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Bidder’s Acknowledgement of Prevailing Wage Requirements
Print Name of Bidder
requirements of Labor Code Sections 1720-1861.
If awarded this Agreement, I acknowledge it will be my responsibility to ensure that all prevailing wage requirements are met, including, but not limited to the payment of appropriate prevailing wages rates to all employees who participate and perform services under this Agreement, Department of Industrial Relations registration, submittal of weekly certified payroll records, and employment of apprentices throughout the duration of this Agreement.
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