STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS - DIVISION OF LABOR STANDARDS ENFORCEMENT

CERTIFICATION OF SERVICE BY MAIL
(C.C.P. 1013a) OR CERTIFIED MAIL

I, Pauline Edwards , do hereby certify that I am a resident of or employed in the County of

Sacramento , over 18 years of age, and not a party to the within action, and that I am employed at

and my business address is:

RECEIVED
Division of Labor Standards Enforcement 1"
'l =
Bureau of Field Enforcement J“" 0 J Zﬂ‘ﬁ
2031 Howe Avenue Suite 100 City CLERK'S OFFICE
Sacramento, CA 95825

On June 29, 2011 , I served the within: (1) Notification of Complaint Filed,
(2) Request for Information, Awarding Body, (3) Request for Certified Payroll Records,

(4) Statement of Employer Payments, and (5) Public Works Payroll Reporting Forms Al1-131.
by placing a true copy thereof in an envelope addressed as follows:

City of Modesto - Public Works
1010 10th Street Ste 6600
Modesto, CA 95353

0

Redflex Traffic Systems, Inc.
23751 N. 23rd Avenue
Phoenix, AZ 85085

and then sealing the envelope and with postage and certified mail fees (if applicable) thereon fully prepaid,
and then depositing it in the United States mail in Sacramento by:

. Ordinary first class mail
Certified mail
. Registered mail

I certify under penalty of perjury that the foregoing is true and correct

Executed on June 29, 2011  ,at Sacramento , County of Sacramento , California
/ c‘u,@,cw_/ AL adA
SIGNATURE
STATE CASE NO.

40-29296/552

PW 3 4 (Revised - 4/2002)



Labor Commissioner, State of California
Department of Industrial Relations
Division of Labor Standards Enforcement
2031 Howe Avenue  Suite 100
Sacramento, CA 95825

916-263-6702

FAX: 916-263-2906

Edmund G. Brown, Jr., Governor

Redflex Traffic Systems, Inc.
23751 N. 23rd Avenue
Phoenix, AZ 85085

Hossein Sabbagh

DATE: In Reply Refer te Case No:
June 29, 2011 40-29296/552
NOTIFICATION OF COMPLAINT FILED
PROJECT NAME Project No.
Photo Red Light Enforcement Program (Modesto) 0

Prime Contractor

Redflex Traffic Systems, Inc.

Subcontractor
Redflex Traffic Systems, Inc.

A complaint alleging violation of the Public Work Law (California Labor Code, Division 2, Part 7) has been filed in
this office against the contractor(s) listed above. You are hereby advised an investigation is commencing of the
above-named project to insure compliance with the provisions of the Labor Code. After an investigation, if it is

determined that wages and/or penalties are due, a Civil Wage and Penalty Assessment will be issued pursuant to

Labor Code Section 1741.
Sincerely,
STATE LABOR COMMISSIONER

O

P g A \ .
By _ [/ OJ»LQL,{.W égf{,u/’a,( 2 /é%

Amie Bergin
Deputy Labor Commissioner I

PW (Revised - 4/2002)




Labor Commissioner, State of California
Department of Industrial Relations
Division of Labor Standards Enforcement
2031 Howe Avenue  Suite 100
Sacramento, CA 95825

916-263-6702

FAX: 916-263-2906

City of Modesto - Public Works
1010 10th Street  Ste 6600
Modesto, CA 95353

DATE: In Reply Refer to Case No:
June 29, 2011 40)-29296/552

REQUEST FOR INFORMATION, AWARDING BODY

PROJECT NAME Project No.
Photo Red Light Enforcement Program (Modesto) 0

Prime Contractor

Redflex Traffic Systems, Inc.

Subcontractor
Redflex Traffic Systems, Inc.

This office is currently conducting an investigation to determine if the above-mentioned contractor(s) are in
violation of the Public Work Law, Labor Code sections 1720 through 1861.

To assist us in our investigation, copies of the noted (x) documents and information are hereby requested.

X Contract (excluding specifications)

X Performance Bond and Payment Bond (Labor/Material Bond)
X Bid Notice and Date First Published
X Page(s) Listing Prevailing Wage Rate for the Project

X Page(s) Advising Contractor of Legal Requirements to Pay Prevailing Wage

___Name(s) and Address(es) of all Subcontractor(s) performing work on this project.

___ Certified Payroll Records Received by Your Agency From Contractor

X Notice of Completion (County Recorder Filing) or Acceptance Document. Please attach copy.
___Date Project Began
_X_ Completion Date IF NOT, Estimated Date
X Amount of Money Still Being Held by Your Agency $
___ Inspector's Daily Log(s)
___Actual Location of Project
i Other Please advise if this project's funding requires the use of an approved Labor Compliance Program

Please be assured that the above requested information will be utilized for official purposes only. Thank you
for your assistance.

STATE LABOR COMMISSIONER

3 2 v . |, "
By | &,uﬁﬂuu égii,w (L/W)/ /r(/ (-

Amie Bergin
Deputy Labor Commissioner I

PWEI (Revised - 4/20072)



