
LW-10 

LWO EXEMPTION APPLICATION 
OCC APPROVAL REQUIRED 

This application for exemption must be submitted by the Contractor along with its bid or 
proposal to the AWARDING DEPARTMENT. Awarding Departments may also apply for an 
exemption for OCC approval.  INCOMPLETE SUBMISSIONS WILL BE RETURNED. 
Los Angeles Administrative Code section 10.37, the Living Wage Ordinance (LWO), presumes all City contractors are 
subject to the LWO unless this exemption application is approved. 

TO BE REQUESTED BY CONTRACTORS ONLY 

Form LW-10, Rev. 5/21 OFFICE OF CONTRACT COMPLIANCE, EEOE SECTION: (213) 847-2625 

CONTRACTOR INFORMATION: 
1. Company Name: Phone #: 
2. Company Address:
3. Are you a Subcontractor? Yes No  If YES, state the name of your Prime Contractor: 

4. Type of Service Provided:

EXEMPTION INFORMATION: 
CHECK OFF ONE BOX BELOW THAT BEST DESCRIBES THE TYPE OF EXEMPTION YOU ARE APPLYING FOR AND ATTACH 
THE SUPPORTING DOCUMENTATION LISTED ON THE RIGHT: 

TO BE REQUESTED BY AWARDING DEPARTMENTS ONLY 
EXEMPTION SUPPORTING DOCUMENTATION REQUIRED 

Grant Funded Services provided that the grant funding 
agency indicates in writing that the provisions of the 
Ordinance should not apply. 

A copy of the State or Federal grant-funding agency’s 
determination to the OCC. 

EXEMPTION SUPPORTING DOCUMENTATION REQUIRED 
CFAR: First Year Financial Assistant Recipient 

CFAR: Employing Fewer than Five Employees 
CFAR: Hardship Waiver for Job Training and 
Preparation Programs 
CFAR: Exemption for Certain Employees 

1. Memo justifying the exemption
2. Proof of startup date
3. List of employee names and hire dates
4. Copy of payrolls (20 weeks period for CFAR with less than 5 employees)

5. If applicable, a copy of the Awarding Authority's Hardship
Waiver Recommendation to City Council.

Collective bargaining agreement 
A copy of the CBA with the superseding language clearly 
marked. In addition, Employers servicing the Airport must 
provide a copy of the most current payroll. Airline Food 
Caterers must provide payrolls and health benefit 
statements. 

 Student work-study or employment program Documentation detailing program policies and guidelines, 
and the amount paid to the students 

By signing, the contractor certifies under penalty of perjury under the laws of the State of California that the information submitted in 
support of this application is true and correct to the best of the contractor’s knowledge. 

Print Name of Person (Contractor) Completing This Form Signature of Person (Contractor) Completing This Form 

Title Phone # Date 
ANY DETERMINATION/APPROVAL IS APPLICABLE ONLY TO THE LISTED CONTRACTOR FROM THE LWO DURING THE 
PERFORMANCE OF THIS CONTRACT. A SUBCONTRACTOR PERFORMING WORK ON THIS CONTRACT IS NOT EXEMPT UNLESS 
THE OFFICE OF CONTRACT COMPLIANCE HAS APPROVED A SEPARATE APPLICATION FOR THE INDIVIDUAL SUBCONTRACTOR. 

AWARDING DEPARTMENT USE ONLY: 

Dept: Contact: Phone #: Contract #: 
OCC USE ONLY: 

Approved / Not Approved – Reason: 

By Analyst: Date: 




