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U.S. Department of Labor

Please read and revìew the filìng instructions carefully before complet¡ng the Form ETA- 9035 or 9035E, A copy of the ìnstruclîons can be found at https://
www.dol,gov/agencies/eta/foreignJabor/. In accordance with Federal Regulat¡ons at 20 CFR 655.730(b), incomplete or obv¡ously ¡naccurate Labor
Condít¡on Applicatìons (LCA9) will not be certìfied by the Depañment of Labor (DOL). For all submìssìons, both electron¡c (Form ETA- 90358) or paper
(Form ETA- Form 9035 where the employer has notified DOL that ¡t w¡ll submit th¡s form non-electronically due to d disability or received perm¡ssion from
DOL to file non-electronically due to lack of Internet access), ALL required fíelds/items conta¡n¡ng an aster¡sk (*) must be completed as well as any fields/
ìtems where a response is condîtional as índícated hy the section ($) symbol,

A. Employment-Based Nonimmigrant Visa lnformation

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

l'.'
gt s18

'a;:í3

B. Temporary Need lnformation

1' Job ritle * coMpurER pRocRAMMER l
2. SOC (ONET/OES)code "
15-1251.00

3. SOC (ONET/OES)occupation title *

Computer Programmers

4. ls this a full-time position? *

ØYes trNo

Period of Intended Emplovment

5 Begin Date 1or1r2o24
hm/dd/wvv)

6. End Date *

(mn/dd/wvv)
913012027

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

Total Worker Positions Being Requested for Certification *

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

a. New employment * d. New concurrent employment *

e. Change in employer *

f. Amended petition *

b. Continuation of previously approved employment
without change with the same employer*

c. Change in previously approved employment *

1

1 0

0 0

0 0

C. Employer lnformation

1. Legal business name *

PERSISTENT SYSTEMS LIMITED
2. 'lrade nameiDoing Business As (DBA), if applicable
PERSISTENT SYSTEMS LIMITED, USA BRANCH
3. Address 1 *

2055 LAURELWOOD ROAD
4. Address 2
SUITE 210
5. City.
SANTA CLARA

6. Stote *

California
7. Postal code *

95054
8. Country *

United States Of America
9. Province

10. Telephone number*
+1 (408) 216-7010

1'1 . txtension

12. Federal Employer ldentification Number (FEIN from IRS).

9B-05s7089
13. NAICS code (mLrst be at least 4-cligits) .

541511
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D. Employer Point of Contact lnformation

lmportant Note: The information containcd in this Scction must bc that of an cmploycc of thc cmploycr who is authorized to act on bchalf of
thc cmploycr in labor ccrtification mattcrs. Thc information in this Scction must bc diffcrcnt from thc agcnt or attorncy informatìon listcd in
Section E, unless the attorney is an employee of the employer.

E. Attorney or Agent lnformation (lf applicable)

lmportant Note: The employer authorizes the attorney or agent identified in this section to act on its behalf in connection wiih the
filing of this application.

1. Contact's last (family) name n

TARDE

2. First (given) name *

PRAVIN

3. Middle name(s)

4. Confact's
GEO HEAD

joh title *

HR
5. Address 1 *

2055 LAURELWOOD ROAD
6. Address 2

SUITE 210
7. City.
SANTA CLARA

8. State *

California
9. Postal code *

95054
10

Un
. Country *

ited States Of America
11. Province

12. Telephone number*
+1 (408) 216-7010

13. Extension 14. E-Mail address

I MM tGRAT|ON@PERSTSTENT.COM

1. ls the employer represented by an attorney or agent in the filing of this application? *

lf "Yes." comolete the remainder of Section E below.
El Yes tr No

2. Attorney or Agent's last (family) name $

JETHMALANI

3. First (given) name $

ANIL.

4. Middle name(s)

5. Address 1 $
42 BROADWAY
6. Address 2
SUITE 1548
7. City $
NEW YORK

8. State $
New York

9. Postal code $
1 0004

10. Country $
United States Of America

11. Province

12. Telephone number $
+1 (212) 406-9257

13. Extension 14. E-Mail address

PRASHANT@J NATTO RN EY. CO M

15. Law firm/Business name $

Jethmalani & Nallaseth PLLC

16. Law firm/Business FEIN S

46-1 090340

1 /, Utate tsar number (only if attorney) $

2136562

1U, Utate ot highest court where attorney is in good
stattdirrg (only if attorney) $

New York
19. Name of the hlghest state court where attorney ls ln good standlng (onry if attorney) $

SUPREME COURT

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6
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F. Employment and Wage lnformation

lmportant Notc: Thc cmploycr must define the intended place(s) of employment wrth ae much geographrc specrlrcrty as possible. Each
intcndcd plaoc(s) of omployment listed below muet be the workeite or phvsical location where the work will actuallv be performed and cannot
be a P.O. Box. The employer must identify all intended places of employment, including those of short duratlon, on the LCA. 20 CFR
655.730(cX5). lf 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 sr¡bmitted in order to complete this section. An employer has the option lo use either a sinqle Form ETA-9035/9035E
or multiple forms to disclose all intentjed places of errrployrrrerrt. lf the enrployer has nrote than ten (10) intended places of etllploynlent at
tlre tirrre uf filirrg tlris :rppliualiurr, [lre errployer rlrust file ås rìråny addition¿l LCAs as åre necessary to lisi all irrterrded places ot employment.
See the form instrr-lctions for fr.rrther infnrmation ahnrrt identifying all intended places of employment.

a. Place of Employment lnformation I

c. lf responded "Other/ PW Survey" in question 14.a, enler the name of the survey producer or publisher $

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

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

1

2. lndicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this
olace of emolovment. *

ØYes trNo

3. lf "Yes" to question 2, provide the legal business name of the secondary entity. $

WELLS FARGO

4. Address 1 *

11625 N. COMMUNITY HOUSE RD..
5. Address 2

6. City -

CHARLOTTE
7. County "
Mecklenburq

8. State/District/Territory "
North Carolina

9. Postal code *

28202
10. Wage Rate Paid to Nonimmigrant Workers "

Fromx $ 93642 . 00 To: $

10a. Per: (Choose only one)"

n Hour n Week ! Bi-Weekly ! Month Ø Year

11. Prevailing Wage Rate *

$ 93642 .00
11a. Per: (Choose only one)*

E Hour n Week tr Bi-Weekly ! Month E Year

Questions 12-14. ldentify the soüicé üsed for the preVailinq Wäqë (PW) lcáeik and tul/ü compiete onltz önê): *

12
A Prevailing Wage Determination (PWD) issued by the Department of Labor

a. PWD tracking number $

13

r'

14.

tr

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

a. Wage Level (check one): $

!r Ert lut nrv !ru¡n
A PW obtained using another legitimate source (other than OES) or an independent authoritative sortrce

a. Source TVpe lcheckonel:5
[1 csn n oen n scn ! other/ PW survey

h. Sorrrce Year $
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G. Employer Labor Condition Statements

I! lmportantNote; lnorderforyourapplicationtobeprocessed,youMUSTreadSectionGofthe FormETA-9035CP-General
lnstructions 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 st least the prevailino wage or the employeis actual wagc, whlchcver ls hiqher,
andpayfnrnnn-prndrrctivetime Theemplnyershall offernnnimmi¡ríìntwnrkernhenefitsandnli¡¡ihilityforhcncfitsproviclncl ar
compensation for services on the same basis as the employer offers to U.S. workers. Ihe 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-18, H-181, or E-3
program functions which are required to be performed by the em ployer. 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 w¡ll 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 worke(s) working pursuant to this LCA is employed by the employer,
whichever is longer. 20 Cl-R 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 lmmigration Services (USCIS) until the DOL Employment 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 jntended employment, or if there is no bargaining representative, to
workers in the occupation at the place(s) of employment either by electronic or physical posting. This notice was or will be posted for a
total period of I 0 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 worke(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.

1.1 have read and aqree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in
Section G of the Form ETA-9035CP - General lnstructions for the 9035 & 9035E and the
Department's reoulations at 20 CFR 655 Subpart H. *

ØYes trNo

H. Addltlonal Employer Labor Condltlon Statements -H-18 Employers ONLY

,/ lmportant Note j ln order for your H-18 application to be processed, you lVlUgT read Section H - Subsection 1 of the Form ETA 9035CP -
General lnstructions 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-'lB dependent? $ trYes ØNo

2. At the time of filing this LCA, is the employer a willful violator? $ trYes øNo
3. lf "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-18 petitions or extensions of
statuo for oxompt H 1B nonimmigrant workoro? ô

trYes trNo

4. lf "Yes" is marked in question H.3, identify the statutory basis forthe
exemption of the I l-1D nonimmigrant workers associated with this
LCA. 5

tr $60,000 or higher annual wage
E Master's Degree or lriglrer in related specialty
U Both

' "1-l-1 B Depe-ndent or Wlllful Vlolator Employers -Master's Degree or Higher Exemptions ONLY
5, lndlcate whether a completed Appendlx A ls attached to this LCA covering any H-18

nonirttrrtigrant worker for whonr the sl.atutory exerrtption will be L¡aseci QNIY t:n attainrnent of a
Master's Deqree or hiqher in related specialtv. S

U Yes tJ No U N/A

Fonn ETA- 9035/9035E

case Nunrber: l-200'24150-045 1 50
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It you marked "Yes" to questions H.a.1 (H-18 dependent) and/or H.a.2 (H-'lB willful violator) and "No" to quest¡on H.a.3 (exempt H-18
nonimmigrant workers), you MUST read Section H - Subsection 2 of the Form ETA S035CP - Gencral lnstructions for thc 9035 & 9035E
under the heading "Additional Employer Labor Condition Statements" and ind¡cate your agreement to all three (3) additional
stãtements summarlzêd bê|0w.

b. Subsection 2

A. Displacetrrent: An H-1 B depetrderrt or willful violatot' etrtployer is prohibiLerj from displacing a U.S. worker in its own workforce within the
peri,rd beginning 90 days belore arrd ending 90 days after the date of filing of the visa pctition, 20 CFR 655.738(c);

B. Secondary Displacement: An H-1 B dependent or willful violator employer is prohibited from placing an H-18 nonimmigrant worker(s)
with another/secondary employer where there are indicia of an employment relationship between the nonimmigrant worke(s) and that
other/secondary employer (thus possibly affecting the jobs of U.S. workers employed by that other employeQ, unless and until the
employer subject to this LCA makes the inquiries and/or receives the information set forth in 20 CFR 655.73B(dX5) concerning that
other/secondary employer's displacement of similarly employed U.S. workers in its workforce within the period beginning 90 days before
and ending 90 days after the date of such placement. 20 CFR 655.738(d). Even if the required inquiry of the secondary employer is
made, the H-18 dependent or willful violator employer will be subject to a finding of a violation of the secondary displacement prohibition
if the secondary employer, in fact, displaces any U.S. worker(s) during the applicable time period; and

C. Recruitment and Hiring: Prior to filing this LCA or any petition or request for extension of status for nonimmigrant worke(s) supported
by this LCA, the H-18 dependent or willful violator employer must take good faith steps to recruit U.S. workers for the job(s) using
procedures that meet industry-wide standards and offer compensation that ¡s at least as great as the required wage to be paid to the
nonimmigrant worke(s) pursuant to 20 CFR 655.731(a). The employer must offer the job(s) to any U.S. worker who applies and is
equally or better qualified for the job than the nonimmigrant worker. 20 CFR 655.739.

6. I have read and agree to Additional Employer Labor Condition Stalements A, B, and C above and
as fully explained in Section H - Subsections 'l and 2 of the Form ETA 9035CP - General
lnstructions for the 9035 & 9035E and the Department's regulations at 20 CFR 655 Subpart H. S

DYes trNo

l. Public Disclosure lnformation
tJ lmportant Note; You must select one or both of the options listed in this Section.

1. Public disclosure information in the United States will be kept at: *
E Employer's principal place of business

tr Place of employment

J. Notice of Obligatíons

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

o Print and sign a hard copy nf the I CA if filing cle.Jronically (20 CFR 655.730(c)(3));
o Maintain the original signed and certified LCA in the employer's files (20 CFR 655.705(cX2); 20 CFR 655.730(cX3); and

20 CFR 655.760); and
o Make a copy of the LCA, as well as necessary supporting documentation required by the Department of Labor regulations,

available for public examination in a public access file at the employer's principal place of business in the U.S. or at 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(cX2) and 20 CFR 655.760).

B. Ïhe employer must develop sufficient documentation to meet its burden of proof with respect to the validity of the statements made in its
LCA and the accuracy of information provided, in the event that such statement or information is challenged (20 CFR 655.705(c)(5) and
20 cFR 655.700(d)(a)(iv)).

C. The employer must make this LCA, supporting documentation, and other records available to officials of the Department of Labor upon
rêquest duritrg atry itrvestigatiotr urlder the lnlnliglåtiûn .lnd Nrttlu[ulity Aut (20 CFR 055,780 urrd 20 CFR Subfralt l).

I declare under penalty of perjury that I have read and rcvicwcd this application and that fo ft e besf of my knowledge, the
informatlon contí,lnêd thereln Is truê and accurate. I understdnd that to Rnowlngly funlsh mâtêtially false inforntation in the
preparation of this form and any supplement thereto or ta aid, abet, ar caunsel another to do so is a federal offense punishable by
fines, imprisonmont, or both (18 U.S.C. 2, 1001,1546,1621),

1. Last (family) name of hiring or designated official * 2. Flrst (given) nanle of lriring or desigrrated official * 3. Miiidle irritial $
TARDE PRAVIN
4. Hiring or des¡g
GEO HEAD HR

official title *

\lrI\
,,.tf

5, Signature *

2-oLLt
6 Date sioned *

orl trl
Form ETA- 9035/9035þ. I..OIT D!]PAR]'J\IEN'I' O!' LA.¡]OR USE ONLY Pagc 5 of 6
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K. LCA Preparer

lmportantNotc: CompletethissectionifthcprcparcrofthisLCAisapcrsonotherthantheoneidentifiedineitherSectionD(employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name $ 2. First (given) name g 3. Middle initial

4. Firm/Business name $

5. E-Mail address $

L. U.S. Government Agency Use (ONLY)

By virtue of the signature below, the Department of Labor hereby acknowledges the following:

This certification is vatid from 101112024 þ 913012027

6t512024

Department of Labor, Offìce of Foreign Labor Certification

l-200-24150-045150

Certification Date (date signed)

Certified
Case number Case Status

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

M. Signature Notification and Gomplaints
Ïhc signaturcs and dates signed on this form will not be filled out when electronically submitting to the Department of Labor for processing,
but MUST be complete when submitting non-electronically. lf the application is submitted electronically, any resulting certification MUST be
signed immediately upon receiptfrom 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, lmmigrant
and Employee Rights Section, 950 Pennsylvania Avenue, NW, # lER, 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, lmmigrant and Employee Rights
Section at the Department of Justice only if the violation is by an employer who is H-1 B dependent or a willful violator as defined in 20 CFR
655.71 0(b) and 655.734(a)(1 )(ii).

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