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WHO WE ARE AND WHAT TO EXPECT 
From the Alabama-West Florida Conference  

Volunteer Coordinator for Hurricane Michael Recovery 
 
 
Thank you for your interest in helping us restore the beautiful western Florida Panhandle communities with 
the Alabama-West Florida Conference of the United Methodist Church. Through your hard work and Christ-
like service, homes that were damaged by Hurricane Michael will be repaired and restored. We are excited 
to see how God works in and through you while you help our communities recover. 
 
WHO ARE WE? 
We are the Alabama-West Florida Conference of the United Methodist Church in partnership with UMCOR: 
United Methodist Committee on Relief.  
 
THE MISSION 
The Mission of the Hurricane Michael Recovery team is to give aid to those who were uninsured or 
underinsured by restoring them to safe, sanitary and functioning homes. We have been strategically formed 
to help those who need aid recovering from Hurricane Michael.  
 
CASE MANAGEMENT 
We offer holistic case management to those in need. Our disaster case managers help our clients by first 
listening to their idea of recovery, then help them navigate through the FEMA process as well as collecting 
paperwork for verification purposes to assist with the restoration/rebuilding of their home. 
 
RESTORE AND REBUILD 
Once the client has gone through the process of case management with a disaster case manager our 
construction coordinators go and assess the damage of the home. They partner with local contractors to 
gather the most accurate estimates for what it would take to rebuild the home. We do our due diligence to 
make sure we are stretching our dollars to steward our funding wisely. We develop a scope of work and 
procure materials. 
 
AREAS OF OPERATION 
We have three long term recovery offices set up in Marianna, Panama City, and Port St. Joe, FL. Each 
office has a Volunteer Coordinator, Construction Coordinator, and team of Disaster Case Managers. 
 
OUR TEAMS AT WORK 
We rely on our amazing volunteers to complete a lot of the labor on these worksites. With building 
materials already on site, all we ask you to bring are your tools since you know them the best. Upon arrival 
your construction leader and our construction coordinator partner will discuss the scope of work. Should 
you need further guidance, our construction coordinators are always a phone away. 
 
FLEXIBILITY 
We ask for your patience and flexibility if/when we encounter situations beyond our control such as bad 
weather, unforeseen complexities in the construction work, or a shortage of supplies. 
 
COMMUNITY 
An essential part of how we serve through home repair ministry is building real, personal relationships with 
families. We ask that you come with an open heart and mind, seeking to understand the families’ situations 
and to listen to their stories. 
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As you plan for your week with us, we hope this document will help with the planning and organizational 
needs associated with bringing your team to work with us. Enclosed you will find the tentative schedules, 
answers to a number of questions that most teams encounter, as well as costs, and required forms. 

REQUIRED EQUIPMENT AND PERSONAL ITEMS 

EVERY volunteer/team on the worksite should bring the following items:  
• Closed-toed tennis shoes or heavy-soled work boots (NO rubber-soled shoes on the roofs)  
• Work clothes (Jeans or modest shorts); Shirts with sleeves –Bring a long-sleeve shirt (a must if 

working with insulation)  
• Remember all clothes on the worksite may get dirty, ruined, painted or stained.  
• Rain Gear  
• Safety Glasses or goggles  
• Supply of dust masks (Can be picked up at any hardware store)  
• Work gloves  
• A personal water bottle/canteen (or more than one) – remember to stay hydrated – Florida can 

be hot in the summer!  
• Sunscreen and bug spray  
• Pop up tent or canopy for shade time. 
• Coolers for beverages on site. 
• For the team: Each work crew should bring all the tools they will need while working. A small 

toolbox stocked with an assortment of small tools such as wrenches, screwdrivers, pliers, 
hammers, tape measures, pencils etc. is a good idea. 
 

Volunteers MAY NOT WEAR  
• Low cut tops or revealing tank tops 
• Short shorts / Spandex or bike shorts  
• Low rise pants/shorts that show underwear or body parts 
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HOUSING 

Our lodging site is an Alabama-West Florida Conference Retreat Center in Panama City Beach. The center 
as twin size bunk beds with mattresses. You will need to bring your own sleeping bag, pillow, etc.  
 
Our retreat center housing will be within a block of the beach access. 

FLORIDA WEATHER  

Please note that June is one of the three hottest months in Florida with average temperatures reaching the 
mid to upper 90’s with at least 60% humidity. This means that although the temperature reads mid 90’s, the 
heat index will average closer to 100 degrees Fahrenheit.  
 
With that in mind, it is important to remember to stay hydrated (take frequent water breaks) and apply lots 
of sunscreen -- it is no fun trying to rebuild a house feeling like a burnt lobster! Remember: We highly 
recommend comfortable long-sleeve sun/swim type shirts. 
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FREQUENTLY ASKED QUESTIONS 

 

WHAT IS PROVIDED BY UMCOR FOR THIS EXPERIENCE? 

• Volunteer Coordinator 
• Construction Coordinator 
• Materials and Supplies 

WHERE WILL WE BE STAYING?  

As stated previously, our lodging will be at a retreat center of the Alabama-West Florida Conference. This 
facility will have bunk beds with mattresses as well as showers and a full kitchen for our use. If you wish to 
bring your own air mattress and pump you may do so. 

WHAT ARE THE SLEEPING ARRANGEMENTS?  

Male/female separation will be in compliance with Florida Conference Policies. 

WHAT WILL WE BE DOING?  

We will be working to rebuild a home damaged by Hurricane Michael, a category V hurricane that 
devastated the area in October of 2018. The home repair ministry your team participates in may involve 
carpentry, debris removal, roofing, drywall, painting, and more. Each team should have several members 
who have construction knowledge or experience to lead the team throughout the day. 
 
We will take a Bible with us to leave for the owners whenever they are able to return. Every participant on 
the Mission Trip 2021 will sign this Bible before we make our final departure from the worksite. 

WHAT ABOUT OTHER TEAMS?  

There will be many teams working on each home, most a week at a time like ours. We will be somewhere 
in that chain. We may be the first team in, somewhere in the middle or have the privilege of finishing the 
home. We will be only team in the building where we will be housed. 

WHAT HAPPENS AT NIGHT?  

Each night will consist of dinner, devotionals, games, music and reflection on the experiences of the day. 
You will also have an opportunity each day to call home and touch bases with your family. Sometimes will 
we be in one large group and other times we may break into smaller groups.  
 
When and if possible, we will also have R&R time and devotionals on the beach. This will be determined 
upon our arrival to our host location. 

WHERE DO I FIND OUT MORE ABOUT UMCOR? 

http://www.umc.org/how-we-serve/responding-to-disaster 

 

 

http://www.umc.org/how-we-serve/responding-to-disaster
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IS THERE ANY DANGER INVOLVED IN THIS PROJECT?  

We will be working around tools. Safe practices will be emphasized and if everyone follows directions 
provided to them, there should be no problems. Those who choose not to follow directions will be 
removed from the worksite. 

WHAT ABOUT HURRICANES? 

The peak of hurricane season is usually in September. One advantage of hurricanes is that we have lead 
time before they reach Florida. We will monitor and adjust accordingly if needed. 
 

WILL YOUTH BE LEFT ALONE?  

Of course not! UMCOR requires one adult per five youth on the worksite. We will also have meal prep 
teams, devotional teams and other groups defined. No youth will be permitted to go ANYWHERE 
ALONE! 
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TENTATIVE SCHEDULE 
 

All times are estimates and SUBJECT TO CHANGE!!! 
Where cell signal exists & tracking is activated, travel with us via 

 https://aprs.fi/KA2LHO 

Sunday 

7:00 am: Arrive at church to load vehicles and draw vehicle groupings 
8:00 am: Special service to bless the team and see us off as we depart the church.  
8:45 am:  Group photo and depart St. Paul’s 
TBD: Lunch on the road (Participants will need $$) 
4:00 pm: arrive and unload 
5:00 pm: Orientation 
6:00 pm: Dinner 
8:30 pm: Check in with home/free time 
9:00 pm: Evening Devotions and expectations for next day 
10:00 pm: Evening shower shift, free time for others 
11:00 pm: Bedtime/Lights out 

Monday through Friday-subject to change  
 

6:00 am: Morning Shower Shift, others sleep 
7:30 am: Breakfast and Devotional  
8:30 am: Load vehicles and depart for worksite 
9:00 am: Worksite 
12:30 pm-1:00 pm: Lunch 
4:30 pm: Load up 
5:00 pm: Return to church 
6:00 pm: Dinner 
7:00 pm: Devotionals, reflections (on the beach weather permitting). 
8:00 pm: Check in with home 
8:30 pm: Game/Activity 
10:00 pm: Evening Shower Shift, Free time for others 
11:00 pm: Bedtime/Lights out 

Saturday 

6:00 am: Morning Shower Shift, others up and packing 
7:30 am: Breakfast and Devotional 
8:30 am: Load vehicles 
9:30 am: Depart for Home 
TBD: Lunch on the Road (Participants will need $$) 
6:00 pm: ARRIVE at St. Paul’s 
 

 

 
 
 
 
 

https://aprs.fi/KA2LHO
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PACKING LIST 
See Regional Coordinator information about appropriate clothing 

• BIBLE, pen, small notebook 
• Work Clothes (clothes you don’t mind getting dirty) 

o T-shirts  
o Blue jeans  
o Closed toe shoes for worksite 
o Work gloves 
o Water Bottles (recommend at least two and have name on them) 

• Clothes for free time and nightly programs (modesty expected) 
• Sneakers for free time 
• Flip flops (showers/free time)   
• Bath towel 
• Various toiletries based upon personal needs. 
• Sunscreen 
• Blanket, Sleeping Bag, pillow 
• Bug Spray 
• Swim wear (modesty expected) 
• Chargers and ear buds for cell phones 

(you are responsible for electronic devices and accessories) 
• Sunglasses or hat 
• Rain Gear 
• Spending money 
• Camera (if desired) 

 
Only one suitcase per participant due to limitations on space (this does not include the sleeping items 
described above). 
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EXPECTATIONS, EMERGENCIES AND CONTACTS 

SPYOUTH EXPECTATIONS 

• We expect ALL participants to embrace the spirit of mission as we do our work for others 
• All participants are expected to fully participate in all group activities including evening programs. 
• Youth may never go anywhere without the permission from an Adult Group Leader and only with 

another SPYOUTH youth member or adult chaperone from St. Paul’s. 
• All participants in this experience are reminded that you are always representing St. Paul’s United 

Methodist \Church and congregation by your words and actions.  
• Attire must be modest but appropriate for the summer weather 

IN CASE OF AN EMERGENCY AT HOME: 

• Youth will not have access to their phones except during the check in times shown in the 
schedule. 

• Parents please call one of the SPYOUTH adults listed below and allow us to share the 
information with your youth. That way we can be there to provide support as necessary.  

• We will have them get in touch with you as soon as possible after we hear from you. 
• SPYOUTH will have opportunities to use their own phones to call home during the experience. We 

ask that they adhere to these times that will be provided during each day.  

EMERGENCY CONTACT INFORMATION DURING THE TRIP: 

• Pastor Robert: 404-307-9653 
• Kraig Pritts: 315-877-4822 

 

CLOSING 

We look forward to an exciting and fulfilling mission experience in the Florida Panhandle. We hope that 
every participant comes back filled with joy in the service that they have provided in the mission field during 

the week. 
 

Thank you and bless you all for the support you have provided. 
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APPENDIX A: IMPORTANT FORMS FOR PARENTS AND PARTICIPANTS 

Forms for Parents and Adult participant to complete. These forms but be completed, Notarized (where 
required) and submitted to the church office NO LATER than March 1, 2020.  

If you do not have Internet access and cannot download these forms, please contact the church office and 
a paper version can be provided to you. 
 
Each of these forms is an Adobe Acrobat PDF file into which you can enter most of the requested 
information on your computer, then print for signatures and Notary action as required).  
 
 
St. Paul’s United Methodist Church Forms-Required for Participants as noted 

• Parent Consent for Youth Participation, Photo Release, Electronic Communications and Medical 
Form (this is required for each youth participant) 

• Background Check Form (required for participants 18 and older who have not been screened in the 
last 3 years) 

• Driver’s Background Check Form (required for adult drivers who have not been screened in the 
last 3 years and must have a copy of their drivers license included with form) 

 
 
Alabama-West Florida Conference Forms-Required for All Participants 

• Participant Liability Release Form (1 page) 
• Medical Information for Individual Volunteers Form (1 page) 
• Release of Liability, Assumption of the Risk and Indemnification Form (2 pages) 

 
 

 
# # # 



800 SE 41st Avenue 
Ocala, FL  34471-4870 

Saint Paul’s 
Rev. Robert B. Roseberry, Pastor 

 

Phone:  352-694-2161 
Fax:  352-694-1207 

 

info@spocala.org 
www.spocala.org 

    

Follow us: 

The Mission of St. Paul’s United Methodist Church 
As a Christian family of faith, St. Paul’s affirms God’s love by transforming lives, connecting generations,  

impacting our community & world, and making disciples for Jesus Christ. 

2019 Child/Youth Parental Consent & Medical Authorization  

Name of child/youth: ___________________________________ Grade:_______ Age:______  

Address: ________________________________________________________________  

    Street/Apt Number                              City & State                           Zip code  

Daytime Phone Number: ______________________ Evening Phone Number: ____________________  

 

 

As the parent (or legal guardian) of: _______________________________________, I understand that my 

child/youth will be participating in a number of activities for 2019, which carry with them a certain degree of risk. 

Some of the activities are swimming, boating, hiking, camping, field trips, sports and other activities which the 

church may offer. I consent for my child to participate in these activities.  

Please indicate any restrictions on your childPlease indicate any restrictions on your childPlease indicate any restrictions on your childPlease indicate any restrictions on your child’’’’s/youths/youths/youths/youth’’’’s activities: s activities: s activities: s activities:     

_______I represent that my child/youth is physically fit and has the necessary skills to safely participate in these 

activities.  

_______I represent that my child/youth has restrictions on the following particular activities:  

_______I also understand and give consent for my child to travel to and from these events in transportation 

provided by volunteer drivers.  

Medical Treatment Authorization 

It is my understanding that the Church will attempt to notify me in care of a medical emergency involving my 

child/youth. If the church cannot reach me, then I authorize the church to hire a doctor or health-care 

professional, and I give my permission to the doctor or other health-care professional, to provide the medical 

services he or she may deem necessary. I will pay for any medical expenses so incurred.  

I will notify the church if I feel there are any health considerations that would prevent my child/youth’s 

participation in any of the activities listed above.  

Allergies or other health considerations:_________________________________________________  

Insurance Company: _________________Policy/Group # _____________  

    

Signature of Parent or Guardian______________________________________________ Signature of Parent or Guardian______________________________________________ Signature of Parent or Guardian______________________________________________ Signature of Parent or Guardian______________________________________________  

Notary Stamp/Seal, Date and Signature Notary Stamp/Seal, Date and Signature Notary Stamp/Seal, Date and Signature Notary Stamp/Seal, Date and Signature  

____________________________________________________________________________________________________________________________________________________________________________________________________________________ 

kraig
Required

kraig
Sign Here

kraig
Rectangle



Saint Paul’s 
 

The Mission of St. Paul’s United Methodist Church 

Consent Form for Electronic Communications with Children/Youth  

kraig
Required

kraig
Sign Here



Saint Paul’s 
 

The Mission of St. Paul’s United Methodist Church 

Photo Permission FOR CHILDREN, YOUTH and ADULTS  

OF ST. PAUL’S UNITED METHODIST CHURCH  

 

Name(s):                

 

kraig
Required

kraig
Sign Here

kraig
Sign Here



Saint Paul’s 
 

The Mission of St. Paul’s United Methodist Church 

CHILD/YOUTH PROTECTION WORKER APPLICATION  

OVER 

kraig
Required



If “Yes” explain: 

kraig
Required

kraig
Sign Here



Saint Paul’s 
 

The Mission of St. Paul’s United Methodist Church 

PARTICIPATION COVENANT STATEMENT  

kraig
Required

kraig
Sign Here
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DISCLOSURE REGARDING CONSUMER REPORTS 
 

 
 

St. Paul’s United Methodist Church Will Obtain a Background Check 

  
 
Consumer Report Defined 

 
Investigative Consumer Report Defined 

 
Reports May Contain 

 
Your Rights as a Consumer 
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AUTHORIZATION TO OBTAIN CONSUMER REPORT 
 

 

 

 

 
 

 

 
 
 

§

 
 

APPLICANT/CONSUMER Signature:               Date:     
 

*Your email address will be provided to notify you when any adverse public record information is being reported.   
** This information will be used for background screening and record matching purposes only. 

kraig
Required

kraig
Sign Here
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NOTICE REGARDING BACKGROUND CHECKS  
AUTHORIZED BY A MINNESOTA, OKLAHOMA, CALIFORNIA, MAINE APPLICANT/EMPLOYEE 

 
 

 
 

 
Check this box if you are a Minnesota, Oklahoma, or California applicant, and you would like to receive a copy of your consumer report, if one 
is obtained. For California applicants only: a copy of your report will be sent to you by the above-referenced employer within three business days 
beginning on the date of receipt by the employer. For Minnesota applicants only: the consumer reporting agency shall furnish a copy of your 
consumer report within twenty-four hours of providing it to the above-referenced employer. For Oklahoma applicants only: the consumer reporting 
agency shall furnish a copy of your consumer report. 
 

 

 
CALIFORNIA APPLICANTS: Pursuant to § 1786.22 of the California Civil Code, you may view the file maintained on you by Trak-1 during normal 
business hours. You may also obtain a copy of this file, either in person or by mail, by submitting proper identification and paying the costs of 
duplication services. You may also receive a summary of the file by telephone upon production of adequate identification. Trak-1 is required to have 
trained personnel available to explain your file to you and any coded information contained therein. You may appear in person alone, or with another 
person of your choice, provided that this additional person furnishes proper identification. 
 
California Civil Code section 1786.16(2) requires a separate disclosure and authorization to be signed by an applicant or current employee each time 
a background check is performed for employment purposes. This requirement does not apply in situations where the employer has a suspicion of 
wrongdoing or misconduct by a current employee. 
 

 

 
MAINE APPLICANTS: Pursuant to Maine state law, § 1317(2), Trak-1 is required to reinvestigate any consumer dispute made by a consumer 
residing in the state of Maine within 21 calendar days of notification of the dispute by the consumer 
 

 

kraig
Required

kraig
Required
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NOTICE REGARDING BACKGROUND INVESTIGATION  
PURSUANT TO CALIFORNIA LAW 

 

• 

• 

• 

 
 
 



Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

• You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment – or to take another adverse action against you – must tell you, and must give you
the name, address, and phone number of the agency that provided the information.

• You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

• a person has taken adverse action against you because of information in your credit report;
• you are the victim of identity theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

• You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed



or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need – usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

• You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

• You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-
8688.

• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

• Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.



States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the Bureau:

a. Bureau of Consumer Financial Protection
1700 G Street NW
Washington, DC 20006

b. Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencies, and insured state branches of
foreign banks), commercial lending companies owned or controlled by
foreign banks, and organizations operating under section 25 or 25A of the
Federal Reserve Act

c. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings
Department of Transportation
400 Seventh Street SW
Washington, DC 20590

4. Creditors Subject to Surface Transportation Board Office of Proceedings, Surface Transportation Board
Department of Transportation
1925 K Street NW
Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act
Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access
United States Small Business Administration
406 Third Street, SW, 8th Floor
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F St NE
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357



 
 
 

Consumer File Disclosure Requests  
Addendum to Summary of Rights 

 

Pursuant to Section 301 of the Economic Growth, Regulatory Relief, and Consumer Protection 

Act (S.2155, pages 31-7), effective as of September 1, 2018, the following notice to consumers 

upon request of a file disclosure is hereby provided:  

YOU HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE.    
You have a right to place a ‘‘security freeze’’ on your credit report, which will prohibit a 
consumer reporting agency from releasing information in your credit report without your 
express authorization. The security freeze is designed to prevent credit, loans, and services 
from being approved in your name without your consent. However, you should be aware that 
using a security freeze to take control over who gets access to the personal and financial 
information in your credit report may delay, interfere with, or prohibit the timely approval of 
any subsequent request or application you make regarding a new loan, credit, mortgage, or any 
other account involving the extension of credit.  A security freeze does not apply to a person or 
entity, or its affiliates, or collection agencies acting on behalf of the person or entity, with which 
you have an existing account that requests information in your credit report for the purposes of 
reviewing or collecting the account. Reviewing the account includes activities related to 
account maintenance, monitoring, credit line increases, and account upgrades and 
enhancements. 
 
YOU CAN PLACE A FRAUD ALERT AS AN ALTERNATIVE TO A SECURITY FREEZE.   
As an alternative to a security freeze, you have the right to place an initial or extended fraud 
alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is placed on a 
consumer’s credit file. Upon seeing a fraud alert display on a consumer’s credit file, a business 
is required to take steps to verify the consumer’s identity before extending new credit. If you 
are a victim of identity theft, you are entitled to an extended fraud alert, which is a fraud alert 
lasting 7 years. 
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Screened adults in every classroom & non-classroom activity. 

Approved by Staff Parish 3/27/19 

Approved by Church Council 4/28/19 





V. Transportation  



VI. Trip and Retreat Supervision  



VII. Use of Church Facilities by Outside Groups  

VIII. On-Line Safety  



–

IX. Responding to Allegations of Child Abuse  



X. Implementation  

XI. Application  

–



Adoption  

 



 

New Driver Form  

 

hmitchell@flumc.org 
 Additional information and all forms are available on the Florida Conference website (www.flumc2.org) 

Revision 2/16/2017 

      Florida Annual Conference United Methodist Church 
                                            Department for Ministry Protection  

 
 
 

Continued from First Page 
 
 

Driver Orientation: 

 The driver must initial each line below indicating their understanding and acceptance of each item for each church 
vehicle they will be operating. 

 
1. I am aware that a van or bus, being heavier than an average car, takes longer to stop ........................... (______) 

2. I am aware that a vehicle, when filled with passengers or cargo, takes longer to stop ............................. (______) 

3. I am aware that when backing up a church vehicle, I must be aware of what is behind the vehicle ......... (______) 

4. I have been shown how to use the emergency brake ............................................................................... (______) 

5. I have been shown where the headlight and hazard light switches are and how to operate them ........... (______) 

6. I have been shown where the turn signal lights are and how to operate them .......................................... (______) 

7. I have been shown where the seat belts are and how to use them ........................................................... (______) 

8. I have been shown where the spare tire and tools are located and how to change a tire ......................... (______) 

9. I will inspect and ensure that the following are operating properly prior to driving any church vehicle 

(a) tires, (b) headlights, (c) tail lights, (d) brake lights, (e) turn signals, (f) all mirrors, (g) seatbelts .............. (______) 
(A Vehicle Inspection Form is available from the Department for Ministry Protection) 

 
Church Official Confirmation: 

 The church official must initial the statement below indicating their approval of the driver’s ability. 
 
The above named driver has demonstrated to me their ability to operate all church vehicles safely ........... (______) 
 
Authorization to Obtain Motor Vehicle Records: 
 I am aware that motor vehicle reports may be obtained as part of the Florida Annual Conference United Methodist 
Church’s evaluation of my request to operate a church vehicle. The reports may be procured by the Florida Annual 
Conference United Methodist Church or its insurance broker/company representative(s), and may include information 
obtained from state motor vehicle departments, my driving record or an assessment of my insurability for the insurance 
program. 
 
By signing below, I hereby provide my authorization for the Florida Annual Conference United Methodist Church or their 
insurance broker/company representative(s) to procure such information and reports about me from time-to-time as 
deemed appropriate, to evaluate my insurability or for other permissible purposes. 
 

   
Signature of Driver  Date 
 

Keep a copy of this form for your records and forward a copy to: 
Fax No: 863-686-7363  

or  e-mail to: hmitchell@flumc.org 
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FROM
LEADERSHIP

2 0 2 0

Be flexible. Prepare to expect the unexpected. Things don't always go the
way we want them to, but when we are flexible it makes the process easier. 
Be Present. It is an honor to serve the people of this community. The people
matter. The Lord is good to give us moments with our community. In these
moments it is important  to listen and show them the love of Christ. 

Hello Volunteers,

Thank you for responding to the call to serve as a volunteer for Hurricane Michael

Recovery. Thank you for your time and your efforts in our communities. Our

community has been through so much and they will never forget your willing hands

and hearts. I have been serving in disaster ministry for quite some time and I have

found the two following tips to be very useful.

1.

2.

We are thankful for you and your commitment and we can't wait to see you in our

community! 

Program Director for Hurricane Michael Recovery
Disaster Recovery Coordinator for AWFUMC

Chris Ackerman



OUR PARTNERS
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