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Format jor Awardin z Body that enforeey its own Labor Cc;mph'ance Progran for some but not afl projects

Report for the reporing peried 104172009 t0  06/30/2010
mimfddyyyy) {rmuddryyyst

1. Nar1e of Lebor Compliance Program (LCE) : W st Covina Unified School District

2 1.CP LD. Number (assigned by DIR}: 2013.0027¢ 3. Date of Initial Approval: 10/29/2003

4. tContact person (inclade name, title, address, teler-hone, ‘ax, and e-mail, if' available):

Michael Seaman

{ Assistant Superintendent of Human Resources

1717 West Merced Avenue West Covina, CA 91796

Thonz: 626-930-4600 ext. 4671

| Fax: 526- 337-4318 L

2. Did LCP pecform any LC § 1771.5 exforcement activit.es during the 12 months in the reporling penod?
Pleasecheck one: [ Yeg I Yes, proceed o item 4 on the next page

¥ No If N, complete the information below, sign the form and subiv it to IDIR, Cflice of the Dircctor, Aftn: LZP Special sssistan,
25 Cio den Gate Avenue, 10th Fioor, San Prancisco CA 94102

‘What suggestions do vou have for the Dcpz;imcm of Industial Relations to better assist you w:tl1 you: progeam in the coming year? {attich additional sheets if

necessary) NJA
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6. LC & 1771.5 ex forcement activities (provide 2l informat on req.csied, attaching as many sheets as necessary),
A. List projects handled by LCP withis the past 12 months,
Proiect Name 1 Bid Adv.risement Date Prime Contracior Confrazt Amount
Modemnization of West Covina High School 4 12/15,2005 & 12/22/2005 | USS Cal Builders Inc. o $11,286,000.00
Modemization of Edgewood Middle School | 12/15/200% & 12/22/2005 | M.CJ3.C. $6,807,000.00
Total T - o $18,183,000.00

B. Summary of 11l wagzes and penaltis assessed andfor recoverd.

—

o S o T [ Agproval of
Affected Contracter Amount Amount Forleiture
Projec: Name (who divectly employed the ' ) Requested from Description of Violation
. Assessed Recovered
wor'cer) Labor
N e . Com missioner?
FA NY: N/A N/A N/A
N e "Yes [ No
[ Ve ™ No
™ Yes [ No
_ ™ Ye: " No
_ ‘ ™ Ve ™ No
. - : " ¥ea 1 No ‘
™ Ye. {7 No
Total : ‘ " | L"‘\L"A M. ' C o '
e . ‘“:‘-ﬁ:_:h o T :_‘1 e e - :‘ B e e T T I e R i a-mm-__.——-_.ﬂ o w4 m ammmm s
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C. For any « mount idzntified in item B for which approval of forieiture nol requesied from the Labor Comi'r{is;siqn er. please exp ain below.

Project Name

Amount Assessed

Amount
Recovered

N/A

N/A

| A

CHNAA

Explanation

Total

3. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, pleas-: previd: the fullowing:

€3 ANNIAL R TPORT

+CCR § 16431 - Al it sited

2008

Project Amount _ Agsessed ~ Anount Recovered _
Numa LC81T76(ey | LC§ 1775 | LCH 1813 Wages Total LC§1776(g) | LC§ 1775 | LC§ 1813 Wages Ta:al
NIA NIA N/A N/A N/A NiA N/A DA N/&. N/A hfA
— _‘. N J— S ———
Total
H. Identify cases tha: are or werg the subject of LC § 1742 procexdings.
_ Project Name 7 Contractor Nature of Violation ODL Case # ) Curreat S—ta—t:s
N/A N/A N'A N/A NfA
F. Did vou refer any contractor to the Labor Commissicner for debarment per LC § 1777.17
Please chec< one: ™ Yes V¥ No
It yes, slentify affected contractor(s) or subcontracter(s) and date(s) of referral: . o L .
G. Did vou vefes an: apprent ceship vialation to the Divvis o1 of Apprenticask p § ahde ds (DAS)?
Picsse ho :onc; M Yes WV N¢ » o
I yes, i entify af scted contractor(s) or subcon racte o(e j 2 adl date(s) of efi real __ i P R B R




