Form ETA-9142C
CW-1 Application for Temporary Labor Certification

FOREIGN LABOR APPLICATION GATEWAY 3 vayuvegula.rekha@dol.gov v

© FLAG works optimally with Google Chrome x

FLAG works optimally with Google Chrome, Mozilla Firefox, and Safari

= Choose an application

Profiles

H-2B H-2A H-1B | H-1B1 | E-3 CwW-1 PERM

‘Temporary Labor Geriification for Non-agricultural Temporary Labor Gerlification for Agricultural Workers Labor Candtion Application (LCA) for Specialty Transtional Worker Program in the Commonwealth of Pemanent Employment Geriification for Workers
Workers afions

Gecup: the Northem Marana Isiancs
Learn more (5 Leam more
Leammore Leam more 4 Leam more
Form ETA-790/790A Form ETA-9141
Form ETA-9141 Form ETA-9141 Form ETA-9141C )
Agricultural Clearance Order § Prevailing Wage Determination
Prevailing Wage Determination Prevailing Wage Determination Prevailing Wage Determination
Form ETA-9035/9035E
Form ETA-9142B Eorm ETA-0142A Lobor Gondiion for Nomimmiarant Form ETA-9142C
i abor Condition for Nonimmigran
Temporary Labor Certification Temporary Labor Certification ok o Temporary Labor Certification
orkers

Figure 1: Home Page: New Application for CW-1 Form ETA-9142C TLC



Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

Nature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Qccupational Classification
and PWi

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Nature of the CW-1 application

IMPORTANT: Employers and authorized preparers must read these instructions carefully before completing the Form ETA-
9142C, CW-1 Application for Temporary Employment Certification and Appendices A to C. These instructions contain full
explanations of the questions and attestations that make up the Form ETA-9142C and Appendices A to C. In accordance with
Federal ians, il or obvi ly inaccurate applications will not be certified by the Department of Labor.
Those items marked with an asterisk (*) are required and must be completed. ltems marked with a section symbol (§)
are conditional and must be completed if applicable.

Read more

Type of Application
1: Type of Application (Choose only one) *

© New employment
O Renewal of approved employment

Long-Term Worker

3: Is the employer seeking to employ a long-term worker who was previously issued a CW-1 visa or otherwise granted CW-1
status, as defined in 20 CFR 655.4027 =

o Yes
@ No

Figure 2: Section A: Nature of the CW-1 application (Section A.1 through A.3)



4: Will any of the CW-1 workers employed under this application be exempt from the statutory numerical limit, or “cap,” on the
total number of foreign nationals who may be issued a CW-1 visa or otherwise granted CW-1 status? =

O Yes
Form ETA-9142C

CW-1 Application for Temporary Employment © No
Certification

Nature of the CW-1 applicati ituati
ature of the application Emergency Situation

5: Is the employer requesting to waive the requirement to abtain a valid PWD prior to the filing of this application due to an
emergency situation, as set forth in 20 CFR 655.4227 =

O Yes

Employer Point of Contact © No
Information

Employer Information

Attorney or Agent Information

(if applicable)

Completed Form ETA-9141C
Occupational Classification A completed Form ETA-9141C, Application for Prevailing Wage Determination, is attached to this application. *
and PWD

PWD Case Lookup

Job Offer and Minimum
Requirements

electronically complete a 9141C form from the dashboard

Place of Employment and
flageliiopnation You must link a prevailing wage determination to this case.

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

e S

Figure 3: Section A: Nature of the CW-1 application (Section A.4 and A.5)



4 Will any of the CW-1 workers employed under this application be exempt from the statutory numerical limit, or “cap,” on the
total number of foreign nationals who may be issued a CW-1 visa or otherwise granted CW-1 status? =

O Yes
Form ETA-9142C

CW-1 Application for Temporary Employment © No
Certification

Nature of the CW-1 application . i
Emergency Situation

5: Is the employer requesting to waive the reguirement to obtain a valid PWD prior to the filing of this application due to an

Employer Information emergency situation, as set forth in 20 CFR 655.4227 =
O Yes
Employer Point of Contact © No

Information

Attorney or Agent Information

(if applicable}
Completed Form ETA-9141C

ao:gupp\zfti)ona‘ Classification A completed Form ETA-9141C, Application for Prevailing Wage Determination, is attached to this application. *
P-500-21111-323709 (Clear

Job Offer and Minimum o

Requirements i
i electronically complete o 9141C form from the dashboard

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Figure 4: Section A: Completed Form ETA-9141C attached

Recruitment Information Save & Quit m



Employer Information

Form ETA-0142C
CW-1 Application for Temporary Employment

Certification Employer Name(s)

1: Legal Business Name = ()

Mature of the CW-1 application N
Fe | PHOTON Builders Inc.

2: Trade name/Doing Business As (DBA), if applicable (%)

Employar Information

Employer Point of Contact

Information

Employer Address
Attorney or Agent Information
(if applicable) 3 Address 1= (2

| 1111 Winds Lane

Occupational Classification
and PWD

4: Address 2 (apartment/suite/fioor and number) (%)

Job Offer and Minimum |

Requiremants

5 City* (2

Flace of Employment and R
Wage Information saipan

Other Material Terms and 6: State* (3@

@»

RTHERN MARIANA ISLANDS

Conditions of the Job Offer -
L

Recruitment Information

7- Postal Code = ()

Declaration of Employer .
and AttorneylAgent 990755

8. Country * (2}

Freparer

| UNITED

Appendix A - 9: Pravince (%)

Employer Client Application

| NORTHERM MARIANA ISLANDS |

Figure 5: Section B: Employer Information (Section B.1 through B.9)



Form ETA-8142C

CW-1 Application for Temporary Empl

| UNITE

9 Province (3)

| NORTHERN MARIANA ISLANDS

Certification

Figure 6: Section B: Employer Information (Section B.10 through B.14)

Nature of the CW-1 application

Employer Information

Employer Paint of Gontact
Infarmation

Attorney or Agent Information
(if =pplicable)

Occupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Informatian

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

Empleyer Contact Information
10: Telephone Number = (%)

=

+17175551212

11: Extension (%)

]

Employer Identifiers

12: Federal Employer Identification Number (FEIN Tom IRS) * (2)

| 98-4567891

13: NAICS Code* (3)

| Q, 236220 - Commercial building construction general contractors

Type of Employer

14: Choose only one *  (3)

@ Individual Employer
O Job Contractor - Joint Employer

Save & Quit

. e



Employer Point of Contact Information

Form ETA-8142C

CW-1 Application for Temporary Employment
Certification

The information contained in this section must be thaf of an employee of the employer who is authorized to act on behalf of the employer in labor certification
matters. The information in this Section must be different from the agent or attorney information listed in Section D, uniess the aftorney is an employee of the
Nature of the CW-1 application employer.

Employer Infarmation

Employer Point of Contact Name & Title
Empleyer Point of Contact
Information 1 Contact's Last (family) Name *

‘ Sabian ‘

Aftorney or Agent Information
(if applicable)

2: First (given) Name *

5e

ational Classifieation Joseph
WD

3. Middle Name(s)

Job Offer and Minimum
Requirements

. 4: Contact's Job Title *
Place of Emplayment and
Wage Information

‘ Site Mgr. ‘

Other Material Terms and
Conditions of the Job Offer

Employer Point of Contact Address

Recruitment Information

5. Address 1+

‘ 1111 calm seas ‘

Declaration of Employer
and AttarneyiAgent

6 Address 2 (apartment/suite/fioor and number)

Freparer ‘

7:City =
Appendix A - -
Employer Client Application saipan

Figure 7: Section C: Employer Point of Contact Information (Section C.1 through C.7)
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Form ETA-2142C
CW-1 Application for Temporary Employment
Certification

saipan |

8 State *

Nature of the CW-1 application

HERM MARIANA ISLANDS s

Employer Information

9 Postal Code =

| 990755 ‘

Empleyer Point of Contact
Information

10: Country *

Attorney or Agent Infarmation

(if applicable) e

11: Province

Occupational Classification
and PWD ‘

Job Offer and Minimum
Requirsments

Employer Point of Contact - Contact Information

iz off Sl e el 12: Telephone Number *

Wage Information

+1 717898 7654

Other Material Terms and
Conditions of the Job Offer 13 Extension

]

14: Business Email Address *

Rescruitment Information

B i e o B e | bodrick.lecnard@dol.gov
and Attorney/Agent

Preparer

Appendix A - .
Employer Client Application Save & Quit

Figure 8: Section C: Employer Point of Contact Information (Section C.8 through C.14)

© 006660060000



Attorney or Agent Information (if applicable)

Form ETA-2142C
CW-1 Application for Temporary Employment
Certification

Type of Representation

1: Indicate the type of representation for the employer in the filing of this application. =

Nature of the CW-1 application @
Attorney
O Agent
Employer Information () meone
Attorney [ Agent Name

Employer Paint of Contact
Infarmation

2: Attorney or Agent's Last (family) Name

Attorney or Agent Infermation
(if applicakle)

Test Last ‘

Ceeupational Classification
and PWD

3: First (given) Name *

Test First name

Jab Offer and Minimum
Requirements

4 Micdle Name(s)

Place of Employment and
Wage Information

[ |

Other Material Terms and
Conditions of the Job Offer

Figure 9: Section D: Attorney or Agent Information (if applicable) (Section D.1 through D.4)



=N Attorney [ Agent Address

Form ETA-9142C 5:Address 1 =

CW-1 Application for Temporary Employment
Certification

‘ 123 Destiny Drive ‘

Nature of the CW-1 application

6 Address 2
Employer Infarmation ‘ ‘
Employer Point of Contact 3
Information 7: City +
‘ Melean |
Atterney or Agent Infermation
(if applicakle)
Ocoupational Classification 8. State =
and PWD
‘ WIRGINIA %

Job Offer and Minimum
Reguiremants

9: Postal Code +

Place of Employment and
Wage Informaticn ‘ 22101

Other Material Terms and
Conditions of tha Job Offer

10: Country =
Recruitment Information ‘ UNITED STATI ®
Declaration of Employer
and Attorney/Agent 11: Province

‘ M/A

Preparer

Appendiz A -
Employer Client Apolication

Figure 10: Section D: Attorney or Agent Information (if applicable) (Section D.5 through D.11)
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Attorney / Agent Contact Information

12: Telephone Number *

Form ETA-9142C
CW-1 Application for Temporary Employment ‘ v
Certification

(571) 567-4543

Nature of the CW-1 application 13: Extension

]

Employer Information

Information
test123@gmail.com

Attorney or Agent Information
(if applicable)

° Employer Point of Contact 14: Business Email Address *

Occupational Classification Akdm e mes I Ak Nl m 6T e

Figure 11: Section D: Attorney or Agent Information (if applicable) (Section D.12 through
D.14)



Attorney [ Agent Identifiers

Form ETA-9142C 15: Law Firm/Business Name *
CW-1 Application for Temporary Empleyment
Certification ‘ Cross-Team LLC

Nature of the CW-1 application

16: Law Firm/Business FEIN *

Employer Infermation ‘ 12-1234567

Employer Point of Contact
Information
17: State Bar Number(s)

[ |

Attorney or Agent Information
(if applicable)
S:g“ﬁj‘){?“‘ Clessilicauon 18: State of highest state court where the attomney is in good standing. *

NIA s

Job Offer and Minimum
Requirements

T 19: Name of the highest state court where attorney is in good standing. =
‘Wage Information

Fairfax High Court

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Figure 12: Section D: Attorney or Agent Information (if applicable) (Section D.15 through
D.19)



Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

Nature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Occupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Canditinns of tha .Ink Offer

Figure 13: Section E.a: Occupational Classification and PWD (Section E.a.1 through E.a.3)

Occupational Classification and PWD

1 & 2: SOC Code and Occupation Title *

| Q, 15-1143.01 - Telecommunications Engineering Specialists

3: If "No" is marked in A5, enter the PWD case number._ *

| P-500-21111-323709

Save & Quit

13



Job Offer and Minimum Requirements

Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

1: Job Title =

| Architect |
Nature of the CW-1 application

2 Workers Needed +

Employer infermatian I:l

32 Begin Date «

08/20/2021 X

4. End Date =

Oecoupational Classifieation 04/01/2022 b
and WD

57 Job Duties - Description of the specific services or labor to be performed

Employer Point of Contact
Infarmstion

Attorney or Agent Infarmation
(if applicable)

Job Offer and Minimum .
Reguirements

all duties assigned

Flace of Employment and
Wage Information

Other Materizl Terms and
Conditions of the Job Offer i

19 4000 character limit

Recruitment Information

Anticipated days and hours of work per week
Declaration of Employer ) )
and AttorneylAgent 6: (an entry is required for each box below) *

Sunday  Monday Tuesday Wednesday Thursday Friday Saturday
Preparer | | | | | Total: 35 hours

Appendix A -
Employer Client Application

Figure 14: Section E.b: Job Offer and Minimum Requirements (Section E.b.1 through E.b.6)



Form ETA-9142C
CW-1 Application for Temporary Employment

Certification

Nature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Qccupatienal Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Hourly work schedule

(an entry is required for each box below) *

7a: Begin Time *

‘ 08:00 AM ‘

7b: End Time *

‘ 05:00 PM ‘

Education & Training

8: Education: minimum U.S. diploma/degree required? *

BACHELOR'S s

9- Training: number of months required *

]

10: Work Experience: number of months required *

Figure 15: Section E.b: Job Offer and Minimum Requirements (Section E.b.7 through E.b.10)

15



Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

Mature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Qccupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditiens of the Job Offer

Recruitment Infermation

o Iraning: numper oT monmns requirea ~

]

10: Work Experience: number of months required *

11: Supervision: does this pasition supervise the work of other employees? *

@ Yes
O No

1a: If "Yes' to question 11, enter the number of employees the worker will supervise

12: Special Requirements - List specific skills, licenses/certifications, field(s) of
training, and requirements of the job. *

all licenses & certificates req'd

|
33 /4000 character limit

Save & Quit

. T

Figure 16: Section E.b: Job Offer and Minimum Requirements (Section E.b.11 and E.b.12)

16



Employer Point of Contact
Information

Attorney or Agent Informatien
(if applicable)

Qccupational Classification
and PWD

Job Offer and Minimum
Reguirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

S

endix B -
itional Worksites

b
s

P
di

Application Documents

00 0©000606060000O0

Figure 17: Section E.c: Place of Employment and Wage Information (Section E.C.1 through

E.c.6a)

Place of Employment and Wage Information

Place of Employment

1: Worksite Address *

‘ 1111 Island Pkwy

2. Worksite Address (apartment/suite/floor and number)

3: City =

‘ saipan

4: State =

5: Postal Code *

990755

Wage Information

6. Basic Wage Rate Paid *

From ‘SZSAOD | To ‘335.00

Ba: Overtime Wage Rate Paid

$45.00

From ‘540.00 | To

17



Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Qccupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

© 00060660000

Appendix B -
gy Additional Worksites

Application Documents

Review & Submit

© 0

7: Per (Choose only one) *

@ Hour

o Week
O Bi-week
O Month
o Year

O Piece Rate

Ta: Additional conditions about the wage rate to be paid.

8: Frequency of Pay. *

O Daily
O Weekly
@ Bi-vieekly
O Other

9: Will work be performed at worksite locations other than the cne identified above? *

@ Yes
O No

10: If "Yes" is marked in question E.c.9, a completed Appendix B is attached to this application

@ ves
O No

Save & Quit

Figure 18: Section E.c: Place of Employment and Wage Information (Section E.C.7 through

E.c.10)

18



Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Occupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

®
>
a5

PE|
dmunal ‘huerES

Application Documents

m

.0@@009900000

Review & Submit

Other Material Terms and Conditions of the Job Offer

1: L have read and agree to provide the following terms and conditions with this job offer as fully explained in the Form ETA-9142-C - General
Instructions and at 20 CFR 655, Subpart E.*

m Three-Fourths Guarantee: Workers will be offered employment for a total number of work hours equal to at least three fourths of the
workdays of the total period that begins with the first workday after the arrival of the worker at the place of employment or the advertised
contractual first date of need, whichever is later, and ends on the expiration date specified in the work contract or in its extensions, if any.

Ti portation and Subsi e: If the worker completes 50 percent of the work contract period, the employer will provide, reimburse, or
advamce payment for the worker's transportation and subsistence from the place of recruitment to the place of work. Upon completion of the
work contract or where the worker is dismissed earlier, the employer will provide or pay for the worker's reasonable costs of return transportation
and subsistence back home or to the place the worker orginally departed to work, except where the worker will not return due to subsequent
employment with another employer or where the employer has appropriately reported a worker's voluntary abandonment of employment. The
amount of transportation payment or reimbursement will be equal to the most economical and reasonable common carrier for the distances
involved. *

© Yes
O ne

Daily Transportation

2: Workers will be provided with daily transportation to and from the worksite in compliance with all applicable Federal and Commonwealth laws
and regulations. *

@ ves
(@R

Overtime Available

3: Overtime hours will be available to the worker under this job offer and payable for every hour worked at the rate disclosed in this application. *

© Yes
O na

Figure 19: Section E.d: Other Material Terms and Conditions of the Job Offer (Section E.d.1

through E.d.3)
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Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

Nature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Occupational Classification
a

Job Offer and Minimum
Reguirements

Place of Employment and
‘Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

On-the-Job Training Available

4: Workers will be provided with on-the-job training to perform the duties assigned. =

@ Yes
O na

Employer-Provided Tools and Equipment

5: Workers will be provided, without charge or deposit charge, all tools, supplies, and equipment required to perform the duties assigned. *

© Yes
O na

Board, Lodging, or Other Facilities

6: Workers will be provided with board, lodging, or other facilities and/or the employer will assist workers in securing board, lodging, or cther

facilities. *

© Yes
O na

Deduction From Pay

7: State all deduction(s) from pay and. if known, the amount(s). *

/A

Save & Quit

T e

Figure 20: Section E.d: Other Material Terms and Conditions of the Job Offer (Section E.d.4

through E.d.7)
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Recruitment Information

Employer Point of Contact
PG EED) 1: Explain how prospective U.S. applicants may be considered for employment under this job
opportunity, including verifiable methods of contacting the employer, and the days and hours
applicants can apply for the job. *

Attarney or Agent Information
(if applicable)

Test Data

Qccupational Classification
and PWD

Job Offer and Minimum 4
Requirements 9/ 880 character limit

Place of Employment and
Wage Information

Recruitment Information
(two of three entries required)

Other Material Terms and
Conditions of the Job Offer

2: Telephone Number to Apply

(456) 234-5634 ‘

Recruitment Information |

3: Email Address to Apply

Declaration of Employer
and Attorney/Agent I test890@gmail.com I

4: Website Address (URL) to Apply

Preparer

Appendix A -
Employer Client Application

Appendix B -
Additional Worksites

Figure 21: Section E.e: Recruitment Information (Section E.e.1 through E.e.4)

21



Form ETA-9142C
CW-1 Application for Temporary Employment
Certification

Nature of the CW-1 application

Employer Information

Employer Point of Contact
Information

Altorney or Agent Information
(if applicable)

Occupational Classification
and PWD

Job Offer and Minimum
Requirements

Flace of Employment and
‘Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

a Preparer

Declaration of Employer and Attorney/Agent

in accordance with Federal requlations, the employer(s) must attest to abide by certain terms, assurances, and obligations as a condition for receiving
temporary labor certification from the U.S. Department of Labor. Applications that fail to attach Appendix C will not be certified by the Department.

Document Upload - Appendix C

NOTE: Employer must be sure to use the most current version of Appendix C, which is available here
Step 1: Download Appendix C PDF

Step 2: Review and Sign

Step 3: Upload below

Only .pdf, .doc, .docx, .txt, .xls, .xIsx files under 30 MB can be uploaded. *

Drop files here or Browse

0_FORM_ETA_9142C_AppendixA_AppendixB_AppendixC.docx  Clear

Figure 22: Section F: Declaration of Employer and Attorney/Agent

22



F;m ETA-9142C FJ re pa rer

CW-1 Application for Temporary Employment
Certification

Complete this section if the preparer of this application is a person other than the one identified in either Section C (employer point of contact) or
Nature of the CW-1 application section D (attorney or agent) of this application.

Employer Information

1: Last (family) name

Employer Point of Contact
Information ‘ Test Preparer ‘

Attorney or Agent Information 2: First (given) name

(if applicable)

‘ First name Preparer ‘

Occupational Classification
and FFWD 3. Middle Initial

]

4. Law Firm/Business FEIN

Job Offer and Minimum
Requirements

‘ 12-1234567
Place of Employment and
Wage Information

5. Law Firm/Business Name

Other Material Terms and .
Conditions of the Job Offer ‘ Identity LLC

6 Law Firm/Business Email Address

Recruitment Information o R
identityTest@gmail.com

Declaration of Employer
and Attorney/Agent

Preparer

Figure 23: Section G: Preparer (Sections G.1 through G.6)



Form ETA 9142C
CW-1 Application for Temporary Employment
Certification

Appendix A - Employer Client Application

Nature of the CW-1 application

Section complete

Employer Information Because you are filing as an Individual Employer per Field B.14, no Appendix A is necessary for this application

Employer Point of Contact
nformation

I
Attorney or Agent Information
(if applicable)

) Save & Quit Back
Occupational Classification
and PWD

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

Job Offer and Minimum
Requirements

Figure 24: Appendix A - Employer Client Application



Employer Point of Contact
Information

Appendix B - Additional Worksites

Attorney or Agent Information
(if applicable)

Section complete
Occupational Classification

and PWD Because work is only being performed at one worksite per Field E.c.9, no Appendix B is necessary for this application.

Job Offer and Minimum
Requirements

Place of Employment and

Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Freparer

ppendix A -
mployer Client Application

mz

Appendix B -
dditional Worksites

Application Documents

7]

>

Review & Submit

Figure 25: Appendix B - Additional worksites
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]

Employer Point of Centact
Information

Attorney or Agent Information
(if applicable)

Occupational Classification
and PWD

Job Offer and Minimum
Requirements

Place of Employment and
‘Wage Information

Other Material Terms and
Cenditions of the Job Offer

Recruitment Information

Declaration of Employer
and Attorney/Agent

Preparer

Appendix A -
Employer Client Application

Appendix B -

Additional Worksites

Application Documents

Review & Submit

Application Documents

Below, you will find a summary of documents that you have uploaded to this application throughout the form. You may also add and categorize additional

supplemental documents below.

Add Document

3 Additional Documents

@ You can modify documents which were added in

Document Name
0_TEST.docx
O_TEST Document.docx

0_TEST.docx

Save & Quit

Figure 26: Application Documents

lication sections by

Category

Job Contractor Agreement

Appendix C

Appendix C - Employer-Client

g to those sections

Actions

26



Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Occupational Classification
and

Job Offer and Minimum
Requirements

Place of Employment and
Wage Information

Other Material Terms and
Conditions of the Job Offer

Recruitment Information

Declaration of Employer
and Atterney/Agent

Preparer

Appendix A -
Employer Client Application

Appendix B -
Additional Worksites

Application Documents

Review & Submit

Review & Submit

Generate PDF Preview

Save & Quit

Figure 26: Review and Submit

T
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Case PDF (Page 1 of 5)
Case Prep Generated PDF View:

EB Approval: 12050834
Expiration Dade: 10/INI021
CW-1 Application for Temporary Employment Certification
Form ETA-8142C
U.5. Department of Labor

IMPORTANT. Fmpingmnc and arshanmed prapansn: migt nead the genensl insiuctions cansfully befone compienng e Form ETA-S1420. A copy of the insiuchions
can be found af hito Swww foreigniaborpet dojeds oo’ ¥ you ave nof submiting this elecionicaily, please compiste ALL nequined fisidsiisms contaiming an asferisk
(% and any fieidsitems wham o response is condtonal as indicated by the ssction (§) symbal

A. Mature of CW-1 Application

1. Type of Application (choose anly ona) * & Mew employmeant O Renewsl of approved employment

2. CW-1 Permit Renewal: |f “Renawal of approwed employment” is marked in Question A1, entar
the date on which the CW-1 visa status of the nonimmigrant worker(s) will expire. §

3. Long-Term Worker: Is the employer seeking to employ 8 long-term worker who was previously

issued & CW-1 viss or otherwise granted CW-1 status, as dsfined in 20 CFR 655.4027 dves Zho
4_ Cap-Exempt Worker: Will any of the CW-1 workers employed under this application be exempt
from the statutory numerical limit, or *cap.” on the total number of foreign nationals who may be Odves EnNo

issued a CW-1 visa or otherwise granted CW-1 status? *

. Emergency Situation: |s the employer requesting to waive the requirement to obtain a valid PWD Qv [ No
prior to the filing of this application due to an emergency situation, 85 set forth in 20 CFR B55.4227 *| e

FOR EMERGENCY SITUATIONS ONLY

2]

If “¥es" is marked in gquestion AS, mark guestions & and 7 below and the reguired items.
6. Is a statement justifying the employer's emergency situation attached to this - N
application? § Oves O No E WA
7. Is & completed Form ETA-8141C. Application for Prevailing Wage Determination (FWD application))
atiached io this application? If the employer has submitied its PWD application for processing, O ves O Mo &l NA

select “Mo” and enter the PWD case numberin E3. §

B. Employer Information

1. Legal Business Nams *
PHOTON BUILDERS INC.
2. Trade Nama/Doing Business As (DBA), if applicable §

3. Address 1*
1111 _WINDS LANE
4. Address 2 (apartment’swite/fioor and number] §

5. City* 6. State * 7. Postal Code *

SAIPAN MP 990755

8. Country * 9. Province §

UNITED STATES OF AMERICA NORTHERN MARIANA ISLANDS

10. Telephonsa Number * 11. Extension §

17175651212

12. Federal Employer Identification Mumbear (FEIN from IRS) * 13. MAICS Code *

98-4567821 236220

14. Type of Employer (Choose only one) * ¥l Individusl Employar O .Job Contractor — Joint Empioyer
FOR JOB CONTRACTORS

If “Job Contractor - Joint Employer” is marked in question B.14, mark questions 15 and 16 balow

and include the required items.

15. A completed Appendix A identifying the employer-client is attached to this application. § a

16. An executed contract or other agreement between the job contractor and the employer-client establishing & bona a

fide relationship to the workers sought under this application is sttached. §
Furm ETAS1420 FOR DEFAR
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(e Approval: 12050834
Expiration Date: 10312021
CW-1 Application for Temporary Employment Certification
Form ETA-0142C
U.5. Department of Labor

C. Employer Point of Contact Information

The informabion contavwmed i ias seciion must be thad of an employes of fhe employer who (s autfonzed fo acf on befad of the emplayer in labor cenfication matiers.
The information in this Section must be diferant from the agent or aliomey information ésded in Sechion D, uniess the afforney (s an empigyes of ihe empioyer.

1. Contact’s Last {famity) Mama * 2. First {ghvan) Mamse * 3. Middle Name(s) &
SABIAN JOSEPH

4_ Contact’s Job Tithe *
SITE MGR.

5. Address 1*
1111 CALM SEAS

6. Address 2 japartmentsuileMeor snd number] §

7. City* B. State * 8. Postal Coda *
SAIPAN MP 290755

10. Country * 11. Province §

UNITED STATES OF AMERICA

12. Telephone Number *

13. Extension §

14 Business Email Addrass *

17178987654

BODRICK.LEONARD@DOL. GOV

D. Attorney or Agent Information (If applicable)

Complete the remainder of this section if “Al

1. Indicate the type of representation for the employer in the filing of this application. *

Hormey™ or “Agent” is marked.

k] atomey O Agent [ Mone

2. Attorney or Agent's Last (family) Name §
TEST LAST

3. First (given) Name §
TEST FIRST NAME

4. Middle Nama(s) §
A

5. Address 1 §
123 DESTINY DRIVE

6. Address 2 fapartmentsuitefoor and number) §

7. City § 8. State § 9. Postal Code §
MCLEAN VA |221 01

10. Country § 11. Province §

UNITED STATES OF AMERICA M

12. Telephonse Number §
+15715674543

13. Extension §

TEST123@GMAIL.COM

14. Law FirmBusinass Email Address §

15. Law Firm/Business Namea §
CROSS-TEAMLLC

16. Law Firm/Business FEIN §

‘12-123455?

NIA

VA

FOR ATTORMEY USE ONLY
If “Attorney” is marked in gquestion D.1, co te tions 17 - 19 below.
17. State Bar Number(s) § 18. State of highest state court where atiorney is in good standing §

FAIRFAX HIGH COURT

19. Mame of the highest state court where attorney is in good standing §

FOR AGENT USE QNLY
If “Agent” is marked in guestion D.1, complete guestion 20 below and the required att nt.
20. A copy of the current agreement or other documentation demonstrating the agent's authority to represent the a
employer is attached to this application. §
Farm ETA-91420 FOR DEPARTMENT OF LABOR USE ONLY Page 2 of S
CW-1 Clase Mumber: Caie S INTIATED Dhetermisation Dute: Vilatiry Peraod: ™

29



Case PDF (Page 3 of 5)
Case Prep Generated PDF View:

OB Approval: 1205-0534
Expiration Date: 1032021
CW-1 Application for Temporary Employment Certification
Form ETA-8142C
U.5. Department of Labor

E. .Job Opportunity Information
a. Dccupational Classification and PWD
1. 50C Occupational Code * | 2. SOC Occupation Title *

15-1143.01 TELECOMMUNICATIONS ENGINEERING SPECIALISTS
3. If "No” is marked to question A5, enter the PWD case number obtained i e i
from tha U.S. Department of Labor for this job opportunity. * P-500-21111-323709

b. Job Offer and Minimum Requirements

. Job Title * ARCHITECT

Period of Intended Employment

2. Workers
Needed * 3. Begin Date: * 08/20/2021 4. End Date: * D4/01/2022

3

5. Job Duties — Descripion of the specific services or labor to be performed. *
(AN job oubies must be disciosed on s form. The response most begin in e form space.  One separate attschment wil be accepted do fully complete the
respanse |

all duties assigned

6. Anticipated days and hours of work per week (an eniry is required for sach box baioni * 7. Hourly work schedule *
a. Total Hours 7 . Monday 7 & Wednesday| 7 g Friday g 8 :00 i gu

b. Sunday d. Tumsday 1. Thursday h. Satwday | b. 5 2 AM

7 7 £ PM

8. BEducation: minimum U_S. diplomaldegree required. *
d None [ High SchoollGED '] Associate's ] Bachelor's [ Masters [l Doctorate (PhD) [ Other degree (JD, MD, stc.)|

9. Training: number of months required. * & 10. Work Experience: number of months required. * |gp

11. Supervision: does this position supervise | El Yes 11a. If "¥'es" to question 11, enter the number of 2
the work of other employess? * Mo employess worker will supervise.§

12. Special Requiremants - List specific skills, licenses/certifications, field{s) of training, and requirements of the job.

all licanses & cerlificates req'd

Form ETA-S1420 FOR DEFARTMENT O0F Page 3 ol 3
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Form ETA-0142C
U.5. Department of Labor

c. Place of Employment and Wage Information

1. Worksite Address *
1111 ISLAND PEWY
2. Worksite Address § jspatmentésutefioor and number!
3. City* 4. State * 5. Postal Code *
SAIPAN MP 990755
6. Basic Wage Rate Paid * Ba. Owvertima Wage Rate Paid §
From: § 25 .00 * To: § 35 . 00 From: § 35 .00 To: § 45 . 00
7. Per [Choose only one) * 7a. Additional conditions about the wage rate to be paid. §
E Hour O week [l Bi-Weakly
2 Month O Year ' Piece Rate
8. Frequency of Pay. * ad Daily O Weekly K Biweskly O Other (specify)c
S Will work be performed at worksite locations other than the one identified above? * Flves dMNo
10. If “Yes" is marked in question E_c.9, a completed Appendix B is attached to this application. § | a
d. Other Material Terms and Conditions of the Job Offer
1. | have read and agree to provide the following terms and conditions with this job offer as fully 1y an
explained in Form ETA-0142C — General Instructions and at 20 CFR 655, Subpart E. * e o
®  Three-Fourths Guarantee: Workers will be offered employment for & total number of work hours equal to st least three-
fourths of the workdays of the total period that begins with the first workday after the arrival of the worker at the place of
employment or the advertised contractual first date of need, whichever is later, and ends on the expirstion date specified
in the work contract or in ite extensions, if any.
®  Transportation and Subsistence: |f the worker completes 50 parcent of the work contract period, the employer will
provide, reimbursae, or advance payment for the worker's transportation and subsistence from the place of recruitment to
the place of work. Upon completion of the work contract or where the worker is dismissed earier, the employer will
provide or pay for the worker's reasonable costs of retum fransportation and subsistence back home or to the place the
worker originally departed to work, except where the worker will not retum due to subsequent employment with another
employer or whera the employer has appropriately reported & worker's voluntary abandonment of employment. The
amount of transportation payment or reimbursement will ba equal to the most economical and reasonable common carmar
for the distances involved.
2. Daily Transportation: Workers will be provided with daily transportation to and from the worksite in a a
compliance with all applicable Federal and Commonwealth lsws and regulations. * es NiA
3. Owertime Available: Overtima howrs will be evailable to the worker under this job offer and payable Ay O A
for ewery hour worked st the rate disclosed in this application. * o
4. On-the-Job Training Available: Workers will be provided with on-the-job training to perform the I
dufies assigned. * Mves Lnin
5. Employer-Provided Tools and Equipment: Workers will be provided, without charge or deposit ] a
charge, all tools, supplies, and eguipmeant required to parform the duties assigned. * vl Yes MR
6. Board, Lodging, or Other Facilities: Workers will be provided with board, lodging. or other ] a
facilities and/or the employer will assist workers in securing board, lodging, or other facilities. * Yes MR
7. Deductions from Pay: State all deduction(s) from pay and. if known. the amount(s). *
MNA
Farm ETA-91420 FOR DEFPARTMENT OF LABOR USE ONLY Page 4 ol 5
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e. Recruitment Information

1. Explain how prospective LL5. applicants may ba considered for employment under this job opportunity, including werifiable
mathods of contacting the emplover. and the days and hours applicants can apply for the job. *

Test Data
2_ Talephone Number io Apply * 3. Email Address to Apply *
+14562345634 TESTES0@GMAIL.COM

4. Website address (URL) to Apply *

F. Declaration of Employer and Attormey/Agent

in accordance with Fadersl reguiahons, e smploper]s) must affesr 0 sbvde by CaTan fevms, assurances, and obigations as & condfion for recasang a femporary’

labor cerfification fom the U.S. Deparfment of Labor. Apphications fiat fad fo affach Appendic C wil not be ceviifed by e

1. Please confirm that you have read and agree to all the applicable terms, assurances, and
obdigations contained in Appendix C and have attached a signed and dated copy of Appendi: C 1 ves O No
with this application. *

2. Please confirm that the employer-client identified in Appendix A has read and agrees to all the
applicable terms, assurances, and obligations contained in Appendix € and has attached a Oves Mo =1 WA
separste signed and dated copy of Appendix C with this application. *

g;mp:.\r:;emn if the prepaver of Mis anpication is @ parson ofher than Me one identted in sther Section C (amployer point of contact) or Saction 0 (stomey
or agert) of s appication.
1. Last (family) Mame § 2. First (given) Mame § 3. Middle Initial §
TEST PREPARER FIRST NAME PREPARER
4. Law Firm/Business FEIN § | 5. Law Fim/Business Mame §
12-1234567 IDENTITY LLC

6. Law Firm/Business Email Address §
IDENTITYTESTEGMAIL.COM

Public Bunden Statement (1205-0534)

Persans are nol required o respond io this collecon of informalion unless il displays a currently valid OME control number. Public reparting
burden for this colleclion of information 2 estimaled o average 1 hour and 50 minules 1o complele the form and ils appendices, induding the
Brrvee fiof revigwing instruclions, seanching exisling dala sourcas, gatheding and maintaining the nesded dala, and completing and mevieaing the
eollection of infermation. The burden esfimate i as follows: 9142C - 45 minuies, Appendix A - 15 minuies, Appendix B - 20 minuies, Appendix C
= 20 minutes, and recordkesping - 10 minules. The obigation io respond to this daia collecion is required bo oblainietain benefits (Nosihern
Mariana klands US. Workloree AL of 201E, 48 US.C. 1808 &l 2eq.). Please send commenls regarding this burden eslimale of any olher
aspect of this infemalion colleclion o the LS. Deparment of Labor * Employiment and Tramning Administration * Office of Foreign Labor
Cerliicaion * 200 Consilulion Ave., NW " Box PPIl 12-200 * Washinglon, DC * 20210 of by emal to ETAOFLC Forms@dol.gov. Please do
not send the completed application to this address.

Farin ETA-9142C FOR DEFARTMENT OF LABOR USE ONLY Page 5 ol 5
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Form ETA-9142C - Appendix A
CW-1 Application for Temporary Employment Certification

OME Approva- 12050534
Expiration Date: 103172021
CW-1 Application for Temporary Employment Certification
Form ETA-9142C - Appendix A
U.5. Department of Labor

A job conbracior means a persan, associafion, finm, or a comporation that meets the definition of an employer and thal coniracts sendices or labor
of & lemporary basts o one of mone employers that are not an affiiate, branch, or subsidiary of the job contractor and where the job contrastor
willl not exercise substantisl, direct day-lo-day supenision and control in the performance of e senvices or labof 1o be performed other than
hiring, paying, and firing the workers. 20 CFR 655.402, 655.421. Pursuant to 20 CFR 655.421(a), & job contractor may ondy submit & CW-T
Agpiication for Temporsy Emplayment Centification, Fom ETA-B142C, If it is fling as a joint employer with its employer-client. An employer-client
means an empioyer that has entered into an agreement with a job contractor, a5 defined in 20 CFR 655.402. Pursuant to 20 CFR B55.421(d){1),
a job confractor that is Mng &3 & joint emplover with s employer-chent must submit a completed CW-1 Application for Temporsry Emgioyment
Cerification, Form ETA-DT42C, that clearly identiies the joint employers (the job confractor and fs employer-client) and the employment
relationship (inchuding the actual place(s) of employment disclosed on the Form ETA-D142C). Plesse complele Sections A and B below and
aitach this form io the Form ETA-D142C that will be submitied io the Depasiment for processing.

A. Employer-Client Information

1. Legal Business Mame *

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

. Address 1*

. Address 2 § japarment/sutefioor and number)

. City * 6. Stale * 7. Postal Code *

. Country * 9. Province §

10. Telephone Mumber * 11. Extension §

12. Federal Employer |dentification Mumber (g fom 195 * 13. MAICS Code *

B. Employer-Client Point of Contact Information
1. Contact’s Last (family) Name * 2. First {given) Name * 3. Middle Mame(s) §

4. Contact's Job Titla *

5. Address 1°*

6. Address 2 § japarmentiutefoor and number)

T. City* 8. Siake * 9. Postal Code *

10. Country * 11. Province §

12. Telephone Mumber * ‘ 13. Extension §| 14. Business Email Address *

Public Burden Statement [1205-0534)

[Persons ane not required 1o respand o fis colection of indormation unless it displays a currendly valid OME contral number. Public reporting bunden for this collection
of information s estimated 1o average 1 hour and S0 minutes to complete the form and its appendices, induding the time for revewing imssuctians, ssarching exising
data souroes, gathering and maintaining the needed data, and compileting and reviewing Se colection of information. The burden estimate is as follows: 9142C - 45
minuies, Appendix A - 15 minules, Appendix B - 20 minutes, Appendix © - 20 minutes, and recordkesping - 10 minuies. The cbligation [ respond #o this data
coliection s required bo obtainretain benefts (Northern Manana islands U.S. Workforos Aot of 2018, 48 WS C 1806 o s=q.]. Please send comments regarding this
burden estimale or any other aspect of tis information collscton to the U5, Department of Labor * Employment and Training Administration * Office of Foreign Labor
Cerfication * 200 Constitution fwe., MV ° Box PRIl 12-200 * Washingion, DC * 20210 or by emai o ETA.OFLE Formeifdol.gov. Ploase do not send the
completed application 1o this addross.

Furus ETA-9 420, Appendis A FOR DEPARTMENT OF LABOR USE ONLY Page AL af AL
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Form ETA-9142C - Appendix B
CW-1 Application for Temporary Employment Certification

OME Approval: 1205-0534

Expiration Date: 10/31/2021

CW-1 Application for Temporary Employment Certification
Form ETA-9142C - Appendix B

U.S. Department of Labor

. e 2 - i 4. Additional Work Itinerary Information §

1 117 . Additional Place ploy T
Code * Information § (Address—e.q., street | oo | Tom =
address, area, town, village, D |Workers

geographic identification)

Begin Date End Date _— i

Public Burden Statement {1205-0534)

Persons are not required to respand to this collection of information unless it displays a currently valid OMB control number. Public reporting burden for this collection of information is estimated to average 1 hour and 50 minutes to
complete the form and its appendices, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the needed data, and completing and reviewing the collection of information. The
burden estimate is &8s follows: 9142C - 45 minutes, Appendix A - 15 minutes, Appendix B - 20 minutes, Appendix C - 20 minutes, and recordkeeping - 10 minutes. The obligation to respond to this data collection is required to
obtainiretain benefits (MNorthern Mariana Islands U.5. Workforce Act of 2018, 48 U.5.C. 1806 etseq ). Pleass send comments regarding this burden estimate or any other aspect of this information collection to the U.5. Department
of Labeor * and Training i ion * Office of Foreign Labor Certification * 200 Constitution Ave_, NW * Box PPIl 12-200 * Washington, DC * 20210 or by email to ETA.OFLC.Forms@dol.gov. Please do not send

the completed application to this address.

Farm ETA-9142C -Appendix B FOR DEPARTMENT OF LABOR USE ONLY Page B.l of B.1
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Form ETA-9142C - Appendix C

CW-1 Application for Temporary Employment Certification

OME Approval 1208-0834
Expiration Date: 103172021

Cw-1 Application for Temporary Employment Carfification
Form ETA-3142C - Appendix C
U.5. Department of Labor

For Use in Filing Applications Undar the CW-1 Program QNLY

A Attorney or Agent Declaration

| hereby declare under pensiy of pequry that | am a0 employes of, or hired by, the employer ¥sded in Section B of Me Fomm ETA-9142C, and
that | have been designated by thal employer in sccordsnce with 20 CFR 655403 and 655.404 o BCt on #s behsif in comection with this
appiication. I/ am an agent and nol &N emgioyes of the employer, then | have aisched an agency agreement.

| HEREBY CERTIFY that | have provided to the employer Farm ETA-S142C and ail supparting decumentation for review and to the best of my
knowledge Ihe information conlained NErsi s e Snd Sccurale, INCILNG the Smpoyers deciarslion regarting Sctvilies INat | Aave Undemaken
N the &Mployar's BEnsl it CoNEction with this appiication. | understend that 1 knowingly fumieh materialy false infammation in the praparation
of thiz farm and any supplement hersio of fo &id, S0el, o counsel anolher fo oo 20 (2 & federsl ofiende punizhabie by fnes, imprsonment, or
bath (18 U.5.C. 2, 1001, 1546, 1621).

1. Atomey or Agent's Last (family) Mame * 2. First (given) Nama * 3. Middle Initial §

4. Fim/Business Nama *

5. Signaturs * 6. Date Signed *

B. Employer Declaration
By virfue of my signsiure beiow. | HEREBY CERTIFY my knowiedge of snd compiiance with the following eondifions af emplayment:

1.

The job opparunity (s & bona fide, ful-time temporary position (of at keast 35 hours per workwesk). e quaifications and requinements for
which are consistent with the normal and accapted qualfications and requinements imposed by non-CW-1  emplayers in the same of

comparabie otcUpatons, in the Commonwealth. The smployer has listed &l quasfications and fequirsments in this application of work
contract,

There I no sirike o lockout at any of the employer's places of employment within te Commonwealth for which the employer i
requesting a CW-1 centiication.

The job opportunity wasis open to any quaified US. workes regardiess of race, color, national ofnigin, age, sex rekgion dsabiity, of
ciizership. LS. workers who apply for the job will be hired, unless. the employer has a lawlul, job-related reasonis) for the rejection, and
the empioyer will retain records of all nejections.

The employer has not offerediwill not offer lems, wages, and working condions to U3 workens Mat ane less favorable han thosa  offered
of b0 e offered b CW-1 WorkKens of impose resticlions of obiigations on LS. workers that ane not impogsed on CW-1  workers. This does
mot relieve the employer from providing OW-1 workers with &t least the minimum benefits, wages, and working conditions that must be
aiffered 1o LS. workers.

The offered wage equals of excesds the highest of the applcable Federal of Commonwealth mnimum wage, of the prevaling wage
detemunation for te occupation hat & Bsued by the Department 1o the employer, as reflected on the employer's approved Apgication
for Temporary Employment Cevtificalion o work contract. for the time period e work is perfomed. The employer will pay at least the
cffered wage, free and clear, either in cash of in & negatiable Instrument payable at par, during he entire period of this appication. The
employer MUSt Use 3 single workweek as its standard for computing wages due.

The offered wage (= not based on commissions. bonuses, of ofer incentives, unless the employer guaraniees & wage eamed  every
wirioweek that equals of exceeds the offered wage. The employer guarantees to supplement a plece rate wage f & the end of the
worioweek, he piece rale does not result in average howrly piece rale eamings during the workweek at least equal io the offered wage.

Dng the period of unphyrmm that is the subject of this applcation or wark coniract, the employer will comgly with applicable Federal

and Commonmeslth employment-retated |aws and reguistions. including, but not mited t, emgloyment-relsted heath and safely [aws,
wuamlmmp‘wgmmmrmmwsmmm 23 USC 201 et seq I addition, the employer and iis agents and
attorneys are prohibited from holding o confiscating workers' passports, visas, or other immigration documenis. pursuant io 18 ULS.C.
1502(a).

The employer has not laid off and will not lay off any similady employed LS. worker in the occupation and Commonwealth within the
period beginning 270 days betore the date of need through the end of the period of certficaton, unless the layolt is for lawful, job-related
reasons and all CW-1 werkers are Laid off first

Femm ETA-8142C- Appendix C Page C.1 of C.3
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