
8/25/25, 2:45 PM eCPR Submission Confirmation - DIR Services 

la11ons 

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 06/19/2025 - 06/25/2025 

System Payroll Number PRRUN3020112 

eCPR Sequence Number 2 

https://services .dir.ca.gov/gsp?id=ecpr _ submission_ confirmation&sys _id=f9245816c36ba2d0650a 183ce00131 c5 1/2 



ll 1" R- State of Calffomia 
~ Department of 
1■+"1!::11"'M-n"'a· Industrial Relations 

Public Works Electronic Payroll Reporting Form 

PWCR# 1000001097 DIR Project lD 20250583535 Statement of Non-Performance 

CSLB# 579030 A warding Body BAKERSFIELD CITY 
SCHOOL DISTRJCT I 

~ Final Payroll System Payroll # PRRUN3020112 

eCPR Sequence # 2 Project Name MCKINLEY - JOURNEY 
AIR - HV AC REPLACE 

Payroll Period 06/1 9/2025 - 06/25/2025 Project Address 601 4TH STREET, 

Contractor JOURNEY AIR 
BAKERSFIELD, CA, 93304 

CONDITIONING CO., INC. 

Contract With BAKERSFIELD CITY Project County KERN 
SCHOOL DISTRICT 

Employee: MORRISON, MICHAEL 
Address 6350 Abby Rose , Bakersfield, CA, 93308 SSN 545971781 Check# 24632 Fringe Paid Fringe Benefit Plan 

Hours Worked Contributions 
Craft/Class ification/Level SHEET METAL WORKER : OTHER (PLEAS E SPECIFY) - Sheet Metal Worker - Vac/Holi H&W Pension Other Training Total Hourly Fringe 

JOURNEYMAN 

Type Thu Fri Sat 
06119 06120 06/21 

S 6.00 0.00 0.00 

Sun Mon Tue Wed 
06122 06123 06124 06125 

0.00 0.00 0.00 0.00 

Deductions (lump sum/non hourly rates) 

Total 
Hours 

6.00 

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

522.00 177.95 209.58 34.45 0.00 287.02 82.41 

Certificatio11 u11der pe11alty of perjury: 

Base 
Hourly 

58.36 

Other 

41.62 

Total 
Hourly Rate 

88.32 

Total 
Deductions 

1355.03 

0.00 12.25 15.42 0.37 1.92 29.96 

Payments Wages Summary 
Travel & Gross Wages Gross Wages Net Wages 

subsistence for all projects for this project Paid 

0.00 2870.18 529.92 1515.15 

"I, Lauren Foreman, the undersigned, certi fy on 08/25/2025 , that I have the authority to act for and on behalf of JOURNEY AIR 
CONDITIONING CO., INC. , certify under penalty of perjury that the records or copies thereof submitted and consisting of certified payroll 
records for the dates 06/19/2025 to 06/25/2025 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 fo rm to the individual or individuals named." 
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( 1) ( 2 ) 
NAME, ADDRESS AND """"""' SOCIAL SECURITY NUMBER --OF EMPLOYEE .,-

Morrison, Michael A. 
6350 Abby Rose 
Bake,sfield, CA 93308 MO 
545-97-1781 

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

diR ClllornliDeplltmtnt 
-lndustrialll.Ntloni PUBLIC WORKS PAYROLL REPORTING FORM PAGE 

NAME Of CONTRACTOR 
OR SUBCONTRACTOR JAC Services Inc. 
PAYROU NUMBER FOR WEEK ENDING SELF-INSURED CERTIFICATE I 

2- FINAL 6/ 25/ 2025 WORKERS' COMPENSATION POUCY I 
(4) DAY 

( 3 ) Thu Fri I Sat I Sun I Mon I Tue I Wed 
DATE 

WORK 6/ 19 6120 I 6/ 21 I 6/ 22 I 6/ 23 I 6/24 I 6/ 25 
CLASSIFICATION HOURS WORKED EACH DAY 

Sheet Metal s 6 0 0 0 0 0 0 
Worker - Foreman D 

0 

s 
D 
0 

s 
D 
0 

s 
D 
D 

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 

( 5 ) ( 6 ) 

HOURLY 
TOTAL RATE 
HOURS Of PAY 

6 S 58.36 

CONTRACTOR'S LICENSE I 
SPECIAL 1Y LICENSE • 

WSDS02221412 
( 7) 

GROSS AMOUNT 
EARNED 

THIS ALL 
PROJECT PROJECTS 

FWH 
$ 522.00 

$ 350,16 $2,870.18 TIWN1IIG 
$ 53.76 

FWH 

TIWN1IIG 

FWH 

lRAIIIING 

FWH 

TllAINING 

FWH 

lRAIIIING 

FWH 

lRAIIIING 

FWH 

TIWN1IIG 

FWH 

lRAIIIING 

FWH 

lRAIIIING 

FWH 

TIWN1IIG 

FWH 

lRAIIIING 

FWH 

lRAIIIING 

579030 ADDRESS 
103 Michioan St Bakersfiek:I CA 93307 

PROJECT OR CONTRACT I 25-044 McKinley Elem. C/O 
PROJECT&. LOCATION 601 4th St Bakersfield, CA 93307 

( 8 ) 

DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS 

MCAAE FICA STTAX SOI v.-.11"R• --· PENSION 
$ 41.62 $ In.95 $ 209.58 $ 34.45 s $ 343.00 S 431.76 

RN>IIDIIN DUES TRY SAVINGS OTHER TOT.._DB> o«Nl.M 
$ 14.64 $ 82.41 $ $ 287.02 $ $ 1 355.03 24632 

MCARE FICA STTAX SOI y.-,-- --· PENSION 

RN>IIDIIN DUES --- SAVINGS OTHER 'IOT ... DB> o«Nl.M 

MCARE FICA STTAX SOI V. ...... PENSION 

RN)ACNJN DUES lllV/SIJBS SAVINGS OTHER 'IOTJILDB> o«Nl.M 

IICAAE FICA STTAX S0J VfU..na• --· PENSION 

RJIC>IIDIIN DUES - SAVINGS OTHER TOT.._DB> l'Hl<Nl.M 

IICAAE FICA STTAX SDI v.-- ---· PENSION 

RN)""""' DUES -~- SAVINGS OTHER TOT ... DS> o«Nl.M 

MCAAE FICA STTAX SDI V. ...... PENSION 

RN) ...... DUES -~- SAVINGS OTHER 'IOT.._DED Ot<M.M 

MCAAE FICA ST TAX SDI VI"•-• --· P£NSION 

RN)- DUES -~- SAVINGS OTHER 'IOT ... DB> Ot(IU4 

IICAAE FICA STTAX S0J V ,_ PENSION 

RN)"""" DUES TRY~- SAVINGS OTHER 'IOT.._DED Ott-

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

RJIC>IIDIIN DUES TRY SAVINGS OTHER 'IOTM.DB> Ott-

MCAAE FICA STTAX SDI v,,,---- --· PENSION 

RN)- DUES --- SAVINGS OTHER 'l0TJILDB> Ot<M.M 

MCME FICA STTAX SDI v .. ,_. --· PENSION 

RN)"""" DUES TRY SAVINGS OTHER TOTM.DED Ott .... 

IICAAE FICA STTAX SDI v-- --· PENSION 

RN)"""" DUES - SAVINGS OTHER TOT.._DED CHI( .... 

( 9 ) 
NET 

WAGES 
PAID FOR 

WEEK 

$1,515.15 

I 

I 
I 

o = Ooubletlme 
• OTHER - Any other deductions, contributions and/or payments whether or not lnduded or required by prevailing 

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

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



Statement of Compliance 

Date: 08/25/2025 Payroll Number: 2 - Final 
Contract Number: _____ _ 

I, Lauren Foreman 'Administrative Assistant, under penalty of perj ury, do hereby state: 
(Name of Signatory Party) (Title) 

(I )That. l pay 0( supervist. the. o.ay.ru..ew oflthe persons employed by --~J~o~u_r_c.e _nCJ.y_A---'-'-i r_C-"----=-o --'----n'--"d'-'--it:..:...io;:;_n:....:..c..:...i nc..,,;;g,___ __ on the 
M1cK1nrey - Journey Air - 14VA(.; Kep ace 
601 4th st .. Bakersfield. CA 93304 Public Works Project, that during the payroll period commencing 

June 19, 2025 and ending June 25 , 2025 , all persons employed on said project have been paid the fu ll weekly 
wages earned, that no rebates have been or will be made either directly or indirectly to or on behalf of the above named 
construction firm/contractor/individual 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 the 
California Labor Code, Division 2, Part 7, Chapter I (Public Works Sections I 720 through 1861) and/or described below: 

Deduction are based on gross wages and include but are not limited to: federal withholding, Fica, Medicare, 

State Withholding, State Disability Insurance. Union Deduction Child Support or other garnishments. 

Explanations for deduction listed in the "Other" Column are Described on the certified payroll report. 

(2) That the payrolls, under this Public Works Project, required to be submitted for the above period are true, correct and complete; 
that the wage rates for laborers and mechanics contained therein are not less than the app licable 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 preformed. 
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with 
the state apprenticeship agency and that training contributions are/will be made pursuant to California Labor Code Section 1777.5 
(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAM 

[xJ In addit ion 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 or will be made to the 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 

REMARKS 

NAME AND TITLE SIG ATURE Digitally signed by Lauren Foreman 
ON: C==US, E:Lforeman@joumeyac.com, 

Lauren Foreman g~·~,;:,::.:,,;~,•~;=·-1"0
•• 

Lauren Foreman - Administrative Assistant CN=LalKen Foreman 
Date: 2025.08.25 14:52:51-07'00' 

The willful falsification of any of the above statements may subject the Firm/Contractor/Subcontractor/Individual to civil or 
criminal prosecution under California Laws. 


