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Labor Condit ion Appl icat ion for Nonimmigrant Workers
ETA Form 90.1;5 & 9035E

U.S. Department of Labor

Electronic Fi l ing of Labor Condit ion Appl icat ions
For The H-1B Nonimmigrant Visa Program

This Department of Labor, Employment and Training Administrat ion (ETl\),  electronic f i l ing system enables an employer to f i le a Labor
Condit ion Application (LCA) and obtain cert i f icat ion of the LCA. This Forrn must be submitted by the employer or by someone authorized to
act on behalf of the employer.

A) |  understand and agree that, upon my receipt of ETA's cert i f icat ion of the LCA by electronic response to my submission, I  must take the
fol lowing actions at the specif ied t imes and circumstances:
. print and sign a hardcopy of the electronical ly f i led and cert i f led LClr;
.  marntain a signed hardcopy of this LCA in my public access f i les;
.  subnrit  a signed hardcopy of the LCA to the United States Cit izenship and lmmigration Services (USCIS) in support of the l-129, on the

date of submission of the l-129:
. provide a signed hardcopy of this LCA to each H-18 nonimmigrant who is employed pursuant to the LCA.

d v e s u r u o

B) I understand and agree that, by f i l ing the LCA electronical ly, I  attest that al l  of the statements in th€) LCA are true and accurate and that I
am undertaking al l  the obl igations that are set out in the LCA (Form ETA 9035E) and the accompanying instruct ions (Form ETA 9035CP)

d Yes t l  t to

C) |  hereiry choose one of the fol lowing options, with regard to the accontpanying instruct ions:

d I .hoor. to have the Form ETA 9035CP electronical ly attached to the cert i f ied LCA, and to be bound by the LCA obl igations as
explained in this form

fl I  choose not to have the Form ETA 9035CP electronical ly attached to the cert i f ied LCA, but I  have read the instruct ions and I understand
that I  am bound by the LCA obl igations as explained in this form

ETA Fornr 9035/9035E Attestatron

CaseNumber:  l -200-11096-058578
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Labor Condit ion Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

Please read and review the fiting instructions carefulty before compteting the ETA Form g03s or g03iE, A copy of the instructions canbe found at aalBiLwww.foreiqntaborcert.doteta.qov/. in accordance withTederat Regulations at 20 cFR ass.zso1o1, incompteti or- 
'

obviously inaccurate Labor.collition Apptications (LCAs) witt not be certified by tie Department of Labor. ff tie emptoyer hasreceived permission from the Administrator of the office of Foreign Labor Ceftiiication to submit this form non-etectronicalty, ALLrequired fields/items containing an asterisk ( . ) must be compteted as well as any fields/items where a response is conditional asindicated by the section ( 5 ) symbot.

A. Employment-Based Nonimmigrant Visa Information

1.  lnd ica te the typeof  v isac lass i f i ca t ionsuppor tedby th isapp l ica t ion  (Wr i tec tass i f i ca t ionsvnbot ) .

B. Temporary Need lnformation

2.  SOC (ONET/OES)code

15 -1021  C0

Period of Intended Em

1 Job r i t le coMpurER pRocRAMMER LEVEL r l

Ef/OES) occupation tit le

PROGRI\MMERS

4. ls  th is  a fu l l { ime posi t ion?

dv " .  Q  No 5 Begin Dt t "  -  
04,0612011

(mm/dd/vvvv)

7. Worker positions needed/basis for the vrsa classification supporled OV tnis apptication

workers identified i

i l d
E l e
i l f

COMPUTER

I I I fotat Worker Positions Being Requested for Certif ication .

Basis for the visa classif icat ion supported by this appl icat ion
(indicate the total workers in each appticable category based on the tatat

|  1  |  a .  New employment  .

6 End Date 09t15t2012

above)

New concurrent employment

Change in employer  .

Amended petit ion .

I O I b Continuation of previously approved employment
without change with the same employer

| 
0 

I c. Change in previousty approved employment -

C. Employer lnformation

1.  Legal  business name *
HRD INC

2. Trade name/Doing Business As (DBA) if applicable

7827 SOMERSET COURT

4. Address 2

10.  Telep,hone number 
3013582651

12. Fede.al Employer ldentif ication Number (FEtN from
52 1 89895 1

N/A

t "  
MD

9. Province
N/A

11 Ex tens ion  n , ,n

13.  NAICS code (must

54151 1

GREENBELT

8. Country .
UNITED $TATES OF AMERICA

7.  Posta l .od"  -  
20770

ETA Form 9035/9035E

CaseNumber.  1-200-11096'058578
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wLabor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

D. Employer Point of Contact Information

lmDortant Note: The information contained in this Section must be that of an employee of the employer who ts authorized to act on behalf ofthe emplrryer in labor certification matters. The information in this Section must be different from the'agent or attorney information listed in
Section E. unless the attorney ts an employee of the employer

2.  F i rs t  (g iven)  name *

AGNI
3.  Middle name(s)  -

N/A

4.  Contact 's  job t i t le .  VICE 'RESIDENT
n  ! ! - ^ ^ ^  i  {nuu lYDD '  7927 SoMERSET couRT

Address 2 N/A

10.  Country *
UNITED ISTATES OF AMERICA
12.  Telephone number *

30135826i51
13 Extension

N/A

1 1.  Province
N/A

14.  E-Mai l  address
AJ@HRDTNC.COM

1. Contact's last (family) name
JANDHYALA

T c i tY 
cREENBELT B .  S t a t e . , O

1 . ls the employer represented by an attorney or agent in the fi l ing of this application? -
lete the remainder of Section E below

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

N/A

3 Fi rs t  (g iven)  name g

5 .  A d d r e s s l $ X f n

fl Yes d ruo

N/A

rf  Middle name(s)  g

N/A

E. Attorney or Agent Information (lf applicable)

6. Address 2 rutR

7 City $
N/A
10. Country g
N/A
"12.  Telephone number g

N/A

15. Law firm/Business name g

N/A

13.  Extension
N/A

1'1 . Province
N/A
14.  E-Mai l  address

N/A

17. Stater Bar number (only i f  attorney) g

N/A

16 Law f i rmiBusiness FEIN $
N/A

18 .  S ta teo tn ighes t (@
standing (only i f  attorn,ry) g
N/A

1 9 .  N a m e o f t h e h i g h e s t c o u r t w h e r e a t t o r n e y i s i n g o o d s t a n d i n g ( o n l y i f a t t o r n e y )  S

N/A

S State S

ETA Form 90l5/90358

CaSe Numt,er. l-200-1 1096-058578

FOR DEPARTNIENT OF LABOR ITISE ONL\
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Labor Condit ion Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

F. Rate of Pay

1. Wage Rate (Required)
From: $

T o $

28 85
2. Per' .  (Choose only one) x

d Horr f l  Week tr
28 85

G. Employment and Prevai l ing Wage Information

lmportant Note: l t  is important for the employer to define the place of rrtended employment with as; much geographic specif lci ty as possible
The place of employment address l isted below must be a phvsical looation and cannot be a P.O. Box. The employer may use this section
to identrfy up to three (3) physical locations and corresponding prevai l i rrg wages covering each location where work wil l  be performed and
the eleclronic system wil l  accept up to 3 physical locations and prevai l ing wage information. l f  the t:mployer has recerved approval from the
Departrnent of Labor to submit this form non-electronical ly and the work is expected to be performed in more than one location, an
attachment must be submitted in order to complete this section.

a. Place of Employment 1

H. Employer Labor Condition Statements
,
! lmport"rt Not"; In order for your application to be processed, you NIJ-SL read Section H of the Labor Condition Application - General

Instructtons Form ETA 9035CP under the heading "Employer Labor Condit ion Statements" and agree to al l  four (4) labor condit ion statements
summariz:ed below:

(1) Wages: Pay nonimmigrants at least the local prevai l ing wage or the employer's actual wage, whichever is higher, and pay for non-
productive time. Offer nonimmigrants benefits on the same basis as offered to U.S. worke|s.

(2) Working Condit ions: Provide working condit ions for nonimm grants which wil l  not adversely affect the working condit ions of
workers similarly emPloyed.

(3) Str ike, Lockoui, or Work Stoppage: There is no str ike, lockout, or work stoppage in the rramed occupalton at the place of
employmenL

(4) Notice: Notice to union or to workers has been or wi l l  be prov ded in the named occupatiorl  at the place of employment. A copy of

this form wil l  be provided to each nonimmigrant worker employed pursuant to the application.

ETA Form 9035/9035E FOR DEPARTN{ENT OF LABOR I ISE ONL\ Page 3 ol 5

' 1 .

;z .

Address 1 .
3 SYLVAN WAY

=--:-:--:-
AOOTeSS Z  ^ , , n

|  \ / n

City .

PARISIPPANY
3 4. C{)unty

MOFTRIS
Statei DistricVTerritory
NE!\/ JERSEY

6 6.  Posta l  code.
070t'4

Prevailing Wage lnformation (conesponding to the place of employment location listed above)

7. Agenr;y whrch issued prevail ing wage $
N/A

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

8. Wage level -

t r l  i l t  t r n r  n t v  t r N / A
S-erevarf rng wage . 10 per. lChoos,er only one; -- -$ 

27 6j_ | 
" 

d Hor, tr week tr Bi_weekry- l

"- '*tW
tr OES O CBA li DBA { SCA tr

tr Month tr Year

Other

11a.  Year source publ ished '

2010

1 1b lf "OES", and SWA/NPC did not issue prevail ing wage OR "Other" in question 1 1
specify source S

N/A

Case Number r-200-1 1096-058578 Case Status CERTIFIED Period of Ernplol'msn1 {)4/06/201'1 to - 4911512412
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

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

,
. i  lmport irnt Note. In order for your H-18 application to be
Application - General lnstruct ions Form ETA 9035CP under
questions below.

a. Subsection I

processed, you MUST read Section l-  SJbsection 1 of the Labor Condit ion
the heading "Addit ional Employer Labor Oondit ion Statements" and answer the

1. ls the employer H-18 dependent? 5

2. ls the employer a wil l ful  violator? $
3. l f  "Yes" is marked in questions '1.2, you must answer "Yes" ,rr "No" regarding whether thr:

support H-18 peti t ions or extensions of status for exempt H-18employe'wil l  use this appl icat ion

lf  you nlarked "Yes" to questions 1.1 and/or 1.2 and "No" to question 1.3, you MUST read Section | -  Subsection 2 of the Labor
Condit ion Application - General Instruct ions Form ETA 9035CP under the heading "Addit ional Employer Labor Condit ion
Statements" and indicate your agreement to al l  three (3) addit ional statements summarized below.

b. Subsection 2

A. Displacement: Non-displacement of the U.S. workers in the errrployer's workforce
B. Secondary Displacement: Non-displacement of U.S. workers in another employer's workforce; and
C, Recruitment and Hir ing: Recruitment of U.S. workers and hrr ing of U.S. workers appl icantts) who are equally or better qual i f ied

than the H-18 nonimmigrant(s).

1.1 and/or
ONLY to

4. I  have read and aqree to Addit ional
exolained in Section | -  Subsections
9035C;P

Employer Labor Condit ion Staienrents A, B, and C above anrl as ful ly
" l  and 2 of the Labor Condit ion l tool icat ion - General Instrucl ions Form ET

D Yes druo

u Yes druo

oYes  t rNo  d ru ln

J. Public Disclosure Information
,
. f  lmportant Note. '  You must select from the options l isted in this Section

1. Public disclosure information wil l  be kept at O Employr:r 's principal place of busrness
O Place o 'employment

K. Declarat ion of Employer

By signing this form, I, on behalf of the employer, attest that the information and labor condition statements provided are true and accurate;
that I havet read sections H and I of the Labor Condition Application - Oetneral lnstructions Form ETA 9035CP, and that I agree to comply with
the Labor Condition Statemenfs as set forfh in the Labor Condition Applic:ation - General lnstructrons Form ETA 9035CP and with the
Department of Labor regulations (20 CFR part 655, Subparts H and l). I agree to make thts application, supportrng documentation, and other
records available to officials of the Depaftment of Labor upon request during any investigation under the lmmigration and Nationality Act.
Making fritudulent representations on this Form can lead to civil or crimrnal action under 18 U.S.C. 10J1, 18 U.S.C. 1546, or other provisions
of law.

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

JANDHYALA

4. Hiring or designated official t it le .

PRESIDEI\T

5.  Signature

)
l--

ft

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

VASANTFIA

6. Derte signed .

."4 f r3f zet I

ETA Form 9035/9035E

CaseNumler .  l -200-11096-058578

FOR DEPARTMENT OF LABOR I ISE ONT,\ ' Page ,l of 5
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Labor Condit ion Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

L. LCA Preparer

lmpor tan t lNp l le :  comple te th issec t ion i f thepreparero f th isLCAisapersonother thantheone ident i f ied ine i thersec t ionD(employerpo in t
of contact) or E (attorney or agent) of thts appl icat ion.

2 First (given) name S
N/A

4.  F i rmiBusiness name g

N/A

5. E-Mail address $ UtR

@;
1.  Last  ( fami ly)  name g

N/A

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

By virtue of the signature below, the Department of Labor hereby acknowledges the fol lowing

This certif ication is valid from
04t0612011 09t15t2012

04t12t2011

Determination Date (date signed)

CERTIF IEDl-200-1 1 096-058578

Case number

The Deparl'ment of Labor is not the guarantor of the accuracy, trutt,,tulness,

Case Status

or adequacy of a certified LCA

N. Signature Noti f icat ion and Complaints

The signatures and dates signed on this form wil l  not be f i l led out when electronical ly submitt ing to the Department of Labor for processing,
but MUST be complete when submitt ing non-electronical ly. l f  the application is submitted electronical l ,y, any result ing cert incation tUUSf 5e
signed lmmedlately upon receiptlrom the Department of Labor before il can be submitted to USCIS fc,r further processing.

Complaintsi al leging misrepresentation of material facts in the LCA andior f i t i lure to comply with the terrrs of the LCA mav be f i led usinq the
WH-4 Fornl with any off ice of the Wage and Hour Division, Employment Sitandards Administrat ion, U.S;. Department of Labor. A l ist inq"of the
Wage and Hour Division off ices can be obtained at http./ /www.dol.gov/esa. Complaints al leging fai lure to offer employment to an equily or
better qualf led U.S. worker, or an employer's misrepresentation regardirrq such offer(s) of employment, may be f i led with the U.S. Department
of Justice, Off ice of the Special Counsel for lmmigration-Related Unfair Enrployment Practices, 950 Pennsyivania Avenue, NW, Washington,
DC,20530.  P leaseno le tha tcompla in tsshou ldbef i ledwi th theOf f i ceo fS ipec ia l  Counse l  a t theDepar tmento fJus t rceon ly i f thev io la tLn is
by an employer who is H-18 dependent or a wil l ful  violator as defined in 20 CFR 655.710(b) and 655.734(a)(1)( i i ) .

O. OMB Paperwork Reduction Act (1205-0310)

Theserepor t ing ins t ruc t ionshavebeenapprovedunder thePaperwork t leduc t ionActo f  1995.  Persor rsarenot requ i red torespondto th is
col lect ion of information unless i t  displays a currently val id OMB control nurnber. Obligations to reply are mandatory ( lmmigration and
Nat iona l i t yAc t ,Sec t ion2 l2 (n)and( t )  and214(c) .  Pub l ic repor t ingburdenfor th isco l lec t ionof rn fo rmat ion ,wh ich is toass is tw i thprogram
management and to meet Congressional and statutory requirements is est imated to average t hour per response, including the t ime lo
review instruct ions, search exist ing data sources, gather and maintain the data needed, and complete and review the col leation of
informatlon. Send comments regarding this burden estimate or any olher aspect of this col lect ion of Information, inctuding suggesl ions for
reducing this burden, to the U.S. Department of Labor, Room C-4312, 200 Consti tut ion Ave NW, Waslington, DC 20210. (pjperwork
Reduction Project OMB 1205-0310.) Do NOT send the completed application to this address.

I ITA Form 9035/9015E

CaseNurrber: l-200'1'1096-058578
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