UNITED STATES DEPARTMENT OF LABOR

Prevailing Wage Determination

Presentation of Revised Form ETA-9141.
Application for Prevailing Wage Determination

April 27, 2021




UNITED STATES DEPARTMENT OF LABOR

Disclaimer

This presentation is intended for training use only and does not carry the force of
legal opinion.

The Department of Labor is providing this information as a public service. This
information and any related materials are presented to give the public access to
information on the Department of Labor programs. You should be aware that, while
we try to keep the information timely and accurate, there will often be a delay
between official publications of the materials and the modification of these pages.
Therefore, we make no express or implied guarantees. The Federal Register and the
Code of Federal Regulations remain the official source for regulatory information
published by the Department of Labor. We will make every effort to keep this
information current and to correct errors brought to our attention.
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UNITED STATES DEPARTMENT OF LABOR

Presenters

» Irene Kho, Immigration Policy Analyst

Division of Policy and Integrity

»Yasheka Magloire, Acting Center Director

» Kalela Washington, Senior Immigration Program Analyst
National Prevailing Wage Center (NPWC)
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UNITED STATES DEPARTMENT OF LABOR

Introduction

»The objective of the Form ETA-9141 revisions was to better
align information collection requirements with the
Department’s current regulatory framework, standardize
information collection across programs to reduce the
employer’s time and burden in preparing applications, and
promote greater efficiency and transparency in OFLC’s review
and issuance of prevailing wage determinations.

»The revised ETA-9141 does not include any regulatory changes.

»Proposed date for the revised ETA-9141 will go live to the
public on May 3, 2021.
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UNITED STATES DEPARTMENT OF LABOR

Main Changes in the Revised ETA-9141

» A new section for collection of information from an Attorney or Agent filing
the form on behalf of the employer;

» A new section for Alternative Job Requirements for the job opportunity
(instead of the current free-text field);

» A new set of questions related to the American Competitiveness and
Workforce Improvement Act (ACWIA) provisions for employers to select
when claiming ACWIA eligibility; and

» A new Appendix A, Additional Places of Employment to provide a
standardized collection of additional places of employment, which are
currently collected in a free-text field on the form.
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UNITED STATES DEPARTMENT OF LABOR

Sections A and B

Please read and review the filing instructions carefully before completing the Form ETA-2141. A copy of the instructions can be found at
hitp:/www.foreignlaborcert.doleta.gov/. For all submissions, either electronic or paper, ALL required fields/items containing an asterisk (*) must be T|t|e
completed as well as any applicable fields/items where a response is conditional as indicated by the section (§) syvmbol.

change in
Section B

——

A. Emplovment-Based Visa Information

1. Indicate the type of visa classification supported by this application (Write clazsification symboll- *

. Emplover Point-of-Contact Information
/B Important Wote: The mformation contained in this section 1s for an employee authorized to act on behalf of the employer in labor certification or labor
condition application matters. The mfermation in this section must be different from the attomey or agent information listed in Section D, except when an
attomey listed in Section D is an employee of the employer.

1. Contact’s Last (family) Name * 2_ First (given) Name * 3. Middle Name(s) (if applicable) §
4 Contact’s job title *

5. Address 1 *

6. Address 2

7. City * B. State * 9. Postal Code *

10. Conntry * 11. Province (if applicable) §

12. Telephone number * 13. Extension (if applicable) §| 14. Business E-Mail Address *
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UNITED STATES DEPARTMENT OF LABOR

Section C — Employer Information

C. Employer Information

1. Legal Business Name *

2. Trade Name/Doing Business As (DBA), if applicable §

3. Address 1 *

4. Address 2

5. City * 6. State * 7. Postal code *
8. Country * 9. Province (if applicable) §

10. Telephone number *

11. Extension (if applicable) §

12. Federal Employer Identification Number (FEIN from IRS) *

13. NAICS code *
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UNITED STATES DEPARTMENT OF LABOR

Section D — Attorney or Agent

D. Attorney or Agent Information (if applicable)

1. Indicate the type of representation for the employer in the filing of this application *
If D.1 15 “Attorney” or “Agent” the remainder of this section 1s required U Attomey U Agent U None Section D is a hew
2. Attorney or Agent’s Last (family) Name § 3. First {given) Name § 4. Middle Name(s) § section. In FLAG,
depending on which
5. Address 1§ box is selected in
6. Address 2 Dl, FLAG will
faparimentisuitefloor and number) dis P | ay the rest of
7. City § 8. State § 9. Postal Code § .
the questions
10. Country § 11. Province (if applicable) § accordingly.
12. Telephone Number § 13. Extension § 14. Law Firm/Busimess E-Mail Address § w
15. Law Firm/Business Name § 16. Law Firm/Busmess FEIN §
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UNITED STATES DEPARTMENT OF LABOR

Section D — Attorney or Agent Information cont.

The attorney/agent information in this Section, specifically the name, telephone number, and email |n FLAG’ |f Atto rn ey or
address, must be different from the employer’s point of contact information in Section B, except when .
Agent is selected, the drop-

an attorney listed in this Section is an employee of the employer.

down boxes will appear for
the rest of the information
to be completed.

L 1]

Select an Attorney/Agent profile to populate this section {optional) -Select-

D.1. Indicate the type of representation for the employer in the filing of this application * If D.1 is
“Attorney” or “Agent” the remainder of this section is required. (&)

@ Attorney
O Agent
O None

D.2. Attorney or Agent's Last (family) Name =~ (&

This field is required.

D.3. First (given) Name ~ (&)

This field is required.
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Informati

on

E. Wage Source Information
Refer to instructions for all supporting documents required in this section.

1. Is the employer covered by ACWIA, as described in 20 CFR 656.40(e)(1)7 ¥ (Not applicable for H-2B) U Yes UNo UN/A

a. If “Yes,” identify which ACWIA provision the employer is covered under (choose all that apply): §
O (1) Institution of higher education
U (u) Affiliated or related nonprofit entity connected or associated with an institution of higher education
0 (11} Nonprofit research oreanization or Governmental research organization

b. If the employer has previously been determmed not covered under ACWIA, does the employer | O Yes O No ON/A
have any reason to believe that its status has chanped? §

2. Is the position covered by a Professional Sports League Rules or Regulations? § 0 Yes UNo

3. Is the position covered by a Collective Bargaining Agreement (CBA)? § OYes UNo UNA

D. Wage Processing Information

1, I5the employer covered by ACWIA?* QYes OMo

2. lsthe positon covered by a Collecive Bargaining Agreement (CBAI?*

0VYes ONo

3.1 the employer requesting consideraton of Davis-Bacon (DBA) or McNamara Semvice
Contract (SCA) Acts?*

0Yes ONo
Q0BA QSCA

4, 1ot employer tequesting consideration of a srvey i deeminig he prvalg wage!

0Yes QMo

da. Surey Name: §

db, Simey cal of publafo: §

For non-OES requests, select and fully complete only one of the following: (Davis Bacon Act (DBA) & Service Contract Act (SCA) are not
prevailing wage sources for H-2B)

4. SourceType:§ O DBA QO SCA QO Survey

a. Complete the following if consideration of a survey 1s requested above. § (If this 15 a request to use a survey in the H-2B program,
Form ETA-9165 must also be completed.)

() Survey name or title: §

(i) Survey date of publication or, if not published, date of submission to DOL: §

April 27, 2021 For Training Purposes Only
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

1. Is the employer covered by ACWIA, as described 1n 20 CFR 636.40(¢)(1)? * (Not applicable for H-2B) U Yes UNo U N/A If “YES” is checked
a. If“Yes,” 1dentfy which ACWIA proviston the employer 15 covered under (choose all that apply): § for1.b, 2, or3,
(1) Instifutton of hugher education filers must upload
J (it) Affilated or related nonprofit entity connected or assoctated with an msfitutton of higher education documentation.

—

(1) Nonprofit research organization or Governmental research organization
0. If the employer has previously been determined not covered under ACWIA, does the employer | 0 Yes ONo QN/A

have any reason to believe that s status has changed? §
2. Is the position covered by a Professional Sports League Rules or Regulations? § dYes UNo

3. Is the posttion covered by a Collective Bargammg Agreement (CBA)? § dYes ONo UNA

11

April 27, 2021 For Training Purposes Only



UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

Wage Source Information In FLAG when one Of
V4

E.L I5 the employer covered by ACWIA, as deseribed in 20 CFRESE40(e)(1)? " (Not applicable far H-2B) (3 g

O s wage sources IS

O to selected, the rest of

() nja . .
E.2Is the position covered by a Professional Sports League Rules or Regulatians? § (3 the choices will be
Qe grayed out.

O Mo
E.3.15 the position covered by a Cellective Bargaining Agreement (CBAJ? § (3) w
O e
O Mo
O na

For non-0ES requests, select and fully complete only ane of the following: (Davis Bacon Act [DBA) & Service Contract Act (SCA) are not prevailing wape sources for H-28)

E.4. Source Type: § (3
() oaa

() sca

O Suryey
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

E.1. Is the employer covered by ACWIA, as described in 20 CFR 656.40{e)(1)? * {Not applicable for H-2B)

@ ves In FLAG, if filers select
O e “Yes” for ACWIA wage

1 |
source in E.1. then
E.l.a. If "ves,” identify which ACWIA provision the employer is covered under (choose all that apply): § ()

|:| (iii) Nonprofit research organization or Governmental research organization S U bseCtlo n S E . 1 . a a n d

n (i) Institution of higher education

|:| (i} Affiliated or related nonprofit entity connected or associated with an =
institution of higher education E.l.b WI“ appear. AISO,
L ” -
if “Yes” is marked, filers
E.1.b. If the employer has previously been determined not covered under ACWIA, does the employer have any reason to believe that its status has changed? §
® must upload
Yes .
documentation.

ONO

o w

E.1. Document Upload - ACWIA Status Change

Document Upload
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

E.2. Is the position covered by a Professional Sports League Rules or Regulations? § . .
[@)] In FLAG, if Professional
O no Sports League Rules or

Regulations is selected,

E.2. You must upload the Sports League Employer Letter.

e filers must upload
Ry documentation.
S —— | Similarly,

: — documentation must
£ kst Stk s o be uploaded if CBA s
IF_E_;;;;;Q;é@;_;__;,:_;; ___________________________________________________________________________________________________________________________________________________________ selected as the wage

ek alloweit .
e sixe limes: SUME

source.

This field is required. w

E.2. You must upload the Sports League Rules.

Document Upload *

“ Eknpﬂ.ahﬁlenr'btm‘s
el
sie limes: SML

This field is required.
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

For mon-OES requests, select and fully complete oy one of the following; (Davis Bacon Act (DB4) i e Cou A (SCA)are ot
orevating wage soures for H-JB)

DBA and SCA are

not applicable to
H-2B.

LoomeTypeg O DBA O SCA O Suwy

2. Complee the followng 1 consideration ofa survey 15 requesed above, § (1 s 15 arequest to use  survey 1 the 2B program,
Form ETA-9165 mustalso be completed.

() Strvey name o il §

() Surey dte of publcaton or, 1 nof publshed, daf of ubmussion fo DOL: §

- L—

April 27, 2021
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UNITED STATES DEPARTMENT OF LABOR

Section E — Wage Source Information cont.

Complete the following if consideration of a suney is requested above. § {If this iz a reguest to use a survey in the H-2B program, Form ETA-2165 mmst also be completed.) In FLAG, if filers Select
survey as the wage
E.4.a.i. Survey name or title: § Source’ docu mentatlon

must be uploaded.
Also,

E.4.3.ii. Survey date of publication er, if not published, date of submission to DOL: § fOF H‘2 B SU rvey, the
Form ETA-9165 must be

This field is required.
uploaded.

E.4.a. You must upload the survey. V

Document Upload

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

This field is required.

This field is required.
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UNITED STATES DEPARTMENT OF LABOR

Section F — Job Offer Information

a. Job Description

1. Job Title *

E. Job Offer Information
a. Job Desctiption:

2. Job Duties; Description of the specific services or labor to be performed. * (All job duties must be disclosed. A description of the job duties
MUST begin in this space. One separate addendum will be accepted fo fully compete the response.)

1. Job Title *

2. Suggested SOC (ONET/OES) code *

2a. Stiggested SOC (ONET/OES) occupation title *

3. Job Title of Supervisor for this Position (if applicable) §

4. Does this position suparvise the work of other employees? * 4a. If "Yes", number of employees worker §

OYes ONo | will supervise:

4b. 1i *Yes", please indicate the level of the employzes to be supervised: | O Subordinate O Peer

5. Job duties - Please provide a description of the duties to be performed with as much specificity as possible, including
details regarding the areasffields andfor products/industries involved. A description of the job duties to be performed MUST

begin in this space. *

3. Does this position supervise the work of other employees? * [ Yes [ No

a. If “Yes,” please mdicate the SOC code(s) and SOC fitle(s) of the occupation(s) of the employees to be supervised: §

6. Will travel be required in order to
perform the job duties? *

OYes ONo

6a. If “Yes", please provide dstails of the travel required, such as the area(s),
frequency and nature of the travel. §

April 27, 2021 For Training Purposes Only
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UNITED STATES DEPARTMENT OF LABOR

Section F.a. Job Description

F.a.L Job Title* (?)

This field is required.

F.a.2. Job Duties: Description of the specific services or labor to be performed. * (All job duties must be disclosed. A description of the job duties MUST begin in
this space. One separate addendum will be accepted to fully complete the response.) (2)

0/ 4000 character limit

F.a.3. Does this position supervise the work of ather employees? * 3)

() Yes
O No

This field is required.

In FLAG, the description of the job
duties in F.a.2 must begin in the
space provided, 4000 characters
are allowed. FLAG will generate an
automatic addendum. Filers
should not include alternative job
requirements in this field.

April 27, 2021 For Training Purposes Only
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UNITED STATES DEPARTMENT OF LABOR

Section F.a. Job Description cont.

F.a.3. Does this position supervise the work of
other employees? ~ (3)

© Yes
O No

O /4000 character imit

F.a.3.a. If “Yes,” please indicate the SOC code(s) and
SOC title(s) of the occupation(s) of the employees to be

supervised: & *

Q archit x
25-1031.00 —— Architecture Teachers, Postsecondary
17-1011.00 —— Architects, Except Landscape and Naval
15-1199.06 —— Database Architects -
15-1199.02 —— Computer Systems Engineers/Architects

In FLAG, if “Yes” is check for
F.a.3, filers must answer
F.a.3.a and filers can search
for the appropriate SOC
code(s) and title(s) of the
supervised occupation.

April 27, 2021
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UNITED STATES DEPARTMENT OF LABOR

Section F.b. Minimum Job Requirements

b. Minimum Job Requirements

1. Education: Minimum U S. diploma/degree required * b. Minimum Job Requirements:

O None | High School/GED || Associate’s || Bachelor's || Master’s || Doctorate (Ph.D.) | Other degree (JD..M.D_. etc.) 1. Education: minimum U.5. diplomaldegree required *
a. If “Other degree” in question 1, specify the U.S. b. Indicate the major(s) and/or field(s) of study required §
diploma/degree required § (May list more than one related major and more than one field) ~ Mone T High School/GED T Associate's T Bachelor's T Master's T Doctorate (FhD) O Other degree (JD, MD, etc.)
1a. If "Other degree” in question 1, specify the diplomal 1b. Indicate the major(s) and/or field(s) of study required §
degree required § [May list more than one related major and more than one field)
2. Does the employer require a second U.S. diploma/degree? * | Yes No
a If “Yes” in question 2, indicate the second U S. diploma/degree and the major(s) and/or field(s) of study required § 2. Does the employer require a second U.S. diplomaldegree? * | JYes oMo
2a. If"Yes" in question 2, indicate the second U.S. diplomaldegree and the majon(s) and/or fisld{s) of study required §
3. Is training for the job opportunity required? * Yes No
a If “Yes” in question 3, specify the number of months of b. Indicate the field(s)/name(s) of training required §
tramning required § (May list more than one related field and more than one fype) 3. Is training for the job opportunity required? * | JYes HNo
4. Ts employment experience required? * ‘ Yes No Ja. If"Yes” in question 3, specify the number of 3b. Indicate the field(s¥name(s) of training required §
months of training required § {May list more than one related field and more than one tyoe)
a If “Yes” in question 4, specify the number of months of b. Indicate the occupation required §
experience required §
4. s employment experence requirsd? * Jd%es dHNo
5. Special Skills or Other Requirements: Does the employer require any specific or other requirements? * ‘ Yes No 4a. If"Yes" in question 4, specify the number of 4h. Indicate the accupation required §
- - - maonths of experience required §
a. If “Yes,” check all that apply and specify the requirement(s): §

5. Special Requirements - List spacific skills, icenses/cerificates/cartifications, and requirements of the

O (1) License/Certification:
job opportunity. *

0 (i1) Foreign Language:

O (111) Residency/Fellowship:

O (1v) Other Special Skills or Requirements:
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UNITED STATES DEPARTMENT OF LABOR

Section F.b. Minimum Job Requirements cont.

b. Minimum Job Requirements

1. Education: Mmimum U.S. diploma/degree required *

O None || High School/GED | Associate’s || Bachelor’s | | Master’s | Doctorate (Ph.D.) || Other degree (JD., M D __ etc.)

a. If “Other degree™ in question 1, specify the U.S.
diploma/degree required §

b. Indicate the major(s) and/or field(s) of study required §
(May list more than one related major and more than one field)

2. Does the employer require a second U S_ diploma/degree? * | Yes No
a. If “Yes™ in question 2, indicate the second U.S. diploma/degree and the major(s) and/or field(s) of study required §

3. Is trammg for the job opportunity required? * Yes No
a. If “Yes” in question 3, specify the number of months of b. Indicate the field(s)/name(s) of training required §
training required § {May list more than one related field and more than one type)

4. Is employment experience required? * Yes No
a. If “Yes™ in question 4, specify the number of months of b. Indicate the occupation required §
expenience required §

5. Special Skills or Other Requirements: Does the employer require any specific or other requirements? * Yes No

Filers must only include a
single set of requirements,
the employer’s minimum
requirements for each
question. If filers accept
alternative job
requirements, the
alternative job
requirements must be
entered in Section F.c.

a If “Yes,” check all that apply and specify the requirement(s): §

O (1) License/Certification:

O (11) Foreign Language:

O (111) Residency/Fellowship:

0O (1v) Other Special Skills or Requirements:

. 4

April 27, 2021
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UNITED STATES DEPARTMENT OF LABOR

Section F.b. Minimum Job Requirements cont.

F.b.5. Special Skills or Other Requirements: Does the employer require any specific or other requirements? *

Yeg

OND

F.b.5.a. If “Yes,” check all that apply and specify the requirement(s): §

Please complete at least one.

D License/Certification:

El Foreign Language:

|:| Residency/Fellowship:

D Other Special Skills or Requirements:

Once filers click on
“YES” for F.b.5, FLAG
will drop down the list
of special requirements
for filers to complete.

April 27, 2021 For Training Purposes Only
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UNITED STATES DEPARTMENT OF LABOR

Section F.c. Alternative Job Requirements

c. Alternative Job Requirements . .
Whila an employar may specify altamative requirements, the substantial equivalency of the alternative requirements o minimum requirements will not Th e S U bsta nt I a | e q U |Va Ie n Cy Of
ke avaloated. (1ot applicable for H-2B)
1. Are alternate sets of Education, Tramming. and/or Expenence accepted? & | O Fezx O No the alternatlve reql.“rements tO
If c.]l is “Yes,” ¢.2. c.3, and c. 4 must be completed. .. . .
2. Specify the alternate level of education: .S, diploma‘degree accepted § minimum req uireme nts WI | |
O Wone O High School/GED [0 Associate’s [ Bachelor™s [ Master s [ Doctorate (PhID.) O Other degree (J D, M D_, etc))
a IF-Cther degree in question Z, specify the U.S. T. Indicate the majce(s) andior Hield(s) of stady acoepied § (i list not be evaluated. If there are
diploma/degree accepted § more than one related major and more than one field)

alternative sets of Education,

a. If “Yes” in gquestion 5, specify the number of b, Indicate the field(s)'name(s) of training accepted § 4
months of alternate training accepted § {Mday list more than ons related fisld and more than one typs) requirements a” fields in this
)
4. Is alternate employment experience accepted? § | O Yes O No

section (Section F.c.) must be
completed. This section is not

a. If“Yes” m guestion 4, specify the number of months of alternate expenience accepted §

5. Special Skills or Other Bequirements: Does the employer require any specific or other requirements? * | Q Yes QO No .
a If “Yes,” check all that apply and specify the requirement(s) § | appllcable for H-2B
O (i) License/Certification: applications.

O (i1} Foreign language:
O (ii) Residency/Fellowship: w

O (i) Other Special Skills or Requirements:
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UNITED STATES DEPARTMENT OF LABOR

Section F.c. Alternative Job Requirements cont.

Alternative Job Requirements

F.c.1. Are alternate sets of Education, Training, and/or Experience accepted? §

Yes

() Ne

F.c.2. Specify the alternate level of education: U.5. diploma/degree accepted § (2)

O MNone

() High School/GED

O Associate's

O Bachelor's

O Master's

O Doctorate (Ph.D.)

O Other degree (JD, MD, etc.)

This field is required.

F.c.3. Is alternate training for the job epportunity accepted? §

O Yes
O No

This field is required.

If filers select “YES” for
Alternative Job Requirements,
FLAG will provide the rest of the
fields to be completed. These
fields are identical to the
Minimum Job Requirements.

April 27, 2021
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UNITED STATES DEPARTMENT OF LABOR

Section F.d. Other Information

| oot SOC (ONETIORS) code* 1, St SOC (O'NETIOES) ovcupeon e A prevailing wage

cannot be provided
for unanticipated

1o oo il e emploee il et o s oporty (Capliate) worksites

3 WAL rve e e o peorm o o e | .1 Yes,"provade souraphic oaton e reuency o e e
Jls QN
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UNITED STATES DEPARTMENT OF LABOR

Section F.e. Place of Employment Information

|, Worksite address | * A prevailing wage
determination can only be

2. Address 2 made for worksites that are

— ' ‘ ' identified with enough

3. Clty * 4, State * 5. County * 6. Postal Code * specificity to determine the
applicable Bureau of Labor

7. Will work be performed 1 any Bureau of Labor Statistics Area (Metropolitan or Non-Mstropolitan Statistics (BLS) Area and/or

Statistical Areas) other than the Bureau of Labor Statistics Area of the address listed above, o, in the case of county.

. o . . dYes UNo
Bureau of Labor Statistics areas with nwultiple county-level prevailing wage rates, i a county other than the \

county of the address isted above? * (If*Yes,” a completed Appendix A 1s required)
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UNITED STATES DEPARTMENT OF LABOR

Section F.e. Place of Employment Information

If filers select “Yes” in
Additional Places of Employment .
F.e.7, FLAG will
. ) automatically
City State County BLS Area Actions .
generate Appendix A
+ Add Worksite - _ for additional
- Add Additional Places of Employment Information X .
worksites to be
City added.
I |
State * City is not used for
\ - Select - s \ PERM, but it is used
Please select County or BLS Area to support H-2B
O County applications.
() BLS Area
Cancel
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UNITED STATES DEPARTMENT OF LABOR

Appendix A — Request for Additional Worksite(s)

wage.

Additional Warksite 1

Important Mote: ldentify any additional worksite(s) for which the employer is requesting issuance of an additional prevailing

County/State or BLS Area (Metropolitan or Mon-Metropolitan Statistical Areas) Mame *

1. County: 2. State: OR 3. BLS Area:
For Official Government Use Only
S50C Code: S0C Title:

Minimum Requirements
Prevailing Wage Source:

Prevailing Wage per Minimum Reguirements:
3 per

Altermative Requirements (FERM and H-1B only)
Prevailing Wage Source:

Prewvailing Wage per Alternative Requirements:
k] per

Additional Worksite 2

1. County: Z. State:

County/State or BLS Area (Metropolitan or Non-Metropolitan Statistical Areas) Mame *

OR 3. BLS Area:

For Official Government Use Only

S50C Code:

S0C Title:

Minimum Requirements
Prevailing Wage Source:

Prevailing Wage per Minimum Reguirements:
3 per

Altermative Requirements (FERM and H-1B only)
Prevailing Wage Source:

Prewvailing Wage per Alternative Requirements:
k] per

Submission of additional worksite
information in any other form or
format will not be accepted. Only
worksites entered on the Form
ETA-9141 and Appendix A will be
used in the processing of the
employer’s request for a
prevailing wage determination.

April 27, 2021
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UNITED STATES DEPARTMENT OF LABOR

Prevailing Wage Determination: Single Occupation

G. Prevailing Wage Determination

FOR OFFICIAL GOVERNMENT USE ONLY

1. PPWD Tracking MNumber
P-100-12345-1234568

2. PW Eeceipt Date
08092020

3. 80C Code: 132011

a. S0C Occupation Title: Accountants and Anditors

"While all prevailing wages are issued at the six digit SOC code level, OF*NET includes extended eight digit occupations. If applicable, the

OFMET eight-digit exten=zion code iz listed belowr

b, OFNET Code: 13-2011.01

| c. [O*NET Occupation Title: Accountants

When the job opportunity represents a2 combination of cccupations, listed below are the other occupations.

d. OFNET Code:

e. OFNET Occupation Title:

4. Prevailing wage: (based on the primary workzite location. Saa It
on the minimum job requirements for the position. 554, 00000

em & below for details). For H-1EB, H-151, E-3, and FEEM only, thiz wage iz basad

a. Per: (Chooss only ocna)
O Hour O Week O Bi-Weekly O Momth B Year

b. OES Wage level: Il IO II O I O IV O OES Mean O MN/A

c. Prevailing wage source {Choos2 only one’):

H OES (All Industries) 0 OES (ACWILA . does not apply
te H-2B) OCBA ODBA O SCA 0O Alternate Survey

O Profeszional Sports League Rules or Fegulations

d. If “Survey™ in question 4o, specify the name of the survey:

5. Prevailing wage: (based on the primary worlcsite location. See Item 6 below for details). For H-1B H-1B1, E-3, and PERM only. This
wage is based on the alternative job requirements for the position {does not apply to H-2B). $64,000.00

a. Per: (Chooze only cna)
O Hour O Week O Bi-Weekly O Month B Year

b OES Wagelevel: O I II O II O IV O OES Mean 0O IN/A

c. Prevailing wage source {(Chooza only ona’):

B OES (All Industries) 0 OES (ACWILA) OCBA
ODBA O SCA O Alternate Survey

O Professional Sports League Eules or Regulations

d. If “Survey” in question Sc, specifiy the name of the survey:

6. The wage is based on the following BLS Area (Metropolitan or WNon-hMetropolitan Statistical Area): W i on-Arlington-Alexandria_

DO AN

7. The highest POWD cut of all H-2B worksites for which a prevailing wage determination was requested: $ A . per houar.

8. Additional MNotes FResarding Wage Determination:

9. Detenmination date: 01/21/2021

10, Expiration date: 08/ 3002021
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Appendix A — Request for Additional Worksite(s): Single Occupation

Importamnt Mote: ldentfy any addibons] worksite(s) for which the employsr is requesting issusnce of an additicnal prewsiling

wage.

Addifional Worfcsie
County'State or BLS Area (Metropalitan or Non-Metropaolitan Statistical Areas) Mamea =

2 Siate- DE OR Z. ELS Area: Philsdsichis-Camdsn-"Wilmingion, PA-MNI-DVE-RID

1. County:_MNew Casile

For Official Gowvernmment Use Cnly
SOC Code: 132011 H5OC Title: Accountants and Auwditors
Alternative Requirements (PERM and H-1EB anby)

Elinimum Requirements Prevailing
Wage Source: OES [All Indusiries) Prevailing Wage Source: OES [All Industries)

Prevailing Wage per Altermative Reguirements:
F 68 000 De=r Wear_

Prevailing Wage per Minimum Reguirements:
5 57.500.00 per yesr_

Addifional Worksis 2
CountyiState or BLS Ares (Metropolitan or Non-Metropolitan Statistical Areas) Mamea =

2. Staber CA OR 2. BLE Area: San Jose-Sunnwwale—Santa Clara, CA

1. County:_Santa Clara

For Official Gowvernmment Use Cnly
S50C Title: Accountant and Auditors
Alternative Requirements [PERRM and H-1EB anby)

Elinimum Requirements Prevailing
Wage Source: OES [All Indusiries) Prevailing Wage Source: OES [All Industries)

SOC Code: 13-2011

Prevailing Wage per Altermative Reguirements:
F 120,000 per_year

Prevailing Wage per Minimum Reguirements:
5 89,000 per _yesr

Addifional Worksis 2
CountyiState or BLS Ares (Metropolitan or Non-Metropolitan Statistical Areas) Mamea =

2. State: THX OR 3. BLS Area: _San Antfonio-New Braunfels, T

1. County:_Bexar

For Official Gowvernmment Use Only
S50C Title: Accountants and Aodiors
Alternative Requirements [PERRM and H-1EB anby)

Elinimum Requirements Prevailing
Wage Source: OES [All Indusiries) Prevailing Wage Source: OES [All Industries)

SOC Code: 13-2011

Prevailing Wage per Altermative Reguirements:

Prevailing Wage per Minimum Reguirements:
F 62,000 D= _year

5 51.000 per _yesr
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Prevailing Wage Determination: Combmatlon of Occupations

E . Prevailing Wage Determination

FOR OFFICIAL GOVERNMENT USE ONLY . -
— _ Occupation Minimum | Alternate | 3 3d 4 5
1. PWD Tracking Number 2. PW Receipt Date
P-100-12345-123436 08/09/2020 Occupation combination
3.50C Code: 1322011 a. 30C Occupation Title: Accountants and Auditors
— — _ — : ——— _ _ 15-1199 54000 64000 | I3:001 | 15-1199.01 | 54000 | 7000
While all prevailing wages are issued at the six digit SOC code level, O*NET includes extended eight digit occupations. If applicable, the
O*NET eight-digit extension code is listed below. 132011 45’000 77,000
b. O*NET Code: 13200107 c. O*NET Occupation Title: Accountants

When the job opportunity represents a combination of occupations, listed below are the other occupations.

g. O*NET Occupation Title: Software Quality Assurance Engineers and

d. O*NET Code: 15-1199 01
Testers

4. Prevailing wage: (based on the primary worksite location. See Item 6 below for details). For H-1B, H-1B1, E-3, and PERM anly, this wage is based
on the minimum job requirements for the position. $34,000.00
a. Per: (Choose only one)
O Hour O Week O Bi-Weekly O Month B Year
c. Prevailing wage source (Choose only one): d. If “Survey”™ in question 4c, specify the name of the survey:
B OES (All Industries) 0 OES (ACWIA, does not apply

to H-2B) 0 CBA ODBA 0O SCA O Alternate Survey
[ Professional Sports League Rules or Regulations

b.OES Wagelevel: M IO II O III O IV O OES Mean O N/A

5. Prevailing wage: (based on the primary worksite location. See Item 6 below for details). For H-1B, H-1B1, E-3, and PERM only. This
wage is based on the alternative job requirements for the position (does not apply to H-2B). $77,000.00

a. Per: (Choose only one)
O Hour O Week O Bi-Weekly O Month M Year b.OES Wagelevel: O IM II O III O IV J OES Mean O N/A

c. Prevailing wage source (Chooze only one): d. If “Survey” in question 5c, specify the name of the survey:

W OES (All Industries) J OES (ACWIA) OCBA
ODBA O SCA O Alternate Survey
O Professional Sports League Rules or Regulations

6. The wage 15 based on the following BLS Area (Metropolitan or Non-Metropolitan Statistical Area): Washington-Arlington-Alexandria,
DC-VA-MD-WV
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Appendix A — Request for Additional Worksite(s): Multiple Occupations

Addifional Worksite {

1. County: Mew Castle

County/State or BLS Area {Metropolitan or Mon-Metropolitan Statistical Areas) Name *

2. State: DE OR 3. BLS Area: Philadelphia-Camden-Wilmington. PA-NJ-DE-MD

For Official Government Use Only

SOC Code: 13-2011

S0 Title: Accountants and Auditors

Minimum Requirements Prevailing
Wage Source: OES (Al Industries)

Prevailing Wage per Minimum Requirements:
$ 57.500.00 per year_

Alternative Requirements {PERM and H-1B only)
Prevailing Wage Source: CES (All Industries)

Prevailing Wage per Alternative Requirements:
$68.000 peryear_

Addifional Warksite 2

County/State or BLS Area {Metropolitan or Mon-Metropolitan Statistical Areas) Name *

1. County[ISantalCia 2 State CA  OR 3. BLS Area: San Jose-Sunnyvale-Santa Clara. CA
For Official Government Use Only
SOC Code: 551153 SOC Title: EOMpUENOCCIpatonSRAINOTTE]

Minimum Requirements Prevailing
Wage Source: OES (Al Industries)

Prevailing Wage per Minimum Requirements:

Alternative Requirements {PERM and H-1B only)
Prevailing Wage Source: CES (All Industries)

Prevailing Wage per Alternative Requirements:

Appendix A Locations:

New Castle

per _year year
Addifional Warksite 3

1. County: Bexar

County/State or BLS Area {Metropolitan or Mon-Metropolitan Statistical Areas) Name *

2. State: Tx OR 3. BLS Area: San Antonio-New Braunfels, TX

For Official Government Use Only

SOC Code: 13-2011

SOC Title: Accountants and Auditors

Minimum Requirements Prevailing
Wage Source: OES (Al Industries)

Prevailing Wage per Minimum Requirements:
$551.000  per year

Alternative Requirements {PERM and H-1B only)
Prevailing Wage Source: CES (All Industries)

Prevailing Wage per Alternative Requirements:
$ 62000 per year

Occupation Minimum Alternate The assigned
Occupation
with the
highest of
wages

15-1199 57,500 65,000 13-2011

13-2011 52,000 68,000

Santa Clara

Occupation Minimum Alternate The assigned
Occupation
with the
highest of
wages

| 15-1199 75,000 O | 15-1199

13-2011 89,000 90,000

Bexar

Occupation Minimum Alternate The assigned
Occupation
with the
highest of
wages

15-1199 51,000 59,000 13-2011

13-2011 45,000 62,000
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