
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

DATABASE ADMINISTRATOR II

15-1141 DATABASE ADMINISTRATORS

✔ 09/13/2019 09/13/2022

1

0 0

0 0

0 1

TERADATA OPERATIONS, INC.

N/A

17095 VIA DEL CAMPO

N/A

SAN DIEGO CA 92127

UNITED STATES OF AMERICA N/A

4083522247 N/A

142002217 541513

T-200-19249-937182 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

MARSHALL CARLA C

IMMIGRATION LEAD - AMERICAS, GLOBAL MOBILITY

17095 VIA DEL CAMPO

N/A

SAN DIEGO CA 92127

UNITED STATES OF AMERICA N/A

8584851220 4450 CARLA.MARSHALL@TERADATA.COM

✔

PEIRIS SHALI MARYANNE

100 ADELAIDE STREET WEST

FLOOR 31

TORONTO N/A M5H0B3

CANADA ONTARIO

4169432999 N/A SHALI.M.PEIRIS@CA.EY.COM

EY LAW LLP 980397829

5258892 NY

SUPREME COURT, APPELLATE DIVISION

T-200-19249-937182 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

4200 W Royal Lane

Suite 125

Irving Dallas

TX 75063

96470.00 N/A ✔

80018.00 ✔

N/A

✔

✔ 2019

N/A

N/A

N/A

T-200-19249-937182 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-200-19249-937182 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

✔

MARSHALL CARLA C

IMMIGRATION LEAD - AMERICAS GLOBAL MOBILITY

T-200-19249-937182 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

BARBOSA KIMBERLY E

EY LAW LLP

KIMBERLY.BARBOSA@CA.EY.COM

T-200-19249-937182 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

5550 Peachtree Pkwy

Suite 400

Norcross Fulton

GA 30092

96470.00 N/A ✔

81099.00 ✔

N/A

✔

✔ 2019

N/A

N/A

N/A

Page 7 of 10

INITIATEDT-200-19249-937182



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

✔

American Airlines

1 Transformation Way

N/A

Fort Worth Tarrant

TX 76155

96470.00 N/A ✔

80018.00 ✔

N/A

✔

✔ 2019

N/A

N/A

N/A

Page 8 of 10

INITIATEDT-200-19249-937182



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

✔

American Airlines

1 Skyview Drive

N/A

Fort Worth Tarrant

TX 76155

96470.00 N/A ✔

80018.00 ✔

N/A

✔

✔ 2019

N/A

N/A

N/A

Page 9 of 10

INITIATEDT-200-19249-937182



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

✔

American Airlines

3939 W John Carpenter Freeway

N/A

Irving Dallas

TX 75063

96470.00 N/A ✔

80018.00 ✔

N/A

✔

✔ 2019

N/A

N/A

N/A

Page 10 of 10

INITIATEDT-200-19249-937182


