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£inivre v Library

Wage Llbrary FLC Wage Resulis New Quick Search MNew Search Wizard

Quick Search

Sesrch Wigard ¥ou selected the Al Industries databace for 72/2009 - &/2010.

» Your search returnad the folkowing: Print Format

Case Disclosure Area Code: 17140
Data Area Title: Cincinnati-Middletown, OH-KY-IN MSA

Hip Data DES SO Code: 15-1051

H2A Data OES/S0C Title: Computer Systams Saalysts

H2E Data Level 1 Wage: $25.26 hour - $52,541 year
Perm Data Leved 2 Wage: $31.10 haur - $64,688 ysar

Level 3 Waga: $36.94 hour - $76,835 vear

Al a :

Iso avadable Lavel 4 Wage: $42.78 hour - $88,982 year
File Archive

GaolLeval: 1

Skill Level Far informnation on determining the proper occcupation and wage level see the mew
Explanation

Prevailing Wage Guidance on the Skill Level page.
SWP Explanation The prevaiting wage must be at, or above the federal or state or locat minimum wage,
whichever is higher. The federal minimum wage ic $7.25/7r efecthre luly 24, 2009,
fLC Wage Data
updated This wage applies to the following O*Net occupabions:

luly 1, 2009 15-10%1.00 Camputer Systems Analysts

Jab Zones vpdated

October 13, 2008; Analyze scienve, engingering, business, and all other data processing

see change histary problems Far applicatlon to elecronic data precessing systems. Analyle

user requirements, procedures, and prablems 1o automate or improve

T isting systems and foview computer system capabllities, workflow, and

Technical Suppart el Al i i

% Help FAD page. scheduling limitatlans, May analyze or recommend commercially available

softwars. May supervise computer programmers.
O=het™ JobZona: 4
Education & Traiming Code: S-Bacheler's degres

The Forsign Labor Certification Data Center IS developed and maintained by the State of Lirak under
contract with the US Department of Lator, Office of Fereign Labor Cectidicat-on,

huip:/fwww. fledatacenter.com/OesQuickResults.aspx?arca=1 7140&code=15-1051.00&yca... 6/11/2010




FLCDataCenter.com Page V of |

Fareiod Labor Corsfroation Date Contet

Wage Library FLC Wage Results Meaw Quick Search MNew Ssarch Wizard
GQuick Search
Search wWizard You selectad the All Industries database for /2009 - 672010,

o Your search retumed the following: Prind Format

Case Disclosure Area Code: 26420

Data Area Title: Houston-Sugar Land-Baytown, TX MSA
Hig Data QES/S0C Code: 15-1051
H2A Data OES/S0C Tite: Computar Systems Analysts
H2B Data Level 1 Wage: %22.77 hour - $47,262 vear

_Perm Data Level 2 Wage: $30.09 hour - $62,587 year

Alsn avaitable: Laved 3 Wage: $237.41 hour - $77,813 year

File Archive Level 4 Wage: $44.73 hour - $83,038 year

Gaolevel: 1
E:::lrllal_lfah:c?:m For information on determining the proper occupation and wage level see the new

Prevailing Wage Guidance on the Skill Level page.
SVP explanation The prevailing wage must be at, or abave the fedaral or state or local minimum wags,
whichever is higher, The federal minimum wage s $7.25/hr effective July 24, 2009
FLT wWage Data

Lpdated This wage applies to the following O*Met cccupatlons:

Juiy 1, 2005 15-1051.00 Computer Systems Analysts

Igb Zones updated

Cceoner 13, Z008; Analyza crience, engineering, business, and all ather data processing

see change history probiems for application to electronic data processing systems. Analyze
user requirements, procedures, and problems to autemate or iImprove

Technical Support exleting systems and review computer system capabilities, workflow, and

schaduling limitations. May analyze or recommend cermmercially avaliable
software. May supervise computer programmers.

{FFNet™ Joblonre: 4

Education & Training Code: b-Bachelor's degree

B Help FAQ page.

The Fareign Labar Certificabien Data Center is develaped and maintalned by the State of vtoh under
contract with the US Department of @ ahor, Office 1* Foreign Labar Certiflcanon.

http:/fwww. tledatacenter.com/OesQuickResulis.aspx Tarea=26420&code=15-1051.00&yea... 6/11/2010




OB Approval: 12050010
Espiration Cate. 013152012

Labor Condition Application for Menimmigrant Workers
ETA Form 9035 & S035E
U.S. Department of Labor

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

This Depariment of Labor, Emgdoyment and Traiming Administration [ETA), eectranke fileng sysiem enebles an employer to file a Labor
Cordition Apphicalion [LTA) and obitain certfication of tha LCA_ This Form misat be submitted by 1he employer of by somegne authorized 1o
act on bekall of the mployer.

A1+ understand and agree thel, upon my racekpt of ETA'S certification of the LCA by alacironic response to my submigsion, | must take: the

folowing actons at the specihed mes and cimumEanoces.

= printand sign & hardeopy of Ihe etectmnicalfy filed and cortified LOA;

' maimtain a signed hardeopy of this LCA in my public access fllas;

= submit a sigred hardoopy of the LCA 1o the United States Cifizenship and Immagration Services (USCIS}H in support of the 1-12%, on the
date: of submisgion of the {-1.2%

= provide a signed hardoopy of this LOA 1o each H-1B noditnrakgrant who i empleyed pursuant to the LA,

d‘ras. O Ne

B) | understand and agree that, by filing the LCA electonically, t attas that all of the statements in the LGA are true and accurate and that |
am underiaking 2l Ihe cbligations that are set out in the LCA [Farm ETA 3035E) and the accompanying instructions (Farm ETA 8035CF.

ﬂ{ Yes O Ne

) 1 hereby chooge one of the folowing options, with cegard o the accompanyirg instrociions:

O 1 choose to hayve tha Form ETA S0355P sleciromically attached to the certified LCA, and to be bound by the LCA obligations as
axplained in this form

ﬂ | efranse not to have the Form ETA 90355P aelechonicatly attachad to the cerdified LCA, but | Raye read Lha Instruchons and | understend
thal | am bound by the LCA chligations as axptained in this form

ETA Fonn 9035 H135E Atlesiation FOR DEFARTMENT OF LABOR USE ONLY Page 1 of |

U ase Number: _IEQGJNHJIM&H  Case Statues: CERTIFEED Period of Cropioyment: 01120 it ™ O W2 3




CME Applovals 12050340
txpwaton Date. 01302012
Labor Condition Application for Nontmimigrant Workers
ETA Fonm S035 & D0356E

1.5, Department of Labor

Please read and review the fling instroctions cardully befora compieting the ETA Form D035 or J0ISE. A copy of e insttucions can

be found &t fiip-eww foralgnishoreyrb dolela gy’ In accordance with Federal Reguiations at 20 SFR 855.720(h), inconmplete or
chyiously ingecurate Labor Condition Applications (LCAs) will not be certiffed by the Departmen of Labodk: I the emploper has
recelved permission from U Administralor of the (ffce of Foralgn [ abar Certificaticn To sutyail this farm ron-elecironically, ALl
required falds/tans containing ar asteisk [ ") must be compleded as wall 25 any Maidzftems where 2 responge is conditional 25
indicared by ihe section { § } symbol.

A. Employment-Bassd Nonimmigrant Visa Information

1. Indicate the type of visa dassificalion supported by this application fWiis clessifcation symbof) ® H-1B

B. Temporary Reed Information

1. Job THie * avarrms ANALYST

2 SOC {ONETMOES) code * 3. 50C (ONET/OES) occupation title =
15-1051.00 COMPLITER SYSTEMS AMALYSTS
4. |2 this a lull-tima position’ * Period of Intended Employment
Hvee T No 5. Begin Date * 06/11/2010 f. End Date 08H0/2013
IRy PULALEr i kol

7. Workar pesilions needed/basis for the visa dassification supported by this application

1 Totat Warker Positlons Being Requestad for Certiflcation *

1 Basis for the visa classification supported by this applcation
{inticate the fofal workers in eech apeicabl calegory based on the toftal workers ideniifred abave)

] &. New amployment - 1) d. Mew concument employment *

a b, Continuaticn of previously approved employment * 1 e. Change in employer *
without change wilh the same smpeoyar

I ¢. Change in previously approved employment * 0 f. Amended petition *

C. Employer Information

1. Legal husiness name *
ADVENT GLOBAL SOLUTIONS INC.

2. Trade namesDoing Business A= (DBA), if applicable NA
3% Address 1

12777 JONES ROAD
4. Address 2

#ddh
5 City HOUSTON 6. State T 7. Postal code 7070
8. Country * 4. Province
LINITED ITATES OF AMERICA MNiA
0. Telephone number * 251973000 11. Extension U435
12, Federal Employer Identification Number (FEIN from tRS) * 13. NAICE code (rmast be af eaet 4-digite) *
223532844 541511
LA Fome NIE5A35H FOR DEPARTMENT OF LABOR USE (FNLY Fuge 1 of &

Case Number: i Coge Sialus: CERTIFIED Period of Employment: PERIE gy DE 12013




QME Approval: 12050310
Expurabian Dale. 013152012

Labar Condition Application for Monimmigrant Workers
ETA Form 9035 & $035E
U.8. Department of Labor

D. Employer Polnk of Contact Infonmation

Ympoitant Hote: The informalion soralnad In Lhis Section must be thet of an amployee of the employer who i autharizad to act on behalf of
the employer ik labor cesdification matters, The fomation |1 this Section Mt e diffaront frorm the agent or allomey irfermalon isted i
Zaciion £, unleas the attomey i an smployee of the empioyer,
1. Contaci's last (family} name * 2. First (given} nama - 3. Middle name{=] ®
SOME RESHMA MiA

4. Contacts job tfle ™ | pros) ~ORRESPONDENT

5. Address 17 50 JONES ROAD

6. Addreas 2 # 445

7Y LausToON A State ™ 9. Fostal code 7070
10. Cauntry * 11, Province

LINITED STATES OF AMERICA MNiA

12. Telsphone number * 13. Extension | 14, E-Mail address

2819703000 8943 RESHMA SOMNIGRADVENTGLOBAL COM

E. Attorney or Agent Information {if applicable)

1, |s the employer represented by an attomey or agent in the filing of this application? * [l Yes i Mo
HYes" compisle the remainder of Sectioh E below.

2 Attomey or Agent's jast (family) name § 3. First {given) name § 4. Middie name(s) §
NiA i NI
5. Address 1§ yy i '

6. Address 2 NIA

7. City § B State § 3. Postal code § ]
MR M/A NiA
0. Country § 1. Provincs
MNIA Mrh
12, Telephone number § 13, Extension 14, E-Mail address
NiA MIA MiA,
15, Law finm/Business name § h 16. Law firm/Business FEIN §
MfA, by 1%
17. State Bar number fonky if aomay) § 18. State of highest court where attornay is in good
standing (only if athomey) §
[ [ MiA
19, Name of the highest court where attorney is in good standing (only i sttomey) § |
HiA
FTA Form $I355035T, FOR DEFARTMENT DF LABOK USE ONLY Page Zof f
Caxe MLnlier: 20140 182483025

("maz Kians: CERTIFIED Peging of Epyplevmeny: _ 28N20I0 -, 0SAAE3




OB Approwst 17040310
Eamirabon Duate: Q13412012

Labor Condition Application for Nonirmmigrant Workers
ETA Form 035 & 9035E
U.S, Department of Labor

F. Rate of Pay
1, Wage Rate (Required) 2. Par {Chodse only one) *
From: % BOO0.00 o«
O Howr O week 0O Bi-Weekly O Month ® Year
To: % MrA,

. Employment and Prevalling YWage Information

knpartant lote: It iz important for the emplayer to define the place of intended empleyment with as much geagraphic specificily as possitike
Tha place of emnployment address listed below must be 3 physicat Iocation gnd cannot be a PO, Bos. The employer may use this sectin
1o idenlify up o three (3 phyzical kcations and comesponding pravalling wages covering each [ocatish whate wark will be performed and
the electronic system will accept up 1o 3 physical locations and prevailing wage Informatien. I the employer has racaived approval from the
Cepariment of Labor to sybmit this form noc-slacronically and the work is expected o be performed m mare than one locatic, an
attachrment must be submitted in order to complate this sechon.

a. Place of Employmeant 1 {Also see ADDENDUM 1 - Additional Worksites)

1. Addrase 1 *
12777 JOMES ROAD
2
2 Address 4 445
3. City* 4. County *
HOUSTON HARRIS
5, State/Oistrict/Termiory * 6. Postal code ™
TEXAS FIO70
Prevailing Wage Informalion foomesponding o the place of employment focalion listad abouve)
7. Apency which izsued prevaiing wage § ¥a. Prevailing wage tratkirn numb-er (i applicabie) §
MiA MPA
. Wage lavel *
! O Om O~ 0OHWA
. Prevailing wage * 10. Par [Choose only ong) *
$ 47362 00 O Hour D Weask 0O Bi-Weekly 0O Month o Year
11. Prevailing wage sourcs (Choose only one)
O OES G CBA O DBA o SCA & Other
115, Year source published © | 110, 7 "0OES, and SWANPG did not issue prevailing wage OR “Other” in queslion 11,
speCify SOUNCE §
2008 "OFLC ONLME DATA CENTER'

H. Employer Lakor Conditon Statemenis

! imporiant Notg: [0 order for your application to be processed, you MUST read Section H of the Labor Congdition Applization — General
Instruchones Form ETA S03SCP under the heading “Employer Labor Condition Stalarmeants” and agree to &l four (4} fabor condition statesmeants
suImHTIanzed below:
{1} Wages: Pay nenimmigrants at least the ool prevalling wage or 1he employer's actual wage, whichever is highet, and pay for non-
productive ime. Cifer nonimmigrants benefits on the same basis as afferad 1o LS. workers.
(2 Working Conditions: Provide working condiions for nonimmigrants which will not adversely aflect the working conditions of
workers similady emptoyed.
13 Sirike, Lockowt, or Wark Stoppage: There is no sirlke, oekout, or work stoppege in the named sceupation at the place of
employment.
(4] MNotice: Notice to union or fo workers has been or will ke preavided in the named occupation at the piace of employrent, A copy of
thils form will be provided o each neninrmigrant worker employed pursuant 1o the application.

1. | have resd snd sgree to Labor Condition Staternenta 1, 2, 3, and 4 above and as fully explained In Secton H ﬁY O
of the: Labol Condition Applicatlon — Cenearal Inskructions — Form ETA IEIAGE. es o
ETA Forrm 9055 0035F FOR DEFARTMENT OF LAROR T35E ONLY Pape J af &

Cane Murnbwr: MR- 1HG2-A65028 Case Stade: GERTIFIED Pericdd of Employment:  DSA12010 e DGO




M Approval. 1205-0210
Espiration Dt 01/3177012

Laker Condiion Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
U.S. Department of Labor

i. Additional Employer Labor Conditlon Statements — H-tH Employers ONLY

." Impaorant Mote: in order far your H-1E application to be processed, you MUST read Section | — Subeection 1 of the Labor Condition

Application — Genersl Instructions Form ETA SO35CP under the heading "Additional Emplayer 1 aber Condition Statements” and answer the
queshons belos.

a. Subsection 7 (Alzo ses ADCENDUM 1 - Additional Worksites)

1. k& Ihe employer H-18 dependent? § & ves O No

2 fa the employer a williul viclator? § OYes o No

3 If “fee is marked In questions |1 apdior 1.2, you must answer “fes” or "N regarding whether the

amployer will use this applleation GLY to support H-18 pefitions or extensions of status for exempt H-18 ﬂ'Yes O Mo o M
nonimmigrante? §

I you marked “Yes™ 1o questions 1.1 andior 1.2 and "Na” te question 1.3, you BUST read Seclion | - Subsection 2 of the Labor
Candition Application — General Instructions Form ETA BI35CF urvder the haading “Additiorad Employer Labor Condition
Staterments™ and indicate your agresinant to all three (3) sdditional statements summarized below.

b. Subsectlan 2

A, Displacement: Nonudisplacement of the LS. workars i the employers workdooe

B. Secondary Displacemant; Non-displecement of LES. workers in another employer's warkforee; and

. Recruitment and Hirng: Recruitment of L1.S, workers and hinng of LS. workers applicant(s) who ar squally or better qualified
than the H-1B nenimmigraniis)

id. { have read gred ggres to Addiiona Employer Labor Condition Stalements & B, and C above and as fully
explakied in Seclion | = Subsections 1 and 2 of the Labar Candition Application — Ganeral Instructions Fom ETA W Yes ONo

J. Publle Disclosure Information

!

¢ Importapt Note: ¥ou st salact from the options ksted m this Seclion.

N ] . . & Employer's principal place of business
1. Public dredosure information wilt be kept at: Q Place of smployment

K. Declaration of Employer

By sigrirg this forms, 1, on behalf of e emplover, affest that fhe informadion and Mbor condiion sielements proviced ars lii ard accurake;
that | have read sections H and | of the Labar Condlion Applicelion = General Inslrictians Foim ETA S035CP, anmd thal | agree to corply with
the Labar Candiion Stalemantz 85 5ot forth in the Labar Candifion Application = General Instructions Form ETA 3035CF and with the
Dapartment of Labar reguabons [20 CFR parf 655, Subparts H and ). 1 agree to make thiz application, sunporting docummentation, and ather
raceveis available fo officials of the Departrmeyd of Lahaor upen request during ey invesiigation urder B immvgration end Netonatify Act.
Making Frawduken! ragresentalicns on this Form can lead fo civll or criminal action under 18 UL.5.C, 1001, 78 UL5.C. 1546, or afier provigions
of lawy.

1. Last (family] name of hiring or designated official * | 2. First (giver) name of hiring or designated official *) 3, Middle initial *

RESHMA SOMI A
4. Hiring or designated officizl tithe *
LEGAL CORRESFONDENT
5. Signature * &. Date signed *
p&li8f1alo
A
CTA Torm H3550350 FOR DEFARTMENT OF LABDR USE ONLY Page 4 af &

Crume Womber_ F200 10162 483824 {'age Stams: __ CERTIFED Perionl uf Ermplovment: _ 0671124010 o D6102M3




CME Approval 12050340
Expaation Date: 0143172012

Labor Condition Application for Monimmigrant Waorkers
ETA Form S035 & 9035E
U.S. Department of Labor

L. LCA Preparer

|mperiant Note: Camplete this aection if the preparer of thia LGA s a parson other than the one identified in either Seckon D [emplayer point
al contact] or £ (attomey or agant) of this application.

1. Last {famiky} name § 2., First {given) name § 3. Middee initiat §
MrA MNfA MiA

4. Firm/Business name §
MiA

5. EMailaddress § 0

M. L5 Government Agency Lise (ONLY)
By wirtue of the signature below, the Department of Laber hersby acknowledges the following:

172010
This cerification is vatid from 06/11120 o Q/10/2013 .
ééégﬁ; t el ﬁ;" W 06/17/2010
Dapariment of Labor, CHfice of Foretgn Labor Cartification Cretermination Date {date signed)
|-200-10162-463628 CERTIFIED
Case nurnber Casa Jtatus

The Departmant of Labor is not the guaranior of the sccuracy, fruthfulhess, or adequacy of a certified LCA.

M. Sigtatire Netflcation and Complainta

The signatures and dates signed on Bis forrr will il be filed aut whan stectronically submétting toe the Department of Labos for precessing,
but MUST ba complete whien submitting non-eiectronicalty, If the spplication is submibisd sbectronically, any resuffing cenification MUST be
sigred immedianly toov racalpt frovn tha Dapartent of Labor before it can be submithed to ISCIS for furiher processing.

Complaints alleging misrepresentation of maberal Rcts in the LCA andior faikre to comply with the berms of the LCA may be filed using the
YiH-4 Form with any office of the Wage amd Hour Division, Employment Standards Administration, LS. Deparment of Labor. A liating of the
Wage and Hour Division oficas can ba obtainad at hip-iwww dol goviesa. Complaints 2ieging failure to offer smployment to an equally o
better qualified LS. worker, o an empkoyer's misrepresshtation reganding such offer(s} of employment, may be fild with the US. Deparimer
of Justice, Office of the Specisd Counsel for Immigration-Falatad Unfair Employment Practices, 350 Permaylvanda Ayvare, NW, Washington,
05, 20630, Please note that complaints shoubd be led with the Office of Special Counsel at the Cepartrment of Justice ordy  the viedation is
hy an employer wha is H-1E dapendant or a willful viclator as defined in 20 CFR 655.710(b) and 853 7 34(a){14i).

0. OMB Paperwerk Reduction Act (1203-03710)

Thess raparting instructions have been approved arder e Paparwiork Reduction Act of 1395, Persons are net required to mspard to his
cflaction of irfonmation unbess it displays a cumenty valid OMB condrol rumber, Dbligationes 3 reply ane mandatory (Immigration and
Nationality Act, Section 212(w) and () and 214{c). Fublic reporiing burden for this colledion of infarnalmon, which is 10 aasist with program
management and to meet Conpressiohal st statibwy requrements is estimated io averege 1 hour pef fespansa, includng the tme to
review instructions, search exigting data scumes, gather and mamtain the dala needed, and complete and review the colbaction of
infomation. Send comimers regarding this burden estimate or any wher agpect of this collection of Information, including suppestions Tor
reducsy] his burden, to the LS. Department of Labor, Room C-4312, 200 Constitubion Ava. MY, Washington, DC 20210, (Faperacrk
Reduction Project OME 1205-0310.) Do NOT send the complated application to this address.

LA Form $H5350E35E FOR DEFARTMENT OF LABOR T'5E ONLY Page Sof &

Cuse: Weurmber: EHI06Z-45339 Cane Siatns; CERTIFIED Perivdd ool Ermploymemi: BT &3 0033




OMB Apprewar: 1205-03110
Expirabion Date: 01531/2012

Labor Condition Application for Nonimmigrant Workers
ETA Formn 8035 & 2035E
U 8. Department of Lator

Addendum #1

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

1. Address 1*
800 CINTAS BLYD
. i
2. Address NIA
3 Ciy* 4. County ™
MASCON WARREN
5. State/DistictFertitory * 6. Postal code *
CHIO 45040
Provailimg Wage Information (cormssponding to the place of employment Jocation listed atove}
7. State Workforoe Agency which issued pravailing wage § Ta. Pravailing wage lracking number i provided by SWA| §
MIA MFA
& Wape laval *
gi On DOm DI ONA
5. Prevailing wage * 10. Per: {Choose only one) *
$ 52541.00 O Hour [0 Week O BiWeskly O Month @ Year
¥
11. Pravailing wage souroe (Choose anfy one) *
O OES o CBA QO DBRA O SCA o Other
11a. Year source published * | 11b. if "OES" and SWA did not issue prevailing wage DR “Other” in question 11,
specify source §
2005 'OFLT ONLINE DATA CENTER'
ETA Foum $03549035F FOR DEPARTMENT OF LAROR 1ISE ONLY Page Goft .
(s Mluniler: | 200 M6 aBimge

Case Siats: CERTIFIED tenod of Enplopment: Ot 200 GEMDI0LS

l42




