
8/25/25, 2:42 PM 
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dUStflali Relat on 

eCPR Submission Confirmation - DIR Services 

Thank you for your submission! 

Date Submitted 08/25/2025 

Contractor Name JOURNEY AIR CONDITIONING CO., INC. 

PWCR Number 1000001097 

Contractor Address 103 MICHIGAN STREET, BAKERSFIELD, CA 93307 

Awarding Body Bakersfield City School District 1 

DIR Project ID 20250583535 

Project Name MCKINLEY - JOURNEY AIR- HVAC REPLACE 

Contract with Bakersfield City School District 

Payroll Period 06/12/2025 - 06/18/2025 

System Payroll Number PRRUN3019880 

eCPR Sequence Number 1 

https://services.dir.ca.gov/gsp?id=ecpr _submission_ confirmation&sys _id=0ee 19496c32ba2d0650a 183ce001317 a 1/2 



ll 1" R- State of Calffomia 
a, Department of 
■..,,¾!l':$•M"€"'-f11!QIII Industrial Relations 

Public Works Electronic Payroll Reporting Form 

PWCR# 

CSLB# 

1000001097 

579030 

PRRUN3019880 

DIR Project lD 

Awarding Body 

20250583535 

BAKERSFIELD CITY 
SCHOOL DISTRICT I 

Statement of Non-Perfo rmance 

_ Final Payroll System Payroll # 

eCPR Sequence # Project ame MCKINLEY - JOURNEY 
AIR - HV AC REPLACE 

Payroll Period 

Contractor 

06/ I 2/2025 - 06/ 18/2025 

JOURNEY AIR 
CONDITIONING CO., INC. 

Project Address 601 4TH STREET, 
BAKERSFIELD, CA, 93 304 

Contract With BAKERSFIELD CITY 
SCHOOL DISTRICT 

Employee: MARTINEZ, MODESTO 

Project County KERN 

Address 5213 Caballeros Dr , Bakersfield , CA, 93307 SSN 623582581 Check# 

Hours Worked 
CrafVClassification/Level SHEET METAL WORKER : OTHER (PLEASE SPECfFY) - Sheet Metal Worker -

JOURNEYMAN 

Type Thu Fri Sat Sun Mon Tue Wed 
06/12 06/13 06/14 06/15 06/16 06/17 06/18 -----------------s 0. 00 0.00 0.00 0.00 0.00 0.00 8.00 

Deductions (lump sum/non hourly rates) 

Total 
Hours 

8.00 

Fed Tax FICA State Tax SDI Fund/ Savings Dues 
(Soc Sec) Admin 

267.00 120.60 114.95 23.35 0.00 194.52 80.40 

Employee Notes 
Other is Child Support Garnishment 

Employee: RICE, MATTHEW 

Base 
Hourly 

48.63 

Other 

46.15 

Total 
Hourly Rate 

78.59 

Total 
Deductions 

846.97 

I 14430 Fringe Paid Fringe Benefit Plan 

Contributions 
Vac/Holi H&W Pension Other Training 

0.00 12.25 15.42 0.37 1.92 

Total Hourly Fringe 

29.96 

Payments Wages Summary 
Travel & Gross Wages Gross Wages 'et Wages 

subsistence for all proje~ for th is project Paid -- ---0.00 1945 .20 628.72 1098.23 

Address 1140 I Pinehaven Ave, Bakersfield, CA, 933 I 2 SSN 6 19054734 Check# 11 4434 Fringe Paid Fringe Benefit Plan 

Hours Worked 
Craft/Classification/Level SHEET METAL WORKER : OTHER (PLEASE SPECIFY) - Sheet Metal Worker -

JOURNEYMAN 

Type Thu Fri Sat Sun 
06/12 06/13 06/14 06/15 

S 2.00 0.00 0.00 0.00 

Mon Tue 
06/16 06/17 

0.00 0.00 

Deductions (lump sum/non hourly rates) 
Fed Tax FICA State Tax SDI Fund/ 

(Soc Sec) Admin 

192.00 144.73 142.16 28.0 1 0.00 

Employee: FLORES, JAVIER 

Wed 
06/18 

0.00 

Total 
Hours 

2.00 

Savings Dues 

233 .44 80.40 

Base Total 
Ho~ Hourly Rate 

58.36 88.32 

Other Total 
Deductions 

0.00 820.74 

Contributions 
Vac/Holi H&\.V Pension Other T~ ing 

0.00 12.25 15.42 0.37 1.92 

Total Hourly Fri~ 

29.96 

Payments Wages Summary 
Travel & Gross Wages Gross Wages Net Wages 

subsistence for all projects for this project Paid -0.00 2334.40 176.64 1513.66 

Address 37335 Desert Willow Lane , Palmdale, CA, 93550 SSN 6050 14665 Check# 11 4426 Fringe Paid Fringe Benefit Plan 

Hours Worked 
Contributions 

Craft/Classification/Level SHEET METAL WORKER : OTHER (PLEASE SPECIFY) - Sheet Metal Worker - Vac/Holi H&\V Pension __ O_t_he_r_ T_ra_in_i-'ng;.__T_ot_al_H_o_u_rl..;.y_F_ri_n.::.ge_ 

APPRENT!CE-6 0.00 6.20 2.69 0.37 1.92 I 1.18 

Type Thu Fri Sat Sun Mon Tue Wed Total Base Tota l 
06/12 06/13 06/14 06/15 06/16 06/17 06/18 Hours Hourly Hourly Rate 

s 0.00 0.00 0.00 0.00 0.00 0.00 8.00 8.00 3 1.61 42.79 

Deductions (lump sum/non hourly rates) Payments Wages Summary 
Fed Tax FICA State Tax SDI Fund/ Savings Dues Other Tota l Travel & Gross Wages Gross Wages Net Wages 

(Soc Sec) Admin Deductions subsistence for all projects for th is project Paid ----127.00 8 1.33 52.34 15.74 0.00 131. 18 53.7 1 0.00 461.30 0.00 153 1.82 342.32 1070.52 

Employee: MORRISON, MICHAEL 

Public Works Cenified Payroll Reponing Form 2025/08/25 Page - 1 



D 1" R- State of California 
i'iWI" Department of 
••'!ll+'-'1

1111"@"-f"Q• Industrial Relations 
Public Works Electronic Payroll Reporting Form 

Address 6350 Abby Rose , Bakersfield , CA, 93308 SSN 54597 178 1 Check # 24625 Fringe Paid Fringe Benefit Plan 

Hours Worked 
Craft/Classification/Level SHEET MET AL WORKER : OTHER (PLEASE SPECIFY) · Sheet Metal Worker · 

JOURNEYMAN 

Type Thu Fri Sat Sun Mon Tue Wed Total Base 
06112 06113 06114 06115 06116 06117 06118 Hours Hour ly 

--s--o-.oo--o-.oo--o-.oo--o-.oo--o-.oo--o- .oo---8.-oo--8-.oo---58.36 

Deductions (lump sum/non hourly rates) 
Fed Tax FICA State Tax SDI Fund/ Savings Dues Other 

(Soc Sec) Admin 

758.00 282.23 297.60 54.62 0.00 455 .21 156.78 66.00 

Employee Notes 
Other is for Medicare 

Certification under penalty of perjury: 

Total 
Hourly Rate 

88.32 

Total 
Deductions 

2070.44 

Contributions 
Vac/Holi H&W Pension Other Training 

0.00 12.25 15.42 0.37 1.92 

Total Hourly Fringe 

29.96 

Payments Wages Summary 
Travel & Gross Wages Gross Wages et Wages 

subsistence for a ll projects for th is project Paid 

0.00 4552.08 706.56 2481.64 

"I, Lauren Foreman, the undersigned, certi fy on 08/25/2025, that I have the authority to act fo r and on behalf of JOURNEY AIR 
CONDITIONING CO., INC. , certify under penalty of perj ury that the records or copies thereof submitted and consisting of certified payroll 
records for the dates 06/12/2025 to 06/1 8/2025 are the originals or true, fu ll , and correct copies of the originals which depict the payroll record(s) 
of the actual disbursements by way of cash, check, or whatever fo rm to the individual or individuals named." 

Public Works Certified Payroll Reporting Form 2025/08/25 Page - 2 



( 1 ) ( 2 ) 
NAME, ADDRESS AND _., 

SOCIAL SECURITY NUMBER --OF EMPLOYEE ... - . 
Flores, Javier 
37335 Desert Wllk>w Ln 
Palmdale, CA 93550 0 
605-01-4665 
Martinez, Modesto 
5213 caballeros Dr 
Bakersfield, CA 93307 M-2 
623-58-2581 
Rice, Matthew W. 
11401 Pinehaven Ave 
Baker.;field, CA 93312 M-4 
619.05~734 

FORM A·l-131 (New 2-80) 

diR PUBLIC WORKS PAYROLL REPORTING FORM PAGE 

NAME OF CONlRACTOR 
OR SUBCONlRACTOR Journey Air ConditioninQ Co. Inc. 
PAYROLL NUMBER FOR WEEK ENDING SELF-INSURED CERTIACATE I 

1 6/18/ 2025 WORKERS' COMPENSATION POLICY I 
MlDAY 

( 3 ) Thu I Fri Sat Sun Mon Tue 
DATE 

WORK 6/ 12 I 6/13 I 6/ 1< 6/15 6/16 6/17 
CLASSIFICATION HOURS WORKED EACH DAY 
Sheet Metal 
Worker- 65% 
Apprentice 

Sheet Metal 
Worker-
Journeyman 

Sheet Metal 
Worker· Gen 
Fo,eman 

s 0 0 
D 
0 

s 0 0 
D 
0 

s 2 0 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

s 
D 
0 

S = Straight time 
o = Overtime 

0 0 0 0 

0 0 0 0 

0 0 0 0 

( s ) ( 6 ) 
Wed 

HOURLY 
6/ 18 TOTAL RATE 

HOURS OF PAY 

8 8 $31.61 

8 8 S48.63 

0 2 S 58.36 

CONTRACTOR'S LICENSE I 
SPECIAL TY LICENSE I 

WSDS02221<12 
( 7 ) 

GROSS AMOUNT 
EARNED 

THIS AU 
PROJECT PROJECTS 

fWH 
S 127.00 

$ 252.88 $1,531.82 TRAINING 
s 76.80 

fWH 
$ 267.00 

$ 389 .04 $1,945.20 TRAINING 
$ 49.92 

FWH 
S 192.00 

s 116.72 $2,334.40 TRAINING 
$ 48.00 

FWH 

ING 

fWH 

TRAINING 

fWH 

TRAINING 

FWH 

TRAINING 

fWH 

TRAINING 

fWH 

TRAINING 

fWH 

TRAINING 

FWH 

TRAINING 

FWH 

TRAINING 

579030 AODRESS 
103 Michioan SL Bakersfield CA 93307 

PROJECT OR CONTRACT I 25--044 Mckinley Elem (2) HVAC 
PROJECT&. LOCATION 601 4th SL Bakersfiekt 0. 93304 

( 8 ) 

DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS 

MCAAE FICA STTAX SOI V•.1n1.• --- PENSION 
s s 81.33 s 52.34 s 15.74 s s 248.00 S 107.60 ...., ....... DUES TRV SAVINGS OTHER l!Jl"ALDB> OICNLM 
s 15.17 s 53.71 s $ 131.18 s s '161.30 114426 

MCAAE FICA STTAX SDI v .. --. .-.- PENSION 
$ S 120.60 S 114.95 s 23.35 $ s 318.50 S 400.92 ..., ....... DUES TRY,-.- SAVINGS OTHER lOTlll.DB> OICNLM 
$ 14.80 s 80.40 s S 194.52 s 46.15 $ 846.97 114430 

MCAAE FICA STTAX SOI V -- PENSION 
$ S 144.73 S 142.16 s 28.01 s s 306.25 S 385.50 ..., ....... DUES TRY~- SAVINGS OTHER TOTAi.DB> OICNLM 
$ 14.80 $ 80.40 s S 233.44 s s 820.74 114434 

MCAAE FICA STTAX SOI v .. -- -- PENSION 

RH>MlMIN DUES TRY ""VINGS OTHER TOTAL.OS) Ol(IU4 

MCAAE FICA STTAX SOI yar...-. ..... PENSION 

....,,._ DUES TRY~- SAVINGS OTHER TOTAi.DB> OtKNLM 

MCAAE FICA STTAX SDI V ,_ PENSION 

RN)"""" DUES TRY-- SAVINGS OTHER l!Jl"ALDB> OICNLM 

MCAAE FICA STTAX SDI yµ,-■ --· PENSION 

..., ....... DUES TRV SAVINGS OTHER l!Jl"ALDB> OICNLM 

MCAAE FICA STTAX SOI v,c,HOL ..... PENSION 

....,_,. DUES TRY~- SAVINGS OTHER TOTAi.DB> Ol(NI.M 

MCAAE FICA STTAX SOI V!fMn.• ---· PENSION 

...., ....... DUES TRV SAVINGS OTHER l!Jl"ALDB> OICNLM 

MCAAE FICA STTAX SOI V ,_ PENSION 

RN>Mll'IIN DUES TRY~- SAVINGS OTHER l!Jl"ALDB> OICNLM 

MCARE FICA ST TAX SDI v .. ,-. --· PENSION 

....,.,,..., DUES TRY SAVINGS OTHER TOTAi.DB> Ol<NLM 

MCAAE FICA STTAX SOI ll~- ---· PENSION 

....,.,,..., DUES TRY/SUBS SAVINGS OTHER TOTAL.DB) Ol<NLM 

( 9 ) 
NET 

WAGES 
PAID FOR 

WEEK 

$1,070.52 

$1,098.23 

$1,513.66 

D ::z Ooubtetime 
• OntER • Any other deductions, contributions and/or payments whether or not Included or required by prevailing 

wage determinations must be separately listed. Use extra sheet if necessary. CERTIFICATION must be completed (see back) 

Sunburst Software Solutions, Inc. - Certified Payroll Solution www.CertifiedPayrollReports.com 



( 1) ( 2 ) 
NAME, ADDRESS AND _,,, 

SOCIAL SECURITY NUMBER --OF EMPt.OYEE .. ~ 
Morrison, Michael A. 
6350 Abby Rose 
8ake1>field, CA 93308 MO 
545-97-1781 

FORM A-1-131 (New 2-80) 

diR Cflltornl!IOtplrtment 
ol~ReNltlont PUBLIC WORKS PAYROLL REPORTING FORM PAGE 

NAME OF CONTRACTOR CONTRACTOR'S LICENSE I 579030 ADDRESS 
OR SUBCONTRACTOR JAC Services Inc. SPECIAL 1Y LICENSE I 103 Michioan SL Bakersfieki CA 93307 
PAYROLL NUMBER FOR WEEK ENDING SELF-INSURED CERTIFICATE I PROJECT OR CONTRACT # 2S-044 McKinley Elem. C/O 

1 6/18/2025 WORKERS COMPENSATION POLICY I WSD502221412 PROJECT & LOCATION 601 4th St. 8akerstield CA 93307 
(4) DAY ( s ) ( 6 ) ( 7 ) ( 8 ) 

( 3 ) Thu I Fri I Sat I Sun I Mon Tue Wed GROSS AMOUNT 
DATE HOURLY EARNED 

WORK 6/12 I 6/13 I 6/14 I 6/15 I 6/ 16 6/17 6/18 TOTAL RATE THIS All DEDUCTIONS, CONTlUBlJTIONS AND PAYMENTS 
CLASSIFICATION HOURS WORKED EACH DAY HOURS Of PAY PROJECT PROJECTS 

FWH MCAAf FICA STTAX SOI y,..,_. ---· PeNSION 
Sheet Metal 5 0 0 0 0 0 0 8 8 S 58.36 $ 758.00 $ 66.00 $ 282.23 $ 297.60 $ 54.62 $ $ 465.50 $ 585.96 
Worker - Foreman D $ 466.88 $4,552.08 11IAINJNG RN>IIMN DUES TRY SAVINGS OTHER TOT.._De> OtCNI.M 

0 $ 72.96 $ 28.86 S 156.78 $ $ 455.21 $ $ 2,070.44 24625 
FWH MCAAf FICA STTAX SOI y..,.-,wni - PENSION 

5 
D TRAINING RN)- DUES TRY~- SAVINGS OTHER TOTAi.De> o«Nl.M 
0 

FWH MCAAf FICA ST TAX SOI Vaa:_INUI --· PENSION 
5 
D TRAIN)M; RN)- DUES TRY SAVINGS OTHER TOTAi.De> o« .... 
0 

FWH MCAAf FICA STTAX SOI V ,_ PENSION 
5 
D TRAINING RH)- DUES TRY~- SAVINGS OTHER TOTM.Dfl> CHI<-
0 

FWH MCAAf FICA STTAX SOI V,aa:JPR• --· PfNSION 
5 
D 11IAINJNG RN)- DUES TRV SAVINGS OTHER TOTM.De> Ot<Nl.M 
0 

FWH MCAAf FICA STTAX SOI y,..,_ --· PfNSION 
5 
D TRAINING RN)- DUES TRV SAVINGS OT!iER TOTM.De> Qt(-
0 

FWH MCAAf FICA ST TAX SOI II ,_ PENSION 
5 
D TRAINING """'""""' DUES TRV~- SAVINGS OTHER T0llli.De> o« .... 
0 

FWH MCAAf FICA STTAX SOI V ,_ PENSION 
5 
D TRAINING RH)- DUES TRV~- SAVINGS OTHER TI)TM.DB) CHI< .... 
0 

FWH MCAAf FICA STTAX SOI y,..,_ ---· PENSION 
5 
D TRAINING """'""""' DUES TRY~- SAYINGS OTHER TOT.._DB> Ot<NI.M 
0 

FWH MCAAf FICA STTAX SOI II - PENSION 
5 
D TRAINING RH)- DUES TRY-- SAVINGS OT!iER TOllli.DB) o«ru, 
0 

FWH MCAAf FJCA STTAX SDI y,..,_ --· PENSION 
5 
D TRAJN)M; RN)- DUES TRV SAVINGS OTHER TOTAi.DB> Qt( .... 

0 
FWH MCAii£ FICA STTAX SDI II ,_ PENSION 

5 
D TRAINING """'""""' DUES TRY~- SAVINGS OTHER TOTAL.DB) CHI<-
0 

S = Straight time 
o = Overtime 

( 9 ) 
NET 

WAGES 
PAID FOR 

WEEK 

$2,481.64 

o = Dou~time 
• OTI-iER - Any other deductions, contributions and/or payments whether or not induded or required by prevailing 

wage determinations must be separatety listed. Use extra sheet if necessary. CERTIFICATION must be completed (see back) 

Sunburst Software Solutions, Inc. - Certified Payroll Solution www.CertifiedPayrol lReports.com 



STATEMENT OF COMPLIANCE - CERTIFICATION UNDER PENALTY OF PERJURY 
Date: 08/25/2025 

I, Lauren Foreman , the undersigned, am the Office Administrator with the 
authority to act for and on behalf of Journey Air Conditioning Co., Inc .. I certify 
under penalty of perjury that the records or copies thereof submitted and consisting of 
1 pages are the originals or true, full and correct copies of the originals which depict 
the payroll record(s) of the actual disbursements by way of cash, check, or whatever 
form to the individual or individuals named. 

(1) That I pay or supervise the payment of the persons employed by Journey Air 
Conditioning Co., Inc. (Contractor or Subcontractor} on the Bakersfield City 
School District 25-044 Mckinley Elem (2) HVAC (Building or Work}; that 
during the payroll period commencing on the 12th day of June, 2025, and 
ending the 18th day of June, 2025, all persons employed on said project have 
been paid the full weekly wages earned, that no rebates have been or will be 
made either directly or indirectly to or on behalf of said Journey Air 
Conditioning Co., Inc. (Contractor or Subcontractor} from the full weekly 
wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regu lations, Part 3 (29 C.F.R. Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended ( 48 Stat. 
948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and California 
Department of Industrial Relations Authority cited: Labor Code 
sections 54 and 1773.5. Reference: Labor Code section 1776 and 
described below: 
Deductions are based on gross wages and include but are not limited 
to; Federal Wjthholdjng. FICA. Medicare. State W;thhokljng, State 
DisabilitY Insurance. un;on Deductions. Child Support or Other 
Garnishments. Explanations for deductions listed in the "Other" 
Column are described on the Certified Payroll Report. 

(2) That any payrolls otherwise under this contract required to be submitted for the 
above period are correct and complete; that the wage rates for laborers or 
mechanics contained therein are not less than the applicable wage rates 
contained in any wage determination incorporated into the contract; that the 
classifications set forth therein for each laborer or mechanic conform with the 
work he performed. That this employer has complied with the requirements of 
the California Labor Code Sections 54, 1773.5, and 1776 for all work performed 
on this public works project, and that the classifications set forth therein for each 
trade rate conform with the work performed. 

(3) That any apprentices employed in the above period are duly registered in a bona 
fide apprenticeship program registered with a State apprenticeship agency 
recognized by the Bureau of Apprenticeship and Training, United States 
Department of Labor, or if no such recognized agency exists in a State, are 
registered with the Bureau of Apprenticeship and Training, United States 
Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR 

PROGRAMS 
~ - In addition to the basic hourly wage rates paid to each 
laborer or mechanic listed in the above referenced payroll, 
payments of fringe benefits as listed in the contract have been or 
will be made to appropriate programs for the benefit of such 
employees, except as noted in Section 4( c) below 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
D -Each laborer or mechanic listed in the above referenced 
payroll has been paid, as indicated on the payroll, an amount not 
less than the sum of the applicable basic hourly wage rate plus the 
amount of the required fringe benefits as listed in the contract, 
except as noted in Section 4( c) below. 

( c) EXCEPTIONS 

EXCEPTION (CRAm EXPLANATION 

REMARKS: 

NAME AND TITLE I SIGNATURl\..auren Forema~ E.E::'~'"" 
Lauren Foreman Office Administrator ==~ .. _11_ 
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE ST"ATEMENTS MAY SUBJECT THE 
CONTRACTOR OR SUBCONTRACTOR TO CML OR CRIMINAL PROSECUTION. SEE SECTION 1001 
OF TITLE 18 AND SECTION 231 OF TITLE 31 OF THE UNITED ST"ATES CODE AND CALIFORNIA 
LABOR CODES 54 1773.5 AND 1776. 


