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La. Place of Employment: Add Location (at

a. Place of Employment Information 1

1. Enter the estimated numberof+ ] [@
workers that will perform work at

this place of employment under

the LCA.

2. Indicate whether the worker(s)« O Yes @
subject to this LCA will be placed ()

with a secondary entity at this

place of employment.

3.0FYes"toquestion 2, provide g ] [@
the legal business name of the
secondary entity.

. Adaress 1: N —
5. Address 2: [E—]
6. Y — )
7. county: N —
5. State/District/Terrtory:  + [Pemsemasme 9] [7)
o pesol Code: Y — )

10. Wage Rate Paid to Nonimmigrant Workers:
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T e — ]
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© 12. A Prevailing Wage Determination (PWD) issued by the Department of Labor

Select One: + © Search for PWD.
Manually Enter PWD

. PWD tracking number g ] [ SeachPwp

O 13. A PW obtained independently from the Occupational Employment Statistics (OES)
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b.Year Source Published gl ]
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the name of the survey publisher

d.Ifresponded "Otherpw g ]
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ol
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Section G-J may be expanded and collapsed by clicking the Expand/Collapse arrows in each section header.

a G. Employer Labor Condition Statements

‘Important Note: In order for your appicaton to be processed, you MUST read Secion  of the Labor Condion Apiicacn - General
Instrucions Form ETA 9035CP under the heading "Employer Labor Conditon Statements" and agree  allfour (4) labor condilon statements
summarized belou:

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-productive time. The employer shall offer
nonimmigrant workers benefits and eligibility for benefits provided as compensation for services on
the same basis s 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 the preparation and filing of this LCA and related visa petition information. 20
CFR 655.731;

2. Working Conditions: The employer shall provide wor
not adversely affect the working conditions of workers
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;

3. Strike, Lockout, or Work Stoppage: At the time of fling this LCA, the employer is not involved
strike, fockout, of work stoppage in the course of a labor dispute in the occupational dlassification 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; and

4. 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 union collective bargaining representative in the.
occupation and area of intended employment, o if there is no collective 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

ividual direct notice by e-mail, notification need only be given once. A copy of the notice
documentation will be maintained in the employer’s public access file. 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.

1. I have read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained
SeCHon € o the Labar Condifon Application - General Insiructions - Form ETA 8035CP and the
Department's regulations at 20 CFR 655 Subpart G. =

conditions for nonimmigrants wi

O Yes

D)
=
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. H. Additional Employer Labor Condition Statements

B Employers ONLY

‘Important Note: In oder for your H-18 applicaton t be processed, you MUST raad Secton H - Subsections 1 ofthe Labor Condicion Application -
‘General Instructions Form ETA 9035CP under the heading "Addiconal Employer Labor Condion Statements" and ansuer the questons belo.

a. Subsection 1

1. At the time of filing this LCA, is
the employer H-18 dependent?

3 At the time of ling thisLCA,is § O Yes
the employer a willful violator? o
o

3.1f "Yes" is marked in questions
H.1 and/or H.2, you must answer ~ _
“Yes™ or “No* regarding whether the O No
employer will use this application
ONLY to support H-1B petitions or
extensions of status for exempt
H-18 nonimmigrant workers?

Yes

marked in question g
the statutory basis for
the ‘exemption of the H-18 Master's Degree or higher in
onimmigrant workers associated  related specialty

with this LCA © Both

$60,000 or higher annual wage

5. If "Master's Degree or higherin g O Yes
related specialty” or "Both” Is

marked in question H.4, indicate O No
whether the employer has

completed and attached Appent
to this LCA?

'Add Appendx A Information

Workers Institution Field of study Degree Date View/Edit Upload(s)
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1f you marked "Yes" to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful
and "No to question H.a.3 (exempt H-18 nonimmigrant workers), you MUST read Section H —
Subsection 2 of the Labor Condition Application ~ General Instructi

the heading "Additional Employer Labor Condition Statements™ and indicate your agreement to
heca(3] adertiom Stotments Summmarized below:

b. Subsection 2

A. Displacement: An H-18 dependent or willful violator employer is prohibited from displacing a U.S.
worker in its own workforce within the period beginning 90 days before and ending 90 days after the
date of filing of this LCA. 20 CFR 655.735(c);

B. Secondary Displacement: An H-18 dependent or willul violator employer is prohibited from placing
an H-1B nonimmigrant worker(s) with another/secondary employer where there are indicia of an
employment relationship between the nonimmigrant worker(s) and that other/secondary employer
(thus possibly affecting the jobs of U.S. workers employed by that other employer), unless and until
the employer subject to this LCA makes the inquiries and/or receives the information set forth in 20
CFR 655.738(d)(5) concerning that other/secondary employer’s displacement of similarly employed
U.S. workers in its workforce within the period beginning 90 days before and ending 90 days after the
date of such placement. 20 CFR 655.738(d). Even i the required inquiry of the secondary employer is
made, the H-18 dependent or willful violator employer will be subject to a finding of a violation of the
secondary displacement prohibition if the secondary employer, in fact, displaces any U.S. worker(s)
during the applicable time period; and

C. Recruitment and Hiring: Prior to filing this LCA or any petition or request for extension of status for
nonimmigrant worker(s) supported by this LCA, the H-18 dependent or willful violator employer must
take good faith steps to recruit U.S. workers for the job(s) using procedures that meet industry-wide
standards and offer compensation that is at least as great as the required wage to be paid to the
nonimmigrant worker(s) pursuant to 20 CFR 655.731(a). The employer must offer the job(s) to any
Ug: worker who applies and is equally or better qualfied for the job than the nonimmigrant worker. 20

6.1have readand agreeto  *
Additional Employer Labor Condition

Yes

Statements A, 8, and C above and No
3s fully explained in Section H - (e
Subsections 1 and 2 of the Labor

Condition Application - General

Instructions Form ETA 9035CP and
the Department’s regulations at 20
CFR 655 Subpart H.
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|- Public Disclosure

‘Important Note: Vou MUST select ane or both of the options lised i tis Section.

1. Public disclosure information in * (] Employer's principal place of
the United States will be kept at:  business.

0 Place of employment

i - Notice of Obligations.
A Upon recsip o the certfed LCA, the employer must take the fllowing acons:
. print snd sign a hard copy ofthe LCA i Fling elecranically (20 CFR 655.730(c)(3)):

5. Maincain the original signed and cercied LCA n the employersfles (20 CFR 655.705(c)(2); 20 CPR 655.730(c)(3); and 20 CFR
655 760) 300

€ Make a copy o he LCA, a5 well s necessary supporing documentation raquird by the Department of Labor regiatons,
vaiable fo public axamination in 2 pubic access fle 3t the employer’ principal place of business n the U.S. o t the place of
mployment within ons working day s the dateon which the LCA i led withthe Dparement o Labor (20 CFR 655.705(c)(2)
nd 20 Co 655.760).

B The amployer must davelo suffcant documantation to mest i burden ofproof it respect o the valdity ofthe ststements made in
%5 LCA and the accuracy of information providad, Inthe avent hat such satement or information is challenged (20 CFR 655 705(c)(5)
nd 20 G 655 700(e)(4)(1)-

C. The amployer must make tis LCA, supporting documentation, and cther rcords avallabe to ficias of the Deparcment of Labor upon
request during any nvesigacion under the Immigration and Nationaly Act (20 CFR 655.760 and 20 CFR Subpare 1.

I declare under penalty of perjuy tha I have ead and reviewed tis plicacion and that o the best of my knowledge th information
contained sheran i true and sccurste. 1 understand tht to nowingly fursh e informaton n the prepsration of hs form and any.
Supplement thereo or 20 2id sbe, or counsel anocher o 6o o 5 3 felony under 18 U.S.C. 1001

1. Last (Family) name of hiringor =[]

designated official:

2. First (Given) name of hiring or
designated officia

3. Middle Initial:

4. Hiring or designated official tit




image14.png
1My Account & Profiles

ETA Home >

ERT Portal > LCA > Form 9035 Step 7
Form 9035 - Step 7 of 7 Case T-200-18121-075332 (INITIATED)
& ad

ol call ol

you are here

K. LCA Preparer.

‘Important Note: Comslete i section i the praparer ofthis LCA s person ceher than the one dantiied n sither Sacton D (emsloyer point
oF contac) o E (stomey or agan) o tis applicaton.

s @
2. First (given) name: ] —
3. Middle initial: ] —
4. Firm/Business name: ] —
5. E-Mail address: ] —

1. Last (family) nam:

[SIECIRSIRS)

ignature Notification and Compl

The signatures and dates signad on i form il not e iled ut hen elecronically submiing t the Depsremen of Labor fr arocessing, but
MUST be complae when submiting non-lecirnically. T the applicaion is submited slecronically,any rasuing cercicaion MUST be signed.
immedately upon receiot fom the Dasartment o Labor befrs ¢ can be submitced t USCIS fo frther procesing.

Complaits llging misrepresentation of mateilfacs inthe LCA and/orfllre o comply with th tarms of the LCA may be il using the
W~ Form vith any offca of the Wage and Hour Divison, U.S, Deparcment of Labor. A lising of the Wage and Hour Division ofice can be
obtained at sl cou/ube. Complants aleging Fallra o ofe amployment o an equally o bettr qualfied U.S. worker, or an employers
misrepresentaton regarding such offer(s) of employment, may be fled with the U.S. Deparcment of Jusice, vl Righs Divson, Immigrant and
Employee Rights Secion, Offic of the Special Counsal for Immigration-Relatad UnfairEmployment Pracicas, 950 Pennsylvania Avenue, W,
=IER, NVA 9000, Washington, DC, 20530, and addtional information can be abtained s usicecov. Please noce tht complaits should be
Fled it the Cvil Rights Divison, Immigrant and Employee Rights Section at the Depariment o Justic ony  the vilatonis by an employer
aho i H-18 depsndant or 3 wilful violstr 32 deinad in 20 CFR 655.730(5) and 655.734(2) (1)),
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Form 9035 Form Review - Case T-200-18121-075332 (INITIATED)

Form ready for submission
Your FEIN hasbeen verfied by th CERT System. Peaseproceed withth completonof your appicatio:

Retum to Edit Form | | Submit ETA 9035 Form.
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@® iCERT Portal

portal Home Prevailing Wage _H-2A__H-2B My Account & Profiles

ETA Home > ICERT Portal

Case was successfully submitted:

Case Numbers 1200-18121-075332
Employer Name: TEST BUSINESS NAME

“This i & confirmation that the above referencad ETA Form S035E Labor Condition Application for Norimmigrant Workers has bsan
received and submitted for procassing by the U.S. Department of Labor (Department).

Important Notice: In accordance Fadarsl Regulations st 20 C.F.R. 655.740(a), where all raquired tems on the £TA Form S035E
have bean complated and the form does not contain abvious inaccuracies, the Department is required to make a determination to
cartiy or not cerify the form within 7 working days of the date t i recsivad by the Dpartment [INA 212()(2)(C); 8 U.S.C.
1182

You have the abilty to chack status of this application at any tima by acssssing your ICERT online account at
bitps://iCERT.dolata.qo IF you do ot receive emal notifcation of the fina determination after 7 working days and cannot
obtain status of your submittad ETA Form S035E from the ICERT On-Line Account, plessa contact the LCA Help Dask at

LA Chisagagdolgov.

Plaase select one of the options balow: o continue.

Create New Case Retum Home
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9 form wil b provided 1o <ach nonimmigrant werker employed pssuat 1 he applcaton

T TFee read 3nd s o Lo Congvon Stemer 1. 2.3 3034 Soove snd ss oy oplomed n 5o ? | ves Otio
o the Labor Coniton Applcaton  General Instcons - Fom ETA 9035 -
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‘Additional Employer Labor Condition Statements —H-1B Employers ONLY

/ important Note Inorer for your 113 ppicaion o be prosesses. you MUST read Sectin | —Subsecton 1 o e Labor Condibon
Appicaton —General Insirucons Form ETA B035CP under the eading Adisonsl Employe Labor Conditon Statemerss”and answer he
estons baow.

a. Subsection 1

Qves oo

115 he employer 18 dependent? §
Qves o

215 the employer 3 wil volator? §
S TVes"Ts marted rquestons [T andor 2 you st rwer s o NG regung whether e
‘employer wil use this appication ONLY o suppert .18 petions o exension of saus for xempt .18
nonimmigrans? §

1fyou marked "Yes” to questions L1 andlor 12 and "No" o question L, you MUST read Secton | Subsestion 2 of the Labor
Canditon Application - Ganera Instruetions Form ETA SG3SCP under {he neading “Acdtitionsl Emplayer Labor Condiion

Statemants” and indeate your 3gresment o 3l tree (3) ddiional sttements summarized below.
b. Subsaction 2

2 Displacement: Non-dsplacement ofhe US.werkersn the employer’s workoree
5 Seconday Displacament. Now dsplacementofU'S weriers i anaer amployer workfose: and
. Recrutment and Hirng: Recruimentof U.S. wekers and e ofU'S. worers sppicant() who are squatyorbetr qualfed

e FL1E nenenmgrants)

 Thave readand sgres o AG350va Emplyer Labor Condion Siaments & 5. 30 C sbove v 3 0y
‘planed n Secton |- Subscckans 1 nd 2 of e Labor Conditon Applcatn - Genera inswucions Fom ETA| & Yes TINo.

“osce§

Qves ®No DAl

Public Disclosure Information

/ important Note: You must seetrom e optons ised i this Secton.
- ‘@ Employers principal place of business
1. Pt islosure normation il be kep at Sy o
K. Declaration of Employer

By sining i fom, | on bl ofthe employer, ettt the informtion snd lbor condon tstemenis provided ae e snd sccurste
0 hove read sestons  nd | ofhe Labor Condiion Applcation — Generd Iniuchons Form ETA S035GP, an ha | 5 o comply with
the Labor Concisn Satements 25 set ot in the Labor Gandiion Appieaton - GeneralInsuctons Form ETA S035CP and with the
‘Departmen of Labor requatons (20 GFR part 555, Subpars H nd | 1 gree o make s appliction, suporing documentaon,and ofher
recorss avatabl o oficils o the Dparment o Labo tpon eques? during any ivesigasn e he Immigrato and Natonaley Act
isking rsutten reprcenasons on e Fom 6 184 0 it or ol 300n ander 18 0.5.C. 1007, 18 US.C. 1546, oroner prvisions.
ofisw:

T Last armiy) name of Fiing o designated offcal

2 First (ven) name of iring or designated oficial | 3 Middle it

OFFICIAL FIRST NAVE MDDLE
E Fiing o designated oal e

Tme

S Signature ™ B
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L. LCAPreparer
Important Note: Compite s sectonfthe prepare of s LCA s prson ohr 2 e one entfed n siher Secion D (employer pont
ofconactor & (atiomey or aget) of s aplcatin

T Last Gamiy) e § TP Gvenname 3 Widde s
NA Na Na

T FBEeS e T

Na

TEVETSEEST g

M. U.S. Government Agency Use (ONLY)
By irtue ofthe signature below, the Department of Labor hereby acknowiedges the followng:

“This certifcation f vaid from. y
'Depariment of Labor, Office o Foreign Labor Ceriicaion Detemminaton Date (Gate signed)

T200-18121.075352 INTIATED
Cassrumber Come S

The Department of Laboris no the quarantor ofthe accuracy, (ndhfulness, o adequacy of a cerfied LCA.

N. Signature Notfication and Complaints
“The signtures 3nd dstes signed on = forr wil ot be il cut when slckonicaly submiing o the Dsptment o Lo for prosessing.
u MUST be camplete when submiting non slecrnically. If e application s submited slecroricaly, any resuting cerfcason MUST be
Saned mmedstely spon ecept om he Deparment ofLaber selr £ canbe submited 15 USCIS 1o s proceee .

‘Compisins llging misrepresenstion of mterlfact n the LCA anlor flurs 0 comly it th tsrm of the LCA may be s using the

WiH2 Form with any ofice of e Wags 3nd Hour Divison, Employment Standards Adminisraton, U S Depariment of Labor. A sing of
Wage and Hour Divson offces can be cbaned at i w4l gowesa. Compian's aleging fiurs o oferemployment o 3 saual o

beticr quaifed U S worke. o an employer’ misrepresentaion regaring such fers)of employment, may be led wh the U S Deparment
S Jusice, Oficaof he Specal Counsa for Immigration Raaied Unfar Employment Fractees, G50 Pennsyania Avenue, NV, Washgion.
'DC.20530. Pleasenote inatcomplainis shoukdbe ledwith the Ofce of Special Counselat he Depariment of Jistce ary e vidaton 5
oy om employer wha ' 13 depencent o 3 i v tor 3 Gefines m 20 CFR 655.71008) and 058 T34 11

0. OMB Paperwork Reduction Act (1205.0310)
These reporing mstuction have been approved unde he Paperwork Reduction Actof 1085 Persons are ot requred 0 respond 0 s
ot of brmon iiess 1 dspiays 3 centy vaki OMB contol number OBIgatons 1 eply are mandaiory (mmiraton and
Natonalty Ac Secion 212(n) and () nd 214(c) Pk reporing urden for i colection o fomaton, Whih 0 3555t Wi program
managementand o meet Congressional and sauory requirements s esimated to average 1 hour per esporse, includng e (e &
Favew nsrucions, Seach exising datasource, gaiher and manian e 432 needed, and complete nd review he colkcton of
oriaion Send comments regaring h burGen eSuat o any Giher 5pectof s Cllckon o nfomaton, kg suggestons for
recucing s bursen. 0 e U.S. Deparment o Labor, Room C£312, 200 Constuton Ave NW, Washingion, DC 20210 (Papervork
Resucion Projec OME 1205.3310) Do NOT send the completed applcation to tis adares.
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ETA Home > (CERT Partal > LCA > Form 9035 Step 1
Form 9035 - Step 1 of 7 Case T-200-18121-075332 (INITIATED) ‘
& ef

Please rasd and review the fling instructions carefully befora completing the Form ETA 9035 or S035E. A
copy of tha instructions can be found st hto: /. foreianlsborcert dolata.gov). In accordance with Fadersl
Reguiations at 20 CFR 655 730(5), incemplete or sbvisusly naccurate Labor Condition Applications (LCAS)
willnot be cartified by th Deparément of Labor (DOL). For all submissions, both electronic (Form ETA
5035E) or paper (Form ETA Form 5035 where the employer has notified DOL) that it will submit this form
non-alactronically dua to 3 disabilty or racaived permission from DOL to file non-alectronically dus to fack of
Internet sccess), ALL required fields/items containing an ssterisk ( * ) must be completed 25 well 35 2y,
Felds tems where 2 responce is conditional 3% mdicated by the section ( § ) symbel

'A. Employment.Based Nonimmigrant Visa Information
Indicate the type of visa . @

classification supported by this
application (Write classification

R
e
1. Job Title: JEE @
2.'50C (ONET/OES) Code: + [EE031 ] | Search SOCIO'NET (0ES) Code | (7
. soc (oneroze) Oseupaton @
%
4. 1s this 2 full-time position? + ® ves @
one
=
Period ofintended employments
5. Begin Dater - (@) (mm/ddyyyy)
6. End Date: . (@ (mm/dd/yyyy)

7. Worker positions nasdedbasis for the visa classification supported by this
application:

Total Worker Positions Being [ ] (@

Requested for Cer

Basis for the visa classification supported by this application:
(indieste tossl workers in 2ach spplcable category)

3. New employment: @ d. New concurrent. 1 ®

‘employment:
b. Continuation of previously approved [0 | (7

‘employment without change with the & Change in employer:  ©—1 (2
Same smaloyer
<. Change in previously approved @ f. Amended petition: [ o]

mployment:
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ETA Home > (CERT Partal > LCA > Form 9035 Step 2

Form 9035 - Step 2 of 7 Case T-200-18121-075332 (INITIATED)

!ﬂ:‘;;::,zn

& &f

Saction C, Employer Information, has preflled fislds from your Employer profile.

C. Employer Information

. Legal Business name: BT —
2. Trade Name/oeing Busines A5

(DBA), i applicable:

y— .
< pdress 2 [——
s.can .
o sote it 9
7. postal ot .
[p— .
o province [———
10, Teephene number s @

[r— [E—G

12. Federal Employer Identification +
Number (FEIN from IRS):

13. NAICS Code: . Search NAICS Cote | (7

=

B8R
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ETA Home > (CERT Partal > LCA > Form 9035 Step 2

Form 9035 - Step 3 of 7 Case T-200-18121-075332 (INITIATED)

HE‘D‘H: ol ol

& &f

‘Saction D, Employer Contact Information, has prefllad fislds from your Employer profile,

D. Empioyer Point of Contact information

Imortant Notes Tre ot cotsines i i Seeon muat b 1 f s sy e o e mpiyer h s siharsed 1 st o bans of
ey i s st s T st i et Ttk i 7t e oark o Sy e 1

S e e sty 2 3 iy = m i

1. Contact's last (Family) name:  *
2. Frs (gven) mame: .
- N —
4. Contact's job tl: .
5. Address 1 .
pp—
7.y .
8. stater .
o postal Codes .
20, Country: .
11, Province:
12. Telephone number: EEEE ] @

13, Extension: Pz @

[Pp——— .

BEEEEEEEEEE




