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As an employer with < 50 employees this document makes a record of our conclusion that one or more of the three qualifying reasons apply to our business, and the employer qualifies for the Small Business Exemption from the FFCRA paid leave provisions.


Employer Name: _______________________________________________________________________ 
Completed By: _________________________________________________________________________ 
Title: ___________________________________________________________________________ 
Date Form Completed: ____________________________________________________ 
I attest to the following:
1. The employer employs fewer than 50 people.   
Initials_________________
2. The leave is requested because the child’s school or place of care is closed or child-care provider is unavailable due to COVID-19-related reasons, AND   
Initials________________
3. An authorized officer of the business has determined that at least one of the three following conditions is satisfied by circling that condition:
1. Such leave would cause the small employer’s expenses and financial obligations to exceed available business revenue and cause the small employer to cease operating at minimum capacity; OR
2. The absence of the employee or employees requesting paid sick leave or expanded family and medical leave would entail a substantial risk to the financial health or operational capabilities of the small business because of their specialized skills, knowledge of the business, or responsibilities; OR
3. There are not sufficient workers who are able, willing, and qualified, and who will be available at the time and place needed, to perform the labor or services provided by the employee or employees requesting paid sick leave or expanded family and medical leave, and these labor or services are needed for the small business to operate at a minimal capacity.
I certify that the information I have provided in this form is accurate. 

Authorized Officer Signature: 
________________________________________________________________Date:_________________________



