
POSTING NOTICE 
 
This Notice is posted in connection with the intended employment of an H-1B worker per the terms and 
conditions outlined below. 
 

Number of Workers: One (1) 
 
Occupational Classification: Medical Technologist 
 
Wages Offered: $37.96 per hour  
 
Period of Employment: August 8, 2026, to August 7, 2029 
 
Location(s) of Employment: 2221 West Elm Street, Rawlins, Wyoming 82301 
                                        

This Labor Condition Application is available for public inspection at the principal place of business in the 
U.S. or at the work site. 
 
Complaints alleging misrepresentation of material facts in the Labor Condition Application and/or failure to 
comply with the terms of the Labor Condition Application may be filed with any office of the Wage and Hour 
Division of the United States Department of Labor. 
 
[IF POSTED IN TWO CONSPICUOUS LOCATIONS AT EACH WORKSITE LOCATION: 
 
This Notice was posted in two (2) conspicuous locations at each of the above worksite location(s) for 10 
consecutive days beginning on June 4, 2026, and ending on June 15, 2026. 
 
 
_______________________________  ______________________________ 
                     Signature           Date 

 
OR IF POSTED BY A SINGLE EMAIL: 

 
This Notice is being sent by direct electronic notice (i.e., a single, personal e-mail message) to employees 
of the H-1B employer and workers of another person or entity which owns or operates the place of 
employment in the same occupational classification on date (month/day/year). 
 
 
_______________________________  ______________________________ 
                     Signature           Date 
 
 
OR IF POSTED BY ELECTRONIC NOTICE: 

 
This Notice was posted on the H-1B employer’s website or intranet for 10 consecutive days to notify 
employees of the H-1B employer and workers of another person or entity which owns or operates the place 
of employment (if applicable), said employees and workers have access beginning on June 15, 2026, and 
ending on June 26, 2026. 
 
 
_______________________________  ______________________________ 
                     Signature           Date]  
  
 


