[image: ]TELEWORK AGREEMENT TEMPLATE

As a Milwaukee County telework employee, I understand and agree to the following:
1) I agree to abide by the Milwaukee County Telework Policy and the employee responsibilities stated therewithin.
2) I agree to abide by the Milwaukee County Employee Handbook; {Department Name} Work Rules, policies and procedures; Milwaukee County General Ordinances, Civil Service Rules and Administrative Manual of Operating Procedures; Milwaukee County attendance policy; and, policies, procedures and directives covering Acceptable Use, information security, and data privacy as well as the requirements of applicable state and federal government statutes.
3) I acknowledge teleworking is not an employee right and approval may change at any time at the discretion of the Department Director or a delegate when doing so is in the best interest of Milwaukee County, business operations, and high-quality service delivery.
4) I agree to carry out the same duties, assignments, and other work obligations at the Alternate Work Location as from a Central Workplace. Work duties and assignments that cannot be completed at the Alternate Work Location will be completed at the Central Workplace.
5) I agree to be available to my supervisor and co‐workers during core work hours and maintain a consistent weekly work schedule, meeting department expectations as stated in this agreement and in the {Department Name} Work Rules.  
6) I agree to comply with all timekeeping and overtime regulations defined by state or federal law (e.g., the Fair Labor Standards Act, collective bargaining agreements or civil service rules). I understand that I must obtain approval from a manager to work overtime.
7) I agree to being available to attend scheduled meetings and participate in other required office activities at the Alternate Work Location, as needed, except when on approved accrued time, family medical leave, or other County approved leave.   
8) I acknowledge that if a County office closure or emergency excuses other employees from working and work can proceed at the employee’s Alternate Work Location, telework employees are not excused from working and will follow AMOP 02.17 Snow Day Policy.
9) I agree to notify my manager in the event of any emergency. In a case where an emergency such as a power failure prevents work at my Alternate Work Location, I acknowledge I may be required to report to a Central Workplace. 
10) I agree to allow agents of the County to access my Alternate Work Location with advance notice to conduct a physical inspection of the Alternate Work Location setup, and to maintain, repair, inspect or retrieve equipment, software, data, files, or supplies owned by the County.
11) I agree to allow agents of the County to access my Alternate Work Location to investigate and/or inspect the Alternate Work Location in case of injury, theft, loss, or tort liability related to telework. I understand that failure to cooperate may result in denial of any benefits, legal claims, or insurance coverage and/or revocation of telework privilege.

As a {Department and/or Division Name} telework employee, I understand and agree to the following:
1) Sample.
2) Sample.
3) Sample.

Performance Management
The employee and their manager are responsible for determining an appropriate means of evaluating overall work performance and/or tasks completed for the telework employee, consistent with measures in place for employees working from the Central Workplace.
Work Performance Measures:
{Content from employee and manager}

Availability Agreement
The employee and their manager are responsible for clarifying what it means to be available and responsive during core business hours. Any flexibility the telework employee has in determining daily and weekly work schedules should be described to ensure both parties are in agreement on the arrangement.
Availability Descriptors:
{Content from employee and manager}

-------------------------------------------------------------------------------------------------------------------
Employee Name: 			{Name}
Title:					{Title}
This agreement is effective as of:	{Date}

Description of agreed-upon telework arrangement (days, times, circumstances, etc.):
{Content from employee and manager}

Agreed by:

___________________________
{Employee Name}		

Approved by:

_____________________________				_____________________________
Supervisor Name: 						Department Director Name:
Title: 								Title: 
Date:								Date:
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