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Foreign Labor Certifcation Data Center

Oaline Wage Library Lol an

Wage Library FLC Wage Results New Quick Search New Search Wizard

aick Search

Search Wizard You selected the &l Industries database fur 7/2009 - G200
R s Your search returned the following: Print Format
Case Disclosure Area Code; d194a0k
Data Areaa Ticla: San Jose-Sunnyvale-Santa Clara, CA M3A,

H1B Cata QES/SOC Code: 15-1051

HZA Data OES /S0OC Title: Complter Systermng Analysts

tele Data Lavel 1 Wage: $25.00 hour - $52,000 year
(PermData  pevel 2 Wages %3380 hour - $70,304 year

- Lewvel 3 Wage: 442 .61 hour - $88,62% year
also availale:
: : 4 - .
File Archive Level 4 Wage $51.41 hour - $106,933 year
Geolevel: 1

Skiil Level . . . .
Evrl - For information on determining the proper occupaion and wage lavel see the new

¥planation Prevailing Wage Guidance on the Skill Level page.
SWP Explanation The prevaling wage must he at, or abave the federal or state of local minanum wage,

whichawer = hwgher, The federdl mrinimum wage s 7. 24/ hr effeceive Sy 24, 2009,
FLC Wage Deiz
dpaated This wage applies b the following O*Net gecupations:

July 1, 200% 15-1051.00 Computer Systams Analysts

Inh Zones opdated

Cotohes 135, 2008 Analyze science, engineering, business, and all other data Processing

see change history problems for application to electronic data processing $ystems. Analyze
user requirements, procedures, and proklems to automate or improye

- . axisting systems and review computer System capabilities, workflow, and

In:c_hrﬁ.lca.- SLpport scheduling limitations. May analyze or recomnmend commertially available

& bolo FAG page.

software, May supervise computer programmers.
O=pes™ Joblona: 4
Eopcaton & raining Code; S-Rachaler’s degree

The Foresgn Labor Certification Bata Center is developed and maintained by the 37ate o Ui under
contract with the US Depatnent of _abor, Sice oF Foraign Labor Jesliticad oo,

htep:/Awww. fledatacenter.com/OesQuickResults.aspx 7area=41940&code=15-1031.00&vear... 6472010




CMB Approwal 1205-0310
Euparaton Date 013172012

Labar Condition Application for Nonimmigrant Workers
ETA Fomn 9035 & 9035E
U.5. Department of Labor

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

Thig Departmént of Labor, Empleyment and Training Administralien (ETA), elecronic Riing system enables an empkiyed to file 3 Laber
Conditon Application (LTA) and abtain certification of tha LCA. This Form must b submitied by the empkywer or by somenne authorized to
act on behatf of the emphoyer

A3 | urrderstand and agres that, upen my receipl of ETA'S certification of the LCA by electronic respanse {0 my submission, | must 1ake the

fallcwnng actions at the spemfed fmes and circumatances:

= pnirit and sign a hardeopy of the elecironically filed and cerfified LCA;

= mantain a signed hardoopy of this LGA in my public access files;

= gubmil a signed hardeopy of the LGA to the United States Citizenship and Immegration Services [USCIS}n support of the -128, on the
date of submilssion of the -129;

= provide a signed tardeopy of thiz LOA to exeh H-1B nonimmigrant who is empleyed pursuant to the LCA.

ﬁ"r’e«s I N

B | undersiand and agrea that, by fiing the 1CA slectronically, | attes! that all of the statemeris in the LCA ame true and accurate and thet |
arn undertaking all the sbligations that are set out in the LA (Fom ETA 3035E} and the aceornpanying instrudions {Fom ETA S035CR)

dYEE U o

£ | hereby choose one of the follgwing options, with regard to the AcpeTEpAnINg instructions:

id | choose o have the Form ETA S035CTF electronically attached ta e certified LCA, ana to b bound by the LGA ohligations as
explained in this farm

!f | chaase not o have the Form ETA S03SCP elecironically attached to the cerified LEA, bt | have read the instruclions and | understand
thal | am bound by the LCA obligations as explamed m this fom

LT A Lormn WS R ET ALesuaisn FOR DEPARTMENT OF LABOR U's5E OMLY Page 1 ol 1

Lave Mumber: -G 5517514 Case Stans, CERTIFIFT Period of Emptoymoenl: 10D 12010 I LRELEDS




08 Approval: 12XA5-0310
txprabion Dale 332012
Labor Condition Application for Nonimmiigrant Workers
ETA Form 9035 & S035E

U.5. Department of Labor

Please read 2nd raview the fillng Insiroctions carefully belore competing the ETA Form B03% or BAI5E. A copy of the Instrnictions ¢an
fre fourd of BHp e forsigploborcernt doleta oy, In accordance with Fedwral Regulaticis at 20 CFR E55.730(h}, incomplete or
ohvicusty Inaccarete Labor Conditfon Applicatichs (L CAs) will not be cartiied by the Departinant of Labor, N the employer heg
recelved perrmission frnm ihe Admilnisirater of the Office of Foreign Lebor Certification ta sybmit this form non-efeciranically, ALL
required Maldsfiems contaliaing an geterisk { * } must ba compleled a5 well 83 any fleldelens where 8 msponsa I3 conditianal ax
Indicated by tha section { § ) symbal,

A. Employment-Based Nonimmigrant ¥isa Information

1. Indicate the typa of visa classification supported by this application (Wete ciassifeation symbelf, © H-1B

B. Temporary Need Information

1 JobTitle* cuarems ANALYST

Z SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation i -
15-1051.00 COMPUTER SYSTEMS ANALYSTS
4. |= this & fult-time postion? ~ Period of Intended Employrnent
dves ONo 5. Begn Dale ™ 0045010 6. End Dale ™ 40002013
[ kY yy! [Ty

7. Worker positions neededibasis for tha visa classiiication supported by this applicalion

1 Total Worker Fosttions Being Requested for Cerfification =

Basis far the visa ctassdication supported by this application
lindicata tha tatal workers in each applicabie categey besed on the iofal workars ineniified above)

0 B. Mew emplayment Q d. New concurrent employment *

1 b. Continuation of previougly approved smployrment © Q e. Change in employer ™
without change with the same etmployer

£. Change it previously approved employment * o f Amended pelibon *

C. Empioyer Infermation

i. Lenal business name ™
= ADVENT GLOBAL SOLUTIONS INC.
2. Trade name/Doing Business As [DBA), if applicable /A
3 Address 1*
12777 JOMES ROAD
4. Address 2
# 445
5 O | ousTON 6. State ', 7. Pustal code © o0
& Country * 8. Province
UMITED STATES OF AMERICA MiA,
10. Telephone number ™ 2819705000 11. Eatension B943
12 Federat Employer Identfication Number (FEIN from [RS) * 13. NAICS code (must be at least 4-diges} *
223532948 541511
ET4 Fomm #3535 FOR DEPARTRENT OF LABOK USE DRLY Tape | of 6

T Muember -0 11155 17099 Cawstr {Lalus. CERTIFIEL Period of Employment: L LS




DM Approval 20503410
Feperabon D, 01315012

Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & S035E
U5, Department of Labor

D. Empioyer Point of Centact Information

Impprtant Mote: The informaten contained in this Seclion must be thal of 2n employee of the emplayer wha is guthorized te act on behall of
the ampioyer in labar cerification matters. Tha informalion in this Sscton must be giffapent from the agent or atternay information listed in

Secton E. unless the atiarney is an employes of the efmployer.

1. Conlachs last (family) name *

2. First {given) hame *
SONI RESHMA,

3. Middle namefs) *
MNIA

4. Contact's jab title * § ) CORRESPONDENT

3. Address 1% 45277 JONES ROAD

6. Address 2 # 445

T City * HOUSTON 8. Slate * 4y 5. Postal code ™ oo
10, Country " 11. Provinca
LNITED STATES OF AMERICA MiA _
12. Telephane number * 13. Extension | t4. E-Mail agddrezs
2E187030D0 G943 RESHMA SONI@ZADVENTGLOBAL COM

E. Attormey or Agent Information {{f applicable)

If "Yes", compiste the remainder of Seclion £ below.

1. |3 the employer representad by an attamey or agent in the filing of this application? *

3 Yas i Mo

3. AHomey or Agent's last (family) name §
MYA
g, Address 1§ NIA '

Ni&

3 First {given) name §

4 Middle nameis) §

CNiA
- IR

:E Address 2 R,

7. City §
© NiA

B State § O Postal coda §
herA HiA

19, Coundry §
A

11. Provings
A

12, Telephone numer § 13, Extension
I N, NIA

15, Law fimméBusiness name §
| MiA,

] 16. Law firm/Business FEIN §

14. E-Mail address
MIA

MiA

17. State Bar number (oniy if atiomey) §

NI

MiA

Tig. Mame of the highest court where attomey is in geod standing (onty if altomey) § B

18. State of highest court where attomey is in Qond
standing (oniy If adomney) §
i,

L LA | arm2nisooisE

Ut Npmbey | WERS A TTASIE ase Srama. CERTIACD

Periond ol Froployment: w2010 1o AR

FOR DEFARTMENT OF LARDR T'SE OKLY Page I af &




CMB Approval 1395 G210
Experaban Lkata. 01)51/201 %

Labar Condition Application for Nommmigrant Workers
ETA Form 9035 & S035E
L).5. Department of Labor

F. Rate of Pay
t. Wage Rate (Required) 2. Per: {Choasa only one) *
From; S G000 00 .-
O Hour © Wesk O Bi-weekly 0 Month B Year
To % MNiA

G. Employment and Prevailing Wage Information

Imporiant Mate: It is smpartant for the emplayer to define the pace of intended employenent with a5 much geagraphic specificity as possible
The place of cmployment addrese listed below muet be a physical location gnd cannct he a PQ Box. The smployer may use this SCCGN
Yo identfy up te three (3) phyeical lecabone and comesponding prevailing wages covaring cach location whers wirk will be perfarmed ard
the electranic systam will @accept up fo 3 physrcal lecations and prevailing wage information. I the employer hes recelvad approvel from the
Dapartrent of Labar te submat ths farm non-etectronteally and the work is expecied w0 be performed i1 raore than pne [ocatian, an
gttachment must be submitted in order to complete this sacloa.

a. Piace of Emplayment 1 (Alsa see ADDENDUM 1 - Additional Worksites)
1. Address 1

2055 JUNCTION AVE.

2. Address 2 2192
1 Ciy* 4. County *

SAM JOSE SANTA CLARA
5. StateDistrict Territory * 6. Postal code ™*

CALIFORMA a5131

Prevaliing Wage Information fcorraspanding fa the plece of &mpleyment location listed abous)

7. Agency which issued prevailing wage § Ta. Prevaiting wage tracking number (if applicable) §
ML, WA
B. Wage tevei ~

1 Ou oW O CNa

8. Prevailng wags * 10. Per: (Choose only ona} *

52000.00 O Hour 0O Week O BiWeekly O Month o Year
11. Prevailing wage source (Chooss only one) ©
O OQES O CBA O DBA a  BCA # Other

11a. Year saurce pubtished * | 11tb. I "OES", and SWA/NPC did not issue prevailing wage GR “Cther” in gquestien 11,
spacify source §

2009 DFLC ONLINE DATA CENTER!

H. Empioyer Labor Condition Statements

!

! important Hote: In order For your application 1o be processed, you MUST read Secfion H of the Laber Condiien Apprication - General

Inetrsctiona Form ETA S03SCP under the heading “Emptoyer Laber Condition Statements™ and agree to all four (4} labor condition staternents

sufmtnarized halgw:

1] Wages: Pay nenimmigraniz ai lcast ihe loca! prevailing wage or the smplovers actusl wage, whichave? 15 higher. and pay for nen-
productive time. Cffer nonimmigrants benalits on the same basis as oferad to LS. workers

2y Working Gonditions: Provide warking conditions for nonimmigranis which will not adversaly affact the working condrinns of
warkers similary emglayed.

(1) Skrike, Lockout, or Work Stoppage: Thera is no stike, lockout, or work stappage in the named ccoupation at tha place of
employment

4] Matice: Notice 1a urian o to workers has been or will be provided in the named eooupation at the ptace of employment, A copy of
thig form will be prowsted 1o each ramrmmigrant worker emplayed purseant 10 the appficaiion.

1. Lhave read and agres to Labor Sandilan Stalements 1. 2, 3, and 4 above and a8 fully explained in Section H Ef ¥, IN
of the Labor Condition Applicaton — Gemerat [nstructions = Form ETA 803508, * es @
FETA Form 065 Ma35E FOR DEFARTMENT OF LABRUOE L'SE OMLY Pupe 3 ol &

e ki 1200 12153 173514 ase Soamis . CERTIFIED: Preguul nf 1 mrp loyment: 10D 171 s LA




DB Approwds 12000310
Eapiration Liak 11:44/2082
Labor Condition Application for Nonimenigrant Workers
ETA Form 9035 & 9033E
U.&. Department of Labor

1. Additlenzl Employer Lagor Conditian Statements — H-1B Employers ONLY

." Impartant Note: In order far your H-16 applation to ks processed, you MUJST read Saction | - Subsection 1 of the Labar Canditian
Applcation — Genaral inarictions Famn ETA 90350CF umder the heading “Addiional Emplover Labar Canddion Statements” and answear the
QUEKNSNS belowy.

a. Subsecifan 1 (Alsa see ADDENDUM 1 - Additlonal Worksites)

[ 1. |5 the employer H-*B dependent? § i"r’es I MNo
2. 6 iha cmplover a willful viciator? § Oves &No
3 {fres i marked in guesiions |1 andior b 2, you must abewar “Yes” of ‘Mo regarding whalhet the
crmployer will use this appheation DMLY 1o support H-1B petiions or extensions of status for exempt H- 18 o Yes INo DNA
nanimmgranis? &

It you marked “Yes” to questions L1 andier .2 and “Mo” to question L3, you MUST read Section |- Subsection 2 of the Labor
Condition Application — General Instructions Form ETA 9035CP under the heading “Additional Employer Labor Condltion
Shatements” 2ng indicate your agreemant to all thres (3} additional statements summarized below.

b. Subsechon 2

&, Displacement: Mon-dicpiacement of the U3, workers in the empkeyers workiones
& Secondary Displacement: Non-displacement of U.S. workers In another ecmplayer's workforee; and
&.  Recruitment 2nd Hiring: Recitnent of US. workers and hiring of U.5. workars applicant{s) whe are equally or better guailied

than 1e H-18 nonmmmigrant(s).
4. | have read zng zgree to Additional Emplayer Labor Condition Staternents A, B, and © atove and a3 fully
explaines in Section | — Subsections 1 and 2 af ke Labaer Condition Application — Genaral tnstructions Fom ETA) Br\res O Mo
SOISCHE. &

J. Bublic Disclosure Information

." Impartant Hobe. Yau rmus setect from the options listed in this Section.

1. Publt distlosure informatien will be kept at: = d Employsrs prncipal pace of business \

L Place of employment

K. Declaration of Employer

By sigrung Ikis farm, i, an bekalt of the emplayer, attest thal the imermation and Jater condition Statentents provided are true and accurate,
that § have regd sections H and ) of the Labar Sonditfian Apalication - Genera! ingiruchions Form ETA S035CF. and that | agree o comaly wett
tha Lakar Condihon Stalemants 83 sef iorth 0 the Labor Condition Appiieation - General instruchions Forrm ETA FOI50F and with e
Crepariment of Labor regefakans (20 CFR part 655, Subparts H and 7). | agree lo make s application. supporting docurmenasion. and afher
records avaitahle tz afficials of e Dapartment of Labar upan request during any inveshpation vhder tha immigration and Wafionaliy Act
Making lraudiient representetions on tis Form can tead b chal e cominal aciion under TH ULS.C 7001, 18 LL5.C. 1548, &r other prdvisions
of iaw.

1. Last {lamily) name of niring or designated official * | 2. First (given) name of hiring or designated official *| 3. Middle initial *
SO RESHMA, MiA,

4 Hiring or designaled official title *
( LEGAL CORRESPORMNDENT

g [ate signed *

&l14 100

Ll borrs SHISE G RL FOR DEFARTHMENT OF LAHOR TsE OMLY Page 4 ot 4

Uage PMamber FEGE10155170979 Case Slatey: CERIIFIED Peood of Einpinyiment; (01010 e DAL




OME &ppresvai 12030310
[ spratan Crale, 01041202

Labor Condition Application for Noanimmigrant Workars
ETA Form 9035 & 9035E
LS. Department of Labor

L. LGCA Freparer

bmportant Hote: Complels this section if the prepared of this LCA i3 & person other tan the one identfied in suther Seclian O (ernployer paint
of contact: or E (attomey or ggent) of this application.

1. Last (farmily) narme § 2. First [given) name § 3. Midde initial §
ML MIA, /A

4. Firm/Business hame §

MiA,

5. E-Mait addre=s § Mt

M. LS. Savernment Agency Use [ONLY)
By virtue of the signature belaw, the Department of Labar hereby acknowledges the followang:

. . . . 10/0152018 e I0013
This cerification 15 valid from o

Ii: : :‘ E 5 MM‘_/ OE110/2010
Department of Labor, Qffice of Foreign Labor Cartification Cetarmination Date (date signed)

[-20G-10155-178815 CERTIFIED

Case nuimber Case Status
The Department of Lahor 1s nof the guarantor of the accuracy. irufhiviness, or adequacy of & certified LCA,

M. Signature Notificatlon ang Complaints

The signatures and dates sigred an this form will nok be filled out whah electrancally submitting to the Department of Labor lor geotossing.
bt MUST be complete when submitting ron-slectronicatly. W the application is subrmitted electremealty. any resalting cerlification MUST e
signed immediately upan meceipt from the Dapartment of Laker before it ean be gubmited to USTIS for furthe proseasing.

Complaims alleging misrepresentation of material Facts in the LEA andior filre o comply with the terms of the LCA may be filed using the
WH-3 Farm with any office of the Wage and Howr Division, Employmant Standards Adminiztration 1.5, Department of Lats. A Iting of the
wage and Hour Divissn offces can be obizined at bip-'bwww.dol govlasa. Comptaiiits alleging faiture to offer emplayment o an edqually or
oetler oualified U.E. worker, of an employer's misrepresentetion regarding such offev(ss of employment, may be filed with the LS. Departmont
of Justice, Office of the Special Counsel for Immigration-Related Unfair Emplayment Practices, 950 Pernsybvania Avenue, MW, Washingtan,
0T 20530, Please nale that cofmplaints should be fed with the Office of Speciat Counes| at the Department of Justice only if the violatian
by an emplover wha & H-16 deperddent or a willful wiclator as defined in 20 CFR 655.710{b) and BSS.T340a){1)4i].

. OME Paperwork Reduction Act (1 203-023710)

These reporting metructions have been approved under the Paperaork Reduction Act of 1895 Pereons are not requened to respand Lo this
collaction of information untess i displays a cutrently vaHd OMBE contrel number. Dbligaiions 1o reply are mandatory (Immigeation and
Nationality Act, Section 2120n) and (¥} and 2 1d{c). Publie reparting burden for this collection of :nfarmation, which it to assist with program
managearicht arnd to mael Congressional and stetutony requirements s eslimatad o average 1 hour per respanse, inchding the fime 1o
review instructlans, search exizling data sources, gather ang maintain the dala needad, and cormplete and (eview the collecticn of
information. Send comments regarding Bis burdet estienate of any other aspect of this collection of informabien, weluding suggestians foo
reducing thig ourden. ts the .5, Departmenl of Labor. Room ©-4312, 200 Constitution Ave. MW, Washmngton DC 20214, (Paperwark
Reduction Preject THB 120503101 Do KOT send the completed application bs this add ress.

EEA Form WGE S0 ASE FOUR DEFARTMENT U LAKGE USE ONLY Tage 3ol A

{7 Sumber 120 1070yt e [ ik Mbinliag CERLHIED Perind ol Froplovmens: 12 L2 HE a2 2




DB Appieval VAUS0ETG
I soiratian Cale, o350 2

Labaor Condilion Application for Nenimmigrant Workers
ETA Form 9035 & S035E
U.S. Department of Labar

Addendurn #1

3. Employment and Prevailing Wage infermatlon

b. Place af Employment 2

1 Address 1~
189333 vALLCO PARKWAY

2 Address 2 NEA
3. Lty © & County "

CUPERTING SAMTA CLARA
5. SmatefDistrictTemtory ™ 6, Postal code ™

CALIFQRMIA 85014

Prevailing Wage information jcomesponding to the place of amployment lopakion listed above;
¥. State Workforce Agercy which issued prevailing wage § Ta. Prevailing wage tracking nember iif provided by SWA) §
MiA MIA,
A ‘Wage level ©
g an 0O m O v O nia

9. Prevailing wage "

10. Par (G N
| s 52000.00 ar: (Choose only onel

O Hour O Week O Bi-weekly O Month [ Year

1. Prevailing wage source (Choose only onet *
u DES O CBA o DBA 3 SCA ¥ Other

11a. vear source pubhshed ™ | 11b. If “0ES” and SWA did not issue prevailing wage OR “Other” in question 11,
specify source §

| 2009 'QFLE OMLINE DATA CENTER'
FTA Fovm IS5 J0L5E FOR DEFARTMENT OF LARDE USE OKLY Page 6ol ¢ .
e Mambae 1.2 1155 175319 Clasew: St SERTIFIZL Puried of Frmlioyusent: 2T w T3 i1l




