
August3,2015 

Department of Industrial Relations 
Office of the Director 
Attn: LCP Special Assistant 
455 Golden Gate Avenue, 10th Floor 
San Francisco, CA 94102 

Re: Annual Report- Golden State Labor Compliance, LLC- LCP I. D. 2003.00071 

AUG 0 7 2015 
Depanmom or Industrial Relati01111 

Office a the Director 

Enclosed, please find our July 1, 2014 to June 30, 2015 Annual Report for your use and files. Should you 
have any questions or additional needs in this regard, please don't hesitate to contact me. 

President, Association of Labor Compliance Professionals (ALCP) 

38733 9th Street East, Ste';W", Palmdale, CA 93550 (661) 267-0940 www.goldenstatelc.com 



LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Format for Approved Program that contracts with Awarding Bodies to provide labor compliance enforcement. 

Report for the reporting period: 07/01/14 06/30/15 

1. Name of Labor Compliance Program (LCP): 
Golden State Labor Compliance, LLC 

2. LCP I. D. Number (assigned by DIR): 
2003.00071 

3. Date of Initial Approval: 
March 24, 2003 

4. Contact Person 
Name: Terry Zinger, President 
Address: 38733 9th Street East, Suite W, Palmdale, CA 93550 
Phone: 800-834-7144 
Fax: 661-267-0981 
Email: tzinger@goldenstatelc.com 

RECEAV~ID 

AUG 0 7 2015 
Departrnem o11nOLkiirlaJ r~elanu)l; 

Office ct the Dir<~Ctor 

5. List all Awarding Bodies covered by this report as well as any other Awarding Bodies with whom the LCP currently has a contract to provide compliance 
enforcement. If none, please proceed directly to Item 7 and provide all requested information. Then complete the information below, sign and submit this form to 
DIR, Office of the Director, Attn: LCP Specialist Assistant, 455 Golden Gate Avenue, 1Oth Floor, San Francisco, CA 94102. 

See Attached Document- Part 5. 

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)? 

SUBft/IITTE~g 
~~ 1-'T Terry Zinger I President August 3, 2015 

Sign~r~ /:_ __...-1 Name /Title Date 
~ 

LCP ANNUAL REPORT 8 CCR 16431 -- 3rd Party 
Page 1 of 1 



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: 

LCP ANNUAL REPORT 8 CCR 16431 -- 3rd Party 
Page 2 of 10 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

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

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

D Yes D No 

LCP ANNUAL REPORTS CCR 16431-3rdParty 
Page3 of 10 



LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

Suggestedfommtfor approved program tlrat comracts willl Awardi11g Bodies to provide /aborcompliauce e11forceme1JI. 

c '-• ... ,, '"''~"'"''"'"'"""'''"'"'-'"'"Ill,.,.,.,,, .... 1~1 •• ,,....,,, ~tJfJl'oJW._.I '-'' IV"IIVI~UIV II .... L ......... U .... VL'-'U 11""'111 O.IIV L...U.UO•II '-·"""IIUIII.;ll.oJIVII .... It tJI\;o'U~U VA lUll I UIUIVliVo 

Amount Amount 
Project Name Assessed Received Explanation 
SEE INDIVIDUAL AWARDING AGENCY DATA, ATTACHED HERETO, FOR SECTIONS 6. A·G 

-------

D '""'' -.•• ... ,,,...,.,.,,. '"""""''' ... ''""' .... ooo , • ...,,,,.., '""' •• ,,,...,,, ""t"t"'"""""' ..... , ''-'''""'"•"''-' ...... ..., ............................. 01 .... 011 UIV L...<.4UUI .._.....,lllllll<t.;J.,;JIUIIVIt IV~V 1'-IVIUV LIIV 1\""11'-'WWIII , 

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

SEE INDIVIDUAL AWARDING AGENCY DATA, ATTACHED HERETO, FOR SECTIONS 6. A·G $ - $-
$ - $-
$ - $· 
$ - $-
$ - $-

E ·--··-· ----- ....... -·- -· ...... - ...... --- .............. -- >3 •• ·- • -----....... 

Project Name Contractors Nature of Violation ODLCase# Current Status 
SEE INDIVIDUAL AWARDING AGENCY DATA, ATTACHED HERETO, FOR SECTIONS 6. A·G 

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 referreal: 
SEE INDIVIDUAL AWARDING.AGENCY DATA, ATTACHED HERETO, FOR SECTIONS 6. A·G 

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 referreal: 
SEE INDIVIDUAL AWARDING AGENCY DATA, ATTACHED HERETO, FOR SECTIONS 6. A-G 
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