Telework Program Form Job Aid

Requestion Type

@ New Telework Agreement

New Telework Agreement: Submit New Telework Agreement.

Modify Telework Telework Agreement: Modify Current Approved Telework Telework Agreement
Extend Exisiting Telework Agreement: Extend Current Approved Exisiting Telework Agreement
End Exisiting Telework Agreement: End Exisiting Telework Agreement:

Please select the appropriate type of agreement:
New Telework Agreement — This will be selected for a new telework agreement.

Modify Telework Agreement — This will be selected if modifying a current approved telework
agreement.

Extend Existing Telework Agreement — This will be selected to extend the current approved telework
agreement.

End Existing Telework Agreement — This will be selected to end an existing agreement.

Information

v ; Employee Information

Name Lopez, Joe

Email Lopez)10@co.monterey.ca.us
Phone 831-454-5000

User ID LopezJ10

Job Title Management Analyst |

Branch/Bureau/Division HR Administration
Department Human Resources
Supervisor Name Sarah Smith

Supervisor Title Program Manager




Note: The employee information above is pre-populated from the County’s Active Directory. If any of
the information appears to be incorrect, please reach out to your assigned departmental HR
professional.

Office Address

Office Address

Street *

City * State * Zip *

Primary Telework Address

State * Zip *

=

The Office Address section requires you to include your designated office and primary telework address.

Note: Any fields with an astriek (*) must be completed before you can proceed to the next section.

Telework Information

4 a Telework Information

Agreement Start Date *

05/07/2025 =

Agreement End Date *
05/07/2025 iy
A maximum length of one year can be requested. If modifying an existing agreement, the agreement end date will remain the same as the original agreement.

Telework days must be scheduled in advance and approved by the teleworker's supervisor/manager. Any changes in the schedule must be pre-approved, documented and appended
to this authorization. Indicate the daily start and end time for each day per pay period below: Note: Teleworkers may be required to come into the office on a scheduled telework day
(e.g. to meet critical deadlines or attend meetings); supervisors will notify the teleworker of these situations as soon as possible.

Teleworking Days Per Pay Period

Teleworking Hours Per Pay Period

Insert the Agreement Start Date and Agreement End date for the telework agreement.

Note: The Agreement End Date cannot exceed one year from the Agreement Start Date. If the telework
agreement has been modified during the one-year period, the end date will continue to remain the
same.



Proposed Telework Schedule

Proposed Telework Schedule
[ 1 require a specific schedule for breaks and meal periods.
Week Saturday Sunday Monday Tuesday Wednesday Thursday Friday
Not Working Not Working 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM
" Edit " Edit In Office In Office In Office In Office In Office
1 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM
In Office In Office In Office In Office In Office
# Edit # Edit # Edit # Edit # Edit
Not Working Not Working 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM 8:00 AM - 12:00 PM
" Edit " Edit In Office In Office In Office In Office In Office
2 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM 1:00 PM - 5:00 PM
In Office In Office In Office In Office In Office
2 Edit & Edit 2 Edit & Edit 2 Edit

Identify the proposed schedule that was discussed with your supervisor/manager. Please click the edit

button to update your scheduled working days.

Week 1: Tuesday
‘D Working

Period 1

—

~ . = )
() Teleworking @ In-Office

Period 1 Start Time

Hour Min AM/PM

8 v 00 v AM v
Period 1 End Time
Hour Min AM/PM

12 ~ | 00 v PM v
Period 2

@® Teleworking () In-Office

Period 2 Start Time
Hour Min AM/PM

1 v 00 ~ | PM ~
Period 2 End Time
Hour Min AM/PM

5 ~ | 00 ~ | PM v

-+ Add Third Period

Fill other days to match this schedule

Save and Close

Please select the correct start and end time for each period (teleworking or in-office). You can fill other

days to match the schedule.

Note: If you need to a third period, please click + Add Third Period.




Break 1 Not Working Not Working 1000 AM 4 10:00 AM 4 10:00 AM 4 10:00 AM ¢ 1000 AM 4

Break 2 Not Working Not Working 300PM & 300PM 300PM 4 300PM 4 300PM 4
Meal Not Working Not Working 1200 PM 4 1200 PM 1200 PM & 1200 PM 4 1200 PM 4
Break

Note: Identify the length of your lunch break in minutes (if applicable).

Additional details/comments on your proposed telework schedule? *

Please fill any additional details/comments related to your telework schedule.

Telework Equipment

Required Equipment
Computer (with Windows 10 or Mac) @ County Owned () Personal

Additional Equipment

(] countyowned [] Personal

Identify if the required and additional telework equipment is County Owned or Personal.

Required Connection
High Speed Internet Connection County Network VPN Access
Required Software/Systems

Email

Additional Software/Systems

Identify if you have the required connection and required software/systems for teleworking.

Note: Identify any additional software/system you may need to work remotely.

Work Performed and Method of Communication



Work you will perform while teleworking *

Method of communication while teleworking *

Phone *

Alternative Phone (if applicable)

Email *

Next

Please identify the work you will be performing as well as the method of communication utilized while
working remotely.

Note: It is critical that you and your supervisor/manager clearly understand the scope and timing of
work to be completed while working remotely.

Click the Next button to review the Agreement Acknowledgements.

Agreement Acknowledgements

Agreement Acknowledgments

I have read, understand and will follow the Telework Policy and Telework
Administrative Procedures.

| have completed the Telework training module and understand my
obligations.

<]

| understand and agree that Telework is a privilege and a responsibility, not an
entitlement or a right and is not subject to the grievance procedure.

<]

I understand and agree that | am responsible for maintaining the safety and
security of County equipment, supplies and information while teleworking.

a

I understand and agree that | must comply with all procedures designed to
protect sensitive County information, including information that is confidential,
private, personal, or otherwise sensitive while teleworking.

<]

| acknowledge that my designated workspace complies with all health and
safety requirements.

| agree to accurately record and submit the hours | work while teleworking.

[ <]

I understand and agree that | must come into the office on a regularly
scheduled Telework day when my department requires me to do so.

a

I understand that | must inform and seek approval from my supervisor or
manager to change my primary telework address.

Back Download

Agreement

All agreement acknowledgements must be checked before you can continue to submit.



HR Analyst Name * HR Analyst Email *
Insert HR Analyst HRAnalyst@countyofmont

Check with supervisor for HR Analyst Information.

Department Head/Designee Name * Department Head/Designee Email *

Insert Department Head DH@countyofmonterey.gc

*|f Health Department employee, use Bureau Chief as

Department Head.

N
oW Download

Agreement

Back Telework
Agreement

Insert your assigned HR Analyst and your Department Head or Designee. The New Telework
Agreement button will be active once the Agreement Acknowledgements page is completed.

Note: If you cannot identify your HR Analyst or Department Head/Designee, please contact
your supervisor/manager.

Supervisor/Manager & Department Head Approval Process

Telework Agreement

) : Reply | % Reply Al Forward
@ NocuSian Nemon System <dse_demo@docusign.net> O Reply | € Reply 7 Forwar &

Men 971172023 9:2

(i) If there are problems with how this message Is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of same pictures in this message.

£

E

ITD Demo sent you a document to review and sign.

REVIEW DOCUMENT

ITD Demo
sharepoint@co.monlerey.ca.us

Wendell Sells,
Please DocuSign Telework Agreement Form_08.29.23 pdf

Thank You, ITD Demo

Powered by [ —

Do Not Share This Email
This email contains a secure link to DocuSign. Please do not share this email, link, or access code
with others

Alternate Signing Method
Visit DocuSign.com, click 'Access Documents’, and enter the security code:
DBB6A461D0DCA9F980773E2E1F76C2C91

Once the workflow is completed, all parties will receive a confirmation email and a copy of the fully
executed agreement form.





