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BLOOMINGTON LIVING WAGE ORDINANCE

EXEMPTION – NONPROFIT ORGANIZATIONS
I, __________________________________, of the __________________________,                                       
    (Name)                                                             (Organization) 
do hereby certify that my organization employs fewer than fifteen people. I understand that since my nonprofit organization employs fewer than fifteen people, my organization is currently exempt from the Bloomington Living Wage Ordinance. If, during the time my organization is working on the City project described below, our circumstances change and we employ fifteen or more people, I will promptly notify the City’s Contract Compliance Officer.
Date: ___________________________________

Signature: _______________________________

Title: _____________________________________

Name of subsidy with the City of Bloomington: __________________________

________________________________________________________________________

Please complete this form and mail it to Barbara E. McKinney, City of Bloomington Contract Compliance Officer, PO Box 100, Bloomington, IN 47402-0100, or e-mail to human.rights@bloomington.in.gov or fax to 812-349-3441, at your earliest convenience. If you have questions, please call 812-349-3429 or e-mail human.rights@bloomington.in.gov.
