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D isaster/Emergency Checkl ist
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First Aid Kit Contents
Do the first aid kits at your ministry include the follcwing items?

Sterile gloves (non-latex, at least twc pairs)

Sierile compresses, gauze, and dressings

Cleansing agents (soap, antiseptic wipes and/or hydrogen
peroxide, aicohol wipes and,/or ethyl alcohol)

Antibiotic ointmeni, burn ointment, and hydrocortiscne ointment

Adhesive bandages in several sizes

Adhesive cloth tape

Elastic cloth bandages

Medical tape on a roll

lnstant cold compresses

A breathing barrier wiih one-way valve for admlnistering CPR

Eye wash solution

A thermometer (oral, non mercury/non-glass)

Scissors

Tweezers

Petroleurn jelly or other lubricant

Aspirin and non-aspirin pain relievers

Anti-diarrhea medication

Antacid

A blanket

A flashlight and extra batteries

(Continued on back)

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should not be used

or adopted by your organization without frst being reviewed and approved by an attorney. Brotherhood Mutual lnsurance Company assumes no

liability in the preparation and distribution of this sample Jorm.
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Section Five:

Managing Employees, Volu nteers,
and Members
Are you farniliar with the latest employrnent laws and legal principles in
your state?

When ii comes to nranaging your ministry's employees, volunteers, and
nnembers, there's so much to ihink about.

Even if you're not an expert, this guide can help you learn rnone about
managing en'lpioyees, volunteers, and mernbers, avoiding liability issires,
conducting regular en-rployee and volunteer tralning, and more.

. Em'rp!oyment Fractiees

. Employee Training

. Ernployee tsisciplime

. Volunteer tr-abor

. Safe ft{ission Travel
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Ern pioyee/Vol u nteer C heckl ist

Employment

l.

2.

4.

Do you have up-to-date knowledge of the emplcyment laws in
. .-. ,.- -r-r -1Vt)lla \ldlef

,o ,o, consult with an attorney regarding employment-related
issues that arise?

Do you invest in thorough background checks for each of your
employees?

Do you store personnel information in a secure area that is

separate from medicai records?

Do you keep up-to-date attendance records on all perscnnei?

Do you accurateiy docurnent employee performance throughout
the year and rnaintain this docurnentation with the employee's
recr:rds?

Do you keep detaiied records of annual reviews and any

discipiinary actions taken for each employee?

Do you keep good records of all changes in employee status? (e.g.,

promotions, leaves of absence, pay rates, etc.)

Do you require new employees to sign a personal conduct
agreenrent outlining behavior considered unaccepiable by your

chu rch?

Do you provide regular training on employees' rights and
responsibiiities?

Do you have a sexual harassment policy that provides clear
guidelines for reporting?

12. Do you consult local counsel before terminating employees?

13. Do you have poiicies in place to guide what in{ormation you can
share with employees about terminations?
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Notes;

Cornpleted by: Date:

Tnis is a sampLe clocument only. Your organization is respansible for compliance with aLL appticable laws. Accordingly, this J'orm should not be useC
or adopted by your organizrttion without frst being reviewed and approved by an attorney. tsrotherhaLtd Mtrtuel Insurance Company assumes no
liability in the preparation and di.stribution ctf this sample form.
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Em ployee/Vol u nteer Checkl ist
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Employee Training

Do you require all employees, regardless of their position, and

all volunteers who work with children and/or youth to f ill out an

application before allowing them to serve in your ministry?

Do you conduct thorough background checks for all your

employees and volunteers, especially those who work with
children,/youth and those who handle money or other confidential
records?

ln addition to background checks, do you ask for personal

references for all your employees and volunteers, and follow up on

those provided?

Do you regularly conduct training for allemployees and

volunteers?

During your training, do you review your organization's policies

on such issues as smoking, druglalcohol use or possession,

weapons, facilities use, etc.?

Do you provide employees and volunteers with specific behavior
guidelines?

Do you regularly discuss and rehearse proper response to
emergency situations like fire, lightning, natural disasters, and

violent attacks with your employees and volunteers?

Do your employees understand their role in administering first
aid, obtaining professional medical care, notifying parents, and

documenting injuries that occur while they are on the job?

Do your employees know what procedures to follow to prevent

children from being abused emotionally, physically, or sexually?

Do your employees know what reporting requirements they must
follow if they suspect a child is being abused?

i

+

IL--

I

I

I

Completed by: Date;

This is a santple document only. Your organization is responsible Jbr compliance with all applicable laws. Accordingly, this form should not be used
or adopted by your organization without first being reviewed and approved by an attorney. Brotherhood Mutual Insurance Company assumes no
liability in the preparation and distribution of this sample form.
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Employee Discipline
ldeally, a good hiring and training process will lead to outstanding employee conduct. But if a staff member slips up, ii's a

good idea to have a discipline process in place. This process can help guide the employee to ccrreci mistakes and nreei
expectaticns while protecting the ministry against ernployment-related lawsuits.

Do you use a progressive discipiine process that encourages
construciive corn munication with the em ployee?

if an issue with an employee arises, do you firsi give a verbal
warning citing specific examples of the probiem? Do ycu

documeni verbal warnings in ihe employee's personnel file?

lf the problematic behavicr continues after a verbal warning, do
you hclci a formal meeting to review previcus warnings, deliver
a written warning, clarify expectations, anC obtain a signed

employee acknowledgrnent that the rneeting occurred?

lf the prr:blematic behavior continues after verbal and written
warnings, do ycu create a corrective action pian for the
employee, outlining the previous corrective actions, explaining
specific behavior or performance issues, setting out reasonable
irnprovenrent goa ls, reviewing poteniia I consequences, a nd

obtaining a signed employee acknowledgrnent ihat the en:ployee
received the plan?

As a last resort, do you offer the ernployee a "last chance
agreement" that details the conditions for immediate termination
if ihe problematic behavior surfaces again? (This step may noi
be necessary in all instances.) Dc you obtain a signed employee
acknowledgment o{ such an agreement?

Do you retain records cf all discipiinary actions taken against an

employee?

lf terminaiion is necessary, do you consult legal counsei before
terminating the employee?

&*eeds
&ttentIcr"r

u

D

5.

7.

L Do you have a plan for comrnunicating with other enrployees and n
the community iollowing an employee terminaiion?

Notes:
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Compieted by: i\ -+^,

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should not be used
or adopted by your organization without Jirst being reviewed and approved by an attornqt. Brotherhood Mutual lnsurance Company assumes no
liability in the preparation and distribution of this sample form.
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Im ploye e/Y olu nteer Checkl ist
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Notes:

Volunteer Labor

Do you hire professionals for large or complex construction or
demolition jobs?

Do you instruct volunteers on safe work procedures and the
safe use of all equipment?

Do you designate project leaders who understand the
importance of safety and who will be alert to unsafe behavior
that could result in injury?

Do you designate pro.iect leaders who understand/have
expertise in the particular area of remodeling,/construction you

are undertaking?

Do you enlist only those volunteers who are skilled and
physically capable of undertaking the work assignment
required of them?

Do you ask potential volunieers about the medical coverage

they carry prior to allowing them to work on the project at
hand?

Did you discuss potential workers'compensation exposure
with your insurance agent?

Do you consult with your attorney before embarking on a
volunteer labor project to make sure all potential liability
exposures have been addressed?

Do you ask your volunteer laborers to sign an agreement to
indemnify, defend, and hold the ministry harmless against
liability claims resulting from the activities they will be working
on?

Do you have emergency response procedures, including
notification of authorities and parents?

Do you have written, job-specific safety training guides?

Compieted by: Date:

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, this form should not be used
or adopted by your orgafiization without first being reriewed and approved by an attorney. Brotherhood Mutual Insurance Company assumes no
liability in the preparation and distribution of this sample form.
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Did you ask each rnernber of your group to sign a Risk

Ackn ow I e d g em ent a n d Re/easc ror,n?

Did each rnernber of your group provide a list of emergency
contacts?

Did each member of your groLrp purchase travei insurance?

Are all of the menrbers of your group physically capable of the
demands of mission trave!?

Did each of your travelers leave photocopies of all of their
important docurnents (passports, credii cards, driver's licenses,

vaccination records, airline tickets, and traveler's checks) with
someone they trust in case they get lost or stole n?

Do ycur travelers have all of the vaccinaticns required for the
ccuntry to whlch they are traveling?

Will each member of your group travel with a small first-aid kit?

Did your traveiers use an address other than a hcme address on

their luggage iags?

Will members of your group iravel with healthy snacks like pcwer

bars, apples, and other handy foods, in case transportation is
...1^t1, 

'^..,1?

Have mernbers of your group been instructed to carry valuables
in concealed pockets or in a sturdy bag with the strap across their
chest to avoid theft?

Em plcye e/V alu nteer Checklist

Yes

o

o

D

U

U

Brutherhood Mutual'
Insurance Company
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Safe Mission Travel

Planning a safe nrission trip involves forethought. lf an emergency arises while you're traveling, you may be able to avoid
problems wiih a little preplanning inciuding purchasing mission travei insurance (talkto a Brotherhood fulutualagent
about your mission iravel plans.) Here are some tips to help you preserve your security and peace of mind whiie traveling
outside the United Staies.
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N otes:

Conipieted by: Date:

This is a sample document only. Your organization is responsible for compliance with all applicable laws. Accordingly, thk form should not be used
or adopteti by your organization without first being reviewed and approved by an attorney. Brotherhood Mutual Insurance Company assumes no
liability in the preparation and distribution of this sample form.
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