Plan 1 Ínsured Youth only (incTuding unpaid seæonalstaff). Plan 2 insures

Youth and Adufts. All Tger Oubs must have a Tiger Cub parent insured, 0ptional

not become effective until Heatth Specî.al Risk,Inc. (HSR) has processed

your completed online enrollment. Shortly thereafterthe designated council staff

member will receive an e-mail containing the purcftased policy's description

of coverage, an accident/medical claim form and other impoftant documents.

Additional claim forms and brochures are available 0nline at www.hsri.com/BSA.

Contact HSRrt additional supplies are needed.

Enrollment (for Council use onlY)



&
Health Special Fisk. lnc.

HSR Plaza ll
4100 Medical PkwY

Carollton. TX 75007

Toll-lree: 1'066-726-8870

www.hs¡i.com/BSA

ACE American lnsurance ComPanY.

PhiladelPhia, PA




