
LABOR COMPLIANCE PROGRAM ANNUAL REPORT I I RECEIVED 
Fomat for AwanJing Body that enfon>es its own Labor Compliance Program frn- some but not all proj~ w JU !_ Z ] 

2015 
De(Jartment of Industrial Relak:• 

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

1. Name of Labor Compliance Program (LCP): 
ORANGE COUNTY WATER DISTRICT 

2. LCP I. D. Number (assigned by DIR): 
2014.00245 

3. Date of Initial Approval: 
September 16, 2014 

4. Contact Person 
Name: LOTAN 
Address: 18700 Ward St., Fountain Valley, CA 92708 
Phone: 714-378-3368 
Fax: (714) 378-3373 
Email: ltan@ocwd.com 

5. Did LCP perform any LC § 1771.5 enforcement activities during the 12 months in the reporting period? 

Yes _X_ If yes, proceed to item 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 Avenue, 10th 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)? 

SUBMITTED BYo Ia 
~ Lo TA-N /acw-y s~Ni'i}R EN6iirJEEfZ- ry ( Z I / rzo \ s 

Signature Name /Title Date 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

6. LC § 1771.5 enforcement activities (provide all information requested, attaching as many sheets as necessary) 

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

GROUNDWATER REPLENISHMENT SYSTEM- FLOW EQUALIZATION-
84 
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LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

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

LCP ANNUAL REPORT 8 CCR 16431 - AB limited 
Page 1 of1 
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c I '"'I ._..,,.IUII'"'~II~I...,...,.II~I ...... .,. 110 ~~ .... Ill._. 1'-'1 Ulll'""ll .... t"t"''-'"'._.1._.1 1'-"11._.1~UI,_.11'-'L1"""1._. ............. ._. ""'Ill Lll'- ._...._._.._., .._,...,IOIIIII""""I .... II._.II ......... .;>.._. ... ,. 1 .... 111 ................ 

Amount Amount 
Project Name Assessed Recovered Explanation 
GROUNDWATER REPLENISHMENT SYSTEM FLOW EQUALIZATION- PROP 84 ~ 3,160.!>6 !li 3,160.56 CONTRACTOR IMMEDIATELY & VOLUNTARILY MADE RESTITUTION TO AFFECTED WORKER 

Total: $3,160.56 $3,160.56 

D ...... ""''' o;oOIIVUIIL IU._.IILIII._.._. Ill IL .... III LJ lVI VWIII'-'11 at-'~I...,VQI Ul IUIIo;;;IU,.jl<;;; Y'fQ.;) I<;;;; UVo;JL'"''-' IIVIII LIIV L..QUVI ..... UIIIIIII~ ... IUII""'Io i<;;;;Q.;)V IVVIUo;:;; 1.11o;:;; IUIIUYVIIIH• 

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 .... n.-ooLn ...,.,.....,..., ..... ,, ...... ._.,._.._., ... ._.,._. Lll._. ._.._...,...,..., .. ...,, ._,._, 

Project Name Contractors Nature of Violation ODL Case# Current Status 
N/A 

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.1? 
Please check one: 0 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: 0 Yes 0 No 
If yes, identify affected contractor(s) or subcontractor(s) and date(s) of referral: 
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