
 

 

 

 

 
 

 
  

  

 

  

 

  

 

COUNTY OF SONOMA 

GENERAL SERVICES PURCHASING DIVISION 
2300 COUNTY CENTER DRIVE, SUITE A208 
SANTA ROSA, CALIFORNIA 95403 
(707) 565-2433 Fax: (707) 565-6107 

Living Wage Solicitation Form 

1. Within the last five (5) years, have you had any violations that were sustained with 
the National Labor Relations Board, Occupational Safety and Health Agency, 
California Labor Commission, Equal Employment Opportunity Commission, 
Environmental Protection Agency, and/or the Department of Fair Employment and 
Housing? 

Yes(Attach a statement describing the findings of violations and how they were 
addressed.) 

No 

2. A five percent (5%) weighting preference shall be provided to any service contractor 
who certifies that at least fifty percent (50%) of the workforce that will be used to 
perform the service contract will be Sonoma County residents. Said weighting 
preference shall be applied in accordance with the procedures set forth in the County’ s 
Local Preference Policy for Services. This preference is not applicable if federal 
funding will be used to pay for these services. 

The undersigned complies with the statement above. 

Yes 

No 

The Undersigned acknowledges that they will be required to complete an additional, 
detailed self-certification form if awarded a contract as a result of this solicitation. By 
completing and signing this form, the undersigned states that, under penalty of perjury, the 
statements provided herein are true and correct. 

Authorized Signature: Date: 

Printed Name and Title: 

Organization Name: 

The Living Wage Ordinance can be found at: http://sonomacounty.ca.gov/CAO/Living-Wage-Ordinance/ 

Revision Date: 7-19-19 

http://sonomacounty.ca.gov/CAO/Living-Wage-Ordinance/
http://sonomacounty.ca.gov/CAO/Living-Wage-Ordinance
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