
LCP-ARl 
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

For mal for A warding Body !hal enforces ils own Labor Compliance Program for some bul no/ all pro) eels 

Report for the reporti ng period 7/ I /201 2 to 6/30/2013 
(nunldd')'Y)T ) (nunlddfY)1'Y) 

I. Name of Labor Compliance Progra m (LC P) : 

Armona Community Services District 

2. LC P 1.0. Number (assigned by DIR): 3. Date of Initial Approval: 

20 I 1-00794 9/ 1/20 II 

4. Contact person (include name, titl e, address, telephone, fax, and e-mai l, if avai lab le): 

Richard P erez, Labor Compliance Manager 

Labor Cons ultants of California 
P. 0. Box 1875 
H anford, CA. 93232 

5. Did LC P perform a ny LC § 177 1.5 enforcement activities during the 12 months in the reporting period? 

Please check one: I Yes If Yes, proceed to item 6 on the next page 

P' No I f No, complete the information below, s ign the form and submit to DIR, Offi ce of the Director, Attn: LCP Specia l Assistant, 

455 Golden Gate A venue, I Oth Floor, San Francisco CA 94 I 02 

What suggestions do you have for the Depattment of Industrial Re lations to bette r assist you with your program in the coming year? (attach add itional sheets if 
necessary) 

~ 

SUBMITT~\\u ~ ' Richard Perez. Labor Compliance Manager August 3 1. 20 13 

'\ - Signature Name and Title Date 

LCP AN U/\ 1. REPORT 8 CCR § 1643 1 -- /\ 13 limi ted 2008 


