
LCP-ARl 
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Fornwl j ilr A wardinx 13ody 1ha1 el!fi>rces ils 0 11'11 Lahor Complwnce Pro?,ramjiw some h u1 1101 all projec/.1' 

Report for the reporting period 7 / I I 201 3 to 6 I 30 I 201 4 
( llllll 'dd ~~y~} (lllllt lld~~~~) 

I. Name of Labor Com pi ianee Program ( I .CP) : 

1-1 EAL THE BAY 

2. LCP 1.0. umber (assigned by DIR): 3. Date o f Initial Approva l: 

LCP 10: 2013-01187 7110/2013 

4. Contact person (include name, t itle, address. tel ephone. fax. and e-mai l, i f ava i lable): 

ALIX HOBBS 
C HIEF OPERATING OFFICER 
1444 9th Street, Sa nta Monica, CA 90401 
PHONE: (31 0) 451 -1500 
EMAIL: ahobbs(@hcalthebay 

5. Did LC P perform an) LC ~ 177 1.5 enlon;ement activ ities during the 12 months in the reporting period? 

l'kasc chcck llllc: ./ Yes 
11· Yes, proceed to item 6 on the next page 

--
No 

I r No. complete the information below. sign the fo rm and submit to 
--

DIR. Office of' the Director. Alln: LCP Special Assistant. 

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

What suggest ions do you have for the Depa rt ment o f Industrial Relat ions to better assist you wi th your program in the corning) car? (attach addit ional sheets if 
necessary ) 

I 

I 

SUHbO,BY' 

~- \-\-~·l· ( -- /\lix llobbs, Chief Operating Officer g,.j 2014 
Signature Name and l'itle Date 

l.CI' X\!\. I 1\1 Rl I'OR I g CCR ~ 16-111 -- \I\ limircd I kal lh~ II;" 20 1.> 20 I ~ 



LCP-ARl 

6. LC ~ 177 1.5 enforcement activities (provide all information requested. attachi ng as many sheets as necessary). 

A. List prqjects handled by LCP within the past 12 months. 

Project Name Bid Advertisement Date Prime Contractor Contract Amount 

Santa ~J1onica Pier Aquarium VVatershed Cxhibit 9/i 5/20'12 Cinnabar $400,000.00 

WAYS Reading & Fitness Park 3/17/2013 Northeast Trees $1 '155,028.00 

I 

Total $1,555,028.00 

B. Summary of a ll wages and penalties assessed and/or recovered. 

Affected Contractor 
I Approva l of 

A mou 11 t A mount Forfeiture Requested 
Project Name (who directly em ployed the 

Assessed Recovered from Labor Description of Violation 
worker) Commissioner? 

Total $0 $0 

C. For any amou nt identi lied in item B lo r which approva l of forfeiture not requested from the Labor Commissioner. please ex plain be low. 

Project Name Amount Assessed 
Amount 

Explanation 
Recovered 

Total $0 $0 

D. !-'or any amount identi ficd in item B for which approval of forfe iture was req uested !'rom the Labor Commiss ioner, please provide the lo llowing: 

Prqject Amount Assessed Amount Recovered 
Name LC § 1776(g) LC § 1775 LC ~ 181 3 I Wages Total LC § 1776(g) LC § I 775 LC § 18 13 I Wages Total 

I I 
Total I I I 
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LCP-ARl 
E. Identi fy cases that are or were the subject of LC § 1742 proceedings. 

Project Name Contractor Nature of Violation ODL Case# Current Status 

F. Did ou refer any contractor to the Labor Commissioner for debarment per LC § 1777. 1? 
Please ch~cl- on~ / . . . . 

· _ Yes _v_ No II yes. 1dent1 fy a ffected contractor(s) or subeontractor(s) and date(s) of referral:----------------

G. Did you refer any apprenticeship violation to the Division of Apprenticeship Standards (DAS)? 
Please check one· y ../ . . .. · · _ es __ No If yes. 1dent1fy affected contractor(s) or subcontractor(s) and date(s) of referral: _ _ ______ _ 

I .CI' t\N:--:ll/\1 RI·I'OR I !! CCR § 1 6~3 I -- /\ l lli111i1~d I leal I he ll:l\ 2013 20 I-I 


