
     

    
 

LWO – SUBCONTRACTOR INFORMATION FORM 
REQUIRED DOCUMENTATION FOR ALL CONTRACTS SUBJECT TO LWO 

  
 

This form must be submitted to the AWARDING DEPARTMENT within 30 DAYS of contract 
execution. INCOMPLETE SUBMISSIONS WILL BE RETURNED. 
 
 

SECTION I: CONTRACTOR INFORMATION 
 

1) Company Name: _________________________ Contact Person: ____________________ Phone Number: _______________ 
2) Do you have subcontractors working on this City contract?  Yes    No   

If NO, This form is now complete – SIGN THE BOTTOM OF PAGE 2 AND SUBMIT TO THE AWARDING DEPARTMENT. 
If YES, a) STATE the number of your subcontractors ON THIS CITY CONTRACT: ___________  

                   b) Fill in PART A for EACH subcontractor in Section II, continue to Section III & IV (if applicable), AND SIGN Section V. 
 

 

SECTION II: SUBCONTRACTOR INFORMATION 
PART B 

CHECK OFF ONLY ONE BOX (I-VI) FOR EACH 
SUBCONTRACTOR (IF APPLICABLE) THEN CONTINUE 
ONTO SECTION III: 

 
PART A 

 
I 

501 
(c)(3)1 

 

II 
One-

Person 
Contractor

2 

III 
CBA3

 

IV 
Occupational  

License4 

V 
Small 

Business5 
VI 

Gov. 
entity6 

 

1. Subcontractor Name: ___________________________________________  
2. Contact Person:____________________  Phone #: __________________  
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, this subcontract IS SUBJECT 
TO THE LWO. Continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract IS NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below. 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________  
2. Contact Person:____________________  Phone #: __________________  
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, this subcontract IS SUBJECT 
TO THE LWO. Continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below. 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________  
2. Contact Person:____________________  Phone #: __________________  
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, this subcontract IS SUBJECT 
TO THE LWO. Continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below. 
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SECTION II: SUBCONTRACTOR INFORMATION (continued) 
PART B 

CHECK OFF ONLY ONE BOX (I-VI) FOR EACH 
SUBCONTRACTOR (IF APPLICABLE) THEN CONTINUE 
ONTO SECTION III: 

 
PART A 

 
I 

501 
(c)(3)1 

 

II 
One-

Person 
Contractor

2 

III 
CBA3

 

IV 
Occupational  

License4 

V 
Small 

Business5 
VI 

Gov. 
entity6 

 

1. Subcontractor Name: ___________________________________________  
2. Contact Person:____________________  Phone #: __________________  
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, this subcontract IS SUBJECT 
TO THE LWO. Continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below. 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________  
2. Contact Person:____________________  Phone #: __________________  
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, this subcontract IS SUBJECT 
TO THE LWO. Continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO.  

 
 

 

 
 

 
 

 
 

 
 

 
 

SECTION III: SUBCONTRACTS SUBJECT TO THE LWO (AND MAY BE ELIGIBLE FOR EXEMPTIONS) 
1) If you checked off any boxes in Part B, your Subcontractor(s) is subject to the LWO, but may qualify for an LWO exemption. 

Review the exemptions below, and have your subcontractor fill out the form in the corresponding right-hand column.   
       Continue to Section V, and submit this form and all supporting documentation to the Awarding Department for approval. 
2) If you did NOT check any boxes in Part B or your subs DO NOT qualify for an exemption, Continue to Section IV. 

EXEMPTION SUPPORTING DOCUMENTATION REQUIRED 
One-person contractors, lessee, licensee  
501(c)(3) non-profit organization 

LW 13 – Departmental Exemption Form  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

Occupational license required 
Collective bargaining agreement w/supersession language  

LW 10 – OCC Exemption Form  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

Small Business 
 

LW 26 – Small Business Exemption Form (English & Spanish)  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

Governmental Entity NONE REQUIRED. 

SECTION IV: SUBCONTRACTS SUBJECT TO THE LWO (AND NOT ELIGIBLE FOR EXEMPTIONS) 
 

Please have EACH of your Subcontractors that ARE SUBJECT to the LWO fill out the three forms below.  Submit LW-6 and LW-18 
ONLY to the Awarding Department (and supporting documentation, where applicable) and RETAIN LW-5 in your office. 
1) Employee Information Form 
2) Subcontractor Information Form 

3) Subcontractor Declaration of Compliance Form (retain) 

LW 6 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 
LW 18 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 
LW 5 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

SECTION V: SIGNATURE 
 

I understand that the Subcontractor Information provided herein is confidential and will be used by the City of Los Angeles, Office of 
Contract Compliance for the purpose of monitoring the Living Wage Ordinance. 
 

Print Name of Person Completing This Form  
 

 

 Signature of Person Completing This Form 

Title                  Phone #  Date  

AWARDING DEPARTMENT USE ONLY: 
Dept: _____________  Dept Contact: _______________________ Contact Phone: _________________Contract #: ____________ 
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LWO – SUBCONTRACTOR INFORMATION FORM 
REQUIRED DOCUMENTATION FOR ALL CONTRACTS SUBJECT TO LWO 

  
 

This form must be submitted to the AWARDING DEPARTMENT within 30 DAYS of contract 
execution. INCOMPLETE SUBMISSIONS WILL BE RETURNED. 
 
 

SECTION I: CONTRACTOR INFORMATION 
 

Company Name: ____________________________ Contact Person: ____________________ Phone Number: _______________ 
Do you have subcontractors working on this City contract?  Yes    No   
    If NO, This form is now complete – SIGN THE BOTTOM OF PAGE 2 AND SUBMIT TO THE AWARDING DEPARTMENT. 
    If YES, 1) STATE the number of subcontractors working ON THIS CITY CONTRACT: ___________  
                2) Fill in PART A for EACH subcontractor in Section II below AND SIGN Section V. 
 

 
SECTION II: SUBCONTRACTOR INFORMATION 

PART B 
CHECK OFF ONLY ONE BOX (I-IV) FOR EACH 
SUBCONTRACTOR (IF APPLICABLE) THEN CONTINUE 
ONTO SECTION III: 

 
PART A 

 
I 

501(c)(3)1 

 

II 
One-

Person 
Contractor2 

III 
Collective 
Bargaining 
Agreement3 

IV 
Occupational  
License4 

V 
Small 

Business5 

 

1. Subcontractor Name: ___________________________________________ 
2. Contact Person:____________________  Phone #: __________________ 
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below.

 

 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________ 
2. Contact Person:____________________  Phone #: __________________ 
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below.

 

 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________ 
2. Contact Person:____________________  Phone #: __________________ 
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below.
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SECTION II: SUBCONTRACTOR INFORMATION (continued) 
PART B 

CHECK OFF ONLY ONE BOX (I-IV) FOR EACH 
SUBCONTRACTOR (IF APPLICABLE) THEN CONTINUE 
ONTO SECTION III: 

 
PART A 

 
I 

501(c)(3)1 

 

II 
One-

Person 
Contractor2 

III 
Collective 
Bargaining 
Agreement3 

IV 
Occupational  
License4 

V 
Small 

Business5 

 

1. Subcontractor Name: ___________________________________________ 
2. Contact Person:____________________  Phone #: __________________ 
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below.

 

 

 
 

 
 

 
 

 
 

 

1. Subcontractor Name: ___________________________________________ 
2. Contact Person:____________________  Phone #: __________________ 
3. Address:_____________________________________________________ 
4. Purpose of Subcontract: ________________________________________ 
5. Amount of Subcontract: $________________  
6. Term: Start Date _____/_____/_____  End Date _____/_____/_____ 
7. Does the subcontract exceed $25,000?  Yes   No 
8. Is the length of the subcontract over three (3) months?  Yes   No 
 

If you checked off YES for Questions 7 AND 8, continue onto Part B. 
If you checked off NO for any questions 7 OR 8, this subcontract is NOT 
SUBJECT TO THE LWO. Continue to fill in Part A for additional subs below.

 

 

 
 

 
 

 
 

 
 

SECTION III: SUBCONTRACTS SUBJECT TO THE LWO (AND MAY BE ELIGIBLE FOR EXEMPTIONS) 
If you checked off any boxes in Part B, your Subcontractor(s) may qualify for an LWO exemption. Have your subcontractor fill out the 
form in the right-hand column below.  Continue to Section V, and submit this form to the Awarding Department for approval. 
If you did NOT check any boxes in Part B or do NOT qualify for an exemption, Continue to Section IV. 
 

 One-person contractors, lessee, licensee  
 501(c)(3) non-profit organization 

 

 

LW 13 – Departmental Exemption Application  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 
 

 

 Occupational license required 
 Collective bargaining agreement w/supersession language  

 

 

LW 10 – OCC Exemption Application  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

 

 

 Small Business 
 

 

LW 26 – Small Business Exemption Application (English & Spanish)  
http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

 

SECTION IV: SUBCONTRACTS SUBJECT TO THE LWO (AND NOT ELIGIBLE FOR EXEMPTIONS) 
 

Please have EACH of your Subcontractors that ARE SUBJECT to the LWO fill out the following forms and submit them to the Awarding 
Department (and supporting documentation, where applicable): 
 

a. Employee Information Form 
b. Subcontractor Information Form 

c. Subcontractor Declaration of Compliance Form  

LW 6 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 
LW 18 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 
LW 5 - http://bca.lacity.org/index.cfm?nxt=ee&nxt_body=div_occ_lwo_forms.cfm 

SECTION V: SIGNATURE 
 

I understand that the Subcontractor Information provided herein is confidential and will be used by the City of Los Angeles, Office of Contract 
Compliance for the purpose of monitoring the Living Wage Ordinance. 
 
 

Print Name of Person Completing This Form  
 
 

 Signature of Person Completing This Form 

Title                  Phone #  Date  
 

AWARDING DEPARTMENT USE ONLY: 
 

Dept: _____________  Dept Contact: _______________________ Contact Phone: _________________Contract #: ____________ 
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ENDNOTES FOR LWO SUBCONTRACTOR INFORMATION FORM 
                     
1 Non-Profit 501(c)(3) Organizations: A corporation claiming exemption under Section 10.37.1(g) of the LWO as a 
corporation organized under Section 501 (c)(3) of the United States Internal Revenue Code must provide the following 
additional documents in support of the application for exemption: 
(A) A copy of the most recent IRS letter indicating that the contractor has been recognized as a non-profit corporation 
organized under section 501 (c)(3) of the United States Internal Revenue Code. 
(B) An application for non-coverage or exemption, including the non-profit salary certification on the form referred to in 
Appendix A. The salary certification must list the salary of the corporation’s chief executive officer (CEO), computed on an 
hourly basis, and the hourly wage rate of the lowest paid worker in the corporation. The salary of the CEO, when computed 
on an hourly basis, must be less than 8 times what the lowest paid worker is paid on an hourly basis. For purposes of this 
exemption, the ”chief executive officer (CEO)” means the CEO of the 501(c)(3) corporation that entered into the agreement 
 
2 One-Person Contractor: A contractor may apply for exemption under Section 10.37.1(f) of the LWO if that contractor has 
no employees. The one-person contractor shall submit an application for non-coverage or exemption to the awarding 
authority on the form referred to in Appendix A with the appropriate one-person contractor certification. If, subsequent to the 
approval of the exemption application, the contractor hires any employees, the exemption is no longer valid. Any employee 
the contractor hires becomes covered by the LWO to the extent that the employee performs work on the City agreement. In 
such cases, the contractor shall notify the awarding authority of the change in circumstances and submit to the awarding 
authority all the necessary forms to comply with the LWO reporting requirements, including the employee and subcontractor 
information forms. 
 
3 Exemption by Collective Bargaining Agreement – LAAC 10.37.12: An employer subject to provisions of the LWO 
may, by collective bargaining agreement (CBA), provide that the CBA, during its term, shall supersede the requirements of 
the LWO for those employees covered by the CBA. The provisions of the LWO should not be interpreted to require an 
employer to reduce the wages and benefits required by a collective bargaining agreement. All parties to the CBA must 
specifically waive in full or in part the benefits required by the LWO. An employer applying for this exemption shall submit a 
copy of the CBA. If the CBA does not specifically indicate that the LWO has been superseded, the employer shall submit 
written confirmation from the union representing the employees working on the agreement that the union and the employer 
have agreed to let the CBA supersede the LWO. 
 

(A) Provisional Exemption from LWO during negotiation of CBA: An employer subject to the LWO may apply for Provisional 
Exemption from the LWO if the employer can document that: (1) the union and the employer are currently engaged in 
negotiations regarding the terms of the CBA; and (2) the issue of allowing the CBA to supersede the LWO has been 
proposed as an issue to be addressed during the negotiations. If granted, Provisional Exemption status is valid until the end 
of the negotiation process, including, if applicable, impasse resolution proceedings. During the negotiation process, the 
employer shall provide, upon request from the OCC, status reports on the progress of negotiations. At the end of the 
negotiation process, the employer shall provide the OCC with a copy of the final CBA to verify whether the LWO has been 
superseded, and the effective dates of the CBA. 
 

(i) If the final CBA signed by the employer and the union supersedes the LWO, the employer shall be considered to be 
exempt from the LWO’s wage and benefits provisions for the time period covered by the effective dates of the superseding 
CBA. The employer remains subject to all applicable provisions of the LWO for the time period not covered by the 
superseding CBA. If the employer has not complied with the LWO requirements during the time period not covered by the 
superseding CBA, the employer shall be required to make retroactive corrections for any period of non-compliance, which 
may include making retroactive payments to affected employees for the relevant periods of non compliance. 
 

(ii) If the final CBA signed by the employer and the union does not supersede the LWO, the employer shall be required to 
comply with all applicable LWO requirements, including the wage and benefits provisions. Compliance shall also be 
required retroactively to the date that the employer first became subject to the LWO. If necessary, the employer shall 
provide retroactive payments to affected employees for any time period during which the employer did not comply with the 
LWO. 
 
4 Occupational license - LAAC 10.37.1(f): Exemptions for Employees Requiring Occupational Licenses: If an 
employer claims that the LWO does not apply to an employee pursuant to section 10.37.1(f) because an occupational 
license is required of the employee to perform the work, the employer shall submit to the awarding authority, along with the 
application for non-coverage or exemption, a list of the employees required to possess an occupational license, the type of 
occupational license required, and a copy of the occupational license itself. An exemption granted under this provision 
exempts only the employee who must possess an occupational license to perform work on the City agreement. If an 
occupational license is not required of an employee to perform the work, the employee remains covered by the LWO. 
 
5 Small Business Exemptions for Public Lessees and Licensees – LAAC 10.37.1(i): A public lessee or licensee 
claiming exemption from the LWO under section 10.37.1(i) shall submit the small business application for exemption form 
referred to in Appendix A along with supporting documentation to verify that it meets both of the following requirements: 
 



     

                                                                             
(A) The lessee’s or licensee’s gross revenues from all business(es) conducted on the City premises for the calendar year 
prior to the date of the application for exemption do not exceed the gross annual revenue amount set by the LWO in 
Section 10.37.1(i). That gross revenue amount shall be adjusted annually according to the requirements of the LWO. The 
gross revenue amount used in evaluating whether the lessee or licensee qualifies for this exemption shall be 
the gross revenue amount in effect at the time the OCC receives the application for exemption. 
 

A public lessee or licensee beginning its first year of operation on a specific City property will have no records of gross 
annual revenue on the City property. Under such circumstances, the lessee or licensee may qualify for a small business 
exemption by submitting proof of its annual gross revenues for the last tax year prior to application no matter where the 
business was located, and by satisfying all other requirements pursuant to these regulations and the LWO. 
 
A lessee or licensee beginning its first year of operation as a business will have no records of gross annual revenue. Under 
such circumstances, the lessee or licensee may qualify for a small business exemption by satisfying all other requirements 
pursuant to these regulations and the LWO.  
 

(B) The lessee or licensee employs no more than seven (7) employees. 
(i) For purposes of this exemption, a lessee or licensee shall be deemed to employ a worker if the worker is an employee of 
a company or entity that is owned or controlled by the lessee or licensee, regardless of where the company or entity is 
located; or if the worker is an employee of a company or entity that owns or controls the lessee or licensee, regardless of 
where the company or entity is located. 
 

Whether the lessee or licensee meets the seven (7) employee limit provided for in Section 10.37.1(i) of the LWO shall be 
determined using the total number of workers employed by all companies or businesses which the lessee or licensee owns 
or controls, or which own or control the lessee or licensee. Control means that one company owns a controlling interest in 
another company. 
 

(ii) If a business operated by the lessee or licensee is part of a chain of businesses, the total number of employees shall 
include all workers employed by the entire chain of businesses unless the business operated by the lessee or licensee is an 
independently owned and operated franchise. 
 

(iii) A public lessee or licensee shall be deemed to employ no more than seven (7) employees if its entire workforce 
(inclusive of those employees falling within the guidelines stated in subsections (i) and (ii) immediately above) worked an 
average of no more than 1,214 hours per month for at least three-fourths of the time period that the revenue limitation 
provided for in section 10.37.1(i) is measured. 
 

Until the OCC approves the application for exemption, the lessee or licensee shall be subject to the LWO and shall comply 
with its requirements. If the OCC approves the application, the lessee or licensee shall be exempt from the requirements of 
the LWO for a period of two years from the date of the approval. The exemption will expire two years from the date of 
approval, but may be renewable in two-year increments upon meeting the requirements. 
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