OMB Aporoval, 1205-D3H)
Expaation Dabe: 10/31£2027

Labor Condition Application for Nonimmiyrant Workers
Form ETA-8033 & 8035E
{1.5. Depariment of Labor

Pleass road and review the filing instrucions carefully before completing the Form ETA« 5335 or SD35E. A copy of the instructions can be found at hilps-#/
www.dol gov/agencies/staforeign-labos. I sttondance with Feders] Reguistions =f 20 CFR 855.730(b), incompiete or obwiously inaccurste Labor
Conditan Applications (ECAS) will not be cerfified by the Depsstrert of Labar (DOL). Far alf submissions, both efectrunic Farm ETA- S035E) or papar
mﬂmmmmmwmmmmnﬂmmmnmmmammamwmmm
notmﬁkmmmm#mm&meMgmmﬁmum»Muwm
iters where a respoanse is conditional as indicated by the section {§) spmbol.

A. Employmeni-Based Nonimmigrant Visa information

1. Indicate the type of visa classification supported by this application fWhite classification symbol); * H-18

B. Temporary Nesd iInformation

2. SOC (ONET/OES) code * 3. SOG (ONET/OES) occupation titie *
| 15-1252.00 - Software Dievelopers
4. Is this a full-ime positon? * - Period of intended Employment -
dVYes ONo 5. Begin Date " 8. End Date *
(m@mg,i?fmozs | (rmedyyyy) 9}3{){2929

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

1 Total Worker Positions Heing Requested for Certification *

Basis for the visa classification supported by this application
{mdivade ot workers in each spphicable calegory)

1 a. New employmeni * it d. New concument employment *

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

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

C. Employur Information
1. Legal business name *
ACONSULTING, INC _ S
| 2. Trade name/Daing Business As (DBA), if applicable

| 3. Address 1~ a - o |
18850 TPC Drive o _ _ o
4. Address 2
Suite 208
5 cily”* T e [rpmEeer
McKipney Texas | 750790 ]
8. Country * | 9. Province
United States OF America - R
| 10. Telephone number * 11. Extension
+1 {214) 698-8630 - R - - -
12. Federal Employer Identification Number (FEIN from IRS) * | 13. NAICS code (must be at leas! 4-digits) *
75-2869552 {‘5415?1
Form ETA- S0359035E FOR DEPARTMENT OF LABOR USE ONLY Page lof 7

Case Nueber: -200-26150-965013 Case Strbus: _Qei_'ﬂﬁad - Period of Employment: 1012026 9f30/2029




OMB Approval: 1205-0310
Expiralion Bale: 103172027
Labor Condition Applicafion for Nonammigrant Workers
Form ETA-Q035 & 9035E
LS. Depariment of Labor

D. Emplaysr Point of Contact Information
Important Nofa: The information contained in this Sechen must be that of an employas of the employer who is authorized lo act on behaifl of
the employer in tbor cerlification matters. The information in this Section must be different from the agent or atiorney information fisted in
Section E, unless the attomey is an employes of the employer.

1. Contact’s last {iamily_'} name * ' 2. First (giva) name * 3. Middle name(s) o
YALALA ANAND REDDY

4. Contact's job title * - o ) - ' -
|HR MANAGER o o - N
5. Address 1* -
6850 TPC Drive ) e - i - -
6. Address 2 N
Suite 208 B - 7 -

7. City * [ 8 State* 8. Postal code *
| McKinney ] - _ |Texas 75070

10. Country* [ 11. Province - -
 United States Of America i o | -

12. Telephone number * { 3. Extension | 14. E-Mail address

+1 {214} 688-8633 ‘ EANANQ.Y.REDDY@FOURCI.GQM

E. Attorney or Agent Information {f applicable)
importart Nots: The empinyer authorizes the atforney or agent identified in this saction In act on it= behafl in connection with the
fiing of this application.

1. Is the empioyer represented by an attomey or agent in the filing of this application? * & Yes O No
If "Yes.” compiete the remainder of Seclion E below. |
2. Atiomney or Agent's last (family) name § 3. First {given) name § 4. Middie name(s)
KHAN SHAHZAD RASHID
5. Address 1
28 PRESTIGE CIRCLE, BURDING 2
6. Address 2
SUITE 2130
7. City & 8. State § 9. Postal code §
(ALLEN Texas 75013
10. Country § 1. Province
United Siates Of America
12. Telephone mumber § 13. Extension 14. E-Mail address
+1 {872} 961-3085 SHAHZAD@SRKHANLEGAL . COM
15. Law firm/Business name § 16. Law firm/Business FEIN §
SHAHZAD R. KHAN LEGAL, PLLC 47-5052034
17. Stale Bar number {only ¥ atinmey) § 18. Stale of highesl court where attomey is in good
53 1 standing (onty if attomey) §
07648 Texas
| 19. Name of the highesi Slate court where atiomey is in good standing (only i atiomey) §
SUPREME COURT OF TEXAS
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Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & S035E
t1.5. Depariment of Labor

F. Employmant and Wage Information

Important Noie: The employer must define the intendad piace(s) of employment with as much gecgraphic specificily as possibls. Esch
irended place{s) of employment listad bolow must be the worksile or physical location where the work will actually be performed and cannot
be a P.0. Box. The smployer must idantify all intended places of employment, including those of short duration, on the LCA. 20 GFR
695.735{c}{5). 4 the empioyer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an sttachmant must be submitied in order In complele this section. An employer has the aption o use either a single Form ETA-90358035E
or muftiple forms to disclose all intended places of employment. If the emgployer 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 necassary io list all intended places of employment.
Sea the form instructions for further information about idenfifying all intended places of employment.

a_Plice of Employmont information 1

1. Enter ihe estimated number of workers that will perform work at this piace of employment under 9
the LCA.*
2. Indicate whether the worker{s) subjeci to this L CA will be pizced with a secondary entity at this @Yes ONo
place of empleyment. *
3. i "Yes” io question 2, provide the fagal business name of the secondary enlity. §
Deloitte Consuiting LLP
| 4. Address 1* ' [ - |
200 Sterling Parkway o B B
5. Address 2
. cty* /7T County * -
Mechanicsbyrg ~ |Cumberland County
8. Siate/District/Territory * 9. Postal code *
Pennsyivania o i 17050

10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per. (Choose only oney*

1 Hour O Week [J Bi-Weekly I3 Month I Year

11. Prevailing Wage Rale *
$ 94390 00

11a. Per: (Choose only one)”
0 Hour £ Week 1 Bi-Weekly [J Month & Year

(] < . [ yonel: ™
12. a. PWD tracking number §
D A Prevailing Wage Determination (PWD) issusd by the Department of Labor
A PW obtained indopendently fram the Occupational Employment Statistics (OES) Program
Li._wa—ge_mw J fcheck one): § - o o b. Source Year§ =
&r  Hw  HOm Ov DOwa  [712025-8502026
E—l A PW obtained using anothor logitimate source {other than OES) or an independent authoritative sourcoe
a. Source Typefcheckone’8 | b. Source Year § o
COcea Olosa [TIsca O Othed PW Survey

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

| d. If responded "Other/ PW Survey® in question 14.a, enter the tite or name of the PW survey §
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Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 8 9035E
U.S. Depariment of Labor

G. Employer Labor Condition Statements
!

+« imporiant Nofs: In crder for your application io be processed, you MUST read Section G of the Form ETA-Q035CP - Genaral
Immx:ﬁarrsforﬂ'iam&9035imdafihehe@ﬂg‘Empbye:iamemadﬂbnSia!m!s’mdagm&toaﬂ&mﬂ)lmmmm
statements summarired below:

{1} Wages: The employer shall pay nonimmigrant workers at least the preveiling wage or the employer's actual wage, whichever is highar,
and pay fof non-producdive ime. The employer shall offes nosimanigrant workers bensfits and oligibility for benelits provided as
compenaation for services on the same basis as the smpioyer offers to 115, workers, The employer shalt not make deductions lo
a business expense(s; of the employer including attomey fees and other cosis connecied to the performance of H-18, H-1B1. or E-3
program {unctions which are required to be perforrmed by the employer. Tlﬁsindudesexpmmsr&iaﬁedioﬂwmmatbnmdﬁﬁngof

iz LCA and related visa pelition information. 20 CFR 655 731;

{2} Werking Conditions: The employer shall provide working conditions for nonimmigeants which will not adverssly aflect the working
coriditions of workers similarly empiayed. The employer's obligation regarding working conditions shall extend for the duration of the
vaiidity period of the certified LCA or the period disring which the worker(s) working pursuant to this LCA is employed by the employer,
whichever iz longer. 20 CFR655.732;

(3) Strike, Lockout, or Work Stoppage: At the fime of fiing this LCA, the employer is not involvad in 2 shike, lockout, or work stoppage in
the course of a iabor disputs in the cccupations! clagsification in the zreals) of interxied employment. The employer will nolify the
Department of Labor within 3 days of the ocourrence of a sirke or lockourt in the occupation, and in that event the LCA wilf not be usad o
suppost a petition filing with the U.5. Citizenship and Immigration Services (USCIS) unti the DOL Employment and Training
Adminizgiration {(ETA) determines that the strike or lockout has ended. 20 CFR 655.73%; and

{4) Notics: Nolice of the LUA filing wes provided no more than 30 days bafora the filing of this LCA or will be provided on the day this LCA is
ﬁlaémﬂmwgammmpmmmmmpaﬁmandmdmmnploymsnt,otifﬁwaismbatgainhgmptmmtaﬁve,m
mtkessmﬂmmmsﬁmmﬂwpmm}dammmﬁmahymmmw@ng This notice was or will be posted for a
total period of 10 days, except thai if employees are provided individual direct nofice by e-mail, nofification need only be given once. A
copy of the nolica documentation wil be maintained in the ampioyer's public access fle. A copy of this LCA will be provided to each
nonimemigrant worker employed pucsuant to the LCA ThamﬂmshdLmMar&mﬂmdﬁe&mwmkm{s}mmmsm
place(s) of smpioyment, provide a signed copy of the cartified LCA to the worker(s) working pursuant to this LCA. 20 OFR 655.734.

1.1 have read and apree to Labor Condition Statements 1. 2, 3, and 4 above and as fuliy explained in 4‘
EYes UONo

Section G of the Form ETA-D035CP — General lnstructions for the 9035 & 9035E and the
Dapariment’s regulations at 20 CFR 655 Subpart H. *

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

!M In erder for your H-1B =pplication to be processad, you MUST read Saction H ~ Subsaction 1 of the Fom: ETA 9035CF
General instructions for the 5035 & 9035E wwder the hoading “Additionat Employer Labor Condition Statemenis” and answer the questions
berdow.

a. Subsectiont == —
[ 1. Atthe time of filing this LCA, is the employer H-1B dependent? §
2. Atthe time of filing this LCA is the employer a wiliful vioiator? § OYes dNo

3. K “Yes” is marked in questions H.1 and/or H.2, you must answer Yes” or “No” regarding
whether the empioyer will use this applcation ONLY {o support H-1B pelitions or extensions of dYes UOlNo
stalus for exempt H-1B nonimmigrant workers?§ |
4. f "Yes" is marked in question H.3, identify the statutory basis for the 0 $50,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this 0 Master’s Degree or higher in related spediaity
iCA. § Both

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

nonimmigrant worker for whom the statutory exemption will be based ONLY onattainmentofa |([Jves ONo BNA
| Master’s Degree o higher in related specialty. § -

Form ETA-9035/9035E . FOR DEPARTMENT OF LABOR USE ONLY Pagedof 7
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Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 9035E
U.S. Department of Labor

I you marked "Yes™ & questions H.a.t {H-18 dependent) andior H.a.2 (H-1B wiliful violator) and “No” fu question H.a.3 (axempt H-1B
nonimmigrant workers), you MUST read Section H - Subsaction 2 of the Form ETA 8035CP - General Instructions for the 9835 & 9035E
under the heading “Additional Empioyer Labor Condition Sitements” and indicale your agreement to all thres {3) additional
statements summarized batow.

b. Subsection 2

A Dieplmmi\nl-i-fﬂdepaﬂmtarwillﬁivhﬂammspﬁoynrispmh&%dfrundisphﬂzgau.s.mkx‘mimmwkﬁuwuﬁﬂinme
petiod baginning 90 days before and ending 80 days afier the date of filing of the visa petition. 20 CFR 655.738{c);,

8. SmmwmH—i&dapendemmwilﬁlv:olamremﬂwism&ﬁtadﬁmphehgml-l-!Bnmitmnigmmwmqs)
with anotherfsacondary employer whare there are indicia of an nt relationship between the nonimmigrant worker(s) and that
otherisecondary employer {thus possibly affecting the jobs of U.S. workers employed by that other employar), unless and urdil the
mﬂmﬂ&aﬂmﬁi&mmmimiﬁwﬁarwﬁmmm&bnsﬂmhmCFRm.?SﬂdKS}mingm
atherisecondary employer's displacement of similarly employed LS. workers in its woridorce within the period beginning 90 days before
and ending 90 days sfter tha dale of such placement. 20 CFR 655.738(d). Ever if the required inquiry of the secondary employer is
nmd&ﬁnH—thepamtmﬁEﬁﬂﬁdmmﬁwarﬂbesuhjﬂﬁoaﬁ:ﬁingdaﬁdaﬁmof&mmﬂarydispmmiﬁﬁm
i the secondary employer, in facl, displaces any U.5. worker(s) during the applicable time period; and

C. Recruitimunt and Hiring: Prior to fifing {his LCA or any peition or request, for extension of status for nonimemigrant worker(s) supported
bythht.(.‘.&,EanBdMawﬂlﬂvidmmmrmmemmwmmU&wm!ortheioh(s)ming
mdummmmmm&saﬂoﬁarmmsﬂm&mﬁsaﬂaastasgmﬂa&umﬁmdmiahapa&dbﬂm
aonimmigrant workcer(s) pursuant 1o 20 GFR 855.731(a). The smployer must offer the job{s) ip any (LS. worker who applies and is
aqiislly or bettar qualified for the job than the nonimmigrant worker. 20 CFR 655.730.

6. 1have read and agren to Addiional Emplover Labor Condition Statements A, B, ang C above and
as fully explained in Section H — Subsections 1 and 2 of the Form ETA 90350P — General OYyes ONo
instructions for the 9035 & 9035E and the Department’s reguiations at 20 CFR 655 Subpart H. §

1. Publc Disclosura Informiation
J important Nota: You must select one or both of the options fited in this Section.

Employer's principai place of business

1. Public disciosure information in the United States will be kept at: - of emplo I

J. Notice of Obdigations
A. Upon raceipt of tha certified L CA. the amployer rmasst iake the following actions:

o  Print and sign a hard copy of tha LCA i filing elecironically (20 CFR 655.730{c){3})
o Maintain the onginal signed and certified L CA in the employers files (20 CFR 655 T0S(cH2) 20 CFR 655.730(c)(3): and
20 CFR 655.760); and
o MaampydhLG&muﬂmnmmmﬁrgmmbﬁmmbymmmdmmm
available for public examination in a public sccess fle at the employer's principal place of business in the 11.8. of ot the place of
employment within one working day afler the date on which the LCA is filed with the Department of Labar (20 CFR
655.705{c)2) snd 20 CFR 655.760).
B. Themrployarmmmpmummmﬁsmmdmmmmmmﬁmmmmm
L&mﬁmmmqofimmm.mmmmmMMﬁuhﬁmﬁmiﬁMmCﬂ&&?ﬂﬁ(zﬁ@m
20 CFR 655.7T00{d}(2)iv))
C. mmmm&-‘s!&&mm&ngmmmmmwimmmdmmmdmw
request during any investigation under the immigration and Nationalily Act {20 CFR 655.768 and 20 CFR Subpart 1).
{ deciare under penally of perjury that | have read and reviewed this appiication and that to the best of my knowicdge, the
information contained therein is frue and scourate | undarstend that to knowingly Renish materially fslse infonmation in the
praparation of this form and any supplement therete or to aid, abet, or counsel snother to do so i » federyl offense putishabie by
fines, imprisomment, or both (18 {L8.C. 2, 1001,1546,1621).

1. Last {family) name of hiring or designatad official * | 2. First (given} name of hiring or designated official * | 3. Middle initial §
‘Yalala Anand R
4. Hiring or designated oificial title *
HR Manager
5. Signature * 6. Date signed *
W V\—@ Op(r5 (2004
Form ETA- $035/%035E FOR DEPARTMENY OF LABOR USE ONLY PageSof 7
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Labor Condition Application for Norimmigrant Workers
Form ETA-9035 & Q035E
LS. Department of Labor

K. LCA Preparer

Important Nots: Complete this section if the preparer of this LCA is a person other then the one identified in either Section D {employer
point of contact) or £ (aliomey or agent) of this application.
1. Last (family) name § - F. First (given) name § ' (:&.M:dd!e’i?x]nai

[ 4. Firm/Business nam'éé )

| 5. E-Mail address §

L. U.S. Governmant Agency Use {ONLY)
By virtue of the sigrature below, the Department of Labor hereby acknowledges the following:

This certification is valid from 10/1/2026 1o 93072029
s G 61512026
Bepartment of Labor, Qffice of Foreign Labor Certification Cerlification Date {date signed)
L200-26150-965013 Ceriified
Case number Case Stas

The Department of Labor is not the gusrantor of the accuracy, truthfulness, or adequacy of a cerdified LCA.

M. Signature Nofification and Complaints
ﬂsasigtatmes:mddatessigmﬁm!hisfmmwéilmmmmmmwymmmemmdmmrfam.
but MUST ba compiete when submitting non-slecironically. f the application is submitied slectronically, any resulling cerdfication MUST be
signed m&awywmmmmeﬁmmmmusmswﬁmmmng
CMMBMdhgmmmﬁmﬁmdmﬁaIiaﬂsmmLC&mdhrhihamiamnmlyuiﬂ;mmofﬂahcAmaybaﬁadmingme
WH-4 Form with any office of the Wage and Hour Diviaion, U.S. Dapartment of Labor. A isfing of the Wage and Hour Division offices can be
obtained at www.dol. goviwhd. Complaints alleging failure o offer smployment to an equally or better qualified U_S. worker, or an smployers
mistepresentation regarding such offer(s) of employment, may be filed with the 11.S. Depantment of Justice, Civil Rights Division, immigrant
and Ermployee Rights Section, 850 Pennsylvania Avenue, NW, # [ER, NYA 5000, Washingfon, DG, 20530, and additional information can ba
oblainad at www justice.gov. Plsase note that compiaints shauld be filad with the Civil Righls Division, immigrani and Employee Righis
Sedimatﬂaeb@aﬁnmﬁof&zﬂmmiyifﬂleviﬁaﬁmlsbymsmployerwhoisﬁ—?ﬁdmnden&o;awikﬁ#vidaﬁmasdaﬁnedinEOCFR
655.710{b} and 855.734{a{ 1 i)

For public burden statement informaftion, please see Form ETA-S035CP Goneral Instructions.

Form ETA- 90359035E
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U.S. Department of Labor

F. Employmant and Wage Information

Impostant Note: The employer must define the intended place(s) of employment with as much geographic specificity a8 possibla. Each
intendad place(s) of smployment lisled below must be the worksile or physical lacafion where the work will aciually be perfomned and cannot
be a P.O. Box The employsr must identify all intendad piaces of employment, including those of short duration, on the LCA. 70 OFER
655.730{c)5). if the employer is submilting this fosm non-slectromically and the work is expecied to be performed in micrs than one location,
an sttechmant must be submitted m order to complele this section. An empioyer has the aplion 1p use either 2 single Form ETA-90359035E
or multiple forms fo disclose afl intendad places of employment. if the employer has maore than ten {10} intended places of employment at
ﬂmﬁmofﬁlk\gﬂwhapplicdimmmpmmustﬁkasmanymdiﬁmL(.‘.Asasamnecassaey!nﬁstdlinﬁendadpimsofmpiwnem.
Smﬁmhﬂnilﬁﬂ:ﬁ@ﬁhﬁu&ahh}mﬂnnabmdidmﬁ{ﬁngsﬂhmmsdmm

a. Place of Employment iformation 2

1. Enter the estimated number of workers that will perform work at this placa 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 av @anN
place of employment. * i a
3. i “Yes™ to question 2, provide the legal business name of the secondary entity. §

4. Address 1*

8452 Creekbend Dr. o ]
5. Address 2
| 6. City* - - 17 County*
Mechanicsburg Cumberland County

8. State/District/Territory * 9, Postatcode ©

Pennsylvania B 17050

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

£ Heur O Week [ BiWeekly I Month B Year

12.
| A Prevailing Wage Detenmination {PWD) issued by the Department of Labor
A PW obtained independently from the Occupationat Employment Statistics {OES) Program
| a. Wage Level (check one): § - o - B b. Soumce Year§ |
=1 ln ~ Ow O~ Owna  |7/1/2025-6/30/2026
E A PW obtained using another lagitimate source {other than OES) or an independent authoritative source
| a. Source Type (checkone) § b. Source Year § R
Ocea Oosa Csca O othed PW Survey
c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §
| d. If responded "Other/ PW Survey” in question 14.a, enter the fitle or name of the PW survey § -
Form ETA- 503540358 FOR DEPARTMENTY OF LABOR TSE ONLY Page7 of 7
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