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

U.S. Department of Labor

Electronic Filing of Labor Condition Applications
For The H-1B Nonimmigrant Visa Program

This Department ot Labor, Employment and Training Administration (ETA), electronic filing system enables an employer to file a Labor
Condition Application (LCA) and obtain certification ofthe LCA. This Form must be submitted by the employer or by someone authorized to
act on behalf of the employer.

A) | understand and agree that, upon my receipt of ETA'S certification ofthe LCA by electronic response to my submission, I must take lhe
following actions at the specified times and circumstancesl
. print and sign a hardcopy ofthe eleclronically fled and certifed LCA;
. maintain a signed hardcopy ofthis LcA in my public access files;
. submit a signed ha.dcopy of the LCA to the United States Citizenship and lmmigration Services (USCIS) in support of the I- 129, on the

date ofsubmission of the l-129;
. provide a signed hardcopy of this LCA to each H-'lB nonimmigrant who is employed pursuant to the LCA.

d ves o tlo

B) | underdand and agree that, by filing the LCA eleclronically, I attest that all ofthe statements in the LCA are true and acqlrate and that I
am undertaking all thtobligations that are set out in the LCA (Form ETA 9035E) and the accompanying instructions (Form ETA 9035CP).

d Yes tr tto

C) | hereby choose one ofthe following options, wath regard to the accompanying instruclions:

O I choose to have the Form ETA 9O35CP electronic€lly attached to the certifed LCA, and to be bound by the LCA obligations as
explained in this form

d I choose not to have lhe Form ETA 9O35CP electronically attached to the certified LCA, but I have read the insfuctions and I understand
that I am bound by the LCA obligations as explained in this torm
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Pteage rcad and review the frting ingtructions carefully before completing {he ETA Form 9035 or 9035E. A copy of flre insttuctions can
befound at hll :llvnw.forcionldborceftdola.'s, ln accoratance with Federal Regulations at 20 CFR 655,730(b), incomptete or
obviously iniicurate Labor Condition Apptications (LCAS) wi not be certified by the Departlnent of Labor, tf the enployer has
received permission frpm the Administralor of the Oflice of Foreign Labor Certification lo submit lhis fom non-etectonica y, ALL
requiEd fieldsliterns containing an asledsk ( ' ) fiust be completed as well as any fielats/items #rere a respotse is conditiondl as
indicaled by the section ( S ) synbol.

A. Emptoyment-Based Nonimmigrant Visa Information

'1. lndicate the type ofvisa classification supported by this applicalion (write classification symbol)t * H-1B

B. Temporary Need Information

PROGRAMMER ANALYST

2. SOC (ONET/OES) code .

15-'1021.00

3. SOC (ONET/OES) occupation title *

COMPUTER PROGRAIVIMERS

4. ls this a full-time position? *

dYes n l lo

Period of Intended Employment

5. Begin Date ' O2t2St2O1O
6. End Date * 

O2t24t2}jg

Workerpositions needed/basis for the visa classification supported by this application

Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the totat wotueg in each applicable category based on the total workets identified above)

a. New employment *

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

c. Change in previously approved employment'

d. New concurrent employment *

e. Change in employer *

f. Amended petition *

C, Employer Information

1 Legal business name 
.EREBRA coNSULTTNG, rNc.

2. Trade name/Doing Business As (DBA), ifapplicable 
N/A

' 
1950 STREET ROAD

4. Address 2
SUITE 208

5 citY - aeNsnLeM
6.  S ta te 'pA 

]7 .  
Pos ia l  code '19020

8. Country t

UNITED STATES OF AMERICA
9. Province

N/A
10. Telephone numb.r' 218253q737

1'1. Extension 10.1

12. Fedetal Employer ldentification Number (FEIN from IRS) .

200896096

13. NAICS code (must be at least 4iigits) *

541512

ETA Form 9035/9035E
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D. Employer Point of contact Information

lglgllaglllglgt The information contained in this Section must be that of an employee ofthe employer who is authorized lo aci on behalf of
Ge employer in Iabor c€rtification matters. The information in this Section O!g!!q !I&E!t from the agent or attorney information listed in
Seclion E, unless the attorney is an employee ofthe employer.

1. Contact's last (family) name "
POLA

2. First (given) name "
SIVA

3. Middle name(s) "

4. Contact's job tit le pRES|DENT

5. 1950 STREET ROAD

6. Address 2 SUTTE 208

T citY - geNsnLeut 8. State * 
pA 9. Postal code ' 19020

'1 0. Country *
UNITED STATES OF AIVIERICA

'1'1. Province
N/A

'12. Telephone number *

2152534737
13. Extension

1 0 1
14. E-Mailaddress

SIVA.POLA@CEREBRA-CONSULTING.COM

E. Attorney or Agent Information (lf applicable)
'1. ls the employer represented by an attorney or agent in the fi l ing of this application? .

lf "Yes". complete the remainder of Section E below.
dves o No

2. Attorney or Agent's last (family) name S
Hariani

3. First (given) name S

H ari

4 .  M idd le  name(s)S

M

5. Address 1 s 1950 street Road

6. Address 2 Suite#206

7. City $
Bensalem

8. State g-
PA

9. Postal code g
19020

10. Countrv 6
UNITED SIATES oF AMERICA

1 '1. Province

'12. Telephone number g
21563395'15

'13. Extension
N/A

14. E-Mail address
HHariani@aol.com

'15. Law firm/Business name S
HARI M , HARIANI, P,C,

16. Law firm/Business FEIN S
232487995

'17. State Bar number (only if attorney) $

PA '18858

'18. State of highest court where attorney is in good
standing (only if attorney) I
PENNSYLVANIA

'19. Name of the highest court where attorney is in good standing (only if attornev) $

SUPREME COURT

ETA Form 9035/9035E

CaseNumb€r: l'20049327-315601
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F. Rate of Pay
'1. Wage Rate (Required)

From: b

To: $

60000.00
2. Peri (Choose only one) *

tr Hour tr Week tr Bi-Weekly tr Month { Yea,
N/A

G. Employment and Prevai l ing wage Information

lqp.g!ts4_!.gg: lt is important for the employer to define the place ofinlended employmentwith as much geographic specificity as possible
The plac€ of employment addrcss listed below must be a ohvsical location and cannot be a P.O. Box. The employer may use lhis seclion
to id;ntify up to thr;e (3) physical locations and cor.esponding prcvailing wages covering each location where work will be performed and
the electionic system will accept up to 3 physical locations and prevailing wage information. lfthe employer has received apprcvalfrom the
Department of Laborto submit this form non-electronically and lhe work is expected to be performed in mofe than one locataon, an
attachment must be submitted in oderto complete this section.

a- Place of Employment 1 (Also see ADDENDUM 1 - Additional Worksites)

H. Employer Labor Condit ion Statements

t
! lmportant Note: In order for your applicalion to be processed, you !!!lSI rcad Section H of the Labor Condition Application - General

Instructions Form ETA 9O35CP under the heading "Employer Labor Condition Statements" and agree to all four (4) labor condition slatements
summadzed below:

(1) Wages: Pay nonimmigrants at least the local prcvailing wage or the employer's actualwage, whichevea is higher, and pay for non-
productive time. Offer nonimmigrants benefits on the same basis as offered lo U.S- workers.

(2) Working Conditionsi Provide working conditions for nonimmigrants which will not adversely affect the working conditions of
worke|s similarly employed.

(3) Strike, Lockout, orWork Stoppage: There is no strike, lockout, ofwork stoppage in the named occlpation at the place of
emproymenr.

(4) Notice: Notice to union or to workers has been or will be provided in the named occupalion at the place of employmenl. A copy of
this form will be provided to each nonimmigrant worker employed pursuant to the application.

1. Address 1 '
1950 STREET ROAD

2. Address 2
J U I  I E  Z U O

3.  C i ty .
BENSALEM

4. County *

BUCKS
5. State/DistricVTerritory .

PENNSYLVANIA
6. Postal code '

19020

Prevaiting Wage lnformation (cotresponding to tha place of employment locatioh listecl above)

7. Agency which issued prevail ing wage $
N/A

7a. Prevail ing wage tracking number (ifapplicable) $
N/A

8. Wage level .

i l t E t l tr l t r IV t r  N/A

L Prevail ing wage *

$ 48381..00
'10 .Per: (Choose only one) *

B Hour tr Week tr Bi-Weekly n Month { Yea,

1 '1- Prevail ing wage source (choose only one) *

d oEs tr cBA o DBA o scA o other
'11a. Year source published'

2009

1 1b. lf "OES', atd SWA/NPC did not issue prevailing wage OR "Othei' in question 1 1
specify source S

OFLC ONLINE DATA CENTER

1. !.!.e!944ls4Es.r9q!9 and as fully explained in d Yes I t'to
of the Labor Condition

ETA Form 9035/9035E
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L. LCA Preparer

!.trp.94e4!p!g: Complete this section if the preparer of this LCA is a person othef than the one identifled in either Section D (employer poinl
of contact) or E (attorney or agent) of this application.

1. Last (family) name $
N/A

2. First (given) name S
N/A

3. Middle init ial g

N/A

4. Firm/Business name g

N/A

5. E-[,Iail address 6 .,,^

M. U.S. Government Agency Use (ONLY)

By virtue of the signature below, the Department of Labor hereby acknowledges the following:

This certification is valid from

of Labor, of Foreign Labor Certiflcation

t-200-09327-31s601

Case number

Th6 Depaftment of Labor is not the guarantor of the accuracy,

o2t2412013

12tO1t2009

Determination Date (date signed)

CERTIFIED

Case Status

truthfulness, or adequacy of a ceftified LCA.

o2/25t2019 to

N. Signature Noti f icat ion and complaints

The signatures and dates signed on this form will not be filled out when electrcnically submitting to the Department of Labor for processing,
but MJST be cornptete when submitting non-electronically. lfthe application is submitted electronically, any resulting c€rtification MtIST be
signed immediatety upon receipt from the Department of Labor before it can be submitted to USCIS for further prccessing-

Comptaints atleging misreprcsentation of materialfacls in the LCA and/orfailure to comply with the terms ofthe LCA may be filed using the
WH+ Form with any office of the Wage and Houf Division, Employflent Standards Administration, U.S. Department of Labor. A listing of the
Wage and Hour DiJsion offces can be obtained at http://www.dol.gov/esa. Complaints alleging failure to offer employment to an equally or
betGr qualified U.S. worker, or an employels misrcpresentation regarding such offer(s) of employment, may be filed with the U S. Department
ofJustic€, Offce of the Special Counselfor lmmigration-Related Unfair Employment Practices, 950 Pennsylvania Avenue, NW, Washington,
DC. 2OS3O. Ptease note ihal complaints should be filed with the Office of Special Counsel at the Department of Justice only if the violation is
by an employer who is H-18 dependent or a wil l ful  violator as defined in 20 CFR 655 710(b) and 655 734(a)(1)( i i )

O. OMB Paperwork Reduction Act (1205-0310)

These reporting instructions have been approved under the PapeMork Reduclion Act of 1995. Persons are not required to respond to this
collection of inf;rmation unless it displays a currently valid Ol\48 cont.ol number. Obligations to reply are mandatory (lmmigEtion and
Nationatity Act, Section 212(n) and (t) and 214(c). Public reporting burden for this collection of information, which is to assist with program
management and to meet Congressional and statutory requirements is estimated to average t hour pef rcsponse, including the time to
reviet instructions, search existing data sources, gather and maintain the data needed, and complete and aeview the collection of
informalion. Send comments regarding this burden estimate or any other aspect ofthis collection of information, including suggestions for
reducing this burden, to the U.S. Department of Labor, Room C-4312, 200 Constitution Ave. NW Washington, DC 20210. (Paperwork
Reduction Project OMB 1205-0310.) Do NOT send the comploted appllcation to lhis address.

ETA Form 9035/9035E

Case Number: l-200-09327-31 5601
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Addendum #1

G. Employment and Prevail ing wage Information

b- Place of Employment 2

' 
5OOO DEARBORN CIRCLE

2 Address 2 
surrE 1oo

3. City '
MOUNT LAUREL

4. County *

BURLINGTON
5. State/DistricUTerritory *

NEW JERSEY
6. Postal code *

08054

Prevailing Wage lnfomation (coffesponding to the place af employment location listed above)

7. State Workforce Agency which issued prevailing wage S
N/A N/A

Prevailing wage tracking number (ir prcvided by swA) S

8. Wage level *

d l t r t l tr l t r IV t r  NiA

L Prevail ino waqe '-  -$  
51854.00

10. Per: (Choose only one) *

tr Hour tr Week tr Bi-Weekly tr Month f, Year

1'1. Prevail ing wage source (choose only one) *

d oES o cBA o DBA o scA tr other

11a. Year source published *

2009

'1 1b. lf 'OES' 
atd SWA did not issue prevail ing wage OR "Othe/' in question 1 1

specify source 0

OFLC ONLINE DATA CENTER

ETA Form 9035/90358
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