
Bakersfield City School District 
Public Works Monitoring Services 

Public Works Data Form 

Name of Project: McKinley Elem School (2) HVAC C/O 

Dear Contractor: 

You have been awarded a contract for a Public Works project which is subject to the State 's Public Works 
enforcement requirements. The Awarding Body is required to submit information to the Department of Industrial 
Relations (DIR) to setup the project in their electronic reporting and certified payroll monitoring systems. 

The initial setup process requires that we enter the information requested below. 

Please answer the following questions and return to your General Contractor ASAP. If there is not a General Contractor then 
return to the Awarding Body. 

Your Company Name Journey Air Conditioning Co., Inc. 

Address 
103 Michigan St, Bakersfield, CA 93307 City, State, Zip 

Company Phone 661 -322-1633 

Name of Certified Payroll Person Lauren Foreman 

Email address (person entering payrolls CPR@journeyac.com electronically) 

Contractor's License Number 579030 

DIR Registration Number/ 1000001097 PWCRID# 
Classifications of workers HVAC & Sheet Metal 

Est. Start & Completion Dates Jun 2025 - Jul 2025 

Bid No. & Scope HVAC 

Name of Subcontractors you will be 
Wes Reece Crane usinJ(. (listed or not) 

Company Name Wes Reece Crane 

Address 
5609 Danbury Ct, Bakersfield, CA 93312 City, State, Zip 

Company Phone 661-587-7193 

Name of Certified Payroll Person Laura Reece 

Email address (person entering payrolls laurareece58@gmail.com electronically) 

Contractor's License Number 545978 

DIR Registration Number/ 1000005784 PWCRID# 
Bid No. & Scope Crane Services 

Classifications of workers Group 8 Operating Engineer 

Est. Start & Completion Dates Jun 2025 - Jul 2025 

Please make copies of this form for additional subcontractors. 

Thank you and please contact me at (661 ) 631-5883 if you should have any 
questions. 

Bakersfield City School District 



Contractor Fringe Benefit Statement 
Project Name: McKinley Elem School (2) HVAC Bid Package Or Sub To: Today's Date: 

06/17/25 
Contractor / Subcontractor: 

Contractor's License No.: 
579030 

Business Address: 
1 

Phone: 

661-322-1633 

7 
Fax: 

In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits, subsistence and/or travel allowance 
payments to employees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: Ker-2024-1 
Required: Y □ N }( 
$ 

Group/Period: Increase Date(s): 07/01/2025 
Foreman Office Use Only Indicate where fringes and training are paid. 

Indicate "cash to employee" when fringes are 
Base Rate:$55.92 paid to the employee in their wages. 

Health & Welfare Paid To: Name: Sheet Metal Workers' Trust Fund 

$ 12 ?~ Address: ~A~~~~t;iSne~~~;~a~vgn!J2_~A"1 
Cl) 

Pension Paid To: Name: Sheet Metal Workers' Trust Fund -C 
Q) 

$ 1 fl .::1? Address . 111 No. segulv~da_CBlv.Qd(\ ~f,1,.~o~gAh 
E • M::inh::itt::in t"'"'' ,A - 1 
>- Vacation/Holiday Paid To: . Name: Sheet Metal Workers' Trust Fund ro 
a.. $0.00 Address. 111 No. Segulveda Blvd

0
~100 

L- • Manhattan each CA 9 66-686 
Q) 

Other Paid To: Name: ~h,:,,:,t l\,1ot-,,1 111, ~,1,,,,.,, N,:,t'I c,,n<>fit >-
0 
a. $ 0.37 Address: B~1ti3rRarJ9~ 21279-0321 
E Training Paid To : Name: s,r.p.pt~e!_pJ.Y.'{f?!l<~r~Jr_ys,t f,YRd w 

$ 1.92 Address : Manh;itt::\n Beach r.A Q0?F-F--F-RF-1 

Hourly Rate: $85.88 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: Ker-2024-1 
Required: Y □ N }( 
$ 

Group/Period: Increase Date(s): 07/01/2025 
Journeyman Office Use Only Indicate where fringes and training are paid. 

Indicate "cash to employee" when fringes are 
Base Rate:$48.63 paid to the employee in their wages. 

Health & Welfare Paid To: Name: Sheet Metal Workers' Trust Fund 

$ 12.25 Address :M1~~~tt~ns~g~~vhe~A86hd,t~2gR1 
£? Pension Paid To: Name: Sheet Metal Workers' Trust Fund C 

~ $ 15.42 Address . 111 No. S~~ul~v~eda B.10v11d? #~~100 . ~A<mh;itt;in rA -~Ah< 
>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund ro a.. $ 0.00 111 No. siulveda Blvd #1 uu 
L- Address : Manhattan each CA 90266-6861 

~ Other Paid To: Name:Sheet Metal Workers' Nat'I Benefit 
0 

$ 0.37 Address : ~~t~l,19~ ?1 ?7Q-O'.s?1 a. 
E Training Paid To: Name: Sheet Metal Workers' Trust Fund w 

$ 1.92 Address : 1Un~gtt~~~A~i'i!,a ,Sk'~n;A~g"A" 

Total Rate : $78.59 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 

Submitted By:(Please Print) Lauren Foreman Title/ Position : 
I - ·-- - -- r- _ _____ _ _ 

Funds 

l=unds 



Contractor Fringe Benefit Statement 
Project Name: McKinley Elem School (2) HVAC Bid Package Or Sub To: Today's Date: 

06/17/25 
Contractor I Subcontractor: 

j 

Contractor's License No.: 
579030 

Bt,i§.ine_s~ Address : 
1 U3 Michi an St. Bakersfield , CA 93307 

Phone: 
661 -322-1633 

Fax: 
661-322-2114 

In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits , subsistence and/or travel allowance 
payments to employees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 
Hvac & Sheet Metal 1-D- e-te_r_m_i_n-at-io_n_:_2_0_2_4 __ -1---------1 Required: Y O N X 

--------------------------$ 
Group/Period: Increase Date(s): 07/01/2025 
Apprentice P-1 , 45% 

Base Rate:$ 21.88 
Health & Welfare 
$6.20 

Cl) p . c ensIon 

~ $ 2.17 
~ Vacation/Hol iday 

~ $Q ()() 

~ Other 
0 
c. $0.37 
in Training 

$1 .92 
Hourly Rate : $32.55 

Classification: 

Hvac & Sheet Metal 

Office Use Only 

1---------,1-----1 

1---------,1-----1 

----------11-------1 

1---------,1------ -1 

Indicate where fringes and training are paid. 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Paid To: Name: ~hpat MPt<ll vv HK_", Tr11 c:t i=,, n rl 

Add ress M1
1
nh~t?a~rfe~

1
i {fdt/~S2tJ!ti61 

Paid To: Name: Sheet Metal Workers' Trust Fund 

Address :J~~h~?t::i~eJ'~~~td~~
1
'bi•?ii~~RR1 

Paid To: Name: Sheet Metal Workers' Nat'I Benefit Funds 

Address: P,:f?.1~:?i~rI9l~~ ?1 ?7Q_l)~"1 

Paid To: Name: ~hPPt MP½<ll , ' Tr11 cot i=, ,nrl 

Address. 111 No. Senulveda Blvd, #100 
• ~A....,nL-... .... -1--1- ....,n -□ .... ........ &... r'I\. Q()'"""'" ~..,,,.. 

Bid Advertisement Date: Subsistence or Travel: 

Determination : 2024-1 Required: Y O N K 
--------------------------$ 
Group/Period: 

Annrentice P-2 49% 

Base Rate:$ 23.83 
Health & Welfare 

$ 6.20 
Cl) p . c ensIon 

~ $ 2.27 
~ Vacation/Hol iday 
a. ._ $0.00 
~ Other 

g_ $0.37 

in Training 

$ 1.92 
Total Rate : $34.59 

Increase Date(s) : 07/01/?0?S 
Office Use Only 

1-------1-------1 

1-------1------ -1 

Indicate where fringes and training are paid. 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Paid To: Name: ShP.P.t MP.t;:il vv,, ., ' Tn,~t i=11nrl 

Add ress: Mi~h~&a~rfe~~~def 
1
9S2tJ96°861 

Paid To: Name: Sheet Metal Workers' Trust Fund 

Ad dress M1~l,~J',,; nsSg~~~df.f li'R2!J_i~~ 1 
Paid To: Name~heet Metal Workers' Nat'I Benefit I unds 

1-------1-------1 t"'V tjQX / ~ ,j[I 

Address: - ,;, .... _ Mn ?1 ?70.nci? 1 

Paid To: Name:Sheet Metal Workers' Trust Fund 
1------ -1-------1 I I I 1'10. ;:,epuIveaa tjlVO, ff lUU 

AddreSSManhattan Beach CA 90266-6861 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 

Submitted By:(Please Print) Lauren Foreman Title / Position: 
~ '-- -L·- -- · , _ ___ _ __ ,_ ______ _ __ Administrative Assistant 



Contractor Fringe Benefit Statement 
Project Name:McKinley Elem School (2) HVAC Bid Package Or Sub To: Today's Date: 

06/17/25 
Contractor/ Subcontractor: B~jrle~s Address· . 

Journe Air Conditionin Co. Inc. 1 Uj M1ch1 an St. Bakersfield, CA 93307 

Contractor's License No. : Phone: 

661-322-1633 

Fax: 

661-322-2114 
In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits, subsistence and/or travel allowance 
payments to employees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: ?0?Ll.-1 
Required: Y o N){ 
$ 

Group/Period: Increase Date(s): 07/01/2025 

Apprentice P-3 , 53% Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 25. 77 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To : Name: Sheet Metal Workers' Trust Fund 

$ 6.20 dd . 111 No. 1r~uly;eda Blvd #1gg A ress.Manhattan ac CA 902'66- 61 
s Pension Paid To : Name: Sheet Metal Workers' Trust Fund C 
Q) 

$ 2.38 
111 No. ::;epu1veaa ts1va , 1fl uu 

E Address: Manhattan BA"'Ch CA Q0266-RAR1 
>- Vacation/Holiday Paid To : Name: Sheet Metal vv Jo~-·,,,' Tnic,t Fund (Q 
a. 

$0.00 
111 No. Sepulveda Blvd #100 

L.. Address:Manhattan Beach CA 90266-6861 

~ Other Paid To : Name:Sheet Metal Workers' Nat'I Benefit - unds 
0 

$ 0.37 
i-u OOX I ~.U I 

0. Address: R<>ltimorP. ~An ?1 ?7Q-O".l?1 
E Training Paid To: Name: Sheet Metal Workers' Trust Fund w 

$1.92 Address: rUM!~ ~c:"';.'..'~'{Erdc}Jal'tfh:lliW-RAR 

Hourly Rate:$36.64 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y o N~ 
$ 

Group/Period: Increase Date(s): 07/01/2025 

Apprentice P-4, 57% Office Use Only Indicate where fringes and training are paid. 
Indicate "cash to employee" when fringes are 

Base Rate:$ 27.72 paid to the employee in their wages. 

Health & Welfare Paid To : Name: Sheet MAt::,I Workers' Trust Fund 
$6.20 Address : JJn~gft~~~~¼~ga ~lv8n1J29i:-Ai:; 1 

s Pension Paid To : Name: Sheet Metal Workers' Trust Fund C 

~ $ 2.48 Address :Jl~ ~9.,, ~ e~~lvr.ehd1' ~l'bdnt1~2Ai=-1 
>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund (Q 
a. 

$0.00 L.. 
Address . 111 No. Seei! lvedar Blvd, #100 . M::,nh::,tt::,n ,::,r.h ·r,. Q0?RR-l',AR1 

Q) 
Other Paid To : Name:Sheet Metal Workers' Nat'I Benefit >-

0 
$ 0.37 

t-'U !::SOX /~-'Ll a. Address : R"lltimorA Mn ?1 ?7QJ1".l?1 
E Training Paid To : Name: Sheet Metal Workers' Trust Fund w 

$1.92 Addres&;.,,~11-.tJ~,; gE;,12~~egi ~W~AHJq,q,1 
Total Rate: ~38.69 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 

Submitted By:(Please Print) Lauren Foreman Title I Position: 
, _______ .,.. ________ Administrative Assistant 

unds 



Contractor Fringe Benefit Statement 
Project Name: McKinley Elem School (2) HVAC Bid Package Or Sub To : Today's Date : 

06/17/25 
Contractor I Subcontractor: 

J 
Business Address: 
103 Mi chi an St. Bakersfield CA 93307 

Phone: 
661-322-1633 

Fax: 
661-322-2114 

In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits, subsistence and/or travel allowance 
payments to emolovees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y □ N X 
$ 

Group/Period: Increase Date(s): 07/01/2025 

Annrentir.P. P-5 61 % Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 29.66 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To : Name: Sheet Metal Workers' Trust Fund 

$6.20 Address: J1~h~?ra~W~~~tdt~
1
~i2t1~&861 

2l Pension Paid To: Name: Sheet Metal Workers' Trust Fund C: 
Q) $2.59 Address M1i1i~tt0ans~g~~hedf AB~vR1#li~R 1 E 
>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund rn 
a. $0.00 Address: J;~h~~~~ffe~~fidr:l

1
~82fJ?,H~1:.1 I.. 

Q) 
Other Paid To: Name:Sheet Metal Workers' Nat'I Benefit >-

0 
$ 0.37 Address : ~Cj1;§~~~ 7~ig1 ?1 ?7C1-n1?1 0.. 

E Training Paid To: Name: ~hPPt ~Aotql WnrkPro:::' Tn,o:::t F1mrl w 
$ 1.92 Add 

·1 ·1 ·1 NO. :::,epu1veaa tllVa , tt, uu 
ress:Mqnh;:itt;:m RP;:ir.h r11 on?1:.1:._1:.AR1 

Hourly Rate: $40.74 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 Required: Y □ N }( 
$ 

Group/Period: Increase Date(s): 07/01/2025 

Aoorentir.A P-6 Rfl¾ Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 31.61 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To: Name: Sheet Metal Workers' Trust Fund 

$6.20 Add 
. 111 No. Sepulveda Blvd, 111 uu 

reSSu,.,nh<>tt::m c,...,.,,..h r11 Q()?l:./:;_&:Qt:;1 
2l Pension Paid To: Name: Sheet Metal Workers' Trust Fund C: 
Q) $2.69 111 No. Slfeulveda Blvd #100 
E Address: Manhattan each CA 90266-6861 
>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund rn 
a. $0.00 Add 111 No. ~epulveda Blvd

2
,ffJ 00 

I.. ress :M;:inh<>tt<>n Bo<>r-h CA Q/) -RAl:.1 

~ Other Paid To: Name: Sheet Metal Workers' Nat'I Benefit 
0 

$0.37 t"'U tlOX I ~.jL I 

0.. Address : □-'"---- ~An 'J1 'J7QJ1'l'J1 

E Training Paid To: Name: Sheet Metal Workers' Trust Fund 
w 

$1.92 Add 
., ., I NO. :::,epu,veaa tllV0 , ffl uu 

ress : Manh;:ittan RP.ach C'.A C!0?RR-RRR 

Total Rate: $ 42. 79 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 
Submitted By:(Please Print) Lauren Foreman Title/ Position : 

I ------- r'"- -----•- Administrative Assistant 

unds 

Funds 



Contractor Fringe Benefit Statement 
Project Name: McKinley Elem School (2) HVAC Bid Package Or Sub To: !Today's Date: 

r.10 06/17/25 
Contractor/ Subcontractor: Business Address : 

Journey Air Conditionina Co. Inc. 103 Michiaan St. Bakersfield CA 93307 
Contractor's License No. : 

!
Phone: I Fax: 

579030 661-322-1633 661-322-2114 
In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits, subsistence and/or travel allowance 
payments to employees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y □ N }( 
$ 

Group/Period: Increase Date(s): 07/01/2025 
Apprentice P-7, 69% Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 33.55 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To: Name: ShP.P.t ~Aot:,I WnrkP.rc::' Tn 1c::t F1 mrl 

$6.20 Address· 111 No. S~ulveda Bl,90vd
2 
#66100 · M,.,,,,,,., ,-, ,:ar,h r.A ~~Afi1 

J!? Pension Paid To: Name: Sheet Metal Workers' Trust Fund C 
Q) 

$ 2.79 E Add 
111 No. Sepulveda Blvd , #100 

ress: ~A:,nh::itt,1n Ri:>::i r.h rA an?RR-&:;A.; 1 

>. Vacation/Holiday Paid To: Name: Shoot MPtrll vv -,,' - ·:;;' Tn 1c::t F1 mrl co 
a.. $0.00 Address .M11Iri11i Niiott;:i. SneeJ'~ lveda Blvd , #100 .... · l,1 ,:,r.h r.A Q()"?RR-fiAF,1 

~ Other Paid To : Name$heet Metal Workers' Nat'I Benefit F 
0 

$ 0.37 
t"'V DUA / :J..)L I 

a. Address : - ~An ?1 ?7Q_()'<?1 "'" E Training Paid To: Name: Sheet Metal vv JI~~·:..' Tn1c::t Fund w 
$ 1.92 Address: ,11_1 No. S~pulved~"B~Att)9.9.~, 

Hourly Rate: $ 44.84 ' -
Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y □ N)l: 
$ 

Group/Period: Increase Date(s): 07/01/2025 
Apprentice P-8, 73% Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 35.50 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To: Name: Sheet Metal Workers' Trust Fund 

$ 6.20 Add 
111 No. Sepulveda Blvd

2 
#100 

ress:M::inh<>tt<>n Bo<>rh C'.A an· ,i:;i:;_i:;tli:q 

J!? Pension Paid To: Name: ShP.P.t Met::il vv " -~• Tn ,c::t F1mrl C 
Q) $2.90 Address : M\\1,~t?a~~~IX~dpj~~R,HJ9HiR 1 E 
>. Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund co 
a.. $0.00 .... Address. 111 No. Sepulveda B.

0
Ivnd?i #fr;100 

:Manhattan Ri:>:,ch r.A -fiAF,1 

~ Other Paid To: Name: Sheet Metal Workers' Nat'I Benefit 
0 $ 0.37 Address: ~9,J3ox 79~,f~ ?1 ?7a_n-:t?1 a. 
E Training Paid To: Name: Sheet Metal Workers' Trust Fund w 

$1.92 Address :~A.2.2~_1';!2:... ie;,,,uJ~e9-al,. Bdx~Ri~Rc9'-1 

Total Rate: ~4n 89 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 
Submitted By:(Please Print) Lauren Foreman Title/ Position : 
~- __ , __ _ , _______ ... ______ __ Administrative Assistant 

unds 

Funds 



Contractor Fringe Benefit Statement 
Project Name:McKinley Elem School (2) HVAC Bid Package Or Sub To: Today's Date: 

06/17/25 
Contractor I Subcontractor: 

J 
Contractor's License No.: 

579030 

Business Address : 

Phone: 

661-322-1633 
Fax: 

661-322-2114 
In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the 

above project, the hourly rates for fringe benefits , subsistence and/or travel allowance 
payments to employees, of the various classes of work, are to be tabulated below. 

Classification: Bid Advertisement Date: Subsistence or Travel: 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y □ N ~ 
$ 

Group/Period: Increase Date(s): 071()1/20?5 

Apprentice P-9, 77% Office Use Only Indicate where fringes and training are paid. 
Indicate "cash to employee" when fringes are 

Base Rate:$ 37.44 paid to the employee in their wages. 

Health & Welfare Paid To : Name: Sheet Metal Workers' Trust Fund 

$6.20 Add 
111 No. Sepulveda Blvd , #100 

ress : ~A- ,, ,~ ,~, Ro~~h r'.A QO?RR-1::A",1 

~ Pension Paid To: Name: Sheet Metal Workers' Trust Fund C 
Q) $3.00 Address : JJ~h~Ra~ffe~~fi~e~

1
~S2lJ9iPa6 E 

>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund «I 
a. $0.00 111 No. ::;epuIveda l::Slvd 111 uu 
L.. Address:Manhattan Beach CA 90266-6861 
Q) 

Other Paid To: Name:Sheet Metal Workers' Nat'I Benefit >-
0 

$ 0.37 Addr S . PO Box 79321 a. e s. R.,,I+;-~M ~An ?1 ??a_r1-:i?1 
E Training Paid To : Name:sheet Metal Workers' Trust Fund w 

unds 

$1.92 Address : 11L~8.:,t?,;RW~~~~ Egido~J22_i::o, 1 

Hourly Rate : $ 48.93 

Classification: Bid Advertisement Date: Subsistence or Travel : 

Hvac & Sheet Metal Determination: 2024-1 
Required: Y □ NJ{ 
$ 

Group/Period: Increase Date(s): 07/01/2025 
Aoorentice P-10 81% Office Use Only Indicate where fringes and training are paid. 

Base Rate:$ 39.39 
Indicate "cash to employee" when fringes are 
paid to the employee in their wages. 

Health & Welfare Paid To : Name: Sheet M<>t"'I Workers' Tri ,c:t Fund 

$6.20 Address : 1J,,1nh~"'~SJ?,';1~~dAf ~R?UJ~iP~n1 
(/) 

Pension Paid To: Name: ~hF>F>t MF>t::il WnrkF>rc:' Tn ,c:t F, mrl -C 
Q) $ 3.11 Address:~A~~~_t:-!~ :.. sl,tu!'t.e9-8a BJX~'i::~~~Ri::1 E 
>- Vacation/Holiday Paid To: Name: Sheet Metal Workers' Trust Fund «I 
a. $0.00 Address :M!~~~~-ns~g~~'he9RaB6'hiii!2Ri:;1 L.. 

~ Other Paid To: Name:Sheet Metal Workers' Nat'I Benefit 
0 

$0.37 t'V l::SOX (~jLl a. Address: R,altimnr<> Mn ?1?7Q-n''.1?1 

E Training Paid To: Name:sheet Metal vv ,,~_,,,, Tnic:t Fund w 
$1.92 Address: • L1.,l~J,.; J~J?.l:.1.Y~dA l3~R?HJ9H,~ 1 

Total Rate: $ 50.99 

Revised fringe benefit statements must be submitted during the progress of work if a 
change in an rate of pay for an work classification is made. 

Submitted By:(Please Print) Lauren Foreman Title I Position : 
Administrative Assistant 

unds 



CHECKLIST OF LABOR LAW REQUIREMENTS TO REVIEW AT 
JOB CONFERENCE MEETINGS 

This project is subject to: Department of Industrial Relations (DIR), Public Works requirements. 

P 
. N Mckinley Elementary School (2) HVAC C/O p . #/B.d p k # roJect ame ________________ roJect 1 ac age _____ _ 

School District Bakersfield City School District Advertisement Date: 
--------

Ifsub-contracting, list your Prime / General Contractor Journey Air Conditioning Co., Inc. 

CONTRACT AWARD AMOUNT: 26,000.00 -----------------------
COMPANY Journey Air Conditioning Co., Inc. Phone 661-322-1633 

Fax# 661-322-1633 Address 103 Michigan St. 

City Bakersfield State CA ---- Zip Code _9_3_3_07 ____ _ 

Project Manager Robert Bustamante Superintendent/Foreman Robert Bustamante 

Certified Payroll Lauren Foreman Phone/Ext. 661-322-1633 

Payroll Contact E-mail lforeman@journeyac.com DIR Registration No. 1 00000 1 o97 

Contractor License No. 579o3o Exp. Date 0113112026 Specialty License No. _N_f_A __ _ 

Self-Insured Certificate No. N/ A Workers Comp. Policy No. WSDS02221411 

The federal and state labor law requirements applicable to the contract are composed of, but not limited to, 
the following: 

1. DIR Registration for Public Work 
Any contractor working on this project must be validly registered with the 
Department of Industrial Relations pursuant to Labor Code Section 1725.5 which 
requires an "annual" (fiscal year) registration before they can bid on, be listed in a 
bid proposal, or perform work on a public work project. 
Additionally, all contractors are required to maintain proper active registration 
during the life of this project. 

2. Payment of Prevailing Wage Rates 
The contractor to whom the contract is awarded and its subcontractors hired for the 
public works project are required to pay not less than the specified general prevailing 
wage rates to all workers employed in the execution of the contract. Labor Code 
Section 1770 et seq. 
The contractor is responsible for ascertaining and complying with all current general 
prevailing wage rates for crafts and any rate changes that occur during the life of the 
contract. Information on all prevailing wage rates and all rate changes is posted at the 
job site for all workers to view. Additionally, current wage rate information can be 
found at the DIR web site,(http://www.dir.ca.gov/Public-Works/Prevailing-Wage.html). 

(Rev. 1/2016) Compliance Monitor / KCSOS Compliance Monitoring Program 1 of3 



3. Apprentices 
It is the duty of the contractor and subcontractors to employ registered apprentices on the public 
works project and to comply with all aspects of Labor Code Section 1777 .5, relatin2 to 
Apprentices on Public Works. 

4. Penalties 
• Prevailing wage payment penalties may be assessed at $200 per day, per worker, for 

contractor's and/or subcontractor's who fail to pay the proper prevailing wages pursuant 
to Labor Code§§ 1774 & 1775. 

• Certified payroll submittal penalties will be assessed at $100 per day, per worker, for 
failure to submit certified payrolls within 10 days of a written request pursuant to Labor 
Code § 177 6(h ). Additionally, pursuant to Labor Code § 1777.1 ( c) contractor's and/or 
subcontractor's will be subject to debarment if certified payroll records are not produced 
within 30 days after receipt of a written notice to produce the records. 

• Apprenticeship program (Labor Code § 1777 .5) violation penalties (Labor Code 
§ 1777 .7(a)) may be assessed at $100 for each full calendar day of noncompliance. 

• Contractors and/or subcontractors who violate the prevailing wage payment 
requirements "with intent to defraud" OR fail to report apprentice hours at the end of 
the project may be ineligible to: (1) bid on or be awarded a contract for a public works 
project; and/or (2) perform work as a subcontractor on a public works project, for a 
maximum period of 3 years. 

• Failure to pay the proper "overtime" in excess of 8 hours/day or 40 hours/week will be 
assessed at $25 per day, per worker, pursuant to Labor Code § 1813. 

5. Certified Payroll Reports 
Pursuant to Labor Code Section 1776, contractors and subcontractors are required to keep 
accurate payroll records showing the name, address, social security number, work classification, 
straight time and overtime hours worked each day and week, and the actual per diem wages 
paid to each employee, owner, journey person, apprentice or other employee hired in connection 
with a public works project. Each payroll record shall contain or be verified by a written 
declaration that it is made under penalty of perjury; That the payroll record is true and correct 
and complies with Labor Code§§ 1771 ,1811 , and 1815. This requirement includes and applies 
to all sub-contractors performing work on the Awarding Body' s projects, even if their portion of 
the work is less than one half of one percent (0 .05%) of the total amount of the project's 
contract. 

ALL Contractor' s and Subcontractor's (at all levels) shall submit their certified payrolls as 
follows : 

• Submit certified payroll records (CPRs) to the DIR using the State' s electronic certified 
payroll (eCPR) system. CPRs must be submitted at least monthly, or more frequently if 
required by the public works contract. To enroll in the eCPR System go to the State's 
website at http ://www. dir .ca . gov/Public-Works /Certified-Payroll­
Reporting .html to create an account and/or enter your information. 

• Submit certified payroll records (CPRs) to the awarding body directly, ifrequested. 

6. Nondiscrimination in Employment 
There exist prohibitions against employment discrimination under Labor Code Sections 1735 
and 1777.6, the Government Code, the Public Contracts Code, and Title VII of the Civil Rights 
Act of 1964. 

7. Kickbacks Prohibited 
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Contractors and subcontractors are prohibited from recapturing wages illegally by 
accepting or extracting "kickbacks" from employee wages under Labor Code Section 
1778. 

8. Acceptance of Fees Prohibited 
There exists a prohibition against contractor/subcontractor acceptance of fees for registering any 
person for public work under Labor Code Section 1779; or for filling work orders on public 
works contracts pursuant to Labor Code Section 1780. 

9. Listing of Subcontractors 
All prime contractors are required to list properly all subcontractors hired to perform work on 
the public works projects covering more than one-half of one percent, pursuant to Government 
Code Section 4104. 

10. Proper Licensing 
Contractors are required to be licensed properly and to require that all subcontractors be 
properly licensed. Penalties are required for employing workers while unlicensed under Labor 
Code Section 1021 and under the California Contractor License Law found at Business and 
Professions Code Section 7000 et seq. 

11. Unfair Competition Prohibited 
Contractors/Subcontractors are prohibited from engaging in unfair competition as specified 
under Business and Professions Code Sections 17200 to 17208. 

12. Workers Compensation Insurance 
Labor Code Section 1861 requires that contractors and subcontractors be insured properly for 
Workers Compensation. 

13. OSHA 
Contractors and subcontractors are required to abide by the Occupational, Safety and Health 
laws and regulations that apply to the particular construction project. 

14. Proof of Eligibility/Citizenship 
The federal prohibition against hiring undocumented workers, and the requirement to secure 
proof of eligibility/citizenship from all workers, is required. 

15. Itemized Wage Statement 
Labor Code Section 226 requires that employees be provided with itemized wage statements. 

Certification: 

I acknowledge that I have been informed and am aware of the foregoing requirements and that 

I th · d t k th· tifi ti. b h lf £Journey Air Conditioning Co., Inc. am au orize o ma e 1s cer 1ca on on e a o ----------------(Company Name) 

I fully understand that failure to comply with any of the above requirements may subject me, 

or my company, to penalties as provided above. 

For the Contractor: 
Oigltl!ly llgMG by l&u'en Foreman 

F 
ON. CaUS, E•lforemanQ;oumeyac..com, O•"Joumey AJr Lauren oreman ~=;.:;;.::.·-00•-c ....... ,,,..._.,.. June 17, 2025 
Date: 2025.06.17 11 2S:21~TOO' 

(Signature) (Date) 
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PUBLIC WORKS CONTRACT AWARD INFORMATION 

Contract award information must be sent to your Apprenticeship Committee if you are approved to train. If you are not approved to train, you 
must send the information (which may be this form) to ALL applicable Apprenticeship Committees in your craft or trade in the area of the site 
of the public work. Go to: http://www.dir.ca.gov/das/PublicWorksForms.htmfor information about programs in your area and trade. You may 
also consult your local Division of Apprenticeship Standards (DAS) office whose telephone number may be found in your local directory under 
California, Stale of, Industrial Relations, Division of Apprenticeship Standards. 

Do not send this form to the Division of Apprenticeship Standards. 
NAME OF YOUR COMPANY CONTRACTOR'S STATE LICENSE NO 

Journey Air Conditioning Co., Inc. 579030 
MAILING ADDRESS- NUMBER & STREET, CITY, ZJP CODE AREA CODE & TELEPHON NO. 

103 Michigan St, Bakersfield CA 93307 (661 )322-1 633 
NAME & ADDRESS Of PUB IC WORKS PROJECT DATE YOUR CONTRACT EXECUTED 

Mckinley Elementary School (2) HVAC C/O May 29, 2025 
601 4th St DATE OF EXPECTED OR ACTUAL START OF PROJECT 

Bakersfield, CA 93304 June 2025 
NAME & ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT ESTIMATED NUMBER OF JOURNEYMEN HOUR~ 

Bakersfield City School District 30 
1501 Fel iz Dr OCCUPATION OF APPRENTICE 

Bakersfield, CA 93307 Sheet Metal Workers 
THIS FORM IS BEING SENT TO: (NAME & AOORESS OF APPRENTICESHIP PROGRAM(Sl) ESTIMATED NUMBER OF APPRENTICE HOURS 

Kern & Northern Los Angeles Counties JATC, Local 105 16 

620 Enterprise Way, Suite A APPROXIMATE DATES TO BE EMPLOYED 

Bakersfield, CA 93307 Jun 2025 - Jul 2025 

This is not a request for dispatch of apprentices. 
Contractors must make a separate request for actual dispatch, in accordance with Section 230. 1 (a) California Code of Regulations 

Check One Of The Boxes Below 

1. [8J We are already approved to train apprentices by the Kern & Northern Los Angeles Counties JATC, Local 1 

Apprenticeship Committee. We will employ and train under their Standards. Enter name of the Committee 

2. D We will comply with the standards of 

3. □ 

Apprenticeship Committee for the duration of this job only. Enter name of the Committee 

We will employ and train apprentices in accordance with the California Apprenticeship Council regulations, 
including § 230.1 (c) which requires that apprentices employed on publ ic projects can only be assigned to 
perform work of the craft or trade to which the apprentice is registered and that the apprentices must at all 
times work with or under the direct supervision of journeyman/men. 

Typed Name 

Tit le 

Date 

Lauren Foreman 

Administrative Assistant 

06/17/25 

DAS 140 (REV. 1/04) 

State of California - Department of Industrial Relations DIVISION 
OF APPRENTICESHIP STANDARDS 



di1;~~,Ta~~~tr,n,REQUEST FOR DISPATCH OF AN APPRENTICE- DAS 142 FORM 
sTr,1e OF cw FORNir, DO NOT SEND THIS FORM TO DAS 

You may use this form to request dispatch of an apprentice from the Apprenticeship Committee in the craft or 

trade in the area of the public work. Go to : http:/ /www.dir.ca .gov/databases/d as/pwaddrsta rt .asp for information 

about programs in your area and trade. You may also consult you r local Division Apprenti ceship Standa rds (DAS} 

office whose telephone number may be fou nd in you r local di rectory under California, State of, Indust ria l I 
Re lations, Division of Apprenticeship Standa rds . Exce~t for ~rejects with less than 40 hours of journeyman 

work1 you must reguest and em~loy a~~rentices in no less than 8 hour increments. 

Date: Contractor Requesting Dispatch: 
06/1 7/25 

To Applicable Apprenticeship Committee: Name: 
Journey Air Conditioning Co. , Inc. 

Name: 
Kern & Northern Los Angeles Counties JATC Local 105 Address: 103 Michigan St 

Address: 620 Enterprise Way, Ste A. Bakersfield, CA 93307 

Bakersfield, CA 93307 
License No. 

579030 

Tel. No. 
661 -832-1721 661-832-1292 66"1 -322-1633 661 -322-2114 Fax No. Tel. No. Fax No. 

Project Information: 

Contract No. 
N/A 

Name of the Project: Mckinley Elementary School (2) HVAC C/O 

Address: 601 4th St Bakersfield, CA 93304 

Dispatch Request Information: 

Number of Apprentice(s) Needed: 
0 

Craft or Trade: 
N/A 

• () R N/A Date Apprentice s to eport: (72 hrs. notice required) Time to Report: 
N/A 

Name of Person to Report to: 
N/A 

Address to Report to: 
N/A 
N/A 

You may use this form to make your written request for the dispatch of an apprentice. Requests for dispatch must be in 
writing and submitted at least 72 hours in advance (excluding weekends and holidays) via first class mail, fax or email. f.r!JQf, 
of submiss;on may be required. Please take note of California Code of Regulations, Title 8, § 230.1 (a) for all applicable 
requirements regarding apprenticeship requests and/or 
visit https: //www.dir.ca.gov/das/PublicWorksForms.htm 

DAS 142 {Revised 12/11) 



Lauren Foreman 

From: 

Sent: 
Alejand rina Ramirez <aramirez@1oca1105.org> 
Tuesday, June 17, 2025 11 :28 AM 

To: Lauren Foreman 
Subject: RE: McKinley Elementary School HVAC (2) HVAC C/O 

Hi Lauren, 

Received thank you. 

Respectfully, 
Alejandrina Ramirez - .. a ., -
Sheet Metal, Air, Rail, Transportation Workers Local Union 105 
620 Enterprise Way, Suite A 
Bakersfield, CA. 93307 
Phone: 661/ 832-1187 
Fax: 661/ 832-1292 

From: Lauren Foreman <lforeman@journeyac.com> 
Sent: Tuesday, June 17, 2025 11:19 AM 
To: Alejandrina Ramirez <aramirez@locallOS.org> 
Subject: McKinley Elementary School HVAC (2) HVAC C/O 

Morning Alejandrina, 
Please see the attached DAS 140 and 142 for Mckinley Elem. 

Regards, 
Lauren Foreman 
ADMINISTRATIVE ASSISTANT 

JOURNEY AIR CONDITIONING COMPANY 
INC OR PORA 

103 Michigan Street, Bakersfield, CA 93307 
o: (661) 322-1633 I f: (661) 322-2114 
lforeman@journeyac.com I www.journeyac.com 

T E D 
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