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FABOR COMPLIANCE PROGRAM ANNUAIL REP{}RT
Suggestew ovmat for Awarding Body that evforces s own Lobor Complionce Progro: fir & projects (Labor Code §1771.5a%)

cut fur the reporting period G1/01/2613 fo 063072014
Rﬁ?‘ pert (e ad v CumiddfresT

1. Nase of Labor ComplancelPogram (LEP) . Duicor Community Services District

3. Date of Initial Approvel 02242813

27 LLP LD Mumber {assignedity DR} 201201130

-4. Contact person {Inchude nanee itfe, address, wlephone, fax, snd e-mail, if available):
Bw.:qr Communify ServiceuDistrict

Stankey Garter , Presidont
Ducor Community ServicexDistrict P.O. Box 167
Ducor, CA 93218

{5591 534-2318 Office WA Fax

5. Did LCP perform any LC §UF71.5 enforvement activities during the 12 months in the reporting period?
Fizage check o 3 YES

i1 o

¥ ¥es, procesd 6 lem 6 on e next paps

B ln, coanpiet the inSrmntion below, siem the forra and swbondt i OTE, Office of the Direatw, Ang: LCP Spodal Assiten,

455 Goiden oo Avesme, 108 Floar, S Fraesiere CA BIG2

What suggestions do vou bawfifr the Departent of Industrial Relations to better assist you with vour progra in the coming year? (aitach additional slieets if
necemaryy  Pleaze make this ciom BYTERACFIVE like the DAS 148 form so it will be easier to use. Thank you.
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&LLCEITILS enﬂ:wemmtmmes{mdeaﬂ information requ%seé,aﬁaduugas maty shzaztsasmaw and gizare complete separmie forms for each
Awwﬁmgﬂo@wmdmtkarepom .

A Llst;mgecﬁs handied by LCP within the past 12 mﬂths

Praject Name Bid idverhsem,m! Date Primie Contractor Coniract Amonmt
Water Supply-Mumicipal Water Well acil 017182012 Do Jasper &zAssociates, Inc. $113,756.00
Convevance Pipging :
. -t H
Total $113.756.90
B. Sumenary of all wages and penalii=; assessed and/or recovered. :
Project Name Affectuwy, Contractor Amount Amonnt Appreval of Forfiiture | Description of Vielation
fwho divectly emplmed the | Assessed Recovereq | Requested from abor '
worker Commissioner?
WA
y
I
Total

€. For any amount identified in :ﬂmnﬁi. for whmh agprovat of forfeitore wa z\e\qmtt:d Eam the Labor Cammsmenez, please explain below.

Prﬁ;ectﬁame mumnn't Assesred Amount Reesvvred Enpémﬁon
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. For any amoundt identified in ftem B for which approvat of forfeitive was requested from the Labor Comnissioner, please provide the fHhlfowing

Project Wame Arnount Assessed Amewnt Becovered
EC§1776(g | LC§1775 |LC§ 1813 | Wages | Thal | LC§1776(g | LC§ 1775 | LC§ 1813 | Wages | Totad

WiA ' ) ' o )

Total —EP
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E. Identify cases that are or wexe the subjpet of LT § 1742 proceedings. %

Project Name Contractor Nature of Vielation 1 "~ | OBL Case# Current Statas s

NiA =
e
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E. Did vou rafer any contzactor to fhe Labor Commissioner for dehm‘mempex 1cs 1‘?"}’? 17 £
Please check one: o YES FING

I ves, idemify affected cenﬁminr{s} or subcontractons} anid dziée{s} q rf oeferral: &

s

=

G. Did you refer any apprenticeship violation to the Diviston of Apprentideship Standards (DAS)?
Please check one: O YES . I WO
If yes, identify affected contractor(s) or subcontractor(s) and date(s) | £ reforeal:
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