OMB Approvak 1205-0310
Expiration Dete: 1673172007
Labor Condition Application for Nonimmigrant Workers
Form ETA-2035 & U035E
LL.S. Departrnent of Labor

Piease read and review the filing insiractions carefully before completing the Foem ETA- 9035 or S035E. A copy of the instructions ean be fotind af bitps:#
wane dal. govvagencies/eta foreign-dabarl. in accordance with Federal Regulations at 20 CFR 655.730(b), incompiete or obviausly inaccurate Eabor
Corafifian Applications (LCAS) will nof be cerfificid by the Departroant of Lobar (DOL). Far sl submissions, both electronic (Form ETA- S035E} or papse
{Form ETA- FForm 9035 whare the enployor has notified DOL that i wili submiz s farm pon-olectronicaliy due io a dlisability or roceived parmission from
DOLa:ﬂfenm“mfﬂﬂMM&WMmﬁﬁmamﬁmhmnMuwm
items where x respanse fs conditionad as indicated by the section £§} symbol.

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application fite classification symbel): * H-1B

B. Tempurary Nesd Information
1. Job Title * . '

=, fesb =
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation fitle * N
15-1253.60 B B Software Quality Assurance Analysis and Testers
4. Is this a full-time position? * - . __Period of Intended Employment -
BYes [INo 5. Begin Date ™ 6. End Date *
oty OB | 7, 98012029

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

1 Total Worker Positions Being Requested for Cortification *

Basis for the visa classification supported by this applcation
{indicate tokat workers in each eppicable category}

1 a. New employment * Q d. New concurrent employment *
0 b. Continuation of previously approved empioyment 0 e. Change in employer *

without change with the same employer*
0 ¢. Change in praviously approved employment * 0 f. Amended petition *

C. Employer Informatinn
| 1. Legal business name *
4CONSULTING, INC
| 2. Trade name/Doing Business As (DBAY, ff applicable

3. Address 1*
6850 TPC Drive e - - |
4. Address 2
Suite 208
5. City * - - 6. Siate* [ 7. Postal code * T
McKinney o - Texas 75070 L
8. Country * 2. Province
United States Of America
10. Telephone number * 1. Extension
+1{z14)606-¢830 =
12. Federal Employer Identification Number {FEIN from IRS)* 13. NAICS code (must be at least 4-digits} *
541511
|

75-2868552

e - == e e SSEE [AERE e e e
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U.5. Department of Labor

D. Employer Point of Contact information

important Note: The information contained in this Secion musi be thal of an employes of the empioyer who is authorized o ack on behalf of

the employer in iabor ceriification matters. The infermation in this Section must be different from tha agent or attoeney information fsted in

Section E, unless the attomey is an empioyee of the employer.
| 1. Contact's last {family} name * o 2_ First (given) namae * 3. Middle name{s) - 1
YALALA ANAND
| 4. Contactsjobfile * o -
HR MANAGER

5. Address 1*
6850 TPC Drive

6. Address 2
Suite 208

| 7. City * ' 8. State* 9. Postal code *
| McKinney - _ ~ |Texas 75079

10. Country * 11. Province

United States Of America -

12. Telephone number * [ 13, Extension | 14. E-Mail address
+1 {214) 698-8633 ‘ ANAND.Y REDDBY@FOURCLCOM

E. Attorney or Agent Information (f applicable)
Imporgint Noto: The employer authiorizes the attomey or agant identified in this seclion Io act on its bohalf in connection with the
Tilirg of this applcation.

1. is the employer represented by an atiomey or agent in the fiing of this application? ~ @ Yes O No
If “Yes,” compiete the remainder of Seclion E below.
2. Atiornay or Agent’s last {family) name § 3. First (given) name § 4. Middle name(s)
KHAN SHAHZAD RASHID
5. Address 1
28 PRESTIGE CIRCLE, BLIEDING 2
6. Address 2
SUITE 2130 S L _
| 7. City § 8. State § 9. Postal code §
ALLEN . |Texas 175013 o
| 10. Country § 11. Province
United States Of America | -
12. Telsphone number § 13. Extension 14. E-Mail address
+1 {872} 961-3085 SHAHZAD@SRKHANLEGAL COM
15. Law firm/Business name § o |16, Lawfim/Business FEIN§
SHAHZAD R KHAN LEGAL, PLLC 47-5052034
17. State Bar number (oniy if attormey) § o 18. State of highesi court where atiomey is in good
1 standing {only if attiomney} §
2407648 Texas
19, Name of the highest Slate court where atiomey is in good standing {only  attomey)} § - B i
SUPREME COURT OF TEXAS
Form ETA- 3035/0035E FOR DEPARTMENT OF LAROR USE ONLY o Papc2of 7
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Laber Condition Application for Noninmigrant Workers

Form ETA-8035 & G035E
U.S. Depariment of Labor
F. Employmeant and Wage information
impostant Note: The employer must define the indendad place{s) of empioyment with as much geographic specificity as possibla. Each
intended piace(s) of employment listad below must be the worksile or ical iocation where the work will ach ba parformed and canmot

bz a P.O. Box. The employer must identify all irtended places of employment, inchuding those of shoit Guration, on the LOA. 20 CER
655.730ic)5). tfﬂ!eempioyarissmmjngmisﬁxmnm—aiec&miua!tymadﬁmmkisemectedtobeperbmﬁinmm&tmmemm
&n attachment must be submitted m omer 1o complels this section. An empioyer has the option to use either 2 single Form ETA-ODIS/0035E
of multiple forms 1o disclose all imended places of empioyment. H the employsr has more tham ten (10} intended pleces of employment at
ﬂmﬁmaﬁﬁlhg&isappﬁcﬂﬁun,maanplowmustfﬂeasmanymmh%asammyﬂﬁdimmmﬁmmm
Sea the form instructions for further information about identifying all intended places of employment.

a. Place of Employment fiformation 1

1. Enter the estimated number of workers that will perform work at this place of employment under 1
_ the LCA” _ S B . S
| 2. indicate whether the wuorker(s) subject to this | CA will be placed with a secondary entity at this
A BYes 0ONo
| place of employment. I I S
3. If *Yes” to question 2, pravide the legal business name of the secondary entity. §
Deloitte Consulting LLP
| 4. Address 1* 7 - i ) )
1602 Centre Creek Drive e
5. Address 2
6. City* ‘ B 7. County” |
Austin o - _|Travis County -
8. State/DistrictfTentiory * 9. Postat code *
Texas N 1 £ -1« S ~
10. Wage Rate Paid to Nonimmigrant Workers * 10z. Per: {Choose only one)*
From* § 83702 00 To: § 0O Hour O Week [ Bi-Weekly 1 Month Bl Year

11. Prevailing Wage Raie * 11a. Per: (Choose only one)”
) 68702 GO O Hour 1 Week [ Bi-Weekly 01 Month EI Year

iy compiete only one

12 a. PWD fracking number §

D A Prevailing Wage Datarminstion (PWD) issued by the Department of Labor
Agmmmmmmmm:m)mm B
aAWag:ei.evet {check one): § - - ' " [b. Source Year §
Er On Owm  Owv Owa 71112025 - 6/30/2026

gfl 77& PW cbiained using anciher lagitimate source {cther than Oﬁs}_or an brdepandent authoritative source
‘a Source Type fcheckone)§ [ b. Source Year§ )
Ocea [Cipsa Osca [ Other PW Survey

| ¢. 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 tile or hame of the PW¥ survey §

Form ETA-9035/035E FOR BEPARTMENT OF LABOR USE ONLY  Page3of 7
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L aber Condition Application for Nonimmigrant Workers
Form ETA-0035 & 9035E
U.S. Department of Labor

G. Employer Labor Condition Statuments
!

« Imporiant Nots: In order for your application lo be processed, you MUST read Section G of the Fonm ETA-SU35CP - General
Insiructions for the 8035 & S035E undser the heeding “Empioyer Labor Condition Statemenis” and agree to ot four {4) iabor condition
staternents summarized below:

{1) Wages: The smployer shall pay nonimmsgrant workers at least the prevailing wage or the empioysr’s actual wage, whichever is higher,
and pay for non-produclive time. The employer shall offer nosinmenigrant workers benefits and eligibifity for benefits provided as
compensation {or services on the same basis as the employer offers to 11.5. workers, The employer shall not make deductions fo
a businass expense(s) of the employer intluding sitomey fees and other cozfs connected to the performance of H-18, H-1B1, or B3
program funclions which are required to be performed by the employer. This includes expenses refaled to the preparation and filing of
ihiz LCA and related visa petition informalion. 20 OFR 655.731;

(2) Working Comndtigns: The empioysr shal} provide working conditions for nonimmigrants which will not afdversely affect the working
conditions of workers similariy employed. The employer's obligation regarding working conditions shall extend for the duration of the
validity period of the cerlified LGA or the period during which the worker(s) working pursuant to this LGA is employed by the employer,
whichever is longer. 20 CFR §55.732;

{3} Strike, Lo&ou&wmw:ﬁmeﬁmedﬁngmisLm,hamﬁwisndmmmaslﬁke.mmmkstwm
the cowrse of a labor dispute in the eccupational ciassification in the areais) of intended employment. The employer will notify the
Depariment of Labor within 3 days of the cocurTence of a strike or lockout in the occupation, and in that event the LCA wili not ba used o
support 3 petition filing with the U.S. Citizenship and immigration Sarvices (USCIS} umil the DOL Employmant and Training
Administrafion (ETA) determines that the stike or lockout has ended. 20 CFR 655.733; and

{4} Motica: Notice of the LCA filing was provided no more than 30 days balors the filing of this LCA or will be provided on the day this LCA Is
ﬁladmmehargammmpmssmﬂimin&ampaﬁmmdmofkﬁandadmnpio'ﬂmﬁ,orifﬂmmbmbargainhgmpmsmm
workers in the eccupation at the place(s) of amploymant either by electronic or physical posting. This notice was or will ba posted for a
total pariod of 10 days, axcept that if employeas are provided individual direct notice by a-mail, notification need only be given once. A
copy of the nolice documaentation will be maintained in the employer's public access file. A copy of this LCA will be providsd to each
nAoRitmigrant worker employed pirsuant to the LCA. The employer shall, no later than (he date the worker(s} report to work at the
place(s) of employment, provide a signed copy of the certified LCA fo the worker(s) wosking pursuarnt to this LCA. 20 CFR655.734.

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

Section G of the Form ETA-S035CF —~ General Instructions for the 9035 & 9035E and the { HYes [INo
Depariment’s regulations at 20 CFR 655 Subpart 4. *

H. Additionai Empioyer Labor Condition Statemants —H-1B Employers ONLY
f

+ imporiant Note: in order for your H-18 application io be processed, you MUST mad Section H «— Subsection 1 of the Form ETA 80350F ~
General Instructions for the 8035 & 9035E under the heading “Additional Employer Labor Condition Statements® and answer the questions
bedows.

a. Subsection 1 _ -
1. At the time of filing this LCA, is the employer H-1B dependent? § @Yes ONo
2. At the time of fifing this LCA, is the employer a willful violator? § UYes &ENo

3. i "Yes” is marked in questions H.1 andlor H.2, you must answer “Yes® or “No™ regarding
whether the emplayer will use this application: ONLY to support H-1B petitions or exiensions of Yes [ No
status for exempt H-1B nonimmigrant workers? § - -

4. f “Yes" is marked in question H.3, identify the statutory basis for the 0 $60,000 or higher annual wage

| exemption of the H-1B nonimmigrant workers associated with this L} Master's Degree or higher in related speciafty
| LCA g Both

H-1B Dependent or Willful Violator Employers -Master's Degree or Higher Exemptions ONLY
5. Indicate whether a campleted Appendix A is atiached to this LCA covering any H-1B

nonimmigrant worker for whom the statuiory exemption will be based DNLY on aftainment of 2 COYes DONo BNA
Master's Degree or higher in related specialty. § ) i )

Form ETA- 3035/035E ~ FOR DEPARTMENT OF LABOR USE ONLY © Pagedaf 7
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Form ETA-8035 & 9035E
U.S. Depariment of Labor

if you marked “Yes” to questions H.a.1 (H-{B dependent) andfor H.2.2 (H-18 willfu! viclator) and “No” to question H.a.3 {exempt H-1B
nonimmigrant workers), you MUST read Section H — Subsaction 2 of the Form ETA $035CP - General Instructions for the 9035 & S035E
undar the heading “Additional Emplayer Labor Candition Stataments™ and indicate your agreement to ail three {3) eddifional
statemanis summarized bilow.

b. Subsection 2

A. Displacement: An H-1B dependent or willful violator employar is prohibiiad from displacing a £1.5. warker in its own worldorce within the
period beginning ) days before and entling 90 days =fier the date of filing of the visa petition. 20 CFR 655.738(c);

B. Secondary Displacement: An H-1B dapendent or wiliful violator employer is prohibitad from placing an H-1B nenimmigrant wocker(s)
mmmmmmmﬂmmdanmwmmmmgmms;mmm
otherisecondary employer {thus possibly sffecting the jobs of U.S. workers mployed by that other smployer), uniess and urdil the
mmmm@mmmmqumm«mmmmwmmmmess.?as{dﬁ}mingm
athet/secondary employer's dispiacement of similarly employed L1.S. workers in ks worldorce within the period beginning 90 days before
and ending 9¢ days after the date of such placement. 20 CFR §55.738(d). Even if the required inzgiity of the secondary empiloyes is
mada‘ihoHthapmﬂemmmﬁcﬂaManﬁmﬂbemﬂ)jadbaﬁndhgefavidaﬁonuﬂhemtdﬁydisphommwbiﬁm
if the secondary empiayer, in fact. displaces any U.S. worker(s) during the applicable tinre period: and

<. Recrultment and Hiring: Priot lo fiing this LCA or any petition or reguest for extension of status for nonimmigrant worker(s) supported
by this LCA, the H-18 dependent or wilifut violator employer must take good teith steps to recruit U.S. workers for the job{s) uming
mummminmmmwdfermpassﬁonﬂmtisa!iaastmgmatasthamqﬁedmgetehepﬁd o the
nonimmigrant worker(s) pursuant ko 20 CFR 655.731{a}. The employer must offer the job{s) 1o any U.S. worker whe applies and is
equslly or belter qualified for tha job than the nonimmigrant worker. 2{) CFR 655,738,

6. 1have read and sgroe io Addiional Emplover Labor Condition Statements A, B, and € above and
as fully explained in Section H - Subsections 1 and 2 of the Form ETA 9035CP — Ceneral OYes OINo
instructions for the 9035 & 9035€ and the Depariment’s regulations at 20 CFR 655 Subpant H. §

1. Public Disclosure Information
I important Note: You must selert one or both of the options listed in thia Section.

" . - . & Employer’s principat place of business
1. Public disclosure information in the Uniled States will be kept at: 0 Place of cmpio

J. Notice of Obitgations
A. Upon receipt of the certified LCA. the employer must tske the following actions:

o Print and sign a hard copy of the LCA if fing electronically {20 CFR 855.730{c)(3));
o Mainlain the onginal signed and cartified LCA in the empioyer’s files (20 CFR 655.705(cX2); 20 GFR 655.730(c)(3); and
20 CFR 655.760); and
o Maka a copy of the LCA, as weil 86 necessary supporfing documentation required by the Department of Labor requilations,
gvaiiahla for public examinstion in a public sccess file at tha empioyer's principal place of business in the £.S. or at the piace of
within one working day after the date on which the LCA is fled with the Depariment of Labar (20 CFR
655.705(cXz) and 20 CFR 655.760).

8. The empioyar must develop sufficient documertation to moel its burden of proof with respect 1o the validity of the statements made in its
LCA and the accuracy of information provided, in the svent that such statemint or information is chaflenged {20 CFR £55.705(c)5) and
20 CFR 655.700{d}4 {iv)}.

€. The empioyer rmsst make this LCA, supporting documentation, and other records available to officials of the Department of Labor upon
request dusing any investigation under the lmigration and Nafionalily Act (20 CFR 655.760 and 20 CFR Subpat 1),

Fdeciare under penally of perjury that ! have read end reviewsst this application and that € the best of my knowiedge, the

information contained liverein is true and sccurate. | undarstand thet to knowingly furnish malerisily felse information in the

preparation of this form end any suppiement thereio or (0 &id, abet, or counsel enother to do so is » federal offanse gunighable by

fineg, imprisonment, or both (18 U.5.€. 2, 1001, 1548, 1621).

1. Last (family) name of hiring or designated official * | 2. First {given) name of hiring or designated officiat *| 3. Middle initial §
Yalala Anand R
4_ Hiring or designated officiat title *
HR Manager TN
5. Signature * 6. Date signed *
e p6| L] 2026
Form: ETA- 9035/9033E FOR BEPARTMENT OF LABOR USE ONLY Page Sof 7
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K. LCA Prgparer
Important Note: Complste this sochion if the preparer of this LCA is a person other than the one identified in either Section D {employer
peint of contact) or £ {altormoy of agent) of ihis application
1. Last {famiy) name § o 2. First {given) name § ‘ 3. Middle intial |

" 4. Firm/Business name §

5. E-Mail address §

L US. Governmant Agency Use {ONLY)
By virtue of the signature belew, the Depariment of Labor hereby acknowledges the following:

This cerification is valid from 10/1/2026 o 93072029
T F 61512026
Department of Labor, Office of Foreign Labor Certification Cerlificafion Date {dale signad)
1-200-26150-964779 Certified
SRSEEnies Case Stalus

The Department of Labor is not the guarantor of the sccuracy, trulituiness, or adequacy of a cevlified LCA.

M. Signature Notification end Complaints
Thesignahmam!damssignadanﬁsfwmﬁlln&&ﬁedmﬂmmmm%bmemmwmmrmm%
but MUST be complete when submitting non-siecironically. if the application is submitted electronically, any resuiting certification MUST be
signad immadiaiely upon receipt from DOL befors it can be submitied to USCIS for final processing.

Complaints afleging misrepresantation of material facts m 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 Howr Bivision, 1.S. Depariment of Laber. A Esting of the Wagae and Hour Division offices oan be
obtained at www.dol.gov/whd. Goemplaints alleging failure to offer amployment to an equafly or betier quslified U.S. worker, or an employer’'s

misrepreseniation regarding such offer(s} of enployment, may be filed with tha L1.S. Depanmert of Justice, Givit Rights Division, Immigrani
and Employee Rights Seclion, 850 Pennsylvania Avenue, NW, # IER, NYA 9000, Washington, DC, 20530, and additiona information can be
obdained at www justice gov. Please note thal complaints should be filed with the Civil Righls Divigion, immigrant and Employse Righis
Section at the Depastment of Justica only if the vidlation is by an employer who is H-1B dependent or a willful violator as defined in 20 CFR
655.710{b} and &55.734{=){1}i).

For public burden statement information, pleass see Form ETAS035CP General Instructions.

Form ETA- 035100358

FOR DEFARTMENT OF LABOR USE ONLY Pagebof 7
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£. Employment and Wage Information

Important dote: The amplioyer must dafine the intendad place{s) of employment with as much geographic sperificity as possibie. Each
intended place(s) of employment listed below must be the worksite or physical location whare the work will actually be performed and cannot
be a P.G. Box. The empioyer must enlify afl intended places of employment, including those of short duration, on the LCA. 20 GFR
635.730(c)(5). il the smployer is submitting this o non-electronically and the work is expected Io be perfoimed in more than one location,
an attachrent must be submitted in order to complele this section. An esnployer has the option 15 uss aither 2 single Form ETA-9035/4035E
or multiple forms o disclose alf intended piaces of employment, If the employsr has more than ten (10} infended places of smployment at
mmdﬁlingﬂ!applﬂﬁmﬂmmﬁuwmxﬂﬁbasmnyaddimimssammoessaryiulistallm:endedp!mufampiwmenl.
&ammmim&mmmmam&mﬂim&wmwm@mmt

a. Place of Empiloyment iriformation 2

1. Enter the estimaled number of workers that will perform work at this place of employment under 1
the LCA*
2. Indicate whether the worker(s}) subjeci to this LCA wilt be placed with a secondary entity at this OYes ®No
| _placeof employment. ” —
3. If "Yes” to question 2, provide the iegal business name of the secondary entity. §
4 Address1* S
2850 S. LakelineBvd. _ . . ——
5. Address 2
Apt 1718 = @000 s
6. Cily * 7. County *
Cedar Park o — Wiliamson County
| 8. Siate/District/Termtory * 9. Postal code *
TORES o S 78813 I
10. Wage Rate Paid to Nonimmigrant Workers * | 10a. Per: {Choose only one)*
From* § 88702 . 00 Tog . | O Hour O Week [1 Bi-Weekly [ Month B Year

11. Prevailing Wage Rale * 11a. Per: {Choose only one)”

3 68702 o O Hour O Week O 8i-Weekiy {0 Month B Year
. e y - G ; _ o ARk Arak *
12. N = . a. PWD tracking number §
. A Prevailing Wage Determination (PWD) issued by the Department of Labor
.1 = e e — _ =N S | —— —
A PW obtainad independeritly from the Occupational Employment Statistics (OES) Program
a.Wage Level {checkonet8 A b. Source Year§ +
B On  Om Ow Owa  [7/12025-8302026
E—i-l A PW obtainad using another logitimats source (other than OES) or an independent authoritative source
a. Source Type (checkone)§ | b. Source Year§
Ocea Oosa [Osca O Other PW Survey
| ¢. 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, enler the fitle of name of the PW survey §
Form ETA- %035/035E FOR DEPARTMENT OF LABOR USE ONLY  Page7 of 7
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