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	CLALLAM COUNTY

Human Resources Department

County Courthouse

223 E. 4th St., Suite 16

Port Angeles, WA  98362-3015

Phone:  (360) 417-2242
Fax:  (360) 417-2550




Rich Sill, Director


Date:
     
To:
     
RE:
Remote Work Agreement
From:
     
In this document, Department Heads/Elected Officials and/or Managers/Supervisors will define the expectations of their employees who are authorized to work from home and discuss each other’s expectations about basic issues, such as:

· What are the expectations for availability (by phone, email, etc.)?

· How will contact be maintained and at what frequency?

· What equipment is the agency providing?

· What records and associated information will the remote work employee need access to and how will they be accessed and safe guarded?   What are the information handling expectations of the employee?

· What will the daily/weekly/monthly remote work schedule be?

During the COVID-19 Declaration of Emergency, and especially during an order to isolate, telecommuting has been identified as a viable way to maintain critical government services.  Department Heads and Elected Officials may identify essential personnel who may be directed to work from home as duties allow.  This agreement may be rescinded by the Department Head/Elected Official at any time and shall be discontinued upon the conclusion of the COVID-19 health emergency.  The following conditions shall apply:

· The employee’s remote workday(s) will be:      . 
· The employee will be available during the assigned business hours of       to       (with the exception of any approved leave time). 
· The employee’s remote work location will be:      . 
· Staff should check in with manager/supervisor each morning by whatever format has been established - email, phone, and/or text to assess staff status and work requirements.  Yes  No 
· Managers should report daily to Director. Yes  No 
· During a mandatory isolation order or medical provider’s recommendation, employees should not report to the workplace unless directed/approved to do so. The employee will check in with their supervisor every:       by: phone . or email 
APPROVAL FOR REMOTE WORK

My decision to authorize       to work from home is premised on the following considerations (please check all of the appropriate boxes that apply):
 
The public health concerns surrounding the COVID-19 virus;


The recommendation by public health authorities to engage in “social distancing” as a 
means through which to minimize the risk of transmission of the COVID-19 virus;

 
The Governor’s proclamation requiring alternative work assignments to protect high-risk 
employees from exposure to the COVID-19 disease;

      
The fact that  has a pre-existing health condition that results in him/her living with 
a compromised immune system, which public health experts have opined places him/her 
at higher risk of harm were he/she to contract the COVID-19 virus;

      
The fact that  has a household member(s) at elevated risk or needing care for a 
health condition that results in him/her living with a compromised immune system, 
which public health experts have opined places him/her at higher risk of harm were 
he/she to contract the COVID-19 virus;

      
The fact that Information Technology has provided  with a means to facilitate 
him/her working remotely;
      
The fact that a portion of  job, based on description and practice, may be 
performed remotely without compromising the quality of his/her work;

      
The fact that  has yet to fulfill his/her annual county training requirements, which is 
work that can be completed remotely; 
      
The fact that  has a child to care for (under 18 years of age) whose school or 
childcare care provider is closed or unavailable for reasons related to COVID-19

This accommodation is intended to be short term in nature, with the need for 
continuance of this accommodation to be periodically revisited and adjusted as necessary 
based on how the COVID-19 virus’  impact on County operations evolves and any changes 
in the demands on       position.

REMOTE WORK APPROVED

The duties, obligations, responsibilities and conditions of the remote worker’s employment remain unchanged. The following are the essential assignments to be worked on by the employee while telecommuting (direction given by email may be attached to this form):      
· Scheduled work hours and use of leave will conform to the County’s policies and procedures, departmental guidelines, or to the appropriate Collective Bargaining Agreement. All overtime must be approved in advance for non-exempt employees.
· The employee agrees to maintain a safe and ergonomically sound work environment, to report work-related injuries to the supervisor immediately, or at the earliest opportunity, and to hold Clallam County harmless for injury to others at the remote work location.

· The remote worker agrees to provide a secure location for County-owned equipment and materials, and will not use, or allow others to use, such equipment for purposes other than County business. The following equipment will be used by the employee in the remote work location:      
APPROVAL FOR REMOTE COMPUTER ACCESS

The Information Technology (IT) remote work and priorities options document to establish what form of remote access is to be given has been completed and submitted to IT.    Yes
ACCESSING COUNTY VOICEMAIL

1. Dial 360-417-2320

2. Let it answer then Press #

3. Enter your extension

4. Press #

5. Enter your password 

6. Press #

To get messages press 2

Follow prompts
EXPECTED PERFORMANCE STANDARDS

Performance standards for remote work employees are the same as performance standards for on-site employees.

EQUIPMENT PROVIDED:

· If equipment is required, a request will be made to the Director
The following equipment will be used by the employee in the remote work location:      
ACCESS TO RECORDS AND SAFE GUARDING:
The remote worker agrees to provide a secure location for County-owned equipment and materials, and will not use, or allow others to use, such equipment for purposes other than County business.
· Protect the information to which you have access in the same manner that you would at work.

· Prevent access to, and viewing of, your Physical Desktop by anyone not approved to do so. This is especially important for protected information.

· Do not let anyone else use your Physical Desktop while you are logged in and be sure to log out and close all documents when session is completed.

· Do not share your password.

· Lock your Remote Desktop or your computer when you are not at your computer.
· If removing records, they will be securely transported and stored in a manner that protects confidentiality (kept inside a briefcase, box, or file folder that conceals the contents of patient/client/employee identifying information), whenever they are removed from the office.  

· If removing records, they will be returned to the main facility as soon after the service is provided as allowable due to travel restrictions and Governor Inslee’s “Stay home, stay safe” order and restrictions.  

INFORMATION HANDLING:

· Staff will ensure that services are provided privately and confidentially to include:

· Use of telephone in a private, secure and confidential location

· Computer use in a private, secure and confidential location
TIME MANAGEMENT REPORTING LOG
· Fill out the attached log and document your work per each day for each assignment, project or duty per day with the date, and total time worked listing them in 15 minute increments (or in increments preferred by Department Head/Supervisor/Designee). 
· Email the log to your supervisor / manager.

· Manager will be responsible for submitting (with timecard) the logs to the Department Head / Elected Official.
TIMESHEET - If you are unable to “remote-in” to your timecard, the following applies:
· Fill out the attached timesheet and document your time (day, date, total hours worked each day, or vacation, or sick, or floating holiday, or covid, etc.). 
· Email the timesheet to your supervisor / manager.
· Manager will be responsible for entering your time into the Eden system.  
Manager:
· Enter time for each employee into Eden (activity entry) and approve

· Sign payroll certification and send hard copies (if at work) or email (if working remotely) along with all timesheets/other documentation, to payroll department Angi Klahn or Karen Wahlsten (aklahn@co.clallam.wa.us or kwahlsten@co.clallam.wa.us).  
	This accommodation and approval is intended to be short term in nature, with the need for continuance of this accommodation to be periodically revisited and adjusted as necessary based on how the COVID-19 virus’ impact on County operations evolves and any changes in the demands on the position.


I have read and understand the Remote Working policies and agree to the conditions detailed above.
Employee Signature



Print Name



Date
Department Head/ Elected Official Signature
Print Name



Date
Online Training Guidelines

Online training may be accessed remotely upon management approval if the need arises.  Training can be accessed at the following website:  https://clallam.vividlms.com 

Approximate time guidelines for each module are as follows:


Modules:




Time:

· First Aid




1.25 
· BBP (Blood Borne Pathogens)


.5

· CPR





.5

· Medical TB




.25

· Driver Safety



 
.5

· Fire Preparedness



.5

· IT Usage Agreement



.25

· Confidentiality Agreement


.25

· Public Records 



.25

· Records Retention



.25

· Hazard Communication


.5

· Violence Free
Workplace


1

· Drug & Alcohol Free Workplace

1

· Sexual Harassment in the Workplace 

1
Roughly 8 hours of training. The system does keep track of how much time it takes you (down to the second) on each module this is a good guideline for staff.  

TIME MANAGEMENT REPORTING LOG: 
Date:      
	Start Time
	Type of Work
	End Time
	Total Time
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Employee Signature

Supervisor Signature

TIMESHEET: 

	DATE
	Hour Type
	Pandemic Type
	“Topping Off”
	Hours
	NOTES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	
	
	
	
	


Employee Signature

Supervisor Signature
EXAMPLE:
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- FLOATING HOLIDAY

i - FUNERAL LEAVE

h - HOLIDAY

id - JURY DUTY
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pand1 = for options 1, 2, or 3 (full pay, max $511/day, max 80 hours)
panda = for options 4 & 6 (2/3 pay, max $200/day, max 80 hours)
pands = for option 5 (2/3 pay, max $200/day, max 12 weeks add’l)




[image: image3.png]If you use any of the 2/3 pay options you have to make a decision if you want to only receive 2/3 pay. If you want to “top off” the time and
receive a full paycheck you will need to either:

«  Use other accrued leave (i.e. sick, floating holiday, or vacation) to make up the difference.
If performing authorized business related work from home, their “regular hours worked” can be used to make up any difference.

To “top off” 2/3 pay using either option above:
Use hour types r, v, s, fh, comp (may be used in any order) = for options 4, 5, or 6
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