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EXHIBIT 2 
 

APPLICATION FOR EXEMPTION FROM LIVING WAGE ORDINANCE REPORTING REQUIREMENTS 
 

In accordance with Broward County Ordinance No. 2008-45, as amended, “Living Wage Ordinance” (LWO), all covered employers are subject to the 
LWO requirement for payroll reporting unless an exemption applies and has been granted.  Covered employers may submit this affidavit with their bid or 
proposal to apply for an exemption from these reporting requirements.  Exemptions based on the categories listed below may be granted by the 
Director of Purchasing prior to contract award; however, an exemption may be canceled at any time by written notice to the covered 
employer.  To request an exemption, the covered employer must complete and submit this exemption application prior to award. 
 
SECTION 1:  COVERED EMPLOYER INFORMATION (SERVICE CONTRACTOR) 
 
Company Name: ______________________________________________ Contact Person: _________________________________________ 
 
Company Address: _______________________________________________________________________________________________________ 
 
City: ___________________________________ State: _______________ Zip: ________________ Phone: _________________________ 
 
 
SECTION 2:  USING AGENCY AND BID/CONTRACT INFORMATION 
 
Using Agency: _________________________________________________ Bid/Contract #: __________________________________________ 
 
Bid/Contract Title: ________________________________________________________________________________________________________ 
 
Name of Agency Contact: _____________________________________ Agency Contact’s Phone: _________________________________ 
 
Bid/Contract Amount:  $_______________________________________  
  
 
SECTION 3:  EXEMPTION BASIS (Check one of the options below and submit supporting documentation as requested) 
 
□ (LWO 26.103(e)(1); Wage History:  Covered employer demonstrates to the satisfaction of the Director of Purchasing that its covered employees 

have been continuously paid the applicable living wage rates or higher wages for at least one (1) year prior to entering into the service contract. 
 
 Required documentation:  Provide or attach prior payroll records or pay scale records (by job classifications) confirming this basis for exemption. 
 
□ (LWO 26.103(e)(2): Contractual:  Covered employer demonstrates to the satisfaction of the Director of Purchasing that the amounts paid to its 

covered employees are required by law or are required pursuant to a contractual obligation, such as a Collective Bargaining Agreement (CBA), 
union scale, etc. 
 
Required documentation: A copy of the CBA or other contractual agreement must be submitted with this application with the controlling language 
clearly marked, or a letter from the union stating that the union contract requires the CBA to supersede the LWO or other recognized company pay 
schedule as the basis for compensation provided that it exceeds the LWO wage rate amounts.  

 
 
SECTION 4:  CERTIFICATION AND NOTARIZED COMPLIANCE AFFIDAVIT 
 
 
I, ____________________________, _______________________________of __________________________________________ hereby attest that  
                    (Name)                                                      (Title)                                                                  (Company) 
 
(1) I have the authority to sign this notarized compliance affidavit, (2) the following information is true, complete and correct and (3) the Company 
certifies that its wages paid to employees providing covered services under this contract/project are at least equal to or greater than the living wage per 
the exemption basis selected above and in accordance with wage rates and provisions of the Living Wage Ordinance, as amended. 
 
 
     _____________________________________________ 

Signature 
 
 
SWORN TO AND SUBSCRIBED BEFORE ME this ________day of ____________________, 20___ 
 
STATE OF     ______________________ COUNTY OF ___________________ 
 
_________________________________ My commission expires:   _________________________ (SEAL) 
           Notary Public     
                                                                                (Print, type or stamp commissioned name of Notary Public) 
 
Personally Known ________ or Produced Identification _________  
  
Type of Identification Produced: ______________ 


