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FLC Wage Results New Quick Search New Search Wizard

You selected the All Indusiries database for 7/2000 - /20100
Your search retumad the fullowing: Frint Format

Arpa Code: 26420

Area TiHe: Houston-Sugar Land -Baytown, TX MSA
OES /500 Coda: 15-1051

DES/S0C Titie: Computer Systems Analysts

Leval 1 Wage: 422 .77 hour - 447,362 year

Level 2 Wege: $30.09 hour - $62, 587 year

Level 3 Wage: $37.41 hour - $77,813 year

Leval 4 Wage: £44.73 hour - $83 038 year
Geobeval: 1

For information on determining the proper occupation and wage levet e the new
Prevailing Wage Guidance on the Skill Levet page.

The prevailing wage must be at, or above the fedecal or state or locat minimum wage,
whichever 1s higher. The federal minimum wage is $7.25/hr effectiwa July 24, 2009,

This wage applies to the follpwing OFNet gecupations:
15-1051.0G Computer Systems Analysts

Analyze sciente, engineering, business, and all other data processing
problems for application to elechronic date processing systems. Analyze
user requirements, procedures, and problems to automate or improyve
existing systems and revlew computer system capabilites, workflow | and
scheduling limitations. May analyze or recammend commercially avallable
software. May superyise Ccomputer progran mers,

O*Met™ Jobfona: 4

Fducation & Training Code: 5-Bachelor's degree

The Forewgn Labor Certification Data Center is developed and mantained by the Slate of 1ltah under
contract with the IS Depariment of Labor, OMice of Fareign Labar Corlilication.

http:/fwww.fledatacenter.com/OesQuickResults. aspx ?area=26420&code=15-1051.00& vea... 6/11/2010
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FLC Wage Results New Quick Search New Search Wizard

You selected the All Industries database for 7/2009 - &/2010.
Your search returnad the following: Frint Foomat

Area Coda: 2100003

Aran TiHa: Wast Central Kentucky nonmetropolitan area
QES/S0C Coda: 151051

OES/S0C Tita: Compuber Systems Analysts

Laval 1 Wage: %£20.39 hour - $42,411 year

Leval 2 Wage: 42% 58 hour - %49,046 year

Lavel 3 Wage: $26.75 haur - 55,861 year

Lewel 4 Wage: £29.95 hour - $62,296 yedr

GeolLeval: 1

For inforrmatlon on determining the proper occupation and wage leve! see the new
Prevailing Wage Guidance on the Skill Level page.

The prevailing wage nwst be at, or above the federal or state or iocal minkmum wage,
whichever is higher. The federal minimum wage is $7.23/hr effective July 24, 2005,

This wage applies to the following O¥Het cocupations:
15-1051.00 Computar Systems Analyste

Analyze science, englneering, business, and all other data processing
problemns for applicabion b electronic data processing systems. Analyze
user requirements, procedures, and problems o autcmate or improve
exleting systems and review computer system capabilities, workflow, and
scheduling timitations. May analyze or recommend cormmercially avallable
softwara. May supervise conmpuler orogrammerns.

O*Net™ JobZone: ¢

Echycation & Traiting Code: 5-Bachelar's degree

The Foreign Laber Sertfation Data Center s developed and malntained by the State ut ULzh under
cantract with the 315 Departmenl of Labar, Offire of Foreign Labcr Certificanas.

http:/www fledatacenter.com/OesQuickResults.aspx ?area=2100003&code=15-1051 .00&y... 6/11/2010




OB Apprewal: 12050310
Experatcn Date 0ta1m2012

Labor Condition Applicaticn for Nonimmigrant Workers
ETA Form 2035 & 9035E
1.8, Department of Labor

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

This Cepartment of Labor, Employrmeant and Training Adminishation (ETA), electronic filig sysiem enabies an employer ta file a Labaor
Condition Applcation A.CA) and oblain ceriification of the LTA. Thia Farm raust be submitted by the employer or by sodeona authorized lo
act on kehalf of ha amploysr,

A | understand and agree thal, upon my receipt of ETA cantification of the LOA by slaciromic response to my submission, i must take the
I‘olimh'lng achions at the specifed Gmes and dreamstances:
print and sign & hardeopy of 1he electronically fited and cerlified LCA;
. mintain a sigied hardeopy of this LCA in my public access files;
= submit 4 signed herdeopy of the LA to e United States Citizenship and Imtndgration Services (LSCIE) in support of e 125, on the
dale of submission of the [-129,
= provide a signed herdoopy of this LGA 1o each H-1B nenimmigeant wha s employed pursuant to the LCA,

& ves O Mo

B | undersiand and agree thal, by Ring the LCA sectronkcally, | attest thal alt of tha stalements in the LICA are true and accurate and that |
am undartaking al the cbligatons that are set oul in the LCA (Form ETA 9035E) and Lhe accompanying instructiens (Form ETA 9033CF)

d":’as I ho

C} | haraby chioose one of the Inkowing options, with regard to the accompanying inginuchons:

O | chooes ko have e Form ETA S035CF etectronically attached o b cortified LCA, and to be baund by ive LCA cbligations as
explained in this fortm

Efl choose not 1 hava the Formn ETA 9035CF elecirortally attached to the cerfified LCA, but | have read the instrucdions and | understand
tral | am bowred by the | CA obligations as asplamed ik this form

FTA Foma POA5G0ISF Artestation FOR DEFARTMENT OF LABOR 1IRF. ONLY Fege 1 af t

Cse Mumnber: 200 1HE2-650871 Case Status: CERTIFIED Period of Employment:  08MVTw ), panoimad




OME Approval; 1 205-0310
Expiration D, 0t/A1/2002

Lahor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 8035E
LS. Department of Labor

Plaazo read and reviow the fiing instructions carefully before compésting ihe ETA Form 9035 or 8035E. A copy of the Instroclions o
he found af bite-www forelomishorcart dolate. Jovr. 1 sccordance with Faderal Reguintions at 20 CFR 6335, 73h), incompiele of
abviously inaccurate Labor Coniticnh Applicatfons (LCAs) will ot be cartifind by the Deparimerdt of Labor. If the empioyer fas
rm.‘ud'pcrmﬁsm’nnmmnmﬂmmmrufmMmﬂFmﬂwanCwﬂﬂmmnmm#mmmmmmmﬁm
raqiirad fisfdsdtems containing an asterfsk [ *} must be complated as weil 85 gny feldaftams whane & response is conditianal as
rdicated by iha secthon | § } symfol.

A. Employment-Based Nonlmmigrant Visa Infosmatdon

1. Indicate the type of visa cassification supported by this application (Write classifeation symbof): H-1B

B. Temporary Need Information

1. Job Tille " oy oTEMS ANALYST
7. SOC [ONETIOES) code * 3. SOC (ONET/OES) occupaton fille *
15-1051.00 COMPUTER SYSTEMS ANALYSTS
1. Is this a full-imme posflion? * Period of Intended Employment
HYes O Ne 5. Begm Date® oqs440010 6. EndData” e y0r2013
(MY Y] vy

7. Worker positions neededfasis for the visa classification supported by this application

] Total Worker Positions Being Requested for Certification “

Basis for the visa classificetion supported by this application
{indicate the mtal workers in eech Bpplicadls calegony tased on the tofal warkers ievilifed above)

0 a. New emplayment * 0 d. New concumenl emptoyment *

0 b. Continuation of previously approved employment = 1 e Change in employer ™
without change with the same smployer

o ¢. Change in previously approved amployment 0 . Amended petition *

C. Employer Information

1. al business name *

Leg ADVENT GLOBAL SOLUTIONS INC.

2. Trade name/Doing Business As (DBA), it applicable NiA

3. Address 17 o777 JONES ROAD

4. Address 2

£ 445

o. City HOUSTON 6. Statm ™ 7. Postal code 27070
8 Country - 9. Pravince

UNITED STATES OF AMERICA MNAA

10. Telephone rimber 2819703000 11. Extension 8643

12. Federal Employer Identification Mumber {FEIN fram IRS) 13, NAICS code (must be at feast 4-digits) *
223532843 =131

LTA Torom W033900 57 FOR DEPARTMERT OF LABOR USE ONTY Pege 1 of &

a5 Nustler: +200- 1162550611 Case Staras: CERTIFIED Feriod of Groployment: DT gy 06 1H2E1.3




OB Approwal; R
Expuation Date. 11312012

Labar Condifion Applicaticn for Nonimmigrant Yorkers
ETA Formn 2035 & 9035E
1.5, Department of Labor

D. Employer Point of Contact Infermatdon

Mm:mirﬂumatmmalnadinmisSecﬁcnmmbeﬂ'ﬂlnfanmphyeeqrmemhynrm::isalmm:edma:lnnbehalfof
the smployer in tabor certification mattera. Tha information in this Section must be different from the agant o abomey information listed n

Saction E, unkess he attorrey iz Bn employee of e amplayer.

1. Contact's kast (family) namse *

S0ON! RESHMA

2. First (given) name *

3 Middle namme(s; *
MNFA

4. Contact's job Ble * | Erp) CORRESPONDENT

5. Address 1% 49777 JONES ROAD

6. Address 2 # 445

7. Gy LeUsTON B, State * L, 9. Postal code *
10. Country ™ 11. Province

UMNITED STATES OF AMERICA WA

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

2819703000 o3 RESHMA SONIEADVENTGLOBAL.COM

E. Attorney or Agent mformation {if applicable)

1. |s the empaysr represented by an attamey or agent in the filing of this application? *

15. Law firm/Business name §
NfA

I “Yas", complete the remaindar of Section E below. GYes  @No
2. Attomey or Agent's last (faimily) narns § 3. First {given) name § 4. Middie name(s) §
NiA A NiA
5. Address 1§ p4 '
&. Address 2 NFA
Y City § 8, State § 9. Postal code § .
NA RA WA
10. Country § 11. Proviace
NiA NIA
12, Telephones number § 13. Extersion 14, E-Mail address
NA NLA NiA

16. Law firmvBusinass FEIN §
NA

17. State Bar number {anly if attormey) §

NfA

18, State of highest court where attormey is in pood
starding {only i attorney) §
MiA

MrA

19, Name of the highest court where atiomey is in good standing (only if attomey) §

FTA Fowrm $035/9%035F

Cuse Noumbey - FERRIT 16500511 C e Sl CERTIFIED

FOH TEPARTME ST OF LABCR TSE ONLY

Fage 2af £

Peixd of Encployvment: BaN 100 W b1




OB Approval- 120050310
Expirabion Date. D43HI2052

Labor Gondition Application for Monimmigrant Workers
ETA Form 9035 & 9035E
.S, Dapartment of Labor

F. Rate of Pay
1. Wage Rate (Required) 2. Per: (Choose oy o) *
From: $ 8000000 -
O Hour O wWeek [0 Bi-Weekly O Month & vear
To: & NIA

G. Employment and Prevailing Wage information

:Hishwmmfmthemmyertndﬂinammwirﬂerﬁedamplnwmt%asanQangmphicspeciﬁdiyaspcm
The place of employmant address listed below qust be a physical Ipcgtion and cannot be 3 PO, Box. Tha employer may use this sechion
1uidarr|1ﬂ-uphuwae[3:|ph'fsi:alhﬂﬁmsandmespmﬂnuprmailhgwwesmweachhmtiunmmmmbepmommdam
the electranic system will acoept up I 3 phyaical locations and prevating wage information. If the empioyer fizs racetved approval from the
DeparhneﬂtnlLabortommtmiummnﬂcﬁmhﬂiymmmrkhﬂpectedtobﬂmHHMiHMﬁHnmlﬁﬂﬂﬂmlﬂ
attachment must be submitted in arder o complebe this secion,

&. Place of Employment 1 [{Also see ADDENDUM 1 - Additions] Worksites)

1. Address 1
12777 JONES ROAD
2
2. Address # 445
3 City* 4. County *
HOUSTOM HARRIS
5. StatedDismictTerritory * &, Posial code ™
TEXAS Fi070
Provailing Wage Information (comespanding tn tha place of empioyment localion fated sbove)
7. Agancy which issued prevaifing wage § Ta. Prevaiting wage tracking numbsr (if applicable) §
MIA MIA
8. Wage level ©
1 oQOn oM ON oA
9. Prevaling wage * 10. Per; [Choose only one) *
$ 47362.00 [ Hour 0 Week [ BiWeekty [0 Manth © Year
11, Prevailing wage source (Chooge oy one) ”
D Q5 o CBA 0O DBA O SCA o Cther
112, Year source published * | 110, 7 "0ES", and SWANFLG did ot issue prevailing wage OR "Other” in question 11,
spacify source §
2005 'OFLC OMLINE DATA CEMTER

H. Employer Labor Conditlon Statements
f

J fmportact Made: Inarder for your application o be processed, you MUST read Seclion H of tha Labor Condition Application — Ganeral

Instructiona Form ETA 90350F urder the heading "Employer Labor Condition Staterments” end agree o all four (4] labor cordition statemants
summarized below:
(1) Wages: Pay nonimmigrants at 2o the jocal pravading wage of the emprover's achial wage. whichever is higher, and pay for non-
productive time. Offer nonimmigranks benafits on B sams basis 23 offered o U5, workars.
{21 Worklng Conditions: Provide working conditions fae nenbranigrants which will not adwarsaly affect the working conditions of
workers similady amployed.
{3} Sirike, Lockout, or Wioek Sioppage: Thers is no strike, [ookout, or wark stoppage in the namedt ocoupaton at e place of
employment,
4] Hotice: Natice to union or fo workers hag bean or will be provided in the named ooamation af the plaze of employment. A eapy of
this Fartm will be provided to esch nonmmmigrant worker employed pursuant to the applcation,

1. { have read and agree 1o Labor Condition Statements 1, 2, 3, and 4 above and as fidly explained in Section H i‘r aN
of the Labor Condition Application - General fnstructions — Form ETA 03500 es o
ETA Form 90355035 FOR DEFARTMENT OF LABCR USE ONLY Page 3ol &

e Mumber- I-200- 101 E2-0506 11 {eve Statua: CERTWED  Period of Employment:  08(1L2010 1o ORADE01D




O Aoprmwval, 12050310
Esxpirabion Dat 01/31F2042

Labor Condition Appiication for Nomimmigrant Warkars
ETA Form 9035 & 9035E
U5, Daparament of Labor

5. Addlilonal Employer Labor Condition Statements — H-48 Employers ONLY

! Importapt Note: in order for your H-16 application to be processed, you MUET read Section | - Subsection 1 of the Labor Condition
Apptication — Genaral Instneclions Fomy ETA 903SCF under the heading “Addiional Employer Labor Condition Slatemants” and answed the
QUGN Beloy

& Subsacion 1 [Als0 seq ADDENDUM 1 - Additiony: Worksites)

1. Is the employar H-18 dependent? § & yes (O No

2. |t the employer a withl violator? § OvYes o ho

3. "Yes 15 market in (UESTONS |3 andor |2, you must answer Tres or “No® regarding whethar the

efnployer will use this applicalion QWLY to suppor H-1E petiions or axbensions of status for exomnt H-18 Wyss QONo QONA
nonimimigranis? §

If you marked “Yes” b questtons 1.1 sndfor 1.2 and “He" to question 1.3, you MUST read Sectlon | - Subsection 2 of the Labar
Condilion Application — Generat mstructions Form ETA $035CH under the heading *Additional Employer Labor Conditon
Statements" and indicate your agresment to & e (3} aciitional statements summarized balow.

h. Subhsectcn 2

A Displacenent: Non-displacement of the LS. workers in the emptoyer’s workfome

B. Secondary Displacement: Mon-dmsplacerent of U S, workers i another empioyer's worklores; and

C. Recruittent 2nd Hiring: Recruitmant of U8, workers and hiring of U8, workers applicant(s) whe are equally o batter qualified
than the H-1B nenrmigrant{s)-

4. | haye read and agres 10 Afdifonal Ermployer Labor Gonditon Stalements &, B, ant & above ard as fully
explained in Sestion |- Subsectiong 1 and 2 of the Labar Condtlion Apglication - Genersl Insrteticre Form ET, ayes Mo

9035CP. §

J. Public Disdesure Information

!M-' You must select from the options Hsted in this Section.

@ Emplayer's principal place of business

. blle: diecloaure mformation will ba at.*
1. Py vl ba kept D Place of smployment

K. Declaration: of Employer

By signing fitis fom | on behelf of ihe smplopes aliec that 18 ioformedan and tabor sondition stetements growioms ara tne and sccurals,
tat | have read soctions H and | of the Labor Conditfian Apphcagen -~ Genemnl Insiuctions Form ETA 9035CF, and thal | agree o comply with
the Labor Condifion Slatevmnts ax sat forth In the Labor Condilion Application — Genaraf fnstiuchons Form ETA S0350F and with the
Doparfment of Labor regulaions [20 CFR parl 655, Subparts N and (). { agrse fo make s gppiicadion, supportimg doctvmertation, and other
records avatlabie to officials of the Departrees of Lakor Upan reques! durng any invastigalion under i Inmigration and Natfomality A,
Making Fratdiiont reprasantations on this Form can iead o ol or criminel aclion under 78 ULS.C. 1001, 1B UL5.0. 1546, or other provigions
of law.

1. Las=t ffamily) name of hiring or designated official * | 2, First {given) name of hinng or designated official * | 3. Middbe initial
SO RESHMA MiA,

4. Hiring or cesignated official tite *
LEGAL CORRESPOMDENT

5. Signa *1' 6. Date signed *
i ﬂ o6 | 18{2010

Ly

ETA Furtn HEFMIISE FOR DEFARTMENT OF LABOR USE ONLY Paged ol £

Cne Mumbeey:_ H30- 12650671 (pag Stgtos; CERTIFIED Pericd of Employment: _ 061122010 fo _ MEN0rA13




Ol Approval. 12056310
Exgitabion Dae: 113172012

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

L. LCA Preparer

Important Note: Cormplete this seclion ¥ lhe preparer of this LCA is a person athr than the one identiffed In either Section D (emplayer point
of contact) or E (attemey of agent) of this application.

1. Last {family} narme § 2. First {given) name § 3. Middle initia §
MNrA MiA NiA

4  FirmBusiness name §

MIA

5. E-Mad addrees § ., .

M. L5, Governmernt Agurcy Use {ONLY})
By virtue of the signature belew, the Depariment of Labor hereby acknowledges the following:

1442010 QeMor2om3
Thig cartification is valid from uer [
oaMT2010
Depa nt of Laber, Office of Forelgn Labor Certification Determingtion Date (date signed)
1-200-10162-650611 CERTIFIED
Case number Cese Fatus

The Depariment of Labor is nat the guarantor of the accuracy, irithfulness, or edequacy of 2 cerfified LCA.

N. Sigrakire Motiflcation and Complaings

The signatures and datos sighad on this form will not be filed out whan slecironically submitting 1o the Dapariment of Labor for processing,
bt MLUST be complete when submitting hon-alactronically. If the application is submitied electronically, any resuling eenificalion MUST be
sigred immediamiy upon receipd from the Department of Labor bafore it can be submithed 1o USCIS for further processing.

Complaints alleging misrepresantation of material facts in the LCA andfor failure to comply with the terms of the LCA may be filed usitig the
WH-4 Form with any office of tha Wage and Hour Division, Employment Standards Administration, L5, Department of Labor. A ligling of the
VWage and Hour Divison offices can be obtained at http:iwww_dol gowess. Complaints alleging faiure ko offer empleymestt o an equally or
batier qualified U5, workar, ar an employer's misrepregentaiion regarding such affens) of empioyment, may be fiked with e LS. Depsartmant
of Justice, Cifice of the Special Counsel for Immigretion-Relaled Linfait Employrent Practices, 850 Panmeyivania Avenue, N, Washington,
DG, 20530, Phease nate thal complaints showd be fled with the Difice of Spacial Caunset at e Departrant of Justice only if the vialation
by an ernplaver who is H-15 dependent or a withul violator as defined in 20 CFR 655.T10{b) and 653, 7H{a)1 i}

0. OMB Papsrwork Reduction Act (72050310}

Thege reporiing instructions have been approved under the Paperwork Reduction Act of 1993, Farsons are nok required to respond b tis
collkection af bomation unfess it displays 4 cumanty valid OMB control number. Chligations to repty are mandsrioey (Immigration and
Naticrality Acl, Section 212(n} and () and 214c). Public raporting burden for this cellastion of information, which i k assisl with program
mansgement and b mest Congressional and stalutory requirenvents is estimated 1o average T hour per respones, inciuding the time to
review [nstruciions, search existing data soaposs, galhar and maintain the data needad, and complete and review the collection of
information. Sand comments reganding this burden estimate or any other aspect of ihis coflection of nformation, inchuding suggestions for
reducing this burden, Lo the LS. Daparment of Labor, Room C-1312, 200 Constitubion Ave. NV, Washingtan, DC 26210, (Paperaurk
Regucton Propect OMB 12650210, Do HOT send the completed apphicaticn 1o this address.

TTA Torm HI3E0035E FOR DFPARTMENT (FF T.ABOR TISE GN1Y Pagesof &

Cane Wiraibee: 0010 18255061 1 Cane Starus: CERTIFIED Preriodd uf Erploywamt:  BSTUI0 o oatneon




CME Approval 1HI5-0310
Ewperanan Oale. (20M2
Labor Condition Application for Monimmigrant Workers
ETA Form 9035 & $035E
.S, Department of Labor

Addendurmn #1

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

1. Address 1*
*1" sp0 METRO STREET

2. Address2 o1l Fi OOR, CAPITAL PLAZA TOWER
3. Ciby ™ 4, County *

FRAMNKFORT FRANELIN
5. State/DistrictTerritocy 8. Postal code ™

KENTUCKY 40801

Fravalling Wage Informatlon fooresponding fa the piace of sinployment lacatian fistad above)
T. State Workforce Agency which issusd prevailing wage § ¥a. Prevailing wage acking number of omvided by SWa) §
A, Ly 1Y
A Wape level *
d1 oOd DOwm ON B NA
9. Prevailing wage * 10. Par, {Choose only one} *
$ 42411.00 [ Hour O Week 0O BiWeekly O Month & Year
11. Pravajling wage SOUrce (Choote oy one)
o OES 0 GRA4 O DBA o SCA & Other

11a. Year source publisied * | 10, H “OES" and SWA did nat issue prevailing wage OR "Other” in question 11,
specfy source §

2002 'OFLC OMLINE DATA CENTER
ETA Fovm 9033 W035E FOR DEFPARTMENT OF LABRDH TISE ONLY Poge Sl .
Case Murber 1- 200 - A0 5260061 £ Caac Status: CERTIRED Period of Employmenp: _ DEVIEME 4. data




