ARMY TELEWORK CHECKLIST
For Chrome users only, download to computer and use from that location.
Name of Employee:
Unit:

Completed/
Required Documentation to email as one PDF file to HRO: Uploaded in packet

1. Statement of Understanding

- Employee signature

- Supervisor signature

- Concur circled w/respective required signature

- G6/State IT Services (Not required — see #4 below)

- OCC Health signature (Site visit or pictures of work space required)

2. DD Form 2946 DoD Telework Agreement

- Supervisor signature

- Employee signature

3. Training Certificates

- Employee Training (6 Certs — 1-5 for each lesson & course completion)

- Manager Training (1 Cert — will also count toward employee training)

4. IDARNG Form 44 (Required per PM-44 Memo)

5. Current Annual Performance Plan

- T32/T5 employees — DD Form 2906, Civilian Performance Plan (from MyBiz)

- AGR employees — (Performance Expectations via Form or Word)

6. Performance Expectations While Teleworking

7. Fitness - Alternate Location Memo (If employee will be participating in PT)





ATTACHMENT 1
STATEMENT OF UNDERSTANDING AND LIABILITY
EMPLOYEE:

1.1 (print name) acknowledge and agree
that:

a. | have read the DoDI 1035.01, “Telework Policy”, dated April 4, 2012 and CNGBI 1101.01,
“National Guard Bureau Telework Program”, dated October 20, 2017.

b. This program is not an entittement and may be authorized at the discretion of my supervisor
through my chain by the approving official.

c. |l understand that any injury incurred during telework duty must be promptly reported to my
supervisor. | also understand that any injury incurred that is not directly related to the
performance of my duties may not be covered by Workers’ Compensation.

Employee’s Signature; Date:
SUPERVISOR:

1.1 (print name) acknowledge and agree
that:

a. | have read the DoDI 1035.01, “Telework Policy”, dated April 4, 2012 and CNGBI 1101.01,
“National Guard Bureau Telework Program”, dated October 20, 2017.

b. The employee is not in a probationary status.

c. The employee’s performance rating is at least fully successful.

d. The employee has completed/obtained the proper equipment and network requirements.
e. The employee has a designated safe workplace at home.

Supervisor’s Signature: Date:

Concur/Non-Concur
Group Commander/Directorate/State Program Manager

Signature: Date:
G-6/CF/State IT Services Signature: Date:
OCC Health/MDG Signature: Date:

Concur/Non-Concur
Approving Official Signature: Date:
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DEPARTMENT OF DEFENSE
TELEWORK AGREEMENT

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 113, Secretary of Defense; DoD Instruction 1035.01, Telework Policy.

PRINCIPAL PURPOSE(S): Information is collected to register individuals as participants in the DoD alternative workplace program; to manage and
document the duties of participants; and to fund, evaluate and report on program activity. The records may be used by Information Technology offices to
determine equipment needs, to ensure appropriate safeguards are in place to protect government information, and for assessing and managing

technological risks and vulnerabilities.
ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however, failure to provide the requested information may result in your inability to be a participant in the telework program.

TERMS OF TELEWORK AGREEMENT

The terms of this agreement must be read in conjunction with
Department of Defense (DoD) telework policy, available on the
DoD Issuances Web Site at http://www.dtic.mil/whs/directives/ or
on the Civilian Personnel Management Service Web Site at
www.cpms.osd.mil and any additional guidance provided by the
employing organization. Signatories certify they will abide by this
agreement, DoD telework policy, and all supplemental terms
established by the employing organization.

1. Work schedules and hours of duty may be modified as
necessary, but are subject to local management procedures and
approval and/or collective bargaining agreement requirements. A
copy of the employee's approved work schedule should be kept on
file with the signed telework agreement. In emergency situations
(as indicated in Section I, Block 12 of the telework agreement), the
teleworker's work hours may be subject to change. Emergency
schedules will be set based on mission needs.

2. If the employee reports to the regular worksite at least twice
per pay period, the regular worksite is the official worksite as
defined in part 531.605, subpart F of title 5, Code of Federal
Regulations.

3. If the employee does not report to the regular worksite at
least twice each biweekly pay period, the official worksite is the
location of the employee's telework site. Exceptions to the twice
each biweekly pay period requirement may be made during
emergencies (including a pandemic) and for short-term situations
(e.g., special projects, medical accommodation).

4. All pay (to include locality pay or local market supplement),
leave, and travel entitlements are based on the employee's official
worksite as documented on a Notice of Personnel Action.

5. Prior to signing this Telework Agreement, the supervisor and
employee will discuss:

a. Office procedures (e.g., procedures for reporting to duty,
procedures for measuring and reviewing work, time and
attendance, procedures for maintaining office communications);

b. Safety, technology and equipment requirements; and

c. Performance expectations.

6. Employee will not work in excess of the prescheduled tour of
duty (e.g., overtime, holiday work, or Sunday work) unless he or
she receives permission from the supervisor. By signing this form,
the employee acknowledges that failure to obtain proper approval
for overtime work may result in cancellation of the telework
agreement and may also include appropriate disciplinary action.

7. If designated employee (as indicated in Section |, Block 12 of
this agreement) is unable to work due to illness or dependent care
responsibilities, the employee must take appropriate leave.
Supervisors may, on a case-by-case basis, administratively excuse
the designated teleworker from teleworking if circumstances, such
as a power failure or weather related emergency, prevent the
employee from working at the telework site. To the extent
practicable, managers will include a description of emergency
duties with this agreement if emergency duties are different from
the employee's prescribed duties and responsibilities.

8. Teleworkers may be required to return to the regular worksite on scheduled
telework days based on operational requirements. In situations where the employee
is called to return to the office outside normal work hours, the recall shall be handled
in accordance with established policy and/or collective bargaining agreements, if
applicable.

9. If the employee uses Government-furnished equipment (GFE), the employee will
use and protect the equipment in accordance with the DoD Component's
procedures. GFE will be serviced and maintained by the Government.

10. The employee agrees to comply with the terms of computer software license
and copyright agreements, computer virus and protection requirements and
procedures.

11. No classified documents (hard copy or electronic) may be taken to, or
created at, an employee's alternative worksite. If classified telework is
authorized at an approved alternative secure location, teleworkers must comply with
the procedures established by DoD 5200.01-R and the DoD Component regarding
such work. For Official Use Only (FOUO) and controlled unclassified
information (CUI) data may be taken to alternative worksites if necessary
precautions are taken to protect the data, consistent with DoD regulations.

12. When CUI including competition sensitive or source selection data is authorized
for use at the telework location, criteria for the proper encryption and safeguarding of
such information and data must be consistent with Enclosure 3, subparagraphs
3.1.(1) through (3) of DoDI 1035.01, Telework Policy. Component specific
instructions must be included in the space allowed for Component specific
comments or cite the appropriate Component references that contain these
instructions.

13. The supervisor will determine how frequently, if at all, backup copies of data onto
network drives or removable disks must be made to protect against loss of data.

The supervisor may also require the employee to periodically send backup copies to
the main work facility.

14. The employee may be reimbursed for authorized expenses (e.g., installation of
broadband or telephone lines) incurred while conducting business for the
Government, as provided by statute and implementing regulations and as articulated
in this agreement. (Approved authorizations are filed with this agreement.)

15. The employee will apply approved safeguards to protect Government
records from unauthorized disclosure or damage and will comply with Privacy
Act requirements set forth in the Privacy Act of 1974, and codified at section
552a of title 5, United States Code. The use of personal email accounts for
transmission of Personally Identifiable information (Pll) is strictly prohibited.

PIl may only be emailed between government email accounts and must be
encrypted and digitally signed.

16. The DoD Component may inspect the home worksite, by appointment only,
if the DoD Component has reason to suspect that safety standards are not being
met and GFE is not being properly maintained.

17. The DoD Component will not be responsible for operating, maintenance, or any
other costs (e.qg., utilities) associated with the use of the employee's residence.

18. The DoD Component is not liable for damages to an employee's personal or
real property while the employee is working at home, except to the extent the
Government is held liable by the Federal Tort Claims Act or from claims arising
under the Military Personnel and Civilian Employees Claims Act.
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TERMS OF TELEWORK AGREEMENT (Continued)

19. Employees paid from appropriated funds are covered under the 22. Either the employee or the supervisor can cancel the telework

Federal Employee's Compensation Act if injured in the course of agreement. When possible, advance written notice should be provided.

performing official duties while at the official alternative worksite. Management will terminate the telework agreement should the

Employees paid from nonappropriated funds are covered under the employee's performance or conduct not meet the prescribed standard

Longshore and Harbor Workers' Compensation Act. Any accident or or the teleworking arrangement fail to meet organizational needs.

injury occurring at the alternative workplace must be brought to the

immediate attention of the supervisors who will investigate all reports 23. The employee continues to be covered by DoD Component

as soon as practical following notification. standards of conduct while working at the alternative worksite.

20. The employee acknowledges that telework is not a substitute for 24. The employee has assessed the telework location against the

dependent care. attached safety checklist and certifies the location meets all safety
requirements.

21. The employee acknowledges that telework is a discretionary

alternative workplace arrangement. The employee may be required to 25. DoD Component-specific conditions may be included below.

work at the regular worksite on scheduled telework day(s) if necessary

to accomplish the mission.

COMPONENT-SPECIFIC TERMS AND CONDITIONS

1. OFFICE PROCEDURES:

a. Desk/office phone will be forwarded to your government issued phone. If you do not have a government issued cell phone you must forward
your desk/office phone to your personal number to ensure maximum continuity of operations. By entering into this agreement you understand that
any expenses incurred due to the use of your personal cell phone are at the expense of the employee and will not be reimbursed by the agency.

b. Funding for support (utilities, telephone, Internet access, office space, etc), to meet telework needsis the responsibility of the employee.
¢. Employeeson telework will follow all applicable agency policies, rules, regulations and the Union contract.

d. Employees will use government issued computers.

e. Should an employee have technical issues with their government issued computer or laptop they must contact the applicable and notify their
immediate supervisor for guidance.

f. Government issued computers and laptops will not be paired with personal equipment (copiers, scanners, printers, fax machines).
2. WORKWEEK AND WORK SCHEDULES:

a. Employees on telework must be on an agency approved work schedules. Approved work schedule will not be changed solely because the
employee is conducting telework.

b. Employees conducting telework must account for all duty hours. If an employeeisinterrupted from official duties due to childcare or elder
care they must account for thistime in an appropriate leave status.

c¢. Agency leave procedures remain the same as those followed when not in atelework status (see agency policies, procedures, and the CBA).
3. REPORTING FOR DUTY::

a. Employees must be ready, willing and able promptly at the beginning of their scheduled shift. Employees must make positive contact with
their immediate supervisor within 1 hour of the start of their scheduled shift, if unable to make positive contact with the immediate supervisor then
employees should attempt to make contact with their next level of supervision, and continue to do so, until an Agency representative is reached to
confirm their duty status. Employees who fail to make positive contact within 1 hour of the start of their shift shall be charged Absent Without
Leave (AWOL).

b. Employees unable to report for work must follow agency established procedures for requesting leave as outlined in agency policies,
procedures, supervisor expectations, and the Union contract.

DD FORM 2946, DEC 2011 Terms and Conditions (Back)





DEPARTMENT OF DEFENSE
TELEWORK AGREEMENT

(Read Privacy Act Statement and Terms of Agreement before completing this form.)

SECTION I - This document constitutes the terms of the telework agreement for:

1. EMPLOYEE (Last Name, First, Middle Initial) 2. OFFICIAL JOB TITLE
3. PAY PLAN/SERIES/GRADE/PAY BAND 4. ORGANIZATION
5. REGULAR OFFICIAL WORKSITE (Street, Suite Number, City, 6. ALTERNATE WORKSITE ADDRESS (Street, Apartment Number,
State and ZIP Code) City, State and ZIP Code) (May be TBD under emergency situations)
7. ALTERNATE WORKSITE TELEPHONE NUMBER (Include Area 8. ALTERNATE WORKSITE EMAIL ADDRESS (Address for official
Code) emails if different from office email address. Identification of personal
email address is not required.)
9. TELEWORK ARRANGEMENT IMPLEMENTATION DATES 10. TOUR OF DUTY (X one) (Attach copy of biweekly work schedule)
(Agreement should be revalidated at least once every 2 years) FIXED
a. START (YYYYMMDD) b. END (YYYYMMDD)
[ ]FLEXIBLE
[ ] comPRESSED
11. TELEWORK ARRANGEMENT (X one)

[ | REGULAR AND RECURRING | | SITUATIONAL
Regular and Recurring Telework Schedule: Number of Days per Week or Pay Period
Days of the Week (e.g., Mon, Wed, Thur)

All employees who are authorized to telework on a Regular and Recurring or Situational basis to include emergency situations shall have a
telework agreement in place.

12.

CONTINUITY OF OPERATIONS DURING EMERGENCY SITUATIONS

Employee is expected to telework for the duration of an emergency pursuant to:

1) Component policy; 2) a pandemic; 3) when the regular worksite is closed or closed to the public due to natural or manmade emergency
situations (e.g., snowstorm, hurricane, act of terrorism, etc.); or 4) when Government offices are open with the option for unscheduled telework
when weather conditions make commuting hazardous, or similar circumstances compromise employee safety. Employees unable to work due to
personal situations (e.qg., illness or dependent care responsibilities), must take appropriate leave (e.g., annual or sick). If the worksite is closed or
closed to the public, the employee may be granted administrative leave, on a case-by-case basis, when other circumstances (e.g., power failure)
prevent the employee from working at the telework site. Managers will include a description of emergency duties with this agreement if emergency
duties are different from the employee's prescribed duties and responsibilities.

13. SUPERVISOR OR AUTHORIZED MANAGEMENT OFFICIAL (Name and Signature) 14. DATE (YYYYMMDD)
| also verify that | have completed approved telework training.
15. EMPLOYEE SIGNATURE |:| | also verify that | have completed approved telework training. 16. DATE (YYYYMMDD)
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SECTION Il - SAFETY CHECKLIST

SAFETY FEATURE )| ves NO

1. Temperature, ventilation, lighting, and noise levels are adequate for maintaining a home office.

2. Electrical equipment is free of recognized hazards that would cause physical harm (frayed,
exposed, or loose wires; loose fixtures; bare conductors; etc.).

3. Electrical system allows for grounding of electrical equipment (three-prong receptacles).

4. Office (including doorways) is free of obstructions to permit visibility and movement.

5. File cabinets and storage closets are arranged so drawers and doors do not enter into walkways.

6. Phone lines, electrical cords, and surge protectors are secured under a desk or alongside a baseboard.

7. If material containing asbestos is present, it is in good condition.

8. Office space is free of excessive amount of combustibles, floors are in good repair, and
carpets are well secured.

| verify that this safety checklist is accurate and that my home office is a reasonably safe place to work.

9. EMPLOYEE SIGNATURE 10. DATE (YYYYMMDD)
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SECTION Ill - TECHNOLOGY/EQUIPMENT CHECKLIST

D)

TECHNOLOGY/EQUIPMENT

(Indicate all that apply)

(2)
REQUIREMENT
(Y or N)

®3) (4)

OWNERSHIP: REIMBURSEMENT
AGENCY OR PERSONAL BY COMPONENT
(AorP) (Y orN)

1. COMPUTER EQUIPMENT

a. LAPTOP

b. DESKTOP

c. PDA

d. OTHER:

2. ACCESS

a. IPASS/VPN ACCOUNT

b. CITRIX - WEB ACCESS

c. OTHER:

3. CONNECTIVITY

a. DIAL-IN

b. BROADBAND

4. REQUIRED ACCESS CAPABILITIES

a. SHARED DRIVES (e.g., H or P Drive)

b. EMAIL

c. COMPONENT INTRANET

d. OTHER APPLICATIONS:

5. OTHER EQUIPMENT/SUPPLIES

a. COPIER

b. SCANNER

c. PRINTER

d. FAX MACHINE

e. CELL PHONE

f. PAPER SUPPLIES

g. OTHER:

6. SUPERVISOR'S SIGNATURE

7. DATE (YYYYMMDD)

8. EMPLOYEE SIGNATURE

9. DATE (YYYYMMDD)

DD FORM 2946, DEC 2011

| Reset | Page 3 of 4 Pages





SECTION IV - NOTICE OF TELEWORK ARRANGEMENT CANCELLATION
(Complete this section when the telework agreement is cancelled.)

1. CANCELLATION DATE (YYYYMMDD) 2. INITIATED BY (X one)

[ |empLovee [ | MANAGEMENT

3. REASON(S) FOR CANCELLATION

4. GOVERNMENT-FURNISHED EQUIPMENT/PROPERTY RETURNED
LIST PROPERTY AND DATE OF RETURN: I:l YES I:l NO

5. SUPERVISOR'S SIGNATURE 6. DATE (YYYYMMDD)

7. EMPLOYEE SIGNATURE 8. DATE (YYYYMMDD)
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Authorization to Remove Government
Computer Systems from Authorized Areas

See Idaho Army National Guard Policy Memo 44

Employee Information

Name: | | Unit or UIC:

Rank or Grade: | |

Reason for Request:

Duty Position: |

Computer Information
To be filled out by requester and confirmed by SA

Computer Name |

Make |

Model |

Serial Number or Service Tag |

System Administrator (SA) or G6 Helpdesk confirmation of disk encryption enabled (BitLocker)

Controlled Unclassified Information (PIl/PHI/Other)

Please identify the following categories of information on your computer
Sources may include: (email inboxes, alert rosters, official documents, SIDPERS or RCAS extracts, etc.)

Names: Medical History (PHI):
SSN: Medical Insurance:
Home Addresses: Fingerprints:
Email Addresses Height/Weight:
Birthdates: Other Pl (describe): | |
Photos: FOUO Documents (describe): | |
Banking Information: Other HIPAA (describe): | |
Family Information: Other Protected Info(describe): | |

Other Financial (describe): | |

Approving Official (Battalion Commander, Directorate)

Name, Rank, Duty Position

IDARNG Form 44, MAR 2020
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GENERAL EXPECTATIONS WHILE TELEWORKING

1. Check in with me by 0800 to let me know that you have started or are starting your work day. Text or
email (gov’t or personal) will be fine.

2. Keep track of your duty and leave hours daily. You are required to work the same work schedule as
you would be working if you were present for duty in the office each day.

OR

(Maxiflex option) You are not required to work your normal duty schedule when not teleworking. You
will be required to check in when you start work and keep a log of your time. The agency core hours you
are required to work are Tuesday — Thursday 1000-1400. (If telework is due to a COVID exception, there
may be an ability to make an exception to core hours — you will still need to let your employee know if
you require them to work specific core hours.)

3. Work Expectations. | plan to be in contact with you regarding the work you are doing at home. You
should always have something to do to fill your time. If you run out of things to do, let me know so we
can ensure you are able to stay productive.

While teleworking, the expectation is that your regular tasks and work products will still continue with
the same productivity as you have while working in the office.

OR (for employees positions that cannot effectively telework — ie. mechanics)

Work Expectations. | plan to be in contact with you regarding the work you are doing at home. You
should always have something to do to fill your time. If you run out of things to do, let me know so we
can ensure you are able to stay productive.

While teleworking, | expect you to fill your time productively. You will be assigned (SOPs/other tasks)
that need updating. You will be required to go through these documents and provide your input. When
you have completed the tasks | have for you, you may choose from various professional development
options and either listen to or read the material and provide me a daily summary. Learning library
options are listed at the end of these expectations.

When you have completed your duty time each day, you will be required to send me via email, a small
re-cap of what your work day entailed. To include, the hours worked, leave (if taken) and the work that
was completed.

4. Communication. Be sure to forward your phone. To ensure we can still collaborate effectively, 1)
Make sure you can connect to the network, 2) Have a current list of all the phone numbers of those you
work with in the office and others you work with on a regular basis, 3) Ensure you can log into TEAMS
(and/or other digital platforms).

5. You have an hour each day you can code for PT (if off-installation memo is complete), use it to your
advantage!

RB Digital https://rbdigital.com/ - you must register with your .mil email




https://rbdigital.com/
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Sticky Note

This document is a reference with the expectation that the supervisor use it as a guide in developing specific expectations.





RBdigital (formerly OneClickdigital) provides a wide selection of eBooks (8,000+) and
unabridged audiobooks (15,000+) for checkout and download to a computer or portable device
(requires software download; check for device compatibility). Enter AFLIB as your Library Access
Code when registering. Download the RBdigital app to access all RBdigital eBooks & Audiobooks
and RBdigital Magazines content in one place.

HRO - https://inghro.idaho.gov/hr/pocs/eds/eds.htm

Books available to check-out

DVDs available to check-out

LearningExpress
Library: https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/li
braryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17

Career Preparation (Strengthen your Business Writing Skills, Grammar Fundamentals, Succeed
on the Job, Time Management, Public Speaking, etc.)
https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/ca
reer-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-
skills/strengthen-your-business-writing-skills

https://www.learningexpresshub.com/productengine/LELIndex.html|#/learningexpresslibrary/ca
reer-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-
skills/succeed-on-the-job

Popular Software Skills Center

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/lib

raryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17 Examples:

Master Microsoft Office Videos

e Microsoft Access
o Access 2013, 2010
e  Microsoft Excel
o Excel 2016, 2013, 2010, 2007
e Microsoft Office 365
o The Basics of Microsoft Office 365, Excel for Microsoft Office 365, OneNote for
Microsoft Office 365, Outlook for Microsoft Office 365, PowerPoint for
Microsoft, Office 365, Word for Microsoft Office 365
¢ Microsoft OneDrive
o OneDrive
e  Microsoft Outlook
o Outlook 2013, 2010
¢ Microsoft PowerPoint
o PowerPoint 2016, 2013, 2010, 2007
e  Microsoft Project
o Project Professional 2013, 2010
e Microsoft SharePoint Designer



https://inghro.idaho.gov/hr/pocs/eds/eds.htm

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/libraryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/libraryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/strengthen-your-business-writing-skills

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/strengthen-your-business-writing-skills

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/strengthen-your-business-writing-skills

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/succeed-on-the-job

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/succeed-on-the-job

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/career-center/resources/improve-your-job-search-and-workplace-skills/build-your-workplace-skills/succeed-on-the-job

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/libraryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17

https://www.learningexpresshub.com/productengine/LELIndex.html#/learningexpresslibrary/libraryhome?AuthToken=3D7E60F0-6ECE-42B3-975C-5B6B4ADD2B17



o SharePoint Designer 2010
e Microsoft Visio
o Visio 2010
e Microsoft Word
o Word 2016, 2013, 2010, 2007

Learn Computer Graphics and lllustration Videos

e Adobe lllustrator

o Illustrator CS6, CS5
e Adobe Photoshop

o Photoshop CS6, CS5

Understanding Your Operating System Videos
e Windows Operating Systems
o Windows 10, 8,7

EMPLOYEE SUPERVISOR










MEMORANDUM FOR RECORD
SUBJECT: Patrticipation in Physical Fitness Program — IDNG - 47 at Alternate Location

1.1, , request to participate in the Physical Fitness Program
at an alternate location. The alternate location where | will periodically conduct physical
fitness activities is at

The reason | am requesting to PT at an alternate location is:

2. | understand that if any injury or death occurs due to my participation in an exercise
program before or past the end of the standard or normal workday, whether on or off the
installation, my injury or death may not be covered by state or federal Workers’
Compensation Program. | also understand that there is no guarantee that Workers’
Compensation will cover injury incurred as a result of physical fitness activities outside
the installation.

Employee’s Signature: Date:

Supervisor’'s Signature: Date:
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