COVID-19 Remote Working Preparation

This document forms part of our COVID-19 planning process in the event of a second wave in WA. We ask all staff to take
the time to complete this questionnaire to help inform our planning so we can be properly prepared.

Should any information you provide us with change; please update the form and re-submit.

L] Approved

Status

Expires

Assigned to

Due

Submitted

Approved

Equipment and Systems

| confirm my mobile number and other contact details are up to date in our personnel records.
L] ves

L] No

I confirm | take my work laptop home on a daily basis OR | have a suitable computer / laptop at home that | can
use for work purposes. In the event we have to work remotely with immediate effect, or if you are showing symptoms but are
still well enough to continue working from home.

L] ves
L] No

I have what | need (i.e. space, set-up) to effectively work remotely on a longer-term basis

L] Yes
L] No

If no, please specify:

| confirm | have internet access at home

L] ves
] No

I have received OR have access to the training and support | need to effectively deliver my role remotely

L] ves
L] No

If no, please specify:




Safety

Are you in a high-risk category for developing serious illness from the virus? Please refer to the Department of Health
(Commonwealth) website www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert#if-you-are-at-risk

L] ves
] No

Is a member of your household in a high-risk category for developing serious illness from the virus? Please refer to
the Department of Health (Commonwealth) website: www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-
alert#if-you-are-at-risk

L] Yes
] No

If you answer YES to any of the above 2 questions, please provide information: If you do not provide information, we may
seek this from you at a later date.

In the event of a second wave of community transmission here in WA, if given the option, | would prefer to work:
L] 100% remotely
] A combination of remote and office-based work

] 100% office-based

Comments

This information is current as at January 12, 2021. The content found on this checklist does not constitute legal advice and should not be relied upon as such. Whilst every effort
has been made to ensure that the information contained is free from error and/or omissions, no responsibility can be accepted by CCIWA, its employees or any other person
involved in the preparation of this checklist for any claim (including without limitation, any liability arising from fault, negligence or negligent misstatement) for any direct or
indirect loss or damage arising from any use or reliance on this information, or otherwise in connection with it.
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