
Tompkins County Workers’ Center

Living Wage Certification

Name of Business or Non-Profit: 







Contact Person and Title: 

Address: 

Phone Number:


      Email:  


         

Website:
Endorsement of Living Wage:

I, ____________________________, owner/manager of _____________________________ endorse the idea that no one working full-time should earn less than a living wage.  A living wage is the amount of income and resources (such as health insurance) needed for an individual or family to meet its basic needs without public or private assistance.  

Questions for Your Business or Non-Profit:

Are all current non-probationary regular full and part time employees paid at least $24.82/hr? If including tipped employees, do tips plus wages received from employer average at least $24.82/hr for all employees, on a weekly basis?

_________________________________________________________________________________________________

How many regular full-time employees do you have and what counts as full-time? ______________________________

_________________________________________________________________________________________________

How many part-time employees do you have?____________________________________________________________

Do you employ independent contractors to whom you pay an hourly rate (typically an independent contractor would receive a 1099 form from you)?   Yes     No
If yes, how many independent contractors do you regularly use? ________

Please briefly describe their job titles/roles.
Are all independent contractors paid at least $26.82/hr? (The additional wage requirement beyond $26.82/hr is meant to cover their individual tax requirements and insurances) ___________________________
Does this workplace have any known or alleged health and safety violations in the past or present? ____Yes _____No. If yes, please explain.

Does this workplace have any other known or alleged violations of labor standards including wage & hour violations, retaliation, discrimination, or violations of union rights in the past or present? ____Yes _____No. If yes, please explain.

_________________________________________________________________________________________________

Did you raise wages or benefits in order to qualify for the TCWC Living Wage Employer Certification Program?
      Yes         No             
Is your company willing to share information regarding increases to wages or benefits with TCWC for use in Living Wage analysis?             Yes         No 

Signature:








    Date:

TC Workers’ Center, 103 W. Seneca Street, Suite 301B, Ithaca, NY 14850
www.TCWorkersCenter.org/employer/   607-269-0409/607-339-1680
**Exceptions: May pay a wage that is less than the living wage to youth employed during the summer; to part-time employees who are under 18 years old; to employees who are in a probationary status (limited to 3 months); to employees who are hired on a temporary basis (limited to 3 months); to employees and volunteers paid by others.

Complete this section only if your enterprise employs tipped workers. 


How are weekly averages of tips plus wages received from employer monitored? If some amount of the tips are cash, please describe how this is monitored?


       Employer records         Credit card records            Other________________________________________________





If tipped employees do not receive enough tips over the course of a week to total the hourly living wage rates of $1per hour, are they paid additional wages that week to make up the difference?       Yes         No 















