
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 

if 
LCP-AR1 

Format for Awarding Body that enforces its own Labor Compliance Program for some but not all projects 

Reportforthereportingperiod 07/01/2014 to 06/30/2015 
--(mm/dd/yyyy) - --(mmldd/yyyy) -

1. Name of Labor Compliance Program (LCP) : 

River Partners 

2. LCP I.D. Number (assigned by DJR): 3. Date of fuitial Approval: 

2013.01211 01/02/2014 

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

Gerald Dion- V.P. of Finance and Operations Administered by: Contractor Compliance and Monitoring, fuc. 
580 Vallombrosa Avenue 635 Mariners Island Blvd. #200 San Mateo, CA 94404 
Chico, CA 95926 Phone: (650) 522-4403 Fax: (650) 522-4402 
Phone: (530) 894-5401 x225 

5. Did LCP perform any LC § 1771.5 enforcement activities during the ~2 months in the reporting period? 

Please check one: FYes IfYes, proceed to item 6 on the next page 

rNo IfNo, complete the information below, sign the form and submit to DIR, Office of the Director, Attn: LCP Special Assistant, 

455 Golden Gate Avenue, 1Oth Floor, San Francisco CA 94102 .. 

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

SUB~ 
&er4{j_ 71~ c,Co ?/z~/;~ 
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/~gilature Name and Title 7 7 Date 

~ 
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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. 

Project Name Bid Advettisement Date 

See attached 

Total 
·:-:-:-·<·-':i·::~; ·~ 

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

Project Name 

See attached 

Total 

Affected Contractor 
(who directly employed the 

worker) 

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 

-- - T-- -r---·- - -··-··-·-----·-·-··----·--· --· --··. ll 

Amount 
Assessed 

Prime Contractor Contract Amount 

~-?~~1-~: ~--\~~~r ... · .. 

Approval of 

Amount 
I 

Forfeiture 

Recovered 
Requested from . I Description ofViolation 

Labor 
Commissioner? 

rYes rNa 

rYes rNo 

rYes rNo 

rYes rNo 

rYes rNo 

rYes rNo 

rYes rNo 

rYes rNo 
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2008 
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