
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

Suggested Format/or Awarding Bodv that enforces its own Lahar Compliance Program/or all projects ILahor Codr §1771.5(3))

Report for the reporting period 07/01/2010 to 06/30/20 II
(mm/ddlyyyy) (mmiddlyyyy)

I. Name of Labor Compliance Program (LCP) : Covina Valley Unified School District

3. Date oflnitial Approval: July 22, 2003

2. LCP 1.0. Number (assigned by D1R): 2003.00298

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

Bob Macauley, Labor Compliance Officer

519 E. Badillo Street

Covina, CA 91723

(626) 974-7600 x2126 Office (626) 974-7032 Fax

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

Please check one·
IY'lYES

If Yes, proceed 10 item 6 on the next page

DNO
If No, complete the information below, sign the fonn 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) Please make this form INTERACTIVE like the DAS-140 form so it will be easier to use. Thank you.

SUBMITTED BY:
~

~
'\ Robert J. Macauley, Labor Compliance Omer August 29, 2011

\ Signature Name and Title Date
\



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

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

Project Name

South Hills HS - 2 Story Modular (6)
Classrooms Bldg

Bid Advertisement Date

1011 7/08 - Bid # 08-09-109
01/2911 0 - Bid # 09-10-102
0311 911 0 - Bid # 09-10-103

Prime Contractor

Silver Creek Industries
Silver Creek Industries
Simplex Grinell

Contract Amount

$2,156,541.78

Total $2,156,541.78

B. List any project subject to the limited exemption clause ofLC § 1771.5(a), ifapplicable.

Project Name

N/A
Total

C. Summary of all wages and penalties assessed andlor recovered.

Description of Project Contract Amount

Project Name

South Hills HS - 2 Story
Modular (6) Classrooms
BId

Affected Contractor Amount Amount Approval of Forfeiture IDescription of
(who directly employed the Assessed Recovered Requested from Labor Violation

worker Commissioner?

Alternative Fire Protection $110.48 $110.48 No I Underpayment of PW

South Hills HS - 2 Story
Modular (6) Classrooms
Bldg

Pro Tec Mechanical $309.05 $309.05 I No Underpayment ofPW
due to pre-determined
Increase

Total $419.53 $419.53



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

.-
Project Name Amount Assessed Amount Recovered Explanation

South Hills HS - 2 Story Modular $110.48 $110.48 Inadvertent contractor error. Contractor paid back wages owed
(6) Classrooms Bldg directly to worker.
South Hills HS - 2 Story Modular $309.05 $309.05 Inadvertent contractor error. Contractor paid back wages owed
(6) Classrooms Bldg directly to worker.

Total $419.53 $419.53

E. For any amount identified in item C for which approval offorfeiture was requested from the Labor Commissioner, please provide the following:

Project Name Amonnt Assessed Amount Recovered

LC §1776(g) LC § 1775 LC § 1813 Wages Total LC § 1776(g) LC § 1775 LC § 1813 Wages Total

N/A

Total

F. IdentilY cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Natnre of Violation ODL Case # Cnrrent Statns

N/A

G. Did you refer any contractorto the Labor Commissioner for debarment per LC § 1777.1?

Please check one:
DYES 0NO

Ifyes, identilY affected contractor(s) or subcontractor(s) and date(s) of referral:

-

H. Did you refer any apprenticeship violation to the Division of Apprenticeship Standards (DAS)?

Please check one'
DYES 0NO

Ifyes, identilY affected contractor(s) or subcontractor(s) and date(s) of referral:



0394708993

C,m"",COVINA VALLEY UNIFIED SCHL DIS

~I

~
~

f~ ..' 'r!..
0:::;:

ii
~

=
O~co

~
~..
m
~

0:
$
;;

O~
co
~

=m
~

05....
~

z..
Q;;

1" ~ I
m

O~
~

DUde,

~

1519[

.00

·To_........

Ptft:htI-owr ,flJIb&
D ::~'l.,,!!,i,ht

S8!lnjI\lDalt.leryNOTavaiIIIlIe.-T._........
D"d'"Tube

·D8clIJ8d...... limilSlm

~",1D1511"

WFed'" "mOvem;,htEan__buai'-.1IIOIiInu

delMilytDl8l8cllocllliDr&­
SnlrdavDeivery ''ITmillbill.

TllIII DIdlndValutt

$

~~:.~!.~reD rec:ipionflldd..... _

::;=::~=

r",,_

D "d'" p,,," D Fed'"
Inckld..FedExSrnelpu' Box
fedEle Lorge Ptk, and FedExSlU"dy Pol

Direct Signature

D SornIonom....piIInt"l
1dG1'BSI'!!I\Ilignfor....,.......

4b Express Freight Service

o r=~l!.a1r,~~ 0 ~~:;~~~~
"""""""wiIlbodeiverlldonMondoy ...ipmaoItswilbe~"'McnloV
unl8a SATURDAY DeliwryilJll'et8CL IIHssSATUIlIAYllolMoryio Nltel8d.

-ColIIorConlinnlnion:

5 PlIcIcaging

D Fed'"
Envelope*

4a Express PlIclcage Servi..

o ~~~~~ht 0 ~~=:,~gvemight
=:'-~y=::'= SludayO...... NOTtvBiIIblo.

o FedEx 2Day 0 FedEx Express Saver
=..~~~~_. ~~~"'l.blo.
....... SAllJIDAYo-.;;:~

L-.....:: F8dE:l:EnwIopo_notavailbill.Mililoom.m.v-:Ilne-!xuld""'. ----.J

t=~::~'7::.~:~~~=~=IuGU:::'::~=~mf'IlIO"~~

Ro.. Ol1ll11Wil'Part '15827M1994-2tOI feOE>:<f'RINTEO IN U.SA.SRF

T""_

8 Residantial Delivery Signature Options Nynureq.inl.sipluIW,OOoc:kOinlcr.orlrmct.

7 PIyment~ EMerrlllbAccLNLllfrndilClnlNLIIIIuw.~
o Sender 0 Recipient 0 Third Party 0 Credit Card 0 Cash/CheckAccr.No.hSectiDn

lwilbebillod.

No 8i;gnatllreD Required
~=:':"
lI9lIbnfor:::t:.v.

& Special Handling I lncl.d. FeclEx .dd,ess in Section 3. I

o ~~t..or.:-v 0 ~t~=r., 0 ~~=on
fedExSlnllrO 0¥lI:1d" NOTAvailable fur Availllble ONLY for
=.~~Frei~htExpro" FedExFQtllwrn9t- ==~"1::="..."'--=--c,--== Dn.1Iox1ll1lll"c. I

D No D V" D V" D D~I"AlJI'I'IIlIdled, StiIJllll".lleclara1ion Orylc.. ll,~l845 • •
Sh""",(.Oeclllnllilln. lllIl ....lilld. DC Ai ftO~'

O.......-1IlJOds6nc:luca'lgdlyic:.JClMCltbellippodinFedElepockagilg. argo rera n'l

I'edEleAcct.No.........

5930

~--..

~-

5059

~P 91723-2803

1882-7731-4

Phon,(626) 974-7000

.)1'

State CA

'''~:.~ 8 6 8 2"'umber

Sender's FedEx
Account Number

From PlH8eprirlt_pIaIIh8rrI.

D,te 8/30/11

Sender's
N,m, R. t1&caulev

>

Recipient's 4 5
Add".. 5 Golden Gate Ave ,10th FJ oar
We ••nllOt HhtlrlO 1',0. boxu or 1'0. ZIP codn.

Add".. 519 E BADILLO ST

cnv San Francisco State CA ZIP QLd O?

Address
To requutl ""ek.g. be hold m Ispeclllc FedElllocMion. prim fedEle .dd.... ll8re.

FecEx. USAirbill
Express

2 You, """mal Billing Role.....
fftl~cte..CIlnwill.PPNfon 1IMIic•.

c", COVINA

ComPany
Attn: LCP Special Assistant

3 lo

"".;,,,,, DIR Off' f h n. IName J. ,1.Ce 0 t eJ rec.tOI'Phone

j
~

~

=
~
~

~

87

§
q

j

200

~

f

•
I

f

p

~

~

t

•
•


