OB Apsproval 12050310
Cupaton Dade. 012012

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

Electronic: Fiiing of Labor Condition Applications
For The H-1B Nonimmigrant Visa Program

This Crepartrrent of Labor, Empdoyiment and Traming Adminlsleation (ETA), electnanic filing sysiem enabkes an employer to fle & Labor
Condition Appheation {LCA) and cbtain confication of the LoA This Fomn mast be submitted by the employar of by somegne authorized 10
act on behalf of tha employer,

£ 1 undarstand and agras that, upon My receipt o ETA's cerlification of the LCA by elecleatt response to My subrmission. | must take ne

following actons at the specifind times and circumstancos:

] print and £ign a hardeopy of the clectonically Fled and cartified LA,

- maintain a2 sigrad hardeopy af this LOA in my pultic access Mes;

= zubmit & gigned hardeopy of the LA to the thited States Citizenship and Immigration Services (USCIS) i support of the |-125, on he
date of subrmisson of he 129,

= provide 5 signed hardeopy of this LCA b each H-1B nenimmigrant who is emplayed pursuant ta the LGA,

d ¥eg = No

B} lundarstand &nd agiee tha, by fiing the LCA efctnomcaly, | athest thal all of the statements i the LCA are tue aivd 2ecurgle and that
am undertaking all Ina skigations that are set aul in the LA (Form ETA B035E) and the accampanying mstructianes (Form ETA S035CF ).

d{ yes i Mo

11 hereby choose ona of the foflowing cplions, with regand 1o the zoccompanying instnachons:

7 1choose to have the Fom ETA MEACE alectronically aitached o the cerlfied LCA, and to be bound by the LCA ablpations ag
axplained in this form

ﬂ} choose not to havs the Farmm ETA 9035CF alectranically attached (o the cortified LCA, but | have read the imstroctions and | undersiand
that | am bound by the LCA obligabons as explained in 1his form

IT'TA Tuern $033H535F Atlestanon FOR DEPARTREENT OF LABOR LISE ONIY Papz 1ol

s Wlanlar, _l.-.?ﬂi'Hl:I1:|3-b\32‘l:I22 Cage Siatus: CERTFIED Perioel oo Enplovinena oo to ysERD




CE Appitwal 12005-0340
Expuranon Dala: 01342017

Labor Condition Application for Nonimmigrant Workers
ETA Form 5035 & 9035E
U.S. Department of Labor

Please read snd review the Ming instructians carefully belora complating the ETA Form 5035 or 3035E. A copy of the instructions can
be found &t fiip-wew forsignleborcert dojeta govs. In aceordance with Federal Regulations at 20 CFR 835,730, incomplete or
sbvlously ineccurate Labor Condition Applications (LCAs] will oot be centified by tixe Department of Labor. If the employer kas
received permission from the Administrator of the Office of Foreign Labar Cartification fo submifl this form pon-efectronlcally, ALL

required floldsAems cont@ining ai asterisk | ] must be completed as wall as any feidsftems whene a response 1= conditional 25
indicated by ifva section [ § } 5ymimnd.

A. Employment-Based Nenimmigrant Visa information

1. Indicate the fype of viza classification supparted by this application (Wite classification spmbof). ™ H-18
B. Temporary Nead Information
1. Job THE " cvaTEMS ANALYST
2 S0C (OMET/OES) cade® 3. SOC (ONET/OES) cocupation bilie *
15-1031.00 COMPUTER SYSTEMS ANALYSTS
4. |5 thiz a full-time position? * Period of Intended Employment
#ves ONo 5 BeginDale™ g,47,5010 6. End Dale ™ no112013
PLACTLI [ty
* 7. Worker positiona neededibasis for the visa classification supporled by this application
1 Tetal Worker Positions Being Requested for Certiftication ©
Basis lor the visa classtfication supported by this application
{indicate #he tola! workats in each applicable category based on the total workers identified abave)
o &. Mew emplayrmeEnt * a d. New concument employment *
1 h, Continuation of previously approved employment * o & Change im employer *
without chahge with the same amployer
0 c. Change in previously approved entployment * 0 f. Amended petiticn *
C. Employer informaticn
1. Legal buesinezz name ™
- ADVENT GLOBAL SCHUTIONS WG,
2. Trade name/Doing Business As (DBA), if applicabla .
3 Address it
12777 JONES ROAD
4. Address 2
# 445
2. Cily HOUSTOR €. State T 7 Postalcode ™ 77070
B Courttry ™ %3 Prowvince
UNITEE STATES QOF AMERICA MNIA
10. Telaphone number ™ 2814705000 1. Extension €943
‘12 Federal Emptoyer [dentification Mumber FEM from IRS) * 13, NAICS code (must be at l=ast 4-digits) *
223532248 541511
ETA Fomm WEGIST FOR EPARTMENT OF LAROR USE OMLY Poge 1 of &
Case Sumber:_ FIMHIEIRESARRED T Btarus. CERTIFIED Pericd of Employment: Ooe7aain oy, 09ERed




QM Apgroval 120503130
Eymraliom i G202

Labor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
11.5. Department of Labor

D. Empioyer Polnt of Contact informaticn

Important Bote: The information contained i thie Seckan must be that of an employes of the employer wh is authorized to act oh bahall of

the ampioyer in labor certficaton mattars. The information in this Sectan must be differgnt from the agent or attarney information sigted in
Section E. uriess the attarney is an employes of the employer.

1. Conrtact's last (family) name * 2. First {given) name * 3. Middle names) *
SONi RESHMA P

4. Contact's job tille ™ | Faa) CORRESPONDENT

5. Address 17 49777 JONES ROAD
€. Address 2 4 a4c

7. City " HOUSTON 4. State ™ T 9. Poslal code * 77070
10. Cauntry © 11, Pravinge

UNITED STATES OF AMERICA MNIA

12. Telaphore number © 13 Extension | 14, E-Matl addrazz

2819703000 g943 RESHMA SONTDADVENTGLOBAL COM

E. Attorney or Agent irformation {if zpplicable)

1. |s the employar representad by an attomey or agent in the filing of this apphcation? ~ 1 Yeg @ Ne
If*“¥es”, complete the remainder of Jaciion E betow. .-
2 Alomey or hgent's last {family} name § 3. First {given) name § | 4. Middle name{s) §
NiA, NI T MNEA
(5. Address 1§ ' ' ' T
6. Address2 0 )
7. City § B, State § 9. Postal code §
MiA, MiA, MiA
10. Country § " 11_ Province
A MIA
12, Telephone number § | 13, Extension i 14 E-Mall address
MIA " NiA, ‘ A

15. Law irmiBusiness nrame § 16. Law AirmyBusiness FEIN §
N '

| NIA

17 State Bar numbes {only if atomey] §

[ 18, State of higheét court where attomey is in good
standing (ery if attlarmay) §
i [3 18

| 19. Name of the highest court where atiomey is in good standing jenty if altomey) § ’
A,

MAA,

ETA Fourm ANAZMIASE FOR DEPARTMENT OF LARBDE TSE ONLY Piure Tl &
s Meember, -2t r0 535 5202 Tmse Nl LeHIED

Period of Enyployvment,  THIEME o $W16EM2




DME Appreva 12050310
Esquratian Crabe: (1731520527

Labor Condition Application for Nomimmigrant Workers
ETA Form 2035 & 90358
U5, Department of Labor

F. Rate of Pay
[ 1. Wage Rate {Required; 2. Per. [Choose only one) =
From: § 200000 -
- T O Hour O Wesk O Bi-Weekly C Month  Year
Ta: & NiA,

G. Employment and Prevaliing Wage Information

Impartant Botg: It is important for the emplayer to define the place of intended employment with ax much geographic specificlty as possble
The glate of employmert address isted below must be g phiysical seatieh and canpgtbe 3 F.0. Box. The empioyer may use e section
lo ideniiy up to three (3) physical locations and corresponding prevailing wages covering sach location where wark witl be perfarmed and
he electranic syster will accept up 10 3 physical locations ard prevailing wage informatien. 1f the employer has recerad approval from the
Depariment of Labor o submit thes korm non-slectronically and the werk s expected te be perfattred 1 rmore than one lecabion. an
gttachment must be submitted ir order o camplale thie seclion.

a. Place of Employment 1 (Also see ADDENDUM 1 - Additional Worksites)

1. Address 17
2279 ROUTE 33

2. Address 2 SUITE 511
3. City © 4. County *

HAMILTOM MERCER
5. SkateDistictTearrilory = 6. Postal code ©

MEW JERSEY 06680

Prevailing Wage Informaticn (zomespanding to tha place of amployment location listed above}

7. Agency which issusd prevailing wage § 7a. Prevailing wage tracking number [if applicable} §
A M

8. Wage level™
Bl o DOun C OKNA

9. Prevailing wage © 10. Per: [Choose anly oni] ™

g S4517.00 [ Hour O Week O BiWeskly 0O Month O Year
1. Prevvailing wage source {Shoose anly one) ™
I DES o CBA 3 DBA i SCA d Other

Tia. vear source published * [ 115 [FDEE", and SWANPC did not issue prevaiing wage OR “Other” i question 11,
spacily source §

2009 "OFLC GMLINE DATA CENTER'

H. Empiayer Labor Condition Statements

!

d Importaitt Bote: In order for your application ta be pracessed, you MUST read Section H of the Laber Conditen Application — General

instructions Farm ETA S0355P under the hesding “Emptoyer Laber Sondition Statements” and agree ta all four |4} 1abor condition statements

giymmarized balow.

1 Wages: Pay nommmagrants at lcast the local prevailing wage o7 the emplayes's aciual wage. whichever i= higher, and pay T mon-
productive time. Cffer nonimmigrants benalits on the same basis as offered to LS. warkors.

{2y ‘Working Conditiong: Provide working eotditians far nenimmigrants which will ot adversely affect the working conditions of
warkers similarly eenplayed.

3 Strike, Lockout, or Work Sloppage: There is no strike. lockout, or wark stoppage ¢ the named ctoupation ai the place af
employment.

41 HNotice: Notice ta uran o ta werkers has bheen or will be provided in the narmed secupation at the place of employment. A copy of
this form will be provided 1o each nonimmigrant worke employed purssant to the appicatian.

I'T_ I have read and agree o Labor Condition Slatements 1, 2, 3, and 4 above and a3 fully explaingd in Sectian H v aN

aof the Lakoer Condifion Application — General Instuctions — Form £Ta S035CF. * es o

115 | o SRR sl 44T FOR BEPFARLMENL OF LANCE T'SE GWEY Paae 3 of /
Caar *unaher: i e s Stilus CERTIFIED Peried of Fmplovmen: Gl LD m eI




[IME &pprovar 1205 310
Expitiafian Date 01:341,20+2
Lahor Condition Application for Nonimmigrant Workers
ETA Form 5035 & 9035E
L5, Department of Labor

I. Additional Employer Labar Condltlon Statements — H-18 Employers ONLY

; Impgrtant Note: tn order for yaur B-1B application (o be processed, you MLIST road Saction | = Subsection 1 of the Labar Condilian
Application - General Imstructions Form ETA FI35CF under the heading “Additenal Emolayer Labes Cendition Statemeants” and answar the

questions belaw.
a. Subsection 1 (Also see ADDENDUM 1 - Addltionial Warksites)

1. Is the emplayer H-18 deperdent” § & yes UNo

2 lathe employor @ willful vialalor? § OYes o No

3. |f ‘Yes" is manked in questione 11 andior 1.2, o must anewer “ras” of “No” regarding whether the

employer wll use this application ORLY Lo Support H-18 petiions o exnensions of status far exempt H-1B i‘(as Mo O A
renirnnigrants? § .

If you marked “Yes” to questions 11 andior 1.2 and “No™ to question L3, you MUST read Section | — Subgection 2 of the Labaor
Condition Application - General Instructions Form ETA 3325CH under the heading "Addihonal Employer Labor Condillon
Statements™ and indicats your agreement to 2| three {3} additionat statements summarized below.

b, Subsection 2

& Displacement; Mon-displacement of the LIS workers i the employer s warkforee
E. Secondary Displacemett: hor-displacemant of U S, workers in another employer's workforce; and
€ Recruitment and Hiring: Recrultment of 0.5, workers and hiring of LS. workers applicant{s) who are equaliy qr batter qualified

than the H-18 nonimmigeant(s .
4.} have read and afjree to Additional Emplayer Labes Condstion Statements A, B. and < abosve and as filly
explained in Section | — Subsections T and 2 of the Labaot Gendition Applicetion — Genearal Instructions Fom ETA @dves Mo
anascp. &

J. Public Disclosure Information

." mportant Hobe: You musl sedect frgm the eplions Lated in thiz Section

: — :
1. Fublic diselazume informatien wisl be kept at: * | iDi E:'QELOE?FE?”ETD”;L?;LDEECE of business

K. Deciaration of Employer

By sigrang this foem, |, on behalf of the emaloyer. afmst that the information and iabor eandition sialements provided are fue and accurate;
thar | have read sachans H and | af the Labar Candition Applicaton — General Insinuctions Form ETA S035CP. and that | egres to comply with
the Labor Cordifon Siatements a3 set forfh in the Labor Condition Appheation — General fnstructions Form ETA S035CP and wait tha
Oepartment of Lebor reguiabons (20 CFR part 855, Subpans H erd f). | agras to make his appication. suppamng dacumentation. and atfar
recards svailgbie to officials of the Deparment of Labker poer requast dureg 810 investigation urdar the immgraken amd Nationatiy Act.
taking fragduiant reprasantations on g Form can lead 1 ol or erimina! achar prder 15 L 5.C 1007, 18 LLE.C. 1544, or ather provisions

of taw,
1. Last {famity} name of hiring or designated offciat * | 2. Fitst {given) name of hifng or designated official *| 3. Middie imitiat - |
SOMI RESHMA NiA

4. Hiring o7 de=signated official 1itle *

LEGAL COR REE;L‘?DEN\
ned *

T
j. Signatu;e ‘ﬁ_ﬁ;/:_-—m—._ | 6&7}2&/2&{0 |
L/

Il Farm FEEQRSF FOR DEFARTNENT OF LABOH USE ONLY Paprdul &

Cane iy mber ARG 0 e Sl LERTIFIES Terivd 1f Froopioyroent: P s LGRS




DM Approwal 2 F04 G340
Espuraban [1ata: 010512002
Labaor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
U.5. Department of Labor

L. LGA Preparer

Important Nole: Complete this section if the preparer of this LCA 15 2 porson gther thaa Ihe ehe dentfied in either Sectian O (empleyer point
of cortacty or E (atterney or ageny) of this appticatmn.

1 Last (Family) name § 2. First {given} name § 3. Middle initial §
A M MNid

4. Firm/Business name §
MR

5. E-Mail address § NiA

M. W.5. Government Agency Use (OHLY])
By wirtue of the signalure below, the Department of Labar hereby achnowladges the following:

. - . . faM7i2010 09162013
Thiz cestificabon is valid from o} .
/‘5/ W 06/08:20140
Department of Lebor, Office of Faragn Laber Certification Determinaticn Crate (date signed)
1200101 E53-832022 CERTIFIED
Case number Caze Skatus

The Department of Labor s not the guaranter of the acouracy, truthfultess, o adequacy of @ cerified LOA,

. Signature Motification snd Complaints

The signatures and dates signed an this form wil kot be filled ous when esectranically submitting to the Department of Laliar for pracessing.
but MUST be complete when suamitting nan-eiectraneally. |f the application is submitted etectranically. any regutting certification MUST be
signed immadiately Lpoh receipt from the Depariment of Labar bafede i can be submitted to SCIS fae further processing

Camaaints alleging misrepresentation af materal facts in the LOA andior faluze 1o comoly with the terms of the LCA may be filed wsing the
WH-4 Form wiih any office of the Wage and Hour Division, Emgeeyrent Standards Admmnstraben, LS. Depatment of Labar A listing af thi
Wage and Hour Divisian ofices can be obtained at hitp: Ywaew dgl goviesa, Carnplaints atleging failure to offer employment toan equally &<
sester quaifiad UL, worker. or an employer’s misrepresentalicn Tegarding such oiferis] of empioyTent, may be fled with the U =, Department
of Justice, Offiee af the Specsl Counsel for Immigrason-Reiated Unfzii Employrent Praclices . 950 Pennsylvania Avenue, MW, Washngton.
0%, 20530 Please note that compiaints should be fled with the Office of Special Counsel at the Deparment of Justice only if the viclation is
by an amplover wha is H-1B dependent ar a witlful welator a2 defined 0 20 CFR B5E8. 7100 and 4537 34(a)(13(i0)

Q. OME Pzaperwork Raduction Act {1205-0310)

These reparting Imsituciang have been approved under the Paperwark Redustion Act of 1995, Persens are not redjuined te respond to fis
cailection of infarnaten wnless it deplays a curently vahs OMB contret numiber, Chligatons 1o rephy ane manrdetery (Emmigration and
Nabanality Act, Section 212(nand |1} and 214(e). Puble reporting burden for this ecllecten of information. which ig to a3sist with progeam
managerent and to mee Congressional and statulary requirements is estimated to aversage 1 holr pof response, including the tima ko
review wnstruchans, search exising data sources, gather ant mantain the dala needed, and compdete 2nd roview the collection of
infarmnat.on. Send comments regarding fhis burden estirate or any ather aspet of I colfection of informatian, ineluding suggestions far
raducing this ourden. ¢ e 1.5, Departmans of Labed. Room G-4312. 200 Cansttulion Ave. MW, Washington, DG 20210, {Papervark
Reduction Propeet SME 1205-0313 ) Do HOT send the completed application to this address.

TTA Fozn M2579035E FOR UFPFARIAENS LD OF LABOR TISE GNTY Pagy 5ol n

o, Burmher T SR0EE Case Slamus: _ CERTIFIED Penedof Engploymenl- _ S810EM0 4, TRRENS




QR Approva: 126322510
Leoiraiian Gale., o3 oz
Labor Conditien Application for Nonimmigrant Workers
ETA Farm 9035 & 9035k

LS. Department of Labar
Addendum #1

G. Employment and Prevailing Wage infermation

b. Place of Emplaymeni 2

. 1*
1. Address TWO PENM PLAZA

2. Address 2 NA
3. City - 4 County *

MEW YORK NEW YORK
5. SraraiDistrck Temitary 6, Postal code ™

BEW YDRK | 10121

Prevalling Wage information rcortesponding to the place of emplayment iacafion listad abave)

7. State Workforce Agency which 1ssued prevailing wage § Ta. Prevailing wage tracking numbser i1 providea by SWAL §
IIF:Y A,

8 ‘Wage leveal *
vsJ mY O 4 o w TN

8. Prevailing wage *

10 . . ':_t
5 094400 Per: (Chosse ohly ane

O Hour [ Week O Bivigekly 0O Morth [F Year

11, Prevailng wage scurce [Chooas ohly one; ™
2 CES 3 CBA o DBa 3 SCA & Other

11a. Year source published ™ | +1b. IF*OES" and SWA did not issue prévaifing wage DR "Othes” in question 11,
| specify source §

| 2005 | '"OFLC QMLINE DATA CENTER!

ETA Foam MO35-0055 FOR DFPARTMENT OF LARGE I'SE ONTY Bane bl 6

gz *umber. -e¥e-m0 L T-Ra20an M ans RLalus. “ERT 7ICD Perail e Fmploytnene: AF1T2000 _n FLeen




FIL.CDataCenter.com

Page 1 ol'l

Foraign Labor Certification Data Centar

Dniine Wage Library

wnwe flcdatacentyr.cem

Wage Library
sl Soaren

AoErrNTIEar s

Case Digclogurs
Daia

S|l ks

Hra Dl

-3 Dane

M - -
SEDI TR

Db L
Fapiaastior

winrnes _2 Juln

aad Cn e sk

Tarsrioz o

FLC Wage Results New Quick Search  New Search Wizard

Yoo seected the Al Indusires natatase for 772009 - 6/2010,

tadr search returned the following: &r L ooemat

Area Code: 45200
Area Title: I ranton-Ewing, NI MSA
QES/50C Cade: 149-1051

GES /500 Title:
Level 1 Wage:
Level 2 Wage:

Zompuker Syetems Analysts
$25.21 hour - §54,517F year
$33.1/ hour - $6B,994 year
Level 3 Wapge: £40.13 haur - 553,470 year
Leval 4 Wage: 547 0% hour 97,947 year
Gaoleval: 1

Far intormalion an desernining the proper occepet.cn and wage level see 1ha new
Presailing Wage Gaidance an the Sl Level paye.

lig eovad rgoee e et e @b of @noye bhe fenarai or stake o ieCal e T eeane
el orovas 5 aigbar, e fadaral Tun o wate s SF g b eiffactva T1y 24, 20049,

This wage 2 zphes to e Fo'lowing O ket orcupations:

15105100 Computer Systams Analysts

Analyze s09nce, gNOIreEnng, JUsingss, and a1l other datd process:ng
prozlems far azplicaten o electronic Jata processng systems. Aralyzo
usEr raquiraments, proceduras, and preblers to automate o mprove
exishng 5Y5Iems and review computer system capabilities, workflow, and
seedul ng innkatiors, May analyze or recommend commercially available
softwa-e. May supervise computer programmers.

IR droEcre

SIUCETIN G TS ngg el

2]

ots dornes

“ac Fore on lakar Ceficat on Data Corler is developed and ma ntained by Lne ©zos

S
Conlrach webn the - Zaimiraoe -

cul sty e oF e g sl T

hup: i www ledatacenter.com OesQuick Results aspx tarca=4 53940 code=15-1031 D& vear. .

T3 UNCE T

(272010




FLC Datalenter.com Page 1 of 1

Foraign Labor Certification Data Center

Online Wage Library www fledistacenter.com
WWage Library FLC Wage Results New Quick Search New Search Wizard
Ciotie Soarein
Soarom Vhzard You se.ected the 2l Indusires datasase for 772009 - 672010,
_ ¥our searck returnedl the fallowing: sk Foamead
Case Disclosurs Area Code: 45540
Data Area Title: I'tanion-Ewing, M) MSA
115 [ars OES/S0C Cade: 15-1051
i CES/S0C Titla: Carpitar Systems Analysts
Level L Wage: $25.21 noue - 54,517 year
Level 2 Wage: £33.17 Four  =6E,594 year
Leyel 3 Waga: £40.23 hour - 583,440 year
Level 4 Wage: 547,09 haur - $97,947 yeqr
Gaolevel 1
EP:I_: Fve . | ar information on detarnin ag the sreper cocupabion and wage level see the new
Bopfictedel Prevailing Wage Gadance on the Swi Leval pege,
S Peninnsto “he wennl vy wEge maost we el o abowe Be fsdzral or &Takc 27 iscal o eage
e oo 5 ~isbee ok Tederal wn M sege 5 £7 23000 eflecva day 24, 2073,

1n 5 wage applies to the ToLaw ag 37 Net accupabions:

15.1051.00 Computer Systems Analysts

Analvze scienze, ergmaering, busmess, and all ather data processing
problems for application o clectronic data processing systems, Analyrea
user recuiremets, prececores, and problems 4o automate or improve
exissiig svslems ane roview comouter syslem capabilities, workelow, and
schedulirg Lrmitations. Yay analyze or recomimand commercialy availalle
zoftware. May supervise compuker programmers,

okl leIore 4

= Coce s Parhielyrs degoee

BT Rt Sl

The Fareon Lakae Cert-hranon Dale Cenler o develaoed ard martaned oy Lie £ W "1 nnder
carleack e bh bne e ol _aooe, R manegr obrm Zonl st T

http:rwww fledatacenter.com OesQuick Resulis. aspx Tarea—45940 & code—15-1031 00&vear.., 622000




