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FROM THE AMERICAN PEOPLE






e-TELEWORK SAFETY, TRAINING, AND RESOURCE CHECKLIST
Upon completion, e-mail this form and your e-Telework Agreement, AID 400-8, to your Approving Official
	Teleworker Name:

     
	Title:

     
	Bureau/Independent Office Designation:

     

	Office Location:

     
	Alternative Work Address:

     

	Alternative Work Phone:

     
	Is the alternative work site a private residence?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Resources: Please select the resources you already have that apply to telework:

	Required: (to be provided by employee and available at alternative worksite)
 FORMCHECKBOX 
 Internet Connection      FORMCHECKBOX 
 Computer      FORMCHECKBOX 
 Remote Access Token (provided by USAID)
Phone connection – please select all that apply    FORMCHECKBOX 
 Cell      FORMCHECKBOX 
 Land Line

	If you are called back to the office on a telework day, please confirm you have access to transportation:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Optional: (to be provided by employee and available at alternative work-site)
 FORMCHECKBOX 
 Webcam      FORMCHECKBOX 
 Printer      FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Other (List other elements):      

	Training:  Please check the following trainings that you have completed:

	Required: 

 FORMCHECKBOX 
 Telework Introduction: (USAID introduction training)
Optional:

 FORMCHECKBOX 
 Online Telework for Employees (OPM training)
 FORMCHECKBOX 
 Online Telework for Managers (OPM Training) (for supervisors and managers)

	Safety: This checklist is to be completed only if the proposed alternative worksite is in a private residence. 

To the best of your knowledge please describe the designated work area:

	1. Are stairs with four or more steps equipped with handrails?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	2. Are aisles, doorways, and corners free of obstruction?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	3. Are file/storage cabinets arranged so that open doors/drawers do not create obstacles?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	4. Is the office space neat, clean, and free of combustibles?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	5. Are phone lines, electrical cords, and surge protectors available and secured to not cause harm?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	6. Are circuit breakers/fuses in the electrical panel properly labeled?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	7. Is electrical equipment free of recognized hazards that could cause physical harm?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	8. Does the building’s electrical system permit grounding of equipment (have three-prong receptacles)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	9. Is there a functional smoke alarm and clear access to a fire extinguisher?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	10. Are chairs sturdy, stable, and designed to not tip backwards?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	11. Are temperature, noise, and ventilation adequate for maintaining normal job performance?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	12. Are floor surfaces clean, dry, level, and free of worn or frayed seams?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	13. Is there enough light for reading?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	14. Is the space free of asbestos-containing materials?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	15. If asbestos-containing material is present, is it undamaged and in good condition?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	16. Equipment not easily viewed from outside/external areas and privacy for confidential phone calls?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A

	17. Property Insurance? Check all that apply:   FORMCHECKBOX 
 Homeowners  FORMCHECKBOX 
 Renters  FORMCHECKBOX 
 Liability  FORMCHECKBOX 
 Other:      

	I certify the accuracy of this information.  If any questions were answered “No”, I will schedule the required training or take all necessary corrective actions to eliminate any potential hazard prior to beginning telework.

	Employee Initials
     
	Date

     


AID 400-7 (05/11)

