
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Format for Awarding Body that eJ?/orces its own Labor Compliance Program for some but not all projects 

Reportforthe reporting period .July 1,20 13 to June30,201 4 
(uuu/ddi)')')'y) (mmid<Vyy)')') 

I. Name o f Labor Compliance Program (LCP): 

Reclamation District 773 

2. LC P J.D. Number (ass igned by D!R): 007 17 3. Date of Initial Approval: 9/01 / 11 

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

Mr. Daniel Schroeder 

P.O. Oox 20 

Stockton, CA 9520 I 

5. Did LC P perfo rm any LC § 177 1.5 enforcement acti vities during the 12 months in the reporting period? 

Please check one: r Yes 1 f Y cs, proceed to item G on the next page 

_)~ If No, complete the information below, sign the form and submit to D!R, Offi ce of the Director, Attn : LCP Special Assistant, 

455 Golden Ga le A venue, I Ot h 1:1oor, San Francisco CA 94 I 02 

What suggestions do you have for the Department of Industria l Relations to better assist you with your program in the coming year? (attach additiona l sheets if 
necessary) 

SUBM~ 
Ct;;vi\·e.~, ~~s-; .::J. 0 fLJ-~ - ---·-Signature Name ana Title Date 7 7 

LCI' ANNUAL IOYOif l' S CCR ~ 1643 I -- /\ 13 limi ted ') til\ II 


