- OMB Approval: 1205-0310
Expiration Date: 10/31/2021
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

Please read and review the filing instructions carefully before completing the Form ETA- or SG35E. A copy of the instructions can be found at

[ip/hwww.foreigniaborcert. daleta gov/. In accordance with Federal Regulations at 20 655.730(b), incomplete or cbviously inaccurate Labor
Candition cations (LCAs) will not be certified by the Department of Labor (DOL). all submissions, both electronic (Form ETA- 3035E) or paper
(Farm ETA- Form 9035 where the employer has notified DOL that it will submit this form due fo a disability received permission from
DOL to file non-electronically due to lack of internet access), ALL required fields/items i an asterisk (") must
fieldsfitems where a response is conditional as indicated by the section (§) symbol.
A. Employment-Based Nonimmigrant Visa Information
1. Indicate the type of visa dlassification supported by this application (Wite classification symbol). * H-1B
B. Temporary Need Information
1. Job Title * Devops Engineer
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupdtion titie *
15-1132.00 Software Developers, Applications
4. Is this a full-time position? * od of Intended Employment
@BYes ONo 5. Begin Date * 6. End Date *
, ) 12/1/2021 (m ) 11/30/2024
7. Worker pasitions needed/basis for the visa classification supported by this application
1 Total Worker Positions Being Requested for Cerﬁﬂcaﬂqn »
Basis for the visa classification supported by this application
(indicate total workers in each applicable category)
o a. New employment * 0 d. New concurrent employment *
1 b. Continuation of previously approved employment 0 e. Change in employer *
without change with the same employer*
0 ¢. Change in previously approved employment * Y f. Amended petition *
C. Employer Information
1. Legal business name *
AMERICAN UNIT, INC
2. Trade name/Doing Business As (DBA), if applicable
3. Address 1*
2901 N. Dallas Pkwy
4. Address 2
#333
5. City* 6. State * 7. Postal code *
Plano Tex 75093
8. Country * 9. Province
United States Of America TX
10. Telephone number * 11. Extension
+1 (972) 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 engployee
be different from the agent or attomey information fisted in

the employer in labor certification matters. The information in this Section must |
Section E, uniess the attomey is an employee of the employer.

ofﬂ'neemﬂoyerwhoisalnhorizedtoadonbeha;fof

1. Contact's last (family) name * 2. First (given) name
VENIGALLA RAMACHANDRA

3. Middie name(s)
R.

4. Contact’s job title *
VICE PRESIDENT, HUMAN RESOURCES

5. Address 1*
2901 N. Dallas Pkwy

6. Address 2

#333
7. City
Plano

8. §

x

m:

Téxas

9. Postal code *
75093

10. Country * 1.

United States Of America

Province

13. Extension | 14.

12. Telephone number *
+1 (972) 398-3350

E-Mail address

HR@AMERICANUNIT.COM

E. Attorney or Agent Information (If applicabie)
Important Note: The employer authorizes the attorey or agent identified in this
fiting of this application.

pection to act on its behalf in connection with the

1. Is the employer represented by an attorney or agent in the filing of this ppplication? * Yes O No
if “Yes,” complete the remainder of Section E below. ]
2. Attorney or Agent’s last (family) name § 3. First (given) name § 4. Middie name(s)
BOUDIA JOHN J
5. Address 1§
15875 MIDDLEBELT ROAD
6. Address 2
SUITE 200
7. City § 8. State § 9. Postal code §
LIVONIA Michigan 48154
10. Country § 11. Krovince
United States Of America
12. Telephone number § 13. Extension 14. E-Mail address
+1 (248) 354-8440 206 LCA@BOUDIA.COM
15. Law firm/Business name § 16. Law firm/Business FEIN §
JOHN J. BOUDIA & ASSQCIATES PLC 38-3508004
17. State Bar number (only if attomey) § 18. Stateofhighestcourtvd'!ereattomeyishgood
P58618 stangding (only if attomey) §
Michigan
19. Name of the highest State court where attorney is in good standing (onlly if attorney) §
MICHIGAN SUPREME COURT

Form ETA- 9035/9035E
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F. Employment and Wage Information

be a P.O. Box. The employer must identify all intended e
655.730(c)(5). If the employer is submitfing this form non-electronically and the fwo location,
an attachment must be submitted in order to complete this section. An employe: has the option to use either a single Form ETA-9035/9035¢
or muitiple forms to disclose all intended places of employment. If the employe Msmmanten(10)kmmwm°fanm°ymemm
the time of filing this application, the employer must file as many additional L asarerlematytolistanimendedpbwsofemploymem,
Seehefonninstudiorsfahrﬂwerkﬁamaﬁonabomiderﬁfymgaﬂmendedpla of empioyment.

a. Place of Employment Information 1

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

2. Indicate whether the worker(s) subject to this LCA will be placed with 4 secondary entity at this 2
place of employment * Yes [ No

3. If “Yes" to question 2, provide the legal business name of the secondary entity. §
Telecommuter to Citizen Bank

4. Address 1 *

23818 Lochaber Ct.

5. Address 2

6. City * 7. County *
Aldie Loudoun

8. State/District/Territory * 9. Postal code *
Virginia 20105

10. Wage Rate Paid to Nonimmigrant Workers *
From* § 118102 , 00 To: g

Per: (Choose only one)*
[0 Week OJ Bi-Weekly [1 Month B Year

11. Prevailing Wage Rate *
$ 118102 00

[] | A Prevailing Wage Determination (PWD) issued by the Depam+m of Labor | & PV tracking number §

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

a. Wage Level (check one): § b. Source Year §
Ol Clu I Onv  ONa 71112020 - 6/30/2021
E] A PW obtained using another legitimate source (other than OES) or an independent authoritative source
a. Saurce Type (check ane): § b. Source Year §

Clcea [Dosa [DOsca [ Other’ PW Survey
c. If responded “Other/ PW Survey” in question 14.a, entermenampofmesurveyprodueeforpubﬁsha§

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

!MM; In order for your application to be processed, you MUST relad Section G of the Form ETA-9035CP - General

Instructions for the 9035 & 9035E under the heading “Employer Labor Conditior Smtamenm'andagreetoalfow@)laborcondition
statements summarized below:

(1) Wagn:meemployashallpaynocﬁmnﬁg:antwkersatleastmepre mgeortheemployer’sadua!wage,vnﬂd;everishigher,
andpayfornor»pmdueﬁveﬁme.ﬁnemp!oyershaﬂoffernodmﬁgram ofkers benefits and eligibility for benefits provided as
compensaﬁmforsewicesonmesanebasisasm«npbyeroﬁasmu.s.mrkem. The employer shall not make i
a business expense(s) of the employer including attomey fees and other costs
pmgmmﬁmﬁonsmdxaretequi'edtobeperfonnedbymeanpbyer. i
this LCA and related visa petition information. 20 CFR 655.731;

(2) kaingCondiﬁom:meetnpbyefshaﬂpmvidemndngcondﬂimfor 0 igrants
conditions of workers similarly employed. The employer’s obligation regarding
validity period of the certified LCA or the period during which the worker(s) i
whichever is longer. 20 CFR 655.732;

Department of Labor within 3 days of the accurrence of a strike or lockout inlthe
suppoit a petition filing with the U.S. Citizenship and Immigration Services (U
Administration (ETA) determines that the strike or lockout has ended. 20 CFi

ﬁisLCAoerbeprovidodonlhedayﬂisLCAis
ent orifmereisnobargahingmprwemaﬁve.m

: d prgysealposﬁm. nismﬁcsmsormbepostediora

nohcebye-maﬁ,mﬂﬁcaﬂmn&daiybegivenm. A
copyofmenoﬁoedocumemzﬁonwﬂlbemaintahedhmeemployerspub! accessﬁle.AoopyofmisLCAvmbepmvidedtoeam
nonimmigrant worker employed pursuant to the LCA. The employer shall, htyﬁmﬁedanemewoma(s)repontowakatm
piace(s) of employment, provide a signed copy of the certified LCA to the er(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-8035CP — General Instructions for the 9035 & 9035E and the BYes QNo
Department’s regulations at 20 CFR 655 Subpart H. *

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

-’mmm_ug_g: In order for your H-1B appiication to be processed, you read Section H— Subsection 1 of the Form ETA 9035CP —
General Instructions for the 9035 & 9035E under the heading “Additionat Em) LabaCaﬁMonSlxtemenb’mdmmm
befow.

a. Subsection 1
1. At the time of filing this LCA, is the employer H-1B dependent? § Yes O No
2. At the time of filing this LCA, is the employer a wiliful violator? § QOYes ®@No

3. If “Yes” is marked in questions H.1 and/or H.2, you must answer “Yes’ jor “No” regarding
whethertheemployerwiﬂusemisapplicaﬁonwtosupponrf-da itions or extensions of EBYes ONo
status for exempt H-1B nonimmigrant workers? §

4. If "Yes" is marked in question H.3, identify the statutory basis for the =] SS0,000orrﬁgheramualwage
exemption of the H-1B nonimmigrant workers associated with this Q Master's Degree or higher in related speciaity
LCA. § Both

H—tsnmmwwwmmwmwsWuummmmx N
5. indicate whether a completed Appendix A is attached to this LCA co any H-1B
nonimmigrantworkerforwhomthestatutozyexempﬁonwiﬂbebased Y on attainment of a OYes QONo @ENA
Master's Degree or higher in related specialty. §
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Q’W

If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B violator) and “No” to question H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H -~ Subsection 2 of the Form HAW-WMMM&.%&M
under the heading “Additional Employer Labor Condition Statements” and i your agreement to alt three (3) additional
statements summarized below.

b. Subsection 2

A. Displacement: An H-1B dependent or willful violator employer is prohibited mdbpmau.s.mmummmme
period beglnningwdaysbehmaMeMinQQOdaysaﬂerﬂedamdﬁmofﬂwvlsapeﬁﬁm. 20 CFR 655.738(c);

B. Secondary Displacement An H-1B dependent or willful violator employer is mnfibledﬁ*anpla&ngml-l-ﬁna&nmigmmmmg
with anotherfsecondary employer where there are indicia of an empioyment felationship between the nonimmigrant worker(s) and that
other/secondary employer (thus possibly affecting the jobs of U.S. workers efplo ed by that other employer), unless and untif the
employer subject to this LCA makes the inquiries and/or receives the informatio sdtxthDCFRes&mdxs)Mngm
otherfsecondary employer’s displacement of similarly employed U.S. wo hlsmkfnmewiﬂinﬂnpeﬁodbeghﬁngeodaysbem
and ending 90 days after the date of such placement. 20 CFR 655. d). i
made, the H-1B dependent or willful violator employer will be subject to a finding
ifthesecondatyemployer,infad,displaoasanyu.s.womer(s)duﬁngthe

C. Recruitment and Hiring: Prior to filing this LCA or any petition or request fo enensionofstamfornonknmigramworker(s)smponed
by this LCA, the H-1B dependemorvﬂmalviolatoremployermusttakegood immpstomauttu.s.vmkersformejob(s)ming
pmcedumthatmeetindusty—uddestandardsandoﬁ‘ercompensaﬁonmatatleastasgreatasmequredwagembepaidmme
nonimmigrant worker(s) pursuant to 20 CFR 655.731(a). The employer 5§ 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 555.739.

6. | have read and agree to Additional Employer Labor Condition A, B, and C above and
as fully explained in Section H — Subsections 1 and 2 of the Form ETA 9035CP - General OYes QONo
Instructions for the 8035 & 9035E and the Department's regulations at{20 CFR 655 Subpart H. §

. Public Disclosure Information
/ important Note: You must select one or bath of the options listed in this Sectign.

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

Q Place of employment
J. Notice of Obligations
A. UpomeceipiofmecerﬁﬁedLCA.theemployernwtakemfoum 5:
o Print and sign a hard copy of the LCA if filing electronically (20 CFR 685.730(cK3));

o  Maintain the original signed and certified LCA in the empioyer’s files
20 CFR 655.760); and

©  Make a copy of the LCA, as well as necessary supporting docu:
available for public examination in a public access file at the emp

oyer'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 Li A s filed with the Department of Labor (20 CFR
655.705(c)(2) and 20 CFR 655.760).

B. ﬂteetnpioyermtstdeve!opswademdomnemaﬁontomeansbwdmof go
LCAandttnacqncyofinfonnaﬁonpmvided.intrneveruMsuch@a
20 CFR 655.700(d)}4)(v)).

C. The employer must make this LCA, supporting documentation, and other re

(20 CFR 655.705(c)2); 20 CFR 655.730(cK3); and
entation required by the Department of Labor reguiations,

wimmspeamﬂevaidnyofmewnmdehm
or information ismma(zocmssams(cxam

available to officials of the Department of Labor upon

mquestdwhganyinvesﬁgaﬁonmderﬁ\elmigmﬁonandNaﬁomﬁtyAm 0 CFR655.760andZOCFRSubpanI).
| declare under penalty of perjury that I have read and reviewed this apolicatid mﬂmmmebcstofmyhowhdgo,the
information contained therein is true and accurate. I understand that to knowingi furnish materially false information in the

prapamﬂonofwsfonnandanysupplememmmormdd,aba.or 0

%! another to do so is a federal offense punishable
fines, imprisonment, or both (18 U.S.C. 2, 1001,1546,1621). by

1. Last (family) name of hiring or designated official *| 2. First (given) name of hiring or designated oficial *] 3. Middle initial §
VENIGALLA RAMACHANDRA R

4. Hiring or designated official title *
VICE PRESIDENT, HUMAN RESOUCES

VBrckirds By 2£) 2% /22)
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K. LCA Preparer

Important Note: Complete this section if the preparer of this LCA is a person than the one identified in either Section D (employer
point of contact) or E (attomey or agent) of this application.

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

4. Firm/Business name §

5. E-Mail address §

L. U.S. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor hereby ackngwiledges the following:

This certification is valid from 12/1/2021 to 11/30/2024
CAr—e T 6/28/2021
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
-200-21172-414425 Certified
Case number Case Stat

The Department of Labor is not the guarantor of the accuracy, truthfulnéss, or adequacy of a certified L.CA.

M. Signature Notification and Complaints

The signatures and dates signed on this form will not be filled out when electroni sdxni!ﬁngtomeDepammofLaborforpmcesshg,
but MUST be complete when submitting non-electronically. If the application is itted electronically, any resulting certification MUST be
signed immediately upon receipt from DOL before it can be submitted to USCIS final processing.

Complaints alleging misrepresentation of material facts in the LCA and/or failure complyudmmemmsofﬂ'leLCAmaybeﬁedmhgme
WH-4 Form with any office of the Wage and Hour Division, U.S. Department of Liabor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.gov/whd. Complaints alleging failure to offer employment t an equally or better qualified U.S. worker, or an employer’s
misrepresentation regarding such offer(s) of employment, may be filed with the -S. Department of Justice, Civil Rights Division, i

and Employee Rights Section, 950 Pennsylvania Avenue, NW, # IER, NYA Washington, DC, 20530, and additional information can be
obtained at www.justice.gov. Please note that complaints should be filed with Civil Rights Division, Immigrant and Employee Rights
Section at the Department of Justice only if the violation is by an employer who i H-1B dependent or a wiltful violator as defined in 20 CFR
655.710(b) and 655.734(a)(1)G).

N. OMB Paperwork Reduction Act (71205-0310)

These reporting instructions have been approved under the Paperwork Reductioh Act of 1995. Personsarenalrequiredtompomtows
collection of information unless it displays a cumently valid OMB control number. Your response is required to receive the benefit of
consideration of your application. (tmmigrationandNaﬁomﬂtyAct,Secﬁonmz(r)md(t)andzM(c)).Pubﬁcmpoﬂingbwdenforﬂis
collection of information, which is to assist with program management and to Cangressional and statutory requirements, is estimated

to average 75 minutes per response, including the time to review instructions, existing data sources, gather and maintain the data
needed, and complete and review the collection of information.

Send comments regarding this burden estimate or any other aspect of this ofmfunnshonmudingamomfonedumag this
burden, to the U.S. Department of Labor, Employment and Training Admini , Office of Foreign Labor Certification, 200 Constitution

Ave., NW, Box PPil 12-200, Washington, DC, 20210. (Paperwork Reduction Praject OMB 1205-0310.) Do NOT send the completed
application to this address.
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