
 

 

SUFFOLK COUNTY DEPARTMENT OF LABOR, LICENSING & 

CONSUMER AFFAIRS – LOCAL LAW COMPLIANCE UNIT 

 
 CERTIFICATION OF THE NON-APPLICABILITY OF THE LIVING WAGE LAW 

TO SPECIFIC EMPLOYEES 

 
Living Wage Law, Suffolk County Code, Chapter 575 (2001) 

Amended 9/5/02 

 

To Be Completed By Applicant ( Employer ) 

 

 

 

1)    EMPLOYER  NAME:  ________________________________________________________ 

 

 

2)    ADDRESS:   _________________________________________________________________ 

                              _________________________________________________________________ 

 

3)    CONTACT:  ________________________               4) TELEPHONE #:  ________________ 

                           

5)    PROJECT NAME:  ( IF DIFFERENT FROM #1)     _______________________________ 

  

 

6)    ORIGIN OF ASSISTANCE SOUGHT:  (e.g., State or County assistance program and 

contracting Department).  ________________________________________________________ 

 

        

 

 

 

Excerpt from Living Wage Law, Suffolk County Code, Chapter 575 - 11 

 

“This Law shall not apply to: 

 

Persons with disabilities (earning or productive capacity is impaired by age, physical 

deformity, mental deficiency, or injury) working in employment programs where the 

employer holds a current subminimum wage certificate issued by the United States 

Department of Labor, or where such certificate could be issued but for the fact that the 

employer is paying a wage higher than the minimum wage.” 



 

 

I hereby attest that the provisions of Suffolk County Local Law No. 18-2002, the Suffolk 

County Living Wage Law are applicable to this agency, organization, or employer except for 

those employees defined above and listed below.  I declare under penalty of perjury under the 

Laws of the State of New York that the undersigned is authorized to provide this 

certification, and that the above attestation is true and correct. 

 

 

 

_____________________________  ____________________________ 

 

_____________________________    ____________________________ 

 

_____________________________    ____________________________ 

 

_____________________________    ____________________________ 

 

_____________________________    ____________________________ 

 

_____________________________    ____________________________ 

 

 

 

 

 

 

 

 

______________________       _________________ 

Signature                                     Date 

 

_______________________       _________________ 

Print Name & Title         Vendor # 

 
 

            LW-36 

            (Revised 2-13)
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