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Appendix A.4
AGREEMENT ON WORK AWAY FROM THE OFFICE 
(Telecommuting) 

I.
Staff member:




Index #:       

Name:
     






Functional Title:       



Division/Unit:
     


Ext:      
Room No:      

II.
Supervisor:

Name:
     







Functional Title:      


Division/Unit:
     


Ext:      
Room No:            
III. Location of workplace (remote workplace must be within commuting distance of duty station
):
Address:                     

 FORMTEXT 
          
Tel. No(s):                              

                     

        

 FORMTEXT 
     
                Street, City, State, Zip
E-mail address:                       
Fax No.:                                    
IV. Work to be undertaken away from the office:

Specific outputs:                                                                                  

 FORMTEXT 
     
V. As per ST/SGB/2003/4, up to two (2) days per week are allowed for telecommuting. Please indicate the days of the week and agreed working hours:
       Proposed Work Schedule

                    Lunch
	
	   Start time
	   End time
	  Start time
	   End time

	Monday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Tuesday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Wednesday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Thursday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Friday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Saturday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Sunday
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


VI. Other aspects of this Agreement (if required):

                                                                                    
VII. Starting date of Agreement:       

 FORMTEXT 
     
Ending date:      

 FORMTEXT 
     
1) I understand the United Nations policy on Flexible Working Arrangements as specified in ST/SGB/2003/4 dated 24 January 2003.  
2) I agree to the duties, responsibilities, obligations and conditions outlined in this AGREEMENT ON WORK AWAY FROM THE OFFICE (Telecommuting). 
3) I agree that the use of telecommuting is based on a formalized Agreement with the respective Department or Office. Signatures of the staff member, supervisor, and Executive/Administration Offices confirming approval are required prior to starting telecommuting.
4) I understand that (i) the “Rules governing compensation in the event of death, injury or illness attributable to the performance of official duties on behalf of the United Nations” stipulated in Appendix D to the Staff Rules as well as (ii) the Administrative Instruction ST/AI/149/Rev.4 titled “Compensation for loss of or damage to personal effects attributable to service” are applicable to telecommuting staff only during the specified work hours and at the specified location as listed above and as approved in advance by my supervisor. I understand that any claim for compensation for service-incurred loss or damage to property or service-incurred injury, illness or death would be subject to the submission of claims under the respective staff rules and administrative instructions and to the provision of evidence that the loss, damage, injury, illness or death was attributable to the performance of official duties on behalf of the United Nations. I assume full responsibility and liability for any incident occurring outside of the specified work hours and/or location listed above and I understand that such incidents are excluded from coverage under Appendix D to the Staff Rules and ST/AI/149/Rev.4.
5) I understand that I will be responsible for furnishing and maintaining my remote workplace in a safe manner. I understand that a comprehensive safety-checklist must be completed prior to starting the telecommuting programme to ensure that there is a safe working environment in place that is suitable for the pertinent job function. I understand that incidents occurring from conditions checked as “safe” are automatically excluded from coverage under Appendix D to the Staff Rules and ST/AI/149/Rev.4. 
6) I understand that the United Nations is not responsible or liable for any incident occurring to a third party in the specified alternate/remote workplace. I hereby release and hold harmless the United Nations from any and all liability for any injuries or damage or loss of property sustained by third parties at the remote workplace. 
Initials:

     


     


     
Staff member

Supervisor

Executive Officer

7) I understand that approval for telecommuting is granted under the condition that no additional costs occur for the United Nations. In this context, I understand that this includes, but is not limited, to the following:

(a) I am responsible for providing all necessary hardware and software (computer, printer, telephone, fax, modem/internet access, compatible word and data processing software, etc.) and other equipment that may be required for me to perform the tasks stipulated in this Agreement at the alternate/remote workplace;
(b) I understand that I will be responsible for upgrading and maintaining the hardware and software and other equipment should this be a requirement to perform the tasks stipulated in this Agreement;
(c) I understand that I will be responsible for meeting the cost(s) of any and all repairs to such hardware and software and other equipment, as well as any necessary office supplies;
(d) I understand that I will also be responsible for the operating cost(s), e.g., for telephone calls and use of the Internet.
8) I understand that this Agreement to telecommute can be altered or withdrawn at any time by the [ 

 FORMTEXT 
     ] and remains subject to exigencies of service. I also understand that I am expected to be available in person at the office at short notice and that I therefore may at any time be called to duty at the office if so required by exigencies of service as determined by my supervisor(s) and/or the Head of Department/Office.

Signed:                              




Date:       


Staff Member         (name)

Signed:                                




Date:       


Supervisor (name)

Approved:                                



Date:      


   Print Name:     
 

   Title:      
Telecommuting Safety Checklist
General Environment 

     
The workspace area has adequate lighting and ventilation.

      
The workspace is kept clean and reasonably quiet and free of distractions.

      
Aisle, doorways, and corners are free from obstructions to permit movement.

      
There are no items near the workplace or areas of movement that could fall against/on and injure one.

      
There are no fluids on the floor nor is the floor slippery.

     
The alternate workplace is in a residential or commercial area that has been fully certified for occupancy by the local authorities.

Electricity / Equipment

     
All electrical equipment at the alternate workplace is free of recognized hazards that would cause physical harm (e.g., frayed wires, bare conductors, loose or exposed wires).

      
Computer equipment and necessary electrical outlets are three-pronged (grounded).

     
The equipment is placed at a comfortable height for viewing and seating arrangement (chair/desk/computer, etc.) is ergonomically adjusted. 

     
Computer equipment is on a sturdy, level, well-maintained piece of furniture and the keyboard and mouse are at a height and in a position that does not cause wrist strain.

      
Phone lines, electrical cords, and extension wires are secured underneath a desk or along baseboards and there are no cables across hallways or areas of movement.

Safety and Security

     
There is a fire extinguisher in the alternate/remote workplace and a developed fire evacuation plan in the event of an emergency.

     
Emergency phone numbers (hospital, fire department, police department) are known/posted at the alternate work site.

     
A first aid kit is easily accessible and replenished as needed.

     
There is a working smoke and CO2 detector in the alternate workplace.

     
There are no hazardous or inflammable materials in proximity to the alternate workspace.

     
There are security controls in place to protect passwords, United Nations-owned or licensed software, and files and documents, from unauthorized access and disclosure.

     
There are no confidential or strictly confidential documents or records at the remote workplace.
I,                                    , understand that it is my responsibility to maintain the safety and appropriate arrangement of my alternate workplace. I certify that my responses to the checklist are true and complete to the best of my knowledge. I understand that any erroneous, misleading, or fraudulent information is sufficient grounds for my preclusion from telecommuting as well as from any coverage under applicable compensation schemes, including under Appendix D to the Staff Rules.

                               

 FORMTEXT 
      




                        
Staff Member Signature





Date

                               

 FORMTEXT 
      




                               
Supervisor/Executive Officer/Chief of Administration

Date 

Name:      
� For purposes of this Agreement, “commuting distance” means a distance between the alternate workplace and the assigned office at the duty station that would still allow the staff member to commute to work every day when not telecommuting and be able to come to and be physically present at the office during the required working hours when requested, including at short notice. 
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