	
	
(Employee Name) Telework Participant Agreement
This form is used to document the telework agreement between the employer and the employee. Completing this form with the required signatures is authorization from the employer to start the telework arrangement.
Complete all sections and submit to your supervisor for review. This form is used to document the telework agreement between the employer and the employee. Completing this form with the required signatures is authorization from the employer to start the telework arrangement.
Document Protection

(Employer name) recognizes that not all agreements will be the same and changes will need to be made. Therefore the Participant Agreement has all of the information required by (employer name) Telework Policy Manual M 3020 and it allows for any additional information required by the employer.


	This agreement is between Enter Employee's Name here (referred to as “Employee”) and

Enter Supervisor’s Name her (referred to as “Employer”) and is effective Start Date      
.

	Alternate Telework Work Station Information

	LOCATION NAME
     
	LOCATION PHONE NUMBER (INCLUDE AREA CODE)
     

	LOCATION ADDRESS
     

	Alternate Telework Work Station II Information (if teleworking from more than one alternate work station)

	LOCATION NAME
     
	LOCATION PHONE NUMBER (INCLUDE AREA CODE)
     

	LOCATION ADDRESS
     

	Telework Schedule

	TELEWORK DAYS
 FORMCHECKBOX 
  Sunday
 FORMCHECKBOX 
  Thursday

 FORMCHECKBOX 
  Monday
 FORMCHECKBOX 
  Friday

 FORMCHECKBOX 
  Tuesday
 FORMCHECKBOX 
  Saturday

 FORMCHECKBOX 
  Wednesday
	WORK HOURS
     

	
	LUNCH BREAK
     

	Commute Trip Reduction Savings

	NUMBER OF ROUND TRIP MILES TO OFFICIAL WORK STATION

     
	NUMBER OF ROUND TRIP MILES TO ALTERNATE WORK STATION

     

	NUMBER OF ROUND TRIP MINUTES TO OFFICIAL WORK STATION

     
	NUMBER OF ROUND TRIP MINUTES TO ALTERNATE WORK STATION

     

	Equipment Inventory (For Non-employer name Locations ONLY)

	If telework will be from home or a non-(employer name)-owned/leased facility, document all (employer name)-owned equipment that will be used in the telework work station. All employer-provided items remain the property of (employer name) and must be returned to (employer name) upon request.

	ITEM
	INVENTORY NUMBER

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Technical Assistance

	If technical assistance is needed, the employee must first contact their IT staff at:

	NAME
	CONTACT INFORMATION (PHONE, EMAIL)

	     
	     

	     
	     

	     
	     

	     
	     


	Tasks, Access, and Accomplishments

	In general, the employee will perform the following tasks when teleworking:
     

	The employee will need access to the following systems and will connect such as (Remote Desktop, VPN, Citrix, etc) to the systems in the following manner :
     

	     

	The manager will use the following process to verify the work is being accomplished:
     


	Terms and Conditions

	The parties agree as follows:

Scope of Agreement. The employee agrees to perform his/her job duties at a home-based or alternate workstation.   Employee agrees that teleworking is voluntary and may be terminated at any time, by either party to this agreement, with or without cause.  In addition to the items in this agreement, the Employee agrees to abide by all provisions of (employer name) Telework Policy Manual. 

Term of Agreement.  This Agreement shall become effective as of the date written above, and shall remain in full force and effect until terminated by either party in writing.  This Agreement must be reviewed at least annually.  Any changes or amendments to this agreement, other than termination of the agreement, must be in writing and signed by both parties prior to implementation. 

Termination of Agreement.   Participation, as a telework employee, is entirely voluntary. Teleworking is available only to eligible employees, at the employer’s sole discretion. Teleworking is not an employee benefit intended to be available to the entire organization. As such, no employee is entitled to, or guaranteed the opportunity to, telework. Either party may terminate the Employee’s involvement in the program, with or without cause, by providing written notice to the other party 7 days prior to the effective date of termination. The employer will not be held responsible for costs, damages or losses resulting from cessation of participation in the teleworking program. This Agreement is not a contract of employment and may not be construed as such.

Salary, Job Responsibilities, Benefits.  Salary, job responsibilities, and benefits will not change because of involvement in teleworking, except as they might have changed had Employee stayed at the official workstation e.g., regular salary reviews will occur as scheduled, and Employee will be entitled to any customary benefits  and benefit changes as they otherwise occur. Employee agrees to comply with all existing job requirements that are in effect at the usual workstation.

Work Schedule.  The current work schedule (days worked each week) must be followed. Work schedules and changes to the schedules must follow the conditions outlined in the collective bargaining agreement, position description, or other documents filed with the employer.  
Work hours and Overtime.  The number of hours worked per day is not expected to change for the Employee. The Employer may require that the Employee work certain “core hours” and be accessible by telephone during those hours. The actual start work time and stop work time is subject to negotiation with the Employer and the agreed upon schedule is documented in the “Telework Schedule” section of this agreement. 

In the event that overtime is anticipated, this must be discussed and approved in advance with the Employer, just as any overtime scheduling would normally have to be approved. 

The employee will follow the employer’s time tracking policies and procedures. 

Availability.  The employee will be available at the alternate workstation during the scheduled work hours documented above. This includes being available for supervision as well as available to coworkers. The employee will provide contact information to managers, coworkers, and other stakeholders as appropriate. The employee agrees to periodically check in with the manager each telework day. Quest Worldcard will be used to place all work related long distance calls when a landline telephone is available. A Quest Worldcard will need to be requested through the IT Telecommunications. Agency cell phones can also be used if the employee has been issued one.
The employee must report to the telework work station at the start time. If the employee is not able to report on time, WSDOT leave policies must be followed. The employee understands the employer can call the employee into the official workstation at any time, for any reason. 
Equipment.   Equipment the Employer may provide includes computer, modem, software, monitors, and other equipment needed for teleworking. All Employer-provided items remain the property of (employer name) and must be returned to WSDOT upon request. The computer, modem, software, and any other equipment or supplies provided by (employer name) are provided for use on work assignments only. Other household members or anyone else must not use the equipment and supplies. (Employer name)-owned software may not be duplicated except as formally authorized. (Employer name) will be responsible for insurance and maintenance of all (employer name)-provided materials.

Employee may use personal equipment for teleworking purposes if agreed in writing. In such cases, employee will be responsible for the maintenance and insurance required for the equipment. 
If technical assistance is needed, the employee will contact his/her IT staff to help resolve the problem. If the problem cannot be resolved within a reasonable timeframe and the tasks identified for that day are computer dependent, the employee will travel to the official workstation for the remainder of the work day and will continue to travel to the official workstation until the problem can be resolved. Equipment issues will be communicated with the supervisor before making the commute trip. 


	Terms and Conditions (continued)

	Workspace.  Employer must approve the site chosen as employee’s remote workstation. The employer maintains the right to visit and inspect the remote workstation, at a mutually agreed upon time, to verify that the site is safe and free from hazards and to maintain, repair, inspect, or retrieve state-owned equipment, software, data or supplies. In the event that legal action is required to regain possession of state-owned equipment, software, or supplies, employee agrees to pay all costs incurred by employer, including attorney’s fees, should employer prevail.

If approved for home-based telework, the Employee agrees to designate an official workspace within the employee’s home for placement and installation of equipment to be used while teleworking. Employee agrees to maintain this workspace in a safe condition, free from hazards and other dangers to employee and equipment. Employee agrees to sign a Safety Checklist verifying the workspace is free from hazards.

Secure/Confidential Materials.  The employee must receive prior employer approval to (1) remove secure/confidential materials from the official workstation, or (2) access secure/confidential information through computers. The employee will take all reasonable cautions to secure confidential materials at all times such materials are in her/his possession or control. 

Employee agrees to abide by all data security procedures, as described in (employer name) administrative policies and the IT Security Manual.

Office Supplies.  Office supplies will be provided by employer as needed. Employee’s out-of-pocket expenses for other supplies will not be reimbursed unless by prior approval of employee’s manager. 
Worker’s Compensation.  Employer will be responsible for any work-related injuries under our state's Workers Compensation laws, but this liability is limited to injuries resulting directly from work and only if the injury occurs in the designated work area. Any claims will be handled according to the normal procedure for Worker's Compensation claims.
Liability for Injuries.  If approved for home-based telework, the employee understands that the employee remains liable for injuries to third persons and/or members of employee’s family on employee’s premises. Employee agrees to defend, indemnify and hold harmless employer, its affiliates, employees, contractors and agents, from and against any and all claims, demands or liability (including any related losses, costs, expenses, and attorney fees) resulting from, or arising in connection with, any injury to persons (including death) or damage to property caused, directly or indirectly, by the services provided herein by employee or by employee’s willful misconduct, negligent acts or omissions in the performance of the employee’s duties and obligations under this Agreement, except where such claims, demands, or liability arise solely from the gross negligence or willful misconduct of the employer .

Meeting with Public or Clients.  If approved for home-based telework, the Employee must not use his/her home to meet with the public, including clients, in an official capacity.  The employee agrees to abide to all rules and procedures regarding meeting and visitors at the alternate workstation. 
Dependent Care.  Teleworking is not a substitute for dependent care. Telework employees will not be available during work hours to provide dependent care.

Income Tax.  It will be employee’s responsibility to determine any income tax implications of maintaining a home office area or any other aspect of telework. Employer will not provide tax guidance nor will employer assume any additional tax liabilities. Employees are encouraged to consult with a qualified tax professional to discuss income tax implications.
Additional Agreements.       

	Signatures

	Employee remains obligated to comply with all of employer’s rules, practices, instructions and this Agreement. 

Employee understands that violation of any of the above may result in preclusion from teleworking.

I have read and understand this agreement and accept its conditions.

	EMPLOYEE’S SIGNATURE
DATE


     

	SUPERVISOR’S SIGNATURE
DATE


     

	APPOINTING AUTHORITY’S SIGNATURE
DATE
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