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COVID-19 TELECOMMUTING REQUEST AND AGREEMENT
The South Carolina Department of Transportation (SCDOT) recognizes the extraordinary circumstances that COVID-19 is placing on employees and their families.  In accordance with guidance from the Department of Administration and the Centers for Disease Control and Prevention (CDC), SCDOT is making telecommuting available to employees who meet specific requirements for a limited period of time.
NOTE: IF TELECOMMUTING IS GRANTED, EMPLOYEE SHALL BE AVAILABLE DURING NORMAL WORKING  HOURS TO RESPOND TO ALL INQUIRIES AND REQUESTS AT THE ABOVE STATED LOCATION AND PHONE NUMBER. 
Telecommuting Justification:
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Direct Exposure: (Indicate Date of Exposure)
Dependent Child Has Been Required to Isolate by Their School:
Date Isolation Begins:
Date Isolation Ends:
Name of Child:
(Official documentation required from the school stating the child listed is required to isolate must be attached.)
Age of Child:
School of Dependent Child Has Reverted to Virtual Only Classes with No In-Person Option:
Date Virtual Classes to Begin:
Date Virtual Classes Will End:
Name of Child:
(Official documentation required from the school to substantiate the need must be attached.)
Age of Child:
Is computer equipment needed for telecommuting?
NOTE: TEST RESULTS ARE REQUIRED FOR APPROVAL.
I understand and acknowledge the expectation that I be fully engaged in official SCDOT business during assigned working hours.  During this time all such activities will be performed on agency time and therefore; I understand that I am subject to all policies and procedures while on agency time. I will adhere to providing a safe and ergonomically sound work environment and will report any injuries immediately to my local office manager, my Safety Officer, or the SCDOT Workers' Compensation office at (803) 737-1819. All agency-issued equipment and materials shall be secured and protected while telecommuting, including information security. Work hours must not exceed 40 hours in a work week. 
I acknowledge that, if approved, this telecommuting approval is subject to ongoing review and may be terminated at any time by SCDOT. I further agree to report on a weekly basis to my supervisor on all activities conducted during telecommuting and shall be available at the address and phone number listed on this form during my assigned working hours.  I certify all information I provided to be true and accurate. 
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