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PAYROLL PUBLIC RECORDS EXEMPTION FORM

Under the public records law G. L. c. 4, § 7(26), an employee’s name, title, salary and department are considered public information.  If a public information request is made for this information, your department (or the Office of the Comptroller for statewide payroll requests) is mandated to provide this information, including electronically.  Under the public records law, a person making a public records request can not be asked the reason for the request, nor can the Commonwealth control how that individual uses or publishes this information.

However, the public records law also provides certain exemptions, including G. L. c. 66, § 10(d), which states that the name, home address, home telephone number, place of employment or education for state employees and family members who are also employed by the Commonwealth are exempt from public records disclosure if the employee was a victim of an adjudicated crime or is a victim of domestic violence, sexual assault or rape.  If you believe you qualify for one of these exemptions, please complete this form, attach supporting documentation or a written statement of your circumstances, and submit to your Human Resources Director.  

Please see the attached Frequently Asked Questions (FAQs) for additional information.  If you have any questions about completion of this form, or whether or not you qualify for this exemption, please contact your HR Director.  If you are uncomfortable discussing this with your HR Director, you may speak in confidence to your Department’s General Counsel, or in lieu of a Department individual, you may contact Jean Haertl, Director of Workplace and Domestic Violence Prevention at 617-878-9822.  Please note that Department Heads, Chief Fiscal Officers, Payroll Directors, General Counsel and other high ranking managers or officers, and other individuals who represent the Department publicly are not eligible for this exemption.

If approved, the exemption flag for you and any family members that you list below who are also state employees, will be entered in the payroll system on a separate panel with a generic “do not publish” flag.  This form, supporting documentation and any conversations relating to this exemption is considered strictly confidential and will not be disclosed for any reason.  All supporting documentation will be reviewed and then returned to you, or destroyed, and shall not be included in your personnel file. This form shall be maintained in one confidential file within the agency’s Human Resource/or General Counsel’s Office or a centralized location designated by the Agency Head/Cabinet Secretary or Appointing Authority. 

CERTIFICATION

I (Print Name clearly) ________________________________________ hereby certify under the pains and penalties of perjury that I am an employee and the following exemption applies to me and any family members I have listed below. 

___   I am a victim of an adjudicated crime (e.g. victim of a crime such as burglary, assault, battery, stalking, arson where matter has been resolved.  The alleged perpetrator was arrested and this matter was either dismissed, litigated or settled).  Please provide official documentation of final disposition of case or other supporting documentation supporting claim (such as an affidavit from your attorney, the  prosecutor for the case, or your caseworker).
___   I am a victim of domestic violence, sexual assault, or rape. While documentation is not required, if available, please provide a copy of any existing 209A restraining order, or a signed statement outlining your situation.  

I am identifying the following family members who are also state employees who should also have the exemption flag:

Name: __________________  Relationship: _____________ Department: ____________Employee ID # ____________ 

Name: __________________  Relationship: _____________Department: ____________ Employee ID # ____________

Signature of Employee




Employee ID #


Date

Signature of Family Member


                      
 Signature of Family Member

Signature of HR Director or Authorized Designee


Date documentation confirmed

