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____Gn!me Wage .

Wage FLC Wage Results New chk Search New Search Wizard
Library
Quick Search You selected the All Industries database for 7/2008 - 6/2009.

Search Your search returned the following: Print Format

Wizard
Area Code: 36500
” T Area Title: OLYMPIA, WA
Case OES/SOC Code: 15-1021
Disclosure OES/SOC Title: -~ Computer Programmers
Data Level 1 Wage:  $23.91 hour - $49,733 year
H1B Data " Level 2 Wage: $28.42 hour - $59,114 year
ngg gZEZ :Level 3 Wage: $32.94 hour - $68,515 vear
Perm Data Level 4 Wage: $37.45 hour - $77,896 year
Geolevel: 1

Also avallable: , . - .
For information on determining the proper occupation and wage level see the new

File Archive Prevailing Wage Guidance on the Skill Level page.
Skill Lev&::‘i The prevailing wage must be at, or above the federal or state or local minimum w
Explanation whichever is higher. The federal minimum wage is $6.55/hr effective July 24, 200
SVP _ This wage applies to the following O*Net occupations:

- Explanation 15-1021.00 Computer Programmers
FLC Wage Convert, project specifications and statements of problems and procedures
Data updated to detailed logical flow charts for coding into computer language. Develop
July 1, 2008 and write computer programs to store, locate, and retrieve specific
Job Zones documents, data, and information. May program web srtes
updated O*Net™ JobZone: 4

. October 13, Education & Training Code: 5-Bachelor's degree

2008; see ' '
change
history
Technical
Support
& Heip FAQ
page.

The Foreign Labor Certification Data Center is developed and maintained
contract with the US Department of Labor, Office of Foreign Lal

hitp://www.flcdatacenter.com/OesQuickResults.aspx?area=36500&code=15-1021.00&year... 6/5/2009
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Page 1 of 1

You selected the All Industries database for 7/2008 - 6/2009.
Your search returned the following: Print Format :

Area Code: 13644 .

Area Title: BETHESDA-GAITHERSBURG-FREDERICK, MD METRO DI
OES/SOC Code: 15-1021

OES/SOC Title: Computer Programmers

Level 1 Wage: $24.78 hour - $51,542 year

Level 2 Wage: $31.34 hour - $65,187 year

Level 3 Wage: $37.90 hour - $78,832 year

Level 4 Wage: $44.46 hour - $92,477 year

GeolLevel: 1

For information on determining the proper occupation and wage level see the new
Prevailing Wage Guidance on the Skill Level page.

The prevailing wage must be at, or above the federal or staté or local minimum w
whichever is higher. The federal minimum wage is $6.55/hr effective July 24, 200

This wage applies to the following O*Net occupations:

- SVP

FLC Wage
Data updated
July 1, 2008
Job Zones
- Updated
October 13,
2008; see
change
history

Technical
Support

& Help FAQ
page.

15-1021.00 Computer Programmers

Convert project specifications and statements of problems and procedures
to detailed logical flow charts for coding into computer language. Develop
and write computer programs to store, locate, and retrieve specific
documents, data, and information. May program web sites.

O*Net™ JobZone: 4

Education & Training Code: 5-Bachelor's degree

The Foreign Labor Certification Data Center is developed and maintained
contract with the US Department of Labor, Office of Foreign Lal

http://www.flcdatacenter.com/OesQuickResults.aspx?area=13644&code=15-1021.00&year... 6/5/2009




Scepter Technologies, Inc
10110 Sutherland Rd
Silver Spring, NID 20901

Enclosed is the determination made on the Labor Condition Application which was submitted to the
U.S. Department of Labor.

ETA Case Number |-39072-4764417




Labor Condition U.S. Department of Labor . Form ETA 9035E
Application for H-1B Employment and Training Administration OMR Approval: 1205-0310

&H-1B1 Nonimmigrants Expiration Date: 31 JAN 2012

ELECTRONIC FILING OF LABOR CONDITION APPLICATION
FOR THE H-1B NONIMMIGRANT VISA PROGRAM

. This Department of Labor, Employment and Training Administration (ETA), electronic
~- filing system enables an employer to file a Labor Cendition Application (LL.CA) and obtain
_ certification of the LCA. This Form must be submitted by the employer or by someone
authonzed to act on behalf of the employer.

“AYI understand and agree that, upon my receipt of ETA's certification of the LCA by elecfronic
. response to my subraission, I must take the following actions at the specified times and '
circumstances:
e print out and sign a hardcopy of the electronically filed and certified LCA;
* maintain a signed hardcopy of this LCA in my public access file; '
* submit a signed hardcopy of this LCA to the Immigration and Naturalization Service in
support of the 1-129, on the date of submission of the I-129; and
' . provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed
pursuant to the LCA.
O Yes C No

B.) Iunderstand and agree that, by filing the ECA electronically, I am attesting that all of the

~statements in the LCA are {rue and accurate and that I am undertaking all the obligations that are

set out in the LCA (Form ETA 9035E) and the accompanying instructions (Form ETA 9035CP).
@ Yes O No .

..C.)- 1 hereby choose one of the following options, with regard to the accompanying instructions:
. O TIchoose to have the Form ETA-9035CP electronically attached to the certified LCA,
and to be bound by the LCA obligations as explained in this forn,
- : or
@  Ichoose not to have the Form ETA-9035CP electronically attached to the certified
<. LCA, but I have read the msiructxons and I understa:ld that I am bound by the LCA obhgatmns as
~ explained in this Form. : ‘ _

FORM CERTIF TIED

o sraCeNmbe HOS07TZ4TEAHT . RN _.Z “.. . Form ETA 9035E - Pagelof4




Labor Condition U.S. Department of Labor Form ETA 9035E
Application for H-1B Employment and Training Administration OMB Approval: 1205-0310

. &H-1B1 Nonimmigrants Expiration Date: 31 JAN 2012
A. Program Designation . '

You must choose one: @ 13-18 (O B-1B1 chile (OH-1Bl Singapore (O E-3 Australian

. B. Empleyer’s Information ' ©.© 1, Retwrn Fax Number =~ . - . o

2. Employer's Full Legal Name
" SCEPTER TECHNOLOGIES, INC

3. Employer's Address (Number and Street)
10110 SUTHERLAND ERD

4. Employer's City T i L State i Zip/Postal Code
SILVER SPRING - MD - 20901
5. Employer's Address EIN Number - 6. Employer's Phone Number *" Extension
20-8091616 (800} 605-7595 icl
" C. Rate of Pay - ) . ) . -
] 3. Rate is Per: 4. Is this position Please Note:
1, Wage Rate (ot Rate From) (Required): Y ok part-time? Paré-time hours
$72,800.00 ear  OWee worked by o
: Yes nonimmigrant(s) w
9 Rate U ional: | O Month O Hour © be in the range of
+ Rate Up To (Optional): ' @ o hours stated on the
$0.00 O 2 Weeks INS Formgs) I-129.

. ‘I». Period Of Employment and Occupation Information -

1. Begin Date : L
: 03/13/2009 3. Occupational Code - 4. Number of H-1B or H-1B1 Nonimmigrants
:2._ End Date ' IIIE:]III 7 - 7 E”E”II .'
©131/06/2010 . T
5. Job Title

PROGRAMMER ANALYST

E. Information relating to Work Location for the H-1B or H-1B1 Nonimmigrants

1. City ' i j o : - Lo . State

onymPTA . . : o - WA

-2, Prevailing Wage o .' - ' - - 3. WageisPen: - 4. Wage Source
S $4%,733.00 B L S : N g : :

o 49,733 : - - l@year - Oweek | |OsESA |

o o L o ' : O Collective
- , 1O Month O Hour Bargaining
5 YearSourcell’u_b‘hshclﬂd L 7 ' ' Agreement
. 2008 o e . O 2 weeks- - 4P Other

‘ -6..Other Wage Source _
'~ Online Wage Library

~ FORM CERTIFIED

© ETACwcNumber 1090724764417 - - - " . 'FomuETA 90355 -Page2 of4




@ Labor Condition " U.S. Department of Labor Form ETA %035E

Application for H-1B  Epynlovment and Trainine Administration OMB Approval: 1205-0310
&H-1B1 Nonimmigrants ¢ Y 5 Expiration Date: 31 JAN 2012

E. Subsection A Information For Additional or Subse_q‘uent‘ Work Location

1. City TR . o : State
" BILVER SPRING h S MD
2. Prevailing Wage o 3. Wage is Per: 4, Wage Source
. $51,542.00 ] l @ Year O Week (O SESA
o | Collecive
"~ 5. Year SourcePubhshed O Month OHogr O Bamaling

Agreement

2008 - . IO 2 Weeks | | @ other

'6._ Other Wage Source
' ‘Online Wage Library

F. Employer Labor Condition Statements

" Please Note: In order for your application to be processed, you MUST read section E of the Labor Condition Application
cover pages under the heading "Employer Labor Condition Statements" and agree o all fonr Iabor condition statements
- suramarized below:
- (1) Wages: Pay nonimmigrants at least the local prevailing wage or the employer's actual wage, whichever is higher, and pay for
non-productive time. Offer nonimmigrants benefits on the same basis as U.S. workers.

h (2} Working Conditions: Provide werking conditions for nonimmigrants which will not adversely affect the working conditions of
workers similarly employed.

(3) Strike, Lockout, or Work Stoppage No strike or lockout in the occupatmnal classification at the pIace of employment

) Nouce Notlce to union or {o Workcrs at the place of employment. A copy of this form to H iB or H- lBl workers

I have read and agree to Employer Labor Condition Statements 1, 2, 3, and 4 as ® ves O No
set forth in Section E of the Labor Condition Application Cover Pages.

F-1. Additional Employer Labor Conditicn Statements - H-1B Employers Only
Please Note: In order for an application regarding H-1B nonimmigranis to be processed, you MUST read Section F-I -
Subsections I and 2 of the Labor Condition Application cover pages under the heading "Additional Employer Labor Condition
Statements” and choose one of the 3 alternatives (4, B, or C) listed below in Subsection 1. 1f you mark Alternative B, yor
MUST read Section F-1 - Subsection 2 of the cover pages under the heading "Additiongl Employer Labor Condition
© Statements" and indicate your agreement to all 3 additional statements summarized below in Subsection 2.

1. Subsection 1 " 2. Subsection 2
ChOose ONE of the foIlowing 3 alternatives: If Alternative B in Subsection 1 is marked, the following
. . Additional Labor Condition Statements are applicable:
a O Emplnyer is not H-1B dependent and is not a - A Displacement: Non-displacement of the U.S. warkers in
. wiliful violator. _ empioyer s work force; .
. .‘ .B (O Emnmployeris H-1B dependent and/or a wﬂlful :

B. Secondary Displacement: Non-displacement of U.S.

violator.
workers in 2nother employer's work foerce; and

c ¢ Employer is H-1B depéndent and/or a willful
: -vielator BUT will use this application ONLY t0 - (. Recruitment and Hiring: Recruitment of U.S. workers and
- -support H-1B petitions for exempt e . * - hiring of U.S. worker applicant(s) who are equally or

, nommnugrants L S - better qualificd than the H-1B nonimmigrant(s).

I have read and agree to Additional Labor
Condition Statements 2 4, B, and C. O Yes O N?

FORM CERTIFIED

" ETA Case Number 1-09072-4764417 ST S Form ETA 9035E - Pag630f4




Labor Condition U.s. Department of Labor : . Form ETA 9035E
} 1205-0310

Application for H-1B Emplovment and Training Administration OMB Approval:
&H-1B1 Nonimumigrants = 00 0700 raimg Admi Expiration Date: 31 JAN 2012

G. Public Disclosure Infqrmaﬁon
- Publjc disclosure information will be kept at:

@ Employer's principal place of business

O Place of employment

_H., Declaration of Employer
" By signing this form, I, on behalf of the employer, attest that the information and Iabor condition statements provided are
true and accurate; that X have read the sections E and F of the cover pages (Form ETA 9835CP), and that I agree to comply
with the Labor Condition Statements as set forth in the cover pages and with the Department of Labor regulations (20 CFR
part 655, Subparts H and I). I agree to make this applicaton, supporting documexntation, and other records, available to’
efficials of the Department of Labor upon request during any investigation under the Immigration and Nationality Act. -

1. First Name of Hmng or Other Designated Official - OMH
ASHISH D
2. Last Name of Hiring or Other Designated Official
MARBALLI

3. Hiring or Other Designated Official Title
VICE-PRESIDENT

AL T st
O Making frazdulent representations on this Form

: — can lead te civil ox eriminal action under 18 U.K.C.
4. Slgnatl;ﬂ'e - DO NOT Iet Slgnafm'e extend beyond the bOX 1001’ 18 U_-SoC- 1546, or Othel' Prﬂv:isi(_)ns Of'.lﬂw.

"L Contact Information
1. Contact First Name
" ASHISH

D

. 2. 'Cbntact Last Name
MARBALLI

- 3. Contact Phone Number Extension
{(800)605~-7595 102

J U.S. Government Agency Use Onljgs
By virtue of my signaturs below, I hefgh:

" “The Department of Labor is not the guara ": of the accuracy, .truth. ness, or adequacy of a certified labor condition applicatien.

K Complaints

" Complaints alleging mistrepresentation of material facts in the labor condmon apphcatxon and/or failure to comply with the terms of the labor’

. (_:ondztmr_l application may be filed with any office of the Wage and Hour Division, U.S. Department of Labor. Complaints alleging failure to
© offer employment to an equally or better quatified U.S. worker, or an employer's misrepresentation regarding such offer(s) of employment, may
~ :be filed with: U.S Department of Justice * Office of the Special Counsel * 10th St. and Constitution Ave, NW * Washington, DC * 20530.

FORM CERTIFIED

| ETACucNumier 1090724764417 0 0T 0o . FomETAS3SE- Page4of4 o




