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Figure 1: Home Screen to choose an application for Form ETA-9035/9035E
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Figure 2: Section A –Employment Based Nonimmigrant Visa Information (Section A.1)
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Figure 3: Section B –Temporary Need Information (Section B.1 through B.6)
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Figure 4: Section B –Temporary Need Information (Section B.7a through B.7f)
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Figure 5: Section C –Employer Information (Section C.1 through C.3)
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Figure 6: Section C –Employer Information (Section C.4 through C.11)
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Figure 7: Section D – Employer Point of Contact Information (Section D.1 through D.5)
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Figure 8: Section D – Employer Point of Contact Information (Section D.6 through D.14)
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Figure 9: Section E – Attorney or Agent Information (if applicable)(Section D.6 through D.14)
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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)
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Figure 12: Section F – Employment and Wage Information (Section F.10a through F.11a)
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Figure 13: Section G – Employment Labor Condition Statements (Section G.1)
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Figure 14: Section H: H-1B Additional Employer labor Condition Statements (Section H.1 through H.4)
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Figure 15: Section I/J: Employer Obligations (Section I.1)
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Figure 16: Section I/J: Employer Obligations (Section J.1 through J.4)
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Figure 17: Section K: LCA Preparer (Section K.1 through K.5)
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Figure 18: Appendix A – Educational Attainment Documentation
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Figure 19: Application Documents
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Figure 20: Review and Submit
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Figure 21: Review and Submit (Continued)
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Employment and Wage
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UNITED STATES OF AMERICA

Temporary Need Information Cs.citys @

Vass

Employer Information

C.6. State * (3
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Attorney or Agent Information
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Employment and Wage
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LCA Preparer




image7.png
e

®

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

Employment-Based Nonimmigrant Visa
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Attorney or Agent Information
(if applicable)

Employment and Wage
Information

Employer Labor Condition Statements

H-18 Additional Employer Labor
Condition Statements

Employer Obligations
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Appendix A - Educational Attainment
Documentation

Employment Point of Contact Information

The information contained in this Section must be that of an employee of the employer who is authorized to act on benalf of the employer in labor

certification matters. The information in this Section must be different from the agent or attorney information listed in Section £, unless the attorney is

an employee of the employer.

Employer Name(s)

Select an Employer Point of Contact profile to populate this section (optional)| North
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D.1. Contact's Last (family) Name * (2)

Biz

D.2. First (given) Name * (&
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dle name(s) 3

D.4. Contact's Job Title * (2

CE000

D.5. Address 1* ()

1105. Woodward Ave.
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Attorney or Agent Information (if applicable)

The employer authorizes the attorney or agent identified in this section to act on its behalf in connection with the filing of this application

Select an Attorney/Agent profile to populate this section (optional) Kistine Mena

E.L Is the employer represented by an attorney or agent in the filing of this application? * (2

QO Attorney
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Save & Quit
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Employment and Wage Information

The employer must define the intended piace(s) of employment with as much geographic specificity as possible. Each intended place(s) of employer
listed below must be the worksite or physical location where the work will actually. be performed and cannot be a PO._box. The employer must identify
all intended places of employment, including those of short duration, on the LGA. 20 GFR655.730(c)(5).

F.12-F.14. Identify the source user for the prevailing wage (PW) * @
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Fa.Address 17 @)

123 liberty street

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

F6.City - @

mclean

F.8. State/District/Territory * (3)

VIRGINIA

F.7. County * @

ARLINGTON

F.9. Postal Code * (2)

22102

Minimum Wage Calculations

‘View minimum wages based on values entered for filds F-3 (state) and F.10 (per)

State Minimum Wage for VIRGINIA
$7.25 per Hour

F.10. Wage Rate Paid to Nonimmigrant Workers (3

From -

Federal Minimum Wage:
$7.25 per Hour
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Employment-Based Nonimmigrant Visa
Information

(if applicable)
e

Employer Labor Condition Statements

In order for your application to 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) Iabor condition statements summarized below:

1. Wages: The employer shall pay nonimmigrant workers at least the prevailing wage or the employer's actual wage, whichever s higher, and pay for
non-productive time. The employer shall offer nonimmigrant workers benefits and eligbility 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:

2. 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;

3. strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer s not involved in a strike, lockout, or work stoppage in the course of a
Iabor 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 o lockout has ended. 20
CFR655.733;

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 LCAs 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-malil, 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  signed copy of the cerified LCA to the worker(s)
working pursuant to this LCA. 20 CFR 655.734.

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

n G of the Form ETA-9035CP -

Save & Quit Back
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nfor H-1B: Additional Employer Labor Condition Statements

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

| Subsection 1

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

| @ ves

| QO ves
° Attorney or Agent Information

Hemmreanes @ o

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

®
| @
° Employer Labor Conditon Statements Oro

H.2. At the time of filing this LCA, is the employer a willful violator * (%)

H-1B Ady
Ccon

nal Employer Labor
on Statements.

H.4. Identify the statutory basis for the exemption of the H-1B nonimmigrant workers associated with this LCA. * (3)
(@ $60,000 or higher annual wage

Employer Obligations (O Master's Degree or higher in related speciality
QO soth

LCA Preparer

Appendix A - Educational Attainment

Documentation
Save & Quit Back
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Form ETA-9035 & 0035E
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

1.1. 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
([ 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 f 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 s 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 1)

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.S.C 2, 1001,1546,1621).
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CFR655.730(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

Labor Condition Application for Department of Labor (20 CFR 655.705(c)(2) and 20 CFR 655.760).
Nonimmigrant Workers

Form ETA-9035 & 9035E

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

° Employment-Based Nonimmigrant Visa challenged (20 CFR 655.705(c)(5) and 20 CFR 655.700(d)(iv))
Information
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
° Temporary Need Information Subpart I)
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
° Employer Information 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.S.C 2, 1001,1546,1621).

° Employer Point of Contact Information

Attorney or Agent Information Testl
(if applicable)

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

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

Employment and Wage. X
° Information Test First

J.3. Middle Initial
° Employer Labor Condition Statements

H-18 Additional Employer Labor J.4. Hiring or designated official title *
Condi

Q Employer Obligations
° LCA Preparer

Test Manager
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Employer Labor Condition Statements
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LCA Preparer

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 (2)

Test First

K.3. Middle Initial (3)

K.4. Firm/Business Name (2)

Mentor LLC

K.5. Email Address (2)

rekhatest@gmail.com

Save & Quit

Back
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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

Documents

Appendix A - Educational Attainment Documentation

You must complete and attach 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 il "exempt” H-18 nonimmigrant workers employed under the LCA.
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Application Documents

Review & Submit

Review & Submit

Select what form/section you would like to view:

o

‘ Select

12050465

Print Summary 8
Expiration Date: XXXXDOKX

Labor Condition Application for H-1B, H-1B1 and E-3 Nonimmigrant Workers
Form ETA-9035CP
U.S.Department of Labor

IMPORTANT: Please read thess instructions carefully before completing the Form ETA-8035 or 9035 — Labor Condition Appiication (LCA) for Noimmigrant Workers. These instructions
contain full explanations of the questions and attestations hat make up the LCA, Form ETA-3035 and 035, wilh further information about the employer's obligations provided in 20 CFR 655
‘Subpart K. Ifthe employer plans to file non-electronically, which is alloved oniy for certain reasons set out belov, ALL required fields and itsms containing an asterisk (*) must be complsted as
viell 35 any fields and items where a response is conditioned on the response fo another required sectionfeld or tem as indicated by the Sction (§) symbol. In accordance vith 20 CFR
655740, once an LCA has been recelved ffom an employer. 3 determinaiion will be made by the ETA Certying Offcer whether o certfy the LCA of retum it 0 the empioyer not cerified
Where alltems on the Form ETA- 8035 or 9035E are compiste and do not contain obvious inaccuracies, the ETA Certiying Oficer willcerty the LCA within 7 working days of the date the.
LCAs received and date-stamped by the Depariment If the LCA & not certfied pursuant to 20 CFR 655 740(@)(2){) or (i, the ETA Certtying Officer wilrefurn it o the smployer or the
‘employer's authorized agent or representafive, explaining the reason(s) for such return without certiication. Except n the case of a disqualication issued by the Wage Hour Administrator the
‘employer may submit a corrected LCAo the Department for review, which shall be freated as a new LCA and processed o a ‘st come, first served” basis. Anyone who knowingly and
villingly furnishes false information in the preparation of the Form ETA- 9035 or G035E and any supplement thereto, or aics, abets, or counsels another fo do so is commiting  Federsl 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: Attomey or Agent Information (if applicable) >
F: Employment and Wage Information >
G: Employer Labor Condiion Statements >
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