Tompkins County Workers’ Center
Living Wage Certification
Name of Business or Non-Profit:





Date:

Contact Person and Title:

Address:

Phone Number

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 regular full and part time employees paid at least $12.62/hr? ________________________________________________________________________

Are all new hires paid at least $12.62/hr.?

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 offer health insurance to your employees averaging 30 or more hours/week and do you pay at least 50% of the premium? If so, what percentage do you pay?
If you do not offer health insurance to your employees, do you start and pay all employees working 30 or more hours per week at least $13.94/hr.?

________________________________________________________________________

Please list other significant employee benefits (pensions, discounts, etc.) that you provide.

Would you like to add any other information that might be relevant to this application for acknowledgement as a Living Wage Business?

Signature:

Date:

TC Workers’ Center, 115 E. Martin Luther King, Jr. Street, Ithaca, NY 14850
www.TCWorkersCenter.org/employer/   607-269-0409

