
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Suggested Format for Awarding Boc(l • that enforces its own Labor Compliance Program for all projects (Labor Code § I 77 1 .5(a)) 

Report for the reporting period 07/0 I /20 13 to 06/30/20 14 
(mm dd,yyyy) (rnnt d<Ly~))) 

I. Name of Labor Compliance Program (LCP) : Oildale Mutual Water Company 

3. Date of In it ial Approval: 11 /06/20 13 

2. LCP I. D. Number (assigned by DIR): 201 3.0 1206 

4. Contact person (include name, title, address, telephone, fax, and e-mail, if avai lab le): 

Oildale Mutual Water Company 

Douglas Nunneley , General Manager ~CEtven 
Oildale Mutual Water Company P.O. Box SEP 1 1 20t't 

DEPT, OF INDUsr 

Bakersfield, CA 93388 OFFiCEOFTH:~ RELATIONS 
/RECTOR 

(661) 399-5516 Office (661) 399-5598 Fax 

5. Did LCP perform any LC § 1771.5 enforcement activi ties during the 12 months in the reporti ng period? 

Please check one: 0 YES I r Y cs. proceed tO item 6 on the next page 

0No 
If No. complclc 1hc onfonnallon bclo\\ . sognlhc form and subm111o DIR. Onicc of1hc Dorcc1or. i\un· LCJ> Specoal i\ssis1an1. 

·155 Golden Gmc i\\cnuc. I01h Floor. San Francosco Ci\ 9~ 102 

What suggestions do you have for the Department of Industrial Relations to better assist you with your program in the comi ng year? (attach additional sheets if 
necessary) Please make this form INTERACTIVE like the DAS-140 form so it will be easier to use. Thank you. 

SU BMITTED BY: 

~l 6-)~db~~? Douglas Nunnelcy, General Manager qjg);v_ 
Signature \ Name and Title / Da}{! ' \. ) 



6. LC § 177 1.5 enforcement activities (provide a ll information requested, attaching as many sheets as necessary, and please complete separate.fnrm.<~fnr each 
Awarding Body covered intllis report). 

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

Project Name Bid Advertisement Date Prime Contractor Contract Amount 

Seventh Standard Mutual Water Company 06/03/20 13 & 07/09/20 13 I-IPS Mechan ica l, Inc. $ 1 ,450,000.00 

Total $ 1 ,450,000.00 

B. Summary of al l wages and penalti es assessed and/or recovered. 

Project Name Affected Contractor Amount Amount Approval of Forfeiture Description of Violation 
(who directly employed the Assessed Recovered Requested f•·om Labo•· 

worker) Commissione1·? 

N/A 

Total 

C. For any amount identified in item B for which approval of forfe iture not requested from the Labor Commissioner, please ex plain below. 

Project Name Amount Assessed Amo unt Recovc•·ed Explanation 

N/A 

Total 



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

P1·oject Name Amount Assessed Amount Recove1·ed 

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

N/A 

Total 

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

P•·oject Name ContJ·acto•· Nature of Violation ODL Case# C uJTent Status 

N/A 

F. Did you refer any contractor to the Labor Commiss ioner for debarment per LC § 1777. 1? 
Please check one: YES 0 NO 
lf yes. identify affected contractor(s) or subcontractor(s) and date(s) of referral: 

G . Did you refer any apprenticeship violation to the Division of Apprenticesh ip Standards (DAS)? 
Please check one: L.. YES 0 NO 

If yes. identify affected contractor(s) or subcontractor(s) and date(s) of referral: 


