
LCP-ARl 
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

For mat for A warding Body that enforces its own Labor Compliance Program for some but 110! all projects 

Report for the repotting period 07/0 1/ 13 to 06/30/ 14 
(mm dd yyyy) (mm dd yyy y) 

i. Name of Labor Compi iance Program (LCP) : Sacramt:nlu Gruumiwait:r Aullturily Lauut Cull qJ li<:lltCc Pt Ogtam 

2. LCP I. D. Number (ass igned by DlR): 20 13.0 11 77 3. Date of Initial Approva l: August 7, 201 3 

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

Robert J. Swartz, Manager ofTechnica l Serv ices 
5620 Birdcage Street, Suite 180 
Citrus Heights, CA 9561 0 
Office: 916-967-7692; FAX: 9 16-967-7322 
rswartz@rwah2o.org 

5. Did LCP perform any LC § 177 1.5 enforcement acti vit ies during the 12 months in the reporting period? 

Please check one: r Yes If Yes, proceed to ilt:rn 6 on the next page 

~No If No, complete the information below, sign the form and submit to DIR, Office of the Director. Attn: LCP Special Assistant, 

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

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

SUBMITTA' 

I~~ Robert J. Swartz, Manager of Technical Services C(jc ... , /1'--f 
Signature Name and Title Date 
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