DEPARTMENT OF HOMELAND SECURITY
U.S. CITIZENSHIP AND IMMIGRATION SERVICES

Receipt Number ) Case Type

I0E8598876220 e 1129 - PETITION FOR A NONIMMIGRANT WORKER

Received Date Priority Date Petitioner

10/25/2022 AMERICAN UNIT INC

Notice Date Page Beneficiary

12/02/2022 Tof2 ) . DASARIPALLY, RAHUL REDDY

AMERICAN UNIT INC o ' Notice Type: Approval Notice
¢/o LAMBOLEY IIT, HAROLD J Class: HIB

LAMBOLEY LAWFIRMLLC : : Valid from 10/25/2022 to 04/30/2025
1 EVERGREEN AVE STE 20 : :
HAMDEN CT 06518

The above petition and accompanying reguest for an extension of stay have been approved. The status of the named beneficiary(ies) in this classification

is valid as indicated on the I-94 attached below. The beneficiary(ies) can work for the petitioner pursuant to this approval notice, but only as detailed in the
petition and during the petition validity period indicated above, unless otherwise authorized by law. Changes in employment or training may require you to
file a new Form I-129, Petition for a Nonimmigrant Worker.

The dates in the I-94 attached below might not be for the same dates as ihe petition validity dates above because the I-94 below may contain a grace period
of up to 10 days before and up to 10 days after the petition validity period for the following classifications: CW-1, E-1, E-2, E-3, H-1B, H-2B, H-3,L-14,
L-1B, O-1, 0-2, P-1, P-1S, P-2, P-2§, P-3, P-38, TN-1, and TN-2. An 1-94 for H-2A nonimmigrants may contain a grace period of up to one week before
and 30 days after the petition validity period. However, the beneficiary(ies) may not work during such grace periods, unless otherwise authorized by law. -
The decision to grant a grace period and the length of the granted grace period is discretionary, final, and cannot be contested on motion or appeal. Please
contact the IRS with any questions about tax withholding. '

The petitioner should 'kcep the upper portion of this notice, The lower portion should be given to the beneficiary(ies). The beneficiary(ies) should keep the
right part (the 1-94 portion) with his or her other Forms 1-94, Arrival-Departure Record. The I-94 portion should be given to the U.S. Customs and Border
Protection when he or she leaves the United States, The left part is for his or her records. A person granted a extension of stay who leaves the U.S, and is.
not visa-exernpt must normally obtain a new visa before returning. The left part can be used when applying for the new visa. If a visa is not required; he
“or she should present it, along with any other required documentation, when applying for reentry based on this approval notice at a pott of entry or pre-
flight inspection station. The petitioner may also file Form I-824, Application for Action on an Approved Application or Petition, to request that we notify a
consulate, port of entry, or pre-flight inspection office of this approval. ’

The approval of this petition does not guarantee that the beneficiary(jes) will be found to be eligible for a visa, for admission to the United States af tfave]in_g
abroad and seeking re-admission), or for a subsequent extension of stay, change of status, or adjustment of status. '

Pleaée see the additional information on the back. You will be notified separately about any other cases you filed.

USCIS encourages you to sign up for a USCIS online account. To learn more about creating an account and the benefits, go to hitps://
www.uscis.gov/file-online.

Texas Service Center .
U.S. CITIZENSHIP & IMMIGRATION SVC . T
6046 N Belt Line Rd., STE 110 . ‘
Irving TX 75038-0012 :

USCIS Contact Center: www.uscis.gov/contactcenter

PLEASE TEAR OFF FORM (94 PRINTED BELOW AND STAPLE 00 ORGINAL 1-94 I AVARLADLE

PLANOTX 75093
_ 17. Country of Citizenship

India

Detach This Half for Personal Records | 026137138 A3
Receipt# 10E8598876220 - 1 Receipt Number I10E8598876220 _
I-944 026137138 A3 ' : US Citizenship and Immigration Services
NAME DASARIPALLY, RAHUL REDDY _ o S
CLASS HiB _ S ' 1194 Departure Record
YALID FROM 1072572022 UNTIL. 04/30/2025 - Petitioner: AMERICAN UNIT INC
[re—— -
PETITIONER |1 pomiy Rame
AMERICAN UNIT INC . | AT N €D TBih
2901 N DALLAS PARKWAY 333 o]t R (Given) Name & Date ol Bir
il RAHULREDDY 04/07/1993
i
[
[

FORM [-797A [REV. 08/01/i61
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I-797A | NOTICE OF ACTION | STETRENIRE AR5 imianarion Seevices

Receipt Number Case Type

I0E8598876220 . - L 1129 - PETITION FOR A NONIMMIGRANT WORKER
Received Date = - Priority Date . Petitioner '
10/25/2022 - AMERICAN UNIT INC

Notice Date : Page Beneficiary

12/02/2022 : 20f2 DASARIPALLY, RAHUL REDDY

“THIS NOTICEISNOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA,

The Small Business Regulatory Enforcement and Faimess Act established the Office of the National Ombudsman (ONQ) at the Small Business
Administration. The ONO assists small businesses with issues related to federal regulations. If you are a small business with a corment or complaint about
regulatory enforcement, you may contact the ONO at www.sha.gov/ombudsman or phone 202-205-2417 or fax 202-481-5719. o

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Depariment of Homeland Secnrity reserve the right to verify this
information before and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seck. If we - |
find any derogatory information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you
submitted one) an opportunity to address. that information before we make a formal decision.on your case or start proceedings.

Please. see the additional information on the back. You will be notified separately about any other cases you filed.

USCIS encourages you to sign up for a USCIS onfine account, To learn more about creating an account and the benehits, go to htips:/f
| wwwr.uscis.gov/file-online.

Texas Service Center . -
U.S. CITIZENSHIP & IMMIGRATION SVC
6046 N Belt Line Rd., STE 110

Irving TX 75038-0012

USCIS Contact Center; www,uscis.gov/contacteenter

PLEASE TFAR OFF FORM 1-94 PRINTEL BELOW AND STAPLE T0 GRIGINAL 1-94 IF AVATLARLE

D&M%I}Q@I{%H&@MI&E&%NK o : INTENTIONALLY LEFT BLANK

REIPENTIONALLY LEFT BLANK - [ ReceigN\NINTIONALLY LEFT BLANK
1-94# : I'US Citizenship and Immigration Services
NANIFENTIONALLY LEFT BLANK [ INTENTIONALLY LEFT BLANK
CLASS 1194 Departure Record
VANEENIGOINARNEX LEFT BLANK ' PetitidNEENTIONALLY LEFT BLANK
PHNERDNE@NALLY LEFT BLANK P INTENTIONALLY LEFT BLANK
15, First (Given) Name 16. Date of Birth

INTENTIONALLY LEFT BLANK

INTENTIONALLY LEFT BLANK _
17. Country of Citizenship

o ——— s — b

FORM [-797A IREV. 08/01/16]



Petition for a Nonimmigrant Worker

Department of Homeland Security
__U-S. Citizenship and Immigration Servies

i

Reéceipt - :P.‘a'irtiia!Af;wp'mvni‘(éxp!ﬁiﬁj?' Amonﬁiock A'

Gl - | [[Classification Approved
No; of Warkets: __ | [ Consulate/POE/PFI Notified
Job-Cade: s I An

b Cade . [ —

-_m“’ e | [IBatension Granted
—— | Dlcosmiension Granted

IF you are an individual filiy this

: petition; complete Item Number 1, 1f ¥ouare a company or an ofganizktion filing this petition,
complete Ttem Number 2,

L Legu} Name of Tndividual Petitioner

Family Nome (LastName) . =~ Given Name (FirstName) ~  ~  MiddleMame

2. Compmy or Qrganizntimn Name

Amem:an Emt ine

3. Mailing Address of Individusl, Company or Organization
T:Care Of Name

$mzNum¥!ﬂfmiNme e _ - g g -ste Flr Number
{2901 N Dallas Parkway “ .

peo AX {{7s0es
Province i Postal Code _,Coum:y s
| ' 3 Umiad Sﬁa’tes

4. Contact Information ,
Daytimie Telephone Nusitber __ Mobile Tefephorie Number
(972) 398-3350 : |

i

Othier Information

Federdl Employer Identification Nurmber {FEI) Individual IRS Tax Number U:8. Soeial Secmtyﬁumﬁgr (if any)
»|47-0914658 e P T T T T T T T T T

Form 1-129 Edition 053172 T - ' S Page 1 ot36



2.

3

4.

5

.

2}

3

1. Requested Nomimmigrant Classification (Write classification symbol): |

Basis for Classification (sefect only oiie box);

[] a.
[1 b
[Te
[Ja
e
g

Provide the most recent petition/application rocsipt mumber for the P Ea 112 1
beneficiary. i none exists, indicate "None," i e SO B

Newemployment.

Continuation of previously approved employment without change with the same employer,
Change in previously approved employment.

New concurrent employment.

Changeof employer.

Amended pefition,

Requested Action (select only one box):

Ean
b
e

[ a
e

O«

Total mumber of workers ncladed in this petition. (See instructions relating to w
when more.than one worker can be included,) L=

Wotify the office In Part 4. so each beneficiary can obiain avisa or be admifted, (NOTE; A petition is not required for
E-1, E-2, B-3, H-1B1 Chile/Singapore, or TN visa beneficiaries.)

Cliange:the statis.and extend the stay of each benéficiary because the benefi larylies) is/are now in the United Ststes in

another status (see instructions for limitations). This is available only when you check "New Employment” i Ttem
Number 2. 4bove,
Extend fhe stay of each beneficiary because the beneficiary{ies)now holdls) this datus.

Amend the stay of each beneficiaty becanse the beneficiary(ics) now hold(s)this statys,

Extend the status-of o nonimmigrant dlassification based oria fres trade agreement. (See Trade Agreement Supplerent

to Form £-129 for TN and H-1B1.)

Change status to  nonimmigrant classification based oi1 4 fres trade agresinent, (See Trade Agreement Supplementito

Form 1129 %t TN and H+1B1.)

If an Entertainment Group, Prayide the Group N

Provide Name of Beneficiary
Family Name (Last Name) Given Nae (First Name) Middle Name

Dasaripatly | Rahiul Reddy

Provide:all other nsmes the bereficiary s used. Inclisde nicknames, alinses, maides nams, aridnanies from all previous martiages.

Family Name (Last Name) oo GivenNeme(FistName) _ _  MiddlgName

Other Information

Date of birth {mm/ddivyyy) Gender U.S. Social Secmmtyﬂumber (if any)

|04107/1983 Male [ Female »\6{8|0(5/9/7|2]8(3

FormI1-429 Edition 053122 ‘ ' Page 2 of 36



Alten i%-ggmtmnon Number {A~Nnmﬁer} Cauntry efE i
» A—r ! i [ndia

Province-of Birth L R Country of szensth erNanﬁnailty
Téfa'rigana ‘ ' insﬁa

5  Hihe beneﬁcmry isin the Uniteé States, complete the folfowing: :
Date of Last Arrival (mmiéd/yyyy} 194 Arrxval-Dapartum Revord Numfaer P‘asspart or Travel Document Number

08/29/2022 i »oi2i6l1s 7i1]3]a [A]3 | L1281330

Date: Pass_pmt or. Trayel .Dmm_ent E&tﬁ Passport.or Travel Dooument Passport.or Travel Document Ccsuntry

Issued (mum/ddiyyyy) . Expires tmov/ddiyyyy) ofIssuance

(0511012013 Jleswezees fngm

CurremNmummlgmmsmms N N — Dataﬁtamsﬁxpimsorj}]s(mmf&dfyyyy}
|H-1B | {05/00/2023

Staéent anci Emhanga sztmr Tnfarmatxon System {EEVIS) 7 Empiaymem Aumar;za’smn Document {EAD)
Number (ifany) e . Mamher(tfmy)

6. Current Residential U.S. Address (i upplicable) (do not list a P.0. Boxy
Street Number and Name ) - o o _ Apt.Ste. Flr. Wumber
3705 Pmmenade ﬁnve | s RN ERENE

City or Town — L s zmo

Plano - SN |2

. Ha bﬁneﬁaiax}' or beneficiaties named in Part 3, is/are outside thc United States, or 4 requested extension of gtay o chiadge of
- status carmot be granted, siate the U.S: Consulate or: inspection facility you want notified if this pﬁtmon 18 approved.

. Type of Office (select only one box}s ] Consalate [T] Pre-flight] inspection’  [[] PortofEntry
b. Office Addross (City) _ & US. State or Foreign Country

d Bmef"ciurys Foreign Address
StreetNumberandNeme . . .. Apt.Ste. Flr.. Number

ooo

Province i oo, PostalCode Counpry

2.  Dogs.each person in this petition havea valid passport? /] Yes ['j No. If to, g0 1o Part 9, and type or prmt your
‘explanation.

Form 1128 Edition 05/31/22 ' ' T S ‘ Page3of36



B,

T-

L

16,

Areyou filing any other petitions with this one?
{1 Yes. i yes, iow many? | ‘ ¥} Ne

Are'you filing any applications for replacement/initial 1-94, Arrival-Departure Records wi
beneficiary was issied an slectronic For 1-94 by CBP when he/shie was admitted to e Unit
she may be:able t6 vbtaln the Forrit 1-94 from the CBP Website at wyew.chp.gov/iod fnstead of

replacement/initial 194,

[ Yes. iyes, howmany? b ] ¥l No

Are you filing any apptications for dependents with this petition?
L] Yes. If yes, how many? »: No

Is any-beneficiary inthis petition In-removal proceedings?

] Yes: ifyes, procecd to Part 9, sad list the beneficiary's(ies) name(s). No

Have you ever filed an immigrant petition for any benefiiary in this petition?

[ Yes. iyes howmang? | | Iyl Mo

Did you indieate you were filing a new petition in Part 2.7

7] Yes. Hiyes, answer the.questions below. Wo. Ifno, procesd to Item Number 3.

& Has any beneficiary in this petition ever baen given the classification you are now requesting within the Tast seven years?
1 Yes. tfyes, proceed 16 Part 9, and fype or print your explanation. [ ] No

b. Has any beneficiary in this petition ever been denied the elassificativn you.are now requesting <within the lask seven years?
[[J ¥Yes. Ifyes, proceed to Part9. and typs or print your explanation. [ No

Have you ever previously filed a nonimmigrant petition for this beneSoiury?

[ Yes. Ifyss, proceed to Part 9. and type or printyour explanation. V] No.

If you are filing for-an enfertainment group; has any henieflciary in this petition.not been with the group for at leastone year?

[ Yes. Hyes, proceed to Part9. and type or print your explaation ] No

[] Yes: Ifyes, proceed to Hem Nuinber 1L, W N

TLb. Ifyou checked yes in Hem Rumber 11.3., provide the dates the beneficiary tsintained sfatus as 4 J 1 exchange visitor or -2

BT

1.

Aittach the Form 1129 supplement relevant to the:classification of the warker(s) yout ave: Equigsting,

dependent. Alsu, provide evidente of thisstatus by ataching a copy of eittier a DS-2019, Certificate of Eligibility for Exclange
Visitor (J-1) Status, 5 Form IAP-66, ot 3 copy of the passport that inchudes the § visa stamp i

Job Title o - 2 LCAOrETACaseNumber

[FleNet Adiin | | |-e00-22285526280

Forn1-129 Bdition: 05/31/22

Page 4.0f36



B

9.

0.

1,
12,

14,

Streat Numher and Name

Addmss wﬁare the benei‘mmy{ws will wot] erent from address in Part

6_',00 Hi,ﬁdan. Ridge-

City or Town

Apt. Ste, Flr. Ntmﬁmr

NN

ZIP C‘ade

Ining

[

1 ?5933

Did you include an itinerary with the petition?

L] Yes Nao

Will the beneficiary(ies) work for you offsite at snother company: or organization’s logation? ¥ Yes [j “No

Wi‘ii’-the_:beneﬁciaqt(’ies)iwaﬁg.axcfusiwy in the Cemimonwealth of the Northern Martana Tslands {ENMT)? [j Yes: i}} e

Is this a full-time positiony

1f the answer o Ttern Number 7, is no, liow many hours per-week for'the position?

Wages: §] 88 000, 00

Othér Compensation (Explain)

| er (Specify howr, week, morith, or year).

Mves [ %o

D&Z.

» | yoar

Dates of intended employsment From: fmuv/ddiyyyy)

Ty;;e of B;xsznesa

Tor (rmddyyyy)] 94!3912&25_ T

13, Yea Bstablished

{Information ‘!‘ashnobgy

] zo0s

CkmmNmnbemempleym nthevnwfsm 15 Gmas Annua‘llnmma.-.‘.

|44

16, _ Net Enn"xmz Income.

[28.116.860 00

|3.088,717.00

Form 1-129 Edition 05/31/20

Page 50836



(This section of the-fofm is tequired. only for 113, H- LB Chile/Singapore, L-1, and O-1A peifions, Tt 18 ot réquired forany other
classifications. Please review the Form - 129 Gengrak Filing Instructions before completing this section. }

Select e Niimber L ﬂrjimm Numbet 2, as appropriate. DO NOT select bith bokés,

With respeot o the technology or technrical data the petitioner will release or otherwise provide dcoess to the beneficiary, the petiticrer

certifies that it ‘has reviewed the Export Adnitnistration Regulations (EAR) and'the Interiational Trafficin Arins Repulations ATARY
and has.determined that;

1. [} Alicense is not required from either the 118 Department of Commeroe orthe U.S. Bepartment of State 1o release sach
technolagy on technical daa fo the foreign pérson; or

2. [T] A Heense is required from the 1.8, Department of Commiesce andior the U8, Department of State 1o release such:
technology or technical data fo the beneficiary and the pefitionef will prevent nccess fo the controled technivlopy or
technical data by the beneficiary unfil and unipss the petitioner has received the required license-or pthier authorization o
telease jt to the beneficiary. _ ’

Copies-of any- documents submitted are ﬁ‘xmﬁhﬁmaﬁiﬁ efﬂﬁﬂmred, original dggumg s anid T undire at, 8 the petitioner, T
may be requived to submit original documents 10U S, Citizenship ard. Inmigration Scrvises (USCI Syara Jater dais, |

1 authorize the Wlé’méfaﬁy information from my mcﬁmfsi ar fiom the p Qﬁt‘i()nmg organization's records | .

publicly. availsble open source informiation, 1 also recogaizs that any supporting evidence subimitted in support of this petifion mag: be
vecified by USEIS through any seans determined appropriafe by USCIS, including but not-imited to, op-sife compliance teviews.

If filing this petition on behalf of anorgenization, I vertify that I am authorized 1o d6:so by the brgantzation.

¥ certify, mnder penalty of perjury, that I have reviewed this petition and that alf of fie infotmation containedin the petifion, itcluding
@l responses to specific questions, and in the supporting documents, is complete; true, and correct.

1. Namecand Tithe of Authorized Signatory ’

Fomily Newe (RostName) . Given Name (Rirst Name)

|Venigalla S—— '} |Ramachandra

Tile

{Vice President-Human Resources

2. Siguatore and Date : - o
Signature of Authotized Signatory . ~ Date of Slgnature (mm/ddiyyyy)
™ [/, Dopochindee Lo -
3.  Bigaatory's Contact Teformation
Daytime Teléphione Number  Email Address (if any)

072308330 | [wr@ameroariunitoom -
NOTE: If you do riof fully complete this form or fail to submit the requiret] doouments Tisted in the instrictions; 3 fhal decision on
your petition may be delayed or the petition may be denied;

e _ T R Ry Ty TN

T 7

Form[-129 Edition 05/31/22 S Page 6 0f 36



Providethe following information conoermitng the preparer:
1. Name of Prepirer

Family Name*{*l;as%ﬁam'é} e o Given Name (FxrstName)
Lambﬁiﬁl’- H — | B | |Harold

2,  Prepuarer's Busmess or {)rgammtmn Name: {if any)

{lfa;!pimab!a, provide the name of your ascmdrteé mrgamzamm recognized by the Board of Immag i@ﬁ@g Appeals (BIA) Y
: Lambbtey Law Firm, LLC

3. Preparer's Mailing Addms
Street Nomber and’MName — - Apt.3te, Fir. Number
1 Evergreen Avenua B - {3 M _.'2_9
Cityor T{)Wn | .
 Hamiden

Provinge RN [Postal Code

4. Preparei's Contact Information
Daytime Telephong Number Fax? Number . -Emuit Address{ifasy)

(032878042 | |@onjeereraz | [Harold@tamboleyiawimeom

By my si:gn‘afure Teertify, swear; or affirm, under penalty of perjury, that I prepared this petition oy behalfof, at e a:equestaf and
thﬁ thc exprass gansem of th tioperfor: authorized sighatory. The: pefitioner hias reviewed this mmpletcd petition as prepared by
otfiat all of theTfothation it the formeand in the: supporﬁngdemsnﬁs 3 mnipim Aries, avid correot

R/ — W3

Form1-129 Edition 05/31/22 o ' ' Page T0f 36



Hyou reguire mmore

ipuce b provide =aﬁy'aédmona}‘zin£axmaﬁan witlin this petition, use the'space below. 1fypu require more space

than what:is provided t corplete this petition, you ‘may make a-copy of Part 9, io completeand file with-this pefition. In-order to-

assist us It reviewing your response, you must identify the Page Number,
additionsl irformation.

1.  ANumber » A~

2. PageNumber Part Number
3705 Promienada Dr, Plano; TX 75023

3, Page Number Part Number

Tem Number

Jtom Number.

Part Nusnber and ftem Number cortesponding to the

4.  Page Number Part Number

Tent Number

Form 1129 _E--{ii;.i:ionr 65/3}/22 N

Poge 8.0f36



H Classification Supplement to Form 1-129 USCIS -

Form H129
Department of Homeland Security OMIFNo, 16150009
U S Clt}zenship and Immlgramn Semces Bxpm;s w&m&zz

I.‘d

Name of the heneﬁemry orif thiy petxtian includes: muiﬁplﬁ beneficiaries, the tots] numberof hﬁﬁuﬂemrws

«an

2.hb.
i

Natg, of ﬁla?&t&i’t’iﬁner _

Amancan Unit fnc

Nams Qf the Emeﬁcmry
Rahu% R@ddy Dﬂsarzpally

oR -
Provide the total number of beneficiaries, ' 1

List each beneficiary's prior-pesiods of stay in Hor L. alasmﬁcﬁtmﬂ in the United States for the last 5ix years (bemfimmes
requesting FI2A or H2B classification need only list the last three years). Be sure fo only list those periods iti which each
beneficiary was actually in the United States in an H or L classification, Do tiot inchide: permds in which the beneficiary was ina
dependent status, for example, H-d orl-2 status,

. NOTE: Submit photocopies. of?am‘m 194, 1-797, and/for other USCIS issued documents noting these periods of sty inthe H

4.

&

orl eiassxﬁaatmn, {If more space s ueedeé aﬁaﬁh an addmenai she:et.}

Subject's Name ' ' Fl;;l;ﬂﬁ of Stay {mmdeiiyyyy)
Rahui Rﬁddy raasanpaﬁy - o ff-mga;é@*’g - |owoeozz
Rahui Raeidy Dasanpaﬂy o ~ losmya0sy | present
Classification sought (select dily-one boxj
[¢] 4. H:18 Specialy Ocenpation
[1 b H-1B Chile and Singapore
{J & H-1B2 Exceptional services telating to 4 codperative Tesearch and development project adm:n‘i"‘stered by the U.S.

Diepartment of Defénse (DOD}
[] d. H-1B3 Fashion modst of distinguished merit and ability
[7] & F-2A Agricultural worker
(]t g8 Nm-agricultum! worker
] g B3 Trainee
1 B H-3 Special education exchange visitor program

If yoii selected w. or d. in Ttem Number 4., and are fifing an H-1B cap petition (moludmg a petition under the US. advanced
degree exemption), provideé the bepefiviaty Confirmation Number from the H-1B Regfstmmn Selection Notive for-the
beneficiary named in this petition (if applicable).

Are you filing this petition on behalf of a beneficjary subject to the Guam-CNMI cap exemption under Public Law 110-2297

[] Yes ¥} No

Form1-129 Edition 05/31122 * H Classification Supplement o Page 13 of'36



T

Are you requestinig 2 change of employer and was the beneficiary prevmus}y subject to-the Giam~CNMI cap exeniption under

Public Law ] 10-229?
D Yeag NO

8.a. DThoés any beneﬁz;iaiy il this petition have ownership interest in the petitioning orpaiizativa?
[] Yes. Ifyes, please-explain in-dtem Number 8.5: ‘ V] Mo

&b Explanation.

1. Describe-the proposed duties.

Naintain and administer computer networks and related computing environmeats, including computer hardware,
systems sofiware, applications softwars, and alf configurations. He will plan, coordinate, and implément security

messures fo safeguard information in computer files against aceidental or unauthorized damage, modification or
disclosure, SEE ADDENDUM

2. Describe the benoficiary's prosent occupation and summary of prior work expetience.

By ﬁimg this petition, T agree to, and wﬁi ab:de by, the fmﬁs txf ih& hber condition appﬁeat; G (LAY for the duration of the
beneficiary's authorized petiod of stay for H-1B employment. I certify that I will maintain avalid employersemployeerelationship
with fhe beneficiary at all timss. the beneficiary Is assigned to a position in a new loation, 1 will oblain and postan LCA for that
site priorto reassignment.

T further understand that I cannot charge the beneficiary the ACWIA foe, and that any Other requived reffnbursement'will be
considered an offéet aguinst wages and benefits paid relative to the LCA.

Signatare. 01'? Petitioner  Namgof Petitioner e Bate(yﬁn/dé/yyyy}
' ' ||RamachandraVenigalls ~ ~ {ile/ay A,

ﬁs an mnhonzed oiﬁc;ai ef the em plnyer, 1 cemi'y that tha empioyermil be: iiahle for the reasanabie costs of return transportation: of
the alien abrond if the beneticiity is dismissed from employiment by the employerbefore the-end. of the period of autfiorized stay.

Sngua}nre of Awthorized Offi cial of Empiuyer Name of Authm*izmi Official of‘Emp!oyar . V"Date (mm!&dfyyyy)
‘ Y’“ W,Aawég. A J }Rama{:haﬂdra Vsnigaiia ' ' Y e

Signature of DOD Pm_;ect Mgmger Name ..GIQOB Project Mana.gm’ Date (mm/dd/yyyy)

Form§-1290 Editon 033122 . HCssification Supplement Page 14 of 36



Job Duties Gontinued ,

‘He willconfigure, monitar; and maintain email applications or vitus protection software. He will perform moditoring
system performance and roubleshooting issues. He will manage Windows, Lintix, andfor Mat systers. He will
upgrads, instalt and configure application software and computer hardware, He will create and manage system
permissions and user actounts. He will implement comprehierisive sesusity raquirements for the FileNet P8 platform
by leveraging template, default /Direct, Inhstitance based security model. Hewill perfor regular security tests-and

- security mphitoring, He will perform régular upgrades and fix-packs installations on Trirlga systems. Hewill maintain
networks and network file systems. He will administer FileNet.on Tririgs systems. He will provide suppert for
troubleshooting FileNet related lssues. He will configure the server cormponents appropriately for different terget
environments: Eﬁsvelepmant Test, QA/Staging and Production. He will install FilsNet P8 Pmdum IBM FilaNat P8
platform content engineg, IBM Content Navigator. Hawill upgrade systems with.-new releases and models. He wilt
maintain sarver configurations. He withinstall configure, and maihtgin FilaNetwhich includes Content Engine,
Application Engine and Process Engine. He will Install, tzenﬁgum and support Content Bearch Services-and
Workplace XT. He will maintain essential 1T operations, including operating systems; semnty tools, applications,
servers, erndil systems, laptops, deskiops, software, and hardware.




H-1B and H-1B1 Data Collection and
Filing Fee Exemption Supplement USCIS
B Department of Hameland &ecnnty

- ' Srvie

Form 1-129
OMB No. 1615-0009

1. Name of the Detifioner
American UritInc

2. Namé of the Beneficiaty
|Rahul Reddy Dasaripally

1. Employer Information - (selectall items that a‘pp_}yj

A. Isthe petitioner an H-18-dependent employes? #Yes [[INo
b Hag the petitioner ever beén found to be.a willful violator? [Jyes [No

¢. T the beneficiary an H-18 ponimmigrant exempt from the Department of Labor aftestation Fives [TInNe
requireraents? i

e, Ifiyes, is it becayse the heneficiary’s annual rate of pay is equal to.at least $60,6007 ‘Yif;sf DN&*

e.2. Or is it because the beneficiary has a master's degree orhigher degree in a specialty selated to Wives o
the employment? £ ,

4. Does the petitione employ 50 or more individualy in the United States? E}Ye‘s: ?‘[_'_"}Nw

d.1, Hyes, are more than 50 percént of those enployees in H-1B, L-IA, or 1.-1B nonimmigtang {Z}Yéﬁ_ -‘3%
statas? 1 Ei

2. Beneficiary's Highest Level of Educstion (select vnly snebox)
[ a. NO DIPLOMA _ (71 £ Bachelor's degree (for example: BA, AB, BS)

[} b, HIGH SCHOOL GRADUATE DIPLONMA or [7] & Master's dogree (for example: MA, M8, MEng;, MEd,
the squivalent {for example: GED) MEW, MBAJ

[] e Sote college credit, but less than 1 year {71 b Professional degree (forexample: MD, DDS, DVM, LLB, ID)
[ & Oneorimore yeatsof collegs, no degres 7] i Dogtoriste degree (for example:. PhD, EdD3)
[T} e Associate’s degree (for example: AA, AS)

3, Msgerl?nmmy Field of Study
Computer Sclence

4. Rate of Pay Per Year _  | .. _ 5 DOT Code ‘ | 6: NA!GS Cﬁﬁiﬁ-..:_
1$88,000,000 o -.‘-n.__ sn : 51 BT 1]

Tn order for USCIS {o determine if you fhust pay the additional $1,500 or $758 Ametican Cémpetitiveness and Workforee.

Improvement Act (ACWIA ) Tee, antwer all of the following questions:

1. Areyou an institation of higher education as defined in sevtion 101¢a}.of the Higher [Iyes e
Eduycation Act of 1965, 20 U.8.€. 1001(a)? ‘

2. Areyou s nonprofit orginization of entify related 1o or affilinted with an institition of higher education, [ ¥es [lto
as defined in § CFR 21420k 19)(ii)(B)? B

Form[:129 Ediion 05/31/22  H-18 and H-1B1 Data Collection and Filing Fee Exemption Suppleinent Page 19 of 36



3, Areyowa nonprofit rcseamh organization or & gevemmeﬁtai research organization, as definied in [ Yes ';_ No

§ CFR 214.200)(19)EANCY?
4. Tsthis the second or subsequent request for dn extension of stay thiat this petitioner has filed for this E] Yes. -1%
alien? fes WM
5. Is this an amended petition that docs not vontain any request for extensions of stay? [J¥es ' [ﬂ No
6. Are you filing this petition to carrect a USCIS etror? [1¥es Mo
7. Isthe petitioners primary or secondary education institution?  [Oves FINe
8.  Inthe petitionér'a nonprofit entity that engages inan established curdculumi-related clinical training of [7] Yes No

students regisiered at such.an insfitution?

I you soswered yes to any of the questions above, you are.xiot required to sabmit the ACWIA foe for your H-1B Form 1129 petitions,
If you answered o m alt'questions, answer Hem Number 9, heivw*

% Doyon currenﬁy enploy 4 total of 25 of fewer full-time: equivalentmployess in fhe United States, {:I Yes Sn.
including ell affiligtes or subsidiaries of this compuny/organization? '

Ifyou answered yes, to ke Nauber 9, above, youdre requtived to pay an additional ACWIA fee-of; §780: Ifyou answered no, theén
you areTequired 1o pay o a&dmemal ACWIA foe of $1,500.

NOTE: A petitioner seeking mrbai approval of H1B nomimmigradt status for s beneficlary, orseeking approval to employ an H-18
uonimmigrant cuerently working for another employer, must submit an additional $500 Fravd P ventionmnd Detection foe. For
petitions filed.on or after December 18, 2015, an additional fee of $4,000 must be submitred if you responded Yes to Hem Nombers:
1.d:and 1.4.1. of Section L. of this supplement, Thie §4,000 fse was mandated by the pmvismns of Publie Law 114-113.

‘The Fraud Pevention and Detoction Foe aid Publis Law 114«113 fee do nof apply to H-1B1 pefitions, These fees, when applicuble,
may not be waived. ‘Yowmustinclude payment of the fess when you submit this forni, Failure to sobmit the fees when required will
resultin reggctwn of daniai of your submission, Each of these fees shiould be paid by separate theoks ormotey ordeérs,

1. | Specify the type of H-1B petition you are filing. (select ouly one box):
[J & CAPH-1B Bachelors Degrée - [T e CAPH-1B} Chile/Singapore,
L1 b. CAPH-IB US. Master's Dégree or Higher &, CAT Exempt.

2. Hyou saswered Hem Number Lb. "CAP B-1B 1.8, Master's Degres or Higher," provide the following information
regardinig the mastet's o higher degree the beneficiary has eared trom a 1.5, institution ag defined i 26°0.8.C. 1001 (a):

a. Name of the United States Tnstitution of Higher Fdueation _

b. Date Degree Awarded. ¢ Type of United States Degree

d. Address of the Dnited States fstitution of higher education

Street Number aid Name ) N o ApSHFirn Number
City or Town et s _ State  ZIPCode

Form[-129 Bdition 053122  ©-1Bend H-1B1 Data Cllectionand Filing Fee Exemption Supplement Piige 20-of 36



e

on(s) this petitlonis eximiptfroin the numericat

Hyou ‘ajxisweige_;i Ifem-ﬁ ﬂﬁﬂhe.r 1.d, “CAP Exempt," Vofmist spec‘ffy the:ft
limitation for H-18 classification:

{] 4. Thepetifioner is dn institution of ‘higher education as defined fn scetion 101(4) of the Highér Bducation Act, of 19685,
20 US.C; 1001(a).

[J b The petitioner is a nonprofit entity related to or affiliated with an institition of tlgher education as defined in'§ CFR
214 2()ENIDHEN). '

L] e Thepetitioner is 2 nonprofit research organization-or & govemmental research organtzation ag defined in 8 CFR
214200BXENG).

[J 4. Thebeneficiarywill be employed.ata qualifying cap exemptinstitution, organization or entity pursudntfo § CFR
214 2MB)E YA

[#] e. Thepetitioner isrequesting an amendment 16 or extenision of stay for the beneficiary’s ourrent H-1B classification.

[1f The bengfieiary of this petition is:a J-1 nonimsigrant physician who has recoived a waiver based on section 214(1)
of the Aot

[£1 g Thebeneficiary of this petition has been.counted against the cap and (1) is applying forthe r‘émaixﬁﬁg;pgrﬁon_uﬁh&
6 year period of admission, or (2) 3s-seckingan extension beyond the 6-year linfitation baged upon sections 104{&) or
106(a) of the American Competitiveness ify the Twenty-First Centry Act (AC21);

[J & The petitioner isan employer subject to the Guiant-CNMI cap exgiiption pursuant to Public Law 110-226:

“The benefioiary oFthis petition will be assigned §
period for which H-1B classification sought,

Ifno, do not complete Item Numbers 2. aud 3.

WiYes X

2. Placement of the beneficiary off-site during the period of employment will comply with the stafytory 7} Yes [th‘::’v
and regulatory requirements of the H-1B nonimnsigrant olassification. " -

3. The beneficiary will be paid-the higher of the prevailing or actudl wage at any and all offisite locations, WM Yes [INo

Form -129 Edition 05731/22 H-1B and H-1B1 Diata Collection and Filing Fee Exemption Supplement Page 21 of 36



OMB Approval: 1205-0310
Expliration Date: 12/34/2024

Labor Condition Application for Nohimmigrant Workers
Form ETA-0035 & 8035k
us. !Bepartment ot Labor

Please read #nd favlew rhe Aiiin msmf:uons r.-amfnlty bitors. mmplaﬁny th Forsi £1)
fitfp Indcoardance with Regulations 8t ;
? : : it it be cortifiod by the Departsiant of Labor
the-employer g mﬂﬂ‘erﬂ)m. m:fmmmbmrtm

B, ‘!’smpnmry Heed lnfnnnatmn

1. Job Title ™ FileNetAdmin
] S{)Q (GNE‘!'}OES) cocia" S 13 800 {Q&ET]QES) occupation titte ™
15—?244 00 o Neiwc;rk and Computer Systems Adrmms‘lraters
4. Tsihs & fj-time postior? | . FPeriod of Infended Employment N
@yse ONo B, Begin Dai’re 18 EndDate*
u _am T i 1&!12!2(322 | ety 1@1‘?‘512925
7. Worker positions needed/basis forthe yasa:ciassaﬁgatfﬁn-suppcﬁed by this appiication -

4 | Total Worker Positions Being Requasted for Cortification *

Basis for the visa classification supportad by this application
{indicate fotel workers in each applicable category)

19 - & New employment * B} d Newconcurrentemployment*

{o. | b Continuation of préviously spproved employment |1 - @ Change iemployer *
s without:change with the same employer* —

1 _Je Ohange in prevmusfy approved emptﬁymﬁnt* 0 | rAmendedpsiion*

c Empinynr lnformafion

1. Legal busitiess nams *
American Unit, Inc

2. Trage nameDoing Buminess As: (ﬁBAj, i applicable

Address ¥
29&3‘& N Dallas Plovy

4, Address 2
$.tie‘333: e i
8 Oity* S 1 8. State™ 7. Pogtal code ™
P%anc e L , e Taxas V 75083

8, Country™ o "B, Provinte
United States Of Amenca o o _
| $0. Telsphona nimber® ' ' . Extension
+1 [972) 3983350 1 R
12, Fedetsl Employer identtﬁcatton Number (FE!N fmm ﬁ%&}* 1 13, NAIGScoda fmost be ot Tesskd-dighs) ¥
470914658 - |sd1517

Form ETA- Q03590358 T FOR DEFARTMENT OF LABOR USEONEY T Fage 16E 7
Cuse Number|-200-29985-526780  Caso satas: Certified Period ot Bmployment; 1011212022 g5 1011172025




OMB Approval: 1205-8310
Eipirgtion Drgte; /8472024

Labor Condition Application for Nonimmigrant Workers

Form ETA-90385 & 90358
U.8. Depariment of Labior

D. Employer Point of Contact Information

.M_;g, The informstion tontained in'this Sertion must be that of dn emiployee of the employer who is authbrized to.4ct oh behalf of
e emmplioyer In labor cattfication matkers,. Theinfumiation in this sectmn st be differsit from the agent or attoimiey information listed in
Section E, unless the attomey Is an emiployee of the employer.

| 1. Contacts Tast (family) naris
VENIGALLA

"2 First (given) name
RAMACHANDRA

3. Middle name(s)
R

|4 Contacts job fite ~
- VF’ 'HR

' 2951 N Dailas F’kwy

8. Address 9.
(7 oty T8 Stae . Postal code
{Planig | Texas. , 75083
140, ﬁauntr%; ' 715 Provinge T
_UmtedStaesGtAmerwa e _ et
12. Telephone number™ 13 Extension | 14 E-Maiiaddress
+1 (9?2} 398635& _ ; j Hﬁ@amema_aphmmm

E Attomey ér.;ﬁgent iﬁfbmxaﬁon {If appiicabie}

he enployer authonizes the altemsy or agentidentiied in thissection fo.acion its behalfin conpection with the

i ot appcaion
| 4. 18 thean ar‘repres‘em" ?b an aﬁemey o agen’e in thefiling pramav. appiiaaﬁcn?‘ N
v . FiYes " semplele the. remmndséraf Sedimt E below:, - yeg '.B NO R
[z Aﬂnmeyar Agent's last (Family) name § 178 First (gwen) name § K Midd!e nama{s}
_.Lamboiey |Harold Joseph

5 Addees § . i s

[One Evergreen Avenue
1 8. Address 2 .
Sulte 20 e
{7. City § 8 S s 8. Postalcode §
Hamden: _|Gehnectiout 1oea18
10, Country § ' 1 Provings
United States Of. Amsrxca 1 -

T8 Bdénsion
118

12, Telephane number §
+1 (203) 287-8042

A EWaTaaes

_ Harold@ifamb' wlawfirm.com

145, Lawfrm/Business name §

18. Lawﬁfﬁ%!ﬁusmess FEIN §

|Lamboley Law Firm LLC 3 106~1420488
[17. Sfate Bar number (only 1 aliomey) § 198" Siate ‘of highest court where attomey 1s in good:
R standing lonty if affornéy) §
j405500 Connacticut
8. Name of the highest Sfafe court where attomay is.in.good. standing oty it atiomoy) §
Superior Court
Form ETA- 9035/00355 “FOR DEPARTMENT OF LAROR USE ONLY Pagezof 7

Case Number; F200:22285-528280  (ass stanus: Cerlified

Feriod of Employment. 10/12/2022 4, 10/11/2025



OMB Approval: 1208-0370
Expirafion Date: 12731/2024

Labor Condition. Application for Nonimmigrant Workers
Form ETA-8035-& 6035E
us. Department of: Labor

£ Emplayment and Wage Informiition

fiii g: The efmployer mist défine tha mnﬁw p!aae{s) of empfayment With ag much gecgra’;mie speeif cny 88 pessib[ar Each‘
:intenﬁed p]aae{s) of employment listed bafow st be-the worksits oF phivs) Wi e work wi! aciually i _ €
. The ‘employer must identify ail Infended _acea of ampmymeat, inciudi ]

. =655 73&&){5} Ifthe employer is submitling this fcrm nun—eles*mnmatiy and the: j |
an aitachment must be subniitied in order'ta complete this section. An , ; ; 135/

or yaulfipte forms to disclose &l irlended places of empinymen! iFihe amployer has mnre ‘than teny 1’19} inianded plaees of: em{:layme ;
the time of filing this apphcatmn fhe-employer must fil a8 mahy addifionsl LCAs a8 are 54y to gt all infended places of- employmant.
See the form instructions for furthiér information shout identifying alf sﬁtemed places of emplcymsnt

a Place of Employmert Informatfan 1

IEN Em;er the estimated numiasr of workers that will peféorm weﬁx at this piar:e af emp!oymant under 4
the ECA” o ) .
2. Indicate whethar the worker(s) subject to this LCA will be placed with a secondary ety atfhss - @Aves. T No
place of employment. * o ] ares O
13 F*Yes"to questtcm 2, provide i'he Eegai busrness name of the secondary entaty §
Vt—:\,rizon
| 609 Hidden Riciga - _ . .
5. Address2 7 :
_ imng . _ . Daﬂﬂ 2
8. &tatefﬂlsmwerﬁtqry o o o E 708t
|Texas — ] _
| 39 Wage Rate Paxd to Hcsmmmigrantwmers - A8a F’er (Chms& on!y emel"
me*$ 3303;3 0@ TB $ 7 1 :Hour E Wﬁ&k s BI*W&EREY £ Fﬁanth fﬁ Year

E‘.f Hnur ‘EZ Week G BiWaekiy T Month @ “Yesar

1z
| 43; | A PWobtained independently {rom the O:t:upaﬁonai Eraployment s:aﬁsﬁcs {oES) ngram |
' -a. Wage Level fcheck one)'§ b. Source Year §
I 1 oi @4 Bw Owv Dns 71112022 - /3012023 _
A pw::minec: nsirsg anomer legitimate source (gther than oam oran inuependentaumomatwe source '
== "8 G0Urce Type {hackonel § b. Bource Year §
Ocea [Ipsa [lsca [lotenrpw Suwey

¢ I responde;i “Other/ Pw Suwey” inqueston: 14, &, enter he hame of the suwey smﬁdueer or publisher 8

ra i r‘eépundéa "Gther! PW SGrvey in -duésﬁ;aﬁ 4.3, snier the e or name of the PW survey §

Form E1A- SGSIOMSE manmmrimmmmmn TREONLY T pegast T
Case Number: -200-22286-526280  cosesanus- Cotlifled periodof Employmens: 10/12/2022 , 10/11/2025




OME Approval: 12080310
Expiration Datér 1273942024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & Y035E
U.8. Department of Labor

G. Empioyer Labor Condition Statements

! important Nofe: In oider for your application fo be processed, you MUST read Sediion G 6ithe. Form ETA-D035CP - Generak

instiuctions for the 9035 & 0035E Under the heading “Ermplayer Labier Condition Statements” and sgreé to all fotr (4) lebor conditicn’
stalements surnmarized below:

(1) Weages: The armplover shall paynonimenigrant workers st least the-provailing wape or the employer's aciusiwags, whishiever ishigher,
and pay for nen-pmducti\(e fime. The empioyersheil-offer nonlmmigrant workers benefits ang efigtbltity‘fur benefits provided as
mmpensahan farservicesoi the same basls as the employer bifers 16 U8, workers. The. amployer shalinot miake dedutions 1 rebouy
abusiness expanse(a) ofthe gmxptoyer ncluding slomey fees: and othercosts connected fothe performance of H1B H4B1, pr E<3

program functions which am required Yo be perfonmed by the emplover, This inchides expéndes rétated jo the: preparatlon and Hing of
this LOA and telated visa petition mfomaﬂm BCEReEETIL

{2} Working Condifions: The employer shall provide working conditfons for norfmimigrants which will notadversely-affect the- working
conditions of workers similarly employed. The employer's obligation regarding working conditions shiall éxtend forthe duration of the
validity period of the: certified LGA oF the periad during which the warker{sy working pursuant {o this LCA Ta mptoyed By the.employer,
whichéverislonger 20 CFRE55.732;

{3y Strike, Lockuus, or Work Stoppage; Al ihe time of filing this LCA, the smployer is ol invalved in aistiikes, fuckout, or watk stoppage iy
the sourse of a labor dispute inthe-oncupational tlassifieation m- :hemea(&) sfintefiffed Smplbymient: THe-am y@r Wilt motify the
Depattiment of Labiorwithin 5 days ofthe docn of 4 strike or fockout iy the ocougation; and I that event the LCA willnot be used'io
support a peliion fing with e 0.9, Citlzénship dnd tmmigtation Services (USEIS) unll the DOL Empltyment and Trathing

Administiation (ETA) detsirsines that the strike:or fookout as ended. 20CFR 855.733; g=and

{4) Notize; Notic of the LCA Rling was provited nio more than 30 days before the filing ¢
Hled bothe bargammg rapresuntative in the oocupation g ares of intended embloyment; or
workers in the opcupation at the plate(s) of employment sither by arwtmnic of physical p
total period of 10:0ays; except that if ey i W
£opy. of the: nofice-dosummgrtation will bie maintained in the employers. Dublic acgess il sopy of thig 1 ol

jrant worker employed pursuant to the LCA, Theempiwersﬁaﬁ o Tater than the date th - workery report 1o i
o i provide a signad copy of he ceriified LOA 1o the worker(s) working pursuant o thiy’ LCA. EQCF’R 655 ?34

rgad. Hres o Labor Cnhd‘hmsmamem 1, 2 3, and 4 above-and a8 Taly: expiained i 7 L
Gof 'ﬂa Fnrm ETA-G035CH - General nstruttions for the 8035 & 9£§35€ and the AvYes LINo
Departmen’c‘s mguiahens at mcm 655 Subpart H*

H. Additional Employer i.abm* t‘.‘:oadition Staiements -a!-i-f B Empioyem ONLY

f important Nots:. ity order for your H-AB applicetion to be protessed, you MUST read Sesflon H < Subsection 1 of the Foim ETA S035CP~

Gemersl Instruclions forthe 9035 & S035E undér the heading “Additional Ermployer Labidr Condition Statements” and answer the questions
betbw,

a. Subsection 1 e £ e e i
1. Af the time:of filing this'LCA, is thie emptesyer H-AB: dapenﬁem’? g @Yes ONo
2. Atthe time-of fling this LCA, is the employer a willtul vioiator? § | BYes @Ho

3 Wes is marked It questions H. 1 ant/or H.2, you must answer 'Yos: of No' mgardmg T
‘whether the-employer will use this application ONLY to- suppért 18 paﬁt:ens orextensions of & Yes. O No
. status forexernpt H-18 nonimimigrant Workers? § . -

4 ¥ es™Ts marked in qﬁesﬁun H.3, identify the statutory bash&, forthe { 13 mmw of higher annuaf wage
- exempmn ofthe H‘isnonimmgmn{ workers associated with this G Masiefs Dagree o higher it related spemaity
§

5. indicate whether a completed Appar , - iy HAB N
nammmlgrant wWorker forwhon e sty exempbon will be based ONLY on aftainmentofa | OYes ©INo @ NA
_ Master's Degres or higher in related speciaity. § ‘ R ;

Form ETA- DOISROISE . FOR DEPARTMENT OF LABORUSE ONLY — “Page Aot T
Case Number: 1-200-22285-526280.  cge Sams: Cerlified Period of Employment. 10/1202022 1, 10/11/2025




N8 Approvel 1208-0310
Explration Date: 12/34/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-G035 & 9035E
LS, Department of Labor

if you marked “Yes™ o questions Ha 1 (HAB dependent) andior H,a:2 {H4B willful viplatorj and “No” toqoestion Had {exampt | H-1B
nonlmmigrant workers), ycm,myﬁz read Soction H - Bubgection 2:0f the Form ETA 9035CP = Ganeral instructons for the S635'8 BU35E

under the heading “Additional Employer Labor Condition Statéments” and indicate youir agreemont fo all three (3} additional
statements Suminvdiized below,

b. Subsection2
A. Displadement: An H1B dependent orwillfl visiator efnployer is prohibited from displacing a U.8. workerinits own workforce withinthe
petiod beginning 80 days before and anding 80:days after the date of filing of the visa patition, -20. CFR 655.738(c);
B. Secondary Displacemiant: An H-18 Jependent or willfid viplator employer is probibited from. plaving-an !-Ma nomimrvigrant worker(s)
with ansther/seepndary employer-where there ars indieia of an erployment relatioriship between the nanimmigrant worker(s) and that

vifiersecondary employer (thus possibly affecting the iobe of LS. workers empwyed by that ethar emptwef} uriless and untll the
miﬂyer subjw; YQ this, LGA rakes the inqqmeg angdior mcgivas the ;nfomaﬁan setfol Rt ¥

mme 1he HAB zfapend&nt o Mﬂuf vmtamr emplnyer wilkba: subject 1o a ﬂnd!ng of a mfahnn ufthe secondary dispiacement. prohih:tm
fiha secondaxy employer, infact, displaces any U3 worker(ss during the applicabis time periad; aid

C. Recraitmantand Hiring: Pdorto fillng | This LCA or sy petition or request far axiension gf st &
by this LGA; the 4. 1B depanifent or wilfdl violator employer mysi teke gotd,| frp .
procedires. that mse Industrywide standards and offar compensation thal is b tsest iﬁ' ; : 'Q.G 10 be: paid o the
nonimmigrant worker(s) purstiant to 20.CFR 655.731(8), The:employer must offerthe }ab(s} 1o any 8. Worker who gpplies andis
equal or beit&‘ sl sgi for thie job than the: nonfmmigrant worker., 2(3 CER 855,738

: aree (o AddonE Employer Labor Condiion Stalements A, B, and Gaboveand | —
aa fu!iy exp?ained inSection H—Subsections 1 and 2 oFthe Form ETA G0350P — ¢ General | HYes QNe -
lnsfrucﬂonsf for e 8035 & B035E and the Qg@arﬁmeﬂt’s regwations at 20 GFR 655 ¢ . .

i Pubiie Bisclosure Infcmna{inn
/' tmportant Note: You mustselect ane or both of the options listed in this Seation:

E Emp!oyﬁr‘s printzipai p!aoa of ‘busmes&
E Piace af empl oymaﬁf

1. ‘Pubilic disclosiis information in the United States will be kept at: *

J. Notice of Obligations
A. Uporrreceipt of the cerfified LCA, the employer must take the following actions:

& Printang Bign g hard'copy of the LEA, ¥ filing elactronically (20 CFR858.230{2)@),

g Maintainhe onginalsigred and cerified LCA ivthe éimplover’s fles (20 CER 655, 70518)(2): 20 C.‘FR 6557303 and
20 CFR 655, ?60} and

o Wake & ooy of the LCA, aswell as necessary supporing documentation. mq&ﬁfed by he Department of Labor regulations,
available for publicexamination in'a public stoess e atthe employer's principal place of business i the U.S. or af the place of
amployment within:one working day after the date-onwhich thie LA IS filed with the Depsriment of Labor (ZO0CFR
B55.706(6)(2) and 20 OFR 658,760

8. The employeimust sufficient dodumentition 1v riest fis burden of proofwith respectio the validity of the sidtements made inits
LCA and the-acturacy of infonmation provided, in'the event that suchsiatement or informiation 15 thallenged (20'CFR B65.705(c)Hb):and
20 CFRB55.700{d) @)

C. The employer must makethis LOA, supporting documesdation, and siberrecords avaifableto officils of fhie Bepariment of Labor upon
reduest dorng.dny’ Trwesligation undar the Immigeation: and Nationality Act {20 CFR BE576 And 20 EFR Subpisrt 1),

1 declare untier pehalty 6f peijury that thave read and reviewed Hils applivation and that to the best of my knowlidge, the
Information contained therein is thue arid sccurate. 1 dnderstand thatis knowingly furnish-matetally faise infarmiationin the
preparation of this form and any supplement thereto or to ald, abet, or counsel another to-do:so is.a federal offense punishable by
fines, inmrfmmnt, orboth (13 U5C. 2, 1007, fﬂé f62$},

1.. Last (family) name- of hirirtg of GBsignated oficial *| 2, FITet (gwerr} namaafhmng or degignated oﬁc’fai' 3. Middle ritial §
VENIGALLA RAMACHANQRA
14, Hmng ar: desrgnated nfﬁciai ﬁﬁe *
VR-HR e e
5, S;g," Tl 'l /é S "6, Dalg sugne '
A Kanacile y i A ey L 2

Form BTA- 903590358 ' 'mkyﬁam'mﬁmmmmfkﬁmmﬁ o TPagessl T
Case Number; |~200—2228&523280 Case-Jtatus, Cﬁmﬁéd Perivd of Bmployment: 16}12}2022 w0 1011172025




OME Approval: 1205-0310
Expiration Bate: 1273172024

Labor Condition Application for Nenimmigrant Workers
Fom ETA-5035 & 9035E
U8, Pepariment of Labor

K. LOA Prepsrer

Important Nota: Compiets this section ifihe prepaser of this LCAis'a peraon ether than the onesidentified in sither Sestion D femployer
paint of contact) or & {attomey oragent) of this application. o

1 Last‘(férﬁi'ly}' mame§

Z. ﬁ'rs}:{g;‘j;xfeﬁ) name § ' & Widdeintal

4 EriBusness name s

B EMal adoress§ - s —

L. U.S. Government Agency Uss (ONLY}
By virtue of the signature below; the Department of Labor hereby ackriowledges the followlng:

This certfication ls vafid fam 10712/2022 1o 100112028

Department of Labor, Office of Foreign Labor Cedification 'Cje'ﬁiﬁgéﬂﬁb Trate (date signisd)

1200-22285526280 | Certiied
Case riumber o Caga Status
The Department of Labaris not the guarantor of the acctiracy, truthfulriass, or edequacy of & cerfiied LOA,

M. Signature Notification and Complaints . - 4 :
‘Thesignaiuees and détes signed on-this form will not be filed out when eleclronitaliy submilting fo the Depadment of Labor for processing,
Bt MUST be corplete When Subiitting non-slectranically, ¥ the-application is submitted slacironically, any fesulting ceriification MUST be
signed immsdiatély upon feckiptrom DOL before f-can bie submitled {0 USEIS forfinal pr ' '
Complaints alleging wisraprasentation of matefial facts in the LGA and/or failure to comply

H-A Formwith dny ofico-of the Wages and Houk Divsisn, U8, Deparinient of Labor:. .Adisting of the Wage anu Hour Division-ofio 1 be:

obtained at www.dol goviwht. Complaints-allsging failie fo offer employment to-an equally or better qualified U:8. worker, oran empliyars

misreprégeriation regarding such uffer(s) of employment; may be Bled with the U.5. Deparinent of Jusfics, Civil Rights Division, immigrant

and Employee Rights Seclion; 950 Pennsylvania Avenus, N, # IER, NYA 5000, Washington, DG, 20530, and addilionat infarmation-can be
obiaihed at wwwjustice.gov. Pleaseiote that soimplaints shouldbe filed with the Civil Rights Division, homilgrart and Employee Rights:
Section-at the Depariment of Jusficé orly i the violaliorn s by‘an employer who ls H-1B dependent ara williul violatr as defined in 20GFR
B85 710(b}and 655. 734X 1, _

For public busfden statemont Information, please ses Form ETA-5035CP General instructions.

Form BTA- S0350035E TORDEFARTMENT OF LABORUSE ONLY | Pagsbot 7
Cage Numbir: 1‘290'22235'523283 Case Satus: Cortified Period of Employment: 1011212027 w 10711/2025




OMB Appioval: 1205-0810
Expiration Date: 12/34/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & G035E
1.8, Department of LaboF

F. Empiuymem and'Wage information

& The emplujer must define the mtended plageis) of employment withy as much gengraph i s;:ediﬁm’@ as poss:bia Fach
Ementisd piace(s) of amployntarit isted below fntist be the worksits o o) ation wi jork will:ae b pimrformed dnd eantol

: >, Box, Thie employer must identify all mtendad piatas of empraymem. mtﬁudmg ﬁma of short durairort, ‘ony ihe L WA 20 OFR-
655 ?30{;:\)(5) Fihe employer is-subiitting this fomm noi-electionically and thes work 45 expected to be performed in maore thar-one lopgtion,
arratiashment rust be sibmitted in order to completa this section. Aremployst hat the option th use eithera- ingle Form ETA-0035/90355
ar'muttiple forms: &y disclose all interided places of smployment. I the.employer has morte Han ten {10} infended plates of employment at
the time of fillng this appiication, the my ployer must file as many additional LCAs as.aré: Hegassary todist alt infended places of employment,
Swe the form Instructions for further information about identifying ali nterded plages of smployment.

&, Piam of Emp!uymm Infofmaﬂm 2

1. Enfer the estsmated number of workers ’ihﬂt will perfaﬂn work at this pia&a éf em;;icyment under i1
3 mdncaf:e wheiher the wurker(s} subject 1o this LCA wiltbe p%aceci with g smndary ent:iy at ihxs { CJ Ves @& I‘éic
place nfempiaymeni, * I B

3 fF"Yes"to quasison 2, pmwda t!-;a Iagal business name: of the sawnﬁary entsty §

Addr‘ezsa A
Werk Remotely fmm Hame 3708 Pmmenada Dr
5 Address2
Ty ™
P!ang ‘ o
8. Stae/DistictTe &mtory
Texas _ .
0. Wage Rate Faid 1o MGmmngraﬂtWerkars T 104, ‘Per {Chopse only eng)”
| From* $ 88{39(}' 00 To: g ) CF Hour 3 Week I3 BzJWeekfy i} Morﬁh & Year :

A Prevaiﬂng Wage Degtermination: {PWD} issuad bythe bepamnbnt‘ of Labur |
A PW obtained mdependmuy trom tha cmupafmat Empsaymnt Staﬂsﬁes {Q‘ES) ngram -
g3 Wage Level (cztmk onel: § 1 b Source Year §
m§ . 0 Ej 111 I:] 194 m NIA . 7,{14'292’2 5!33.12023 )
E; A PW obtainéd using another !agiﬁmate Wum (nﬂfer thar& OES} oF an indépenﬂent anthoﬁtaﬁve sf:urce
& Source Type (ched(one}*§ : “b Souwe Year§
Ocea Dloga  Elsca T other PW Suvey
c i responded “Other PW Survay“ in question 14.a, enter the name of the suway produmr or pabiisher §
| d Wresponded "Other! BV SUrvey” in question T4:4, ariter the 16 of name oL the PW survey§
Fomn ETA- 00150035 FORDEPARIMENTOF LABORUSEONLY  Vage7 o7

Case Nomber; -200-22085-526280  CoseSwivs: Cortified  Period of Bmployment: 10/12/2022 4, 10/11/2025
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October 19, 2022

USCIS
Ne:’braiska Servic& Center_

6046 N Belt Line Road
Trving, TX 75038

Re: Rahul Reddy Dasaripally

Dear Sir/Madan:

This letter is submitied in support of our petition.to mplay M. Rahul Reddy
lasm:zpaliy in H—lB status as @ FﬂeNe‘t Admm (System Almmr'occupaﬁan) ai t}le

cﬁvered uﬁd&r our eompany Work@r campensamn 1nmce p{)hcy We ha*ve tbse saie
authority to hire and terminate our employees and we are the only party with the:
authority toichange his job.dufies or move hitn to a new project.

In this position he will maintain and administer computer networks and. related. comipu-
ting environments, including computer hardware; systems mftwam :
and all configurations. He will plan; oordinate, and ’ y migasures to-saf
guard information i computer files aguinist accidental or unauthorized damage, modifica-
tion or disclosure, He will configine, m@mtﬁar, #0d maintain email applcations or virug pro-
tection software. He will perfomn momwrmg system performance and tioubleshvoting is-
sues, He wili manage Windows, Linux, and/or Mac systems. He will upgrade; install and
tzfmﬁgme application software and computer hardware. He will createé-and marage system
permissions and user accounts. He will implement comprehensive security requirements
for the FileNet P8 platform by leveraging template, default /Divect, Inheritance based secu-
rity model, He will perform regular security tests and security monitoring, He will perfora
tegular upgrades and fix packs installations on Tririga systems. He will maintain networks

* and network file systems. He will administer FileNet on Trivigasystems. He will provide
support for traubleshooting FileNet related issues. He will configure the server components.
appropriately for different target environments: Development, Test, QA/Staging and Pro-
duction. He will install FileNet P8 Products, IBM FileNet P8 platform content engine, [BM
Content Navigator, He will upgrade systems with new releases and miodels. He will maini-

Sk

Rethink your uptions.



tain server configurations. He will install configure, and maintain FileNet which tncludes
Content Engine, Application Brigine and Process Fngine. He will install, configure and
support Content Search Services and. Worlq;iace XT. He will maintain éssential IT opera-
tions, including operating systems, security tools, applications, servers, eniail systems,
laptops, deskfops, saﬁware and hardware. .

The job duties of this position mqulre knﬂwiecige of c&mputgr systems; systern
administration, computer networks, computer programming, algorithm development, and
system security goncepts, This knowledge is gained in acoirse of stdy toward a
Bachelor Degree in Computer Science, Computer Engineering, or related field. M.
Dasaripally is qualified for this position based on his Master:of Scienice Degree in
Computer Seience from Virginia Intetnational University.

Thank you for your consideration of this petition.

Sincerely,

V P o

Ramachandra Venigalla
Vice ?ramdmt»-ﬁman Resources

The Pbwir ol Selirdloy
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10/14/22, 2:26 PM 184 - Official Website

& For: RAHUL REDDY DASARIPALLY

L aiTis and Border Protection

Most Recent 1-94

Admission (1-94) Record Number : 026137138A3
 Most Recent Date of Entry: 2022 August 29

Class of Admission : H1B

Admit Until Date : 05/09/2023

Details provided on the 1-94 Information form:

Last/Surname : DASARIPALLY
First (Given) Name : RAHUL REDDY
Birth Date : 1993 April 07
Pocument Number : L1281330

Country of Citizenship : India

| Get Travel History |

I Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitied or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admlssion printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

= If an employer, local, state or federal agency requests admission information, present your admission (I-94) number along with
any additional required documents requested by that employer or agency.

J-Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number,

CME N, 1§531-D117
Explratinn Dace; 10/31/2022

For jinquiries or guestions regarding your 1-94, please click here

Accessibility | Privacy Policy

Privacy - Terms

https://i94.cbp.dhe gov/I04/#/recent-results 11
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STRATITUDE LLC
2511 Texas Dr

Suite 100

Erving TX 75062

1711-5891
-EEID: 38

RAHUL REDDY DASARIPALLY
1803 E CAMP MCDONALDS ROAD
MOUNT PROSPECT IL 60058

NON-NEGOTIABLE

MON-NEGOTIABLE

ol ‘xayaded Aq syoifed

PERSONAL AND CHECK INFORMATION
Rahul Reddy Dasaripally

1803 E Camp McDonalds Road

Mount Prospect, IL 60056

Soc Sec #: xoxx-00x  Employee ID: 36

Pay Period: 08/01/22 to 09/30/22
Check Date: 10/17/22  Check#: 1000937

NET PAY ALLOCATIONS

DESCRIPTION THIS PERICD ($)
Check Amouni 4047.28
Chkg 308 Q.00
Chkg 214 0.00

4047.28

NET PAY

YTD (3)
404728
3800.89
3800.89

11648.06

EARNINGS BASIS OF DESCRIPTION HRS/UNITS RATE THIS PERIOD (§) YT HOURS YTD ()
FAY
Hourly 14400  43.4600 6258.24 400.00 16488.24
Total Hours 144.00 400.00
Gross Earnings E£258.24 1B498.24
Total Hrs Worked 144.00
WITHHOLDIN DESCRIPTION  FILING STATUS THIS PERIOD (§) YTO ($)
GS
Social Security 303.62 917.69
Medicare 71.01 214.82
Fed Income Tax J 25273 1347.42
iL Income Tax 02 222.40 672.65
TOTAL 845.76 3152.38
DEDUCTION DESCRIPTION THIS PERIOD (3) YTD (8
Pratax Health | 1361.20 1696.80
TOTAL 1361.20 1696.80
NET PAY THIS PERICD (%} YTD (%)
A4047.28 11649.06

Payrolls by Paychex, Inc.

0064 17145891 Stratitude LLC - 2511 Texas Dr « Suite 100 - Irving TX 75062 » (818) 779-9470
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IT Software Development Services Statement of Work |
_ Verizon

10 PREAMBLE

This Statement of Work (“SOW”) is entered into by and betweerTA llingis Corporation, with offices at
2901 North Dallas Parkway, Suite #333, Plano, Texas- 75093 (“Supplier”), an g1LC"a Delaware Limited
Liability Company, having its principal place of business at One Verizon Way, Basking Rldge New Jersey 07920 on behalf of

itself and for the benefit of its Affiliates {individually and collectively “Verizon” or “Customer”}, and is entered into as of the
date last written below (“SOW Effective Date”).

This SOW is governed by, incorporated into, and made part of, General Services Agreement — IT No. ieMA-
01105-2019 between Supplier and Verizon dated 21% Feb 2020 {“Agreement”). This SOW defines the Services
that Supplier shall provide to Verizon under the terms of the Agreement and this SOW. The payment terms shall
be as defined in the Agreement. Supplier shall not issue its invoice for the Deliverable(s) {(as defined herein)
until the earlier of Verizon’s written Acceptance of the applicable Deliverable(s) or the expiration of the
acceptance period set forth in the SOW. The maximum amount authorized under this SOW is $17,955,000 USD.
Services authorized by this SOW will commence from Jan 1% 2021 and will continue until the later of 31° Dec
2023 or the final Acceptance of the Deliverable(s) by Verizon, subject to the earlier of (1) completion of the
Services or (2) termination of Services under the Agreement.

Supplier shall not provide to Verizon a former employee of Verizon as a resource on this engagement, unless a

period of six {6) months has elapsed from the date of such former employee’s separation from Verizon
employment.

Supplier shall comply with Verizon security rules as well as all governmental security regulations including, but
not limited to U.S. governmental regulations governing security clearances. Supplier shall permit reasonable
access during normal working hours to its facilities in connection with the Service. Supplier shall provide its
employees, subcontractors, and agents with identification in accordance with current Verizon requirements.
Within ninety (90) days of the SOW Effective Date, Supplier shall furnish to Verizon signed copies of the Benefits

Waiver for all persons assigned to provide Services to Verizon pursuant to this SOW attached hereto as Exhibit
2, '

To the extent there is a conflict between a specific term of this SOW and a specific term of the Agreement, the
term of the Agreement shall control, unless explicitly stated otherwise in this SOW.

The following exhibits are hereby incorporated into and made part of this SOW by this reference:

Exhibit 1: Functional, Technical, User Stories, tiuality and Release Specifications
Exhibit 2: Benefits Waiver

Exhibit 3: Reimbursable Expense Guidelines

Exhibit 4: Change Request Form

Exhibit 5: RESERVED

Exhibit 6: Production and Post Production Support

2.0 OVERVIEW
2.1 Scope/Objective

The overall objective of this SOW is for Supplier to - Provide Application Development, Post production
Support and Development activities for the Verizon in scope applications as given below Services are
to be delivered using Agile Development, as further detailed herein.

Page 1 of 26
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American Unit ieAGR-02341-2020

Verizon in scope applications/systems: TRIRIGA modules and associated surround applications.

Any changes to this SOW will be addressed in an applicable Change Request, substantially in the form of
Exhibit 4 hereunder. The Change Request shall be at no cost unless there is a material impact on
Supplier’s costs in connection with a Verizon-requested change that is due to no fault or delay of
Supplier. In such case, Supplier shall present an impact statement demonstrating such cost increase. If
both parties agree to implement the Change Request, both parties will sign the Change Request,
indicating the acceptance of the changes by the parties.

2.2 Type of work Activity

Tier 1, 2, and 3 issue monitoring, investigation, resolution, testing, and implementation
Production and Non-Production environment monitoring
Data migration (due to system changes and/or any merger and acquisitions)
Configurations/customizations for in-scope applications
o Full life cycle development: Requirements gathering, GAP analysis, design,
configuration, testing - system testing, integration testing, regression testing, and user
acceptance testing, training, implementation, and post production defect resclution
o Discover, research, and development for proof of concept implementations

* & & &

3.0 DEFINITIONS/ACRONYMS

Terms used herein with initial capital letters shall have the respective meanings set forth (i) in this SOW, if

defined herein, or {ii) in the Agreement. When used in this SOW, the terms listed below shall have the following
meanings:

“Acceptance” or “Accepted” shall mean, with respect to each Deliverable, notification from Verizon in
Fieldglass or written notification from Verizon to Supplier, signed by the responsible Verizon Program

Manager, indicating that the Deliverable has been evaluated and satisfies the Acceptance criteria of
each Deliverable.

“Agile Development” shall mean a group of software development methods based on iterative and
incremental development, where requirements, User Stories, Backlog items, and solutions evolve
through collaboration between the parties.

“At Your Service or AYS” shall mean the system used to enter and track all incident reports and change
requests for in-scope applications.

“Backiog” shall mean an ordered (typically by priority) list of requirements that is maintained for a given
level of development. The requirements commonly added to a Backlog are (i) functional requirements

known as User Stories written in simple story format, and {ii} non-User Story technical requirements,
often called tasks or chores.

“CERT/Coordination Center” shall mean the industry standards body that established the Secure Coding
Initiative to work with software developers and software development organizations to eliminate
vulnerabilities resulting from coding errors before they are deployed.

“Change Requests” shall mean written requests by Verizon, mutually agreed on by the parties, using the
form provided in Exhibit 4 hereto, to make changes to this SOW, which may include, but are not limited

Page 2 of 26
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to, customer requests, regulatory changes, changes in technical scope, or changes involving other
detailed technical issues.

“Code” shall mean computer-programming code. If not otherwise specified, Code shall mean and
include object code and source code and associated programming documentation. Code shall include
any enhancements to such Code in existence from time to time.

“Deliverables” has its meaning set out in Section 2.3 of the Agreement but shall also include Code.
“Documentation” has its meaning set out in Section 2.4 of the Agreement

“DoD” shall mean “Definition of Done”, a set of exit/Acceptance criteria determining whether a Backlog
item/Deliverable is complete. In all cases DoD shall include all regression tests, all of which, unless
ctherwise specified, are required to be successful.

“Enhancement” shall mean a revision to the application that provides moderate new functionality
features and improvements without changing the direction/scope of the application.

“Error” shall mean any bug, mistake, problem or defect which causes (1) an incorrect functioning or
nonfunctioning of Code, or (2) an incorrect or incomplete statement or diagram in Documentation, if
such mistake, problem or defect renders the Code inoperable, causes the Code to fail to meet the
specification thereof, causes the Documentation to be inaccurate or inadequate in any material respect,
causes incorrect results, or causes incorrect functions to occur.

“Production Support” shall mean monitoring the production servers, scheduled jobs, incident
management and receiving incidents and requests from end-users, analyzing these and either
responding to the end user with a solution or escalating it to the other IT teams.

“Progress Meeting” shall mean a regularly scheduled meeting or teleconference during which Supplier
shall provide information on the status of the work. Status will be reported in terms of progress on the
various plans that are in place. Supplier will also use the Progress Meeting to identify issues that must
be addressed to keep the work activities on schedule.

“POC” shall mean “Proof of Concept”, a realization of a certain method or idea in order to demonstrate

its feasibility, or a demonstration in principle with the aim of verifying that some concept or theory has
practical potential.

“Services” has its meaning set out in Section 2.9 of the Agreement.

“Software Requirements Specifications” shall mean detailed requirements for the project or

enhancement, which shall include, but not be limited to, detailed business requirements and user
acceptance test criteria.

“Sprint” shall mean a time period (typically 1-4 weeks) in which development occurs on a set of Sprint
Backlog items to which Supplier has committed.

“Sprint Backlog” shall mean a prioritized Backlog of tasks to be completed during the Sprint.

“User Story” shall mean a requirement or feature, which is generally in a story format.

Page 3 of 26
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“Work Product” shall mean all Deliverables and all intellectual property rights thereto, all design
documents, source Code, Code executables, development Documentation, test plans and test reports
created and/or delivered by Supplier pursuant to this SOW, and which shall be owned by Verizon.

4.0 PROIJECT SCHEDULE

The overall project workflow schedule is included in Section 9 of this SOW. For this SOW, the Services will be delivered
following an Agile Methodology, with the specific Deliverables aligned with each Sprint planned and agreed between
Verizon and the Supplier as defined in Section 4.3 below. Supplier is responsible for developing and maintaining, with input
from Verizon, all related scheduling detail. In accordance with Section 9.2.2, Supplier shall present status of progress,
including percentage of completion of each Sprint, and overall delivery status at weekly Progress Meetings. Supplier and

Verizon, using Progress Meetings to minimize schedule risks and to develop alternate paths shall closely monitor key
milestones on the critical path or solutions as needed.

4.1 Project Details

TRIRIGA And Surround 'Applications

Jennifer Chanowich

Nena Faulkner

Ravi Venigalla

TRIRIGA

FileNet

Wor'kplace WebSite
At Your Services
Data Warehouse
Book A Space
Smart Hub

01/01/2021-12/31/2023

24.5

Page 4 of 26
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Project Resource Capacity Pool

The blended onshore rate for any additional resources will be charged at a rate of $129/HR for below roles

4.3

BIRT Reports Developer

Data Migration Developer

Database Developer

FileNet Developer

integration Developer

Java Developer

* Project Manager

» Technical Lead

* TRIRIGA Architect

s TRIRIGA Developer

¢ TRIRIGA Functional Support - Lease Admin
s TRIRIGA Functional Support - Portfolio

All Project Resources shall have the necessary experience, training and expertise sufficient to perform
their respective duties. Should any Project Resource become unable for any reason to perform Supplier's
duties under the Agreement the Supplier will at Verizon's request, promptly, which shall be within no
more than sixty {60) days unless otherwise agreed by the Parties, replace such Project Resource with
another Project Resource with sufficient knowledge and expertise to perform the Services in accordance
with this SOW,

Verizon has designated Key Personnel for the performance of Supplier's duties under this SOW as set out
in the table below. Supplier shall not, without the prior written consent of Verizon {i) undertake any
action with respect to any Key Personnel that would result in the alteration or reduction of time
expended by such Key Supplier Personnel in performance of Supplier's duties under the 50W; or (if)
transfer, reassign or otherwise redeploy any Key Personnel from performance of Supplier's duties under
the Agreement, except in the case of a voluntary termination, termination for cause, removal based on
performance or failure to comply with Supplier's policies, disability, incapacity, liness, retirement, death
or leave of absence. In such cases Supplier will promptly, which shall be within no more than thirty (30)
days unless otherwise agreed by the Parties, replace such Key Personnel with another Key Personnel with
sufficient knowledge and expertise to perform the Services in accordance with the Agreement and who is
acceptable to Verizon,

Key Personnel
. Resource Title
Suryateja Myneni Technical Lead
Prasanna Kumar TRIRIGA Architect
Octavia Estes TRIRIGA Functional Support - Lease Admin
Marion Brown TRIRIGA Functional Support - Portfolio
Fran Berini TRIRIGA Functional Support - Portfolio {Part Time)

Project Rescurce Capacity Pool Management

At the beginning of each Sprint or agreed time period (“Period”) no less than monthly:

{a) Supplier and Verizon shall meet and agree on a set of activities, including the agreed Milestones and Acceptance
criteria, , to be completed in the upcoming Sprint or Period and the number of hours to be allocated across the

Page 5 of 26
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work streams {including any permitted Activity Hours) defined in Section 5.1;

{b} Promptly after each Sprint or Period, Supplier shall submit {i) the number of Productive Hours Delivered for the
Project during the prior Period just completed, including the required substantiation for Productive Hours as stated
in the Agreement, and (i) the, number of Productive Hours actually worked by Activity Resources relating to
Services during such Period. For the purposes of the foregoing, “Delivered” shall require that such billable
Productive Hours have resulted in one or more Milestones under a given work stream achieving Accepiance.

{c) Verizon shall review and elther Accept, partially Accept Reject the number of Productive Hours submitted by
Supplier. Any disputes over the number of Productive Hours will be subject to the issue resolution provisions of the
Agreement.

(d) Once agreed the total number of Accepted Productive Hours may be invoiced per Section 9 at the Agreed
SOW Charging Method.

The estimated total number of Productive Hours for this SOW shall not exceed 152,880 during the Term

5.0 SUPPLIER RESPONSIBILITIES

Supplier shall deliver AD Services as requested by Verizon for the Work Streams defined in Section 5.1 in accordance with this
SOW and provide production and post-production support as set forth in Exhibit 6.

Supplier shall write Code, develop, and/or modify the applications/modules below:

APPLICATION MODULE
TRIRIGA Portfolio _
TRIRIGA. . Lease Admin (Including International)
TRIRIGA eSignhature
TRIRIGA iRecords
TRIRIGA Capital Projects
TRIRIGA Integrations (Including FileNet)
TRIRIGA Reporis
TRIRIGA 24x7 Environment Monitoring (Including Non-Prod)
TRIRIGA Data Migration Activities
FileNet Java Code
FileNet WebSphere
FileNet Content Navigator
FileNet Records Management
FileNet Integrations (Including TRIRIGA)
FileNet Reports '
FileNet _ 24x7 Environment Monitoring (Including Non-Prod)
FileNet Data Migration Activities
Workplace Website Website Configurations
Workplace Website Website Design
AYS GRE Incident Reporting Configurations
AYS GRE Incident Reporting Groups
AYS GRE Incident Reporting Notifications
Data Warehouse Configuration
Data Warehouse 24x7 Environment Monitoring (Including Non-Prod)
Book A Space Data Support '
Book A Space Admin Configurations
Smart Hub Implementation Activities
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Smart Hub

Project Management

FUTURE APPLICATION | MODULE

Future State TRIRIGA | Strategic Planning

Future State TRIRIGA Transactions

Future State TRIRIGA Move Management

Future State TRIRIGA | Mobhile App

Future State TRIRIGA Facility Management Production Support

Future State TRIRIGA UIUX

Future State TRIRIGA Redesign eSignature

Future State TRIRIGA Redesign iRecords

Future State TRIRIGA | Application Upgrades

Future State FileNet Application Upgrades

5.1 Work Streams

Work Stream #1: Production Support — issues; environment monitoring; dota migration

Work Stream #2: Supplier shall deliver customizations and configurations for enhancements on in-scope
applications as identified and agreed upon by Verizon. Supplier shall deliver full development life cycle for each approved

enhancement:

Supplier shall work with Verizon Business Users to gather and document all business requirements for
each approved enhancement. ‘

Supplier shall perform gap analysis for each enhancement and provide analysis documentation to Verizon
for review and approval. Analysis should indicate where there are gaps in the OOTB processes that need
to be customized and suggested resolutions.

Supplier shail document the design for each approved enhancement, including technlcal requirements,
integration requirements, reporting requirements, and data migration requirements as needed.

Supplier shall configure each approved enhancement as per the approved design documentation.

Supplier shall perform several rounds of testing for each approved enhancement. Testing stages shall
include system testing, integration testing if applicable, regression testing, and user acceptance testing
support. Supplier shall remedy any issue identified at any stage of testing.

Supplier shall provide any train-the-trainer training to Verizon as required for each approved
enhancement, including training documentation and videos.

Supplier shall implement each approved enhancement in @ weekly sprint identified and approved by
Verizdn. Supplier shall provide cut-over checklists.

Supplier shall provide post-production defect resolution for each approved enhancement after
implementation.

Supplier shall also deliver POC implementations for development design ideas to enhance user experience and
system performance. Each POC wili require decumented research and design approach which Verizon will review
and approve. Supplier shall develop and demo each POC to Verizon Stakeholders for approval to move forward
with complete development and implementation.

5.2 Functionality Deliverables

Supplier shall provide concept ideas at the start of each sprint development and deliver the Code in
Sprints building up to releases and deliver. The exact functionality of the Deliverables will be mutually
agreed upon and documented in a release plan created by Verizon at the beginning of the release cycle,
which shall be incorporated herein as though fully set forth. The intermediate results of development
shall be demonstrated by Supplier to Verizon at the end of each Sprint.
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For all Deliverables where Supplier shall deliver Code or modify Code, Supplier shali follow an industry
standard Agile Development process. For each Sprint, Supplier shali deliver shippable {minimally viable)
Code that reflects all of the functional requirements/User Stories designated for that Sprint as well as all
functions existing in the Code previously {i.e. no regression). The requirements for this project are in the
form of User Stories maintained and updated within Verizon’s [At Your Service] system as defined in

Exhibit 1 and as prioritized by Verizon per industry standard Agile Development processes {the project
name in [At Your Service] is [GRE TRIRIGA]).

All such Deliverables shall be Work Product under the Agreement. Supplier shall prepare and deliver the
following Deliverables to Verizon in accordance with the requirements of this SOW, recognizing that
time is of the essence with respect to the provision of Deliverables. Supplier shall deliver all
Documentation in editable, soft copy, Microsoft Office or Google format to the Documentation
repository identified in Exhibit 1.

Supplier shall complete the following activities in accordance with the Project Requirements and User
Stories identified in Exhibit 1 for all Deliverables/Sprints:

Milestone #1 - Requirements:

Supplier shall work with Verizon to create a timeline for all deliverables in each sprint and deliver the
timeline to Verizon.

Supplier shall lead discovery sessions for each sprint with Verizon.

Supplier shall create a traceability matrix in MS Excel or Google Sheets format to document high level
business requirements.

Supplier shall create and deliver a requirements document based on the requirements identified in
Exhibit 1. Verizon shall provide approval for all requirements document prior to any design and
development activity.

Milestone #2 - Detailed Design:
Supplier shall create a detailed design document based on the Accepted requirements document to

provide functional design details for implementing deliverables in each sprint and deliver prior to the
actual implementation.

Design document should include specific design details for each requirement listed on the traceability
matrix, including customizations and configurations required for the applications, integrations,
workflows, queries, reports, data templates, and user security for each sprint.

Supplier shall avoid customizations and as close to ‘out of the box’ (OOTB) as possible by aligning
Verizon processes to existing system functionality with minimal configuration and customization.
Supplier shall identify potential gaps between OOTB processes and Verizon business processes. Supplier

shall provide Verizon analysis and recommendations on how to resolve each gap. Verizon will approve
each resolution.

Milestone #3 - Source Code:

Supplier shall develop fully functional Code based upon the Accepted detailed design document.
Supplier shall create a list of Code changes and the associated applications/modules and identify the
modified Code. Supplier shall deliver the final, fully functional Code as per the accepted traceability
matrix and approved design document In GITLAB.
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5.3

Milestone #4 - Testing:

For each sprint, Supplier shall conduct unit testing, SIT, regression, and load testing. Supplier shall
resolve all Errors identified during each testing phase, and retest for Acceptance. Supplier shall
document and deliver a list of Errors encountered during each testing phase and identify the Code
changes completed to resolve the Errors. Supplier shall deliver the Accepted Code in GITLAB. Supplier
shall provide continuous integration and deployment support for any application-related or integration-
related Errors or improvements related to the Deliverables.

For each sprint, Supplier shall support Verizon in developing the UAT test cases. Supplier shall
participate in quality assurance efforts, including test script execution and document migration
validation, as directed by Verizon. Supplier shall resolve all Errors identified during user acceptance
testing phase, and retest for Acceptance. Verizon will perform the UAT.

Milestone #5 - Implementation:

Supplier shall develop a list of specific tasks, timing, dependencies, and resources to manage the
execution of system cutover to support the go-live activities for each sprint.

Supplier shall implement the Accepted Code into the production environment, check for and resclve all
Errors, and provide a report. This report should include a list of ail Errors encountered during
implementation with date occurred and date resolved, implementation status, steps taken to resolve
Errors, Errors trends (if any), and recommendations for Error preventative actions.

Supplier shall perform a smoke test for each sprint, which will also include system connectivity testing,
to ensure applications and integrations are working as expected.

Supplier shall provide up to two {2) train the trainer sessions per sprint as required for new functionality
introduced into the production environments.

Non-Standard Interfaces

Supplier shall ensure there shall be no undocumented, Non-Standard Interfaces or Code in the final
Deliverables to Verizon {exclusive of pre-existing interfaces and Code). As used in the previous
sentence, "Non-Standard [nterfaces" shall be defined as interfaces or Code that do not meet coding
specifications referenced in this SOW.

5.4 Inspections

Verizon at its discretion may inspect, and Supplier shall cooperate in the inspection of, all Deliverables
when completed and while under preparation, to assess the quality of work in progress and
conformance to the requirements of ifis SOW and such specifications as are provided to Supplier.
Supplier will provide completed Error farms to Verizon after each Inspection. Supplier shall document,
track, and resolve all issues resulting f‘r_&m the inspections.

5.5 Facilities

Services will be provided on site at Verizon, 600 Hidden ridge, Irving, Texas- 7503. In the even that
government regulations and restrictions on travel prevent the Supplier from providing the Services on
site at the aforementioned address then Supplier shall provide physical facilities at no additional cost to
Verizon (including workstation and ali other necessary equipment to complete the Deliverables) for the
design, coding, and unit test phases at Supplier's facility. Supplier will provide a list of all locations
where SOW effort is to be performed and/or utilized including the exact street location, city and
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state/country. Verizon must approve these locations before Supplier commences work. Other locations
will not be utilized without Verizon’s prior written authorization.

Supplier facility address: 2901 North Dallas Parkway, Suite # 333, Plano, Texas- 75093

Supplier is not authorized to make any changes to the locations as authorized herein without Verizon’s advanced
written consent. [n the event Supplier is required to work on-site, Customer shall pay for any pre-approved actual

travel expenses provided that such expenses adhere to and are in accordance with the provisions set out in Exhibit 3
hereto. '

- 5.6 Development/Source Environment

Supplier shall acquire for itself the necessary hardware and software to complete the Deliverables,
except as noted otherwise herein.

v

a. Verizon Loaned Items

The following “Verizon Loaned Items” will be provided to Supplier:

Verizon Loaned ltem Return Date
Access Badge, Photo ID Upan conclusion of SOW
Laptops with IDE installed Upon conclusion of SO0W

Office space for Supplier resources at Verizon locations Upon conclusion of SOW

Unless otherwise shown above, all Verizon Loaned items shall be returned to Verizon within five {5) days
of the conclusion of the SOW (or at Verizon direction).

The development environment shall be provided to Verizon as a Deliverable with the related Code..

5.7 Policy, Practice, and Procedures

Supplier is responsible for maintaining quality management procedures to validate adequate quality
procedures. Supplier is responsible for maintaining configuration management procedures to validate
that its quality procedures are adequate. Verizon reserves the right to monitor and audit adherence to
the stated policies, practices, and procedures listed above.

6.0 PROBLEM HANDLING; CONTACT INFORMATION

6.1 Problem ldentification

Supplier shall document problems identified during all phases of software development and production
support including coding and unit testing, application testing, and system testing phases. Supplier shall
maintain its own problem log and be responsible for: (i) obtaining clarification as needed, (ii) resolving
the problem to meet Deliverable dates; and (iii) notifying the Verizon project manager of the resolution.

In the event that Verizon or Supplier identifies, during the quality assurance and, if applicable, user
acceptance test phase, a problem requiring correction to any Code, such party shall so notify the other

Page 10 of 26
VERIZON CONFIDENTIAL



American Unit

ieAGR-02341-2020

party. Each party shall provide the other party with all reasonable cooperation and such data and facts
as are reasonably necessary and available to help analyze the problem.

Verizon may categorize the severity of the problem {critical, major, serious, or minor) and may prioritize
all such outstanding problems, and Supplier shall analyze and resolve the problem as follows:

6.2

Supplier shall resolve a critical problem within twenty-four (24) hours of notice thereof and shall
acknowledge such problem within fifteen (15) minutes of receipt. A critical problem is one that
causes a substantial failure or renders the software substantially unusable and an immediate fix
is required,

Supplier shall resolve a major problem within forty-eight (48) hours of notice thereof by Verizon
to Supplier and shall acknowledge such problem within four {4) hours. A major problem is one,
which causes a system or Code feature failure that cannot be avoided by alternate methods by
the user,

Supplier shall resolve a serious problem within ninety-six (36) hours of notice thereof to Supplier
and shall acknowledge such problem within eight {8) hours. A serious problem and condition is
one which causes a Code feature or system failure that can be avoided by alternate methods by
the user.

Supplier shall resolve a minor problem within one hundred sixty-eight (168) hours of notice
thereof and shall acknowledge such problem within twenty-four {24) hours. A minor problem is
one that causes a minor inconvenience to the user including, but not limited to, misspelled error
messages and documentation errors. Verizon may agree to forego resolution of a minor
problem based on the relative importance of such problem.

Incident Reports {IR)

All problems discovered by Supplier shall follow the {R procedure. The procedure used shall be as

follows:

a.

either party may issue an IR;

Supplier shall track the status of each IR, and the tracking system shall specify the status as:
Opened - a problem has been discovered and entered into the IR tracking system;

Received ?the responsible function for the problem is working on the IR;

Installed - The problem resolution has been provided in the environment where the problem
was found;

Answered - the responsible function has fixed and tested the problem(s) to Verizon's
satisfaction; or

Closed - the test has been rerun to verify that the problem has been properly corrected and has
not caused any hew problems.
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6.3 Program/Contract Managers
Role: Primary Supplier Contact
Name: Ananda Alagappa
Address: 2901 North Dallas Parkway, Suite 333, Plano, Texas- 75093
Telephone: 732-874-1384
Fax: 214-889-9666
e-mail: ananda.alagappa@verizon.com
Role; Supervisor of Suppiier Contact
Name: Ravi Venigalla
Address: 2901 North Dallas Parkway, Suite 333, Plano, Texas- 75093
Telephone: 972-398-3355
Fax: 214-889-9666
e-mail: Ravi@Americanunit.com
Role: Supplier Sourcing Contact
Name: April Rehkemper
Address: 2901 North Dallas Parkway, Suite 333, Plano, Texas- 75093
Telephone: 972-398-3333
Fax: 214-889-9666
e-mail: April. Rehkemper@Americanunit.com
Role: Primary Verizon Business Contact
Name: Qiang Meng
Address: 600 Hidden Ridge, irving, TX, USA
Telephone: 972-457-5254
Fax: -
e-mail: giang.meng@verizon.com
Role: Verizon Sourcing Contact
Name: Kishore Kumar Narendranath
Address: Boru House, Block T, Eastpoint Business Park, Dublin 3
Telephone: -
Fax: -
e-mail: kishore.narendranath.ie@verizon.com

7.0 ACCEPTANCE

In order to qualify for Acceptance, each Deliverable must be provided in accordance with this SOW and meet the
criteria provided below.,

7.1 Completion and Acceptance Criteria

a. Unless other Acceptance criteria are specified by the Verizon project manager, Deliverables are
eligible for Acceptance as follows:

i. The Deliverable passes all new automated and manual Acceptance tests that were
defined before the most recent Sprint.
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ii. The Deliverable passes all automated and manual Acceptance tests including those

defined in the applicable Software Requirements Specifications, verifying that no
regression has occurred.

fii. All User Stories within the Sprint have been fully achieved.

iv. The resulting Code conforms to the DoD.
b. Acceptance tests are incrementally defined together by Verizon and Supplier members
{“Acceptance Group”), Including candidate users of the Deliverable, with respect to each Sprint.
C. The Acceptance Group shall determine whether the Acceptance criteria has been met at the end

of each Sprint. However, confirmation of Acceptance shall be completed by Verizon only subject
to subsection 8.1(d) below.

d. Verizon will use commercially reasonable efforts to identify deficiencies in Deliverables or parts
thereof within thirty {30} days after their delivery.
e. If Verizon notifies Supplier in writing prior to the expiration of the relevant evaluation period

that the Deliverable or part thereof is deficient in any material respect (a “Non-conformity”),
Supplier shall correct such Non-conformity as soon as reasonably practical but no longer than
the length of one Sprint, whereupon Verizon will receive an additional verification peried
commencing upon its receipt of the corrected Deliverables or part thereof to verify that the
specific Non-conformity has been corrected.

f. Verizon shall withhold further payments until such Deliverable conforms to the Acceptance
criteria.
E. Verizon shall accept or reject each Deliverable, in writing.

7.2 Final Acceptance Test (FAT)

After receipt by Verizon of all Deliverables, Verizon may perform a Final Acceptance Test (FAT). The
purpose of the FAT is to verify that the Deliverables operate within the system environment required of
the Deliverables, in accordance with the SOW. In this test, Verizon may execute the Code to verify the
specifications have been implemented. These tests are expected to exercise the Code with respect to
the functions and facilities available to an end user as well as an administrator. These tests are intended
to verify that the Documentation and the help text are complete and consistent with the design and the
programs. Error messages and recovery may also be tested.

To be considered a successful FAT, the system under test must run continuously, without any failure
caused by Supplier, for a period of five {5) business days. Should the test be interrupted by such failure
attributable to Supplier, then a new test cycle shall be commenced after Supplier has corrected the
failure. This cycle shall be repeated as necessary and at no additional cost to Verizon, until an
uninterrupted five (5) business days test period has been achieved.

Verizon shall notify Supplier in writing of the results of the FAT. f Supplier work is rejected, Verizon

shall give reasons for the rejection. Supplier shall correct all Errors within a mutually acceptable time
frame.

Along with the final version of all Code to be delivered hereunder, Supplier shall create and deliver to
Verizon as Work Product reasonably detailed functional and user Documentation for such Code.

7.3 Error Processing During Acceptance Test

7.3.1 All problems found during Acceptance Test may be logged by Verizon and reported to
Supplier with the following minimum information:
a. a description of the Error;
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how to reproduce the Error (if it is a Documentation Error, where the Error was
found);

a description of what was the expected result had there been no Error; and

the severity of the problem discovered in accordance with Section 7.1.

7.3.2  Verizon's target for notification of Errors discovered during Acceptance Testing is forty
eight {48) hours. Supplier's time frame for problem resolution shall be in accordance with

Section 7.1.

7.3.3 In addition to the FAT activities:

all Code development and test activities shall be completed with no known

a.
Errors remaining in Deliverables;
b. all Source Code, Documentation, and test cases developed under this SOW shall
be delivered to Verizon;
c. all previously loaned material marked Verizon Confidential identified in Section
6.3 shall be returned to Verizon; and
d. all previously loaned software and hardware identified in Section 6.3 shall be
returned to Verizon.
8 COMPENSATION AND PAYMENT SCHEDULE

8.1 Invoice Requirements

Supplier may invoice upon receipt of the Verizon’s written Acceptance of Deliverables/milestones.
Supplier may invoice no more than once per month for the Deliverables/milestones Accepted and not
included in any previous invoice. Payment by Verizon to Supplier shall be contingent upon Verizon's
Acceptance of each Deliverable/milestone identified in this SOW. The final payment shall not be paid
until Verizon indicates final Acceptance in writing of the entire project and Supplier has returned all
Verizon Loaned {tems in the same condition as originally loaned to Supplier.

Invoices shall be submitted by Supplier to Verizon in accordance with the Agreement. Supplier shall
submit invoices relative to this SOW as follows:

Send hardcopy invoices to:

Verizon
Attn:

Crystal Razo, SMTS-Sys Anly & Prg

972-457-8176

crystal.razo@verizon.com

600 Hidden Ridge, Irving, TX, USA

Send softcopy invoices via to email to: crystal.razo@verizon.com

Each invoice must include the following information:

a. Verizon SOW agreement number, and SOW tracking number {see header} and title;
b. Period of performance being invoiced;

c. Brief description of the Deliverables for which payment is due;

d. All required receipts {if any).
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8.2 Project Dellvery and Payment Schedule

The Deliverables specified in Section 5.1 shall be delivered in accordance with the following Delivery
Schedule.

8.2.1 Delivery and Payment Schedule
The fixed monthly payable cost shall be $475,000. Though the monthly cost is fixed both
Parties agree that the breakdown of Budgeted Productive hours will be variable

between production and development hours and the categorization of such billed hours
will be itemized on each invoice.

Month 1 Budgeted Productive Hours 1/1/2021

1/31/2021 | S475,000
Month 2 Budgeted Productive Hours 2/1/2021 2/28/2021 5475,000
Month 3 Budgeted Productive Hours 3/1/2021 3/31/2021 | $475,000
Month 4 Budgeted Productive Hours 4/1/2021 4/30/2021 | $475,000
Month 5 Budgeted Productive Hours 5/1/2021 5/31/2021 | $475,000
Month 6 Budgeted Productive Hours 6/1/2021 €/30/2021 $475,000
Month 7 Budgeted Productive Hours 7/1/2021 7/31/2021 | $475,000
Month 8 Budgeted Productive Hours 8/1/2021 8/31/2021 | 475,000
Month 9 Budgeted Productive Hours 9/1/2021 9/30/2021 | $475,000
Month 10 Budgeted Productive Hours 10/1/2021 10/31/2021 | $475,000
Month 11 Budgeted Productive Hours 11/1/2021 | 11/30/2021 | $475,000
Month 12 Budgeted Productive Hours 12/1/2021 | 12/31/2021 | $475,000
Month 13 Budgeted Productive Hours 1/1/2022 1/31/2022 | $475,000
Month 14 Budgeted Productive Hours 2/1/2022 2/28/2022 | $475,000
Month 15 Budgeted Productive Hours 3/1/2022 3/31/2022 | $475,000
Month 16 Budgeted Productive Hours 4/1/2022 4]30[2022 $475,000
Month 17 Budgeted Productive Hours 5/1/2022. 5/31/2022 | $475,000
Month 18 Budgeted Productive Hours 6/1/2022 6/30/2022 | $475,000
Month 19 Budgeted Productive Hours 7/1/2022 7/31/2022 $475,000
Month 20 Budgeted Productive Hours 8/1/2022 8/31/2022 | $475,000
Month 21 Budgeted Productive !-;I:ours 9/1/2022 9/30/2022 $475,000
Month 22 Budgeted Productive Hours 10/1/2022 | 10/31/2022 | $475,000
Month 23 Budgeted Productive Hours 11/1/2022 11/30/2022 | $475,000
Month 24 Budgeted Productive Hours 12/1/2022 | 12/31/2022 $475,000
Month 25 Budgeted Productive Hours 1/1/2023 1/31/2023 | 5475,000
Month 26 Budgeted Productive Hours 2/1/2023 2/28/2023 | $475,000
Month 27 Budgeted Productive Hours 3/1/2023 3/31/2023 | 475,000
Month 28 Budgeted Productive Hours 4/1/2023 4/30/2023 | $475,000
Month 29 Budgeted Productive Hours 5/1/2023 5/31/2023 | $475,000
Month 30 Budgeted Productive Hours 6/1/2023 6/30/2023 | 5475,000
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Month 31 Budgeted Productive Hours 7]1/2023 7/31/2023 | $475,000
Month 32 Budgeted Productive Hours 8/1/2023 8/31/2023 | $475,000

- Month 33 Budgeted Productive Hours 9/1/2023 9/30/2023 | $475,000
Month 34 Budgeted Productive Hours 10/1/2023 | 10/31/2023 | $475,000
Maonth 35 Budgeted Productive Hours 11/1/2023 11/30/2023 | $475,000
Month 36 Budgeted Productive Hours 12/1/2023 | 12/31/2023 { $475,000
Travel and Expenses - 5% of total SOW value $855,000
TOTAL COST OF sOW $17,955,000

8.2.2 Additional Project Schedule Requirements:

" Technical Support Bridges and Status Calis......... As requested by Verizon
Progress Meeting .....cuvvneerenmeeionerosnersnnns S eveeens Weekly
Management Review Meeting..........cc.coceeicnnnnee As requested by Verizon
Technical Review Meeting......c.occiecieveisseesennnns As requested by Verizon
9 UNIQUE TERMS AND CONDITIONS

9.1 Critical Milestones

In the event Supplier fails to meet a critical performance date within twenty-four {24) hours from when
any such Deliverable was due, Supplier shall compensate Verizon for each such failure at a rate of $500
per day with a max of $5,000 per ticket for Severity Level 1; $200 per day with a max of $2,000 per ticket
for Severity Level 2; and $100 per day with max of $1,000 per ticket for Severity Level 3, {“Performance
Credits”) until delivery of such Deliverable. Any Performance Credit will be due and payable

immediately upon the failure. Performance Credits shall be assessed for each failure to meet a critical
performance date.

Notwithstanding the foregoing, however, if any delay in work is substantially caused by Verizon, Supplier
shall not be held responsible for any delays caused by or related to Verizon.

Performance Credits are intended merely to provide interim compensation to Verizon, while allowing
the parties to continue their relationship under this SOW, and does not constitute the sole remedy or
damages for Supplier’s failure to perform. Verizon shall be allowed to exercise all of its rights under this
SOW and/or the Agreement or at law or in equity.

9.2 Performance Measurements

Supplier must comply with Verizon-required Performance Measurements as follows:
¢ Provide on-time delivery of services, tasks and/or deliverabies
e Ensure 100% accuracy on data/ reports entered/compiled, and correct any errors and omissions
e Report any issues or concerns immediately to Verizen
¢ Report issues or concerns discovered and action plans for resolutions
Immediate removal of and replacement of Supplier personnel if he/she are not meeting the
performance measures and deliverables outlined as determined by
* Verizon Supplier agrees that all persons assigned to provide Services to Verizon pursuant hereto
shall read and sign a copy of the Benefits Waiver attached hereto as Exhibit 3.
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9.3 Service Level Agreement; Application Support Approach and Methodology for Support
Operations

Supplier shall adhere to the below approach and methodology for support services. Tickets are
defined as follows:

¢  “Tier 1 Tickets” are tickets that require the Supplier to respond to the end user via phone call or email.
e  “Tier 2 Tickets” are tickets that relate to the implemented TRIRIGA system that require the Supplier to
respond to (i) general technical software support questions focused on, but not limited to, set-up,
configuration, environmental issues and operation, and (ii) difficult support questions. Tickets will be routed
from Verizon toa dedicated Supplier SPOC and then to the Supplier Support Team for a response, Supplier
SPOC shall provide resolution response to Verizon SPOC,

e “Tier 3 Tickets” are tickets that relate to the implemented TRIRIGA system that require responding to (i}
material technical software support issues focused on, but not limited to, set-up, configuration,
environmental issues and operation, and (ii) material support questions. Tickets will be routed from Verizon
to a dedicated Supplier SPOC and then to the Supplier Support Team for a response. Supplier SPOC shall
provide resolution response to Verizon SPOC.

Supplier shall give notice, on each ticket reported, to all Verizon locations of Software upon receipt by
Supplier and corrections will be transmitted to all such locations. Supplier shall track tickets and meet the
following resolution intervals on the basis of severity:’ '
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Business Impact High Supplier shall provide a fix or workaround
within one (1) business day of such ticket
being reported (if a workaround is given,
a final resolution timeline shali be
delivered by Supplier within two (2)
business days of reported incident).

= System performance issue or
bug affecting some, but not
all users.

* Major applications or
mission critical systems are

functioning with limited : . »
capabilities or are unstable For any incident requiring a PMR to

with periodic interruptions. |be created with [BM and/or a
, » System impacted, a shorti-  jplatform patch or upgrade, the
12 term workaround is ~ Yincident resolution time will fall
{High) available, but cannot be outside of the SLA and will not be
scaled. counted in the overall metric for
service performance, [f there is
, dependency outside of supplier, the
incident resolution will fall outside of
the SLA. Supplier will be responsible
for providing status update every 8
hours to Verizon.

8
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9.4 Secure Coding

Supplier represents and warrants that all Code shall be developed and delivered with full adherence by
Supplier to (i} Verizon architectural and technical standards in effect during the term of this SOW and
reasonably disclosed to Supplier, and (ii) applicable secure coding practices as specified below, as such
standards may be updated from time to time.

Applicable CERT secure coding standards:

https://www.secureceding.cert.org/confluence/display/seccode/SEI+CERT+Coding+Standards
or an alternative industry-standard set of secure coding practices.

9.5 Excluded License

Supplier shall not include computer code in any Code that is, or would, if such Code were used,
modified, distributed or disclosed by Verizon; cause any Code or other Deliverable to hecome, subject to
any of the terms of an Excluded License. An “Excluded License” is any license that requires as a
condition of use, modification, or distribution of software or Code subject to the license, that the Code
or other software combined or distributed with the software be (x) disclosed or distributed in source
code form; (y) licensed for the purpose of making derivative works; or (z) redistributable at no charge.

9.6 Subcontracting

All Services will be performed by Supplier employees or personnel. The use of subcontractors will
require the prior written authorization of Verizon.

9.7 Termination for Convenience

If Verizon terminate this SOW under Section 9.3 of the Agreement, the Supplier shall immediately curtail
all activities hereunder immediately upon receipt of notice of termination. Verizon may terminate this
SOW at the end of any Sprint for any reason or no reason, and in such case, Verizon shail promptly
receive source Code (including (i) binary packages implementing the functionality described by the
requirements/User Stories if in the possession of Supplier, (ii) source Code, build procedures, test
scripts, test data and all other Documentation and artifacts used to produce the binary packages, if in
the possession of Supplier, and (iii}) all other non-code artifacts such as user manuals, design

documentation, training materials, etc. reasonably necessary for full use and enjoyment of the forgoing
Deliverables) part of or incorporated within any Deliverables.

Each party, as evidenced by the signature below or electronic signature, as applicable, of its authorized
representative, acknowledges that it has read and agrees to this SOW in its entirety.
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American Unit ieAGR-02341-2020

American Unit Inc. Verizon Sourcing LLC.,
ALV Rehhs PUNA,
A ﬁg/kemper%)ec Zlgzgﬁéé By: "Heather Wagte#{Dec 21,2020 11:55 CST)
Name: April Rehkemper Name: Heather Wagter
Title: Branch Manager Title: Contract Manager - VSIL Liaison
Date: Dec 21, 2020 Date: Dec2l, 2020
Contract Owner: Kishore Kumar Narendranath
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