
LABOR COMPLIANCE PROGRAM ANNUAL REPORT 
Format for Awarding Body that enforces its own Labor Compliance Program for some but notal/projects CEIVED 

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

1. Name of Labor Compliance Program (LCP): 
POINT ARENA HIGH SCHOOL DISTRICT 

2. LCP I. D. Number (assigned by DIR): 
2011.00852 

' 

3. Date of Initial Approval: 
; 

September1, 2011 

4. Contact Person 
Name: Brent Cushenbery or Catherine Chin 
Address: PO Box 87 1 45 Lake Street 1 Point Arena CA 95468 
Phone: 707.882.2803 
Fax: 707-882-2848 
Email: bcushenbery or cchin@mcn.org 

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

Yes __ If yes, proceed to item 6 on the next page 

No _X_ 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)? 

SUBM~7&r A-- 9tf&vtf&tlrl en!- 7/;_o/z.o/s;-
Signature - Name /Title Date 

---------------·------------- --
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LABOR COMPLIANCE PROGRAM At~'NUAL 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. 
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"" LABOR COMPLIANCE PROGRA.l\1 ANNUAL REPORT 

R Summary of all wages and penalties assessed and/or recovered. 
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-" LABOR CO!\-:IPLIA .. T\ICE PROGRAM ANlll\JAL REPORT 

c_ 0 .... _.U'.J • ••••--··~ ·--··~000-- OU •o ooo- o-o 00000.,.00 -f'f"•-•-• .,., ·-··-·~-·- ,,, ....... ,.,...., ....... ._.~-- 00-000 .. ,,_ .__, __ , ._.. ........................... ·---......... "t' ......................... 

Amount Amount 
Project Name Assessed Recovered Explanation 

N/A CONTRACTORS IMMEOIATEL YAND VOLU!ffARiL'/ Mi\UE RESTITUTION TO THE AfFECTED \'I'ORKERS 
CON 1 RACTORS IMMEOIATEL Y AND VOLUNTARILY MADE RESTITiJTION TO Tl-i.E 1\:fFECTEOWORKERS 
CONTRACTORS IMMEDIATELY AND VOLUNTARIL'l' MAU: RES:rmmON TO THEAFFEC'iEDWORKERS 
CONTRACTORS 1MMEDIATEL'I AND VOLUNJ.l1:RiLY !'it<.Df RESTiAlJTION T0 lHEJ'.?FECl'EDWORl<ERS 

'Total: SQ.OO so.~o 

D 0 ._., .... IOJ .... ,.,,._.._.H ... ~._,,._.,, ......... •Oil .... ._.."10-...... , . ._., ''"ll>.JIO """r':t'_.._.., ..... , _., ,,.._.,~._, ....... ,.._. .,.,,_.oJ ,..._."'1.,. .......... ~-· "'~"" _ .............. ...., ........ ~ .. _. ................ ~ t'' --y·--··-- ......................... -::::;. 
Amount Assessed ,l .AmOJmt Reoo~~e~ed 

Project '/.-lame LC!§ 1776 I LC§ 1775 LC§ 1813 I Wages /Olaf 1 LC_§ -r77-6{g) LC§1775 lLC .§ •181.3 j J'l;a,ges I IOta/ 

N!A I I 1 I 
I I .l 

j 1 I s - l .. $ 

J I H> i 
" :s 

! I J 1-S - J ! : -S 

E. Identify cases lhat are .or were ~'tie ssl<ject Glf LC § 1742 ,proceeding-s. 
Project Name Cootradors TNature of l.<JD!aOOa !OUL IGla-.se# CWTent Siatws 

N/A T 
l 

j 
'f 

F_ Did you -refer any contractor to the labor Ccmmissiooor.forde!>arment per LC § 1177.1? 
Please checlcone: 0 Yes Ei'No 
If yes, identify affected contractorts) or subcorrtractor(s) and date(s) •cf referral: 

G. Did you refer any apprenticeship violation to tile Division of Apprenticeship Standard {DAS)? 
Please check one: 0 Yes 0 :No 
If yes, i<ler;tify affected contr.actor(s? or suboontractor(s) and date(s) of referral: 
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