
LCP-ARl 
LABOR COVIPLIA:\'CE PROGRAM A:\:\'lJAL REPORT 

Furmat f iJr , (ll'ardinp, /3()((\' that ei?forces ils m r11 l.ahor Compliance Prop,rw11.for some bulnol all projecls 

Report fo r the re porting period 07 01 2 013 to 06 30/201 ,1 
( 1111 11 dd ~~ ~ ~ ' (111111 dd ~))) ) 

I. :'\amc o l'l ,abor Compliance Program (LCJ>): Reclamation District 2 137 I .abor Com pliance Program 

2. I ,CJ> 1.1). Number (ass igned by DIR): 2011.00696 3. Date o l' Initial /\pprova l: 9/1 /20 I I 

4. Co ntact person (include name, title. address. telephone. l~tx , and e-mail, if' available): 

l·:d Schmit or Pame la/\. Forbus.Attorney at I .aw. I ,aw Orticcs of /\I Warren llos lctt 
343 l ~ast :vtain Street. Suite 815 
Stockton. California 95202 
Telephone: (209) 9'13-555 1 
Fax: (209) 943-025 1 
E-ma i I: paml'orbus@sbegloba I. net 

5. Did I ,CJ> pcrlorm any LC ~ 177 1.5 enforcemen t acti vit ies during the 12 months in the reporting period? 

!' leas..: ch..:c~ on..:: r Yes If Y cs. proceed to item 6 on the next page 

w No lf'!\o. complete the information below. sign the form and submit to I) IR. Offi ce of thc Director. 1\ttn: LCP Special 1\ssistant, 

1155 Golde n Gate !\ venue. I Oth Floor. San Francisco C/\ 94 1 02 

What suggestions do you have for the Department o l' lndustrial Relat ions to better assist you with your program in the coming year? (attach additiona l sheets if' 
necessary) 

~5/zo 14 

Date 

I.(' I' ; \ N:"J t ' ;\1 . RJ YORT X CC R ~ I (,.JJ I -- /\ 13 limit..:d 200S 


