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1.0 PURPOSE 

The purpose of this policy is to define the telework program and the guidelines and rules under 
which it will operate.  

2.0 POLICY 

It is the policy of the Department of Public Safety (DPS) to allow teleworking where there are 
tangible benefits to the agency or state and transparent service delivery to the citizens of New 
Mexico.  Telework is entirely voluntary and not an employee right. The employee, supervisor or 
manager may terminate teleworking with or without cause.  Termination by the Department is a 
non-grievable issue. All applicable Department policies shall be adhered to by the teleworking 
employee as if working in the usual and customary workplace.   

3.0 APPLICABILITY 

This policy is applicable to all non-commissioned employees of the DPS.  Classified 
permanent and term employees become eligible once they have completed the applicable 
probationary period.  

Nothing in this policy is intended to supersede or override any terms or conditions of the 
Collective Bargaining Agreement.  

4.0 REFERENCES  

A. Executive Order 2008-028 

B. New Mexico State Personnel Board Rules  

5.0 DEFINITIONS 

A. Agency – Department of Public Safety 

B. Alternative Workplace – A workplace other than the employee’s usual and customary.  

C. DPS Facility – A fixed site which is owned, leased or where DPS employees work on a 
consistent basis.  Example – Special Investigations Division offices in Albuquerque. 

D. Eligible Employee – An employee, in an eligible position, who has been identified by 
the employee’s supervisor as satisfactorily meeting performance standards, terms, and 
conditions of employment of their position. 

E. Eligible Position –  A position having measureable quantitative or qualitative results-
oriented standards of performance that is structured to be performed independently of 
others and with minimal need for support and can be scheduled at least one day a pay 
period to participate in teleworking without impacting service quality or organizational 
operations.  The eligibility of a position may change depending on circumstances. 

F. Primary Workplace – The teleworker’s usual and customary workplace. 
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G. Telework – To work from an office significantly nearer to the employee’s home than the 
employee’s principle place of employment, resulting in a reduced commute by the 
employee. 

H. Telework Program Coordinator(s) - Person(s) designated by the Department who is 
responsible for the day-to-day coordination and management of the Telework Program.  
The coordinator(s) will oversee the teleworking program including compliance with 
policies, procedures, and guidelines and will report the results of telework in the 
Department to the State Personnel Office, Human Resource Manager, assigned to the 
Department. 

I. Teleworker – An employee, who for at least one or more days in a particular pay period 
works at an alternate workplace, to produce an agreed upon work product. 

 Regular Teleworker – An employee, who with the approval of his or her supervisor, is 
scheduled to telework on the same day or days every week on a consistent basis. 

 Occasional Teleworker – An employee who, with the approval of his/her supervisor, 
teleworks on an infrequent basis. 

J. Teleworking Agreement – The signed document that outlines the agreement between 
the agency and the employee regarding the teleworking arrangement. 

6.0 PROCEDURE 

A. Eligibility Criteria 

1. Eligible Position Criteria: A position having measurable quantitative or qualitative 
results-oriented standards of performance that is structured to be performed 
independently of others and with minimal need for support.   

2. Eligible Employee Criteria – Before an employee may be considered to be eligible 
for teleworking, he/she must meet the following criteria: 

a. Satisfactorily meet performance standards, terms and conditions of employment 
for their position. 

b. Satisfactorily completed probationary period. 

c. Must have accrued at least 40 hours of annual leave at the time a request for 
teleworking is made. 

d. No disciplinary actions pending or on file for one year from the time a request for 
teleworking is made. 

3. Each request to telework will be considered in relation to the agency’s operating and 
customer needs. 

B. Alternate Workplace Criteria 

1. Only DPS facilities will be eligible to be considered for alternate workplaces. 

2. Alternate workplaces shall be safe and conducive toward work. 

3. Alternate workplaces shall be properly equipped in order for the teleworker to 
perform his/her duties as agreed upon in the Telework Agreement. 

4. The alternate workplace must be authorized by the district/section/bureau/division 
commander/chief or his/her designee. 

5. The alternate workplace must not interfere with the normal operation of the facility.  



TELEWORK PROGRAM 
 

 

ADM:51 DPS POLICY MANUAL Page 3 of 5 

C. Procedure for Requesting Telework 

1. The eligible employee shall complete the following documents and submit through 
the appropriate chain of command to the cabinet secretary. Should the employee’s 
position cross the Law Enforcement Program, Administrative Services Program, the 
Information Technology Program or the Technical Support Programs, then the 
request must be sent through both deputy secretaries to the cabinet secretary.   

 a. Request for Telework Approval Form 

 b. Workplace Self-Certificate Form 

1. The district/section/bureau/division commander/chief or his/her designee 
must authorize the workplace on the Workplace Self-Certificate Form.  

2. The authorization shall be based on the workplace meeting the above-listed 
criteria. 

c. Telework Self-Assessment Form  

1. New Mexico State Personnel Board Teleworking Agreement (Form SPO-
2008-028-005)  

2. Employees must complete the form located on the State Personnel Board 
website. 

d. Telework Agreement Form 

1. The Telework Agreement Form shall be completed by the employee and 
his/her supervisor. 

2. The Telework Agreement Form shall describe the following, as agreed upon 
between the employee and his/her supervisor: 

 a. Clear accountability measures to ensure that productivity levels and 
 citizens’ services are not compromised. 

 b. Clearly defined procedure for the employee to follow in keeping in contact 
 with customers (if applicable), supervisor, office, and co-workers. 

2. Once the cabinet secretary approves the request, the packet of forms will be 
returned to the employee who will file a copy with his/her district/section/bureau/ 
division commander/chief as well as forwarding a copy to the Telework 
Coordinator(s). 

3. In extenuating circumstances, the cabinet secretary, at his/her discretion, may grant 
an employee an exception to this policy if the supervisor recommends an exception, 
the quality and quantity of the employee’s work does not decline, and if the 
exception will not cause a disruption to the productivity, customer service, and work 
flow of the Department. 

D. Renewal / Amendment of Telework Agreement 

1. The Telework Agreement must be renewed under the following conditions, including 
but not limited to: 

 a. The Telework Agreement must be discussed and renewed at least annually, 
 preferably in conjunction with the employee’s evaluation; 

 b. Whenever there is a change in duties performed by the employee; 
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 c. Whenever the teleworker changes positions; 

 d. Whenever the demands of the Department change; 

 e. Whenever the approving supervisor changes positions; or 

 f. Whenever there is a change to the initial or subsequent Telework Agreement. 

2. Any amendment to the teleworking agreement must be documented on a revised 
Teleworking Agreement Form and submitted through the chain of command to the 
cabinet secretary for approval.  The amendment documentation will be stored in the 
same manner as the initial agreement. 

E.  Telework Equipment and Expenses  

1. Provision of state equipment for an employee’s alternate workplace is at the sole 
discretion of the Department and may be revoked at any time and for any reason. 

2. Employees may obtain such office equipment and supplies as necessary to 
complete their job function at the alternate workplace.  These supplies will be 
obtained from the primary workplace as agreed upon by the employee’s supervisor.  

3. Mileage between the home and the employee’s alternate workplace shall be 
considered commute mileage and not subject to reimbursement. 

F. Telework Security 

1. The teleworker is responsible for maintaining confidentiality and security at the 
alternate workplace, as the teleworker would at the primary workplace. 

2. The teleworker must protect the security and integrity of data, information, paper 
files, and access to agency computer systems. 

3. State and Department Information Technology policies and Internet Technology use 
policies apply to teleworking, as they would in the primary workplace. 

4. Any potential teleworking security concerns should be addressed during completion 
of the Teleworking Agreement. 

G. Telework Liability  

1. The telework workplace is an extension of the Department’s workspace only when 
used for work.  Employees are therefore covered by workers’ compensation if they 
are injured while performing work on behalf of the Department while working at the 
alternate workplace during teleworking hours. 

2. If an injury occurs during teleworking hours, the employee shall immediately report 
the injury to his/her supervisor as well as the district/section/bureau/division 
commander/chief or his/her designee, as appropriate. 

3. All pertinent Department policies shall be followed regarding workplace injuries. 

H. Telework Training and Reporting 

1. All telework training shall be conducted/coordinated by the Department Telework 
Program Coordinator(s) in conjunction with the State Personnel Office. 

2. Supervisors should request any Telework program training through their chain of 
command to the Telework Program Coordinator(s). 

3. Reporting of the Telework Program will be the responsibility of the Telework 
Program Coordinator as outlined by the State Personnel Office. 
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7.0 ATTACHMENTS 

 A. Request/Approval Flowchart 

 B. Request for Telework Approval Form 

 C. Workplace Self-Certificate Form 

 D. Telework Self-Assessment Form 

 E. Telework Agreement Form 

8.0 APPROVAL 

 

APPROVED BY:      s/John Denko    DATE:  October 24, 2008 
DPS Cabinet Secretary 
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		This telework agreement (hereafter “agreement”), effective     , is between       (employee name) (hereinafter referred to as “Employee”), and employee of the Department of Public Safety (hereafter “Department”).  The parties agree as follows:



		Scope of Agreement



		Employee agrees that unless a condition of employment, that teleworking is voluntary and may be terminated, by either the Employee or Department, with or without cause.  Termination of this agreement by the Department is not grievable.


Other than those duties and obligations expressly imposed on Employee under this agreement, the duties, obligations, responsibilities, and conditions of Employee’s employment with the Department remain unchanged.  Employee’s salary and participation in the pension, benefit, and Department-sponsored insurance plans shall remain unchanged.

The term “alternate workplace” shall mean any alternate office location approved by the Department.  The term “office” shall mean employee’s usual and customary workplace.


This agreement shall be construed, interpreted, and enforced according to the laws of the State of New Mexico.






		Work Hours and Leave



		Employee agrees that work hours will conform to the terms agreed upon by Employee and the Department.  Employees subject to mandatory overtime agree to obtain advance supervisory approval before performing overtime.  Working overtime without such approval may result in termination of the teleworking option and/or other appropriate action.  Employee agrees to obtain advance supervisory approval before taking leave and following all Department leave-related policies and procedures.





		Alternate Workplace



		The alternate workplace is a Department facility only.  Employee agrees to keep this workplace in a clean and safe condition, free from hazards, distractions, and other dangers to employees.  Employee understands that maintaining an adequate alternate workplace is a condition of continuing this agreement.  The District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative) of the alternate workplace may make additional, reasonable requirements of the employee in order to use the alternative workplace.  The District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative) and the employee will be responsible for employee’s access to the alternate workplace.  The District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative) of the alternate workplace may cease to provide the employee the alternate workplace at any time and this agreement will terminate.





		Inspections



		Employee understands that Department management reserves the right to make on-site visits to the alternate workplace for the purposes of determining if the site is conducive to productive work.  Inspections may also be conducted to determine if Department equipment is properly secured and is being used for the purpose it is intended.





		Work Schedule and Work Status



		Employee agrees to develop a work schedule with Employee’s supervisor and Employee’s supervisor must agree, in advance, to any changes to Employee’s work schedule.  Employee agrees to provide Employee’s timekeeper with a copy of Employee’s work schedule.  Employee agrees to maintain contact with the office as specified in the work schedule.  Employee agrees to perform only official duties and not to conduct personal business while on work status at the alternate workplace.

A copy of the approved work schedule, as detailed in the Request for Telework Approval form, is attached hereto and incorporated into this agreement by reference.





		Work Performance



		Employee agrees to provide regular reports, as required by the supervisor to help evaluate work performance.  Employee understands that a decline in work performance may result in termination of this agreement.





		Standards of Conduct



		Employee agrees to be bound by Department policies and procedures while working at the alternative workplace.  Violation of foregoing may result in disciplinary action and/or termination of this agreement.





		Supplies



		Employee agrees to obtain from the primary workplace all supplies needed for work at the alternate workplace and understands that out-of-pocket expenses for supplies regularly available at the primary workplace will not be reimbursed unless previously approved by the Department.





		Equipment



		The employee understands that he/she is expected to coordinate arrangements with management for furniture, telephone lines, and all other equipment when teleworking unless otherwise specified in this agreement.  Employee and Department understand that all documents and equipment provided by the Department for teleworking purposes are state-owned property and shall be treated in accordance with State and Department policies.






		Security of Confidential Information



		Employee agrees that all Department-owned data, files, software, equipment, facilities, and supplies must be properly protected and secured.  Department-owned data, files, software, equipment, facilities, and supplies must not be used to create Employee-owned software or personal data.  Employee will comply with all Department and state policies and instructions regarding security of confidential information.  Any software, products, or data created as a result of work-related activities are owned by the Department and must be produced in the approved format and medium.  Employee agrees to protect Department records from unauthorized disclosure or damage and will comply with all requirements of law regarding disclosure of Department information.





		Reimbursement



		Department will reimburse Employee for expenses that have been pre-approved by Employee’s supervisor in advance and which were incurred while conducting Departmental business.


 



		Other Action



		Nothing in this agreement precludes the Department from taking any appropriate disciplinary or adverse action against Employee if Employee fails to comply with the provisions of this agreement or terms and conditions of employment.






		Liability for Injuries



		Employee understands that he/she is covered under the New Mexico Workers’ Compensation law if injured in the course of actually performing official duties at the designated workplace during the agreed-upon telework work hours.  Employee agrees to notify his/her supervisor as well as the District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative) as appropriate, immediately of any accident or injury that occurs at the alternate workplace and to complete any required forms.  Department agrees to immediately investigate such a report.





		Participation in Studies and Reports



		Employee agrees to participate in studies, inquiries, reports, or analyses relating to teleworking at the Department’s direction.





		Amendment



		This agreement may be amended by the Employee and supervisor by completing a new/revised Request for Telework Approval Form and submitting it through the appropriate chain of command to the Cabinet Secretary.





		Designation of Telework Workplace



		Employee designates the following workplace:


Location:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Address:            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     





		Other Provisions



		Provide details of other agreements made between employee and supervisor:


          

 FORMTEXT 
     





		Signatures



		



		     

 FORMCHECKBOX 


Approved

 FORMCHECKBOX 


Denied

Employee Signature 


Date

     

 FORMCHECKBOX 


Approved 


 FORMCHECKBOX 


 FORMCHECKBOX 


Denied 


Supervisor Signature

Date


     

 FORMCHECKBOX 


 FORMCHECKBOX 


Approved

 FORMCHECKBOX 


 FORMCHECKBOX 


Denied

Bureau Chief Signature


Date

     

 FORMCHECKBOX 


Approved 


 FORMCHECKBOX 


Denied 


Division Director Signature


Date

     

 FORMCHECKBOX 


Approved 


 FORMCHECKBOX 


Denied

Deputy Cabinet Secretary Signature


Date

     

 FORMCHECKBOX 


Approved 


 FORMCHECKBOX 


Denied 


Cabinet Secretary Signature 


Date


If this request is denied at any level it will not receive any further consideration.
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Approved







Submit All Forms to Cabinet Secretary







Approved







Approved







Submit All Forms Through Appropriate Chain of Command.







Reviewed by District/Section /Bureau Division Commander/Chief



(Alt. Workplace Rep.)







Disapproved



Process Stops







1.  Request For Telework Approval Form



2. Workplace Self-Certificate Form



3.  Telework Self-Assessment Form



4. Telework Agreement Form 







Process Stops







NO







YES







Employee Criteria



1. Off Probation



2. 40 Hrs Annual Leave @                            Time of Request



3. No Discipline within 1 Yr. of Request



4. “Meets” on Employee Evaluation











Employee Begins Process











Return All Forms to Employee and Program Coordinators for Filing Purposes







All Disapproved Forms Returned To Employee
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		Employee Information



		Employee Name:       

		Job Title:       



		Supervisor Name:       

		Division:        



		Telework Physical Location:       





		This request is for  FORMCHECKBOX 
 continuous teleworking or      FORMCHECKBOX 
 occasional teleworking. (Check one)


If occasional, please provide:  Starting date:          and Ending date:     .






		Requested Telework Schedule:

		Sun


 FORMCHECKBOX 


		Mon


 FORMCHECKBOX 


		Tues


 FORMCHECKBOX 


		Wed


 FORMCHECKBOX 


		Thurs


 FORMCHECKBOX 


		Fri


 FORMCHECKBOX 


		Sat

 FORMCHECKBOX 


		



		Employee Signature



		I have read the Teleworking Policy and related documents and agree to comply with all provisions in these documents.  Attached are my completed Teleworker Self-Assessment Form, Teleworker Workplace Self-Certificate Form and Telework Agreement Form.


________________________________________________           ___________________

Signature of Employee                                                            Date






		Supervisor Approval



		I have reviewed the position and employee eligibility criteria and the needs of the organization.  Based on this review, I have determined that teleworking should be:


 FORMCHECKBOX 
 Approved     


 FORMCHECKBOX 
 Denied


___________________________________________         __     ________________


Signature of Supervisor                                                          Date


If approved, this form and all other pertinent documentation shall be forwarded to the Cabinet Secretary through the appropriate chain of command.


If denied, comments outlining the reason(s) for the decision are to be documented below and the request is to be returned to the employee with a copy forwarded to the Telework Program Coordinator(s).  This decision is final and is not appealable, grievable or subject to review.


Comments:  


     





		Cabinet Secretary Approval



		I have reviewed the employee’s position, the supervisor’s recommendation and all other pertinent documentation.  Based on this review, I have determined that teleworking should be:


Employee Signature 


Date


(

Approved 


(

Denied 


Bureau Chief Signature


Date


(

Approved 


(

Denied 


Division Director Signature


Date


(

Approved 


(

Denied


Deputy Cabinet Secretary Signature


Date


(

Approved 


(

Denied 


Cabinet Secretary Signature 


Date


(

Approved 


(

Denied 


If this request is denied at any level it will not receive any further consideration.

If approved, this form and all other pertinent documentation are to be returned to the Employee, appropriate supervisor and Telework Program Coordinator(s).


If denied, comments outlining the reason(s) for the decision are to be included below, and all other pertinent documentation is to be returned to the employee with a copy forwarded to the Telework Program Coordinator(s).  This decision is final and is not appealable, grievable or subject to review.


Comments: 
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		As a condition of permission to telework, the employee must verify that alternate work facilities used for telework purposes are safe and suitable for purposes of the employee’s work.  The Department may deny an employee the opportunity to telework if the alternate workplace is not conducive to productive work.


This form is necessary to reduce the state’s exposure to risk and liability and helps the employee know if his/her alternate workplace is conducive to productive work.






		
Employee Information




		Employee Name:       

		Job Title:       



		Supervisor Name:       

		Division:        



		Telework Physical Location:       





		 FORMCHECKBOX 
 The alternate workplace is a DPS facility and this facility has the available space to accommodate the teleworker and the teleworkers schedule.






		 FORMCHECKBOX 
  The alternate workplace is conducive to work.





		 FORMCHECKBOX 
  The District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative) has agreed to allow the employee to use the alternate workplace at his/her facility.  






		
Signatures




		______________________________________________

Signature of Employee

		     

Date



		 FORMCHECKBOX 
  I hereby authorize the above named employee use of space at my facility for purposes of telework. 


 FORMCHECKBOX 
  I hereby deny the above named employee use of space at my facility for purposes of telework.

______________________________________________


Signature of District / Section / Bureau / Division Commander/Chief (Alternative Workplace Representative)




		     

Date
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		A successful teleworker has particular traits, a job suitable for telework, and a telework office that is conducive to work. Read each of the questions below and select the choice that most accurately describes you or your situation. Your self-assessment will help you decide whether telework is right for you. At the end, there is help in evaluating your self-assessment.



		QUESTIONNAIRE



		Successful teleworkers develop regular routines and are able to set and meet their own deadlines. Are you self-motivated, self-disciplined, and able to work independently; can you complete projects on time with minimal supervision and feedback; and are you productive when no one is checking on you or watching you work?



		 FORMDROPDOWN 




		Do you have strong organizational and time-management skills; are you results-oriented; will you remain focused on your work while teleworking and not be distracted; do you manage your time and workload well, solve many of your own problems and find satisfaction in completing tasks on your own; are you comfortable setting priorities and deadlines; and do you keep your sights on results?

		 FORMDROPDOWN 




		Are you comfortable working alone; can you adjust to the relative isolation of working off primary worksite; will you miss the social interaction at the central office on your telework days?



		 FORMDROPDOWN 




		Teleworkers should have a good understanding of the organization’s “culture.” Are you knowledgeable about your organization’s procedures and policies; have you been on the job long enough to know how to do your job in accordance with your organization’s procedures and policies; do you have well-established work, communication, and social patterns at the office?



		 FORMDROPDOWN 




		Do you have an effective working relationship with coworkers; have you determined how to provide support to coworkers while working remotely; and have you and your supervisor evaluated the effects of your telework days and those of your coworkers in maintaining adequate in-office communication?

		 FORMDROPDOWN 




		Are you adaptable to changing routines and environments; have you demonstrated an ability to be flexible about work routines and environments; and are you willing to come into the central office on a regularly scheduled telework day if your supervisor, co-workers, or customers need you there?



		 FORMDROPDOWN 




		Are you an effective communicator and team player; do you communicate well with your supervisor and co-workers; are you able to express needs objectively and develop solutions; and have you developed ways to communicate regularly with your supervisor and co-workers that you can use when you telework?



		 FORMDROPDOWN 




		Current job performance is a strong indicator of your potential success as a teleworker. Consider how any problems or developmental needs evident in your last performance evaluation might affect your telework experience. Are you successful in your current position; do you know your job well; and do you have a track record of performance?



		 FORMDROPDOWN 




		Do you have the right job for telework? (Check all that apply)

 FORMCHECKBOX 
  Job responsibilities that can be arranged so that there is no difference in the level of service provided to the customer.

 FORMCHECKBOX 
  Minimal requirements for direct supervision or contact with the customer.

 FORMCHECKBOX 
  Low face-to-face communication requirements with the ability to arrange days when communication can be handled by telephone or e-mail.

 FORMCHECKBOX 
  Minimal requirements for special equipment.

 FORMCHECKBOX 
  Ability to define tasks and work products with measurable work activities and objectives.

 FORMCHECKBOX 
  Ability to control and schedule work flow.



		Do you have an appropriate telework environment? (Check all that apply)

 FORMCHECKBOX 
  A safe, comfortable work space where it is easy to concentrate on work.

 FORMCHECKBOX 
  The level of security required by the agency.

 FORMCHECKBOX 
  Existing office equipment and software is available and appropriate that meets agency standards.



		



		Are you the right kind of worker? If your answers to the first 8 questions are “Always” or “Yes,” you’re the kind of employee likely to be successful at telework. Do you have the right kind of job? You should be able to check every item under the 9th question. Do you have the right work environment? You should be able to check every item under the last question.
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