Alternative Work Arrangement Agreement for a Telework Arrangement

	Employee Name

	     

	Employee I.D.


	     

	Department/Division
	     


	Employee Home Address

(Include City and State) 
	     


	Home or Cell Phone #
	     


	Remote Work Location (Home — Other specify)
	     

	Schedule – In City office


	Monday

Tuesday

Wednesday

Thursday

Friday

     
     
     
     
     



I,       (employee), have read, understand, and agree to adhere to the City of Minneapolis AWA Policy, the AWA Procedures, my department’s telework procedures and the terms as described in this agreement. I will request any deviation from the approved AWA as soon as possible with my supervisor. Special circumstances (special division rules, conditions, etc.) are listed separately in an attachment to this agreement. I have discussed the telework agreement, including scheduling days and hours of work, communications, employee/supervisory responsibility for work progress and monitoring work, the use of City of Minneapolis equipment, data security, and data privacy with my supervisor. Teleworkers are responsible for damage to City-owned equipment and for filing a police report with their local police department for stolen City-owned equipment. I understand that I must notify my supervisor in the event of any damage to or loss of City property. I understand that I need to have proper insurance coverage in place at the remote work location. I understand that either the City or I may terminate the telework agreement with reasonable notice to the other party. Upon termination, I will return all City-owned equipment to the City immediately or facilitate the City’s access to such equipment for retrieval. (Note: Additional sheets may be attached to this agreement to document other important aspects of the AWA.)
Other important information:      

	Employee Signature
	Date
     


FOR THE CITY

	Supervisor Signature
	Date
     

	Department Head or Designee Signature

	Date 

     


Records Retention: Copy to Human Resources Administration (Room 100 PSC), the employee and the Department Personnel File.


