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Labor Condition Application for Nonimmigrant Workers

Form ETA-9035 & 9035
U.S. Department of LabTr

or $035E. A copy of the instructions can be found at

- . In accordance with Federal Regufations at 20 “S.MLWNMMMW
Condition Applications (LCAs} will nat be cerﬁﬂedbymeoemmnmoﬁ.aﬂor{DOL). MMWMH&
{FormErA-Fonnso.?stemmeemployw!nsmﬁﬂadDOLMitwiﬂswmltﬂusfwm ically s o plpr

Dahmnmdewmkaayduemhckﬁlmgndm),&rwmdﬂdmc
fields/itemns where a response is conditional as indicated by the section (§) symbol.

dueica dsabﬂlywrumdpmxssbn from

an asterisk ("} must be compieted as well as any

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Wiife classification symbof). * H-1B

B. Temporary Need Information

1. JobTitle™ g tion Architect

2. SOC (ONET/QES) code * 3. SOC (ONET/CES) occupation title *
15-1132.00 Software Developers, Appli¢ations
4. Is this a full-ime position? * od of Intended Employment
@Yes ONo 5. Begin Date * 6. End Date*
p 9/6/2021 o ’ 9/5/2024

1 Total Worker Positions Being Requested for Certification *

Basis for the visa dlassification supported by this application
(indicate total workers in each applicable category)

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

0 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 empiloyer*
L 0 ¢. Change in previously approved employment * 0 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 * T
2901 N. Dallas Pkwy

4. Address 2

#333

5. ¥ 6. = 7. Postal code *
Plano Texa: 75093

8. * 9. Provi
Unitaac.ugtes Of America nes

10. Telephone number * 11. BExtensi
+1(972) 398-3350 sen

12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
470914658 541511
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D. Employer Point of Contact information

Important Note: The information contained in this Section must be that of an em loyeeofmeemployerwﬂ'«oisauﬁrorizedtoadonbehalfof
meemployerinlaborcerﬁﬁwﬁonmatters.TheinfonnaﬁoninﬂisSecﬁonm_yg M»ﬁmﬁeagemwaﬁorrneymnnaﬁmmdm
SecﬁonE,unbasmeaﬁomeyisanemployeeofﬂmemployer.

1. Contact’s last (family) name * 2. First (given) name * 3. Middle name(s)
VENIGALLA RAMACHANDRA R.

4, Contact’sliob title *

VICE PRESIDENT, HUMAN RESOURCES

5. Address 1*

2801 N. Dallas Pkwy

6. Address 2

#333

7. City * 8. * 9. Postal e
Plar?gy Te! 75093 code
10. Country * 11. Province

United States Of America

12. Telephone number * 13. Extension | 14. ElMail address

+1 (972) 398-3350 HR@AMERICANUNIT.COM

E. Attorney or Agent information (If applicable)
mm_u_qgg:memnployeraummtssmeanomeymagmtidenﬂﬁedinmmwﬁonmaqmisbemwm connection with the
filing of this application.

1. Is the employer represented by an attorney or agent in the filing of this appliczﬁon? * Y
If "Yes," complete the remainder of Section E below. e O No
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)
BOUDIA JOHN J
5. Address 1§
15875 MIDDLEBELT ROAD
6. Address 2
SUITE 200
7. City 8, 9. Postal code
LIVON!i Michi : 48154 .
10. Country § 11. Province
United States Of America TM
12. Telephone number § 13. Extension 14 il address
+1 (248) 354-8440 206 L BOUDIA.COM
15.” Law firm/Business name § 16. Law firm/Business FEIN §
JOHN J. BOUDIA & ASSOCIATES PLC 38-3508004
17. StateBarnumber(omyifatton'ley)§ 18. ofhigt'lwtoourtmereattomeyismgood
standing (only i attomey) §
P58618 Michi
19. Name of the highest State court where attomney is in good standing (ai?y if attorney) §
MICHIGAN SUPREME COURT
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page2of 7
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F. Employment and Wage Information

Important Note: The employer must define the infended
intended place(s) of employment listed befow mus
P The

must identify alt infended h‘ of employmen.

A employer
655.730(c)(5). If the employer is submitting this form
an attachment must be submitted in order to complete this section. An employe
ormdﬁpiefonnstodisdoseaﬂmndedplacasofemploynmt. If the employe

the time of filing this application, theemployermtstﬁleasmmyaddfﬁomtt AS

See the form instmcﬁonsforﬁxﬁerhfomzaﬂonabwtidenﬁfyhgaﬂkﬂerﬂed
a. Place of Employment Infarmation 1

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

of employment under 1

2. Indicate whether the worker(s) subject to this LCA will be placed with a
place of employment. *

meemmms @Yes Uho

3. If"Yes" to question 2, provide the legal business name of the secondar
Americo Life Inc

 entity. §

11. Prevailing Wage Rate *

4. Address 1*

1055 Broadway Bivd.

5. Address 2

6. City * ) 7. County *

Kansas City Jackson

8. State/DistrictTertory * 9. Postal code *

Missouri 64105

10. Wage Rate Paid to Nonimmigrant Workers * Per: (Choose only one)*

From* § 91562 . 00 To: § O Week [0 Bi-Weekly 11 Month B Year

D A Prevailing Wage Determination (PWD) issued by the DepaM+nt of Labor

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

) B i O O w I wa

a. Wage Level (check one): § [

b. Source Year §
7/1/2020 - 6/30/2021

ﬁ A PW obtained using another legitimate source {other than OE#) or an independent authoritative source

a.SOLu'ceType(ched(one):§
Ocsa  [Opsa DOsca LI Other/ PW Survey I

b. Source Year §

c. If responded “Other/ PW Survey” in question 14.a, enter the namr of the survey producer or publisher §

d. if responded "Other/ PW Survey"” in question 14.3, enter the title br name of the PW survey §

Form ETA- 9035/9035E FORDEPARTMENTOFLANR(BEONLY Page3of 7
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G. Employer Labor Condition Statements

.’@M: In order for your application to be processed, you,ﬂ@lretSecbon Gofthe Form ETA-9035CP - General
Instructions for the 9035 & S035E under the heading “Employer Labor Condition " and agree to alt four (4) labor condition
statements summarized below:

(1) Wages: The employer shall pay nonimmigrant workers at least the prevailingwage or the employer’s actual wage, whichever is higher,
and pay for non-productive time. The employer shall offer nonimmigrant wo beneﬁtsandelig:biityforbeneﬁsprovidedas
compensation for services on the same basis as the employer offers to U.S. workers The employer shall not make deductions to
a business expense(s) of the employer including attomey fees and other costh connected fo the performance of H-1B, H-1B1, or E-3
pmgramﬁmcﬁonsuﬂidxarerequﬁ'edmbeperfomedbymeemployer.ms udesexpemesrelatedtomepmpmaﬁonawﬁnngof
this LCA and related visa petition information. 20 CFR 655.731; :

2) Worklngcmmns:Theemp!oyershaupmvfdemﬂmgcorﬂuiomfor 0
conditions of workers similarly employed. The employer’s obligation regardi
validity period of the certified LCA or the period during which the worker(s)
whichever is longer. 20 CFR 655.732;

(3) sn'ike,Lockout,orWorkappage:AtmetimeofﬁﬁngmisLCA. the emplgye is not involved in a strike, lockout, or work stoppage in
the course of a labor dispute in the occupational classification in the area(s) of intended employment. Theemployermnotn‘ym
Department of Labor within 3 days of the occurrence of a strike or lockout jn ocapaﬁm.andhmatevmtﬂweLCAwmnabng
support a petition filing with the U.S. Citizenship and Immigration Services (U$ i
Administration (ETA) determines that the strike or lockout has ended. 20 CFR

(4) che:NoHeeofmeLCAﬁﬁngwaspmvidednomremmSOdaysbefore ﬂingofﬁisLCAorwi!bepIWidedonmedayuisLCAis
ﬁledtohebargah&mmprasentaﬁvemmeoowpaﬁonandmaﬁmended ployme wﬁmnbmbmmgm.m
workersmmocumaﬁonaimeplaee(s)ofunp‘oyrmmduubydm physical posting. Tﬁsmﬁcemormbepwfu.
totalpuiodafwdaw,emepw\aﬂfemplmmpmﬂdqdw : mﬁcebye-maﬁ,noﬁﬁedmmedonlybegimm;\
copy of the notice documentation will be mairtained in the employer’s public gccess file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant to the LCA. Themployersmn,mlatermudaemewwhs(s)mpontomum
place(s)ofemploymem.pmvideasignedcopyofmecerﬁﬂedLCAtoﬂn orke:

’ worki'tgoondlﬁonsshanmndformem' of the
grking pursuant to this LCAisemp!oyedbymeemployer,

1.1 hav Labor Condition Statements 1, 2, 3, and 4 and as fully explained in
Section G of the Form ETA-9035CP — General Instructions for the 9035|& 9035E and the @Yes QONo
Department's regulations at 20 CFR 655 Subpart H. *

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

.’mem: In order for your H-18 application to be processed, you MUST readSecﬁonH-SubsectEOMOfﬁteFonnETAQwscp—
General Instructions for the 9035 & 90355undertheheed&ng'AddiﬁondEmp!oyuLaborCmdmonStatemem'w answer the questions
below.

a. Subsection 1
1. At the time of filing this LCA, is the employer H-18 dependent? § @BYes OQONo
2. At the time of filing this LCA, is the employer a willful violator? § QYes @&No
3. If “Yes" is marked in questions H.1 and/or H.2, you must answer “Yes” gr “No® regarding
whether the employer will use this application ONLY to st.pportH—1Bp%ﬁorsorexhensions of BYes QONo
status for exempt H-18 nonimmigrant workers? §

4. If "Yes" is marked in question H.3, identify the statutory basis for the Q $60,000 or higher annual

exemption of the H-1B nonimmigrant workers associated with this Q Master's Degree or higher in related speci
LCA § & Both wy

OYes QONo @NA

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page4 of 7
Case Number; F200-21180432498 (5, s Certified PT,-od of Employment: 9/6/2021 . 9/5/2024




OMB Approval: 1205-0310
Expiration Date: 10/31/2021
Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 9035E
U.S. Department of Labor

If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful viotator) and *No" to question H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H ~ Subsection 2 of the Form Amr-mmlmmmmmmsasosss
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to all three (3) additional
statements summarized below.

b. Subsection 2

A Displacement: An H-1B dependent or willful violator employer is prohibited ing a U.S. worker in its own workforce within the
peﬁodbegimmggouaysbeforeardendirgmdaysaﬁerﬂndabofﬂhg fithe visa pefition. 20 CFR 655.738(c);

B. SecondaryDisphoomantAnHJBdependMOrmﬁuvuatoremployer prohibited
with another/secandary employer where there are indicia of an blationship
other/secondary employer (thus possibly affecting the jobs of U.S. werkers employed
employer subject to this LCA makes the inquiries and/or receives the informatio setformmOCFRGSs.Taa(d)(S)mncasm;g' that
other/secandary employer's displacement of similarly employed U.S. workers|i
and ending 90 days after the date of such placement. 20 CFR 655.738(d). Byve
made, the H-1B dependent or willful violator employer will be subject to a find ofavidaﬁmofuuseeormydhplawmpmm
if the secondary employer, in fact, displaces any U.S. worker(s) during the applicable t

6. | have read and agree to Additional Employer Labor Condition Statem A, B, and C above and
as fully explained in Section H — Subsections 1 and 2 of the Form ETA 9035CP — General QYes ONo
lnsWdionsformems&QossEandmeDepartment’sregmiﬁonsatZOCFRGEJSSubpartH.§

I. Public Disclosure Information
! 1mportant Note: You must select one or hoth of the options listed in this Sectidr.

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

Q Place of employment
J. Notice of Obligations
A UponmcebtofhecerﬁﬁedLCA.theemployermwtmmefcﬂMng 152
o Print and sign a hard copy of the LCA if filing elecironically (20 C 855.730(cX3));

o Maintahtheoﬂghalsiqnedarndw&ﬁedLCAhﬂnemp‘oyeﬂs
20 CFR 655.760); and
o  Make a copy of the LCA, as well as necessary supparting d
avallable for public examination in a public access file at the empl
employment within one working day after the date on which the
855.705(c)(2) and 20 CFR 665.760).
B. mmmmmmmmum«

mmmumdummmmnh
LCA and the accuracy of information provided, in the event that such state: et or information is challenged (20 CFR 655.
20 CFR 655.700(d)}(4)Xiv)). = TOS(cS) and

C. meempbyermustmke&&LCA,supporﬁmdmnerwaﬁon.mdoﬂm ecords available to officials of the Department of Labor
memmmmmmmwm (20 CFR 655.760 and 20 CFR Subpart ). to

(20 CFR 655.705(c)(2); 20 CFR 655.730(c)(3); and

imentatio reqmadbymenepm\toﬂabor@nhﬂons,
oves spdndpa}puceofbmhmhmeu.&oratﬂﬂplaeeof
is filed with the Department of Labor (20 CFR

! declare under penalty of perjury that ! have read and reviewed this spplicatib and that to the best of my knowledge, the
information contained therein is true and accurate. | understand that o kno gly furnish materially false information in the
prapawﬂoaofﬂbfwumdanysmplemmtmmornodd,abuor ounsg mwmmsammmw
fines, imprisonment, or both (18 U.S.C. 2, 1001,1546,1621).

1. Last (family) name of hiring or designated official *] 2. First (given) nan*e of hiring or designated official *[ 3. Middie inftial §
VENIGALLA RAMACHANDRA R

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

5. * 6. Date signed *
ij: ?amrdw\a@ éL. 0382 [2021

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY PageS5of 7
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F. Employment and Wage Information

Important Note: The employer must define the intended
intended place(s) of employment listed below must be the worksite o physical Igcati
be a P.O. Box. Theemp!oyermggide:ﬁfyaﬂhendedplawsofem !
655,730(cK5). lfmeemployeris'swmmingwsfomnon-ehcuomayandme
an attachment must be submitted in order to complete this section. An employes
ormuiﬁplefonnstodsdoseallfrﬁetﬂedpmofunploymem If the employe hesmoremanmn(wﬁnwidsdphwsofanm,t
memofﬁummisappﬁaﬁmmeempbyefmustﬁleasmwaddiﬁowL umenemsathtaﬂhuﬁedphmopr{oymem
Seemefommsﬁucﬂomformmmaﬁmaboaidenﬁfymaummd

a. Place of Employment Information 2

placg(s) ofern?l ent with as much

1. Enter the estimated number of workers that will perform work at this D‘+:B of employment under 1
the LCA.*
2. Indicate whether the worker(s) subject to this LCA will be placed with a,swondary entity at this e ,
place of employment. * Yes QNo

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

Telecommuter to Americo Life Inc

4. Addresq1 =

2926 Antique Bend

5. Address 2

8. Gty * 7. County

San [Xntonio Bexar

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

Texas 78259

10. Wage Rate Paid to Nonimmigrant Workers * 10a{ Per: (Choose only one)*

11. Prevailing Wage Rate * 11aj Per: (Choose only one)*
$ 91562 00 ' O EIWeekElBi-WeeldyDMonthEYea;

é A Prevalling Wage Determination (PWD) issued by the Depann*em of Labor | 2 WD tracking number §

% A PW obtained independently from the Occupational Employment Statistics (OES) Program
a. Wage Leve!l (check one): § b. Source Year §

O i O Orv  DOwa 7/1/2020 - 6/30/2021

Ej A PW obtained using another legitimate source (other than ) or an independent authoritative source

a. Source Type (check one): § b. Source Year §
Ocea [Obea [Osca [Iother PW Survey
c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §
d. if responded “Other/ PW Survey" in question 14.a, enter the title|or name of the PW survey §
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY ' Page 7 of 7
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