OMB Approval: 1205-0310
Explration Date: 12/31/2024

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

Ploase read and reviaw the filing Instructions carefully before completing the Form ETA- 9035 or 8035E. A copy of the Instructions can be found at https://

/e les/eta/forelgn-labot/. in accardance with Federal Regulations at 20 CFR 658,730(b), incompiets or obviously Inaccurate Labor
Condition icatlons (LCAs) will not be certified! by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 8035E) or paper
{Form ETA- Form 9035 where the employer has otlfied DOL that It wiil sulymit this form non-electronically due to a disability or recelived permission from
DOL to file non-electronicaily due to lack of Internat access), ALL required flelds/itoms containing an asterisk () must be completed as weil as any fislds/
Items where a response is conditional as Indicated by the section (§) symbel. -

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classificatinn supported by this application (Write classification symbol): * H-18

B. Temporary Need information

1. JobTitle *  appiication Prograrnmer
2. SOC (ONET/OES) code * 3. 30C (ONET/OES) occupation title *
15-1251.00 “ Computer Programmers
4. [s this a full-time position? * Perlod of intended Employmont
MYes O No 5. Begin Date * -, 6. End Date *
(mmiclyyy) 5/13/2024 - 5/12/2027

7. Worker positions needed/basis for the visa classification supported by this application

1 Total Worker Positicric Belng Requested for Certification *

Basis for the visa classification supported by this application
(indicate total workers in each applicabls cetegory)

0 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment 0 8. Change in employer *
without change with {he same employer*

0 c¢. Change in previously approved employment * 1 f. Amended petition *

C. Employer Information

1. Legal business name *
AMERICAN UNIT, INC .

2. Trade name/Doing Business As (DEA), If applicabie

3. Address 1 *
2901 N. Dallas Pkwy
4. Address 2
#333 -
5. City * 6. State * 7. Postal code *
Plano o Texas 76093
8. Country * 9. Province
United States Of America - TX
10. Telephone number * 11. Extension
+1 (872) 398-3350
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
47-0914658 541511
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D. Employer Point of Contact Information
Important Note: The Information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in
Sectlon E, unless the attorney Is an employee of the employer.

1. Contact's last (family) name * 2. First (given) name * 3. Middle name(s)
VENIGALLA RAMACHANDRA R.
4, Contact's job fitie * ‘
VICE PRESIDENT, HUMAN RESCURCES
5. Address 1*
2901 N. Dallas Plwy
6. Address 2
#333 B
7. City * 8. State 9. Postal code *
Plano - Texas 75093
10. Country * 11. Province
United States Of America
12. Telephone number * 13. Extension | 14. E-Mail address
+1 (972) 398-3350 HR@AMERICANUNIT.COM
E. Attorney or Agent Information {If applicable)
t : The employer authorizes the attomey or agent identified in this section to act on its behalf in connaction with the
filing of this application.
1. Is the employer represented by an z%ttorney or agent in the filing of this application? * v anN
If *Yes,” complete the remainder of Section E below, o8 5
2, Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)
BOUDIA JOHN J
5. Address 1§ -
16875 MIDDLEBELT ROAD
6. Address 2
SUITE 200 -
7. City 8, State § 9. Postal code
uvom?x Michigan 48154 .
10. Country § 11. Province
United States Of America _
12. Telephone number § 13, Extension 14. E-Mail address
+1 (248) 354-8440 206 LCA@BOUDIA.COM
16. Law firm/Business name § 16. Law firm/Business FEIN §
JOHN J. BOUDIA & ASSOCIATES PLC 38-3508004
17. State Bar number (only if attorney) 8 18. State of highest court where attorney is in good
P58618 standing (only if attorney) §
- Michigan
18. Name of the highest State court where attorney is in good standing (only If attomey) §
MICHIGAN SUPREME COURT
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F. Employment and Wage information

: The employer must define the Intended place(s) of employment wlth as much geographlc speciﬂmty as posslble Each
intended place(s) of employment listed below must be th Si 3 g worl a 8 an
. The employer must ientify all intended places of employment lncludlng those of short duratlon. on the LCA 20 CFR
655.730(c)(5). If the employer is submiiting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted In ordar to complete this sectlon. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all intended places of employment. If the smployer has more than ten (10) intended places of emplayment at
the time of filing this appilcation, the employer must file as many additlonal LCAs as are necessary to list all intended places of employment.
Sea the form instructions for further infor/nation about identifying all intended places of employment.

a. Place of Employment Information |

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

2. Indicate whether the worker(s) subjsct to this LCA will be placed with a secondary entity at this av anN
place of employment. * 68 o

3. If“Yes" to question 2, provide the iegal business name of the secondary entity. §
Bureau of Labor Statistics

4. Address 1 *

2 Massachusetts Ave. NE

5. Address 2

6. City * 7. County * _

Washington DC _ District Of Columbia

8. State/District/Territory * 9. Postal code *

District Of Columbia ) 20212

10, Wage Rate Faid to Nonimmigrant Workers * 10a. Per: (Choose only one)"

From* § 78354 00 To: § 0 Hour [0 Week O Bi-Weekly 0 Month & Year

1. Prevailing Wage Rate
$ 78354 , 00
4. ldentify'the source used for the prevailing wag

D A Prevailing Wage Determination (PWD) issued by the Department of Labor 8, PV Eracking himber §

1 11a. Per: (Co nly e)'
O Hour 01 Week O Bi-Weekly [ Month & Year

1.3' A PW obtained independenty “rom the Occupational Employment Statistics (OES) Program

i
a. Wage Lavsl (check ons): § b. Source Year §
1 - O ( il ALY I NA 711/2023 - 6/30/2024
ﬁ A PW obtained using anothw «egmmate source (other than OES) or an independent authoritative source
a. Source Type (check one): § b. Source Year §

Ocsa Closa  [Dzca [ Other/ PW Survey
c. Ifresponded “Other/ PW Suivey” in question 14.8, enter the name of the survey producer or publisher §

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

/ Important Note: In order for your appiication fo be processed, you MUST read Section G of the Form ETA-9035CP - General

Instructions for the 9035 & 9036E under tne 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 prevalling wage or the employer's actual wage, whichever is higher,
and pay for non-produciive time. Tha amployer shall offer nonimmigrant workers benefits and eligibility for benefits provided as
compansation for services on the sama basis as the employer offers to U.S. workers. The employer shall not make deductions to recoup
a business expensa(s) of the empiloyer including attorney fees and other costs connected to the performance of H-1B, H-1B1, or E-3
program functions which are required o be performed by the employer. This includes expenses related to the preparation and flling of
this LCA and related visa petition information. 20 CFR 655.731;

(2) Working Conditions: The employer shall provide working conditlons 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
valldity period of the certified LCA o1 the perlod during which the worker(s) warking pursuant to this LCA Is employed by the emplover,
whichever Is longer. 20 CFR 655722

(3) Strike, Lockout, or Work Stoppaoe Al the time of filing this LCA, the employer is not invalved in a strike, lockout, or work stoppage in
the course of a labor dispute In the otcupationat classification In the area(s) of Intended employment. The employer will notify the
Department of Lebor within 3 days of tha 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. Clilzenship and Immigration Services (USCIS) until the DOL Employment and Training
Administration (ETA) determines 1.1 e strika or lockout has ended. 20 CFR 655.733; and

(4) Netlce: Notice of the LCA filing was s ovided no more than 30 days before the filing of this LCA or will be provided on the day this LCA is
filed to the bargalning representative i1 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 sither by electronic or physical posting. This notice was or will be posted for a
total period of 10 days, sxcept that I employees are provided individual direct notice by e-mall, notification need only be given once. A
copy of the notics documentation wil be maintained in the employer's public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed p. to the LCA. The employer shall, no later than the date the worker(s) report to work at the
place(s) of empicyment, provide a «d copy of the certified LCA to the worker(s) working pursuant to this LCA. 20 CFR 655.,734.

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-9(3 - Ganeral Instructions for the 9035 & 9035E and the ¥MYes [No
Department’s reguiations at 20 G2 565 Subpart H. *

H. Additional Emplover Labor Condiilon Statements —H-18 Employers ONLY

.’ Important Note: In order for your "= zpplication to be processed, you MUST read Section H — Subsection 1 of the Form ETA 9035CP —

General Instructions for the 9035 & 90341 under the heading “Additional Employer Labor Condition Statements® and answer the questions
below.

a. Subsection 1

1. Atthe time of filing this LCA, is tre amployer H-1B dependent? § &@Yes UONo
2. Atthe time of filing this LCA, is tha amployer & wiliful violator? § Q Yes No
3. If *Yes” is marked in questions H." nid/or 1.2, you must answer “Yes' or “No® regarding
whether the employar will use t pofication ONLY to support H-1B petitions or extensions of Yes WNe¢
status for exempt H-1B nonimmigrant workers? §

4. If"Yes" is marked in question F

ntify the statutory basis for the 0 $60,000 or higher annual wage
exemption of the H-1B nonimmi

wvorkarg associated with this Q Master's Degree or higher in related speciaity
@ Both

:
HES

ra completed Ap:
nonimmigrant worier for whom 1
Master's Degree or higher in relai:

A

‘utory exemption will be based ONLY on attainmentofa | QYes QNo & NA
peciaity. §
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If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H~1B willful violator) and “No” to question H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H - Subsection 2 of the Form ETA 3035CP ~ General Instructions for the 9035 & 9035
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to ail three (3) additionai
statements summarized below.

b. Subsection 2

A. Displacement: An H-1B dependent or willful violator employer is prohibited from displacing a U.S. worker in its own workforce within the
perlod beginning 90 days before anc ending 90 days after the date of filing of the visa petition. 20 CFR 655.738(c);

B. Secondary Displacement: An H-1i1 denendent or willful violator employer is prohibited from placing an H-1B nonimmigrant worker(s)
with another/secondary employar where there are indicla of an eraployment relationship between the nonimmigrant worker(s) and that
other/secondary employer (thus possinly affecing the jobs of U,S, workers employed by that other employer), unless and until the
employer subject to this LCA makes e inquiries and/or receives the information set forth in 20 CFR 655.738(d)(5) concerning that
other/secondary employer’s displacement of similary emplayed U.S. workers in its workforce within the period beginning 90 days before
and ending 90 days after the date o such placement. 20 CFR 655.738(d). Even if the required Inquiry of the secondary employer is
made, the H-1B depandant or wiliful . 'olator employer will be subject to a finding of a violation of the secondary displacement prohibition

if the secondary employer, in fact, dis;laces any U.S. worker(s) during the applicable time period; and

C. Recrultment and! Hiring: Prior to o this LOA or any pefition or request for extension of status for nonimmigrant worker(s) supported
by this LCA, the -1B8 dependent cr wilful violator employer must take good faith steps to recruit U.S. workers for the job(s) using
procedures that meet industry-wi wandards 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 U.S. worker who applies and Is
equally or better qualified for the job than the nonimmigrant worker, 20 CFR 655.739.

6. Lhave read and agree to Additicrs Employer Labor Gondition Statements A, B, and C above and
as fully explained in Section M ~ sections 1 and 2 of the Form ETA 9035CP — General OYes QNo
Instructions for the 9035 & 8035k =nd the Department’s regulations at 20 CFR 655 Subpart H. §

9

a0y

l. Public Disclosurz Information
.’ Important Note: You must select e or both of the options listed in this Section.

& Employer's principal place of business

1. Public disclosure information in tha LUnited States will be kept at: *
0 Place of employment

J. Notice of Obligaticns
A. Upon receipt of the certified LCA, the amployer must take the following actions:

«f the LOA I filing electronically (20 CFR 655.730(c)(3));
' end certified LCA in the employer’s files (20 CFR 655.705(c)(2); 20 CFR 655.730(c)3); and

o Printand sign a havd ¢
o Maintain the original s
20 CFR 685.780); and
o  Make a copy of the LCA, . well as riecessary supporting documentation required by the Department of Labor regulations,
availabie for public exa onin a public access file at the employer's principal place of business In the U.S. or at the place of
employment within one ing day after the date on which the LCA is filed with the Department of Labor (20 CFR
855.705(c)(2) and 20 C 760), ‘
B. The employer must develap suffl cocumentation to meet its burden of proof with respect to the validity of the statements made in its
LCA and the accuracy of information ©rovided, in the event that such statement or Information Is challenged (20 CFR 856.705(c)(5) and
20 CFR 655, 700(c)(4)(1v)).
C. The employer must make this LCA, supporting documentation, and other records avallable to officlals of the Department of Labor upon
request during any Investigation uiic > tha Immigration and Natlonality Act (20 CFR 655,760 and 20 CFR Subpart ).
I declare under penally of perjury st | ive read and reviewed this application and that to the best of my knowledge, the
Information contained therein is true 1 accurate. | understand that to knowingly furnish materially false information in the

preparatlon of this form and any suppisinent thereto or {o ald, abet, or counsel another to do so Is a federal offense punishable by
fines, Imprisonment, or boih (18 U. 1001,1546,1621).

1. Last (family) name of hiring or desicnated cfiiclal * | 2. First (given) name of hiring or designated official *| 3. Middie initial §
VENIGALLA . | RAMACHANDRA .

4, Hiring or designatad officiai titla ¥
VICE PRESIDENT, HUMAN RESt: ‘RCES

8, 1E'?nﬁre N } 1}( 6. Date signed *
- ){\/” g o \ o D.S" '32'),91'('(
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K. LCA Preparer

Important Note: Complete this section 'f the preparer of this LOA is a person other than the one identified in either Section D (smployer
point of contact) or E (attorney 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.8. Government Agency Use (O
By virtue of the signaturs below, the |

5/13/

This certification is valid from

.Y)

Japartment of Labor hereby acknowledges the foliowing:

024 o 511212027

Department of Laihor, Offce of Fore.:

1-200-24121-941070

in Labor Certification

Case number
The Depariment of Labar is not the

5/7/2024

Certification Date (date signed)

Certified

Case Status

arantor of the accuracy, truthfulness, or adequacy of a cettified LCA.

M. Signature Notification and Complaints
arm will not ba fitled out when electronically submitting to the Department of Labor for processing,
on-elecironically. If the application is submitted electronicaily, any resulting certification MUST be

.. before it can be submitied to USCIS for final processing.

naterial facts in the LCA and/or failure fo comply with the terms of the LCA may be filed using the
1d Hour Division, U.S. Department of Labor. A listing of the Wage and Hour Division offices can be

The signatures and dates signed on this |
but MUST be compiete when submittin
signed immediately ugon receipt from L
Complalnts alleging misrepresentation o
WH-4 Form with any office of the Wage =

obtained at www.dol.gov/whd, Complains

misrepresentation regarding such offer(s:
and Employee Rights Section, 950 Pen~
. obtained at www.justice.gov. Please n
Section at the Department of Justice oniy
655.710(b) and 656.734(a)(1 )ii).

alleging failure to offer employment to an equally or better qualified U.S, worker, or an employer's

of employment, may be filed with the U.S. Department of Justice, Civil Rights Division, Immigrant

svania Avenue, NW, #IER, NYA 8000, Washington, DC, 20530, and additional information can be
+ that complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights

if the viglation Is by an employer who Is H-1B dependent or a willful violator as defined in 20 CFR

-~

For public burden statement inforiation, please see Form ETA-B035CP General Instructions.

Form ETA-~ 9035/9035F
Case Number: I-200-24121-84 1070

" “OR DEFARTMENT OF LABOR USE ONLY

Page6of 7

2se Status: Certified Period of Employment: 5/13/2024 10 5/12/2027



OMB Approval: 1206-0310

Expiration Date: 12/31/2024

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

. Employment and Wage information

: The employer must ce

intended place(s) of employment listed b o th o8 here 3 e and can
. The employer must identify all lntended plac% of employment includmg those of short duratlon. on the LCA 20 CFR

656.730(c)(5). if tha employer Is submitting this form nor-slectronically and the work is expected to be performed in more than one location,
an attachment must be submitted In order to complete this sectlon. An employer has the option to use either a single Form ETA-8035/90358
or multiple forms to disclose all intended places of employment. If the employaer has more than ten (10) intended places of employment at
the time of filing this application, the amployer must file as many additional LCAs as are necessary to list all intended places of employment,
Sea the form instructions for further e 1 ation about identifying all intended places of employment.

ine

a. Place of Employment Information

1. Enter the estimated number of warczrs that will perform work at this place of employment under 1
the LCA.*
2. Indicate whether the worker(s) subjsct to this LCA will be placed with a secondary entity at this Yes ONo

place of empioyment, *
3. If “Yes” to question 2, provide the le ,al business name of the secondary entity. §

Telecommuter to Bureau of Labor Ziatistics

4. Address 1* )
3205 Arrowhead Circle
5. Address 2
Apt. E
6. City * 7. County *
Fairfax - Fairfax
8. State/District/Territory 9. Postal code *
Virginia ‘ 22030
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: (Choose only one)*
From* § 78354 . 00 fo: § ) 0 Hour 0 Week [0 Bl-Weekly [0 Month & Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 78384 00 O Hour OO Week [0 B|-Weekly 1 Month @ Year

TONS fen iy rend b T -t
A Prevailing Wage Determine 'on (PWD) issued by the Department of Labor tracking number §

A PW obtzined independentiy rom the Occupational Employment Statistics (OES) Program
' b. Source Year §

a.Wage Lavel (check one): §

i Clu B £l [_] v I NA 7/1/2023 - 6/30/2024
Ej A PW obtained using ancthe: ‘agitimate source (other than OES) or an independent authoritative source
a. Source Type (check ons): § ‘ b. Source Year §
Ocea Cloea  [Dsca T Other/ PW Survey

¢. If responded “Other/ PW Survey” in guestion 14.a, enter the name of the survey producer or publisher §

¥

d. if responced "Other/ PW Sur ey' in question 14.a, enter the title or name of the PW survey §
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