Employment OMB Approval: 1205-0451
Expiration Data: 1003172025
Application for Permanent Employment Certification
Form ETA-8088 - Final Determination; Permanent Employment Certification Approval
U.5. Department of Labor

PERMANENT EMPLOYMENT CERTIFICATION APPROVAL

A. U.S. Government Agency Use Only

Pursuant ta the provisions of Sections 212{a)5)(A) of the Immigration and Maticnality Act, as amended, the Depariment hereby certifies that there
are not sufficient workers who are able, willing, and qualified, and who will be available at the time of application for a visa and admission into the
United States and place needed to fill the job opportunities for which certification is sought, and the permanent employment of the foreign worker
will not adversely affect the wages and working conditions of workers in the United States similarly employed

Therefore, by virtue of the signature below, the Depariment hereby acknowledges granting certification for the following Application for Permanent
Employmaent Cartification (Farm ETA-S083):

1. DOL Case Number 2. Case Status
G-200-23298-455104 Certified

3. Employer Legal Business Name 4. Employer FEIN
Oshkosh Coil Spring, Inc. 39-1246649

5. Foreign Worker's Last (family) Name

Tran

6. Foreign Worker's First (given) Name

Huu Thang

7. Foreign Worker's Middle Mame(s)

N/A

g. Job Title
' Secondary Machine Operator
9. 30C Code 10, 30C Occupational Title
51-4034 Lathe and Turning Machine Tool Setters, Operators, and Tenders, Metal and Plastic

Labor Certification Validity Information
11. Filing Date 12. Determination Date 13. Expiration Date

10/25/2023 2/19/2025 8/18/2025

14, Depariment of Labor
Office of Foreign Labor Certification
(electronic signature)

Pt s A

Pursuant to 20 CFR 656, the aforementionad permanent labor certification is valid anly for the job opportunity, the foreign worker, and the area of
intended employment specified an the approved Form ETA-808%, including all appendices and any modifications approved by the Department. The
aforermentionead fling dale on this approved Application for Permanent Employment Cerfification, established under 20 CFR 858.17(c), may be usad
as a priority date by the Department of Homeland Security and the Department of State, as appropriate, This appraved Application for Permanant
Employment Certification will expire if not filed in support of Immigrant Petifion for Alferr Workers (Farm |-140) with the Department of Homeland
Security by the aforementioned expiration date.

The foreign worker covered by this approved Application for Permanent Employment Cerlification has declared under Section B below, under
penalty of perjury, that the foreign worker has read and reviewsd every page of Appendix A for this approved Form ETA-8089, takes full responsibility
for the accuracy of all information contained thersin, and inlends to accept permanent employment in the job opportunity specified on the approved
Form ETA-9089, including all appendices, offered by the employer if granted a visa or an adjustment of status based on this parmanent labor
cerification.

The employer covered by this approved Appliicalion for Permanent Employment Certification has declared under Section D below under penalty of
perjury that it has read and reviewed every page of this approved Form ETA-9083, induding all appendices, and takes full responsibility for the

accuracy of all information contained therein and all documentation supporting this approved Application for Parmanent Employment Cerfificafion,
including any representations made by the employer's authorized preparer, agent or attomey, as applicable.
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Application for Permanent Employment Certification
Form ETA-B088 — Final Determination; Permanent Labor Certification Approval
U.S. Department of Labor

B. Foreign Worker Declaration

| declare under penalty of perjury that | have read and reviewed all information contained in Appendix A of this approved Form ETA-S089, and
that to the best of my knowledge the information contained therein is true and accurate. [ understand that to knowingly andfor willfully furmish
matenally false informafion in the preparation of this form and any supplement thereto or fo aid, abset, or counsel anofher fo oo so is a federal
offense punishable by fines. imprisonment, or both (18 U.5.C. 2, 1004, 1546, 1621).

| further declare that | am the persan identified under Section A, Fields 5, 6, and 7 above. | did not participate in any activities invalving the
interviewing or consideration of U.S. workers and intend to accept permanent employment in the job opportunity specified on this approved Form
ETA-9088, including all appendices, affered by the employer if granted a visa or an adjustment of status based on this permanent labor certification,

| 1. Signature * 2. Date Signed *
02 (287025
| ;%’/ .

-

C. Attorney or Agent Declaration

| declare under penalty of perjury that | am an attomey for the emplayer, or that | am an employee of, or hired by, the emplayer listed in Section C
of the Form ETA-8088, and that | have been designated by that emplayer in accordance with 20 CFR 656.10(b) to act on its behalf in connection
wilh this application.

| hereby certify that | have provided to the emplayer the entire Form ETA-3088, appendices, and all supporting documentation for review and to
the best of my knowledge the information contained herein is true and accurate, including the employer's declaration regarding activities that |
have undertaken an the employer’s behali in connection with this application. | understand thaf fo knowingly andior willfully furnish materially faise
information in the preparation of this form and any supplement herelo or fo aid. abef, or counsel another o do so is a federal offense punishable
by fines, imprisonment, or both (18 ULS.C. 2, 1007, 1546, 1621).

1. Attorney or Agent's Last (family) Name * 2. First {given) Name * 3. Middle Initial &

4. Firm/Business Name §

5. Signature * | 6. Date Signed *

D. Employer Declaration

I hereby designate the agent or attorney identified in Section C {if any) of the Farm ETA-9089 to represent me for the purpose of labor certification
and, by virtue of my signature in Field 5 below, | take full responsibility for the accuracy of any representations made by my agent or attomey,
and my designated preparer identified in Section C above, on every page of the Form ETA-9088, including all appendices, and documentation
supporting this application.

| declare under penalty of perjury that | have read and reviewed this application, including every page of the Form ETA-9089, appendices, and
supporting documentation, and that to the best of my knowledge the information contained therein is frue and accurate. ! understand that fo
krowingly andior willfully furnish maferially faise information in the preparation of this form and any supplamant thereto or fo aid, abel, or counss!
another fo do so is a faderal offense punishable by fines, imprisonment, or both (18 ULS.C. 2, 70071, 7546, 1627).

1. Last {family) Name = 2. First {given) Name * 3. Middle Initial §
4. Title *
5. Signature * 6. Date Signed *

For Public Burden Statement, see the Instructions for Form ETA-2089.
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