
U.S. Department of Labor 

Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 9035E.  A copy of the instructions can be found at 
http://www.foreignlaborcert.doleta.gov/. In accordance with Federal Regulations at 20 CFR 655.730(b), incomplete or obviously inaccurate Labor 
Condition Applications (LCAs) will not be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 9035E) or paper 
(Form ETA- Form 9035 where the employer has notified DOL that it will submit this form non-electronically due to a disability or received permission from 
DOL to file non-electronically due to lack of Internet access), ALL required fields/items containing an asterisk (*) must be completed as well as any 
fields/items where a response is conditional as indicated by the section (§) symbol.

A. Employment-Based Nonimmigrant Visa Information

B. Temporary Need Information

Period of Intended Employment

Total Worker Positions Being Requested for Certification *

C. Employer Information

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

H-1B

ASSOCIATE VETERINARIAN

29-1131 VETERINARIANS

✔ 08/21/2019 08/21/2022

1

1 0

0 0

0 0

A CARING DOCTOR (MINNESOTA), P.A.

BANFIELD PET HOSPITAL

18101 SOUTHEAST 6TH WAY

N/A

VANCOUVER WA 98683

UNITED STATES OF AMERICA N/A

3607845618 N/A

931188368 541940

T-200-19050-479326 INITIATED



U.S. Department of Labor 

D. Employer Point of Contact Information 
Important Note

E. Attorney or Agent Information (If applicable) 
Important Note

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

OSTERBERG ALISON MARIE

SENIOR LEGAL COUNSEL

18101 SOUTHEAST 6TH WAY

N/A

VANCOUVER WA 98683

UNITED STATES OF AMERICA N/A

3607845618 N/A ALISON.OSTERBERG@BANFIELD.COM

✔

LAMORTICELLA MELINA CECILIA

888 SW FIFTH AVENUE

SUITE 1600

PORTLAND OR 97204

UNITED STATES OF AMERICA N/A

5038022122 N/A MELINA.LAMORTICELLA@TONKON.COM

TONKON TORP LLP 930633194

104325 OR

OREGON SUPREME COURT

T-200-19050-479326 INITIATED



U.S. Department of Labor 

F. Employment and Wage Information 
Important Note

Place of Employment Information 1

* $ ______________$ _____________ 

$ ____________ 
Questions 12-14.  Identify the source used for the prevailing wage (PW) :

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

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

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

1
✔

N/A

734 E. Big Beaver Road

N/A

Troy Oakland

MI 48083

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

T-200-19050-479326 INITIATED



U.S. Department of Labor 

G. Employer Labor Condition Statements

:

Wages: 

Working Conditions: 

Strike, Lockout, or Work Stoppage: 

Notice: 

I have read and agree to 

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

Important Note

a. Subsection 1

H-1B Dependent or Willful Violator Employers - Master’s Degree or Higher Exemptions ONLY

ONLY 

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

✔

✔

✔

T-200-19050-479326 INITIATED



U.S. Department of Labor 

If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful violator) and “No” to question H.a.3 (exempt H-1B 
nonimmigrant workers), you MUST read Section H – Subsection 2 of the Form ETA 9035CP – General Instructions for the 9035 & 9035E
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to all three (3) additional
statements summarized below. 

b. Subsection 2
Displacement: 

Secondary Displacement: 

Recruitment and Hiring: 

6. I have read and agree 

I. Public Disclosure Information

Important Note

J. Notice of Obligations

o
o

o

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

✔

OSTERBERG ALISON M

SENIOR LEGAL COUNSEL

T-200-19050-479326 INITIATED



U.S. Department of Labor 

K. LCA Preparer 
Important Note

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

Signature Notification and Complaints

MUST MUST

OMB Paperwork Reduction Act

Do NOT send the completed
application to this address.

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

Case Number:_______________________ Case Status: __________________ Period of Employment:  ______________ to _______________ 

10/31/2021

N/A N/A N/A

N/A

N/A

T-200-19050-479326 INITIATED



U.S. Department of Labor

Employment and Wage Information

* $ __________$ _________ 

$ __________ 
Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one):

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

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

(check one): 

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

(check one): 

Form ET A- 9035/9035E FO R DEPARTMENT O F LABOR USEO NLY 

Case Number:_______________________ Case Status: __________________ Period of Employment: ______________ to _______________ 

10/31/2021

1

✔

N/A

28556 Telegraph Road

N/A

Southfield Oakland

MI 48034

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

Page 7 of 11

INITIATEDT-200-19050-479326



U.S. Department of Labor

Employment and Wage Information

* $ __________$ _________ 

$ __________ 
Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one):

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

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

(check one): 

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

(check one): 

Form ET A- 9035/9035E FO R DEPARTMENT O F LABOR USEO NLY 

Case Number:_______________________ Case Status: __________________ Period of Employment: ______________ to _______________ 

10/31/2021

1

✔

N/A

45050 Northpointe Blvd.

N/A

Utica Macomb

MI 48315

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

Page 8 of 11

INITIATEDT-200-19050-479326



U.S. Department of Labor

Employment and Wage Information

* $ __________$ _________ 

$ __________ 
Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one):

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

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

(check one): 

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

(check one): 

Form ET A- 9035/9035E FO R DEPARTMENT O F LABOR USEO NLY 

Case Number:_______________________ Case Status: __________________ Period of Employment: ______________ to _______________ 

10/31/2021

1

✔

N/A

1116 S. Rochester Road

N/A

Rochester Hills Oakland

MI 48307

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

Page 9 of 11

INITIATEDT-200-19050-479326



U.S. Department of Labor

Employment and Wage Information

* $ __________$ _________ 

$ __________ 
Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one):

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

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

(check one): 

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

(check one): 

Form ET A- 9035/9035E FO R DEPARTMENT O F LABOR USEO NLY 

Case Number:_______________________ Case Status: __________________ Period of Employment: ______________ to _______________ 

10/31/2021

1

✔

N/A

2724 South Adams Road

N/A

Rochester Hills Oakland

MI 48309

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

Page 10 of 11

INITIATEDT-200-19050-479326



U.S. Department of Labor

Employment and Wage Information

* $ __________$ _________ 

$ __________ 
Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one):

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

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

(check one): 

A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

(check one): 

Form ET A- 9035/9035E FO R DEPARTMENT O F LABOR USEO NLY 

Case Number:_______________________ Case Status: __________________ Period of Employment: ______________ to _______________ 

10/31/2021

1

✔

N/A

20530 E. 13 Mile Road

N/A

Roseville Macomb

MI 48066

80000.00 N/A ✔

79706.00 ✔

N/A

✔

✔ 2018

N/A

N/A

N/A

Page 11 of 11

INITIATEDT-200-19050-479326


