
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 
Format for Awarding Body that enforces its own Labor Compliance Program for some but not all projects 

Report for the reporting period: 07/01 /13 ------------------ 06/30/14 

1. Name of Labor Compliance Program (LCP): 
LIBERTY ELEMENTARY SCHOOL DISTRICT 

2 . LCP I. D. Number (assigned by DIR): 
2011 .00838 

3. Date of Initial Approval : RECEIVJEJD 
9/1/2011 

AUG 2 5 2014 
4 . Contact Person 

Name: TERRI SHIRK DEPT. OF lt{)IJSTAIAI.. AELA TION~ 
OFFICE OF THE OIRECTC.:ll 

Address: 1771 E. Pacific, Tulare, CA 93274 
Phone: 559-686-1675 
Fax: 559-686-2879 
Email: TERRIU@LIBERTY.K12.CA.US 

5. Did LCP perform any LC § 1771.5 enforcement activities during the 12 months in the reporting period? 

Yes __ If yes, proceed to item 6 on the next page 

No _X_ If No, complete the information below, sign the form and submit to: 

DIR, Office of the Director 
Attn: LCP Special Assistant 
455 Golden Gate Avenue, 1Oth Floor 
San Francisco CA 941 02 

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

SUBMITTED BY: 

CK ~\uv~-·~/ KfV\ ~\ (' Y\ ~t 'l C\ S \.\.()ev 1 V\\~ \'\c.\e td- Pv \V"\LuJc \ R \I ct\ Jl..\ 
Signature 0 Name / 1Title Date I ' 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

6. LC § 1771.5 enforcement activities (provide all information requested, attaching as many sheets as necessary) 

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

Total: $ 

ffi~ T;:~~S0Wf'~~~~~1it1V~i~Jlif1~~ti~~~·~ . ·: '~.~~~nmi~~~f~%.7/s~~ ~ ~,,.: , · .. -.~ , ' .. );~ ~fdjeotJ"iem~ :, , > .,:: .. ;;~~~:t~;;:~ate :~~-}~l¥~f&;EJi]ci~ ~·~· ~:~~t~m~~::;: !: ._. :;;:-•71''4~/Jm .PQn &toY .·.. .: 0 ,'/!;:t~{:~:{~:;;;~;;\ '; nt~~Amount 
N/A 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

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

Total· $ $ 
? ' .: Jc 

f 
J 

Project Name Affected Contractor Amount Amount 
Approval !:A FOifelture 
RequHfed from LibOr' 

(Who~ employed the WOI1cer) Assessed Recovered .CommissiOner? Oescri~tion of Violation 
N/A DYes 0No 

O ves 0No 
O ves 0No 
u ves UNo 
U ves UNo 
O ves 0No 
Oves 0No 
Oves 0No 
O ves 0No 
O ves 0No 
O ves 0No 
uves UNo 
Uves 0No 
Dves 0No 
O ves 0No 
u ves UNo 
U ves UNo 

Yes UNo 
u ves UNo 
Uves UNo 
U ves 0No 
Oves 0No 
U ves U No 
U ves UNo 
O ves 0No 
U ves 0No 
Oves 0No 
Oves 0No 
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LABOR CO~IPLIAi\CE I'ROGRAi\1 A:\~ liAL REPORT 

C F A or any moun t .d T d . 1 ent1 1e m 1tem Bf h" h I ff rf . or w 1C approva o o elture not requeste d f L b C I . b I rom the a or omm1ss1oner, please exp1a1n e ow. 
Amount I Amount 

Project Name Assessed Recovered Explanation 
CONTRACTORS IMMEDIATELY AND VOLUNTARILY MADE RESTITUTION TO THE AFFECTED WORKERS 
CONTRACTORS IMMEDIATELY AND VOLUNTARILY MADE RESTITUTION TO THE AFFECTED WORKERS 
CONTRACTORS IMMEDIATELY AND VOLUNTARILY MADE RESTITUTION TO THE AFFECTED WORKERS 
CONTRACTORS IMMEDIATELY AND VOLUNTARILY MADE RESTITUTION TO THE AFFECTED WORKERS 

Total : $0.00 $0.00 

D . For any amount identified in item 8 for which approval of forfeiture was requested from the Labor Commissioner, please provide the following: 
Amount Assessed Amount Recovered 

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

$ - $ -
$ - $ -
$ - $ -

E . Identify cases that are or were the subject of LC § 17 42 proceedings. 
Project Name Contractors Nature of Violation ODL Case# Current Status 

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.1? 
Please check one: D es []o 
If yes, identify affected contractor(s) or subcontractor(s) and date(s) of referral: 

G. Did you refer any apprenticeship violation to the Division of Apprenticeship Standard (DAS)? 
Please check one: Oes []o 
If yes, identify affected contractor(s) or subcontractor(s) and date(s) of referral: 
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