
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Suggested format for approved program that contracts with Awarding Bodies to provide labor compliance enforcement. 

6. LC § 1771.5 enforcement activities (provide all information requested, attaching as many sheets as necessary, and please complete separate forms for 
each Awarding Body covered in this report). 

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

Awarding Body: CITY OF SANTA BARBARA 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Suggestedfomzatfor approved program that co11tracts withAwardi11g Bodies to provide labor complia11ce ellforcemelll. 

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

0 Yes 0 No 

0 Yes 0 No 

0 Yes 0 No 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Suggestedfommtfor approved program that co11tracts withAwardi11g Bodies to provide laborcompliallce ellforcemelll. 

C. For any Amount identified in item B for which approval of forfeiture not requested from the Labor Commissioner, please explain below. 
I Amount Amount 

Project Name Assessed Recovered Explanation 
N/A 

Total: $0.00 $0.00 
-

D - -· -·· ... ---·· ·---- .. ···-- .............. ·-· .......... --r-r-• ........... ........................................................................ ""' ...................... ._ ................ _....,,,,,, ....................... , r-"'""' ......... ""' ,.... • .., ............. uo .... ................... ::1. 

Amount Assessed Amount Recovered 
Proiect Name LC§ 1776 LC§ 1775 LC§ 1813 Wages Total LC§ 1776(g) LC§ 1775 LC § 1813 Wages Total 

N/A $ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

-

E ...... _. ...... ..................... u ........ '""''""' ........................ -""~J""'""'"' ..... L..- J .• -..L.. t-"' ................. """' ..... 

Contractors Nature of Violation Current Status 

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.1? 

Please check one: D Yes 0 No 

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: D Yes 0 No 

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