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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

v Report for the reporting period __07/01/2012___to _06/30/2013
: (men/ddiyyyy) (um/ddlyyyy)

1. Name of Labor Compliance Program (LCP) :

University of California
7. LCP 1D. Number (assigned by DIR): " 3. Date of Initial Approval:
2003.00303 08/11/2003
4. Contact person (include name, title, address, telephone, fax, and e-mail, if available): —

Atta: Chris Hornbeck— Associate Director- Construction Services _ , E
University of California Office of the President ' '
1111 Franklin Street, 6™ Floor
Oakland, CA 94607

- Phone: (510) 987-0312 Fax: (510) 987-0752

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

Please checkone: W Yes If Yes, proceed to item 6 on the next page

i~ 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 yon with your program in the coming year? (attach additional sheets if
necessary) A

me } Chris Hornbeck, Director - Construction Services

Signature ) Name and Title

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.

Amount

Project Name Amount Assessed
' Recovered

Explanation

See attached

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
See attached : . . ;
Total

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

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

F. Did you refer any contractor to the I.abor Commissioner for debarment pér LC § 1777.1?

Please check one: I Yes ¥ No

If yes, identify affected coniractor(s) or subcontractor(s) and date(s) of referral: N/A

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

Please check one: I” Yes W No .
If yes, identify affected contractor(s) or subcontractor(s) and date(s) of referral: __~ N/A
LCP ANNUAL REPORT 8 CCR § 16431 -- AB limited . . 2008
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Amount Ass a A t ed
{0) Did you send a
. Request for Approval of [(P) Explanation of]|
Bid Total = N o - = =2 = = 2 2 |Forfeitu ;
. A .. e . I S b1 5 A 3 et > o re Fomtothe [wage
School District Project ! Prime C Affected Contractor Cunztruction a 3 3 g g .'E X 3 2 &  |Labor Commissioner for |violation/penattie
Date ost @ this projecticontractor? |s imposed
. if not, why not?
University of Califomia, | As per Michael Cofe on 7/17/13: UC Berkeley has nathing fo report.
N/A NIA NIA N/A NIA . N/A NIA . IN/A N/A NIA N/A N/A
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Amount Assessed Amount Recovered
’ (0) Did you send a
- . kil — = = — - " |Request for Approval of
(8) Bid . (D) . 2 G} =z = ~ < = 1G4 = — {P) Explanation of wage
School District (A) Project Name: Advertisement (C) Prime Affected (E) Yotal Construction ,i, Iy = = e 5 = =3 = 2 Forfeih‘.l\re Form_to the violation/penalties
Date Contractor| Contractor Cost a ] = a & a 3 3 £ 'Y Labor for |. "
2 @ o a o @ 3 this projecticontractor? If
not, why not?

AIC 8555900

Telemedicine Resource Multiple
Davis Medical |Center & Rural PRIME Prime
Center Facility’ 11/30/2009| Contracts |None $22.248,217.00
*This project was inadvertently included in last year's annual report. It was funded with Prop 1-D and was awarded prior to January 2012, and therefore should not have N
been included [ast year, )
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Amount Assessed Amount Recovered N
’ -1(0) Did you send a
Request for Approval |(P)
Bid Total s - - - - = - - - — of Forfeiture Formto  {Explanation
School District Project - A i Prime Cont Affected Contractor [ Construction H 3 3 2 e & 3 3 2 g the Labor of wage
Date Cost ] - @ © = 8 o * © = |Commissioner for this |violation]
) projecti ? If {itles imposed
not, why not?

Nozaihelcontacloya
e

Public Agency
Totals: 1,016,900.00] 0.00 0.00] 0,00 0.00 0.00; 0.00 0.00] 0.00 0.00 0.00
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School District

D S

Project

Amount Assessed

(0) Did you send a Request for
Approval of Forfefture Form to the

{P) Explanation of wage

Laber C it for this

| projecticontractor? If not, why not?
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Amount Assessed

School District {A) Project Name

Public Agency Totals:

43,733,000.00

sabem ()

Amount Recovered

seBepm {r)

(0) Did yousend a
Request for Approval of
| Forfeiture Form to the

Labor G for

{P) Expfanation of wage

this project/contractar?

1f not, why not?
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3 o = {0} Did you send a Request for {P) Explanation
N {B} Bid Advertiscment| (C) Prime (D) Affected (E) Total = > = = Approval of Forfeiture Form to the of wage
School District {A) Project Name Date o P, Cost g g & g Labor € Py for thi i .
@ f projecticontractor? i not, why not?  |es imposed
Urniversity of Califomia, |Biomedical Sciences
Santa Cruz. Facility 12/4/2008| Deveon Construction 73,010,337.60{50.00 1] [ [ $0.00 $0.00! o 0 1] $0.00{N/A N/A
Public Agency
Yotals: 73,010,337.00 0.00 0.00] 0.00] 040 9.00] 0.08 0.00] 0.00 0.00 0.00]
N

e
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Amount Assessed Amount Recovered
8ld Total £ - = - -4 [(0) bid you send a Request for Approval of Forfeiture
School District Project Prime Affocted lon| & 313 & 2 & 31 3] 2| 2 [FemtothelLanorCommissioner fortris {P) Explanatlan of wage

Date Cost H o L4 w = ] @ & = & JoroJecticontractor? If not, why not? violation/penatties Imposed

Unlversity of California,

San Franciseo Nono—-UCSF doss not have any Labor Compliance Projecls !o reporl. Neither doss UCSF Medical Cenar. NIA A NIA NIA NiA NIA NIA NIA N/A NA 1oga
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