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DEPARTMENT OF HEALTH & HUMAN SERVICES FLEXIBLE WORKPLACE PROJECT WORK AGREEMENT
The following constitutes an agreement between:

     CIT       and                        (Employee) of the terms and conditions of the Flexible Workplace Project.

1. Employee volunteers to participate and to adhere to the applicable guidelines and policies. Agency concurs with employee participation and agrees to adhere to the applicable guidelines and policies.

2. Employee agrees to participate in the project for a period not to exceed one year, 

beginning     ________________              and ending _________________________________         __. 

3. Employee's official tour of duty, as documented in ITAS is:             _____ to  ____                     (including a one-half hour non-paid lunch period) on                       ___      through    ___                       [(e.g. 8 a.m. to 4:30 p.m. on Monday through Friday), unless participating on a flextime schedule.  


The employee will work the following schedule on flexiplace:


________A.  Regularly scheduled tour:________________________________________________






(i.e., Mondays and Thursdays, 8:30 to 5:00)


________B.  Intermittent, on an as-needed basis. 

4. Employee's official duty station is: 


________Bethesda, MD: 



Building and Room Number:______________________________________________


________Rockville, MD:



Building and Room Number:______________________________________________

The alternate duty station (the location in which the employee is designated to work while not at the official duty station) is:  (Complete Address)


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________                                                            
Describe the designated work area in detail:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All pay, leave and travel entitlement will be based on the employee's official duty station.

5. Employee's timekeeper will have a copy of the employee's flexible workplace schedule. Employee's time and attendance will be recorded as performing official duties at the official duty station.  Modifications will be approved by the supervisor and reported to the timekeeper in advance.

6. Employees must obtain supervisory approval before taking leave in accordance with procedures established by the supervisor. By signing this agreement, employee agrees to follow established procedures for requesting and obtaining approval of leave.

7. Employee will continue to work in pay status while working at his/her residence. If employee works overtime that has been ordered and approved in advance, he/she will be compensated in accordance with applicable law, regulation, and Federal Personnel Manual guidance. The employee understands that the supervisor will not accept the results of unapproved overtime work and will act vigorously to discourage it. By signing this agreement, employee agrees that failing to obtain proper approval for overtime work may result in his/her removal from the Flexible Workplace Project and other appropriate action.

8. If employee borrows Government equipment, employee will borrow and protect the Government equipment in accordance with the procedures established in FIRMR Bulletin 30, October 15, 1985. Government-owned equipment will be serviced and maintained by the Government. If employee provides own equipment, he/she is responsible for servicing and maintaining it.  It is the employee’s responsibility to acquire property passes for all equipment taken to the alternate work site.

9. Provided the employee is given at least 24 hours advance notice, the employee agrees to permit periodic home inspections by the Government of the employee's home work site at periodic intervals during the employee's normal working hours to ensure proper maintenance of Government-owned property and work site conformance with safety standards and other specifications in these guidelines.

10. The Government will not be liable for damages to an employee's personal or real property during the course of performance of official duties or while using Government equipment in the employees residence, except to the extent the Government is held liable by Federal Tort Claims Act claims or claims arising under the Military Personnel and Civilian Employees Claims Act.

11. The Government will not be responsible for operating costs, home maintenance, or any other incidental cost (e.g. utilities) whatsoever, associated with the use of the employee’s residence. By participating in this pilot program, the employee does not relinquish any entitlement to reimbursement for authorized expenses incurred while conducting business for the Government, as provided for by statute and implementing regulations.

12. Employee is covered under Federal Employee's Compensation Act if injured in the course of actually performing official duties at the official duty station or the alternate duty station. Any accident of injury occurring at the alternate duty station must be brought to the immediate attention of the supervisor.

13. Employee will meet with the supervisor to receive assignments and to review completed work, or to participate in training or meetings, as necessary or appropriate as determined by the supervisor.

14. Employee will complete all assigned work according to work procedures mutually agreed upon by the employee and the supervisor and according to guidelines and standards stated in the employee's performance plan.

15. Employee's job performance will be appraised in accordance with his/her performance plan.

16. At intervals specified in the Federal Flexible Workplace guidelines, the supervisor and the employee may complete surveys and performance ratings which summarize flexible workplace impact on the office, the employee, customers, the supervisor, and other organizational elements.

17. Employee's most recent performance rating of record must be acceptable. If performance falls below at any time, as determined by the supervisor, the flexi-place agreement will be terminated.

18. Employee's current performance plan contains performance standards covering work completed at the office (official duty station) as well as work completed at the employee's residence (alternate duty station).

19. Employee will apply approved safeguards to protect Government/agency records from unauthorized disclosure or damage and will comply with the Privacy Act requirements set forth in the Privacy Act of 1974, Public Law 93-579, codified at Section 552a, title 5 U.S.C.

20. Employee may terminate participation in this project at any time. Management has the right to remove the employee from the project if the employee's performance declines or if the project fails to benefit organizational needs, or if the employee violates this agreement in any way.

21. Employee agrees to limit his/her performance of his/her officially assigned duties to his/her official duty station or to agency-approved alternate duty stations. Failure to comply with this provision may result in loss of pay, termination of the flexible workplace arrangement, and/or other appropriate disciplinary action.

22. Employee is responsible for ensuring the safety and adequacy of the home workplace. This includes but is not limited to: ensuring that the home's electrical system is adequate for the use of Government equipment, safeguarding Government equipment from children and pets, and providing smoke detectors if required by the applicable building code. (Employees are encouraged to provide smoke detectors even if not required by the building code.)

23. All Government-provided equipment is for official business. Employees are prohibited from using such equipment for private purposes.

24.  The standards of conduct continue to apply to employees at their alternate duty station.

25.  Employee understands that flexiplace is not intended to serve as a substitute for childcare.  It is the responsibility of the employee to ensure that a proper work environment is maintained (e.g., dependent care arrangements are made so as not to interfere with the work).

                                                               __________________________________________________ 
Supervisor




                                             Date

                                                            _____________________________________________________   
Employee





                               Date

____________________________________________________________________________________

Division Director                                                                                                          Date

See Attachments: Safety Checklist - Work at Home Program Employee Certification  

** Please forward a copy of this request to the CIT Human Resources Management Office, Attention CIT Flexi-place Coordinator.

U.S. DEPARTMENNT OF LABOR

FLEXIPLACE PROGRAM

EMPLOYEE SELF-CERTIFICATION SAFETY CHECKLIST

NAME:  ___________________________
AGENCY:  ____________________________

ADDRESS:  ________________________
CITY/STATE:  _________________________

BUSINESS

TELEPHONE:  _____________________
SUPERVISOR:  ________________________

Dear Flexiplace Program Participant:

The following checklist is designed to assess the overall safety of the alternate duty station.  Each participant should read and complete the self-certification safety checklist.  Upon completion the checklist should be signed and dated by the participant employee and immediate supervisor.

The alternate duty station is _____________________________________________________

Describe the designated work area in the alternate duty station.

____________________________________________________________________________

A. WORKPLACE ENVIRONMENT

1.   Are all stairs with 4 or more steps equipped with handrails?              
Yes [  ]  No [  ]

     
2.   Are all circuit breakers and/or fuses in the electrical panel labeled 
Yes [  ]  No [  ]

      as to intended service?                                                       




3.   Do circuit breakers clearly indicate if they are in the open or

Yes [  ]  No [  ]

                   closed position?                                                              



4.   Is all electrical equipment free of recognized hazards that would
Yes [  ]  No [  ]

                  cause physical harm (frayed wires, bare conductors, loose wires,

                  flexible wires running through walls, exposed wires to the ceiling)?


5.  Will the building's electrical system permit the grounding of

Yes [  ]  No [  ]

                   electrical equipment?                                                        

6.  Are aisles, doorways, and corners free of obstructions to permit
Yes [  ]  No [  ]

                  visibility and movement?                                                      

          
7.  Are file cabinets and storage closets arranged so drawers and doors
Yes [  ]  No [  ]

                  do not open into walkways?                                                    

           
8.  Do chairs have any loose casters (wheels) and are the rungs and legs
Yes [  ]  No [  ]

                  of the chairs sturdy?                                                         

         
9.  Are the phone lines, electrical cords, and extension wires secured
Yes [  ]  No [  ]

                  under a desk or alongside a baseboard?                                        

            10.  Is the office space neat, clean, and free of excessive amounts of
Yes [  ]  No [  ]

                  combustibles?                                                                  

            11. Are floor surfaces clean, dry, level, and free of worn or

Yes [  ]  No [  ]


     or frayed seams?

            12. Are carpets well secured to the floor and free of frayed or

Yes [  ]  No [  ]

                  worn seams?                                                                     

            13. Is there enough light for reading?                                             

Yes [  ]  No [  ]

B.   COMPUTER WORKSTATION (IF APPLICABLE)

            14. Is your chair adjustable?                                                       

Yes [  ]  No [  ]

            15. Do you know how to adjust your chair?                                           
Yes [  ]  No [  ]

            16. Is your back adequately supported by a backrest?                                
Yes [  ]  No [  ]

            17. Are your feet on the floor or fully supported by a footrest?              
Yes [  ]  No [  ]

            18. Are you satisfied with the placement of your VDT and keyboard? 
Yes [  ]  No [  ]

            19. Is it easy to read the text on your screen?    



Yes [  ]  No [  ]            

            20. Do you need a document holder? 




Yes [  ]  No [  ]

            21. Do you have enough leg room at your desk?                


Yes [  ]  No [  ]            22. Is the VDT screen free from noticeable glare?     


Yes [  ]  No [  ]

 
23. Is the top of the VDT screen eye level?                 


Yes [  ]  No [  ]

24. Is there space to rest the arms while not keying?                               
Yes [  ]  No [  ]

25. When keying, are your forearms close to parallel with the floor?    
Yes [  ]  No [  ]

26. Are your wrists fairly straight when keying?    


Yes [  ]  No [  ]

                  ___________________________________


_________________

                               Employee Signature 




Date

      ___________________________________


_________________

Immediate Supervisor's Signature 



Date

(Approved [  ]   Disapproved [  ])

                     NOTE:  Supervisor should retain a copy of this Employee Self Certification

                            
Safety Checklist along with the written flexiplace agreement.

