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FLC Wage Results New Quick Search MNew Search Wizard

You sekacted the All Industries database for 742000 - 6/2010.
Your search returned the fallowing: Print Formar

Araa Code: 26420

Area Titla: Houston-Sugar Land-Baybown, TX MSA
QESSS0C Coder 15-1051

OES/S0C Tide: Computer Systems Analysis

Level 1 Wage: $£22.77 hour - $47,362 vear

Laval 2 Wage: $30.09 hour - $62, 587 year

Level 3 Wage: $37.41 hour - $77,.8B13 year

Level 4 Wage: $44.73 hour - $93,038 year
Geokevel: 1

For infarmation on determining the proper occupation and wage level see the new
Prevailing Wage Guidance on the Skiff Level page.

The orevatling wage must be at, or above the federal or state or focal mmimum wage,
whichever is higher, The federal minimum wage is $7.25/hr effective July 24, 2009,

This wage applies to the Following O*Net oocupations:
15-1051.00 Computer Systems Analysts

Analyze sCience, engineering, business, and all odwr data processing
presblemns for application to electronic data processing syskems. Analyze
user reguirements, procedures, and problems to automate or improve
existing systems and review computer system capabilities, workflow, and
scheduling limitations, May analyze or recommend commercially avallable
software, May supervise Computer programners.

O*Met™™ lobZaone: 4

Education & Trainng Coda: S-Bachelar's deqree

1he Forelgn Labor Cestification Data Center 15 develaped and rmaintained by the Slake of Lsah under
conbracl with the U5 Copartrnent of caber, Office ef Fareign Labnr Cethcacnae.

http:/fwww.flcdatacenter. com/OesQuick Results.aspx 2area=26420&code=15-1051.00&year... 6/3/2010
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FLC Wage Results New Quick Search New Search Wizard

You selected the A Industries database for 72000 - &/2010.
Your search retumed the fallewing: Print Format

Arsx Code: 12060

Area Tite: Atlanta-Sandy Springs-Marietta, GA M5A
QES/S0OC Code: 15-1051

OES/SOC Title: Computer Systemns Analysts

Level 1 Wage: $£26.08 hour - $£54, 246 year

Lavel 2 Wage: $33.14 hour - $68,931 year

Lewel 3 Wage: $40.21 hour - $83,637 year

Laval 4 Waga: $47.27 hour - $98,322 vear

Geolavel: 1

Far infarmation on detsrrmining the proper sccupation and wage level gee the new
Fravailing Wage Guidance on the Skill Level page,

The prevalng wage must be at, or above the fadarad or state or ipcal moumum wage,
whichevar |5 higher. The faderal mimmum wage 15 57,25/ effective July 24, 2009,

This wage applles o the following O*MNet cccupations:

15-105L.00 Computer Systems Analysts

Analyze science, enginearing, business, and all other data processing
probiems for application to electronic data processing systerns. Analyze
user reguirements, procedures, and problems to aubormate or Improye
gaisting systems and reviaw computer system capabillties, workflow, and
scheduling hirmitations, May analyze or recommend comemercialty available
software. May cyupervice COMpUter programmess,

O*het™ obhZona: 4

Educarion & Training Code: S-Bachelor's degree

The Feraign Labor Certification Data Center is developed and maintained by the Sace of Lzl under
contrack with the US Departmert uf Labor, 2000 of Torcigs Labor Coertificdt v,

http:/iwww. flcdatacenter.com/OesQuick Results. aspx ?area=12060& code=15-1051 (0&year... 6/3/2010
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Labar Conditon Application for Nonimmigrant Workers
ETA Form 9035 & $035E
U.S. Department of Labor

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

Thim Department of Labor, Employment and Trakning Administration {ETA), electmnic fillng system enables an empleyer to fe a Labor
Comition Appheation (LCA) and oblain cerdification of the LA This Form must be submitted by the employer o by somenne authorized to
act on behalf of e amployer,

AJ | understand and agree that, upon my receipt of ETAS cartiffcation of the LCA by eleclroms response to my subimission, | must take the:

follawing actions bt the specified times and circumstences:

= p«intand sign & hardcopy of Iha electronically fied and certified LCA,

»  maintain a sigred hardcopy of this LCA In my public accesa files,

+  submit @ signed hardcopy of the LCA to the Linited States Citizenzhip and Immigraton Sarvices (USCIS} in support of the 11 29, on the
dade of submmisaion of the |- 128;

=  provide a signed hardeopy of this LEA o gach H-1B nemmmigrant who is amployed pursuant te the LCA.

d‘r’es d Mo

B | urwierstand and agree hat, by fillg the LCA slectronicalty, | atles that all of Ihe statements in the LCA are tnie and accurate and that |
am undertaking ali the obligations that are sal ot in the LCA (Form ETA %W35E) and the accompanying instrudions (Form ETA S35CP).

d'Yes O Mo

C} | hereby choase ane of ihe following opfions, with regard to the accompamying mstructions:

2 { choose to have the Fomm ETA 9035CP electronically abached bz the carifed LCA, and o be bound by the LEA obligations as
explained in this form

ﬂ’ t choesa nal 10 have the Form ETA S035CF electronically attached to the cerified LCA. but | have reed the insfnuctions and | understand
that | @m bound by tha LA obllgatians 25 explained in this fiprm

FTA Firann $0350035F, Arresration FOR DEPARTMENRT GF LABOR 15E ONLY Pame 1 0l 1

Case Number: HENH1D15d-3T 14T Cape Sarus: CERTIFIED Period of Employment:  T9IH2010 4,  BENS0013




ONE Approvel” 12050210
Expaaton Date: 0153152012

Labor Condition Application for Nonimmigrant Workers
ETA. Form 9035 & S035E
U.5. Department of Labor

PhasemdmdmwwMMWIMMHMWW#BHAMNHMM A copy of the instructichs can
ba fopnd at fftpAeniw, Fors, g In accordance with Federal Regudations at 20 CFR B33, 730h), ircomplets o
abviously insccurate Labor Cuﬂdmun Appmalians (LCAS) will rot be certifed by the Dapartment of Labor, IF the emplorer has
mﬂadmrmmmﬂmhdmmmmrﬂmmeﬂmmwmnmwbmﬂmhfnrmnun-nhcmnaﬂr&

Hodo Trams conteining ar asterisk [ * ) must ba completed as well a5 any Beidstems where a respanse (s condlifionsl 85
indicared By ihe sectior | § | symbol.

A. Employment-Based Moniminlgrant Y1sa Informaticn

1. Indicate the type of visa dlassification supporied by this application (Wite clessifeation symbof). ¥ H-1B

B. Temporary Need Information

1 Job Tlle™ avorEms ANALYST
380G [ONET/OES) code © 3. 50C (ONET/OES) ocoupation ke -
15-1051 00 COMPUTER SYSTEMS ANALYSTS
1 Is this a ful-bme position? * Period of Intended Employment
Aves TNo 5. Begin Oate* ., 6. End Date * 0190043
fram oAyl 142010 (LR e

7. Worker positions neededbasis for the visa dlassification supported by this applhication

1 Total Worker Posltions Being Requested for Certiication

Basis for the viza classtfication suppored by this applicaton
{irmeticate the tofal workers in each agplicable cateqory based on the toiel workers iderfifisd abowr}

1 a. New employmant * g d. New concurrent employment *

o b. Continuation of previously approved smployment © il & Change in employer "
without ¢changa with the same employer

c. Change i previously approved smpioymernt ™ 0 f. Amended patition *

<. Employer Information

1. Legal business name *
ADVENT GLOBAL SOLUTIONS INC.

2. Trade name/Doing Business As {DBA), if applicable

NfA
1 +
3. Address 1% o2 JONES ROAD
4. Address 2
# 445
5 City HOUSTON £ State 'TX 7. Postal code 7070
8 Country * 2. Pravince
UNITED STATES OF AMERICA NA
10. Telephotte number * 2816703000 11. Extansmn WA
12. Federal Employer Identificatton Number (FEIN from RS * 13, NAICS code (must be st least 4-digits) *
223532048 4151
ETA Foom S033HLSE FOR DEFARTMENT OF LAROR 1ISF. ONLY Page 1 af &

Case Murmber: FA0C-10154-3T 1476 Case Stabyes; CERTRED Periond of Fropibooerneiut: 061 421G 0 06 A3




Il Approval. 12050310
Expirabion Dale: 0173172012

Labor Condition Application for Nonimmigrant Warkers

ETA Form 9035

115, Department of Laber

& BO35E

D. Employer Foint of Contact Information

Imperant Motg: The mformvation contzined in thia Sectien must be nal of an employes of ihe employer who is authorized 1o act on behalf of
the erployer r labar cerlificabon metters. Tha Infarmation in this Section must e ditarent from the agent o attormey infommation listed in

Section E, unlazs the sttomey is an empdoyes of tha employer.

1. Comtact's last (family) name *

SOMI RESHMA

2. First (given) narme *

3. Middle nameis) ~
WA

4. Contacts job title ™ | Fea) CORRESPONDENT

5. Address 1% 45977 |ONES ROAD

6. Address 2 # 445

7. City " LasTON 8. State* > 9. Postal code 77070
1. Country * 1t. Provinece

UNITED STATES OF AMERICA WA

12. Telephone number * 13. Exlension | 14. E-Mail address

28157036040 BO43 RESHMA SONI@ADVENTGLOBAL COM

E. Attorney or Agent information {if appilcable}

If “Yes", complete the remainder of Seddion E balow,

1. = the employer representad by an attomey or agent in the filing of this application? *

# No

O Yes

2. Attomey or Agent's last {family) name §

3. First {given) name §

4, Middle name(s) §

A MiA P,
5. Address 1 § MNiA
6. Address 2 .
7 City § 8. State § 9. Postal cods §
MiA N A
10. Country 1. Province
MiA § MR
12. Tedephara number § 13. BExtensicn 14, E-Mail address
NS bR MiA,
15. Law firm/Business name § 18. Law firm/Business FEIN § N
MiA MR
17. State Bar number (onky F attomeyh § 18. State of highest court whers aftarney is in good
standing (only if atomey) §
A, A
19, Mame of the highast court where =thomey is in good standing {only i vy} §
WA
ETA Form $035/9035E FOR DEFARTMENT OF LAROR TSF ONLY Fage Yof §
CRse Mumber EMOWERAIMIE e Sy CERTIFIED Period of Enployment: %4200, 20003




CHAB Approval: 1 205-0319
Explration Ote: 04157111012

Labor Condition Application for Nenimmigrant Yorkers
ETA Form 9035 & 9035E
L1.%, Department of Labor

F. Rate of Pay
1. Wage Rate (Required; 2. Per {Choose only onel *
From: § BODO.C0  »
O Hour 0O Week 0O Bi-Weekly 0O Month # Year
To: % NA

. Employment and Prevailing Wage infarmatdon

: |t 18 important for the employer to dafine the place of intended employmiesit with as much gecgraphic specificity &5 possible
The pace of employment address listed bl must e physical location gnd connot ba a PO Box  The employer may use Lhis sechion
to iderttify W 1o Hirae (3) physical locations and comesponding trevaling wages covering each location wheare work will be perfommed and
the alecronic system will accept up io 3 physical lacabions and prevailing wage information. I the employer has received appraval Imom 1he
Departmart of Labor 1o submit this form non-electmnicaly and the work is expected to be perforned it mors than one ocation, &n
attactment must ba subwmitted noorder o complele this sedion.

#. Place of Employment 1 {Also see ADDENDUM 1 - Additional WorksHes)

1. Address 1=
12777 JONES ROAD
2. Address 2 4445
3 City* 4, County *
HOLSTON HARRIS
5. State/DistrictTemiony 6. Pozkat code ™
TEXAS 7D
Prevalling Wage Informatian fcomesponding lo tha place of ampicyment focation tisled above)
T. Agency which issued prevaiing wage § 7a. Prevailing wage tracking number (if applicabie) §
MiA MiA,
B, Wage lavel =
F1 On gm oW TNA
& Prevailing wage * 10. Per; (Choore only one} ™
5 47362 00 O Hour 0O Wesk 0O Bi-Weekly 0O Month o Year
11. Prevailing wage source (Choose only ot ™
o OFs o CBA O DBA o SCA & Other
11a. Year sowrce published * | 110, K “0OES, ard SWANPC did not issue prevailing wage OR “Cther” in question 11,
specify source §
2009 "GFLC ONLNE DATA CENTER'

H. Employer Labor Condidon Statements

..', Important Note: In ander for your application 1o be procassed, you MUST read Sechion H of the Laber Condilien Appticalion — Ganeral
Instructions Form ETA 30235CP under the haading “Emptoyer Labor Condilion Statemernts” and agree to al four (4} labor condilion statemants
simmarized below,
{1} ‘Wages: Pay nonimmigrants al leaat the local prevalling wage o the amplayer's actual wage. whichever is higher, and pay far noo-
predudlive e, Offar nonimmigrants benefits on the same bass o= offered to U5, warkers,
(2) Working Conditions: Pravida working condiions for nenimenigrants which wilf nat advarsely alect the werking canditiens of
workers similarly emploved,
{3} Sirike, Lockout, or Work Stonpage: There is no strie, Jockout, or work stoppage in he named occupation at the prace of
empicyment
{4) Hotice: Notice to wHon of to wirkers has bean of will ba previded in tha named occupation at Ihe place of employment. A copy of
thiz form will be provided to each nonimmigrant worker emphoyed pursuant i e application.

1. Lhave read and gares {o Labor Condition Statements 1, 2, 3, and 4 above and a% fully explained in Seclion H H'Y anN
of the Lakor Condibon Application — General Instructions = Form ETA 803%CF . * o5 o
L] A borm 3549035 FOR DEFARTMENT OF T.AROR TISE ONLY Page 2of &

Case Windier: 00 1015A-37 147 ] Case Slans: CERTIFIED Pertod of Employrment: iR FRe 3| o D51 372013




OMB Rppcsl 12050310
Esqirabion ab 04/34/2012

Labaor Condition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
U.8. Department of Labor

|. Additlonal Employer Labor Condition Statements — H-1B Employers ONLY

!mmﬂ_ute: In oreer for your H-15 application 1o be processad, you MUST read Section | — Subseion 1 of the: Labar Condidon
Application - General Instruchons Fam ETA 3035CE undar the heading "Additichal Employer Labor Condifion Staternents” and answer e
questions below.

& Subsection 1 fAls0 see ADDENDUM 1 - Additional Worksites)

i‘fes d No

2. Is the employer a wilhil volalor? § OvYes ®@No
3. 11 “Yes" & marked i questioes £ andiar 12, you must answer “Yes” or o regarding whether the

emplayar wit use this application QMUY to syt H-18 petilons or extensions of stalus o exemst H-18 aves ONo ONA
nonimrlgrants? §

H you marked “Yes" to questions 1.1 sndior 1.2 and “Ho™ to question 1.3, you MUST read Section | - Subsection Z of the Lahor
Condition Applicetion — General Instructivgrs Form ETA 9035CP under the heading " Additional Employsr Labor Condition
Statermedtts™ and indicate your agreament 1o Al thres (3] additonel stetements summarized below,

b. Suvbsection 2

A Displacament Mon-displacemert of the U5, workers in the amployer’s workforce
B. Secondary Displacement; Non-displacetent of U5 workers in another employer'a warkforee, and
C. Recruitmant and Hirng: Recruitment of LS, workers and hing of LS. workers applicant(s) who are equedly of better qualified

than the H-TB nondmmigraniie).

4. | have reatl and apree to Additional Employer Labor Condition Stalemants A, B, and C above and as fully
explained in Sectlon | — Bubsactions 1 and 2 of the Labor Condition Application — General Instructians Fonm ETA, B’Yes d Mo

ISCE. §

1. Is tha empkayver H-1B dependent? §

J. Public Discloswre information

." Im nt Hote: “You [ugt setect friom the optons bslad o this Section.

. . ] . & Employer's principal place of business
1. Puble disclosure infiormaticn will be kept st 0O Place of smployment

¥. Declaration of Employear
Ay signivg this form, (|, on behalf of the smplover, attesf that the imfermation and Babor conditfor sfatements prowded are e and accurale;
that ! have read sections H and | of the Labar Condilion Appficaiion — Genarsf instruclions Form ETA S0350F, and that | agree o comyy with
the | abor Condition Statarnanis oz saf fort 10 the Laber Condition Application — General ingructions Forme ETA BOISCR and with the
Dapartment of Labor reginations (20 CFR pevt 855, Subparts # amd [). | agree fo make this spplicalion, supporting documeriafion. and oiftar
racords avaiable to oficials of the Deparimant of Labar Lpodt raqoest durimg any investigation wider the fmmigration and faliomelity Adl.
Making fraudtmar representalions on His Fomm can feed fo oivil or orming! eolion under 18 U5 C. 7001, 18 W50 1546, or other provisions

af taw,

1. Last (famity) name of hiring or designated official * | 2. First {given) name of hiring or designated official * | 3. Middle inifial *
SONI RESHMA MiA

4, Hiring or designated official title *

1 EGAL CORRESPON nya/v

5. Signahwe * 4 &. Date signed *
EJlo) 1010

.~

ETA Form H55/0015F FOR DETFARTMENT O LABOR USE ONLY Fage dal &

Case Number:  -I00-10124-371474 Cise Status: | GERTIFED Petiod of Praploymen. 06742010 w8133




CHAE Approval: 12050310
Exqiration Dake 01312012
{ abor Condition Application for Nonimmigrant Workers
ETA Form 3035 & 9033E
L).S, Department of Labor

L. LCA Preparer

mportant Mote. Completn Wnie seclion if the preparar of this LCA is & person other lhan the one identified in wither Seclion O (employer point
of comact) or E (attamey or agent) of this applleation.

1. Last {family) name § 2. First {given) name § 3. Widdle initiat §
A MiA [JES

4. Firm/Busmess name §
NIA

% E-Mail address § N/A

M. 1.5, Government Agency ilse {ONLYY}
By virtue of the signature below, the Departmant of Labor hereby acknowledges the following:

06/ 13
This certificalion = vald front 0671412010 to 1320
OEEr2010
Depa . Office of Foreign Labor Centification Detarmination Date (date signed)
1-200-10154-371478 CERTIFED
Case nmber Case Status

The Department of Labor is ol the guarantor of the accuracy. truthfulness, or adequacy of a certified LCA,

N. Signature Motification and Complalnts

The signaturas and dales signed on this form will nol be filked o0t when sfectronically submitting to twe Depannent of Labar for processing,
but MUST he comphala when submitting non-electmmcally. i the application is submitted electronically, any resutting cedtifieation MUST be
sy immediately ooyt recaint frown tha Depariment of Lebor before it can be submited to USGIE for further processing.

Complaints alleging misrepresentation of material Fcls in the LCA andior failure to comply with the tarme of the LCA may be filed ueing tha
YWH=4 Form with 2ny office of the Wage and Hour Division, Employment Standards Admindstration, U.S, Department of Labhir. A fisting of he
Wage and Hour Division offices can ba obtamed at hitp-iweww dol goviesa, Complaints alieging failure to offer empiayment to an acjually of
betbar qualified LS. worker, or an employer's misnapresantation regarding such ciferis) of stridoymant, may be filed with the U.5. Departmanl
of Jusice, Sifice of the Spedial Counsal for Immigration-Redated Unfair Employmeant Practices, 950 Pennsyivania Avenue, MW, Washmgton,
OC, 20530, PMlease note that complaints shoukd be Red with Hwa Office of Special Coungel at the Departmart of Justice only if the violation is
by an employer who is H-1B depandant of a wiltful viclstor &s defined in 20 CFR B55.T10(b) and 655734 (aK 1100,

0. DMB Paperwvork Reduction Act (12050310

Thess reparting instructions have been approved undar tha Paperwork Reduction Adl of 1985, Persons are not required e respond to this
collection of Infarmation unless it displays a aarently vabd OMB control number. Cbligations o reily are mandatery {Immigration and
Netionality Act, Section 212(n) and {1) and 2 14c). Publie raporting burden for this collection of mfommation, which /8 1o assist with program
managemert and to meet Songressional and statutory requirements is astimaled to average 1 Rour per response, including the fime o
review insbrecbons, search exishing dala sourcas_ gather and maintain the dala neaded, and complete and reyiew the collection of
informaticn. Send comments regarding this Drden setimala o any other aspect of this colkection of information, ncluding suggeslions ko
reducing this burden, to the U.5. Departmenl of Labor, FRoorm C-3312, 200 Canstitution Ave. N, Washinglon, DG 20210, (Paparwork
Reduclion Project OMB 1205-0310.) Do HOT send the completed application to this address.

ETA Form Y0355N]35E FOR DEPARTMESNT OF LABOR USE ONLY Pape 3ol &

Case Number: e LR T Cage Satus: CERTFIED Perind of Employmment: DAL g 6132013




(B Appeovad; 120650316
Expiration [IEke. 014312012

Labor Condition Application for Nonimmigrant Workers
ETA Form 90235 & 9035E
U.5. Dapartment of Labor

Addendum #1

G. Employment and Prevailing Wage Information
b. Place of Employment 2

1. Address 1*
10 GLENLAKE PARMKMAY
2 AddEsS 2 oot iTH TOWER, SUITE B0
3 Ciy " 4. County *
ATLANTA FULTON
f. State/DistrictTerrttory * €. Pastal code ™
GEORGIA 0328
Provailing Wage informafion foomesponding ta the pisce of employmeant iecation fsted above]

7. Siate Workforce Agency which issued prevailing wage § Ta, Prevailing wage tracking number (f provided by 5WA) §
iR HIA

E. Wage level *

g1 on ow OnN ONA
9. Prevailing wage * 10. Per: {Choose only one)
% 54248.00 O Hour O Week O BiWsekly [0 Month @& Year
11. Prevailing wage SouUrce (Chogse only aoe)
O OFS O CBA o DBa O SCA o Other
11a. Year source published * | 11b. IF*OES® ard SWA did not issue prevailing wage OR “Other” in question 11,
spagify sourcm §

2009 "QFLC ONLIME DATA CENTER'

FTA Fema 035 10315F FOR DEPARTMENT OF LABOK USE ONLY Pupe bold .
Cage Murmher: 1-200-10134. 371478 Case Slas: CERTIFIES Peiod of Employment; _ 98HAR0F0 -y BR300




