{Letterhead}

DATE: 
MMM DD YYYY

FROM:
SUPERVISOR

TO:

EMPLOYEE

SUBJ:

MEMORANDUM OF UNDERSTANDING

The purpose of this Memorandum of Understanding is to solidify your acceptance of the terms required to conduct work from home.

This (agency)  supports alternative work opportunities such as, work-sharing, tele-commuting and tele-work.  However, with this opportunity, there are certain conditions that you should be aware.  These conditions are in place for all employees requesting alternative work opportunities and are required to protect the interest of the state.

You must designate one area of your home as your work area (e.g. a bedroom, den, etc) that can be considered to be physically separate from the rest of your home.  Any on-the-job injuries that you claim which happen outside of this area will be denied pending investigation.  You will adhere to the work hours set forth below.  Any on-the-job injuries that you claim that are outside of those hours will be denied pending investigation.  On-the-job injuries that appear to be outside the scope and course of your employment will be denied pending investigation. 

Liability for personal phone lines, ISP connections, personal computers, printers, scanners, facsimile machines and other personal items are the employee’s responsibility. 

Per the Occupational Safety and Health Administration (OSHA), the state is not responsible for the safety conditions within your home.  But, should you desire a safety/ergonomic evaluation, one can be arranged through the Risk Management Division.

Should you have any concerns or questions, please feel free to contact me.

Physical Address of Residence______________________________

Designated Work Space:___________________________________

Designated Work Hours:___________________________________

I have read and understand the agency’s policy concerning alternative work conditions.  I have also read and understand the above.

_______________________
___________

______________________
____________

Employee Signature

Date


Supervisor Signature

Date

