RE-POSTING LABOR CONDITION APPLICATION(S)
NEW WORK LOCATION(S) IN SAME METROPOLITAN STATISTICAL AREA

The attached Labor Condition Application(s) filed by Medical Management International, Inc. (dba Banfield
Pet Hospital) for the full-time position of Associate Veterinarian is being re-posted on
https://jobs.banfield.com/. On or after January 24, 2024, the H-1B employee will work at an additional work
location in the same metropolitan statistical area as work locations listed on the attached certified Labor
Condition Application(s), specifically:

* Banfield Pet Hospital #5127 San Jose Brokaw, 1098 E Brokaw Rd, Unit 50, San Jose, CA 95131
(located in Santa Clara County, San Jose-Sunnyvale-Santa Clara, CA metropolitan statistical area)



CMB Approval: 120§-6310
Expiraton Date: 12530723024
Labor Condiion Application for Nonimmigrant Workers
Form ETA-2035 & 9035E
U.5. Departmént of Labor

Mwmmmhmmwmmmﬂlh—ﬂ:!wm A eopy of the insfruciions can be found af ffpet
ign-iabor. I ascordance willt Federal Regulatons af 20 CFF 835 Faofh), incomplse of oleously lnaccurais Labor

D) will nal b cartiffed by the Deparimeni of Labor (DOL). For s subminsies, Both slacirosis (Form ETA- S025E) or paper
|'me.ﬂ'.l mmmmwu mestified DOL Bhat # will submif Mie form non-slectromically dod 12 & tisabilty or recelved parmission

DOL fo e non-sleciranicaly dus jo lak of [nfernel sccess) ALL required FeldsiTems confaining an astevish [} must be compleled a5 well & any ks’
iTems where 2 responan iy conditional as irdicated by M section () symbol,

A. Employment-Based Nonimmigrant Visa Information

e ar—

1. Indicate the type of visa classification supported by this application (Winfe classification symbai)- * H-18

B. Temporary Heed Information

1. JobTile®  pocnciate Veterinaran

2 SOC (ONET/OES) code ° 3. 50C (OMET/OES) occupation tithe °

28-1131.00 Valeninanans

4, s ihis a full-time position? * Period of Intended Employment
ey o [RARE Y

7. Weorker positions nesded/basis for the visa classification supsored by this application

1 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by 1his applicalon
i {imdicale iotal workess in each apphicabée category)

0 a. Mew employrment ] d. Mesw concurrent amployment ®

0 b. Confinuation of previously approved employment o & Change in emglayer *
without change with the same employer”

1 ¢. Change in previously approved employment * 0 f. Amended pefition *

. Employer Information

1. Legal business name *
Medical Management Intamaticnal, Inc.

2. Trade name/Daoing Business As (DBA), if applicable

Banfield Pet Hospital

3. Address 1 *

18101 Southeast Gth Way

4. Address 2

5 City*® 6. State " 7. Postal code *
Vancouver | Washingion 28683

8 Counlry \ 3. Province

United States Of America .

10. Telephone number * 11, Extension

+1 (503) 388-0789 _ i

12 Federal Empioyer Identification Number (FEIN from IRS) * 13, NAICS code (must be al leas! 4-digits) *
83-1132244 541940 - - - -
Form ETA- S0358035E FOR DEPARTMENT OF LABOR USE OMLY Fage | of 18

Case Number :200-23314-495084  Case St Cerlified _ Period of Employmens. 11912024 1/8/2027



OME Approval 12050270
Expiration Dale: 12012024

Labor Condition Application for Nonimmigrani Workers
Form ETA-2035 & B035E
U.8. Department of Labor

D. Employer Point of Contact Information

Important Mobs: The information confained in this Section must be thal of an employee of e employer who is authorized o act on behal of
ihe emplcyer in kabor cerification matiers. The infamation in s Section mist be difierend from the agent or atiomeey information listed in

Section £, unless the attomey is an emplayee of the amgioyer.

1. Contacls last (family) name * 2. First {given)} narma * 3 Migdle nameais)
Fillar Justing | Whitney

4. Coniact's job tithe
Mobility & Immigration Program Manager

5 Address 1*

18101 Southeast 6th YWay

6. Address 2

7. City* 8. State * 9. Postal code *
Vancouver Washington 98683

10. Country * 11. Province

United St Of America

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

+1 (503) 388-0789 Justine. Pillan@banfield.com

E. Attorney or Agent Information (i applicable)

: The employer autherizés ihe sfiemey or agent ideniified i this sectian 1o &2 on i BEREH in CoNNECon wah tha

Impgriant Nots
filing ol 1his. applicabicn

I ~Yas," complete ihe rermainder of Section E below.
2. Attorney or Agent's tast (family) name §
Lamoricelia

Melina

1. Is ihe ermployer represented by an atiomey or agen in the fling of this application’? *

W Yes O Mo

3. Firs! {given} name § 4. Middie name(s) I

c

5, Aﬂdres.u-‘lﬁ
BAS SW Sth Avenue

6. Address 2
Suite 1600

5. Postal code §

[ 8 State §
| Cregon GT204

a0

10. Country §
United States Of America

11. Province

(12, Telephone number § 13, Extension

+1 (503) 802-2122

14, E-Mail address
melina. lamarticellai@tonkon com

15. Law firm/Business namsa &

[ 18, Law firm/Business FEIN §
93-0633194

Tonkon Torp LLP

17. Staie Bar number jonly if atiomey) § 18. Staie of highest court where atiormey is in good
standi if attoemey )

0SB 104325 P— fordy §

Supreme Courl

19, Name of the highest State court where attormey is in good standing (criy if altemey) §

Form ETA- 9035W015E
Case Number |—2m14—4m¢_

FUR DEPARTRMENT OF LABDE USE ONLY
Case Saanys Cortified

Page 2 off 15

Period of Employmess. 11812024, 11872027




DOk Appioal 12050310
Expiralian Data: 135312004

Labor Condition Application for Nonimmigrant Workers
Farm ETA-8035 & S035E
U.5. Depariment of Labor

F. Employment and Wage Information

wmmmmmwmmmwmnmwmum Each
iniended place(s) of employment isbad below musi be et e i bt [ il cEnn
be a P.C. Box mwmmumﬁmdw Mmmﬂlmum mﬂ'rl-LEh 30 CFR
655, 7300CHE]. If the emplayer i submitling this iorm non-slecironically and ihe work is expecied 1o be performed in more fhan one location,
&N altschment musi be submitied in order fo compleie Tis saction. An amployer has the oplion to e eiller & single Form ETA-GO59035E
or mullipie forms 1o disciose all intended places of employment. If the amployer has mare Shan ten (10) intended places of employment at
Ihe tirae of fiing 1hs application, the empiayer must fie as mary adotonal LCAS @s are necessary b fist al inlended places of empioyment
Sew ihe farn ingiructiors for Turiher information about idenlifying @ intended places of Bmpioymeanl

# Place of Employment Information 1

1. Enter the estimaied number of workers that will perform work at this place of employmant wndear 1
the LCA "

2. Indicate whelher the worker(s} subject to this LCA will be placed with a secondary enbiy at thes OYes @ Mo
place of employment. *
1. If*Yes" to question 2. provide the legal business name of the sacondary antity. §

4, Address | *
1700 Willow Pass Road
5. Address 2
& Cily* T E
Concord Contra
B. State/DistrictTerritary = 9, Posial code *
California 94520
0. Wage Rabe Paid o Nonimmigrant Workess * 10a. Per (Choose only one)®
From* § 170000 _ 00 To: § 0O Hour O Week O Bi-Weekly O Month @ Yesr
11. Prevailing Wage Rate ® 11a. Per: (Choose only ona)®
% 113402 00 O Howr O Week O BiWeekly O Month @ Year

a PI.I".I'D h‘::kmg mmrﬁ

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

& Wage Levwel jcheck o) § b Source Year §
O " Om _ Ow  Owa 71172023 - 6302024
A PW obtained using another legitimate source (other than OES) or an independent authoritative source

a. Source Type (check ane): § b. Source Year §
Ocea DOpsa Osca O other PW Survey

. |f responded "Other! PW Survey” in question 14.a, enter the name of the survey producer or publisher §

12
(]
% A PW obtained independently from the Occupational Employment Statistics (OES) Program

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

Feam ETA- 30355045E FilE DEFARTMENT OF LABOE USE OSLY Page 1of 15
Case Mumber F200-23314-485064 (g0 simus Certified Period of Exployment: /2024, 1VB2027




OMEB Apceoval: 1205-0310
Ewpi rtoen Ot 1270022004

Labor Condition Apphcation for Nonimmigrant Waorkars
Farm ETA-2035 & 9035E
L&, Department of Labor

G. Employer Labor Condition Statements

er in order fof your appiication b be processed, you MUST read Section G of the Form ETA-S035CF - General

irstructions for the B0G5 & S035E under the haading “Employer Laber Condition Stabements” and agree 1o all four (4} labor condition

slatamants summarizsd below:

(1} Wages: The employer shal pay nanimmigrant workers 8 least the prevailing wage of Iha employer's actual wage. whichever i higher.
and pay for non-productive fime,  The employer shall offer nonimmigrand worken benelils and eligibify for benefits provided as
compensation for services on Ihe same basls as the employer offén 10 LS. workers. Tha employar shall nol make deductions 10 recoup
& business expenseis) of the employer iInciding attemey fees and other cosis connecied o he parformance of H-18, H-1B1, or E-3
program funchons woich are required bo be perfarmed by the employer. This includes. expenses relaled |0 the prapasation and filing of
this LA and reladed visa pelition information. 20 CFR 635.731,

{2} Working Conditlons: The empioyer ahall provide wonking conditions. for nonimmigrants which wil nol adversely affect the working
conditions of workers simitary employed. The employer's cokgation regarding working conditions shall extand for tha duration af the
walidity period of the cerified LA o he peficd duiing whch the worken|s) working pursuant bo this LCA s employed by the emplayer,
whichever @ longer. 20 CFR 655,712,

(3} Sirike, Lockout, or Work Stoppage: Al Tha time of Sling this LCA, the emplayer i nol imvolved in @ sinke, lockout, or work slopoage in
the course of @ labor dispube in he occupationsl cassificalion in the aseals) of inlpnded employmant. The employer will notify S
Depariment of Labor wehin 3 days of the soturence of & alrie o lockoul in e occupation, and in that event the LCA will nol be used &
suppot & palition fing with the LS. Cifleenship and Imeigralion Servicas (USCIS) until the DOL Employment snd Training
Adminsiraiion (ETA) determines that the sirke or lockout fias ended. 20 CFR 655.733; and

(4} Moiice: Motice of the LCA fling was provided rna mare than 30 days biefone the filing of this LCA or will be prowdad on the cay this LCA s
filed 1 1 bargaining representatve in the oocupaion and ares of inlended employmant, o if thene is no bargaining representaive. 1o
WOKEFS in e sooupation o the placels) of employment siher by elecinonic o physical posing. This rotice was of will ba posted for a
totad period of 10 days, excopt thal if employess are provided individual direct nofice by -mail, nolification need only be given once. A
copy of the nolite dobumeniation wil e mainkainad in the employer's public access file. A copy of this LCA will be provaded 1o &ach
ronimmigran worker smgloyed pursuant to the LEA. The employer £hall, i [B0E han e ga1a the worens ) repor ba work ai ihe
place(s) of employment, provide a signed oopy of tha canified LEA 1o the worker(s) werking pursuant io fhis LCA. 20 CFR 655724,

1. Lhave read and agree to Labor Condition Staternents 1, 2, 3, and 4 above and as fully explained in
Section (3 of the Form ETA-BXISCP - Ceneral Instruciions for the S028 & 9035E and the AYez OHNo
Department's regulations at 20 CFR &85 Subpard H, *

H. Additional Employer Labor Condition Statements =H-1B Employers ONLY

!m. i cetier Sor your H-18 applicalion io be processed, you MUST read Seclion H — Subsection 1 of the Form ETA 8035CF -

General Irsiructions for the 9035 & 9035E under the heading “Additional Employer Labor Condition Stalementa” and answear 1he quessans
bl

a, Subsection 1
1. At the time of filing this LCA, is the emgloyer H-1B dependent? § Q¥es @MNo
2. Aj the fime of filing this LCA, is the amgloyer a willluil violater? & OYes QHNo

3. If “Yes is marked in guesiions H.1 andfor H.2, you must answer “Y&s"™ of “NO™ regansng
whethar the employer will use this application ONLY fo support H-18 petitions or extensions of OYes O No
status for exempt H-18 nonimmigrant wodcers? §

4. Il *¥es" iz marked in question H.3, identity the statidory basis for the 0 50,000 or higher annual wegye

exemption of the H-1B nonmmigrant workers associated with this O Master's Degree of higher in related spacialty
LCA. § O Both

H-1B Dependent or Willful Viclator Employers -Master's Dagree or Higher Exemptions ONLY

5. indecate whether a complated Appendix & is attached 1o this LCA covering any H-18
nonimmigrant worker for whom the statutory exemgplion will be based DMLY on attainment of 3 O%¥es OHo OHA
Master's Degres or higher in relaled specalty. §

Feam ETA- HA55005E FOR BEFARTMENT OF LABGR LSE OSLY Pagr d of 15
Case Wumber F200-23314-405064 y0c g Cortifiod Persad of Employmen: 1/9/2024 |, 11872027




OMA Approal 13050318
Expiratios Dats: 12312004

Labor Condition Application for Monimmigrant Workers
Farm ETA-2035 & 9035E
U.S. Department of Labor

if you marked “Yes® to questions H.a1 (H-18 dependent] sndior H.a.2 (H-1B willful viclator) and “Mo™ to gueestion H.a.3 |sxsmpd H-18
ronimmigrant workers), you MUST read Section H = Subseciion 2 of the Form ETA $035CF = General Instructions for the 5035 & $015E
under thi haading “Additional Employer Labor Condition Statements” and indicate your agresmant to all thres [3) additional
statements sumemarized bolow,

b. Subsection @

A. Displacement: An H-1B dependent or wiltiul violaicr employer is prohibifed from dispiscing & U.S. worker in ks own workdorce within the
pericd beginring 50 days before ard ending 90 days afier the date of filng of the visa petition. 20 CFR 855.738(c);

B mqnm.mn 1B dependent or wilful violalor employer is prohiaied from placing an H-18 nonimmigrant workess)

with anotherlsecondary employes whese e e indicia of &N empoyment relationship beteeen the nonimmigrant worker(s) and that

ntharsecondary empicyer (hus possibly affecting ihe jobs of LLS. workers employed by thal alfer employed), uniess and untl -2
employer subject 10 this LCA makes the inguires andior receives the information sst forh in 20 CFR 625 738(dWS) conceming Bal
oihereacondany emplcyer's dsplacemant of similary employed U.S. workers in ifs worklorce within e period beginning S0 days: before
ard ending B0 days after the dale of such placemenl. 20 CFR B85 T38(d). Even if Ihe required mquiry of the ssondany smpioyes &
made, the H-18 seperdent or willlul wolator employer will be subject io a finding of a volafion of the secondary displacement prohibition
if the secandary smpioyer, in fact, displaces sy U S workens) during the applicable time period; and

. Recruiiment and Hiring: Prior o Bing this LCA or amy patition or moues) for exdension of stilus ki norimimigran worked(s) supporhsd
by this LEA, the H-1B dependeni of willful violaior emnployer must ke good {aith sieps io recruil ULS, workers for the jobds) using
procedurns thai mesi indusing-wide siandasds. and ofler compensation that i al least as greal as She requirsd vwade 1o be paid 1o tha
nonimenigrant worker(s) pursuand 1o 20 CFR 885 731(a). The employer musi offer ihe jobis] to ary U5, worker who applies and i
equally of baties qualified for the job than the: nonimmigrant worker, 20 CFR 656 738

. | have read and agree 1o Additional Employer Labor Condition Statements A, B, and C above and
s fully explained in Seclion H - Subsections 1 and 2 of the Form ETA BO35CP — General dYes OHo
Instructians for the 8035 & 6038F and the Department’s regulations at 20 CFR 655 Subpari H. §

I. Public Disclosure Information
! \mportant Note: You must sekect one or both of the apticns listed in this Section.

@ Employer's principal place of business

1. Public disclosure information in the United States will be kept at * O Piace of employment

J. Hotice of Obligations
A Upon receipt of the cerified LCA, the employer must {ake the Tollowing sciions:
o Prini and sign & haed copy of the LCA if fling electronically (20 CFR 658, 73003
a  Mainiain ihe original signed and canified LCA n the employer's files (20 CFR 655 T05(ch{2) 20 CFR 855. T30(¢)(3) and
20 CFR 655 760); and
a  Make a copy of the LCA, a5 well a8 necessany suppadiing documenialion requined by the Deparimant of Labor reguistions.
availabie for public examingiion in a public access file al the employer's principal place of business in the UWS, or af the place of
El‘rlﬂn‘.mﬂ'iuﬂinmm‘ﬁmdﬂjuﬂ‘ﬂldﬂtmﬂﬂhlmEHHMHMMHLWWC?FH
B55.705(cHE) and 20 CFR 6557000,
B, The employer musl develop sulficient documentadon ko meet its urden of proof with respect fo the validity of the sialements made in B
LEA and the accuwacy of infeemation provided, in the evenl Thal such statement or infarmalion i challenged (30 CFR B55. TOSEHE) and
20 CFR B55 700 (<R,
G The employer must make this LCA, suppoding documentalion. and olher records avalable to officials of the: Department of Laber upen
requesl duning any investigation undar the Immigration and Malionaiy Act (20 CFR 855.760 and 20 CFR Subgpar [).
| decisre under penalty of perjury that | have read and reviewed this application and that fo ifke besi of my knowiedge, the
information contained iferein ia e and sccurade. | understand thad fo knowingly furnish maderially false fnformation n ke
proparation of this form and any supplement tharsie o fo &io, abed, or counsel another to do 5o is a federal offense punishable by
fines, imprisommend, or both (18 ULE.C. 2. 1007, 1546, 7621).

1. Last {famnily) narne of hinng or designated official *| 2 First (given) name of hiring or designated official * | 3. Middle initsal §
Pillar Justine W

4, Hiring or designated official title *
Mobility & Immigration Program Manager

5 S“Eﬁ%mﬂuwd T?Et U213

Form ETA- $135%035E FOHR DEPARTMENT OF LARDR USE OMNLY Page Sal 15
Cose Nusmber 1-200-23314-495064 (0 sy Coriified Period of Employmers. 1/8/2024  , 18/2027




OMB Approval: 1305-0310
Experstion Dt 1255172004

Labor Condition Application for Monimmigrant Workers
Form ETA-S035 & 9035E
.5, Department of Labor

K. LCA Preparer
Important Mobe: Complete this seciion il e preparer of fus LCA is 8 person othar than the one identified in eilter Section O (employar
paint of coniact) or E (alomey or agent) of this appbcation.

1. Last {family} name § 2. Firet (given) name § 3. Middle indtial

4, FirmiBusiness name §

5. E-Mail address §

L. LS. Government Agency Use (OMNLY)
By virtue of ihe signaturs below, the Department of Labor hereby acknowiedges the following:

This certification is valid from /32024 o VBI2027
Corstpy—n e 111772023
Department of Labor, Ofhice of Foreign Labor Certfication Cerification Date (dale signed)
[-200-23314-495064 Coartified
Case number Case Status

The Departmerit of Labor is nod the guarasior af the accuracy, Iruthfluiness, or sdeguacy of a centified LCA,

M. Signature Motification and Complaints
The signasures and daies signed on this foem will nol be Hled oul when slecironically submitling %o the Deparimern of Labor fof processing.
bui MIUST be corplele when submiling non-slectronically, 1 the application is subrmitted slecirorically, any resulling carification BMUST be
signed immedialely upon eceipl from DOL before & can be submitled bo LISCIS for fnal processng
Complaints alieging misrepreseniation al maierial acis in e LCA andior failune o comply with the lesms of 1he LCA may be fed using the
Wirl-d Faren wilh any oifca of the Wags and Howr Divsion, LULS. Depariment of Labar. A liting of the Wege and Howr Division offices can be
obtaingd i waw.dol gowiwid, Complaints alleging falure to ofler employment 1o an equally or betier qualified U5 warker, of an employers
misrepresentation reganding such ofler(s) of emplayment, may ba fled with tha U5, Depadment of Justice, Chal Righls Division. immegrant
and Employss Rights Section, 550 Penrsybania Avenue, WA, # IER, NYA B000, Washington, DC. 20530, and additicral information can be
pbiaingd af waw justice gav, Please note thal complainis shoukd ba filed with the Chl Rights Divison, Imimigrant and Employes Rights
Bechion ol ihe Depariment of Jusiica only if the vialalion is by an employer who is H-18 depantant or 8 withl woiator a5 dafined n 20 CFR
655 T1006) and B55 T34{a0( 1K),

For public burden statament information, pleass ses Form ETA-S0ISCP General Instructions.

Farm ETA- S01W015E FOH DEFARTMENT OF LABOSR USE ONLY Page 6o 15
Case Nuenber 200-23314-4850684  Cuse Saaus Cerlified Period of Employment: 17812024 w 1/8/2027




OMEB Anpeocriml 2050210
Expiratice Date: 127012004

Labor Condition Application for Nonimmigrant Workers
Form ETA-2035 & B035E
U.5. Depariment of Labor

F. Employment and Wage Information

mmmmmmﬂmﬂtﬂt}dwmhu mupmm Each

Imperiant Nobe:
nlended place(s) of employment

The employer mmummﬁuwm
A5 TACKE). HMWB%WMMWmmmmwmqwmuw

'H'nﬂ :larut duaunn un thu I.C-Jl. EE GFF!
in more than one location,

an attachmant masi be submitied in order fo complele iz saction. An employer has the option 1o use either a singss Form ETA-BIO5/9035E
or multiple forms to disclose all intended places of employment. B the employer has mone than ten (10} infended places of employmant af
thes timea ol filing this application, the employer must Sle as mary addiional LCAS &= are necessary ba list all intended places ol employmeant
Ses ife form insiruciions for further information about identifying all inbended places of employmsant

& Place of Employment information 2

the LCA*

1. Enter the estimated number of workers that will perform work a1 this place of employment under 9

place of ermployment. *

2. Indicate whether the worker(s) subject to this LCA will be placed with & secondary entity at this

OYes L MNo

1. If "Yes™ to guestion 2, provide the kegal business name of the secondary entity. §

4. Address 1*
2860 Dublin Blhd.
5. Agdress 2
6. City ™" T County *
Dublin Alameda
8 State/DistictTeriory * 8. Postal code *
California 94568
10. Wage Rate Paid io Monimmigrant Workers * 10a. Per (Choose only ona)*
i ki
From*® § 170000 . 00 To § O Hour O Week O Bi-Weekly O Month & Year

g 113402 00

I 1. Prevailing Wage Rate * ifa. Per (Choose only ana)®

O How O Week O Bi-Weekly O Month B Year

0 A Prevailing Wage Determination (PWD) lssued by the Department of Labor

a. PAND fracking number &

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

a. Wage Level jcheck ona) §

O Eu O O w

b. Source Year §
O wia TI1/2023 - /3072024

4. | A PW obtained using ancther legitimate source (other than OES) or an independent autharitative source

a Source Type [check one): §

Ocea DOoea DOsca O Omer PW Survey

b. Source Year §

e, N respondad “Caher/ PYW Survey” in question 14.a, enter the name of the survey producer or pulblisher §

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

Form ETA- S15S015E

Carse Number =2000-23314-485064 o Simiug. Certifed

FOR DEPARTMENT OF LABOR LSE ONLY

Page 7 of 15
Period of Emplovment. 1912024 |, 182027




OME Approval: 1208-0310
Expiration Dwie: 12037052000
Labor Condition Application for Monimmigrant Workers
Form ETA-S035 & 9035E
L.5. Department of Labor

F. Employment and Wage Informatian

mmmmuﬂwwauwwnmwmmmm
inlEnded ) of employmeni listed below must be afksie of B Alipn where aciually be perfonmed and cannol
ke a PO Box mwmmm:mmﬁmdmwjmﬂ Irﬂmmﬂumﬂm mu-eLul:'.h ) CFR
BES, TAKCHE). If ihe emplover is submiliing this form non-ssecironically and Bhe work is expacied to be parformed in mone San oné locakon,
an altachmend must be subenifted in onder b complele ihis section, An employer has the oplion 1o use siiher 5 single Form ETA-SI1ATHIIEE
or mulipks forms 1o disclose all imended places of amploymant. f fhe employer has mone than ften (10) inlended places of employment al
the bime of filng this appication, the employer must e as many additional LEAs as are necessary io fist all inended places of empioyment.
Sea the ko instriactions for fuither information about identifying &l imended places of mploymaent.

& Place of Employment Information 3

1. Enter the estmated number of workers that will parform work at this place of employment under i
fhe LCA"

2. Inticate whethar the worken(s) subject 1o this LCA will be placed with a secondary entity al this OYes @ Mo
place of employment. *

3. K Yes™ io queston 2, provide the kegal business name of the secondary entity. §

4, Address 1 *
5434 Ygnacio Valley Road
5. Address 2
Suite 30
6. City * Coun
Concord E:-:q'itra usta
B, StalehstictTernlony * 9, Paosial code
Califarnia 94521
10. Wage Rate Pad to Monimmegrant Workens " 10a, Par: (Choose only one)®
le$ 170000 . 00 Tﬂs, O Hour O Week O BiWeskly O Month @@ Year
11. Prevailing Wage Rate * 11a. Par: (Choose only cne)®
5 113402_1}(} O Howr O Wesk O BiWeskly O Month @ Year
12, a. PWD I:m:lurq numuerﬁ
D A Prevailing Wage Determination [PWD) issued by the Department of Labor
A PW cbiained Independently from the Occupational Employment Statistics (OES) Program
a. Wage Level check ane): & b Sowce Year §
O Eu Om Ow O wia 7172023 - 6/30/2024
E A PW obtained using another legitimate source (other than DES) or an independent authoritative source
&, Source Type (check one). § | b. Source Year §
Ocea DOopea Osca [ other PW Survey
& If responded "Other! PW Survey” in queshon 14 a, enter the name of the survey producer or publisher §
d. I responded *Cither’ PAW Survey” in queston 14.a, enter the litle or nama of the PW survey §
Foem ETA- S0355015E FOR DEPARTMENT OF LABOR USE ONLY Poge § of 15

Case Mumber F200-23314-405084 Case St Coortifind - Period of Employmen:  1/V2024 o, 1182027




OMB Appeoy 12050390
Experatioen Cale 1257012004
Labor Condition Applcation far Monimmigrant Workers
Form ETA-S035 & 3035E
U.5. Depariment of Labor

F. Employment and Wage Information
mmmmmu.m piua{aaammmmu mmmpl-::pwb.rupmm Each

mpm:ﬂmmhmwm 5] O ccation vihene he i ani
P The mmmummmmufmmrt Mﬂﬂmﬂmmm mﬂ'-LC! 20 CFR

ﬁsm;glj HumﬁnmnﬂWMMWmmwﬂwmnmmmmhmmnwm

an Biachmani must be submitted in order 1o complete tis seclion. An employer has the option 10 use &ther & singls Form ETA-S0359035E
wmmmdmﬂlmﬂdﬁmﬂm il the empicyer has mons Than fen (10) mended places of employmen al
the s of Aling this application, the employer must file as rmany additional LCAS a5 ang necessary io fisl all imended places of empioyment

Sea ihe form instructions Tor furher information aboud idenlifying all inlended places of employmant.

a, Place of Employment Information 4

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

2 Indecale whether the worken|s) subject to this LCA will be placed with a secondary antity at this OYes @ Mo
place of employment. *

3. I *Yes" to question 2. provide ihe legal business name of the secondary antity. §

4. Address 1*
7100 Dublin Blvd.

5. Address 2

6. City " 7. County *

Dublin Alameda

8. StateDestnctTermarny 8. Postal code
California 94568

10. Wange Rate Paid 1o Nonimmagrant Workers * 10a. Per (Choose only ona)®

From® § 170000 . 00 To § O Hour O Week O Bi-Weakly O Month @ Year

11. Prevailing Wage Rate 11a. Per (Choose only one)®
113402 00 O Houwr O Wesk O Bileskly O Month @ Year

a. PWD tracking number §

A Pravailing Wage Determination |PWD) issued by the Department of Labor

13 ' & PW obtained independently from the Occupational Employment Statistics (OES) Program

& Wape Level fcheck ane): § b Source Year §

O En Om DOwn  DOwa 7/1/2023 - G/30/2024
14 | & PW obtained using anather legitimate source {other than OES) or an independent authoritative source
I:l a. Source Type (check ane). § b. Sowoce Year §

Ocea DOpsa [Osca [ Othes PW Survey
& If responded “Other’ PW Survey” in quastion 14.a, enter the name of the survey producer or publisher §

d, Hresponded “Ciher’ PAW Survey” in question 14.a, enber the litle or neme of the PAW survey §

Form ETA- S035015E FOR DEPARTMENT OF LABOR USE ONLY Page g of 15
Case Number F200-23314-405084  Cuse Suins Certified Period of Employment. /2024 o 1/8/2027




OMB Approwall 1205-0340
Expiraion Date 12731/2024

Labor Condition Application for Nonimmigrant Waorkers
Form ETA-8035 & DO3SE
U.5. Department of Labor

F. Employment and Wage Information

MTMWMMWNWMHWHMHMWMHMM
m-—dudplmﬂdwwmmm SOrEElg o peafion whehe Tk -1 [ pspriim N NG

bz a PO Box mﬁqumuﬂhulmmmmulmm ru.drqumusm-lmmm mmuLl:;.n i.*IH:FFt
655 TENc)(5h. H ihe employer s submiting ihis form non-slecironically and the work is expected 1o be performed in mans than ang ocation,
an atachment mist be submitiod in ceder fo complete (Fis section. An employer has The opiion to use either a single Form ETA-BO35/S035E
of mulliple forms o discicse all inlended places of employment. If the employer has more than ten {10} intended places of employmeant al
the time of filing this spplicalion, the employer must file as many addiional LCAs as are necessary to Tsd all intended places of employmmant
See the form nstructions for Turihes information about identifying all inlended piaces of employment

2 Place of Employment information &

1. Ener the estimated nurmber of workers that will perform work al this place of employment under 1
the LCA*

2. Indicate whether the worker(s) subject to this LCA will be placed wilh a secondary entity at this OYes @ Mo
place of amployment, *

3. I "Yes” to question 2, provide the legal business name of the secondary entity. §

4. Address 1"
1780 Ygnacio Valley Road
&, Address 2
& City* 7. Cou
Walnut Creek Contra Costa
8. Stata/DistrictTarritory * 8. Postal code *
California 894588
10 Wage Rate Paid o Nonemmigrant Workers * 10a, Per (Choose only onej”
From* § 170000 . OO To g O Hour O Week O Bi-Weekly O Month @ Year
11. Prevailing Wage Rale * 11a. Per (Choose only ane)”
g 113402 . 00 O Hour O Week O Bi-Weekly O Month [ Year

12 a F"HD 1m1:|mg numibear §
A Prevailing Wage Determination (PWD) issued by the Department of Labor

13. | a PW obtained independently from the Occupational Employment Statisties (OES) Program

IE A Wage Level jchack ona): § b. Source Year§

O En Om Ow m Iy 71112023 - 83072024
14. A PW obtained using another legitimate source (other than OES) or an independent authoritative source
D a. Source Type [check onel § b. Source Year §

Oces DOoea DOsca [ Other PW Survey
&, If responded “Ofher/ PYW Survey” in question 14 a, enter the name of the survey producer of publisher §

d. IF responded “Othar PW Survey” in question 14.a, enter the fle or name of the PW survey §

Form ETA- 9355035E FOR DEFARTMENT OF LARDIR LSE ONLY Pagedid of 16
Corse Numper 1F200-23314-405064 o Stans. Certified Period of Employment. 1/8/2024  , 11872027




OME Approval 1205000
Ewpiration

Dale 1M1ﬂ'ﬂ‘l

Labar Condition Application for Nonimmigrant Workars
Form ETA-8035 & 8035E
U.5. Department of Labor

Employment and Wage Information

TMWMMmMImﬂHHHWHHMWMHM Each
fﬂmmﬁwmmm 151 ber e worksile o e i- i i CErOITTIe il e
be a PO Bax mmﬂwmdvﬂﬂn-ﬂﬂmdw mmmunmmmmum X0 CFR
HEE TH0{c)(Bh. M e employer i submitling This form non-slecimnically and ihe work & expecied 1o be perforrad in mare than ane location,
an attachment must be submified in order by complets his saclion. An employer has the opfion o use silher a single Fom ETA-GO359035E
ior multiple formes o disclose all intended places of employment. ¥ the employer has mone than ten (10} intanded places of employment &
ihe time of filing this application, the employer musi file 8s mary addilonal LCAs as are necessary i6 list all inlended places of emplaymant.
See | Torm instnuctions for furher indormation about identifying &l intended places of employmseant

a Place of Employment information &

i. Enter ihe esfimabed nurnber of workers that will perform work af this place of employmeant undar 1
thia LCA*

2 Indicate whether tha worker(s) subject ta this LCA will be placed with a sacondary entity af fhis OYes @ No
place of empioyment *

A If"¥es" o question 2, provide the legel business name of the secondary enlity, §
Agdress 1°

10!!0 Monroe Street

5. Address 2

Suite 140

6 Cily* 7. County *

Albany Alameada

8. State/DisirictTerritory * 9, Postal code *

California 94706

10. Wage Rate Paid 1o Monimmigrant Workers * 10a. Per (Choose only ane)”

From® § 170000 . 00 To: § O Hour O Weesk O Bi-Weekly O Month B Year
*
| 11. Prevailing Wage Rate * 11a. Per (Choose only one)®

% 113402 00 O Houwr O Wesk O Bi-Weekly O Month E Year

a. F'r"nll:l-1r:ﬂmg nuﬁ:er [

2 N
D & Prevailing Wage Delermination (PWD) lssued by the Department of Labor
A PW obtained independently from the Occupational Employment Statistics (DES) Program
a. Waga Level jcheck onel: § b. Sourca Year §
O il Owm Ow  DOwa TN/2023 - 63072024
E'I A PW obtained using another legliimate source (other than OES) or an independent authoritative source
a. Source Type (check onal § b. Source Year §
Ocea DOosa DOsca [0 othed PW Survey
. I responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §
d_ If respanded "Other/ PW Survey” in queshion 14 a, enter the titke or name of the P survey §
Foren BT A- MOSaSE FOR DEFARTMENT OF LAROR LSE ONLY Page11 of 15

Case Numiber F200-23314-495064 e Suans Ctified Period ol Employmens. 11812024, 17872027




OMB &pprowal 1205-0310
Expirafices Dale: 1257312024

Labor Condition Application for Nonimmigrani Workers
Form ETA-B035 & 8035E
.5, Department of Labor

F. Employment and Wage Information

wmmmmmmmﬁﬁﬁmnﬂmeMWMHnﬂm
intended placeis) of emplioymenl lBied Delow musl © | i Cils. & ek g par i

Mwummﬂlmmdw mml‘gﬂ'm*n“huﬂdtﬂ'ﬂm MH'HLGA J'IJCFF!
Hﬁ?:l{c](ﬁ-:l if fhe employer is submitling ihis form non-esecinonically and the work is expecied (o be pefasmead in mong than ora location,
&N Altachmant must be submithed in order jo complete this section. An employer has the oplion 10 use ether a single Form ETA-S035/9035E
o mulliple forms io disciose all inbended places of emplayment. I the employer has mone Than ten (10} irtended places of amployment 5
ihe time of filing This application, the emplayer must fle as many addfonal LCAs as are necessary io (s all intended places of emgbnmment.
S e foem instruclions Toe Aurther icemation aboul ioentifying all inbended places of employment

8. Place of Employment information 7

1. Enter the estimated number of workers thal will perfiorm work al thes place of employment under 1
tha LCA

2. Indicate whether the worken(s) subject ta this LCA will be placed wilh a secondary entity at this OYes @ No
place of employment. *

3. H"¥es" io guastion 2, provide ihe legal busingss name of the secondary entity. §

4, Addrass 1*
15555 E. 14th Street
5. Addrass 2
Suite 603
6. Ciy"® 7. County *
2an Leandno Alameda
8. Staw/DistrictTerritary * 9. Postal code *
California 84578
10, Wage Rate Paid to Nonimmigrant Workers © 10a. Per: (Choose oy ana)®
Fram® § 170000 . 00 To: § - O Hour O Weak O Bi-Weekly O Month @ Year
11. Prevailing Wage Rabe * 11a. Per. (Choose only one]”
% 113402 00 O Hour O Week O Bi-Weekly O Month @ Year

12 a. PWD 1mdmg nu'nbur g
] A Prevailing Wage Determination (PWD) issued by the Department of Labor

13| o PW obtained independently from the Occupational Employment Statistics (OES) Program

a. Wage Level fcheck onel: § b. Source Year §

O Eu Om Ow Owa T11/2023 - BI30/2024
14. A PW obtained using another legitimate source [other than OES) or an independent authoritative source
I:I a. Source Type (check anel: § b. Sourca Year §

Ocea DOoea DOsca O othed PW Survey
£, I responded “Ciher’ PW Survey” in quastion 14,3, enter the name of the survey producer or publisher §

d. If responded “Caher’ PW Survey” in guestion 14.a, enter the tle or name of the PYW survey §

Form ETA- WI355035E FOR DEFARTMVMENT OF LABOR LSE ONLY Pagei2 af 15
Case Number 1F200-23314-405084 Coe Sisus: Cortified  ersod of Employment 1912024, 1/B/2027




QI Approwal 12080010
Exparation Dase 12731/2024
Labor Condition Applicatian for Nonimmbgrant Workers

Form ETA-8035 & B035E
.5, Department of Labor

F. Employment and Wage Information

memmm“mmdwﬂuMmmhmﬂmumEﬂ
inerded place(s) of employmeent isied bebiey mgs] be e witksls o i |1 10 ork b2 pesrSnmed aind Carmi
be a PO Box mmﬁmmmummnmumm mwmﬂmmmmtm 20 CFR
655 TA0(cI(E). If the employer B submiting Shis form non-eleciroracally and The work is axpectad io be periormed in more than one baation
an alischment must be subrrited in order to compleie this secion. An emplayer has fhe opian 1o use aither a single Form ETA-SIRGGOISE
of mulliple forms o declose all intended places of employment. I ihe employer has moee (han len {10) intended places of employment at
the lime of fiing fis apphcation, The employer must lie as many additional LCAS as are necessary 1o Wst all intended places of amployment.
See the form imstructions for further infoarmation aboul idenifying all inlended places of empioyment.

&, Place of Employment information 8

1. Enierthe estmatad numbar of woikiers thal will pariaem work, gl this place of employment under i
the LCA*

2. Indicate whethar the worker(s) subgect 1o this LCA will be placed with a secondary enily at this OYes @ No

| place of employment. *

3. If "Yes® io question 2, provide the legal business name of the secondary entity. §

4, Address | *
575 Rohnert Park Expy
5. Address 2
8 Cily" 7. Couniy *
Rohnert Park Sonoma
8. Siate/DistrictTarritory * 9. Postal code *
California 94928
10, Wage Rabe Paid to Nonimmigrant Warkens * 10a. Per. (Choose only one)™
From* § 170000 . 0O To: § ) O Hour O Week O BiWeekly O Monih [ Year
11. Prevailing Wage Fale ® 11a. Per: (Choose only ane)®
g 101296 00 O Hour O Week O Bi'Weskly O Month @ Year

12, a. PWD tracking number §
- A Prevailing Wage Detormination [PWD) issued by the Department of Labor

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

a Wape Level jcheck ane) § b. Source Year §

Oh 1 O Ow O s THI2023 - 6/30/2024
12| & PW obtained using ancther legitimate source (other than OES) or an independent authoritative source
. &, Source Type (check ane). § b. Source Year§

Ocea DOopea Osca [ oOher PW Survey
¢ IF responded “Other’ PW Survey” In guestion 14.a, enter tha name of the survey producer of publsher §

d, If responded “Oiher’ PW Survey” In guestion 14 a, enter the tile or name of e PAW suvey §

Form ETA- S035/9005F FOR DEFARTMENT OF LABOR USE ONLY Page 13 af 15
Case Number 200-23314-495084 e Stans Certified Period of Employment. 11812024 ,, 17842027




OMB Approval 12050312
Exprrafion Dale. 12303004

Labor Condition Application for Nonimmigrant Waorkers
Form ETA-8035 & 9035E
U.5. Department of Labor

. Employment and Wage Information

rMmMMmm-ﬂmmupMWanmﬁmmmum Ea:h
inbended placeds) of amployment listed below must be of phveaical Iacalion whang the wor b peifoimned and i
b & PO Box mwmm:mﬂm ufmpmw-enl mm umduhmtdwm an e LA Eﬂ{:FFl
B5E. TIO(CHE]. I the employer is submithng this form non-ectranically and the work is expected to be performed in more than one location,
an aSachment musi be sulsnilied in onder lo complete s secion. An employer has She oplion io uge edher a singke Form ETA-SI25G025E
or muliple forms 1o dsclose all imended places of employment. I the employer has more than ten (105 imMended places of employment a1
the fime of Siing this appiicaion, fhe employer musi ke as many additional LCAs as are necessary io fisl &l iniended places of smployment

Sea e Tl Instrschions for further information aboul identifying all intended places of employment
8. Place of Employment Infarmatian 3

1. Enter ihe estimated number of workers that will perform wark @l this ptace of employmeant undear 1
e LCA*

2. Indicate whethar the warkers) subject io this LCA will be placed with a secondary enfily al this OYss @ No
piace of employment. *

3, F-Yes™ to queston 2, provide the legal business name of the secondary entity. §

4. Address 1"
2100 McHenry Avenua
5 Address 2
6. - 7. County *
hhglgam Slanialr;{us
B, StaleDistrictTerribory * 9. Postal code *
California 85350
10. Wage Rata Paid to Nonimmigrant Workers * 10a. Per. [Choose only one)”
From* § 170000 . 00 To: § : O Hour O Wesk O Bi-Weekly O Month @ Yeer
11, Prevailing Wape Raie * 11a. Per: (Choose only one)®
b3 85118 00 O Hour O Week O Bi-Weekty O Month @ Year

12, a FWD h-‘aﬂung number §
D A Prevailing Wage Determination [PWD) issued by the Depariment of Labor

13. | A PW obtained independently from the Occupational Employment Statistics (OES) Pragram

a. Wage Level check ane): § b. Source Year §

u]l B Om DOw  Owa 712023 - 63072024
& A PW obiained using another legitimate source (other than DES) or an independent authoritative source

a. Source Type [check ane). § b. Sowrce Year§
Ocea DOoea DOsca [ otherd PW Suvey

¢. If responded “Other F'I.H.I'Erunty‘ in question 14.a, enter the name of the survey producer or publisher §

d. If responded “Ciher! PW Survey” in question 14.a, enter the tite or nama of the PW survey §

Formi ETA- 2034M0TEE FOR DEFARTMENT (F LARCH USE OMLY Pagel4 of 13

Case Number F200-23314-495064  Case S Coriified ) Period of Employment 122024 o, 1/8/2027




OME Appeoval 1205-0319
Expration Cade. 1223072024
Labor Condition Application fof Nonmmigrant Workers

Form ETA-8035 & B035E
LU.5. Department of Labor

F. Employment and Wage Information

wmmmmm;umﬂhummmmmhh'nmiﬂ
intengdied placeds) of employment listed below must be (he g | Blly e perfonme) and cannd|
bea PO Box The amployer mus Mﬂrﬂrﬂrﬂaﬂﬂ.ﬂammw mmmd:rﬁtduﬂm an the LCA. 20 CFR
B55 TIMENS). 1T iha enployer s submitting this form non-slecironically and the woek is expacied to be performed in mone San one locaton,

an attachrmert must be subenitted in arder 1o complate this section. An employer has Bhe aplion 10 use ether a single Form ETA 80358035
wwmmmmmmmw il the employer has more than ian (10) interded places of employrent &
the bme of filng this application, fhe emplover musi fil a3 many addilional LCAS as afe necsssary 1o list all intended places of amplayment.
Sea he i instructions for further information about identifying all imended places of employment.

a Place of Employment Information 10

1, Enter the estmated number of workiers that will perfarmn wark a1 this place of employment under i
thie LG
2. Indicate whether the warkeen2) subject io this LCA will be placed with a sscondary entily 8t this OYes & No
place of employmant. *

3, H-¥es® jo question 2, provide the legal business name of the secondary enfity. §

4, Address 1

26618 Santa Rosa Avenua
5. Address 2
B. City* 7. County *
Santa Rosa Sonoma
B, Staie/DistrickTerribory * 9. Postal code *
California 85407
10. Wage Rate Paid to Monimmagrant Warkers ® 10a. Per: (Choose only one)”
From* § 170000 . 00 Te: § O Hour O Week O Bi-Weekly O Month @ Year
11. Prevaiing Wage Raie * 11a. Par (Choose only ong)®
5 101296 00 O Hour O Week O BiWeekly O Month @ Year
12. : e a HNﬂHamWnuntarﬁ
D A Prevailing Wage Determination [PWD) issued by the Depariment of Labor
I% A PW obtained independently from the Oceupational Employment Statistics (OES) Program
&, Wage Level [check ane): § b. Source Year§
mf N Om Ov  DOwna 7172023 - /302024
El A PW obtained using another legitimate source {other than OES) or an Independent authoritative source
8. Source Type (check one): § b, Source Year §
Ocea Doea Osca O other PW Survey
¢ If responded “Othar/ PW Survey” in question 14_a, enter the nama of the survey producer or publisher §
d. If responded "Othar PVW Survey” in question 148, enter tha tifls or narme of the PW survey §
Form ETA- 303459015 FOE BEPARTMENT OF LABGR LSE ONLY Page 18 of 18

Cuse Munber, 1-200-23314-485064  Cose St Cerlified Period of Employment. 112024 1/B/2027




