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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 of Labor, Employment and Training Administration (ETA), eleclronic fling system enables an employerto file a Labor

Condition Apptication (LCA) and obtain certification ofthe LCA. This Form must be submitted by the employer or by someone authorized to

act on behalf ofthe employer.

A) | understand and agree that, upon my receipt ot ETA'S certification ofthe LCA by electronic response to my submission, I must take the

following actions at the specified times and circumstances:
. pfint and sign a hardcopy ofthe eleclronically filed and certified LCA|
. mainta'n a signed hardcopy of this LcA in my public access fles;
. irorit 

" "ig;"0 
hardcopi ;f the LcA to the United states citizenship and lmmigration Services (Uscls) in support of the 1129, on the

date of submission of the 1129:
. provide a signed hardcopy of this LCA to each H-18 nonimmigrantwho is employed pursuant to the LCA

d ves o t,to

B) | undeEtand and agree that, by filing the LCA eleclronically, I attestthat all of the statements in the LCA are true and accurate and that I

am undenaking a thtobtigations that are set out in the LCAiForm ETA 9035E) and the accompanying instructions (Form ETA 9035CP).

d v e s  o t o

C) I hereby choose one ofthe following options, with regard to the accompanying instruclions:

O I choose to have the Form ETA 9O35CP electronic€lly attached to the certified LCA, and to be bound by the LCA obligations as

exolained in this form

d I choose not to have the Form ETA 9O35CP electronically attached to the certified LCA, but I have read the inst.uctions and I unde6tand

thal I am bound by the LCA obligations as explained in this form
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

please fead and rcview the fiting tnstnrctions carefulty before conpleting lhe ETA Form 9035 or 9035E, A copy of the insfiuctions can
be found at A&;!!@!9l!j!g!!3!9-9!!:!!9!gbp!!. ln dccordance wilh Federal Regulalions at 20 cFR 655'730(b)' incomplete or

obviously tniEffiTiEor Condition Appt'tcations (LCAS) witt not he ceftified by the Departnenl of Labor' If lhe employer has

receiveipemiaaion frcm the Administrator of the Office ol Foreign Labor Certification to submitthis fo.m non'electronlcally' L4
rcquired fields/items containing an asterisk ( ' ) must be compte6d as well as any fields/items Mere a response is condilionel as

indicated by the section ( 5 ) sy',bol,

A. Employment-Based Nonimmigrant Visa Information

1 . lndicate the type of visa classiflcation supported by this applicalion (wtite ctassification symbol): * H - 1 8

B, Temporary Need Information

PROGRAIJIMER ANALYST

2. SOC (ONET/OES) code '

' t5-'1021.00
3. SOC (ONET/OES) occupation title'

COMPUTER PROGRAMMERS

4. ls this a full-t ime position? '

dYes g No

Period of lntended Employment

5. Begin Date * 
i2t2at2l}g

hnt/dd/vvw)

End Date * 
et27t2|12

Worker Dositions 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 total workers in each appticabte catogory besed on the total workers identifgd above)

a. New employment '

b. Continuation of previously approved employment *

without change with the same employer

d. New concurrent emPloyment "

Change in previously approved 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

3.
1950 STREET ROAD

4. Address 2
sutTE 208

5 citY. get'tsnLent 6. State "rO | 
7. Postal code. i9020

8. Country
UNITED STATES OF AMERICA

9. Province
NiA

10. Telephone numb"r" ZtSZSZqt3l
1 l .  Ex tens ion  101

'12. Federal Employer ldentif ication Number (FEIN from lRs).

200896096

13. NAICS code (must be at least 4-digits) t

541512
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

D. Employer Point of Contact Information

!Ep9Its!]LX9!q: The information contained in this Seclion must be that ofan employee ofthe employer who is authorized to act on behalfof
tne ernployer in labor cerlification matters. The information in this Section 4!S! !g 4!!Icd from the agent or attorney information listed in
Section 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)'
N/A

4. Contact's job title ' pREStoerut

5 Address I " tgso stneer nono

6. Address 2 SUTTE 2OB

7. City ' BENSALEM
8. State ' ^^ 9. Postal code " 19020

10.  Country '
UNITED STATES OF AMERICA

11. Province
N/A

'12. Telephone number'
2152534737

13. Extension
101

14. E-Mail address
SIVA.POLA@CEREBRA-CONSULTING,COM

E. Aftomey or Agent Information (lf applicable)

1. ls the employer represented by an attorney or agent in the filing of this application? *

lf "Yes". comolete the remaindef of Section E below.
o Yes duo

2. Attorney orAgent's last (family) name I
N/A

3. First (given) name S

N/A

4.  Midd le  name(s)g

N/A

S . A d d r e s s l S N / A

b Aooress z N/A

7. City S
N/A

8. State g
NiA

9. Postal code S
N/A

10- Country S
'1'1. Province
N/A

12. Telephone number $
N/A

13. Extension
N/A

14. E-Mail address
N/A

'15. Law firm/Business name $
N/A

16. Law firm/Business FEIN $
N/A

1 7. State Bar number (only if attomey) S

N/A

18. State of highest court where attorney is in good
standing (only if attorney) $
N/A

19. Name of the highesl court where attorney is in good standing (only if attorney) S

N/A

ETA Form 9035/90358 Page 2 of 5
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

F. Rate of Pay

G. Employment and Prevai l ing Wage Information

!!!p9!ts4_!9g: lt is impo(ant fof the emptoyer to defne the place ofintended employmentwith as much geographic specificity as possible

ifrifiiace ot em-ptoyme;t address listed b;low must be a phvsical location and cannot be a P.o. Box. The employer rnay use this section

to id;ntify up to ihree (3) physical locations and coresponding prevailing wages covering each localion where work will be pedormed and

the eted;onic system wi aicept up to 3 physical locations and prevailing wage information. lf the employef has received approval from the

Department of iabor to submitthis form non-electronically and the work is expected to be performed in more than one location' an

attachment must be submitted in order to complete this section

a. Place of Employment 1

H, Employer Labor Condit ion Statements

! tmoorta Note: In ordef for your application to be processed, you !!!!SI read Section H ol the Labor Condition Application - General

Instruclions Form ETA 9035CP under the heading "Employer Labor Condition Statements" and agree to all fouf (4) labor condilion staiements

summarized below:
(1) Wagos: pay nonimmigrants at teast the local p.evai l ing wage orlhe employels actualwage, whichever is higher, and Payfor non-

proJuctive time. ofer nonimmigrants benefts on the same basis as ofiered to u s- workels'
(2) ir'/orklng Conditions: Provide;orking conditions for nonimmigrants which will not adversely affect the working conditions of

wolkers similarly employed.
(3) Striks, Lockoui, or itdork Stoppags: There is no strike, lockout, orwork stoppage in the named occupation at the place of

employment.
(4) Notico: Notice to union or to workers has been or will be prcvided in the named occupation at the place of employment. A copy of

this form will be provided to each nonimmigrant worker employed pursuant to the application'

1 . (Req uired)
From: $

To: $

2. Per: (Choose only one) *

tr Hour tr Week tr Bi-Weekly
60009.00

tr Month d Year
.N/A

1950 STREET ROAD

2. Address 2
5 U t  I  E  Z U O

BEN SALEI\4
3. City 4.  County.

BUCKS
5. State/DistricYTerritory

PENNSYLVANIA
6. Postal code *

19020

Prevaiting Wage lnfomation (coffesponding to the place of enployment location listod above)

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

7a. Prevail ing wage tracking number (if applicable) f
N/A

8. Wage level '

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

9. Prevail ino waoe '- -s 
48381..00

10. Per: (Choose only one) *

tr Hour El Week tr Bi-Weekly tr Month { Y".,

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

/ oEs o cBA tr DBA o scA tr other

11a. Year source published *

2009

t tO. tt "OgS", ana SWA/NPC did not issue prevail ing wage OR "Othel' in question 11
specify source I

OFLC ONLINE DATA CENTER

ETA Form 9035/9035E Page 3 of 5
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OMB Approval: 1205-0310
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

L Additional Employer Labor Condition Statements - H-1B Employers ONLY

t
/ lmoo.tant Not6 In order for your H- 1 B application to be processed, you !!!lgl read Section | - Subsection 1 of the Labor Condition

ADDtication - cenerat lnskuctions Form ETA 9O35CP under the heading 'Additional Employer Labor Condition Statements" and answer the
questions below.

a, Subsection 1

1. ls the employer H-18 dependent? $ dYes D No

2. ls the employer a willful violator? S o Yes dNo

a. f 'Yes" is martreo in questions l.'l and/or 1.2, you must answef "Yes" or "No" regarding whether the
employer will use this application QNIY to support H-18 petitions or extensions of status for exempt H-'18
nonimmiorants? 6

dYes oNo t rN/A

Ityou markod ,,Y6s,'to qusstions l.l and/or 1.2 and "No" to questlon 1.3, you UIJSI read Sectlon | - Subsection 2 of the Labor
C;ndi on Application - ceneral Instructlons Form ETA 9O35CP under the heading "Addltional Employer Labor Condition
Statemonts't and Indicate your agreement to all thr€o {3) addltlonal gtatoments summarlzed below'

b. Subsection 2

A. Dlsplacemsnt: Non-displacement ofthe U.S. worke6 in the employels woftforce
B. Secondary DisplacemEnt: Non_displacement of U.S workers in another employeis worKorce; and
C. Recruftmjnt and Hlrtng: Recruitment of U.S. workers and hiring of U.S. workers applicant(s) who are equally or better qualified

than the H-18 noninmigrant(s).

dYes B No
Condition Statements A, B, and C above and as

- Subsections 1 and 2 ofthe Labor Condition Application - General Instructions Form ET

J. Public Disclosure Information

/ tmoortant Note: You M9! select from the options listed in this Section.

K. Declarat ion of Employer

By sighing this form, 1, on behalf of the emptoyer, aftest that the infotmation and labot condition statemants provided arc tue and accurate;

6at inave reaa sections H and t of the Labor Condition Application - Genercl lnstructions Fom ETA 9035CP, andthat I agrce to conply with

the Labot Condition Statements as set fotth in the Labor Condition Application - Geneftl Instructions Fom ETA g035CP and with the

Depaftment of Labot regutations (20 CFRpaft655, Subpatls H and l). t agrce to make this application, suppofting dacumentation and othel

re;ods availabte to offiials of the Depanment of Labot upon request duing any investigation under the lmmigrction and Nationality Act

Making taudutent representations on this Form can leac! to civi! ot ctiminal action under 18 |J.S.C. 1001, 18 U.S.C. 1546, or other provisions

of law.

d Employer's principal place of business
O Place of emDlovment1. Public disclosure information wil l  be kept al:  '

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

Pola

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

Siva

3. Middle init ial '

N/A

@
President

5 . signature

{ Y sPv c.. S.". y\lc-"\/h Fta

6. Date signed '

t 7 '  l u ' o 1

ETA Fonn 9035/90358 Page 4 of 5
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OMB Approval: 1205-0310
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Labor Conditlon Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. DeDartment of Labor

L. LCA Preparer

!-Ep9-dA4!-N.9ts: Comptete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer point
of contacl) or E (attorney or agent) ofthis application.

'1. Last (family) name $
N/A

2. First (given) name S
N/A

3. Middle init ial S
N/A

4. Firm/Business name S

N/A

5. E-Mail address 0 N/A

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

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

This certiflcation is valid from

t-200-o9341 -7 50428

Case number

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

12t27 /2012

12t11t2009

Determination Date (date signed)

CERTIFIED

Case Status

truthfulness, or adeguacy of a cenified LCA.

12t28t2OO9 
to

N. Signature Notification and complaints

The signatures and dates signed on this form will not be filled out when electronically submitting to the Department of Labor for processing
but l'rUST be complete whe; submitting non-electronically. lf the application is submitted eleclronically, any rcsulting certifcation MUST be
signed imnediately upon roce,pf from the Department of Labor before it can be submitted to USCIS for further processing.

Complaints alleging misrepresentation of materialfacts in the LCA and/or failurc to comply with the terms ofthe LCA may be filed using the
WH-+ form witft any ofiice ofthe Wage and Hour Division, Employment Standards Administration, U.S. Department of Labor. A listing ofthe
Wage and Hour Division offces can be obtained at httpr//www.dol.gov/esa. Complaints alleging failurc to offer employment to an equally or
better qlalified U.S. worker, or an employer's misrepresentation regarding such offe(s) of employment, may be filed with the U.S. Department
ofJustice, Offce ofthe Special Counselfor lmmigration-Related Unfair Employment Practices, 950 Pennsylvania Avenue, NW Washington,
DC. 20530. Please note that comolaints should be filed with the Office of Special Counsel at the Department of Justice only if the violation is
by an employerwho is H-18 dependent or a wil l ful  violatof as defined in 20 CFR 655.710(b) and 655.734(aXlXii)

O. OMB Paoerwork Reduction Act fi 205-0310)

These rcporting instructions have been approvecl underthe Paperwork Reduction Act of 1995. Persons a.e not required to respond to this
collection of information unless it displays a cufrently valid OMB control nurnber. Obligations to reply are mandatory (lmmigration and
Nationality Act, Section 212(n) and (l) and 214(c). Public repoding burden for this collection of infomation, which is 10 assisl with program

management and to meet Congressional and statutory requiremenls is estimated to average t hour per response, including the lime to
review instructions, search existing data sources, gather and maintain the data needed, and complete and review the collection of
information. Send comments regaiding this burden estimate or any other aspect ofthis collection of information, including suggestions fof
reducing this burden, to the u.S. Department of Labor, Room C-4312,200 Constitution Ave- NW, Washington, DC 20210. (PapeMork
Reduc{ion Project OlvlB 1205-0310.) Do NOT send the completod appllcation to this address.

ETA Form 9035/90358 FOR DEPARTMENT OF LABOR USE ONLY
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