
LCP-AJ?.l 
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

For mat for Awarding Body that enforces its own Labor Compliance Program for some but not all projects 

1. Name of Labor Compliance Program (LCP): 

Calaveras County Water District 

2. LCP J.D. Number (assigned by DIR): 

201 2.011 31 

Report for the reporting period 07/0 1/20 13 to 06/30/20 14 

3. Date of Initial Approval: 

10/22/201 3 

4. Contact person (include name, t itle, address, te lephone, fax, and e-ma il , if available): 

Charles Palmer, PE 
PO Box 846 

San Andreas, CA 95249 

CharlesP@ccwd. org 

5. Did LCP perform any LC § 177 1.5 enforcement activities during the 12 mo nths in the reporting pe riod? 

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

P' No lfNo, complete the information below, sign the form and submit to DIR, Office of the Director, Att n: LCP Special Assistant, 

455 Golden Gate A venue, I Oth Floor, San Francisco CA 94102 

What suggestions do you have for the Depa1tment of Industrial Relati ons to better ass ist you with your program in the coming year? (attach additional sheets if 
necessary) 

LCP 1\NNU/\L REPORT 8 CCR § 1643 1 --1\B limited 2008 
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