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Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 9035E. A copy of the instructions can be found at hitps://
www.dol.gov/agencles/etafforeign-labor/. In accordance with Federal Regulations at 20 CFR 655.730(b), incomplete or obvlously inaccurate Labor
Condition Applications (LCAs) will not be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 9035E) or paper
{Form ETA- Form 9035 where the employer has notified DOL that it will submit this form non-electronically due to a disability or received permission from
DOL to file non-elactronically due to lack of Internet access), ALL required flelds/items contalning an asterisk (*) must be completed as well as any fields/
Items where a response Is conditional as Indicated by the saction (§) symbol.

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbal): * H-1B

B. Temporary Need Information

1. JobTitle*  gofiware Development Senior Specialist
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
15-1253.00 Software Quality Assurance Analysts and Testers
4. Is this a ful-time position? * Period of Infended Employment
@Yes 0ONo 5. Begin Date * 6. End Date *
() 6/1/2025 E— 5/31/2028

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

1 Total Worker Positions Being Requested for Certification *

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

0 a. New employment * 0 d. New concurrent employment *

1 b. Continuation of previously approved employment 0 e. Change in employer *
without change with the same employer*

0 c. Change in previously approved employment * f. Amended petition *

C. Employer Information

1. Legal business name *
NTT DATA Americas, Inc.

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

3. Address 1*
7950 Legacy Drive

4, Address 2
11th Floor

5. City * 6. State * 7. Postalcode *
Plano Texas 75024

8. Country * 9. Province
United States Of America

10. Telephone number * 11. Extension
+1 (800) 745-3263
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *

04-2437166 541511

Form ETA-9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 1 of 8
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D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer 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 is an employee of the employer.

1. Contact's last (family) name * 2. First (given) name * 3. Middle name(s)
Jalota Rachna

4. Contact's job title *

Immigration & Mobility Specialist

5. Address 1*

7950 Legacy Drive

6. Address 2

11th Floor

7. City” 8. State * 9. Postal code *
Plano Texas 75024

10. Country * 11. Province

United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address

+1 (800) 745-3263 Rachna.Jalota@nttdata.com

E. Attorney or Agent Information (Iif applicable)
Important Note: The employer authorizes the attorney or agent identified in this section to act on its behalf in connection with the
filing of this application.

1. Is the employer represented by an attomney or agent in the filing of this application? * ' @ Yes Q No
If “Yes,” complete the remainder of Section E below. ) |

2. Attorney or Agent's last (family) name § | 3. First (given) name § 4. Middle name(s)

Hussain Saima

5. Address 1§ |
2400 N Glenville Drive

6. Address 2

Suite 100 -

7. City § 8. State § 9. Postal code §

Richardson Texas 75082
'10. Country § 11. Province

United States Of America

12. Telephone number § | 13. Extension 14. E-Mail address o |

+1 (469) 290-9596 shussain@bal.com
- 16. Law firm/Business FEIN §
94-3068076

18. State of highest court where attorney is in good
standing (only if attomey) §
24101947 Texas

19, Name of the highest State court where attomey is in good standing (only if attorney) §

15. Law firm/Business name §
Berry Appleman & Leiden LLP

17. State Bar number (only if attomey) §

Supreme Court of Texas

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page2of 8
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F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of empioyment with as much geographic specificity as possible. Each

intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot

be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
665.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.

See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 1

the LCA.*

1. Enter the estimated number of workers that will perform work at this place of employment under 1

place of employment. *

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this

MYes QNo

Goldman Sachs

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

11. Prevailing Wage Rate *
$ 122603 A 00

4, Address 1*

30 Hudson Street

5. Address 2

6. City * 7. County *

Jersey City Hudson

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

New Jersey 07302

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

From*$ 122603 ) 00 To: $ 152603 . 00 O Hour O Week O BI-Weekly O Month Year

11a. Per: (Choose only one)*
O Hour O Week O Bi-Weekly 0 Month [ Year

Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one): *

12.

D A Prevailing Wage Determination (PWD) issued by the Department of Labor

a. PWD tracking number §

Il_—s-l A PW obtained independently from the Occupational Employment Statistics (OES) Program

a. Wage Level (check one): §
O Cu Om Ow

0 na

b. Source Year §

a. Source Type (check one): §
Ocsa [Obsa

Osca [ Other/ PW Survey

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

b. Source Year §
2024

Radford McLagan Compensation Database

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

Radford McLagan Compensation Database

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA- 9035/9035E
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G. Employer Labor Condition Statements

.’ Important Note: In order for your application to be processed, you MUST read Section G of the Form ETA-9035CP - General

Instructions for the 9035 & 9035E under the heading “Employer Labor Condition Statements” and agree to all four (4) labor condition
statements summarized below:

(1) Wages: The employer shall pay nonimmigrant workers at least the prevailing wage or the employer's actual wage, whichever is higher,
and pay for non-productive time. The employer shall offer nonimmigrant workers benefits and eligibility for benefits provided as
compensation for services on the same basis as the employer offers to U.S, workers. The employer shall not make deductions to recoup
a business expense(s) of the employer including attorney fees and other costs connected to the performance of H-1B, H-1B1, or E-3
program functions which are required to be performed by the employer. This includes expenses related to the preparation and filing of
this LCA and related visa petition information. 20 CFR 655.731;

{(2) Working Conditions: The employer shall provide working conditions for nonimmigrants which will not adversely affect the working
conditions of workers similarly employed. The employer's obligation regarding working conditions shall extend for the duration of the
validity period of the certified LCA or the period during which the worker(s) working pursuant to this LCA is employed by the employer,
whichever is longer. 20 CFR 655.732;

(3) Strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer is not involved in a strike, lockout, or work stoppage in
the course of a labor dispute in the occupational classification in the area(s) of intended employment. The employer will notify the
Department of Labor within 3 days of the occurrence of a strike or lockout in the occupation, and in that event the LCA will not be used to
support a petition filing with the U.S. Citizenship and Immigration Services (USCIS) until the DOL Empioyment and Training
Administration (ETA) determines that the strike or lockout has ended. 20 CFR 655.733; and

(4) Notice: Notice of the LCA filing was provided no more than 30 days before the filing of this LCA or will be provided on the day this LCA is
filed to the bargaining representative in the occupation and area of intended employment, or if there is no bargaining representative, to
workers in the occupation at the place(s) of employment sither by electronic or physical posting. This notice was or will be posted for a
total period of 10 days, except that if employees are provided individual direct notice by e-mail, notification need only be given once. A
copy of the notice documentation will be maintained in the employer’s public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant to the LCA. The employer shall, no later than the date the worker(s) report to work at the
place(s) of employment, provide a signed copy of the certified LCA to the worker(s) working pursuant to this LCA. 20 CFR 655.734.

.Ihave read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in
Section G of the Form ETA-9035CP — General Instructions for the 9035 & 9035E and the Yes 0ONo
Department’s regulations at 20 CFR 655 Subpart H. *

—

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

¢ Important Note: In order for your H-1B application to be processed, you MUST read Section H — Subsection 1 of the Form ETA 9035CP —

General Instructions for the 9035 & 9035E under the heading “Additional Employer Labor Condition Statements” and answer the questions
below.

a. Subsection 1
1. At the time of filing this LCA, is the employer H-1B dependent? § QdYes [ENo

2. At the time of filing this LCA, is the employer a willful violator? § OYes &ENo

3. If “Yes” is marked in questions H.1 and/or H.2, you must answer “Yes” or “No” regarding
whether the employer will use this application ONLY to support H-1B petitions or extensions of OYes 0O No
status for exempt H-1B nonimmigrant workers? §

4. If "Yes" is marked in question H.3, identify the statutory basis for the O $60,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this Q Master's Degree or higher in related specialty
LCA. § Q Both

H-1B Dependent or Willful Violator Employers -Master's Degree or Higher Exemptions ONLY

5. Indicate whether a completed Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based ONLY on attainmentofa | QvYes O No O NA
Master's Degree or higher in related specialty. §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 8
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)

1 you markerd "“¥Yes8" to ¢usstions

H.a.1 {H-18 dependent) andior H.a.2 (H-18 willful vislator) and “No” fo question H.a.3 {exempt H-1B

nonfmmigrant workers}, you MUST read Seclion H - Subsection 2 of the Form ETA B035CP - Ganeral Instructions for the 9035 & 9035

under the heading “Additional Employer Laber Condition Statements” and indicate your agreemant to all three (3) additional
stafements summarized befow,

b. Subsection 2

A, Displacement: An H-1B dopandent or willful wa'ste” amployer is prehibited from displacing g .S, worker in s awhn workforea within #he
period heginning €7 daye bufors and erd|ay 20 days &fter the dete of filing of e v'sa pettion. 20 CFR 855.738{s);

B. Secondary Displcemant: [an H-1B depundert or wilfu! violater erployf is prohiolted trom placing an H-18 nanbrrigrant woskars}

" vith enother’secs wary employar whars thore are mdicis of an enployment -elationshin batwoan tha nanimmigeant worker(e) and that
othensecundary emplaves *hus paga bly affecting the jobs of LS. wikers srployed by thiat athar employur], unless and until the
G cyer sabject Ly anis LCA ma<es the inquines zndior reoelves the information sel forthiin 2C 2FR B58.738(d:{5) concerming that
~therfsecohdary enployer's wsplacemont of s miiany emgplayad U.S, workels in kR worklorce within the paried bagirning 90 days before
ard ending 90 dsy. ufter the date of sugt placement, 20 OFR 655,738(d), Even il ¢ raquired mcuiry of the asoe-mary employer is
made, the H-1B o o nclont s wildil violabar employer will b sulsject to & Fdie g of & violation of the secandary digplacement proh bit'an
il e seconcary erp'oyer. iy fant, cisplases uny U5, warker(s; durirg the appliuzbie time porad; ang

. Recruitment and Hiving: Prior 1o filng this LCA or any petillon or request for extenaion of stasus far acalmmigrant worser{s) supported
by tiis LCA, 1he H-18 dependent ar wiliul viololar employer must taka gaod faith Staps o racralt U, S, vaaricers for the Job(s) ueing
procedurus thet meet (ndually-vids standands and offer comagnsstor that is at least as great as the equired wags to oe peid 0 the
noim™igran? wosksrs) parsuant to 20 GFR 855.721(a), The errpioyer mJst offcr the +Bh{a) 1o any U.S, worker who appiles amd fs
oguelly or better cualifivd ror‘| th# Job han the nonirnmigrant worker., 20 CFR BA5.73Y.

as fully explaingd in Sectio] M~ Subsections 1 aad 2 of *he Form ETA B035CP — General l LUYes JNo

6. | have read and aqrae o /fditii:nal Emgloyar Labior Conditon Statements A, B, and © above ang
[ Instructions for the DU35 & ¢

O35E and the Deparlment's ragulblions at 20 CFR 655 Subparl HB. §

§, Public Dis¢losure Information
I lmoartant Note: Yo 1 poust selde! s or both o* the optinns listed in this Sextion,

wd Employer's principal nlace of bus nass
3 Place of employment

1. Pyblic disclosure in{or-naﬁ?n in the Lnited Stales will be <apt at; *

J. Notice of Obligations
A, Lipor recaipl of the cettificd llCA. e enployar i-uzr! taka the lullowing actions:

v Privt and sigr abard copy of 198 JCA If Hirg eleciranically (20 GFR GG 7I0EN3)Y

o Maimain tho ¢viginal signad ard eottifien LA i tho exnployer's files (20 CFR B5S, 706{u;}(2); 20 CRR 655_730(c) 3 snd
20 CHREERTRQY, b

< Mace & copy of tha LOA, o5 wall 43 nAcessary suppariing documentstion requ.red by the Department of Labor reguiations,
anilebla for public|examination in a public sgcess le al the sployers principsl place of buginess In 11e 1.5, ¢- gl ihe place of
Amaloymanl vathincne waring oay after the dale on waich t1e LCA is filed vth Lhe Deparime:il of Labor (20 CFR,
GBS TOS(n){2) and 20 CFR 645.760).

B. The amployer mus: dovslop quff cluat dasLmantat’an 1 mee. its turden uf prood with nespect Lo the validity of the stato nente made in s
~CA and 1@ acau ey of info/matan provided in the event thel sch statemant or informat cn is chullenged (20 CFR 655, 70H(c)(8) angd
20 CFR 655.700{d) A3 v)),

Pt

L. The employi’ mustmade th 4 LEA, suppad ng decuentation, and sther mogrds avallable o officials of the Deparimert of .abor upon
request during ary nvestigation urder the Immigration and Naticnality Act (20 GFR B55. 760 and 20 CFR Subpar ).

! tleclara under ponafly af perjury that § have read and raviewed this application and that ko the Best of my knowlodge, the
information containad ‘hereln is true and accurate, | yndersiand that to knowingly fumnish materially falge informution in the
preparation of this farm and any supplement therelo or to altl, abel, or counsel ancther to do so is & fedaral offense punishalie by
fines, imprisonment, or both (18/1,.8.C. 2, 1001,1545,1621).

Jalote Rachna

[ 1. Last {amily} name ¢F niring 4r designates official *| 2. First (given} name of hi ring or designated offivial “l 3. Mddie inilial §

I'4. Hiring or designatec ciicral titie *
irrmigration & Mnhi__l[g; Specialist {f03.815.7"/RA)

5. Signazurfa__"ﬂ__, ] 6. Date signed ¥
4-{‘4{ c//)w*.,; : uLd‘Fzs O ;', U fﬂo as

Buan : 1A« WISHNIEE
Cane le},hrr;l"_'g 00-24354-556306
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K. LCA Preparer

Important Note: Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer
point of contact) or E (attomey or agent) of this application.

1. Last (family) name § 2, First (given) name § 3. Middle initial
Atkins Rasheeda

4. Firm/Business name §

Berry Appleman and Leiden LLP

5. E-Mail address §
raatkins@bal.com

L. U.S. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor hereby acknowledges the following:

This certification is valid from 6/1/2025 to 5/31/2028
xfws.‘-.— = —— 7 I/,«./:‘l‘“
: TTTE 12/30/2024
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
1-200-24354-556996 Certified
Case number Case Status

The Department of Labor is not the guarantor of the accuracy, truthfulness, or adequacy of a certified LCA.

Signature Notification and Complaints

The signatures and dates signed on this form will not be filled out when electronicaily submitting to the Department of Labor for processing,
but MUST be complete when submitting non-electronically. if the application is submitted electronically, any resulting certification MUST be
signed immediately upon receipt from DOL before it can be submitted to USCIS for final processing.

Complaints alleging misrepresentation of material facts in the LCA and/or failure to comply with the terms of the LCA may be filed using the
WH-4 Form with any office of the Wage and Hour Division, U.S. Department of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.gov/whd. Complaints alleging failure to offer employment to an equally or better qualified U.S. worker, or an employer's
misrepresentation regarding such offer(s) of employment, may be filed with the U.S. Department of Justice, Civil Rights Division, Immigrant
and Employee Rights Section, 950 Pennsylvania Avenue, NW, # IER, NYA 9000, Washington, DC, 20530, and additional information can be
obtained at www justice.gov. Please note that complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights
Section at the Department of Justice only if the violation is by an employer who is H-1B dependent or a willful violator as defined in 20 CFR
655.710(b) and 655.734(a)(1)(ii).

For public burden statement information, please see Form ETA-9035CP General Instructions.

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page6of 8
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F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
6655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disciose all intended places of employment. If the employer has more than ten (10} intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.
See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 2

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

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this avy aN
place of employment. * a8 °

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

4, Address 1*

7950 Legacy Drive

5. Address 2

11th Floor

6. City * 7. County *

Plano Collin

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

Texas 75024

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

From* § 122603 . 00 To: § 152603 . 00 O Hour O Week O Bi-Weekly O Month [ Year

11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 112383 00 O Hour O Week [0 Bi-Weekly 0 Month & Year

Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one): *

12. a. PWD trackin b
I:I A Prevailing Wage Determination (PWD) issued by the Department of Labor ing number §

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

D a. Wage Level (check one): § b. Source Year §
[y Ou Cw Ow O A
14. | A PW obtained using another legitimate source (other than OES) or an independent authoritative source
a. Source Type (check one): § b. Source Year §
Ocea [Obpsa [Osca [ other/ PW Survey 2024

c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §
Radford McLagan Compensation Database

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Radford McLagan Compensation Database

Form ETA-9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 8
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F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected fo be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-8035/9035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.
See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 3

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

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this avy aN
place of employment. * es °

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

4. Address 1*

2004 Woodbridge Commons way

5. Address 2

6. City * 7. County *

Iselin Middlesex

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

New Jersey 08830

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

From* § 122603 . 00 To: § 152603 . 00 O Hour O Week OO0 Bi-Weekly O Month i Year

11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 122603 00 O Hour OO Week O Bi-Weekly 00 Month &l Year

Questions 12-14. ldentify the source used for the prevailing wage (PW) (check and fully complete only one): *

12. a. PWD tracking numb:
D A Prevailing Wage Determination (PWD) issued by the Department of Labor ing number §

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

a. Wage Level (check one): § b. Source Year §
Ol On O O O Na
14. | A PW obtained using another legitimate source (other than OES) or an independent authoritative source
a. Source Type (check ons): § b. Source Year §
Ocea [OpeBa [Osca [ other PW Survey 2024

c. If responded “Other/ PW Survey’ in question 14.a, enter the name of the survey producer or publisher §
Radford McLagan Compensation Database

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Radford McLagan Compensation Database
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