NEVADA COUNTY SUPERINTENDENT OF SCHOOLS OFFICE
Series 4000 - PERSONNEL
Superintendent Regulation SR 4161.21

HYBRID TELEWORKING REQUEST AND AGREEMENT

Employee’s Name Request Date

Employee’s Title Department

Annual Term: Start Date End Date

Teleworking Schedule (indicate work hours for each day): NCSOS Equipment Issued (include property ID):
1.
2.
3.

Note: Prior approval is needed for any changes. Intermittent remote work must be coordinated in advance with your supervisor.

By signing below, | acknowledge that this is a voluntary request, and | understand the following:

1. I must adhere to Superintendent Policies 4040, 4040.1, and 4161.21 regarding Electronic Information
Resources and Hybrid Teleworking.
My Outlook calendar must remain updated and reflect teleworking time.

2. I must report any health or safety concerns or incidents immediately to my supervisor.
| remain accountable for complying with all other NCSOS policies and procedures.

I must remain contactable during business hours and an approved work schedule.

4. 1 must remain available to report to the work site at the request of my supervisor and may be requested to
report sooner in unforeseen circumstances or emergency situations.

5. I must complete and adhere to the Safety Checklist while teleworking (complete and attach).
6. | must maintain an ergonomically correct and safe workstation.

7. | must adhere to all applicable laws, rules, regulations, policies, and procedures regarding information
security, and take all appropriate measures to safeguard NCSOS's property.

8. | must adhere to state and federal laws regarding lunch and rest breaks.
9. | must accurately report my time and obtain advance approval for overtime.

10. NCSOS is not responsible for reimbursing me for any costs associated with my teleworking, including printer
supplies, internet, mileage, cell phone, etc.

11. I am solely responsible for any tax and other legal implications for using my home or other location for
business use under the Internal Revenue Service (IRS) or state or local laws or ordinances.

This Telework Agreement is not a benefit and may be terminated at any time.

Employee’s Signature Date

Employee to submit form to immediate

supervisor for approval process.
Supervisor’s Signature Date

Supervisor shall provide a copy to Human
Department Administrator’s Signature Date Resources.
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NEVADA COUNTY SUPERINTENDENT OF SCHOOLS OFFICE
Series 4000 - PERSONNEL
Superintendent Regulation SR 4161.21

EMPLOYEE SELF-CERTIFICATION SAFETY CHECKLIST
FOR TELEWORKING AGREEMENT

Employee’s Name Date

Employee’s Title Department

O RA A & »

Is the workspace away from noise, distractions, and devoted to your work needs?

Does the workspace accommodate a workstation, equipment, and related material?

Are the floors clean and free from hazards?

File drawers do not open into hallways, and the heaviest items are in lower drawers?

Are phone lines and electrical cords secured and away from heat sources?

Are the temperature, ventilation, and lighting adequate?

Do all stairs or steps greater than four (4) have handrails?

Are carpets well secured to the floor and free of frayed or worn seams?
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Are files and data secure and in compliance with privacy laws (FERPA, HIPAA, etc.)?

10. Are materials and equipment secure and protected from damage and misuse?

11. Do you have an inventory of all NCSOS equipment, including serial numbers?
O = A

Is there a working smoke detector in the workspace area?

Are walkways, hallways, and doorways unobstructed?

Are radiators and/or portable heaters located away from flammable items?

1
2
3. Is the workspace kept free of trash, clutter, and flammabile liquids?
4
5

Do you have an evacuation plan in place in the event of a fire?
O R A A

Are there sufficient electrical outlets available and are they accessible?

Is NCSOS computer equipment properly connected to a surge protector?

Is the electrical system adequate for NCSOS office equipment?

Are all electrical plugs, cords, outlets, and panels in good condition?

Is equipment spaced away from electrical outlets?

Extension cords and power strips are not improperly connected to one another?
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Is equipment turned off when not in use?
. . », », . » A .
Is the chair sturdy, and are all of the wheels secure?

Does your chair provide adequate bodily support?

Are your feet flat on the floor or adequately supported by a footrest?

Do you have enough legroom at your workstation?

Is there sufficient light for reading?

Is the computer screen free from noticeable glare?

Is the top of the screen at eye level?
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Is the computer networked with NCSOS, to ensure regular updates and security?

Employee’s Signature Date
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