








AFFIRMATION CONCERNING COMPLIANCE WITH THE 
FAMILIES FIRST CORONAVIRUS RESPONSE ACT,  

THE MASSACHUSETTS EARNED SICK TIME LAW, AND  
GOVERNOR BAKER’S MAY 2, 2020 ORDER REQUIRING FACE COVERINGS 

 

I swear under the pains and penalties of perjury that,  

(1) My name is [insert name], and I am [insert title] at [insert name of staffing agency], and I 
am authorized to make representations on behalf of [insert name of staffing agency]. 

(2) [Name of staffing agency] supplies workers to [name of industrial facility] in New 
Bedford, Massachusetts.  

(3) [Name of staffing agency] has provided its workers who work at [name of industrial 
facility] in New Bedford, Massachusetts with information about any benefits available to them 
under the federal Families First Coronavirus Response Act and/or the Massachusetts Earned Sick 
Time Law. Such information was provided to these workers in their native languages. 

(4) [Name of staffing agency] is fully complying with any applicable provisions of the Families 
First Coronavirus Response Act and the Massachusetts Earned Sick Time Law. 

(5) [Name of staffing agency] requires, consistent with Governor Baker’s May 1, 2020 “Order 
Requiring Face Covering in Public Places Where Social Distancing is Not Possible,” all workers 
for which it arranges transportation to industrial facilities in New Bedford to wear surgical masks 
or similar face coverings while in transit, and ensures that the vehicles in which they are 
transported are regularly sanitized.  

 

 

____________________________ 
[Name] 

[Name of staffing agency] 

Date:    




