
LCP-ARl
LABOR COMPLIANCE I'ROGRAM ANNUAL REPORT

FOrmcl/'/fn" Awarding B()(~l' thai enforces ifS own Labor Compliance Program for some hur not all pn~ieCIS

Report for the reporting period _ 6-1-09 to 6-30-10
(nllil;JJ))):;~'1 "..,--- -"---(ml1l'dd'~}))')~-

I. Name of LabDr Compliance Programp.CI') : 'I' / r / -, ~ .L. < f
[.0"",(iM {j'1 ,p'ec/f ..J C nAVC {jr s,/YIA C

2. LCP !.D. Number (aSSign~~.~~~). 00'2 t.r J 3. Date of Initial Approval: 6/3/ZG 0')

4. Contact person (include name, title. address, telephone. niX, and e-mail, ifavailahle):

Alvin Jenkins Compton Unitied School District Facilities Manager _. 429 S. Oleander 51. Compton Ca. 90220 - (310) 604-27] 7. Fax (310) 631-2717

e-mail -ajcnkins@compton.kI2.ca.lIs

5. Did Lep perfL)nn any LC § 1771.5 enforcement activities during the 12 months in the reporting period?

Please check (me: rYes

XrN>

IrYes. proceed to item 6 on the next page

IfNa. complete the information below. sign the form and submit to DIR, Office of the Director. Attn: LCP Special Assistant.

455 Golden Gate Avenue, lOth Floor, San Francisco CA 94 ]02

What suggestions do yotl have for the DcpaJ11llcnt of Industrial Relations to better assist you with your program in the coming year'? (attach additional sheets if
necessary)

Alvin Jenkins CUSD

,

SUBMIT.T.ED BY: _£~_..._.~
-4~ I

_."---~~._-------- -----.- ignature /. ~_......_._ __...~ Alvin Jcnkias Facilities Manager.._~~_.__. .__ ...~-~_ ..~-~._.._.._!fL}j tJ
Name and Ittlc Date

Lep ANNUAL REPORT SCCR § 16431 ~- AB limited 200S


