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Teleworking Checklist and Agreement
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SELF-CERTIFICATION SAFETY CHECKLIST

The following checklist is designed to assess the overall safety of your alternative work site.  

Describe the designated work area in the alternative worksite.
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	WORKPLACE ENVIRONMENT
	YES
	NO

	1. Are temperature, noise, ventilation, and lighting levels adequate for maintaining your normal level of job performance?
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	2. Are all stairs with four or more steps equipped with handrails?
	|_|
	|_|

	3. Is all electrical equipment free of recognized hazards that could cause physical harm?
	|_|
	|_|

	4. Will the building’s electrical system permit the grounding of electrical equipment?
	|_|
	|_|

	5. Are aisles, doorways, and corners free of obstructions to permit visibility and movement?
	|_|
	|_|

	6. Are file cabinets and storage closets arranged so drawers and doors do not open into walkways?
	|_|
	|_|

	7. Are chairs sturdy and free from hazards?
	|_|
	|_|

	8. Are the phone lines, electrical cords, and extension wires secured under a desk or alongside a baseboard?
	|_|
	|_|

	9. Is the office space neat, clean, and free from excessive amounts of combustibles?
	|_|
	|_|

	10. Are floor surfaces clean, dry, level, and free of worn or frayed seams?
	|_|
	|_|

	11. Are carpets well secured to the floor and free of frayed or worn seams?
	|_|
	|_|




	COMPUTER WORKSTATION (if applicable)
	YES
	NO

	1.  Is your chair adjustable?
	|_|
	|_|

	2. Does your chair adequately support your back?
	|_|
	|_|

	3.  Are your feet on the floor or fully supported by a footrest?
	|_|
	|_|

	4.  Are you satisfied with the placement of your keyboard?
	|_|
	|_|

	5.  Are you satisfied with the placement of your monitor?
	|_|
	|_|

	6.  Is text on your screen easy to read?
	|_|
	|_|

	7.  Is the screen free from noticeable glare?
	|_|
	|_|

	8. Is the top of the screen eye level?
	|_|
	|_|

	9. Is there space to rest your arms while not keying?
	|_|
	|_|

	10. When keying, are your forearms close to parallel with the floor?
	|_|
	|_|

	11. Are your wrists fairly straight when keying?
	|_|
	|_|

	

	GENERAL

	Identify any current or potential safety hazards in your alternative worksite:
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TELEWORKING AGREEMENT

[bookmark: Text10][bookmark: Text11]This agreement, effective      , is between       (referred to as “Employee”) and the Georgia Department of Juvenile Justice (referred to as “Department” or “Employer”).

The employee and the Department agree to the teleworking arrangement described in this document, subject to the provisions of the Department’s teleworking policy, other applicable policies, and the terms and conditions specified by this agreement

Terms and Conditions:

1. This agreement is not an employment contract and does not alter existing employment relationships.  
2. Teleworking is a voluntary work option and may be terminated at any time, by either the employee or the Department, with or without cause.  Some positions may require a mandatory teleworking arrangement, which may be terminated by the Department with or without cause. 

3. Teleworking is a privilege available only to eligible employees at the Department’s sole discretion.  Teleworking is not an employee benefit intended to be available to the entire workforce.  As such, no employee is entitled to, nor guaranteed the opportunity to telework.

4. The employee shall remain subject to all Department and Division/Office policies, procedures and practices.

5. The employee’s compensation, benefits (including and holidays), work responsibilities, and the number of hours the employee is expected to work are not impacted by a telework arrangement.

6. The employee will remain under the Department’s Performance Management System and is required to participate fully in the process.  The employee will be subject to normal performance expectations and will be evaluated accordingly.

7. The employee’s work hours will conform to a schedule agreed upon by his/her immediate supervisor.  Any significant permanent adjustments must be reviewed and approved, in advance, by the immediate supervisor. 

8. The employee agrees to follow applicable safety practices in his/her remote workspace and to practice the same safety habits as if he/she would in his/her Department work location.

9. The employee will safeguard any proprietary or confidential Department information.

10. The Department remains responsible for job-related accidents/injuries incurred in the employee’s remote work location during work activities.  The employee’s workspace is considered an extension of the Department’s workspace.

11. The employee must report any work-related injury to his/her supervisor as soon as possible after the incident occurs.

12. The employee remains liable for injuries to third persons and/or members of the employee’s family on the employee’s premises.  The employee agrees to defend, indemnify and hold harmless the Department, its employee, contractors, and agents, from and against any and all claims, demands or liability (including any related losses, costs and 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 by the 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 Department. 

13. The employee will be responsible for determining any income tax implications of maintaining a home office area.  

14. Teleworking will not be used as a substitute for routine dependent care.  Employees will manage dependent care and personal responsibilities in a manner that allows the successful completion of job responsibilities.

15. The employee shall permit and participate in the inspection of his/her home work space to ensure safety compliance and adherence with telework program requirements regarding work space, furnishings, and equipment.

16. All Department-provided equipment and/or services are for business use only.

17. The employee will make a reasonable effort to keep Department equipment in operating condition; use the equipment and/or services only for Department business in the performance of assigned duties and responsibilities; and return Department equipment when the teleworking arrangement is discontinued or at the Department’s request.

18. The employee will be present at the designated Department office or work site for meetings, training, or as required by his/her supervisor.


Work Schedule:

	DAY OF WEEK
	TIME WORK DAY BEGINS
(AM/PM)
	TIME LUNCH PERIOD BEGINS
	TIME LUNCH PERIOD ENDS
	TIME WORK DAY ENDS (AM/PM)
	LOCATION
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Work Assignments/Tasks to be accomplished while teleworking:
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Special Conditions:  (additional conditions agreed upon by the employee and supervisor)
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As part of my teleworking agreement, I accept the following equipment and/or services listed below on loan from the Department.  The Department furnishes the equipment and/or services for use in the remote work location, and they are for business use only.

	Equipment
	Description
	Serial ID #
	Date Employee Received
	Date Retrieved from Employee
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[bookmark: Check3][bookmark: Check4]Business Telephone Line provided:	|_|  Yes		|_|  No
	Directory #:
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	Service Type:
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	Features:
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I certify that all of the information in this Teleworking Checklist and Agreement is true to the best of my knowledge.  I have read, understand, and agree to abide by the Department’s teleworking policy.


_______________________					_______________________
Print Employee’s Name						Print Supervisor’s Name


_______________________					________________________
Employee’s Signature						Supervisor’s Signature


_______________________					________________________
Date								Date
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