FLAG.DOL.GOV

*FLAG has been optimized to work with Google Chrome, Safari, and Mozilla Firefox.

HOW TO SUBMIT AN ETA-9035/9035E APPLICATION IN FLAG.DOL.GOV

1. Ensure that you have created an account using Login.gov. Please use your Login.gov credentials to

access https://flag.dol.gov.

2. Once logged in, the “New Application” tab will automatically launch. The “New Application” tab is

used to begin the application process.

Choose Application Type

Create and file applications

Cw-1
Prevailing Wage

H-2A
Agricultural Clearance
Order

File an application for a H-2A
Agricultural Clearance Order

Cw-1
Labor Certification

File a CW-1 application for Temporary
Labor Certification with the Chicago
National Processing Center.

H-2A
Temporary Employment
Certification

File an application for a H-2A
Temporary Employment Certification

H-2B | H-1B | PERM
Prevailing Wage

File an application for a Prevailing
Wage Determination

H-1B
Labor Condition
Application (LCA)

File a labor condition application for
nonimmigrant workers

H-2B
Labor Certification

File an application for a H-2B
Temporary Labor Certification

More forms will be available
to file through FLAG soon.

3. Select “Create New” under “H-1B Labor Condition Application (LCA)” to begin filling out an ETA-

9035/9035E application.

Choose Application Type

Create and file applications

Cw-1
Prevailing Wage

File an application for a Prevailing
Wa termination to b

H-2A
Agricultural Clearance
Order

File an application for a H-2A
Agricultural Clearance Order.

Cw-1
Labor Certification

File a CW-1 application for Temporary
Labor Certification with the Chicago
National Processing Center.

H-2A
Temporary Employment
Certification

File an application for a H-2A
Temporary Employment Certification

H-2B | H-1B | PERM
Prevailing Wage

File an application for a Prevailing
Wage Determination.

H-1B

Labor Condition
Application (LCA)

File a labor condition application for

nonimmigrant workers

[ e |

H-2B
Labor Certification

File an application for a H-28
Temporary Labor Certification

More forms will be available
to file through FLAG soon.
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4. Under “Employment-Based Nonimmigrant Visa Information,” indicate the type of visa
classification supported by this application. Select “H-1B,” “H-1B1 Chile,” “H-1B1 Singapore,” or
“E-3 Australia,” and click “Continue.”

Form ETA-9035 & 90356

X)) LaorConivonAptcatintor Employment-Based Nonimmigrant Visa

Nonimmigrant Workers I f t'
nrormation
° Employment-Based
i i Visa
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 htp//www.foreigniaborcert.doleta.gov/. In accordance with Federal Regulations at 20 CFR
nformation 655.730(b). incomplete or obviously inaccurate Labor Condition Appiications (LCAs) will not be certified by the
Department of Labor (DOL). For all submissions, both electronic (Form ETA-9035E) or paper (Form ETA-9035) where
the employer has notified DOL that it will submit this form non-electronically due fo a disability or received permission
from DOL to file non-electronically due fo lack of Infemet access, ALL required fields/items containing an asterisk (7)
must be completed.

A.1. Indicate the type of visa classification supported by this application *
O nas

(O H-1B1Chile

O H-1B1 Singapore

and Wage O E-3 Australian

e

5. Under “Temporary Need Information,” complete the required fields.

(X)) aoor contionsopicaiontr Temporary Need Information

=" Nonimmigrant Workers

Employment Based Nonimmigrant Visa B.1. Job Title *
Information
Temporary Need Information B.2/B.3. SOC (ONET/OES) Code and Occupation Title *
Q X

]
s

B.4. Is this a full-time position? *

O Yes
O o

t Information B.5. Begin Date -

B.6. End Date *

mmidd/yyyy

B.7. Total Worker Positions Being Requested for Certification *

m » m
- 3
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6.

Click “Continue.”

/R Foom ETA-9035 & 035
%  Labor Condition Application for
=" Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information
Employer Information
Employer Point of Contanct Information

Attorney of
(if applical

gent Information
)

mployment and
Information

Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

B.7a-f. Basis for the visa classification supported by this application
(indicate total workers in each applicable category)

a. New Employment *

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

c.Change in p

d. New concurrent employment *

|

e. Change in employer *

[

f. Amended petition *

Under “Employer Information,” complete the required fields.

o £ &9035E
g Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

° Temporary Need Information

‘ Employer Information

° Employer Point of Contanct Information

ent Information

tional Employer Labor
on Statements

Employer Information

C.1. Legal Business Name *

C.2. Trade Name / Doing Business As (DBA), if applicable (&

| I

C.12. Federal Employer Identification Number (FEIN from IRS) *

C.13. NAICS Code * (@

[ x|

C.3.Address 1 (Z

C.4. Address 2 (apartment/suite/floor and number) (2

| |

C.8.Country * (@
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8. Depending on your selection in Field C.8, Fields C.5 — C.7 will become required fields. Click

" H ”
Continue.
$ Fomm ETA-9035 & 90355
|4 & 4/ Labor Condition Application for C.8.Country * (@

=" Nonimmigrant Workers

Employment-Based Nonimmigrant Visa 5. City -
Information -
Temporary Need Information

° C.6. State -

° Employer Information

C.7. Postal Code *

C.10. Telephone Number *

C.11. Extension

on Statements

9. Under “Employer Point of Contact Information,” complete the required fields.

) Labor Conditon Appicaton for Employment Point of Contact Information
Nonimmigrant Workers
The information contained in this Section must be that of an employee of the yer who is fo acton
Employment-Based Nonimmigrant Visa
° Information behalf of the employer in labor certi matters. The il in this Section must be different from the agent

or atforney information listed in Section E, unless the atfomey is an empioyee of the employer.

0 Temporary Need Information

Employer Name(s)
ioyer Inf
0 R D.1. Contact’s Last (family) Name *
Point of ‘
Information .
D.2. First (given) Name *

D.3. Middle name(s

D.4. Contact’s Job Title * (2

D.5. Address 1 *
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10. Click “Continue.”

;) Labor Condition Application for D.7.City *
=" Nonimmigrant Workers

)

Employment-Based Nonimmigrant Visa D.8. State -
Information
Temporary Need Information

° i D.9. Postal Code *

° Employer Information
D.12. Telephone Number *

Point of
Information -,

D.13. Extension

D.14. Business e-mail address *

n Statements

p——

11. Under “Attorney or Agent Information (if applicable),” complete the required fields. If this section

is not applicable, select “None” and click “Continue.”

Fomm ETA-9035 & 90356

e Attorney or Agent Information (if applicable)

=" Nonimmigrant Workers

E T T D The empioyer authorizes the attorney or agent identified in this section to act on its behalf in connection with the filing
Information of this application.

Temporary Need Information :
° ey ! E.1. Is the employer represented by an attorney or agent in the filing of this application? -

O Attorney
° Employer Information O Agent

QO None
° Employer Point of Contanct Information

Attorney or Agent Information
(if applicable)

ssvesau

e Employer Labor Condition Statements
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A b Labor Condition Application for
=" Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information
Employer Information

Employer Paint of Contanct Information
Attorney or Agent Information
(if applicable)

and Wage

12. Depending if “Attorney” or “Agent” is selected, Fields E.2 — E.19 will become required fields.

Attorney or Agent Information (if applicable)

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

E.1. Is the employer represented by an attorney or agent in the filing of this application? -

@ Attorney
O Agent
O None

E.2. Attorney or Agent’s Last (family) Name *

E.3. First (given) Name *

E.4. Middle Name(s)

E.5. Address1* (@

13. Click “Continue.”

& /4 Labor Condition Application for
=" Nonimmigrant Workers

Empioyment-Based Nonimmigrant Visa
Information

° Temporary Need Information
[ Y—

° Employer Point of Contanct Information

Attorney or Agent Information
(if applicable)

E.14. Email Address *

|

E.15. Law Firm/Business Name *

E.16. Law Firm/Business FEIN * (2

E.17. State Bar Number *

E.18. State of highest state court where attorney is in good standing *

E.19. Name of highest state court where attorney is in good standing =

|

Save & Quit
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14. Under “Employment and Wage Information,” complete the required fields. Note: Save your
information before leaving this page. If you navigate from this page without clicking “Add Place of

Employment” at the bottom of the screen, your changes will be lost.

Labor Condition Application for
Nonimmigrant Workers

Empicyment-Based Nonimmigrant Visa
Information

° Temporary Need Information
° Employer Information
° Employer Point of Contanct Information

Attorney or Agent Information
(if apphicable)

Employment and Wage
Information

Employment and Wage Information

The employer must define the intended piace(s) of employment with as much geographic specificity as possibie.
Each intended place(s) of empioyer listed below must be the worksite or physical location where the work will
actually be rmed and cannof be @ PO. box. The employer must identify all intended places of employment,
including those of short duration, on the LCA. 20 CFR655.730(c)(5).

o Save your information before leaving this page
If you navigate away from this page without clicking Add Place of Empioyment’ your changes will be lost

F.12-F.14. Identify the source user for the prevailing wage (PW) *
(O APrevailing Wage Determination (PWD) issued by the Department of Labor

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

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

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

F.2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this place of
employment
~

number.

Labor Condition Application for
Nonimmigrant Workers

Employment-Based Nonimmigrant Visa
Information

Temporary Need Information

Employer Information

Employer Point of Contanct Information

Attorney or Agent Information
(if applicable)

Employment and Wage
Information

15. If “A Prevailing Wage Determination (PWD) issued by the Department of Labor” is selected, then
Field F.12a will become required to provide a Prevailing Wage Determination (PWD) tracking

Employment and Wage Information

The employer must define the intended place(s) of employment with as much geographic specificity as possible.
Each intended place(s) of employer listed below must be the worksite or physical location where the work will
actually be performed and cannot be a PO. box. The empioyer must identify all infended places of employment,
including those of short duration, on the LCA. 20 CFR655.730(c)(5).

o Save your information before leaving this page
If you navigate away from this page without clicking "Add Place of Employment your changes will be lost

F.12-F.14. Identify the source user for the prevailing wage (PW) *
@ A Prevailing Wage Determination (PWD) issued by the Department of Labor
(O APw obtained independently from the Occupational Employment Statistics (OES) program

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

F.12a. Prevailing Wage Determination (PWD) tracking number *

F.1. Enter the estimated number of workers that will perform work at this place of employment under the LCA *
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16. If “A PW obtained independently from the Occupational Employment Statistics (OES) program” or
“A PW obtained using another legitimate source (other than OES) or an independent authoritative
source” is selected, then you will need to provide the Wage Level and Source Year from the drop-

down selector.

Labor Condition Application for
Nonimmigrant Workers

Empioyment-Based Nonimmigrant Visa
Information

° Temporary Need Information

° Empioyer Information

° Employer Point of Contanct Information
Attorney or Agent Information
(if apphicable)

Employment and Wage
Information

0 Save your information before leaving this page
If you navigate away from this page without clicking "Add Place of Employment’ your changes will be lost

F.12-F.14. Identify the source user for the prevailing wage (PW) -
(O APrevailing Wage Determination (PWD) issued by the Department of Labor

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

(O APw obtained using another legitimate source other than OES) or an independent authoritative source

F.13a. Wage Level *
O

On

Om

Ow

Ona

F.13b. Source Year *

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

Labor Condition Application for
Nonimmigrant Workers

Empioyment-Based Nonimmigrant Visa
Information

Empioyer Information

° Temporary Need Information

Employer Point of Contanct Information

Attorney or Agent Information
(if apphicable)

Employment and Wage
Information

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

. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this place of
employment

@ Yes
Omo

F.3. Legal Business name of secondary entity *

F.4. Address1*

F.5. Address 2 (apartment/suite/floor and number;

F.6. City *
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18. Depending on the selection in Field F.8, F.7 will become a required field.

)

Fom ETA-9035 & %03SE F6.(
Labor Condition Application for
=" Nonimmigrant Workers

)

(a

F.8. State/District/Territory *

Employment-Based Nonimmigrant Visa
Information

a Temporary Need Information F.7.County *

Type search term here
Q Empioyer Point of Contanct Information

Attormey or Agent Information
(if applicable)

F.9. Postal Code *

State Minimum Wage

Employment and Wage . .
‘mat Ple t a state in F.8 and a per value in F.10 view the minimum woge
° = — ase select a state and a per value 10a to view the um woge

Federal Minimum Wage

Please select a state in F.8 and a per value in F.10a to view the minimum wage

19. Depending on the Wage Rate Paid to Nonimmigrant Workers entered in F.10 and F.10a, grey

boxes above Field F.10 will appear with the State and Federal Minimum Wages.

™ ETA9035 & S035E State Minimum Wage
Labor Condition Application for
=" Nonimmigrant Workers

The state minimum wage ( per hour ) for VIRGINIA is $7.25
Employment-Based Nonimmigrant Visa
nformaton

° P Federal Minimum Wage

° Employer Point of Contanct Information

The federal minimum wage ( per hour ) $7.25

F.10. Wage Rate Paid to Nonimmigrant Workers

From *
Attorney or Agent Information $8.00
(if applicable)

To
Employment and Wage
Information s1s

°;,: er Labor Condition Statements F.102. Per *
@ Hour
O week

M i woaLs
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20. Once all fields have been entered, click “Add Place of Employment” in the bottom left-hand
corner of the page. Otherwise, the data will not save.

¥ O sonth
Q i
a ' O
0 Place(s) of Employment
Employment and Wage @ Uss the fields above fo enter the defails of each additional place of employment. when applicable
Information
[ |
P SR — =

21. If there are additional Places of Employment, the form will reset for new data to be entered. The
previous Place of Employment will populate in the Place(s) of Employment Table. After each
additional Place of Employment is filled out, click “Add Place of Employment.” Repeat this step (as
needed). Click “Continue.”

00000 &

1 Place(s) of Employment

L mploym
e~ =
Total Worker(s) Address Wage Rate Actions
Employment and Wage 5 5678 Darla Ave $8.00 - $15.00 per Hour -
Information
R — o

10
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22. Under “Employer Labor Condition Statements,”

Fomn ETA 9035 & 90355

Employer Labor Condition Statements

In order for your application 1o be processed, you MUST read Section G of the Form ETA-S035CP - General Instructions
for the 9035 & 9035E under the heading “Employer Labor Condition Statements™ and agree to all four (4) labor condition
ized below:

Attorney or Agent Information
(f applicable)

yer Labor

1. Wages: The empioyer shall pay nonimmigrant workers at least the prevailing wage or the employer’s actual wage.
whichever is higher, anpayumpvmmvetme The empioyer shall offer nonimmigrant workers benefits and
efigibility for benefits provided as for services on the same basis as the employer offers to U.S.
workers. The employer shall not make deductions 10 recoup 3 business expense(s) of the employer including
attomey fees and other costs connected 1o the performance of H-1B, H-1B1, wEé;xogznmmae
required fo be performed by the employer. This includes expenses related to the preparation and filing of this LCA
and related visa pefiion informaion. 20 CFR 655.731;

empioyed. The employer's X working
shall extend for the duration of the validity period of the certified LCA or the period during which the worker(s)
working pursuant fo this LCA is employed by the employer. whichever is longer. 20 CFR 655.732;

s.mmammnmmdﬁgmmemsmmnasﬁe lockout.
ummnmmrﬂdammnm ciassificaion in the area(s) of intended
empioyment. The empioyer will of Labor within 3 days of the occurrence of 3 strike or lockout
in the occupation, nnmmmuunmbewnwapaimﬁ-gmmus Citizenship and
Immigration Sesvices (USCIS) until the DOL and Training - jon (ETA) i that the
strike or lockout has ended. 20 CFR 655.733;

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 LCAis filed to the bargaining representative in the occupation and area of intended employment. or
if there is no bargaining representative. to workers in the occupation at the place(s) of empioyment either by
electronic or physical posting. This notice was or will be posted for a total period of 10 days. except that if
empioyees are provided individual direct nofice 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 o the LCA. The empioyer shall, no Iater than the date the worker(s) report
10 work at the piace(s) of empioyment, provide a signed copy of the certified LCA 0 the worker(s) working pursuant
to this LCA_ 20 CFR 655.734.

X

Fomn ETA 9035 & 90355

W % g Lzbotmmmbl

Employment Based Nonimmigrant Visa

° Temporary Need Information

OWM

° Employer Point of Contanct Information

affect the working conditions of workers simiiarly employed. The employer’s X working
shall extend for the duraion of the validity period of the certilfied LCA or the pefiod during which the worker(s)
working pursuant to this LCA is employed by the employer, whichever is longer. 20 CFR 655.732

3. Strike, Lockout, or Work Stoppage: At the ime of fling this LCA, the employer is not involved in 3 strike, lockout,
‘occupational ciassification in the area(s) of intended

anLanmmLCAﬂrmbemednswmapmﬁlgﬁhmeus Citizenship and
Immigration Services (USCIS) untll the DOL. and Training i ion (ETA) that the
strike or lockout has ended. 20 CFR 655.733;

4,lme:mdMLmﬁg-ammmmwmmemﬁgdmLmaﬂbem
on the day this LCA'is filed 1o the inthe and area of intended employment. or
if there is no bargaining representative. to workers in the occupation at the piace(s) of empioyment either by
dedwncorphyszpuwlg ﬂ-smmsorwibepomvawpumdwuays except that if
employees are provided individual direct nofice by e-mail. nofification need only be given once. A copy of the nofice
Gocumentation will be maintained in the employer’s public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant 1o the LCA. The empioyer shall, no kater than the date the workes(s) report

o work at the piace(s) of empioyment. provide a signed copy of the certified LCA to the worker(s) working pursuant

read the Employer Labor Condition Statements.

23. Acknowledge the Employer Labor Condition Statement by selecting Field G.1 and click “Continue.”

‘ o this LCA 20 CFR655.734.
Attorney or Agent Information
(i applicable) G.1. 1 have read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in Section G
‘ of the Form ETA-3035CP - General Instructions for the 3035 & S035E and the Department’s regulations at 20 CFR
655 SubpartH. - @
Empicyment and Wage
Information O Yes

\ Om

‘ & ;

11
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} Labor Condition Application for
Nonimmigrant Workers

Information

° Temporary Need Information

° Employer Point of Contanct Information

° Employment Based Nonimmigrant Visa

Attorney or Agent Information
Gf apphicable)

Employment and Wage
Information

° Employer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

H-1B: Additional Employer Labor Condition
Statements

in order for your H-1B application o be processed, you MUST read Section H - Subsection 1 of the Form ETA 9035CP
- General instructions for the 9035 & S035E under the heading "Additional Empioyer Labor Condition Statements” and
answer the questions below

Subsection 1

H.L. At the time of filing this LCA, is the employer
O ves
One
H.2. At the tim
O Yes
One

e o |

ng this LCA, is the employer a willful violator -

24. Under “H-1B: Additional Employer Labor Condition Statements,” complete the required fields.

X

Labor Condition Application for
Nonimmigrant Workers

()

Employment-Based Nonimmigrant Visa
Informaton

° Temporary Need Information

° Employer Point of Contanct Information
Attorney or Agent Information
(if applicabie)

Employment and Wage
Information

25. If “Yes” is selected in Field H.1, Field H.3 will become a required field.

In order for your H-1B appiication to be processed. you MUST read Section H - Subsection 1 of the Form ETA
9035CP - General Instructions for the 9035 & S035E under the heading "Additional Empioyer Labor Condition
Statements” and answer the Guestions below

Subsection 1

H.1. At the time of filing this LCA, is th
®=

Onmno

H.2. At the time of filing this LCA,
O ves

Onwo

H_3. Will the employer use this application ONLY to support H-1B petitions or extensions of status for exempt
H-1B nonimmigrant workers? *

O ves
Ono

° Employer Labor Condition

H-1B Additional Employer Labor
Condition Statements

R~ .

12
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26. If “Yes” is selected in Field H.3, Field H.4 will become a required field. Click “Continue.”

° Employer Information

° Employer Point of Contanct Information
Attorney or Agent Information
(if applicable)

Employment and Wage
Information

° Empioyer Labor Condition Statements

H-1B Additional Employer Labor
Condition Statements

O ves
@ v

H.3. Will the employer use this application ONLY to support H-1B petitions or extensions of status for exempt
H-1B nonimmigrant workers? *

@ =
O o

H.4. Identify the statutory basis for the exemption of the H-18 nonimmigrant workers associated with this
LA - G

O $60,000 or higher annual wage

@ Master's Degree o higher in related speciality

O 8oth

You must complete and attach Appendix A with documentation for any H-1B nonimmigrant worker where the
statutory exemption for that worker will be based only on the Master’s or higher degree exemption. The
.employer must report as many addi sections of o as are necessary to
cover all exempt H-1B nonimmigrant workers employed under the LCA.

—e

27. Under “Employer Obligations,” select one or both options listed as places that the Public

Disclosure Information will be kept.

Attorney or Agent Information
(if appiicable)

Employment and Wage
Information

° Employer Labor Condition Statements

H-18 Additional Employer Labor
Condition Statements

Employer Obligations

Public Disclosure Information

L1. Public disclosure information in

nited States will be kept at:

(O employer's principal place of business

[] Place of employment

Notice of Obligations
A_ Upon receipt of the certified LCA. the employer must take the following actions:

 Print and sign a hard copy of the LCA if filing electronically(20 CFR 655.705(c)(3)):

« Maintain the original signed and certified LCA in the employer’s files (20 CFR 655.705(c)(2)): 20 CFR
655.730(c)(3) : and 20 CFR 655.760)

* Make a copy of the LCA. as well 2s 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(c)(2) and 20 CFR 655.760).

B. The 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
statements or information is challenged (20 CFR 655.705(c)(5) and 20 CFR 655.700(d)(iv))-

C. The employer must make this LCA, supporting documentation, and other records available to officials of
the Department of Labor upon request during any investigaion under the immigration and Nationality Act
(20 CFR 655.760 and 20 CFR Subpart I).

13
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8. Complete the required fields and click “Continue.”

C. The employer must make this LC.
° Astorney or Agent Information the Department of Labor upon r
(if applicable) (20 CFR 655.760 and 20 CFR Subp

porting documentation. and other records available to officials of
during any investigaion under the immigration and Nationality Act

1 deciare under penalty of perjury that I have read and reviewed this application and thal 1o the best
° e Sen N of my the i ined therein is true and accurate. | understand that to
Iumlsh ly false il ion in the pi

ly p of this form and any supplemental
lherem or to aid, abet, or counsel another 1o do so is a federal offense punishable fines,

° Empioyer Labor Condition Statements

H-18 Asditional Employer Labor

Condition Statemen

imprisonment, or both (18 U.S.C 2, 1001,1546,1621).
° Employer Obligations

°”;:.{:,{ 1.3. Middle Initial
@' B J.4_ Hiring or designated official title -

1. Last (family) name of hiring or designated official -

2. First (given) name of hiring or designated official *

L =

29. Under “LCA Preparer,” if the Preparer of this LCA is a person other than the one identified in
either Section D (Employer Point of Contact) or Section E (Attorney or Agent) of this application,
then complete the required Fields K.1 — K.5. If this does not apply to you, leave the fields blank,
and click “Continue.”

~

° At oeney o Age + Informat LCA Preparer

Complete this section if the preparer of this LCA is a person other than the one identified in either Section D
° Employmcnt 2md Ve {employer point of contact) or E (attomey or agent) of this application
Inf -
° Employer Labor Condition Statements K_1. Last (family) Name
H-18 Additional Employer Labor
Condition Statements K2 First (given) Name

° Employer Obligations
° LCA Preparer

K_3. Middle Initial

K_4. Firm/Business Name

K_5. Email Address

0 =
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30.

Depending on your selections in Section A — H, Appendix A- Educational Attainment
Documentation may be required. Click “Continue.”

Q iz e woman Appendix A - Educational Attainment

Documentation
° Employment and Wape
information
You must complete and attach Appendix A with documentation ‘bra—, H-1B noni Immigrant worker where the statuatory

exemption for that worker wil be based only on the Master’s or higher degree exemption. If the empioyer will claim the
Employer Labor Condition Statements _
exemption for more than five (5) workers wit

Ferent ecucztons snanment nation, the employer must report as

many additional sections of educational attainment information as are necessary & ver all "exempt” H-18

nonimmigrant workers employed under the LCA
H-1B Additional Employer Labor S =
Condition Statements

° Employer Obligations. 0 Section Complete

Because you indicated this applicaion is not related 1o H-1B Dependent or Willful Violator Empiloyers - Master's

Degree or Higher Exepfions ONLY (per secSions A and H), no Appendix A is necessary for this appiication
s S e
Attainment Documentation

31.

Under “Application Documents,” review the summary of the documents you have provided while

filling out the 9035/9035E form. Click “Continue.”

Q== Application Documents

° E"I‘v‘::‘;""‘g:‘ and Wage Below, you will find a summary of the documents that you have uploaded fo this application and their respective
document categories below
° Employer Labor Condition Statements
0 Uploaded Documents
H-18 Additional Employer Labor .
° Condition Statements. Document Name Document Type Actions

° LCA Preparer

Appendix A - Educational Attainment You have no documents.
Documentation

° Application Documents

Agssonal documents will opear here
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2. Under “Review & Submit,” validate the summary of information. A light purple box with a drop-
down selector allows you to quickly jump to different sections of the form.

Q =y Review & Submit

° Employment ans Wage
— Select what form/section you would like to view:

° Employer Labor Condition Statements

Sxprration Dase: XXXXIOOX
° +-18 Additional Employer Labo
Condition Statements Labor Condition Application for H-1B, H-1B1 and E-3 Nonimmigrant Workers
Form ETA-9035CP
e Employer Oshigations U.S.Department of Labor

Qe

Appendix A - Educational Attainment
Documentation

° Application Documents

e : A B: Temporary Need Information >

A: Employment-Based Nonimmigrant Visa information >

33. Any invalid entries or incomplete required fields will be listed under the “Incomplete” section.
Use the form stepper on the left-hand side to navigate back to any section if changes are
necessary.to make necessary revisions.

Q sy e Review & Submit

° »mpm,me nt and Wage Submission Errors:
tion

Infors

© C: Employer information
There is 1 emor on this page

Employer Labor Condition Statements « Faeld C.1- This field is required

° Mouna Employer Labor
endfien Statements Select what form/section you would like to view:

Employer Obligations

Print Summary 8

n Date XOX000C

° LCA Prepare
Labor Condition Application for H-1B. H-1B1 and E-3 Nonimmigrant Workers
Form ETA-9035CP
° Appendix A - Educational Attamment U.S.Department of Labor
Documentation

@ Review & Submit
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34. Once all the errors have been addressed, review the information again for accuracy. To expand a

section, use the down arrow located on the right side of the section. Click “Submit.”

applicable)

VJ: Employer Obligations E
° Attorney or Agent Information (if

Empioyment and Wage - ployer's place of
Information
° Employer Labor Condition Statements I
ame o g or designated official Smith
H-1B Additional Employer Labor
Condition Statements
© me esignated ofica John
Hiring or designated official tite Attorney
K: LCA Preparer >
Appendix A - Educational Attainment
Documentation
ADD A: Appendix A - Educational Attainment Documentation >
Application Documents >

e Review & Submit
—_C Back

35.

Once submitted, users will be redirected to a “Success page” that confirms the submission of the
Labor Condition Application (LCA) for Nonimmigrant Workers. Note: The newly submitted case
will retain its temporary/initiated case number until it is assigned a permanent case number,
which can be viewed in the confirmation email. Users can also keep track of its status in the
“Cases” Tab. To return to FLAG, click “Return to Dashboard.”

B
: @ SUCCESS!
=
- Your Labor Condition Application for Nonimmigrant Workers
application has been submitted. A confirmation email will be
sent to you within 24 hours. The confirmation email will include

a generated case number which you can frack in My Cases>
Submitted. If you do not receive a case number within 24
hours of application submission, please contact the FLAG
Technical Help Desk.

Thanks.

Foreign Labor Application Gateway
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36. To fill out another application, click “New Application” under the “H-1B Labor Condition

Application (LCA)” card.

Choose Application Type

CW-1
Prevailing Wage

ra P

H-2A
Agricultural Clearance
Order

CwW-1
Labor Certification

H-2A
Temporary Employment
Certification

H-2B | H-1B | PERM
Prevailing Wage

H-1B
Labor Condition
Application (LCA)

H-2B
Labor Certification

More forms will be available
to file through FLAG soon.

37. If users have previously completed a LCA case in FLAG, a prompt will appear asking to either “Re-

use” a case or “Start New.” To utilize data from a previous case, click “Re-use.”

Case re-use?

d you like to re
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38. Utilize the “Case Lookup” functionality to search for the Labor Condition Application that you wish
to Re-use or select the radio button to the left of the Case Number.

Case Lookup

Locate the Labor Condition Application (Fo

39. Click “Submit.”

Case Lookup

19



@ FLAG.DOL.GOV

40. Select sections of the Case to re-use and click “Submit.” The application will populate the selected
sections into the new application.

LCA Case Lookup x

Select Case Section(s) to re-use from selected case: 1-200-19233-000233

Section Title

ent-Based Nonimmigra
Need Information

ployer information

(o000 oo

Conest m
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