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Form ETA-9035 & 9035E

Labor Condition Appiicatin for Employment-Based Nonimmigrant Visa Information

Nonimmigrant Workers

Employment-Based Nonimmigrant Please read and review the filing instructions carefully before completing the Form ETA-0035 or 9035E. A copy of the instructions can be found at
Visa Information hitp:#Avww foreigniaborcert doleta gov/ In accordance with Federal Regulations at 20 CFR 655 730(b), incomplete or obviously inaccurate Labor
Condition Applications (LGAS) will not be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA-Q035E) or paper
(Form ETA-9035) where the empioyer has nofified DOL that it will submit this form non-electronically due fo a disabiiity or received permission from
Temporary Need Information DOL to file non-elecironically due o lack of Internet access, ALL required fields/tems containing an asterisk () must be completed.

Employer Information
A.l. Indicate the type of visa classification supported by this application *

@ H1B

Employer Point of Contact Infermation O H-1B1 Chile

(O H-181 singapore

Attorney or Agent Information O E-3 Australian
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statementis

H-1B Additional Employer Labor
Condition Statemenis

Employer Obligations

LCA Preparer

FYSA Appendix A - Educational Attainment
[y Documentiation

Figure 2: Section A -Employment Based Nonimmigrant Visa Information (Section A.1)




Form ETA-9035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Monimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

Temporary Need Information

B.1. Job Title *

‘ Anesthesiologist ‘

B.2/B.3. SOC (ONET/OES) Code and Occupation Title *

‘ Q. 29-1061.00 — Anesthesiologists X ‘

B.4. Is this a full-time position? *

@ Yes
O No

B.5. Begin Date *

‘ 07/05/2021 X ‘

B.6. End Date *

‘ 04/29/2022 X ‘

Figure 3: Section B -Temporary Need Information (Section B.1 through B.6)




04/2912022 X

Form ETA-9035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

B.7. Total Worker Positions Being Requested for Certification *

Employment-Based Nonimmigrant Visa ‘ 2
Information

B.7a-f. Basis for the visa classification supported by this application
(indicate total workers in each applicable category)

Temporary Need Information
a. New Employment *

: |

Employer Information

b. Continuation of previously approved employment without change with the same employer *

0 ‘
Employer Point of Contact Information ‘

¢. Change in previously approved employment *

Attorney or Agent Information
(if applicable)

: |

d. New concurrent employment *

Employment and Wage
Information ‘ 0 ‘

e. Change in employer *

Employer Labor Condition Statements

: |
H-1B Additional Employer Labor f. Amended petition *
Condition Statements

o |

Employer Obligations

T m
LCA Preparer

Figure 4: Section B -Temporary Need Information (Section B.7a through B.7f)




Form ETA-9035 & 9035E

Laber Condition Application for E m pI Oye r I nfo rm ati 0 n

Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Select an Employer profile to populate this section (optional)| North Ca

Populate

Temporary Need Information

C.1. Legal Business Name *

Employer Information ‘ North Carolina Growers Association |

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

Employer Point of Contact Information

‘ North |
Attorney or Agent Information C.12. Federal Employer Identification Number (FEIN from IRS) *
(if applicable)

‘ 56-1674351 |

Employment and Wage
Information

C.13. NAICS Code *

__ i x
Employer Labor Condition Statements ‘ Q 1119 All Other Crop Farming |

H-1B Additional Employer Labor

Condition Statements C.3. Address 1 *

‘ 230 Cameron Avenue |

Figure 5: Section C -Employer Information (Section C.1 through C.3)




Form ETA-0035 & 9035E C.4. Address 2 (apartment/suite/floor and number)
Labor Condition Application for
Nonimmigrant Workers ‘ PO Box 399 ‘

Employment-Based Nonimmigrant Visa C.8. Country *
Information

I UNITED STATES OF AMERICA £
Temporary Need Information cs. City .

Vass ‘

Employer Information

C.6. State *
Employer Point of Contact Information I NORTH CAROLINA 2

C.7. Postal Code *
Attorney or Agent Information
(if applicable)

‘ 28394 ‘

Employment and Wage
Information

C.10. Telephone Number *

Employer Labor Condition Statements ‘ Ev

+1 910 245 2969 ‘

C.11. Extension
H-1B Additional Employer Labor
Condition Statements

‘ 302 ‘

Employer Obligations

LCA Preparer

Figure 6: Section C -Employer Information (Section C.4 through C.11)




Form ETA-8035 & 9035E

Labor Conditon Applicationfor Employment Point of Contact Information

Nonimmigrant Workers

E{;‘;‘;‘;?;‘“E“e“ Nonimmigrant Visa The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of the empioyer in labor
certification matters. The information in this Section must be different from the agent or attorney information listed in Section E, unless the afforney is
an employee of the employer.

Temporary Need Information

Employer Information Empl‘)yer Name(s)

Nort

Employer Point of Contact Select an Employer Point of Contact profile to populate this section (optional))
Information

Populate

Attorney or Agent Information D.1. Contact's Last (family) Name *
(if applicable)

‘ Biz ‘

Employment and Wage

nformation D.2. First (given) Name *

‘ Noneya ‘

Employer Labor Condition Statements

D.3. Middle name(s)

H-1B Additional Employer Labor
Condition Statemenis

D.4. Contact's Job Title *
Employer Obligations

‘ CEQOOD ‘

LCA Preparer

D.5. Address 1 *

LGl Appendix A - Educational Attainment ‘ 110 S. Woodward Ave. ‘
[ Documentation

Figure 7: Section D - Employer Point of Contact Information (Section D.1 through D.5)




Form ETA-9035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact
Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

LSS Appendix A - Educational Attainment
Documentation

>

D.6. Address 2 {apartment/suite/floor and number)

D.10. Country *

D.7. City *

| Des Moines

D.8. State *

|

D.9. Postal Code *

| 50310

D.12. Telephone Number *

+1850 644 9549

=

D.13. Extension

D.14. Business e-mail address -

| dhillon.dimple@dol.gov

Save & Quit

Figure 8: Section D - Employer Point of Contact Information (Section D.6 through D.14)




Form ETA-9035 & 9035E

Latar Candiion Applictionfor Attorney or Agent Information (if applicable)

Nonimmigrant Workers

Employment-Based Nonimmigran Visa The employer authorizes the attorney or agent identified in this section te act on its benalf in connection with the filing of this appiication.

Information

Temporary Need Information

Select an Attorney/Agent profile to populate this section (optional)| Kristine Mena %

Employer Information
E.lL. Is the employer represented by an attorney or agent in the filing of this application? =

(O attorney

Employer Point of Contact Information
O agent

@ None

Attorney or Agent Information
(if applicable)

Employment and Wage .
[nformation saVE&Q““ m
Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

E

Appendix A - Educational Attainment
Documentation

>

Figure 9: Section E - Attorney or Agent Information (if applicable)(Section D.6 through D.14)




Form ETA-9035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

i Appendix A - Educational Attainment
A Documentation

Employment and Wage Information

The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each intended place(s) of employer
listed below must be the worksite or physicai locafion where the work will actuaily be performed and cannot be a P.O. box. The employer must identify
all intended places of employment, including those of short duration, on the LCA. 20 CFR655.730(c)(5)

F.12-F.14. Identify the source user for the prevailing wage (PW) *
O F.12. A Prevailing Wage Determination (PWD) issued by the Department of Labor
O F.13. A PW obtained independently from the Occupational Employment Statistics (OES) program

@ F.14. A PW obtained using another legitimate source (other than OES) or an independent autheritative source

F.14a. Wage Level * (3)

@ cea
(O oBa
O sea

(O other/Pw survey

F.14b. Source Year * (3)

F.1. Enter the estimated number of workers that will perform work at this place of employment under the LCA * (%)

E |

F.2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this place of employment (3

O ves
@ ro

Figure 10: Section F - Employment and Wage Information (Section F.12 through F.2)
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Figure 11: Section F - Employment and Wage Information (Section F.4 through F.10)

Laber Condition Application for
Monimmigrant Workers

@»\ Form ETA-0025 & 0355
B

Employment-Based Nonimmigrant Visa
Information

Temparary Need Information

Emplayer Information

Emplayer Point of Cantact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Infermation

Emplayer Labor Gondition Statements

H-1B Additional Employer Labor
Condition Statements

Emplayer Obligations

LCA Preparer

Appendix A - Educational Attainment
Documentation

Application Documents

F.4. Address 1~

| 123 liberty street ‘

F.5. Address 2 (apartment/suite/floor and number)

F.6. City =

| mclean ‘

F.8. State/District/Territory *

F.7. County *

ARLINGTON ‘

F.9. Postal Code -

22102 ‘

Minimum Wage Calculations

View minimum wages based on values entered for fields F.3 (state) and F.10a (per)

State Minimum Wage for VIRGINIA:
$7.25 per Hour

F.10. Wage Rate Paid to Nonimmigrant Workers

From =

Federal Minimum Wage:
$7.25 per Hour

11
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Form ETA-0035 £ 00355
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employar Information

Employer Point of Contact Information

Attorney or Agent Information
(if spplicable)

Employment and Wage
Infarmation

mployer Labor Condition Statements

H-18 Additional Emplayer Labor

Condition Statement;

ployer Obligations

LCA Preparer

Appendix A - Educational Attainment
ocument

Application Doguments

Review & Submit

F.10a. Per *
@ Hour

O week

O si-weekly
O month
O Year

Minimum Wage Calculations

View minimum wages based on values entered for fields F.8 (state) and F.11a (per)

Federal Minimum Wage:
$7.25 per Hour

F.11. Prevailing Wage Rate *

$20.

F.1la. Per *
@ Hour

O week
O Bi-Weekly
(O month
O Year

If you navigate away from this page without clicking the "Add Place of Employment' button, your changes will be lost. Your entry will be displayed in the table below.

1 Entries for Place of Employment

© Use the fields above fo enter the details of each additional piace of employment, when applicable

Total Worker(s) Address Wage Rate Actions

2 abed street $45.00 - $55.00 per Hour b

Figure 12: Section F - Employment and Wage Information (Section F.10a through F.11a)

12



Py Form ETA-9035 & 90358
{d ‘% Labor Condition Application for

Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition
Statements

H-1B Additional Employer Labor

Condition Statements

Employer Obligations

LCA Preparer

0000000000

Employer Labor Condition Statements

In order for your application o be processed, you MUST read Section G of the Form ETA-9035CP - General Instructions for the 9035 & 9035E under the
heading “Employer Labor Condition Statements” and agree to all four (4) labor condition statements summarized below:

1. Wages: The employer shall pay nonimmigrant workers at least the prevailing wage or the employer's actual wage, whichever is higher, and pay for
non-preductive time. The employer shall offer nonimmigrant workers benefits and eligibility for benefits provided as compensation for services on the
same basis as the employer offers to U.S. workers. The employer shall not make deductions to recoup a business expense(s) of the employer
including attorney fees and other costs connected to the performance of H-1B, H-1B1, or E-3 program functions which are required to be performed by
the employer. This includes expenses related to the preparation and filing of this LCA and related visa petition information. 20 CFR 655.731

o

. Working Conditions: The employer shall provide working conditions for nonimmigrants which will not adversely affect the working conditions of
workers similarly employed. The employer's obligation regarding working conditions shall extend for the duration of the validity period of the certified
LCA or the period during which the worker(s) working pursuant to this LCA is employed by the employer, whichever is longer. 20 CFR 655.732;

@

Strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer is not involved in a sirike, lockout, or work stoppage in the course of &
labor dispute in the occupational classification in the area(s) of intended employment. The employer will notify the Department of Labor within 3 days of
the occurrence of a strike or lockout in the occupation, and in that event the LCA will not be used to support a petition filing with the U.S. Citizenship
and Immigration Services (USCIS) until the DOL Employment and Training Administration (ETA) determines that the strike or lockout has ended. 20
CFR 655.733,

=~

Notice: Notice of the LCA filing was provided no more than 30 days before the filing of this LCA or will be provided on the day this LCA is filed to the
bargaining representative in the occupation and area of intended employment, or if there is no bargaining representative, to workers in the occupation
at the place(s) of employment either by electronic or physical posting. This notice was or will be posted for a total period of 10 days. except that if
employees are provided individual direct notice by e-mail, netification need only be given once. A copy of the notice decumentation will be maintained
in the employer's public access flle. A copy of this LCA will be provided to each nonimmigrant worker employed pursuant to the LCA. The employer
shall, no later than the date the worker(s) report to work at the place(s) of employment, provide a signed copy of the certified LCA to the worker(s)
working pursuant to this LCA. 20 CFR 655.734.

G.1. 1 have read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in Section G of the Form ETA-9035CP -
General Instructions for the 9035 & 9035E and the Department's regulations at 20 CFR 655 Subpart H. *

@ ves
O no

Figure 13: Section G - Employment Labor Condition Statements (Section G.1)

13



Form ETA-9035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

Appendix A - Educational Attainment
Documentation

»

A

H-1B: Additional Employer Labor Condition Statements

In order for your H-18 application to be processed, you MUST read Section H - Subsection 1 of the Form ETA 9035GP - General Instructions for the
9035 & 9035E under the heading "Additional Employer Labor Condition Statements” and answer the questions below.

Subsection 1

H.1. At the time of filing this LCA, is the employer H-1B dependent? *

@ ves
O
H.2. At the time of filing this LCA, is the employer a willful violator *
O ves
@

H.3. Will the employer use this application ONLY to support H-1B petitions or extensions of status for exempt H-1B nonimmigrant workers? *

@ ves
QO o

H.4. Identify the statutory basis for the exemption of the H-1B nonimmigrant workers associated with this LCA. *
@ $60,000 or higher annual wage

O Master's Degree or higher in related speciality

QO Both

Figure 14: Section H: H-1B Additional Employer labor Condition Statements (Section H.1 through

H.4)

14
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Form ETA-8035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

Employer Obligations

Public Disclosure Information

I.1. Public disclosure information in the United States will be kept at:
(You must select one or both of the options listed in this Section.) *

Employer's principal place of business
D Place of employment

Notice of Obligations

A. Upon receipt of the certified LCA, the employer must take the following actions: Print and sign a hard copy of the LCA if filing
electronically(20 CFR 655.705(c)(3)); Maintain the original signed and certified LCA in the employer's files (20 CFR 655.705(c)(2)); 20
CFR 655.730(c)(3) ; and 20 CFR 655.760) Make a copy of the LCA, as well as necessary supporting documentation required by the
Department of Labor regulations, available for public examination in a public access file at the employer's principal place of
business in the U.s> or at the place of employment within one working day after the date on which the LCA is filed with the
Department of Labor (20 CFR 655.705(c)(2) and 20 CFR 655.760).

B. The employer must develop sufficient documentation to meet its burden of proof with respect to the validity of the
statements made in its LCA and the accuracy of information provided, in the event that such statements or information is
challenged (20 CFR 855.705(c)(5) and 20 CFR 655.700(d)(iv)).

C. The employer must make this LCA, supporting documentation, and other records available to officials of the Department
of Labor upon request during any investigaion under the immigration and Nationality Act (20 CFR 655.760 and 20 CFR
Subpart I).

| declare under penalty of perjury that | have read and reviewed this application and that to the best of my
knowledge, the information contained therein is true and accurate. | understand that to knowingly furnish
materially false information in the preparation of this form and any supplemental thereto or to aid, abet, or counsel
another to do so is a federal offense punishable fines, imprisonment, or both (18 U.5.C 2, 1001,1546,1621).

Figure 15: Section I/J: Employer Obligations (Section I.1)

15



Figure 16: Section 1/): Employer Obligations (Section J.1 through J.4)

\ Form ETA-9035 & 9035E

Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

CFR 655.730(c)(3) ; and 20 CFR 655.760) Make a copy of the LCA, as well as necessary supporting documentation required by the
Department of Labor regulations, available for public examination in a public access file at the employer's principal place of
business in the U.s> or at the place of employment within one working day after the date on which the LCA is filed with the
Department of Labor (20 CFR 655.705(c)(2) and 20 CFR 655.760).

B. The employer must develop sufficient documentation to meet its burden of proof with respect to the validity of the
statements made in its LCA and the accuracy of information provided, in the event that such statements or information is
challenged (20 CFR 655.705(c)(5) and 20 CFR 655.700(d)(iv))

C. The employer must make this LCA, supporting documentation, and other records available to officials of the Department
of Labor upon request during any investigaion under the immigration and Nationality Act (20 CFR 655.760 and 20 CFR
Subpart ).

I declare under penalty of perjury that | have read and reviewed this application and that to the best of my
knowledge, the information contained therein is true and accurate. | understand that to knowingly furnish
materially false information in the preparation of this form and any supplemental thereto or to aid, abet, or counsel
another to do so is a federal offense punishable fines, imprisonment, or both (18 U.S5.C 2, 1001,1546,1621).

J.1. Last (family) name of hiring or designated official *

Testl |

J.2. First (given) name of hiring or designated official *

Test First |

J.3. Middle Initial

J.4. Hiring or designated official title *

Test Manager |

Save & Quit

16



Form ETA-3035 & 9035E
Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

Figure 17: Section K: LCA Preparer (Section K.1 through K.5)

LCA Preparer

Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer point of contact)

or E (attorney or agent) of this application.

K.1. Last (family) Name

‘ Test last

K.2. First (given) Name

‘ Test First

K.3. Middle Initial

K.4. Firm/Business Name

‘ Mentor LLC

K.5. Email Address

rekhatest@gmail.com

Save & Quit

) .
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Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage

Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

S
T
T

eoooocoooe

Appendix A - Educational
Attainment Documentation

Q Application Documents

Appendix A - Educational Attainment Documentation

You must complete and aitach Appendix A with documentation for any H-1B nonimmigrant worker where the statuatory exemption for
that worker will be based only on the Master's or higher degree exemption. If the employer will claim the exemption for more than five
(5) workers with different educational attainment information, the employer must report as many additional sections of educational
attainment information as are necessary to cover all "exempt" H-1B nonimmigrant workers employed under the LCA

Figure 18: Appendix A - Educational Attainment Documentation

18
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Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage

Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

Appendix A - Educational Attainment
Documentation

Application Documents

Review & Submit

Application Documents

Below, you will find a summary of the documents that you have uploaded fo this application and their respective document categories
below.

0 Uploaded Documents

Filename Category Actions

You have no documents

Additional documents will appear here

Save & Quit

Figure 19: Application Documents

19



Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contact Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

Employer Obligations

LCA Preparer

Appendix A - Educational Attainment
Documentation

Application Documents

Review & Submit

Review & Submit

Select what form/section you would like to view:

l Select s

1205-0466

Print Summary, &
Expiration Date: XXX

Labor Condition Application for H-1B, H-1B1 and E-3 Nonimmigrant Workers
Form ETA-8035CP
U.S.Department of Labor

IMPORTANT: Please read these instructions carefully before complefing the Form ETA-9035 or 9035E - Laber Condition Application (LCA) for Nonimmigrant Workers. These instructions
«contain full explanations of the questions and attestations that make up the LCA, Form ETA-9035 and 9035E, with further information about the employer’s obligations provided in 20 CFR 655
‘Subpart H. If the employer plans to file non-electronically, which is allowed only for certain reasons set out below, ALL required fields and items containing an asterisk (*) must be completed as
well as any fields and items where a response is conditioned on the response to another required section/field or item as indicated by the section (§) symbol. In accordance with 20 CFR
655.740, once an LCA has been received from an employer, a determination will be made by the ETA Cerfifying Officer whether fo certify the LCA or retumn it fo the employer not certified.
‘Where all items on the Form ETA- 9035 or 9035E are complete and do not contain obvious inaccuracies, the ETA Certifying Officer will cerlify the LCA within 7 working days of the date the
LCA s received and date-stamped by the Department. If the LCA is not certified pursuant to 20 CFR 655.740(a)(2)(i) or (ii). the ETA Certifying Officer will return it to the employer, or the
employer’s authorized agent or representative, explaining the reason(s) for such return without certification. Except in the case of a disqualification issued by the Wage Hour Administrator, the
-employer may submit a corrected LCA to the Department for review, which shall be treated as a new LCA and processed on a “first come, first served™ basis. Anyone who knowingly and
willingly furnishes false information in the preparation of the Form ETA- 9035 or 9035E and any supplement thereto, or aids, abets, or counsels another to do so is committing a Federal offense
under 18 U.S.C. 1001 or other provisions of law.

A: Employment-Based Nonimmigrant Visa Information >
‘ B: Temporary Need Information > ‘
‘ C: Employer Information > ‘
‘ D: Employer Point of Contact Information > ‘
‘ E: Attorney or Agent Information (if applicable) > ‘
‘ F: Employment and Wage Information > ‘
‘ G: Employer Labor Condition Statements > ‘

Figure 20: Review and Submit

20



Employer Cbligations

LCA Preparer

Appendix A - Educational Attainment
Documentation

Application Documents

Review & Submit

H: H-1B Additional Employer Labor Condition Statements > ‘
11J: Employer Obligations 3 ‘
K: LCA Preparer > ‘
APP A: Appendix A - Educational Attainment Documentation > ‘

Save & Quit

Figure 21: Review and Submit (Continued)

21



Form ETA-9035 &9035E: Case Generated PDF Version
(Page 1 of 6)

OB fpprowal: 12080210
Expiration Date: 107312021

Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 9035E
U.5. Department of Labor

Piease read and review the filing instructions carefirdy before completing the Form ETA- 5035 or S035E. A copy of the instructions can be found at

0 In accordance with Federal wations af 20 CFR S55.730(b). incompilefe or obwiously inaccurate Labor
Condition Applicaiions (LCAs) will not be certified by the Department of Labor (DOL). For all submissions, baoth elecironic (Form ETA- S035E) or paper
(Form ETA- Form 5035 where the employer has notified BOL that it will suhmit this form non-slectronically dure o a disabiliy or received permission from
DOL fo fife non-glectronicaily due to fack of Irdernet sccess), ALL required Sefds/tems contsining an asterisk (*) must be completed as well as any
fieldsfiems where 2 response is conditional 25 indicaded by the section (§ symboi.

A. Employment-Based Monimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Wt ciassficstion symbal): *

B. Temporary Need Information

1. JobTitle * -0 Titls

2. SOC {ONETMOES) code * 3. SOC (ONETIOES) occupation fitle *
15-1189.08 Business Intelligence Analysts

4. Is this a full-ime position? * Period of Intended Employment

EYes ONo 5. Begin Date * 6. End Date *
il TI30v2021 f i 33172022
7. Worker positions neededibasis for the visa classification supported by this application

- Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(inglicate fotal wovkers in sach applicabis categary)

8. Mew employment * D d. Mew concumant employment *
[ZI b. Continuation of previously approved employment EI &. Change in employar *
without change with the same emplayer*

c. Change in previously approved employment * D f. Amended petition *

€. Employer Information

1. Legal business name *
CharityRun
2. Trade name/Doing Business As (DBA), if applicabla

3. Address 1*
B44 Tulip
4. Address 2

5. City* 6. State * 7. Postal code *
Saipan Northemn Mariana Islands [ 99352

8. Country * 9. Province
United States Of America

10. Telephone number * 11. Extension
+1 (509) 628-1619

12. Federal Employer Identification Number (FEIM from IRS) " 13. NAICS code (must be at least 4-digits) *
12-3456789 111331
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. Employer Point of Contact Information
Important Note: The infomation contained in this Section must be that of an employes of the employer wha (s authorized 1o act on behalf of
the: employer in labor certification matters. The information in this Section must be different from the agent o atterney infamation ksted in
Section E, unless the attorney is an employee of e employes.

1. Contact’s last (family) name * 2. First (given) nama * 3. Middle nama(s)

Pasternak Brian David

4. Contact's job fitle *

Human Resource Director

5. Address 1°*

1313 Mockingbird Lane

6. Addrass 2

Suite 200

7. City * 8. State * 9. Postal coda *

Columbia Maryland 21045

10. Country * 11. Provinca

United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address

+1 (202) 565-5555 1234 bpi@business.com

E. Attorney or Agent Information (If applicable)
Important Mole: The employer authosizes the atforney or agent idenfified in this section to act on iis behall in connection with the
filing of this application.

1. Is the employer represented by an attomey or agent in the filing of this application? * & Yes QMo
If “¥es,” complete the remainder of Section E below.

2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)
Mena Kris MN/A

5. Address 1§

1313 Mockingbird Lane

6. Address 2

Suite 100

7. City § 8. State § 9. Postal code §
Washington District Of Columbia | 11111

10. Country § 11. Province

United States Of America TCHNNN

12. Telephone number § 13. Extension 14. E-Mail address

+1 (202) 565-5555 kmi@business com
15. Law firn/Business name § 16. Law firm/Business FEIN &
Mena & Associates 34-5825332

17. Siate Bar numbar (only if attormey) § 18. State of highest court where attomey is in good
standing (only It attormey) §

55605 Maryland
18. Wame of the highest State court where attomey is in good standing (enly if atomey) §

Maryland Supreme Court
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. Employment and Wage Information
imj Note: The emgloyer must define the intended place(s) of employment with as much geographic specificty as possible. Each

Impartant Note

intended place(s) of employment listed below must be the worksite or physical location where the work wil sctually be perommed and cannot
be a P.O. Box. The employer must identify all intended places of employment, Including those of short duration, on the LCA. 20 CFR
B55.730(c)(5L If the employer is submilting this form non-electronically and the work is expected to be performed in more than one location,
an attachrment must be submitted in order 1o complele this seclion. An employer has the oplion to use either a single Form ETA-B035/90358
or muftiple forms to disclose all intended places of employment. |f the employer has mare than fen (10) intended places of employment at
the time of fing this applcaton, the employer must file as many acditional LCAS &5 are necessary to k21 all inended places of employment.
S the farm instructions for further Infarmation about kentifying all intended places of employment.

a. Place of Employment information 1

1. Enter the estimated number of workers that will parform work at this place of employment under
the LCA.*

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary enfity at this ay N
place of employment. * s siaa

. F*¥es" o guestion 2, provide the legal business name of the secondary entity. §

4. Address 1°*
1 state street

5. Address 2

6. City* 7. County *
bloomfield Barnard

8. State/DistrictTemitory * 9. Postal code *
Vermont 22042

10. Wage Rate Paid to Monimmigrant Workers * 10a. Per: (Choosa only ona)*
Erom* 5 60 _ 00 TD:S Fl Howr O Wesek O Bi-Weekly O Month O Year

11. Prevailing Wage Rafe * 11a. Per: (Choose only one)*
60 00 E Howr O Week O Bi-Weekly O Month O Year

&

wnali
Y % 8. PWD tracking number §
A Prevailing Wage Determination (PWD) issued by the Department of Labor

A PW obtained independently from the Occupational Employment Statistics (OES) Program

. Wage Level [check one): § b. Source Year §
O On Om O O A

A PW obtained using another legitimate source (other than OES) or an independent authoritative source

a. Source Type (check ane): § b. Source Year §
Ocea E ocea Osca 0O other PW Survey 2021

c. If responded “Other! PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other! PW Survey” in question 14.a, enter the title or name of the PW survey §
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G. Employer Labor Condition Statements

fﬂ_nmglﬂone.' In order tor your applieation to be processed, you MUST read Section G of the Form ETA-D035CF - General

Ingtructions for the B035 & BO3SE under the heading “Employer Labor Conditon Staternents™ and agree 1o all four (4) labor condition
elalements summanized below:

(1) Wages: The employer shall pay nenimmigrant workess at least the prevailing wage of the employer's actual wage, whichever is highes,
and pay for non-productive time. The employer shall offer nonimmigrant woskers benslits and elgibiity for benelils provided as
compensation for sendaces on the same basis a8 the employer offers o ULS. workers, The employer shall not make deduchons 10 recoup
a business expenss(s) of the employer including allomey fees and olher costs connected 1o e perfomance of H-18, H-1681, o E-3
program funclions which are required 1o be perfoemed by the employer. This includes expenses relsted to te preparation and filing of
this LA and related visa petition informaton. 20 CFR B55.731;

(2) Werking Conditions: The empleyer shall provide working conditions fer nonkmmigrants which will not adversely affeet the working
conditions of workers similay employed. The employers obligation regarding werking conditions ehall extend for the duration of the
validity period of the certified LCA of the perod during which the workes{s) working pursuant to this LCA i employed by the employer,
whichever is longer. 20 CFR 655.732,

(3) Strike, Lockout, or Work Stoppage: Al the time of filing this L CA, the employer is not invelved in a strike, lockout, or work stoppage in
the course of a labor dispute in the oecupational classification in the areais) of intended employment. The employer wil notity the
Depanment of Labar within 3 days of the eccumence of a stike e leckout In the occupation, and in that event the LCA will not be used to
sUpport & petition fling with the U.S. Citzenship and Immigration Services (USCIS) until the DOL Employment and Training
Adminigtration (ETA) determings tat the strike of lockout has ended. 20 CFIR 655.733; and

{4) Notiee: Notice of the LCA Bing was provided ne mere than 30 days before the fling of this LA or will be provided an the day this LCA s
filed 1o the bargaining representalive in the occupation and area of intended emglayment, of if there 18 no bargaining representative, o
Workers in the occupation at the place(s) of employment either by electionic of physical posting. This nobice was of Wil be poated for &
total pesiod of 10 days, except that if employess are provided individual direct notice by e-mail, notification need only be given once. A
copy of the nobice docurnentation will be malntained in the employers public sccess fle. A copy of this LCA will be provided 1o each
nonEmmigrant worker employed pursuant 1o the LCA. The employer shall, no |ater than the date the worker(s ) report to work at the
placa(s) of employrent, provide a signed copy of the certified LA to the woken(s) working pursuant 1o this LCA. 20 CFR 655734,

1.Lhave read and agrea to | abor Condition Statements 1, 2, 3, and 4 above and as fully explained in
Section G of the Form ETA-9035CP — General Instructions for the 9035 & 9035E and the @Yes ONo
Department’s regulations at 20 CFR 655 Subpart H. *

H. Additional Employer Labor Condition Statements —=H-1B Employers OMLY

!Iml‘lﬂl! Note: In order for your H-16 applicaton (o be processed, you MUST read Section H — Subsection 1 of the Form ETA B035CF -
General [nstructions for the 9035 & BO3SE under the heading “Addibonal Employer Labor Condition Statements” and answer the questions
Do,

a. Subsection 1

. At the time of filing this LCA, is the employar H-1B dependant? § HdYes MEMo

. At the time of filing this LCA, is the employer a willful violator? § @Yes Mo

- If *¥es" is marked in questions H.1 andfor H.2, you must answer “Yas"™ or “Mo” regarding
whather the employer will use this application OMLY to support H-1B petitions or extensions of OY¥es @ MNo
status for exempt H-1B nonimmigrant workers? §

. I "¥es" is marked in question H.3, identify the statulory basis for the O $60,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this O Master's Degree or higher in related specialty
LCA. § O Both

H-1B Dependent or Willful Violator Employers -Master's Degree or Higher Exemptions ONLY

. Indicate whether a completed Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based OMLY on attainment of a OYes ONo OMNA
Master's Degres or higher in related specialty. §
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If you marked “Yes" to questions H.a_1 (H-1B dependent) and/or H.a.2 (H-18 willful violater) and “No” to question H.a.3 (exempt H-18
nonimmigrant workers), you MUST read Section H — Subsection 2 of the Form ETA B035CP - General Instruetions for the 5035 & 9035E
under the heading "Additional Employer Labor Condition Statements" and indicate your agreement to all three (3) additional
statements summarized below.

b. Subsection 2

A Displacement: An H-1B dependent er wilful vitabos employer is prohibited from displacing a LS. werker in (ks own workloree within the
period beginning 90 days before and ending 90 days after the date of flling of the visa petition. 20 CFR 655 738(c)

B. Secondary Displacement: An H-18 dependent or willful viclator enplayer is prohibdied from placing an H-18 nonimmigrant worken(s)
with another/secondary employer where there are indicia of an employment relationship bebween |e nonsmmigrant weders) and that
etharlsecondany empioyer (thus possibly affecting the jobs of LS. workers employed by that other emgloyer), unléss and until he
employer subject 1o this LCA miakes the inguiries and/or receives the nformation sst forth n 20 CFR 655.738(d)(5) conceming that
etharsecondary amployer's displacament of similaty employed LLS. workers in it workforce within the paricd baginning B0 days before
and ending 90 days afler the date of such placement. 20 CFR 655.738(d). Even if th requined inguiry of the secondary smpleyer i
made, the H-18 dependent or willtul vickator employer will be subject io a finding of a vielalion of the secondary displacement prohibition
f the secondary employer. in fact, displaces any LS. workeris) during the applicable ime period; and
Recruitment and Hiring: Prior 1o fiing this LCA or any pettion or request for extension of staius for nonimmigrant workens) suppored
by this LCA, the H-1B dependant of wilful violator employer must take good faith sleps to recruit U.S. werkers for the jobls) using
procedures that meet ndustry-wide standards and offer compensation that (s &t |east &s greal &s he requined wage 1o be paid to the
nonEmMigrant werken(s) pursuant 1 20 CFR 655.731(a). The employer must offer the job(s) 1o any U.S. worker who applies and is
equally o batter quaified for the job than the nonimmigrant workes, 20 CFR 655.739.

6. Lhave read and agres to Additional Employer Labor Condition Statements A, B, and C above and

as fully explained in Section H — Subsections 1 and 2 of the Form ETA S035CF — Genaral
Instructions for the 2035 & 89035E and the Depariment’s regulations at 20 CFR 655 Subpart H. §

I. Public Disclosure Information

.r Important Mote: You must select one or both of the oplions listed in this Section

Employer's principal place of business

1. Public disch information in the Unitad States will ba tat *
ic disclosure information in the Unita wil kep @ Placa of employment

J. Notice of Obligations
A, Upon recaipt of the cartified LCA, the emgloyer nust take the Tallowing actions:
= Print and sign a hard copy ef the LCA if filing electronically {20 CFR 655.730(c)3);
5 Maintain the oniginal signed and cestified LCA in the employer's flles (20 CFR 655.705(c)(2); 20 CFR 655.730(c)3); and
20 CFR B55.760); and
o Make a copy of the LCA, as well as necessary supperting documentalion required by the Department of Laber reguialions,
avallable for public examination in a public access fle at the employer's principal place of business in te LS. or al the place of
emphoyTieal within one working day aftar the date on which the LCA & filed with the Departrient of Labor (20 CFR
B55.705(c){2) and 20 CFR 655.760).
B. The emgployer must develop sufficient documentation o meed its burden of proal with respect 1o the validity of the statements made in its
LCA and the accuracy of infermation previded, in the event that sueh statement or information |s challenged (20 CFR B55. T05(e)(S) and
20 CFR G55.700(d)4 )0}
C. The employer must make tis LCA, supporting documantation, and other records avallable 1o officials of the Departrent of Labor upsn
request during any Investigation under the Immiagration and Mationality Act (20 CFR B55.760 and 20 CFR Subpart ).
| declare under penalty of pedury that | have read and reviewed this application and that to the best of my knowledge, the
infarmation contained therein is frue and accurale. | undersiand thai fo knowingly furnish malerially faise information in ihe
preparation of this form and sny supplement thereto oF o sid, abel, or counse! another 1o do S0 /s & federal offense pumishabile by
fines, imprisonment, or both (18 U.5.C. 2, 1001,1546,1621).
1. Last (family) name of hiring or designated official * | 2. First (given) name of hiring or designated official * | 3. Middle initial §
Pandey Liberty

4. Hiring or designated official tite *
Business Analyst
5. Signature * 6. Date signed *
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K. LCA Preparer

Important Note: Compleie this section if the preparer of this LCA ks a person other than the one entified in efther Section D (employer
point of contact) or E (attomey or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial

4. Firm/Business name §

5. E-Mail address §

L. U.5. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor heraby acknowledges the following:

This certificaion is valid from to

Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)

1-200-21204-338914 In Process
Case number Case Siatus
The Deparfment of Labor is not the guaranfor of the accuracy, trufhfulness, or adequacy of & cevtified LCA.

Signature Motification and Complaints

The signatures and dates signed en g famm wil net be filled out when electionically submiting 1o the Depanment of Labaor fer processing,
but MUST be compiete when submiting nen-electronically. If the spplication is submitied elecironically, any resulling cerificaion MUST be
signed immediately upan receipt from DOL before it can be submitled to USCIS for final procesaing.

Complaints alleging misrepresentation of material facts in the LCA andier failie to comply with the tarms of the LCA may be filed using the
WH-4 Formn with any office of the Wage and Hour Division, U.S. Depanment of Labor, A listing of the Wage and Hour Divisien offices can be
obtained at www.dol gowwhd. Comglaints alleging failure to offer employment 1o an equally of better qualified U.S. worker, of &n employers
misrepresentation regarding such offer(s) of employment, may be filed with the U 5. Depariment of Justice, Civil Rights Division, Immagrant
and Employee Rights Section, B50 Pennsylvania Avenue, MW, # IER, NY/A 9000, Washington, DC, 20530, and addional information can be
obiained af www justice gov. Please note that complaints should be filed with te Civil Rights Division, kmmigrant and Employee Rights
Section at the Department of Justice only If the alation is by an employer whe s H-18 depandent or a willful violater as defined in 20 CFR
655.710(b) and 655.734{a){1)(k).

OMB Paperwork Reduction Act (1205-0310)

These reporting insiructions have been approved under the Paperwork Reduction At of 1995, Persons are not reguired bo respond to this
collection of infermation unless it displays a currently walid OME conirod number. Your respomse is required o receive the benedit of
consideration of your on. {Imemigration and Nationality Act, Section 212(n) and {t) and 214jc)). Public reparting burden for this
collection of information, which is bo assist with program management and io meet Congressional and staluiory requirements, is estimaied
to average 75 minutes per respanse, ncluding the time to review instructions, seanch existing data sources, gather and maintain the data
neaded, and complete and review the collection of information.

Send comments regarding this burden estemate of any othes aspect of this collection of information. including sugpestions far reducing ths
brden, 1o the U.S. Depatment of Labor, Employment and Training Adrministration, Office of Foregn Labor Certification, 200 Constituson
Ave. NW, Box PPl 12-200, Washington, DC, 20210. (Paperwork Reduction Project OME 1205-0510.) Do NOT send the completed
application to this address.
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H.5. Attainment of BEducational Degree for *Exempt” H-1B Monimmigrants

a. Educafional Aftainment Information 1

1. Enter the number of “exempt” H-1B nonimmigrant w orkers based on attainment of &8 master's or
higher degree (or its equivalent) in a specialty related to the intended employment.

2. Mame of sccredited or recognized insfitution that aw arded the degrea

MIT

3. Feld of study in w hichthe degree was aw arded 4. Dete degree was aw ardad
Industrial ENG 61172018

b. Educational Attainment Information 2

1. Enter the number of “exempt” H-1B nonimmigrant w orkers based on attainment of a8 master’s or
higher degree (or ks equivalent) in a specialty related to the intended employment.

2. Mame of accredited or recognized instiution that sw arded the degrea
Georgia Institute of Technology

3. Feld of study in w hich the degree was aw arded 4. Dete degree was aw ardad
EMNG SM 22011

c. Educational Attainment Information 3

1. BEnter the number of “exempt” H-1B nonimmigrant w orkers based on attainment of a8 master’s or
higher degree (or s equivalent) in a specialty related to the intended employment.

2. Mame of accredited or recognized instiution that sw arded the degrea

3. Reld of study in w hich the degree w as awarded 4. Date degree w as aw arded

d. Educational Attainment Information 4

1. Enter the number of "exempt” H-1B nonimmigrant w orkers based on sttainment of & master's or
higher degree (or s equivalent) in a specialty related to the intended employment.

2. Mame of eccredited or recognized insttution that aw ardedthe degree

3. Reld of study in w hich the degree w as awarded 4. Dete degree was aw ardad

e. Educafional Aftainment Information 5

1. Enter the number of “exempt” H-1B nonimmigrant w orkers based on attainment of a8 master’s or
higher degree (or s equivalent) in a specialty related to the intended employment.

2. Mame of sccredited or recognized insftution that ew arded the degree

3. Reld of study in w hich the degree w as aw arded 4. Date degree wBs aw arded
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