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NORTH CAROLINA DEPARTMENT OF LABOR 

TELECOMMUNICATIONS AGREEMENT

(Complete the form, submit, and receive approval prior to installation.  Once approved, Budget and Management will return copies to those listed on the distribution list. Allow at least 4 weeks to process.)


	Name:
	     

	Division:
	     

	Title:
	     

	Telework Site:
	

	Street Address:
	     

	City, State, Zip Code:
	     

	Telephone Number
	(     )
	     




1. Is high speed (broadband) Internet connection required, available and authorized?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

A.  If high-speed access is required, available and authorized proceed to paragraph 2.

B. If not required, available and authorized, only analog dial-up modem account is allowed.

1.  Attach cost or quote from local telephone company for analog telephone line installation.  Specify name of the telephone company providing service.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.  Attach cost or quote for monthly Internet service by local dial-up Internet Service Provider (ISP).  Specify name of ISP.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3.  Sign agreement and submit for processing and approval.



2. In accordance with the Telecommunications Policy and Procedures, determine in priority order the following high-speed Internet connectivity options.  If cable modem service is available it must be selected regardless if other options are available.

A. Is cable modem service available?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

1. If not available proceed to B.

2. If Cable modem service is available:

a. Attach cost or quote for installation and configuration of cable modem and PC.  Specify name of cable company providing service.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         

b. Attach cost or quote for monthly Internet service.

c.  
Sign agreement and submit for processing and approval.

B. Is DSL/ADSL service available?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

1. If not available proceed to C.

2. If DSL/ADSL service is available:

a. Attach cost or quote for installation and configuration of telephone line and PC.  Specify name of telephone company providing service.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b. Attach cost or quote for monthly Internet service.

c.
Proceed to C and obtain cost or quote.

C.  Satellite service:

1. Attempt to obtain at least two or more quotes from different vendors and determine if special installation offers are available. 

2. Attach cost or quote for installation and configuration of satellite system and PC and cost or quote for monthly Internet service.  Specify name of satellite vendor.       

 FORMTEXT 
     

 FORMTEXT 
     
3. Sign agreement and submit for processing and approval.

3.    Reimbursement of expenses will be in accordance with the Telecommunications Policy and Procedures.  North Carolina Department of Labor will not be responsible for any damages incurred at the telework site during the installation, configuration and maintenance of these telecommunication systems.



     I understand that this telecommunications agreement is not an employment contract and may not be construed as such. I certify that I have read, understand and agree to comply with the terms of the Department of Labor Telecommunications Policy and Procedures and the specific terms of this agreement.

	
	
	

	Date
	
	Employee’s Signature
	
	


     I have reviewed and approve the connectivity option selected and the reimbursement of authorized expenses as attached.

	
	
	
	
	

	Date
	
	Supervisor’s Name
	
	Signature


	
	
	
	
	

	Date
	
	Division Director/Bureau Chief’s Name
	
	Signature

	
	
	
	
	

	
	
	
	
	

	Date
	
	Information Technology Director
	
	Signature




     Reimbursement of authorized expenses as attached is  FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Disapproved.

	
	
	
	
	

	Date
	
	Budget and Management Division
	
	Signature



Distribution:


Employee


Supervisor


Division Director/Bureau Chief


Budget and Management Division


Information Technology Director


Human Resources (Original Copy)
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