RICHARD PEREZ { " | LABOR CONSULTANTS OF CALIFORNIA P.0. BOX 1875

LABOR COMPLIANCE MANAGER RN HANFORD, CALIFORNIA 93232
PREVAILING WAGE & LABOR SPECIALIST PHONE 559/584-7499

PUBLIC WORKS & PRIVATE INDUSTRY FAX 559/584-0897

EMAIL: laborc@cnetech.com

Lic. #15713
www.laborconsultants.net

August 28, 2013
RECEIVED
Department of Industrial Relations
455 Golden Gate Avenue, 10" Floor AUG 3 0 2013
San Francisco, CA. 94102 Depariment of Industrial Relations
Offica of the Dirsctor

Attention: LCP Special Advisor

Re: Labor Compliance Program Annual Reports for Period of July 1, 2012 to June 30, 2013

Dear Special Advisor:

Attached are the LCP Annual Reports for the programs we are currently assisting with and as found on
the DIR Website. Some programs were originally “grandfathered” into Labor Consultants of California
own LCP program and others were assisted in formulating their own LCP Manual and in submittal of

their initial application.

If you have any questions, please contact me at your earliest convenience.

QLS
Richard Perez,
Labor Compliance Manager
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.. LCP-ARI1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting peri“?"clil 7/1/2012 to 6/30/2013
(

ddiyyyy) (mm/ddlyyyy)
1. Name of Labor Compliance Program (LCP) :
Alta Irrigation District
2. LCP 1.D. Number (assigned by DIR): 3. Date of Initial Approval:

2011-00788 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please check one:  [¥] Yes 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)

SUBMIT { \
Richard Perez, Labor Compliance Manager _ August 25,2013
N

Signature . Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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I.CP-AR1

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 Advertisement Date Prime Contractor Contract Amount
Traver Pond Water Well 2/16/12 Belknap Pump Co., Inc. $95,602
Traver Pond Water Well 7/12 WDF Construction Concrete & Landscape $35,200
Traver Pond Water Well Rudnick Fence Co. $59,854

Total $190,656

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

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor

Commissioner?

None "' No

Total

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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C. For any amount identified in item B for which approval of forfeiture not requested from the Labor Commissioner, please explain below.

Project Name Amount Assessed Amount Explanation
Recovered

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.1?
Please check one: i Yes F’m 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 Standards (DAS)?
Please check one: [ Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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"LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/dd/yyyy) (mm/ddlyyyy)

1. Name of Labor Compliance Program (LCP) :

Armona Community Services District

2. LCP LD. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00794 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please check one: [ Yegs 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 BY: _ ~
A Q Richard Perez, Labor Compliance Manager August 31,2013

N Signature ? Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008




LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/dd/yyyy) (mm/dd/lyyyy)

1. Name of Labor Compliance Program (LCP) :

Caruthers Community Services District

2. LCP 1.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00787 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. 0. Box 1875

Hanford, CA. 93232

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

Please check one: [ Yes If Yes, proceed to item 6 on the next page

M No If No, complete the information below, sign the form and submit to DIR, Office of the Directdr, 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)

Richard Perez, Labor Compliance Manager August 31, 2013

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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. 4. LCP-ARI

LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period  7-1-2012 to__ 6-30-2013
(mm/ddiyyyy) (mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) : City of Clovis

2. LCP L.D. Number (assigned by DIR): 2012.01148 3. Date of Initial Approval: February 8" 2013

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):
Scott Redelfs, CIP Manager Ph: 559-324-2382

1033 5™ Street

Clovis, CA 93612

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

Please check one: v Yes 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)

N/A

SUBMITIED BY; =
m \ \ Richard Perez, Labor Compliance Manager August 25, 2013
~

Signature ' Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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.- LCP-AR1

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

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

Project Name Bid Advertisement Date Prime Contractor Contract Amount
SWTP Expansion to 22.5 MGD 2/7/13 & 2/14/13 Slayden Construction Group $1,382,300
SWTP Sewer Connection 2/18/13 & 3/7/13 Bill Nelson $130,575

Total

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

Project Name

Affected Contractor
(who directly employed the
worker)

Amount
Assessed

Amount
Recovered

Approval of
Forfeiture
Requested from
Labor
Commissioner?

Description of Violation

None

None

{"iNo

[T No

"' No

Total

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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I.CP-AR1
C. For any amount identified in item B for which approval of forfeiture not requested from the Labor Commissioner, please explain below.
Project Name Amount Assessed Amount Explanation
Recovered
None
Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered
Name LC§1776(g) | LC§1775 | LC § 1813 Wages Total LC§1776(g) | LC§1775 | LC§ 1813 Wages Total
None
Total
E. Identify cases that are or were the subject of LC § 1742 proceedings.
Project Name Contractor Nature of Violation ODL Case # Current Status

None

Please check one: gu Yes

Please check one: ]m Yes

¥ No

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

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

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.17

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013

(mm/dd/yyyy) (mm/dd/yyyy)
1. Name of Labor Compliance Program (LCP) :
City of Fresno
2. LCP 1.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00792 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please checkone: [ Yes 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)

SUBMHIEDBY:— ( \
.\\Q Richard Perez, Labor Compliance Manager August 31, 2013
A A

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008




LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013

(mm/dd/yyyy) (mm/dd/yyyy)
1. Name of Labor Compliance Program (LCP) :
City of Hanford
2. LCP I.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00793 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please checkone:  {~ Yes 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)

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 - AB limited 2008
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} SUBMITTED B¥-

% \ A Richard Perez, Labor Compliance Manager August 31, 2013
3
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013

(mnv/ddfyyyy) (mm/dd/yyyy)
1. Name of Labor Compliance Program (LCP) :
City of Santa Cruz
2. LCP L.D. Number (assigned by DIR): 3. Date of Initial Approval:
2012-01128 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. 0. Box 1875

Hanford, CA. 93232

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

Please check one: ! Yes 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)

SUBMITTE, : N\
a Richard Perez, Labor Compliance Manager August 25,2013
S

Signature ’ - Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1

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.

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

Project Name Bid Advertisement Date Prime Contractor Contract Amount
Monterey Bay National Marine Sanctuary Sept. 9, 2011 Cost of Wisconsin $467,850
Exploration Center - Exhibits
Monterey Bay National Marine Sanctuary Nov. 3, 2011 IQ Smart Interactive, a division of $550,645.06
Exploration Center - Exhibits Quisenberry Design and Marketing
Monterey Bay National Marine Sanctuary Aug. 20,2010 Bogard Construction $5,486,167.07
Exploration Center - Exhibits
Lower Ocean Neighborhood Park May 14, 2013 Cen-Con $42,658.07

Marine Sanctuary Exploration
Center — Exhibits

Approval of
Affected Contractor Amount Amount Forfeiture o o
Project Name (who directly employed the A d R d Requested from Description of Violation
ssesse ecovere
worker) Labor
Commissioner?

Monterey Bay National California Temperature Controls | $6,214.60 $6,214.60 I Yes 7 No Underpayment of Fringe Benefit
Marine Sanctuary Exploration | Inc. Contributions

Center — Exhibits '

Monterey Bay National F. Rogers Corporation $1,731.13 $1,731.13 I Yes 7 No Underpayment of Fringe Benefit

Contributions — Paid by Prime
Contractor, Bogard Construction ;
Subcontractor filed bankruptcy

LCP ANNUAL REPORT 8 CCR § 16431 - AB limited
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LCP-AR1

™ Yes [T No

Total

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

Project Name

Amount Assessed

Amount
Recovered

Explanation

No penalties were assessed

The contractors paid the wages due in item B upon request

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project

Amount

Assessed

Amount Recovered

Name LC §1776(g)

LC§ 1775

1.C § 1813

Wages

Total LC § 1776(g)

LC§ 1775 | LC§ 1813

Wages

Total

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name

Contractor

Nature of Violation

ODL Case #

Current Status

None

Please check one: {u Yes

¥' No

C

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

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.17

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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LCP-AR1

G. Did you refer any apprenticeship violation to the Division of Apprenticeship Standards (DAS)?
Please check one: [ Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013

(mm/dd/yyyy) (mm/dd/yyyy)
1. Name of Labor Compliance Program (LCP) :
Consolidated Irrigation District
2. LCP 1LD. Number (assigned by DIR): 3. Date of Initial Approval:
2011-01092 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please checkone: [ Yes 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)

SUBMITTER-BY: ;
\ Q Richard Perez, Labor Compliance Manager August 31, 2013
1

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period  7-1-2012 to__ 6-30-2013
{mmv/ddlyyyy) (mm/adiyyyy)

1. Name of Labor Compliance Program (LCP) : Cutler Public Utility District

2. LCP L.D. Number (assigned by DIR): 2013.01166 3. Date of Initial Approval: April 16" 2013

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

Dionicio Rodriguez, Jr. Ph: 559—528-3859
40523 Orosi Drive Fax: 559-528-1919
Cutler, CA 93615

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

Please checkone: [~ Yes 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)

N/A

SUB TEDB) >
) ,\ Richard Perez, Labor Compliance Manager August 25,2013
: &~ h

Signature Name and Title Date
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LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008




LCP-ARI
LABOR COMPLIANCE PROGRAM ANNUAL REPORTYT

Format for Awarding Body that enforces its own Labor Compliance Program jor some but vot all projects

Report for the reporting period _ 7-1-2012 to_ 6-30-2013
{mm/dd?yyvy} {nunvddiyyvy)

1. Name of Labor Compliance Program (LCP) :  East Orosi Community Services District

2. LCP L.D. Number (assigned by DiR}): 2013.01169 3. Date of Tnitial Approval: May 16" 2013

T T ————

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

Anna De Santiago, President Ph: 559-528-2726
P.O.Box 213 email: cocsd@aol.com

Orosi, CA 93647

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

Pleasc check one: | Yeg If Yes, proceed to item 6 on the next page

¥ No 1f 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 suggesnons do vou have for the Department of Industrial Relations to better assist you with your program in the coming year? (attach additional sheets if
necessary)

N/A

x“%

“‘ﬂfﬁ‘%’o\,\?:

Name :mdﬁ.l 1tk,f Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB Limited 2008




LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddiyyyy) (mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) :

Fairways Tract Water Company

2. LCP I.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00798 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. 0. Box 1875

Hanford, CA. 93232

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

Please checkone: [ Yes 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)

SUBMI'LTED BY;
\ Q Richard Perez, Labor Compliance Manager August 31, 2013
- )) -

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddlyyyy) (mm/ddfyyyy)

1. Name of Labor Compliance Program (LCP) :

Fresno Irrigation District

2. LCP L.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00799 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please checkone: [ Yes 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)

SUBMIATED BY:
. Richard Perez, Labor Compliance Manager August 31,2013
> LI V

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008




LCP-ARI
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period  7-1-2012 to

6-30-2013
""""" (i ddAyyyy

{amiddfyyyy)

. . ’ Hardwick Water Com pany
1. Name of Labor Compliance Program (LCP) :

-
2. LCP 1.D. Nummber (assigned by DIR): 2013.01172 3. Date of Initial Approval: May 16™ 2013

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

Alvin Lea, President Ph: 359-584-3764
14616 Johnson Ave email: LeaAlvin14616@comeast net
Hanford, CA 93230

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

Please check one: ¥ Yeg If Yes, proceed to item & on the next page

™ No [f'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 1o better assist you with your program in the coming year? (attach additional sheets if
necessary)

NA

SUBMITTED BY:

Al les P pesiden | Q-2u-~l3

Signature

Name and Title

Date

LCP ANNUAL REPORT 8§ CCR § 16431 — AB Himited
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LCP-AR1

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

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

Project Name

Bid Advertisement Date

Prime Contractor

Conlract Amount

Hardwick Water System Rehabilifation Project April 3,2013

Bradley & Sons

$92,050.00

Total

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

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the ) ’ Requested from Description of Violation
§ Assessed Recovered
worker) Labor
_ Commissioner?
None i"Yes {.No
" Yes { No
T Yes 1 "No
T Yes 4-No
T"Yes | No
" Yes T No
MYes { No
" Yes [ "No
Total :
R RIS

LCP ANNUAL REPORT 8 CCR (\( 16431 -- AB Jimited
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LCP-AR1

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

Amount

Recovered Explanation

Project Name Amount Assessed

None

‘ Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount __ Assessed Amount Recovered

Name LC§1776(g) | LC§ 1775 | LC§ 1813 Wages Total LC§1776(g) | LC§1775 | LC§ 1813 Wages Total
None
Total

| E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

-+ None

'F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.12
Please check one: " Yes f?{ 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 Standards (DAS)?
Please check one: ™ Yes ?/NO

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

LCP ANNUAL REPORT 8 CCR § 16421 -- AB limited 2008
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" LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period  7-1-2012 to___ 6-30-2013
(mm/ddiyyyy) (mm/ddlyyyy)

1. Name of Labor Compliance Program (LCP) : Home Garden Community Services District

2. LCP L.D. Number (assigned by DIR): 2013.01151 3. Date of Initial Approval:

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):
Eugene (BO) Patterson  Ph: 559-582-4503

11677 2™ Place Fax: 559-582-4555

Hanford, CA 93230

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

Please check one: ¥ Yes 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)

N/A

SUBMH.TEDB \
,\ Richard Perez, Labor Compliance Manager August 25, 2013
AY i

Signature Name and Title Date
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" LCP-AR1

6. L.C § 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 Advertisement Date

Prime Contractor

Contract Amount

Home Garden Park Project

7/19/13 (contract sign.)

Sequoia Community Corp

$1,912,611

Total

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor
Commissioner?
None
Total

2008




LCP-AR1

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

Project Name Amount Assessed Amount Explanation
Recovered

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

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

Please check one: Y Yes §;“7‘ 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 Standards (DAS)?
Please check one: [T Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period ~ 7-1-2012 to  6-30-2013
(mm/dd/yyyy) (mm/ddfyyyy)

1. Name of Labor Compliance Program (LCP) : Kaweah Delta Water Conservation District

2. LCP 1L.D. Number (assigned by DIR): 2012.01146 3. Date of Initial Approval: February 8™ 2013

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):
Shane Smith Ph: 559-747-5601

2975 N. Farmersville Blvd. Fax: 559-747-1989

Farmersville, CA 93223

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

Please checkone: [ Yes 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) ‘

N/A

SUBMIPRED BY: 3
o Richard Perez, Labor Compliance Manager August 25, 2013
.

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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T . LCP-ARI
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period ~ 7-1-2012 to _ 6-30-2013
(mm/dd/yyyy) (mm/ddlyyyy)

—_— b a

1. Name of Labor Compliance Program (LCP) : Kettleman City Community Services District

2. LCP 1.D. Number (assigned by DIR): 2012.01150 3. Date of Initial Approval: February 14™ 2013

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):
Aletha Ware, President Ph: 559-386-9202

P.O.Box 179

Kettleman City, CA 93239

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

Please check one: ¥ Yeg 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)

N/A

SUBVHTITEP-BY: \
\ h Richard Perez, Labor Compliance Manager August 25, 2013
2 § )
AJ ‘\_}g ¥

ignature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008




LCP-AR1

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

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

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

Project Name Bid Advertisement Date Prime Contractor Contract Amount
Kettleman City SWTP Pilot Plant Construction March 5, 2013 Mike Wilson Construction $44.304
Project
Total

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor
Commissioner?
None ~ Yes ~No

T'No

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited

2008
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. LCP-AR1
| Total

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

Amount

Project Name Amount Assessed
Recovered

Explanation

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

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

Please check one: [ Yes Et'“ 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 Standards (DAS)?

Please check one: i Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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" LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period  7-1-2012 to  6-30-2013
(mm/dd/yyyy) (mm/ddiyyyy)

1. Name of Labor Compliance Program (LCP) : Lanare Water System

2. LCP L.D. Number (assigned by DIR): 2013.01165 3. Date of Initial Approval: February 14™ 2013

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

Linda Balling Ph: 559-935-2300
P.O. Box 292 Fax: 559-935-1347
Coalinga, CA 93210

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

Please check one: ¥ Yeg 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)

N/A

SUBMITTEP-RXY
.\ Richard Perez, Labor Compliance Manager August 25, 2013
— A\

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1

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 Advertisement Date

Prime Contractor

Contract Amount

Lanare Test Well Drilling and Analysis 4/4/13 & 4/11/13

Bradley & Son’s, Inc.

$96,850

Total

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

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor
Commissioner?
None
Total
LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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. LCP-AR1

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

Project Name Amount Assessed Amount Explanation
Recovered

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.17
Please check one: " Yes ¥ 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 Standards (DAS)? .
Please check one: 7 Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddiyyyy) (mm/ddiyyyy)

1. Name of Labor Compliance Program (LCP) :

Lindsay-Strathmore Irrigation District

2. LCP I.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00796 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please check one: [ Yes If Yes, proceed to item 6 on the next page

¥ No 1f 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)

SUBMITIED B} =
K\ Richard Perez, Labor Compliance Manager August 25,2013
") y 1

) Signature Name and Title Date

R—

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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»~ LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddyyyy) {mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) :

London Community Services District

2. LCP 1.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00791 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please check one: [ Yes 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)

SUBMITT -
\ Richard Perez, Labor Compliance Manager August 25,2013
\ .

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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- LCP-AR1

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 Advertisement Date Prime Contractor Contract Amount
London Community Services Water Well #4 6/23/2011 Anthony J. Prieto Water Well Drilling $148,777
London Community Services Water Well #4 Travioli Construction, Inc. $327,051
London Community Services Water Well #4 11/8/12 Steve Dovali Construction $1,244.,631

Total $1,720,459

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

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor

Commissioner?

Yes

None None

- Yes

Total

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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> - LCP-AR1

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

Project Name Amount Assessed Amount Explanation
Recovered

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

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

Please check one: iw Yes g’m 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 Standards (DAS)?

Please check one: T"* Yes ?‘7 No

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

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008

WTT T W 1T § 7 e T T T T I - ) I R N I T T



«7 - LCP-ARI1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/dd/yyyy) (mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) :

Madera County
2. LCP I.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00800 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O.Box 1875

Hanford, CA. 93232

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

Piease check one: ¥ Yes 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)

SUBMITHFED i
R Richard Perez, Labor Compliance Manager August 25,2013
— A N
M N

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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-, LCP-AR1

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 Advertisement Date

Prime Contractor

Contract Amount

MD-43 Feasibility Study — Test Hole Drilling 7/2/12

Walt Bannon Drilling

$117,567.50

Total

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

Approval of
Affected Contractor Amount Amount Forfeiture
Project Name (who directly employed the Requested from Description of Violation
Assessed Recovered
worker) Labor
Commissioner?
None
Total
LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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.-« LCP-AR1

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

. nt .
Project Name Amount Assessed Amou Explanation
Recovered

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered

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

None

Total

E. Identify cases that are or were the subject of LC § 1742 proceedings.

Project Name Contractor Nature of Violation ODL Case # Current Status

None

F. Did you refer any contractor to the Labor Commissioner for debarment per LC § 1777.1?
v No

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

Please check one:

G. Did you refer any apprenticeship violation to the Division of Apprenticeship Standards (DAS)?
Please check one: [ Yes ¥ No

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

LCP ANNUAL REPORT 8 CCR § 16431 - AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/dd/yyyy) (mm/ddfyyyy)

1. Name of Labor Compliance Program (LCP) :
Pratt Mutual Water Company

2. LCP 1L.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00790 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please check one: I Yes 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)

SUBMITZLED BX;
A Q Richard Perez, Labor Compliance Manager August 25,2013
AN

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1 ,
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddiyyyy) (mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) :

Richgrove Community Services District

2. LCP L.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00789 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O. Box 1875

Hanford, CA. 93232

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

Please checkone: |~ Yes 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)

SUBMITIED BY;
. Q Richard Perez, Labor Compliance Manager August 25,2013
WY

- Signature ’ Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddfyyyy) (mm/ddlyyyy)

1. Name of Labor Compliance Program (LCP) :
Riverdale Public Utility District

2. LCP 1.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00795 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O.Box 1875

Hanford, CA. 93232

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

Please checkone: | Yes 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)

SUBMITXED Bk g
A\ Richard Perez, Labor Compliance Manager August 25, 2013
-

-

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 - AB limited 2008
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LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period __7/1/12 10 __6/3013
(mmiddlyyyy) {mm/ddiyyyy)
1. Name of Labor Compliance Program (LCP) :
Root Creek Water District
2. LCP LD. Number (assigned by DIR): 3. Date of Initial Approval: 10/8/2012

2012.01124

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

Phit Pierre

1368 West Hemdon Avenue, Suite 103
Fresno, CA 93711

Phone: (559) 435-6403

Fax: (559) 435-1603

5. Did LCP perform any LC § 1771.5 enforcement activities during the 12 months in the reporting period?
Please checkone: |~ Yeg If Yes, proceed to item 6 on the next page

iX 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),

n/a
SUBMITTED/BY: ) N S
{ IR ¥ . ) -
N A 4 Bt Phillip Pierre, President 1;7/’ /&5}/3

T Y " 7
Signature Name and Title 7 7/ Date

LCP ANNUAL REPORT 8 CCR § 16431 - AB limited 2008
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. - ~ LCP-AR1
LABOR COMPLIANCE PROGRAM ANNUAL REPORT

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

Report for the reporting period 7/1/2012 to 6/30/2013
(mm/ddlyyyy) (mm/dd/yyyy)

1. Name of Labor Compliance Program (LCP) :
Tranquility Irrigation District

2. LCP L.D. Number (assigned by DIR): 3. Date of Initial Approval:
2011-00797 9/1/2011

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

Richard Perez, Labor Compliance Manager
Labor Consultants of California

P. O.Box 1875

Hanford, CA. 93232

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

Please check one:  [¥! Yes 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)

SUBMITTER BY
@Q Richard Perez, Labor Compliance Manager August 25, 2013
a

Signature Name and Title Date

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited 2008
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LGP-AR1

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 Advertisement Date

Prime Contractor

Contract Amount

Drinking Water Improvement Project

Don Smith Construction

$472,953

Total

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

Project Name

Affected Contractor
(who directly employed the
worker)

Amount
Assessed

Approval of
Forfeiture
Requested from
Labor
Commissioner?

Amount
Recovered

Description of Violation

None

" Yes iNo

Total

LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited
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. . LEP-AR1

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

Amount

Project Name Amount Assessed
Recovered

Explanation

None

Total

D. For any amount identified in item B for which approval of forfeiture was requested from the Labor Commissioner, please provide the following:

Project Amount  Assessed Amount Recovered
Name LC§1776(g) | LC§ 1775 | LC § 1813 Wages Total LC§1776(g) | LC§ 1775 | LC § 1813 Wages Total
None
Total
E. Identify cases that are or were the subject of LC § 1742 proceedings.
Project Name Contractor Nature of Violation ODL Case # Current Status

None

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

Please check one: 7 Yes v 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 Standards (DAS)?
Please check one: [ Yes ¥ No

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