OMB Approval: 1205-0310
Expuabon [=te: 1003172027

Labor Condition Application for Nonimmigrant Workers
Form ETA-2035 & 9035E
11.8. Depariment of Labor

th;udmdmh&gmﬂw&wmmuﬁﬁrb%mﬂeﬂngﬂnﬁmﬂbmwm Amammmumam
www.dal gow/agoncie fareipndabo wmmwunmmmmmammm
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DOL to e non-glectronically due to iack of Infernat accoss) },mwmmmmmmmmmuwaumw
items where 2 respanse is congitional as ircdicated by the section (5} symbel.

A. Employment-Based Nonimmigrant Yisa Informatien

1. indicate the type of visa ciassification supported by this application (Write classification symbol): * H-1B

B. Temporary Need information
1. Job Title * Ack

Database Administrator

2. SOC (ONET/OES)code *
15-1242.00

3. SOC (ONET/OES) occupation titie *
Database Administrators

| 4. Isthisa full-time position? *

_ Period of Intended Employment

dYes UNo

5. Begin Date *

8. End Date * gnnm
" ey 101112026 [ ity 3012029
7. Worker positions needed/basis for the visa classification supported by this appliaakon

1 Total Worker Positions Being Requested for Cortification *

Basis for the visa classification supported by this appEcation
(indicate tobef wnrkers in sach applicalie category)

1 a. New employment * 0 d. New concurrent employment *
0 b. Continuation of previously approved employment 0 e. Change in employer *
without change with the same employer”
0 c. Change in previously approved empioyment * 0 f. Amended petition *
C. Emplayer Information
1. Legal business name * o o - B
4CONSULTING,INC - - -
| 2. Trade name/Daing Business As (DBA), if applicable ) - -
3. Address 1" - - -
6850 TPC Drive - B - 7 -
4. Address 2
| Suite 208 - ) - o -
5. City * 6. State * ] 7. Poskal code
McKinney e | Texas 70 |
8. Country ™ 3. Province
United States Of America

10. Telephone number * [ 11. Extension
+1{214) 698-8630 o
12. Federal Employer Identification Number (FEIN from IRS}*

75-2869552

| 13. NAICS code (must be at leas! 4-digils) *
54 1 511
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OM8 Approval: 1205-G310
Expuabon Date: 10/3172077
Laber Condition Application for Nonimmigrant Workers
Form ETA-2035 & 9035E
U.5. Depariment of Labor

D. Employar Point of Contact information
Important Note: The iformation contsined in this Section must ba thal of an employee of the empioyer who is authorized to act on behalf of
the empioyer in labor carlification matters. The information in thiz Section must be different from the agent or atteeney information ksted in
Section £, unless fhe atiomey is an employee of the amployer.

| 1. Contact's last {family} name * 2. First (given) name * B 3. Middle name{s)

YALALA ANAND REDDY

. - e L

4. Contact's job fitie *

HR MANAGER - e - B

5. Address 1 * B )

6850 TPC Drive - - - )

6. Address 2 o

Suite 208 L - I -
7. City * 8. State* 9. Postalcode*

McKinney - Texas 78070

10, Comiry = ) 11. Province
United States Of America - o . |

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

+1 (214} 698-8633 ANAND.Y REDDY@FOURCLCOM

E£. Attoraey or Agent Information {if applicabla)
important Note Tha employer authorizes the atlomey or agent identified in this section to act on #ts behalf in connection with tha

fitng of this application.

1. is the employer represented by an attomey or agent in the filing of this application? * Yes O No

If “Yes," complete the remainder of Section E below. o -
2. Atorney or Agent's last (family) name § 3. First {given) name § 4. Middle name(s)

16. Law firm/Business FEIN§
SHAHZAD R. KHAN LEGAL, PLLC 47-5052934

17. State Bar number (enly if attorney) § o 18. State of highes! courl where atiomey isingood
standing (enly if attomey) §
24076481 Texas
19. Name of the highest State court where atiomey is in good standing (enly if allormey) § S -
SUPREME COURT CF TEXAS
FormETA-90359035E  FORDEPARTMENTOFLABORUSEONLY  pagaof 7

Case Number:I=20(-26150-964805 Case Statas: _Cerﬁﬂm Period of Employment: 107172026 ., 9/30/2028

KHAN SHAHZAD RASHID

5. Address 1 ] o B N 7_ 1
28 PRESTIGE CIRCLE, BUILDING 2

6. Address 2

SUITE 2130 . - i

7. City § i o [ B State § il 9. Postalcode§

ALLEN” B Texas 75013
| 10. Country§ 1. Provinee T - )
|United States Of America Y I -

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

+1{972) 861-3085 SHAHZAD@SRKHANLEGAL COM
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Expiration Date: /3172077

Labor Condition Application for Nonimmigrant Workers
Form ETA-G035 & 9035E
\1.S. Department of Labor

F. Employmont and Wage Information

imporiant Nota: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place{s) of employment listed bolow must be the worksite or physical location whers the work will act ba perforined and cannot
be a PO _Box The employer must identify all intended places of employment, inchuding those of short duration, on the LCA. 20 CFR
655.730(c)5)- i the employer is submilting this form non-olectronically and the work is expected to be performed In more than one location,
an attachment must be submitted in ender Io complete this settion. An employer has the oplion 1o use either a single Form ETA-BU350035E
or muttiple forms o disclose all intended places of employment. i the smployer has wore than ten {10} intended places of employment at
Mﬁmdﬁlhgm‘sappﬁcaﬁm,mmwmﬂeasmanyadc!iﬁonalhﬁﬁsasarenmarymﬁszdlmtendedpiawsofampioymem.
%mm%m@mwmﬁammidﬂﬂ%gaﬂMMdmt

a. Placo of Employment Information 1

1. Enter the estimated number of workers that will perform work at this place of employment under 1
_ the LA™ - e
2. indicate whether the worker(s) subjeci io this LCA will be placed with & secondary entity at this
w dYes UONog
place of employment. * - A
3. if "Yes” in question 2, provide the tegal business name of the secondary enlity. §
| Beloifte Consulting LLP
4. Address 1 * - i o o
200 Sterling Parkway ———
5. Address 2
6. City * o N 7. County * o o
Mechanicsburg . |Cumberiand County -
8. State/DistrickTerritory * 9. Postal code *
Pennsylvania |17050
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: {Choose only one)*
From* § 85000 00 To: g 0 Hour 10 Week [1 Bi-Weekiy [1 Month B Year

11a. Per: (Choose only one)*
$ BO746 00 O Hour [J Week [J Bi-Weeky U1 Month B Year

gshio ) Usad 8 prevaiing wag 8 iy gompiete only one
12. ) } a. PWD fracking number §
D A Prevailing Wage Determination (PWD) issugd by the Department of Labor

' & PW obtained indopendently from the Occupationz! Employment Statistics (OES) Program

| a. Wage Level foheckone): § b. Source Year§
| On @y Ow Ov Owa  |71¢05-emoges
E—l A PW obtained using another lagitimate source {other than OES) or an independent authoritative source
a. Source Type {check onn): § - o - b. Source Year§

Ocea [Cosa Osca O Other PW Survey

Form ETA- 90359035 FOR DEPARTMENT OF LABOR USE ONLY Page3of 7
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Labor Condition Appifcation for Nonimmigrant Workers
Form ETA-8035 & 9035E
U.S. Depariment of Labor

G. Employer Labor Condition Statements
.’M: mmhmapﬁicaﬁmmbemd,pu&ﬂmdm G of the Form ETA9035CP - Gensral

Insirustions for the 8035 & B035E under the heading "Empinyer Labor Condition Statomsents” and agree to ol four {4} iabor condition
statemenis summarized beiow:

{1} Wages: The employsr 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 amployer shall offer nonimanigrant workers benefits and dligibiity for benefifs provided as
compensation for services on the same basls 2= the employer offers to ULS. workers. The employer shalf not make deductions o
2 business axpense{s} of the employer mcluding altomey fees and other cosis connected io the pedfurmance of H-1B, H-181, or £3
program funchions which are required {o be performed by the employer. This includes expenses related 1o the preparation and filing of
this LCA and related visa petition informalion. 20 GFR 655.731;

(2) ¥iorking 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 shail extend for the duralion of the
validity periad of the cenified LCA or the perind during which the workers) working pursuart to this LCA & employed by the employer,
whichever is longer. 20 CFR 655.732;

{3} Wh,mwmm:mmsﬁmdﬁhgﬁﬁsLCA.!haemp!&yerisn&Mvoﬁhas&ike,iod{mﬁ,arwksmpmgain
ﬁmmdalabﬂdispuhinmempaﬁmdasiﬁmﬁminmeaaa{s}&immm ‘The smployer wilt notify the
Bepztment of Labor within 3 days of the cceurrence of a strke or lockeut in the occupstion, and in that svent the LCA will ot be used o
Support & petiion filing with the U.5. Citizenship and immigration Services (USCIS) unti the DOL Employment and Training
Administration {(ETA) determines that the siifke of lockout has ended. 20 CFR §55.733; and

(4} Notica: Notice of the LCA filing was provided nio mera than 30 days befors the filing of this LCA or will ba provided on the day this LCA is
filed to the bargaining representative in the occupation and ama of infamdad employment, of if there is no bargaining representative, o
woricars in the mpaﬂmﬁﬁeﬁmﬁs!ﬂamﬂommﬁth@bymwphmm This notice was or will be posted for a
totat period of 10 days, except that if employees are providad individual direct notice by e-mail, notification need only be given once. A
copy of the nolice documantslion will be maintained in the employer's public access fie, A copy of this LCA will be providsd to sach
norimnigrant worker employed pursuant lo the ECA The employor shall, no later than the date the worker(s) repor o work at the
placa(s) of smployment, provide a signed copy of the cartifiad LCA to the worker(s) working pursuant fo this LGA, 20 CFR655.734.

1.1 have read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in o

Section G of the Form ETA-9035CF — General Instrucions for the 9035 & 9035E arvt the MYes QONo
Depariment’s regulations at 20 CFR 655 Subpart 4. *

H. Additional Empioyer Labor Condition Statements —H-1B Employers ONLY
!

+ imporient Note: in order for your H-1B appiication to e precessad, you MUST read Section H — Subsaciion 1 of the Form ETA 9035CF —

Gawﬁ#mﬁuﬁmsh&e%&&&%wﬂwﬁmhmdhg“ﬂimﬁmﬁmummSiatamenﬁ’sndmmequasﬁms
balow.

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

Yes OHNo

2. Atthe fime of filing this LCA is the employer a willful viclator? § tdv¥es HENo
| 3. 1f "Yes” is marked in questions H.1 and/or H.2, you must answer “Yes” or “No” regarding -

whether the employer wiit use this application ONLY o support H-1B petifions or extensions of Yes QONo

__ status for exempt H-1B nonimmigrant workers? § ) ) -

4. If *Yes" is marked in question H.3, identify the slahutory basis for the 3 §60,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this (3 Master’s Degree or higher in related spediaity
CA § Both

H-18 Dopendent or Willful Violator Employers -Master's Degree or Higher Exemptions ONLY
5. Ingicate whether a compteted Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based ONLY on altainment of 2 OYes DONo BNA

| Master's Degree or higher in refated specialty. § R

Form ETA- 903500358  FORDEPARTMENT OFLABORUSEONLY  Pagedof 7
Case \umber‘"_z?o'zﬁiso‘m? Cmsm:_c_efﬁie‘i___ Period of Employment: 10/1f2026 4, 9/30/202¢




OMB Approval: 1205-0310
Expiration Diate: 105312077

Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 9035E
U.S. Department of Labor

If you sarked “Yes” 1o questions H.a.1 (H-1B dependent) andior H.a.2 (H-18 willful violator) and “No” fo question H.4.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H — Subsaction 2 of the Form ETA 9035CP - Genaval insfructions for the 9035 & S035E
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to all three (3} additional
statemeonts summarized below.

b. Subsection 2

A Displacement: An H-18 dependant or wilful violator empioyer is prohibited from displacing & U.5. worker in #ts own workforce within the
period beginning 90 days before and ending 90 days after the date of filing of the visa petition. 20 CFR 655.738{c)

B. &WMMHiBMMtUﬁMwMWiSWMMmH1Bnmirm;igmtwu‘lmr{s)
mmmmmmmﬁmdmmmtmmmmgmmsummm
otherisecondary smployer {thus possibly affecting the jobs of U.S. workers employed by that other employer), unless and urdil the
employer subjact ta this | CA makes the inquiries and/or receives the information sat forth In 20 CFR 655.738(d)(5) conceming that
atherisecondary srnployer's displacement of similarly employed LLS. workers in #ts worktorce within the period beginning 90 days before
and ending 90 days siter the date of such piacement. 20 CFR 655.738(d). Even if the required intuiry of the secondary employer is
made, the H-1B dependent or wiliiul violator empioyar will be subject to a finding of a violation of ihe secondary displacament prohibition
ifihasammhfyemplw.hfad,displmmqu.s,wmkem)duﬁngﬂmapﬁizﬁemwﬁod;md

€. Recrultment and Hising: Prior to fiing thiz LGA or any petition or request for extension of status for nonimmigrant worker(s} supported
byhisLCA.!fn&Bdepmdaﬁanﬂﬁulvbmmﬂm!ﬂemfailhsmpsmrecmilu.s.mkssfurﬂmioh(s)mmg
mdummmimmmmmmmmmmmmmmmmmadmemmmﬂtouae
nonimmigeant worker{s) pursuani o 20 CFR 655.731(a). The employer mus? offer the job{s) i any 11.S. worker who spplies and is
aqually or better quaiified for the job than the nonimmigrant worker. 20 CFR 655.739.

6. {have read and agres to Additional Emplover Labor Condition Statements A, B, and € above and
as fully explained in Section H — Subsections 1 and 2 of the Form ETA 9035CP - General HdYes ONo
instructions for the 9035 & 9035E and the Department’s regulations at 20 CFR 655 Subpart H. §

L Public Disclosure information
I important Nota: You must select one or bioth of the options listsd in this Section.

" . L . . & Employer's principal place of business
1. Pubdic disclosure information in the United Siates will be kept at: 11 Pace of employment

J. Notice of Obligations
A. Upon receipt of the certified LCA, the employer must take the following actions:

o  Print and sign & hard copy of the LCA if fling electronically (20 CFR 655.730{c)(3))

o  Maintain the orginal signed and certified LCA in the empioyer’s files (20 CFR 655.705{c)2): 20 CFR 655.730{c)(3); and
20 CFR 655.760); and

o Make a copy of the LCA, as wall as necessary supporting documentation required by i Depariment of Labor requlations,
availabla for public examination in A pulsic socess file at the employer's principal place of business in the 1).S. or at the place of
empioymant within one working day after the date on which the LCA is filed with the Depastmant of Labor (20 CFR
655.705(c}{z) and 20 CFR 655.750).

B. The employar must develop sufficient documentation o meet its burden: of proof with respect o the validity of the siatements made in iis
LCA and the accurmcy of informaticn provided, in tha evert that such siatamant or information is challenged {20 CFR §55.705(ck5) and
20 CFR 655.700(d}{4Xv)L

C. The smployer must make this LCA, supporting documentation, and other records available to officials of the Depastment of Labor upon
requast during any investigation under the frmmigration and Nationality Act {20 CFR 655.760 and 20 CFR Subpart 1).

1 deciare under penaliy of perjury that I e read and reviewed this appilicetion and thal to the best of my knowiedge, the

information contained Brerein is true and sccurate. | understand that to knowingly fumnish matecislly faise information in the

preparation of this form and any suppiement thereto or to aid, abet, or counsel another (o oo $o i & federaf offense punighable by

fines, imprisonment, or both (18 U.5.C. 2, 1001,1546.1624).

1. Last (family) name of hiring or designated official * | 2. First (given) name of hiring or designated official *| 3. Middle initial §
Yalala Anand R

4. Hiring or designaled official fitle *

HR Manager mnnm/\

5. Signature * WWV \/\f@ 6. Date signed * 0@)/2/1'/207/)5

Form ETA_ 00359035F FOR DEPARTMENT OF LABOR USE ONLY Page 5 of 7
Case Number: 1-200-26150-964805  Cose gisue Certified Period of Employment: 10/1/2026 _, 9/30/2029




OMB Approval: 1205-0316
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Labor Condition Application for Norimmigrant Workers
Form ETA-8035 & 9035E
U.S. Department of Labor

K. LCA Praparor

important Note: Complsfe this section if the preparer of this LCA is a person other than the one identfied in either Section D {employer
paint of contaet) or £ (allomey or agent) of this application
- | 3. Middte intiat

[ 1. Last (family) name § - | 2. First (given) name §
[
[

(@ FonBushess name® = ‘
5. E-Mail address § B {
L,i J

L. US. Govermmeni Agency Use {ONLY)
By virtue of the sigrature befow, the Department of Labor hereby acknowledges the following:

This ceriification is valid from 10/1/2026 io 9/30/2029
gy GL 6/5/2026
Department of Labor, Office of Foreign Labor Certification Certification Date {date signed)
-200-26150-864805 Certified
Case number Case Status

The Depariment of Labor i3 rot the quarantor of fhe accurscy, truthfuiness, or adequacy of a certified LCA.

M. Signature Notification and Complaints
Thesignai!.lresanddatessigmdmﬂ'ﬁsfom‘iwitlmmmwmmmmm%mdmmrfﬂm@,
but MUST bs compiete when submitting non-electronically. If ihe application is submilled slectronicalty, any resulting certification MUST be
signed immadiately upors receipt from DOL bafore it can be submitied o USCIS for finaf processing.

Complainis aileging misrepresentalion of material facts in the LCA andfor 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 Esting of the Wage and Hour Division offices can be
obtained at www.dol.goviwhd. Complainis alleging fallure to offer employment to an equally or better qualified U.S. worker, or an smployer's
misrepresentation regarding such offer(s) of employment, may be filed with the LS. Depariment of Justice, Civil Rights Division, vnigrant
and Empioyee Righls Section, 850 Pennsylvania Avenus, NW, # IER, NYA 9000, Washington, DC, 20530, and additional information can be
obiained at www justice.gov. Please note that complaints should be filed with tha Ciuil Rights Divisicn, imeigrant and Employee Righs
Seclion at the Departnent of Justice only if the violation is by an employer who is H-18 dependent or & willful volator as defined in 20 CFR
655.710(b} and 655.734{a}{1 }ii).

For public burden stiamont infornxafion, pleass gee Form ETA-S035CP General Instructions.

Form ETA- 9035/9035E " FOR DEPARTMENT OF LABOR USE ONLY ) Prgcbof 7
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Laber Condition Application for Nonimmigrant Workers /
Form ETA-9035 & 90358 :
U.8. Department of Labor

F. Employment and Wage information
Im_&zg:ﬂaeﬂnpioyerrrmsldaﬁnameirﬁetﬂadplaca{s}ofmrploymmtuéﬁaasmudsgeograplﬁcspaciﬁcﬁyaspmiua.Eada
intendad place(s) of amployment listed below must be the worksile or ical lccation where the work will act ba perforsed and cannet
be a P.O. Box. ?hea:npiogmrms:idanﬁfyaﬂintﬁndadp&masﬁmpﬁwnemimhfdngﬂamm‘slm&mzﬁm,mmm 20 CFR
655.730{ck5). If the amployer is submitting this fom non-slectronically and the work is expectad to be performad in more than one location,
an atlachment must be submitted i order to complels this sedion. An employer has the option io use either a single Form ETA-9035/0035E
or multiple forns to disclose all imended piaces of employment. if the employer has more than ten (10} intended places of employment at
ﬁmﬁmdﬁhgﬂﬁsappﬁmﬁmﬁmamployarmustﬂeasmanyaddiﬁmLCAsasarenecassarymmdlm&ﬁpMﬁanmm
See&ehmirstmcﬁmhhrﬁrwkﬁomm&mahuﬂidmﬁfyhgaﬁhﬂﬁedﬁm&sdw@mﬁ.

a. Place of Empioyment Information 2

1. Enler the estimated number of workers that will perform work at this place of employment under 1
the LCA.*
2. Indicate witether the worker{s) subject 10 this LCA wil be placed with 2 secondary entity at this av &N

place of empicyment. * N &5 o
3. If*Yes™ o question 2, provide the legal business name of the secondary entity. §

4. Address 1™
801 Highiand Court

5. Address 2 T
6. City " 7. County *

Mechanicsburg Cumberland County

8. State/District/Territory * 9. Postal code *
Pennsylvanta 0000000 17050 I

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

From* § 85000 . 00 To:§ {J Hour O Week O Bi-Weekiy O Month B Year

11. Prevailing Wage Rate * t1a. Per: {Choose only che)”
80746 00 iJ Hour 3 Week £ BiWeeldy O Month & Year

12
0 A Prevailing Wage Delzrmination (PWD) issued by the Department of Labor
A PW obtained independently from the Occupational Empiayment Statistics {OES) Program
| a Wage Level (chackormel:§ - '_[F._S'Ecé Year§
el B Ow  Ow Osa  |71/2025-6/3072026
11:4-! A PW obtained using anothor legitimate source {other than OES) or an independent authoritative source
. Source Type (checkone) § - Tb. souceYear§
L Ocea [Opsa [Osca [ Othed PW Survey
c. If responded “Other/ PW Survey” in question 14 a, enter the name of the survey producer of publisher §
| d. if responded "Other/ PW Survey” in question 14.a, enter the tilie or name of the PV survey § o
Form ETA- 0035/0035% FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 7
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