
LWO SMALL BUSINESS EXEMPTION APPLICATION 
This application for exemption is for lessees and licensees only and must be submitted along with 
your bid or proposal to the AWARDING DEPARTMENT.   If approved, it will EXPIRE TWO (2) YEARS 
from the date of approval.  This may be renewable in two (2) year increments upon meeting the 
requirements. 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 FILLED OUT BY THE CONTRACTOR: 

1. Company Name: ____________________________________________________ Phone Number: ________________________     

2. Company Address: _________________________________________________________________________________________  

3. Are you a Sublessee or Sublicensee? Yes   No  If YES, state the name of your Prime Lessee or Prime Licensee:

    ________________________________________________________________________________________________________ 

4.  STATE the total number of businesses you have (inside and outside the City of Los Angeles premises): _____________________ 

WORKFORCE INFORMATION
CHECK OFF ONE BOX IN PART A THAT BEST DESCRIBES YOUR BUSINESS AND ATTACH DOCUMENTATION LISTED IN PART B: 

PART A PART B:  
SUPPORTING DOCUMENTATION REQUIRED 

 I have Seven (7) employees or LESS in the entire 
company (inside AND outside the City of Los Angeles 
premises). 

 My company’s workforce worked an average of no 
more than 1,214 hours per month for at least three-
fourths of the calendar year. 

Submit a completed Employee Worksheet (Form OCC/LW-26B). 
Information on the Employee Worksheet may subsequently require 
verification through payroll records. 

OR 
Payrolls for the nine (9) months you would like to have reviewed.  

If you DID NOT check off ANY boxes in PART A, your company IS NOT ELIGIBLE FOR AN EXEMPTION.
If you checked off ANY box in PART A, ATTACH supporting documentation, SIGN, AND SUBMIT EXEMPTION FORM. 

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 Completing this Form Signature of Person Completing this Form

Title                   Phone # Date
ANY APPROVAL OF THIS APPLICATION EXEMPTS ONLY 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 EXEMPTION FOR THE INDIVIDUAL SUBCONTRACTOR. 

AWARDING DEPARTMENT USE ONLY: 

OCC USE ONLY: 
Approved / Not Approved – Reason: __________________________________________________________________________________________

LW-26A 

OFFICE OF CONTRACT COMPLIANCE, EEOE SECTION: (213) 847-2625Form LW-26A, Rev. 7/17

5.  STATE the total number of businesses you have inside the City of Los Angeles premises only: ____________________________

Dept: _____________ Contact: ____________________________ Phone #: ____________________ Contract #: ________________

By Analyst: ___________________________________________________________________________ Date: ______________________________

Submit a copy of your most recent State of California Form DE - 9C and 
the equivalent form(s) for business(es) in other states.

6.  Location of lease or license: ________________________________________________________________________________



LWO EMPLOYEE WORKSHEET 
This worksheet  must  be  completed  for  EACH  company or  business for which you have a controlling  interest,  whether or not it is on City 
premises.  You may  COPY THIS FORM  as  necessary for  EACH company.  Include  the names of  ALL PERSONS  employed  by  EACH 
company, and the number of hours worked each month for the current year. 
1. Company Name: ______________________________________________________________________ Company Phone: __________________________

2. Company Address: ______________________________________________________________________________________________________________
3. Enter # of Hours worked: HOURS WORKED 

EMPLOYEE NAME JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL 

4. TOTAL HOURS
5. Check each box indicating 
which nine (9) months you 
would like be reviewed: 

6a. TOTAL HOURS for the nine (9) months selected in 5 above : ___________  6b. DIVIDE 6a by 9: ____________  6c. Is 6b less than 1,214?  YES   NO    

7.  If 6c is NO, then this contract IS NOT ELIGIBLE FOR AN EXEMPTION.   If YES, SIGN and ATTACH  this form to LW-26A. 
I certify under penalty of perjury that the information herein is true and correct to the best of my knowledge. I will provide further documentation and proof upon request. I understand 
that the submission of false information may lead to the revocation of any approved exemption.  

Print Name of Person Completing this Form Signature of Person Completing this Form

Title                   Phone # Date
ANY APPROVAL OF THIS APPLICATION EXEMPTS ONLY 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 EXEMPTION FOR THE INDIVIDUAL 
SUBCONTRACTOR. 

Form LW-26B, Rev. 7/17 

LW-26B 

OFFICE OF CONTRACT COMPLIANCE, EEOE SECTION: (213) 847-2625 
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LWO SMALL BUSINESS EXEMPTION APPLICATION 
This application for exemption is for lessees and licensees only and must be submitted along with your bid or proposal to the AWARDING DEPARTMENT.   If approved, it will EXPIRE TWO (2) YEARS from the date of approval.  This may be renewable in two (2) year increments upon meeting the requirements. 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 FILLED OUT BY THE CONTRACTOR: 
1. Company Name: ____________________________________________________ Phone Number: ________________________     
2. Company Address: _________________________________________________________________________________________  
3. Are you a Sublessee or Sublicensee?  
Yes
  No  If YES, state the name of your Prime Lessee or Prime Licensee:
    ________________________________________________________________________________________________________ 
4.  STATE the total number of businesses you have (inside and outside the City of Los Angeles premises): _____________________ 
WORKFORCE INFORMATION
CHECK OFF ONE BOX IN PART A THAT BEST DESCRIBES YOUR BUSINESS AND ATTACH DOCUMENTATION LISTED IN PART B: 
PART A 
PART B:  
SUPPORTING DOCUMENTATION REQUIRED 
 I have Seven (7) employees or LESS in the entire 
company (inside AND outside the City of Los Angeles premises). 
 My company’s workforce worked an average of no 
more than 1,214 hours per month for at least three-fourths of the calendar year. 
Submit a completed Employee Worksheet (Form OCC/LW-26B). Information on the Employee Worksheet may subsequently require verification through payroll records. 
OR 
Payrolls for the nine (9) months you would like to have reviewed.  
If you 
DID NOT 
check off 
ANY 
boxes in PART A, your company IS 
NOT ELIGIBLE FOR AN EXEMPTION.
If you checked off 
ANY
 box in PART A, 
ATTACH
 supporting documentation, 
SIGN
, AND 
SUBMIT
 EXEMPTION FORM. 
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 Completing this Form 
Signature of Person Completing this Form
Title                   
Phone #
Date
ANY APPROVAL OF THIS APPLICATION EXEMPTS ONLY 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 EXEMPTION FOR THE INDIVIDUAL SUBCONTRACTOR. 
AWARDING DEPARTMENT USE ONLY: 
OCC USE ONLY: 
Approved / Not Approved – Reason: __________________________________________________________________________________________
LW-26A 
OFFICE OF CONTRACT COMPLIANCE, EEOE SECTION: (213) 847-2625
Form LW-26A, Rev. 7/17
5.  STATE the total number of businesses you have inside the City of Los Angeles premises only: ____________________________
Dept: _____________
Contact: ____________________________
Phone #: ____________________
Contract #: ________________
By Analyst: ___________________________________________________________________________
Date: ______________________________
Submit a copy of your most recent State of California Form DE - 9C and the equivalent form(s) for business(es) in other states.
6.  Location of lease or license: ________________________________________________________________________________
LWO EMPLOYEE WORKSHEET 
This worksheet  must  be  completed  for  EACH  company or  business for which you have a controlling  interest,  
 whether or not it is on City 
premises
.  You may  COPY THIS FORM  as  necessary for  EACH company.  Include  the names of  ALL PERSONS  employed  by  EACH 
company, and the number of hours worked each month for the current year. 
1. Company Name: ______________________________________________________________________ Company Phone: __________________________
2. Company Address: ______________________________________________________________________________________________________________
3. Enter # of Hours worked: 
HOURS WORKED 
EMPLOYEE NAME 
JAN 
FEB 
MAR 
APR 
MAY 
JUN 
JUL 
AUG 
SEP 
OCT 
NOV 
DEC 
TOTAL 
4. TOTAL HOURS
5. 
Check each box indicating 
which nine (9) months you would like be reviewed: 
6a. TOTAL HOURS for the nine (9) months selected in 5 above : ___________  6b. DIVIDE 6a by 9: ____________  6c. Is 6b less than 1,214? 
 YES  
 NO    
7.  If 6c is NO, then this contract IS NOT ELIGIBLE FOR AN EXEMPTION.   If YES, SIGN and ATTACH  this form to LW-26A. 
I certify under penalty of perjury that the information herein is true and correct to the best of my knowledge. I will provide further documentation and proof upon request. I understand that the submission of false information may lead to the revocation of any approved exemption.  
Print Name of Person Completing this Form 
Signature of Person Completing this Form
Title                   
Phone #
Date
ANY APPROVAL OF THIS APPLICATION EXEMPTS ONLY 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 EXEMPTION FOR THE INDIVIDUAL 
SUBCONTRACTOR. 
Form LW-26B, Rev. 7/17 
LW-26B 
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