OMB Approval: 1205-0310
Expration Date: 103172077
Labor Condition Application for Nonimmigrant Workers
Form ETA-2035 & O035E

11.S. Department of Labor

Plpase road and nrvicw e ling instractions carefully hofore completing the Form ETA- 5035 or 90358 Awwummmhmdaw

Www. dal gov/sgencies/etafareign-fabor). in stcordance with Federal Regulations af 20 CFR 658.730(5), incomplote o obviously inatrurste Labor

Consfitian Applicalions £ CA5) wmumwmw«wm mwmmwr«mﬂﬁ»MWmﬁ«
ﬂu m’ R 3

A. Employment-Basad Nonimumigrant Viga Information

1. Indicate the type of visa ciassification supported by this application (Wifts dassification symbai): * H-18

B. Temporary Need information

1. Job Tiie * Testar

2. SOC (ONET/OES) code 3. S0C (ONET/OES) occupation title *
15-1253.00 o Sofiware Quality Assurance Analysts and Testers

4. is this a fuii-ime position? * . - _ Pened of Intended Employment N
| (mmiddiyyyy) (mmiddiyvyy)

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

1 Total Worker Positions Being Requested for Cartification *

Basis for the visa classffication supporied by this application
(indicate ket workess in each applcabls category}

1 a. New employment * 0 d. New conciusrent employment *

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

0 ©. Change in previously approved employment * 0 1. Amended petition *

€. Emploayer Information

1. Legal business name *
4CONSULTING,INC
2. Trade name/Doing Business As {DBA), if applicabie

3. Address 1™
6850 TPC Drive o - o
4. Address 2
Suite 208
[ 5 City* - - (6. State* [ 7. Postalcode * o
(McKipRey ... |Texas 75070
8. Courtry * 3. Province
United States Of America S — -
10. Telephone number * 11. Exiension
+1({214) 698-8630 - ) ] -
12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (mus! be at least 4-digits} *
75-2869552 41511
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Labor Condition Application for Nonimmigrant Werkers
Form ETA-8035 & 9035E
LS. Depariment of Labor

D. Employer Point of Contact Information
immﬂm:memmwmmmﬂﬁsSxﬁmnnstbeﬂaatnfaﬂmpbwadﬂmmp&oyav&rohmimdmwmbahaﬁnf
the employer in labor certification matters. The information in this Section miust be different fram the agent or attomey information sted in
Section E, unisss the atiomay is an empioyes of the employar.

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

YALALA ANAND REDDY

4. Contact's job fitie *
HR MANAGER

5 Address 1%
8850 TPC Drive

6. Address 2
Suite 208

7. City * §. State* 9. Postal code *
McKinney Texas 75070

10. Couniry * 1. Province
United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address
+1 {214} 6988633 ANAND.Y REDDY@FOURCLCOM

E. Attorney or Agsnt Information {If applicable)
important Nots: The employer authorizes the atiomsy or agant identified in this saction {o act on itz behall in connection with the
filvig of this application,

1. is the employer represented by an attomey or agent in the filing of this application? * & Yes i
If “Yes,” complete the remainder of Section E below.
2. Attorney or Agent's last (family) name § 3. First(givenj name § 4. Middle name(s})
KHAN SHAHZAD RASHID
5. Address 1
28 PRESTIGE CIRCLE, BUHDING 2
6. Address 2
SUITE 2130
7. City § B. Stale § 9, Postal code §
|ALLEN Texas 75013
10. Country § 11. Province
United States Of America
12. Telgphone number § 13. Exiension 14. E-Mail address
+1 {972} 961-3085 SHAHZAR@GSRKHANLEGAL .COM
15. Law tirm/Business name § 16. Law firm/Business FEIN §
SHAHZAD R.KHAN LEGAL PLIC 47-5052934
17. Stafe Bar number {only if aticmey) § N 18. Stﬁeafhighesiw;ugmereaﬂomeyisiﬁgmd
sianding (only # atiomsy
24076481 Texas
19. Name of the highesl State courl where attomey is in good standing {only if altoney) §
SUPREME COURT OF TEXAS
Form ETA- 9035/ 035K FOR PEPARTMENT OF LABOR USE ONLY Page2of 7
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Laber Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.8. Department of Labor

F. Employment and Wage Information

Impostant Note: The employer must dafine the intended place(s) of employment with as much geegraphic specificity as possible. Each
inlended piace(s) of employrment listed below must be the workmile or physical location whare the work will actually bs performed and cannot
be a P.O. Box. The smployer must identfy all intanded places of employment, including thass of short Guration, on the LGA. 20 OFR
655.730{c)5}). If the empioyer is submilling this form non-electronically and the work is expected to ba perfosrned in more than one loeaiion,
an ditachment must be submitted in order o complele this seclion. An employer has the option 1o use allher a single Fom ETA-9035/8035F
or mudtiple forrs fo disclose all intended piaces of employment. ¥ the employer has more than ten (10) infended places of employment at
n;eﬁnmdﬁtingih‘sappﬁcaﬁm,ﬂmmxplayarmustﬁleasmanyaddimL%&ammxyh!ﬁdimmdmwmw.
See the form instreclions for futther information about identifying =l intended places of employment.

a. Plarco of Empioyment Information 1
1. Enter the estimalad number of workers that wilt perform work at this place of employment under 1
the LCA* - S -
2. Indicate whether the worker(s} subject to this L CA wilt be placed with 2 secondary entity at this Qv QN
| place of employment. * , e =
3. i “Yes" {o question 2, provide the fegal business name ¢f the secondary entily. §
Deloitte Consuliing LLP
4. Address 1* - - o - o
1609 Centre Creek Drive S
5. Address 2
6. City* - N 7. County* T
Austin , - Travis County B o
8. State/DistrictiTerory * 9. Posial code *
Texas ) ) - /8754
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: (Choose only one}*
From* § 76053 0O To: § 8 Hour [ Week {1 Bi-Weekly O Month B Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)”
$ 68702 00 O Hour [1 Week [ BiWeekly [ Month & Year

Hiy compiele oy bne;:

12. . B i - _ — a. PWD tracking humber §
D A Prevailing Wage Detsrmination (PWD) issuad by the Department of Labor
__ﬂ APN ebtamw from the Occupational Employment Statistics {OES) Program
a. Wage Level {chack one): § - - ) b. Source Year §
=] Ou Om Ow  DOwea . |h2es-eisoieozs
ﬁi A PW abtainad using anothor logitimate source {cther than OES) or an intependent authoritative source
| a. Source Type (chack ane): § - - b. Source Year§
Ocea DOoasa BOsca [ oOthed PW Survey

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

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

Form ETA-9035035E  FORDEPARTMENT OFLABOR USE ONLY " Pagedof 7
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Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 9035E
1.8, Depariment of Labor

G. Employer Labor Condition Statuments
!

+ imporiant Nofe: In crder for your application 1o be processed, you MUST read Section G of the Fonm ETAO035CP - General

instructions for the 9035 & 9035E under the heating "Employer Labor Condition Slatements” sk agree io afl four {4) labor condition
statements summarized below:

(1} Wages: The empioyer shall pay nonimmigrant workers at least the prevailing wage or the employer's aciual wage, whichever is higher,
and pay for ron-produciive time. The amployar shall offer norimmigrant workers bansfits and eligibility for benefiis provided s
compensation for services on the same basis as the employer offers to L1.S. workers. The employer shatl not make deductions to recoup
a business axpense(s} of the employer including attomey fees and other cosis connecied I the perfarmance of H-1E, H-1B1, or B3
program funclions which are required i b performed by the employer. This includes expenses related to the preparation and filing of
this LA and refated visa petition information. 20 GFR 655.73%:;

{2} Working Corslilions: The employer shall provide working conditions for nonimmigrants which will not adversely aifect the working
conditions of workers similarly employed. The empioyer’s obligation regarding working condifions shall extend for the duration of the
val&iitypefiadoﬂhenaﬂiﬁadL(;Am“ﬂ;epeﬁodmm':gm&hﬁmmka{s}wﬁngmmmbmhLCAhm@mdhyﬁmmW,
whichaver is longer. 20 CFR 655.732;

(3) Sirike, Lockout, or Work Stoppage: At tha fime of fling this LCA, the employsr Is not involved in a strike, lockout, o werk stoppage in
the courss of & labor dispute in the occupational ciassification in the area(s) of intended employment. The employar will notify the
Departrunt of Labor within 3 days of the ocowrrence of a sirike or lockout in the ocoupstion, and in that event the LCA will not bs ussd 1n
support a petition filing with the 11.5. CRizenship and immigeation Services (LISCIS) uritil the DOL Employmant and Training
Adminigtration (ETA} determines that the stike or lockout has ended. 20 OFR 655.733; and

(4} Nutice: Notice of the LCA filing was pravided ro mora than 30 day= bafors the filing of this LCA or will be providad on the day ihis LCA is
ﬁladmghebargﬂnigmpminmempaﬁmmdmdmwmﬁoymm&mﬂﬂwrahmmhgmmmm
mmmmsmms)wawmmmmWWm This nolice was or wil be posted for a
totat pariod of 10 days, except that if emplayees are provided individual direct notice by e-mail, nofification need only be given once. A
copy of the nolice documentation will be maintzined in the employer's pubiic access file. A copy of this LGA will be provided to each
aoninunigrant worker amployed pirsuant to the ECA The employar shall, no later than the date the werker{s} report fo work at the
place(s) of employmant, provide a signed copy of the cortified LCA to the worker{s) working pursuant to this LGA. 20 GFR655.734.

1. have read and anree t0 Labor Condition Statements 1, 2, 3, and 4 above and as Tully explained in
Section G of the Form ETA-S085CP — General Instructions for the 9035 & 9035E and the @Yes ONo
Depatiment's regulations at 20 CFR 855 Subpart H. *

H. Additional Employer Labor Comdition Stetements —H-1B Employers ONLY
!

» mporiant Mots: in order for your H-1B application (0 be processed, yvou MUST read Seclion H — Subsection 1 of the Fonm ETA 30350P —
Gareral instyclions for the 9035 & 9035E under the heading “Additional Empioyer 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? § @Yes INo
2. At the time of filing this LCA, is the employer a willful violator? § UYes E@No

3. it “Yes” is marked in questions H.1 andlor H.2, you must answer “Yes™ or *No” regarding
whether the amployer will use this appfication ONLY o support H-1B pelifions or extensions of dYes No
status for exenpt H-1B nonimmigrant workers? §

4. f“Yes" is marked in question H.3, identify the statutory basis for the Q 360,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this 3 Master’s Degree or higher in related specialty
LCA § @ Both

H-1B Dependent or Willful Violator Employers -Master’s Dogres or Higher Exomptions ONLY
5. Indicats whather 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 attainment of a Clyes ©INo N/A
Master’s Degree or higher in related specialty. §

Form ETA- 90350158 ~ FORDEPARTMENT OF LABOR USE ONLY -
Case Number: F200-26150-984755 (... g Certified
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Labor Condition Application for Nonrnmigrant Workers
Form ETA-G035 & 9035E
U.S. Depantiment of Labor

If you marked “Yes” to quastions H.a.1 (H-18 dependent) antior H.2.2 (H-18 willful violator) and “No® to question H.a.3 {axempt HAB
nonimmigrant workers}, you MUST roed Section H — Subsection 2 of the Form ETA 9035CP - General Instructions for tho 5036 & 5035E
under the heading “Additional Empioyer Labor Condition Siatements” and indicale your agresment to all three {3) additional
statemonts summarized below.

b. Subsection 2

A Displacemant: An H-1B depandent or willfd violatos employer is prohibited from displacing a 11.5. worker in its own workforce within the
period beginning 90 days before and ending 90 days after the date of filing of the viza pefition. 20 CFR 655.738{c);

8 SWMWM&IBdMentUMWﬁMWiSWMMmI-E-iBnmirmrigrarﬁwuh&{s}
with anothersecondary employer where thers are mdicia of an smpicymant relaticnship between the nonimmigrant worker{s) and that
eiherisecondary employer {thus possibly affecting the jobs of U.S. workers employed by that other employer), unless and undil the
employer subjact to this LCA makes the inquiries andfor receives tha information sat forth in 20 CFR 655.738(d)(5) eonceming that
athet/secondary smployer's displacermant of similarly employed 1).S. workers in its workdorce within the period beginning 90 days before
and ending 30 dayz after tha date of such placement. 20 CFR 655.738(d). Even ¥ the required inquiry of the secondary employer is
made, the H-18 depandent or willful viclator employer will be subject to a finding of & vialation of the secondary displacement prohibition
i ithe secordary emplayer, in facl, displaces any U.S. worker{g) during the applicable time pariod; and

C. Recruitment and Hiring: Prior b filing this LCA or any petiion or request for extension of status for nonirmmigrant worker{s} supported
by this LCA, the 1B dependent or willful viclator smployer must take good [ailh steps fo recruil L1.5. workers for the jobis) using
procedures that meet industry-wide standards and offer compensation that is at least as gmat as he required wage io be paid to the
nommmigeant worker{s} pursuant o 20 CFR 655.731(a). The employer must offar the job{s) to any 1.5, worker who applies and is
equally or better qualified for the job than the nonimmigrant worker. 20 OFR 655,739,

6. Lhave read and agree io Addittonal Employer Labor Condition Statements A, B, and C above and
OYes CINo

as Tully explained in Section H — Subsections 1 and 2 of the Farm ETA 9035CP — Geaneral
instructions for the 5035 & S035E and the Depariment’s regulations at 20 CFR 655 Subpart H. §

L. Public Disclosure Information
] important Note: You must select one or both of the options listed in this Section.

1. Pubiic disclosure information in the United States will be kept at: *

id Employer's principat place of business
O Place of empioyment

J. Notice of Obligations
A. Upon receipt of the cerlified {.CA. the smploysr must take the following actions:

¢ Print and sign & hard copy of the LCA 1 Bing electronically (28 CFR 855.730{cX3})
s Mamisin the onginal signed and certified LCA i the amployer’s files {20 UFR 655.705(cH2) 20 GFR 655.730c)3); and
20 CFR 655.760);, and
o Make a copy of the LCA, as well a3 necessary suppuorling documentation required by the Department of Labor regulations,
avaiiable for public examination in a public zocess fle at the employer's principal place of business in the 11.5. or =t the place of
employment within one working day after the date on which the LCA is filed with the Department of Labor £20 CFR
655.705(c¥2) and 20 CFR 655.760).
B. The ampioyer must develop sufficient documentation to mesl its burden of proot with respect to the validity of the siztements mads in s
LCA and the accuracy of infoimation provided, in the avent that such stalemsnt or information is challenged (20 CFR §55.705(c}5) and
20 CFR 655.700{d){4Xiv).
C. The employsr must make this LCA, supporting documentafion, and other records available to officials of the Department of Labor upon
reguest during arry investigation under the Immigration and Nationality Act {20 CFR §55.760 and 20 CFR Subpart ).
f declare under penally of perjury that I have read and reviewed this applicetion and that to the best of my knowledge, the
infarmation conlained therein is tnse and sccurate. ) undarstand that to knowingly furnish mistecially faise infarmation in the
preparation of this form and any supplement therefo or fo aid, abef, or coursel snutier to do 5¢ is & federuf offense purnishable by
fines, imprisonment, or both (18 UL.5.C. 2, 1001,1546,1621}.

1. Last family) name of hiring or designated official * | 2. First {given} name of hiring or designated official *| 3. Middle iritial §
Yalata Anand R
4. Hiring or desigrated official title ~
HR Manager el S e
5. Signature * ,,Egl‘iiw,’ )] 6. Date signed *
G s
11 AN O6t2412026
¥ S
Form ETA- %035/0035E ©  FORDEPARTMENTOFLABORUSEONLY “PageSof 7

Case Nomber: 12200-26150-064755  cuoo g Certified Period of Employment: 10/1/2026 ,, 9/30/2029




OMB Approval: 1205-0310
Expieaion (aly, 103172007
Labor Condition Application for Nonimmigrant Workers
Form ETA-8035 & 90358
LS. Departinent of Labor

K. LCA Praparar

important Note: Complete this section if tha preparer of this LCA iz » person uiherihanﬁeoneidentiihdhsﬁmr&ecﬁmﬂ(mpinyer
point of contact) or £ (attomey of agent} of this applicalion

1. Last (amily) name § 2. First {given) name § 3 Middie intial |

4. Fim/Business name §

5. E-Mail address §

L. U.S. Governmant Agency Use (ONLY)
By virlue of the signature below, the Department of Labor hereby acknowiedges the following:

This cerification is valid from 10/1/2026 o 9/30/2029
— e WI 6/5/2026
Department of Laber, Office of Fareign Labor Certification Cerlification Date {date signed)
1-200-26150-984755 Cerlified
Case number Case Status

The Depariment of Labor Is niot the guarantur of the acourscy, tuthfuiness, or adequacy of a certified LCA.

H. Signaturg Notification and Compiaints
mwmmmawmmmullmmmmmmwsmmmmmmdmrmmg
but MUST bs complete when submitfing non-olectronically. If the application is submitied electronicaily, any resulfing certfication MUST be
smmwwmmmmnmummumwm@m‘
mnphmsbmmmpmmtaﬁmﬁfnﬁwiaifmmﬁmmmmﬁm:emw'ﬁmmmafﬂmLGAmaybeﬂadus;ngme
WH-4 Form with any office of the Wisgs and Hour Division, U.S. Department of Labor, A Eisting of the Wage and Hour Division officas can be
obinined at www.dol goviwhd. Uompisints alieging failure to offer employment o an equafly or better qualified b.5. worker, or an smployer's

misrepresentation regarding such offer(s) of employment, may be filed with the U.S. Depariment of Justice, Civil Rights Division, Immigrant
and Empicyea Rights Section, 950 Pennsyivania Avenus, NW, # IER, NYA G000, Washington, DC, 20530, and additiona! information can be
obtaired at www fuctics gov. Please note that complaints should be filed with the Chil Rights Division, immigrant and Employee Rights
Seclion st the Depariment of Justice only if the viclation is by an employer wha is H-1B dependent or & willful violator as dafined in 20 CFR
655 710(b} ard 855.734(a}{1}ii).

For public burdan statemard informution, please see Form ETA9038CP Genoral Instructions.

Form ETA- $035/9035E FOR DEPARTMENT OF LABOR USE ONLY Pagebof 7
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F. Employment and Wage information

im . The employer must define the intended plave(s) of employment with as much geographic specificity a5 possible. Each
intended place(s) of empioyment fisted beiow must be the worksile or physical |ocation where the work will actually ba performed and cannot
be a P.O. Box. The emiployer must identify all intanded places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)0). 1 the empioyer is submiiting this form non-slectronically and the work is expected [o be perfommed in mere than one location,
an attachment must be submitted in order 1o complels this section. An employer has the oplion lo use efiher 2 single Fom ETA-BO3O035E
or mullipie forms o disclose all intended places of employment. f the employer has more fan ten {10} inlended places of smployment at
the tima of filing this application, the employer must file as many additionsl LCAs as are necessary o list all intended places of smpicyment.
See tha form instruciions for further information about identifying 3l intended places of employment.

a. Place of Employment information 2

|— 1. Enter the estimated number of workers that will perform work at this placs of employment under 1
~ the LCAX

2. Indicate whether the worker(s) subject to this LCA will be placed with 2 secondary entity at tis OYes @N
| placeofemployment * i °

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

| 4. Addrees 1* - - ' o -
11701 Daleside Lane B e -

5. Address 2

6. City* T 07 Countyt T ’_
Austin o - | Travis County -
8. State/District/Terrilory * B 8. Postal code * '

Texas S 78754

10. Wage Rate Paid to Nonimmigrant Workers *

[ 10a. Per (Choose only one)* ]
From* § 78053 . 00 To: § i 0O Hour O Week U Bi-Weekly O Month & Year

11. Prevalling Wage Rate *

11a. Per: (Choose enly one)*
$ 63702 00

B Hour [0 Week [1 Bi-Weekly [ Month B Year

iy compiete only one):
Y . a. PWD tracking number §
] A Prevailing Wage Doterminztion (PWD) issued by the Department of Labor
A PW abtained independently from the Occupational Empiayment Statistics {OES) Program
| a.Wage Level {chockons): § N o - B b. Source Year§
B Ow  Ow Ow DOwa  [7172025-6/502026
E A PW obtained using anothar lagitimale scurce (other than OES) or an imdependent authoritative source
| a Source Type (checkone) § - ]
Ocea Opsa Dsca [ other PW Survey

, c. If responded “Other/ PW Survey” in question #4.a, enter the name of the survey producer or publisher § o

| b. Source Year§

d. 1f responded “Other/ PW Survey” in question 14.a, enler the litle of name of the PW survey §

Form ETA- %035/9035E FOR DEPARTMENT OF LABOR USE ONLY

Page 7 of 7
Cace Number: M200-26150-864755  Case Snus: Cerdified

Period of Employment: 10/1/2026  , 9/30/2029




