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TELECOMMUTING PROGRAM FOR FLSA EXEMPT EMPLOYEES 

To establish eligibility requirements and guidelines for the appropriate use of 
telecommuting as a substitute for commuting into a City facility for FLSA exempt 
employees. Due to technological advances and enhanced connectedness, the City 
recognizes that telecommuting is a viable work option when both the employee and nature 
of work are suited to such an arrangement. A formal telecommute arrangement ensures 
transparency, preserves public trust and provides a framework for assessing the 
appropriateness of the work arrangement. 

POLICY: 

Telecommuting may not be suitable for all job classifications, positions, or employees and 
eligibility will be based on the duties, responsibilities and assignment of each employee. A 
telecommuting arrangement shall be executed prior to the start of telecommuting work. 
Approval of a telecommuting arrangement is at management's discretion, not an employee 
right, entitlement, or negotiated benefit, and may be modified or terminated at any time 
based on the business and operational needs of the department . At no time does an 
employee have a vested right to continue with a telecommute agreement. The decision to 
approve and proceed with a telecommute arrangement is at the sole discretion of City 
management and the decision to discontinue a telecommute arrangement can be either 
voluntary or involuntary on the part of an employee. 

A telecommute arrangement may not be used to circumvent the City's leave provisions, 
workers' compensation process, and/or ADA required interactive process. If an employee is 
in any way impaired and not able to report to work at their normal workstation, please 
contact the Human Resources Department for an evaluation for temporary reasonable 
accommodation. 

The City of Riverside is a government agency, public employees take an oath and are 
required to act as Disaster Service Workers (DSWs) and report for duty in the event of a 
disaster or emergency as defined in Section 3100 of the Califormia Government Code. 
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ELIGIBILITY: 
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Before entering into any telecommuting arrangement, the employee and supervisor will 
evaluate the suitability of such an arrangement by reviewing the following areas: 

1. The operational needs of the department and division;
2. The disruption of or potential for disruption to the department and/or division

functions;
3. The ability of the employee to perform his or her job duties (both essential and

marginal) from a location other than the employee's normal worksite within the
City of Riverside ("Alternate Worksite") without diminishing the quantity or quality
of the work performed;

4. The degree to which the employee's job functions require face-to-face interaction
with other City of Riverside employees, key stakeholders and/or members of the
public;

5. The employee's job performance,;
6. The employee's length of service with the agency, department or division;
7. The portability of the employee's work, including the employee's ability to

remotely access tools, equipment, and materials necessary to perform their job
functions;

8. The ability to create a functional, reliable, safe, and secure alternate worksite for
the employee at a reasonable cost;

9. The risk factors associated with performing the employee's job duties from a
location other than the employee's normal worksite;

10. The department/division capacity to monitor and measure the employee's work
performance at the alternate worksite;

11. The employee's supervisory responsibilities;
12. The employee's need for supervision;
13. Other considerations deemed necessary and appropriate by the employee's

immediate supervisor, DivisionManager, Department Head, City Manager and
Human Resources.

Telecommuting is a business decision, and the determinations of whether a telecommute 
assignment meets the business and service needs of the City is solely within management 
discretion. Permanent out-of-state or country telecommuting arrangements are not allowed. 
Telecommuting is not a substitute for dependent care or sick leave to care for family 
members. The employee must provide for dependent care in a manner that allows the job 
responsibilities to be successfully met. The employee must also minimize personal 
disruptions, such as non-work telephone calls and visitors during their scheduled 
telecommuting hours, to successfully accomplish their job responsibilities. Provisions must 
be made to permit concentration on work assignments to the same extent as when working 
onsite. 

The supervisor or Department Head may require employees that telecommute to report to 
the office due to operational necessity, even when it is a scheduled telecommute day. 
Although advance notice will be provided whenever possible, it is understood that urgent or 
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Telecommuting Arrangement Form FLSA Exempt Employee 

I, the undersigned employee ("Employee"), have read the telecommuting arrangement in its 
entirety and I agree to abide by the terms and conditions they contain. I understand and 
agree that the telecommuting arrangement is temporary and contingent upon approval by 
my Department Head, Human Resources Director and Chief Innovation Officer. Approval 
does not imply entitlement to a permanently modified position or a continued telecommute 
arrangement. 

I understand and agree that the telecommuting arrangement is voluntary and may be 
terminated at any time. I further understand that the City may, at any time, change any or 
all of the conditions under which approval to participate in the telecommuting arrangement 
is granted, with or without notice. 

I agree to and understand my duties, obligations, and responsibilities. I also understand it is 
my responsibility to provide adequate advance notification to my supervisor if I am unable 
to keep any of the agreed upon commitments and/or deliverables. If I fail to do so, I 
understand this Agreement may be immediately terminated. 

The Agreement is valid from _______ to _______ . I understand this 
Agreement expires on ________ and may not continue unless the City 
approves a new telecommuting arrangement in writing. The City may rescind this 
Agreement at any time. 

Regularly Assigned Place of Employment: The days and hours the City expects the 
Employee to be physically present at the City Worksite are the following: 

Alternate Worksite: The location and address of the Alternate Worksite is: 

Street City 

Zip Code State 

The phone number to reach Employee at the Alternative Worksite while working under 
this Agreement is: 
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