EBD- Northern Region Installation Contractor Request for Qualifications

Contractor Attestation Form

Please initial next to each statement to indicate your agreement. Please sign
and date at end of form. Electronic or wet initials acceptable.

Contractor Agreement to Comply with Worker Experience Requirement
1. Contractor attests that: One-third of all construction workers on every installation
project will either have: Graduated from a state approved apprenticeship program,
or possess at least three years of relevant installation experience and have received
training and/or certification in the type of equipment being installed. All workers on
the job will be Cal/OSHA certified (OSHA 10 for non-management and OSHA 30 for
management) or equivalent.

Initials:

Mandatory Prevailing Wage Requirements

2. Agree to comply with Prevailing Wages requirements as defined in the RFQ and
contract.

Initials:

3. Contractor and subcontractors must comply with prevailing wages and benefits
according to building type.

a. Single Family and Mobile & Manufactured Home Projects: The Program has
defined an the approach to fair wages that will not require compliance with
DIR public works.

b. Multifamily Projects: For multifamily projects, Department of Industrial
Relations (DIR) public works compliance for prevailing wage will be used.

Initials:

Equitable Building Decarbonization — Northern Region Attestation Form
v111/14/2025



Cost Control and Pricing Requirements

4. Agree to work within program's cost control approach, which includes costs caps
with the potential to make adjustments to costs, as defined in Attachment 03 - Cost
Control Tool.

Initials:

5. Contractors must agree to labor cost caps in the Table B-1 with comments and to
working with measure cost cap model.

Initials:

Contractor Name:

Company Name:

CSLB #:

Contractor Signature:

Date:
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