
LCP-ARl 
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Format for Awarding Body that enforces its own Labor Compliance Program for some but not all projects II ' " 1
\ 

v'J.<~ " ~ .. ". 

Report for the reporting period _ 07/0 1/20 13_ to __ 06/30/20 14_ 
D~::tmerrt c1 ilL _.. . .... ~u. .~ 

C ....... _. tw• ~· . .., L.o,IC'C!Cr 
(mm dcllyyyy) (mm/dd yyyy) 

I. Name of Labor Com pi iance Program (LCP) : 
County of Ventura Department of Public Works ~gency 

2. LCP I. D. Number (assigned by DIR): 3. Date of Ini tia l Approval: 

20 11 .0 I 067 (closed 20 11.0 I 063; closed 20 I 1.0 I 064) 09/01 /20 I I 

4. Contact person (include name, title, address, telephone, fax, and e-mai l, if available): 

Herbert L. Schwind 
800 S. Victoria Ave 
Ventura, CA 93009 
Phone: 805-654-2096 

5. Did LCP perform any LC § 1771 .5 enforcement activities during the 12 months in the reporti ng period? 

Please check one: r"" Yes If Yes, proceed to i tern 6 on the next page 

r No If No, complete the information below, sign the form and submit to DIR, Office of the Director, Attn: LCP Special Assistant, 

455 Golden Gate A venue, I Oth Floor, San Francisco CA 94 102 

What suggestions do you have for the Department of Industria l Relations to better assist you with your program in the coming year? (attach additional sheets if 
necessary) 

The Labor Compliance Program Listings show our Agency as having three separate program entities: LCP ID number 20 11.0 I 067 for the County of Ventura Dept. 
of Publ ic Works and County Watershed; LCP ID number 20 11 .0 I 063 for Ventura County Watershed; and LCP ID number 2011.0 I 064 for Ventura Water District. 
A II three of these entities are part of the County of Ventura Publi c Works Agency, and shou ld be shown as the one included in the program nu mber 20 I I .0 l 067. 

SUBM IZ~' /' 
l),Q..c_~ rut bJ~~Ja:.(1JvL~ <.:tP-V\~~ ~\ 0~/4-91ew G~_rze~-vvt 

1 
Signature Name and Title Date 

I.CP A NU/\L REPORT 8 CCR § 164 31 -- 1\B l imited 2008 



LCP-ARl 

6. LC § 177 1.5 enforcement activities (provide all information requested, attaching as many sheets as necessary). 

A. List projects hand led by LCP within the past 12 mon ths. 

Project Name Bid Advertisement Date Prime Contractor Contract Amount 
-- --

VCMC Hospital Replacement Wing CP I 1-08 12/201 1 Clark Design/Bui ld of California, Inc. 21 7,205,000.00 
PJ# I0102 
County Government Center Parking Lot Green Moalej Builders Inc. I ,3 16,0 14.00 
Streets Urban Retrofit Phase II WP I4-07 
PJ#40535 
San Antonio Creek Spreading Grounds Rehab 05/20 13 Env ironmenta l Construction, Inc. 2029297.91 
WPI 3- 15 PJ#82322 

- -
Total 

B. Summary of all wages and penalties assessed and/or recovered. 

Approval of 
Affected Contractor 

Amount A mount 
Forfeitu re 

Project Name (who directly employed the 
Assessed Recovered 

Requested from Descripti on of Violation 
worker) Labor 

Commissioner? 
YCMC Hospital Replacement 

I Yes r No No violations 
WingCPII-08 PJ # IOI02 
County Government Center 

r Yes r No vio lations 
Parking Lot Green Streets 0 

Urban Retrofit Phase II 
WPI 4-07 PJ#40535 
San Antonio Creek Spreading r Yes I No No violations 
Grounds Rehab WP 13-15 
PJ#82322 

I Yes I No 

I Yes r No 

Total 

LCP 1\NNU/\L REPORT 8 CCR § 1643 1 --/\13 lim ited 2008 



LCP-ARl 

C. For any amount identified in item B for which approva l of forfeiture not requested from the Labor Commiss ioner, please explain below. 

Project Name Amount Assessed 
Amount 

Explanation 
Recovered 

Total 

D. For any amount identified in item 8 for which approval of forfeiture was req uested from the Labor Commissioner, please provide the fol lowing: 

Project Amount Assessed Amount Recovered 
Name LC § 1776(g) LC § 1775 LC § 1813 Wages Total LC § 1776(g) LC § 1775 LC § 1813 Wages Total 

1--- 1-· 

VCMC Hospital 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 No violations 0.00 
Replacement 
WingCP II -08 
PJ# I0102 

-
County 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 No violations 0.00 
Government 
Center Parking 
Lot Green 
Streets Urban 
Retrofit Phase II 
WPI 4-07 
PJ#40535 

-- ·-
San Antonio 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 No violations 0.00 
Creek 
Spread ing 
Grounds Rehab 
WPI 3-15 
PJ#82322 

Total: 0.00 0.00 0.00 0.00 0.00 0.00 1 000 0.00 No violations 0. 00 

E. Identify cases that are or were the subject of LC § 1742 proceedings. 

I Project Name 1 Contractor I Nature of Violation I ODL Case# I 
--

l Current Status 

LCP ANNUAl. REPORT 8 CCR § 16431 -- AB l imited 200!! 



LCP-AR1 
N/A 

F. Did you refer any contractor to the Labor Commiss ioner for debarment per LC § 1777 .1? 

Please check one: r yes p N 0 

If yes, identify affected contractor(s) or s ubcontractor(s) and date(s) of referra l: ____ N/A _________________________ _ 

G. Did you refe r any apprenticeship violation to the Division of Apprenticeship Standards (DAS)? 

Please check one: I Yes P No 

LCP ANNUAL REPORT 8 CCR § 1643 1 -- AB limited 2008 


