
Cerebra Consulting lnc
1950 Street Rd
Suite 208
Bensalem, PA 19020

Enclosed is the determination made on the Labor Condition Application which was submitted to the
U. S. DeDartnent of Labor.

ETA Case Number l-09121 494411.5



Labor Condition
Application for II-1B

U.S, Department of Labor
Employment and Training Administration

Forn ETA 9035E
OMB Aooroval: 1205-0310

&H-1Bl

ELECTRONIC FILING OF LABOR CONDITION APPLICATION
FORTET II-1B NOITIMMIGRANT VISA PROGRAM

Thb Department of Labor, Employment and Training Administration (ETA), electronic
Iiling system enables an employer to lile a Labor Condition Application (LCA) and obtain
certification of the LCA, This Form must be submitted by the employer or by someone
authorized to act on behalf of the enployer.

A.) I understand and agree tha! upon my receipt of ETA's certification ofthe LCA by elecfronic
response to my submission, I must take the following actions at the specified times and
circumstances:

o print out and sign a hardcopy ofthe elechonically filed and certified LCA;
o maintain a signed hardcopy ofthis LCA in my public access file;
o submit a signed hardcopy of this LCA to the Immigration and Naturalization Service in

support ofthe I-129, on the date of submission ofthe I-129; and
o pnovide a signed hardcopy ofthis LCA to each H-1B nonimmigrant who is employed

oursuant to the LCA.
(D Yes O No

B.) I understand and agree that, by filing the LCA electronically, I am attesting that all ofthe
staiements in the LCA are true and accurate and that I am undertaking all the obligations that are
set out in the LCA @orm ETA 9035E) and the accompanying instructions (Form ETA 9035CP).

O Yes O N o

C.) I hereby choose one ofthe following options, with regard to the accompanying instructions:
O I choose to have the Form ETA-9035CP elecaonically attached to the certified LCA,

and to be bound by the LCA obligations as explained in this form;
or

O I choose not to have the Form ETA-9035CP electronically attached to the certified
LCA, but I have read the instructions and I rmderstand that I am bound by the LCA obligations as
exolained in this Form.

Date: 3l JAN 2012

FORM CERTIFIED
ErA c{se Number l-0912149441'15 Form ETA 90358 - Page I of4



Labor Condition U.S. Department oflabor Form ETA 9035f,

*p-yTTI-"-'rg'H:18 Employment and Training Administration gry lppYd' l?019119&H-lBl Nonimmigrants ' Expiration Date: 3l JAN 2012

A. Program Designation
vou stst  ct ,oose one: O H-fs O H-1B1 Chi le OH-1B1 singapore OE-3 Austral ian

B. Employer'slnformation
2. Employe/s Full Legal Name

CEREBRA CONSUI,TITiIG INC

3. Employer's Address (Number and Street)

1950 STREBT RD

surrE 208

4. Employer's City
BEIISAIJEM

5. Employer's Address EIN Number

2 0 - 0 8 9 5 0 9 5
Extension

l. Retum Fax Number

6. Employer's Phone Number
(2L5) 253-4737

State ZiplPostal Code

PA 1902 0

C. Rate ofPay

l. wage Rate (or Rate From) (R€quired):

s 5 0 ,  0 0 0  .  0 0

2. Rate Up To (Optional):

$ 0 . 0 0

3. Rate is Per:

Qvear O week

OMonth Q uour

02 weeks

4. ls this position Please Note:
Dart-time? Prrt-time hours

worked by
noninnigrant(s) will
be itr the rrnge of
hours stat€d on th€
INS Form(s) I-129.

D. Period Of Employment and Occupation Information

l. Begin Date
OS / 04 / 2OOg 

3. occupational Code 4. Numb€r ofH-lB or H-lBl Nonirnmigrants

2. E{LdDate EEE E E E

os / 03 /20t2

5. Job Title

PROGR.N{!{ER AIiIAI,YST

E. Information relating to Work Location for the II-18 or II-1B1 Nonimmigrants

1. City

BENSAI,EU

2. Prevailing wage
s 4 6 , 0 7 2 . 0 0

5. Year Source Published

2009

6. Other Wage Source

oEs

State

PA

3. Wage is Per:

Year Q week

OMonlh Q uour

O 2 weeks

4. Wag€ Source

C) sEsA

collective
O Bargaining

Agreement

Q other

FORM CERTIFIED
E"fA case Number l-O9121 49441 1 5 Form ETA 9035E - Page 2 of4



Lrbor Condition
Application for E-lB

U.S. Department of Labor
Employment and Training Administration

Form ETA 9035E
OMB Approval: 1205-0310

&H-181
Information For Additional or Subsequent Work Location

Date: 3l JAN 2012

E. Subsection A

l. Ctty

2. Prevailing Wage

5. Year Sourc€ Published

6. Other Wage Source

3. Wage is Per:

QYear Q week

OMonth Qttour

O 2 weeks

State

WageSouroe

a-\ sEsa

collecibte

O Bagaidng
Agreemglt

F, Employer Labor Condition Statements
plesse Note: In order for your application to be processed, you MUST read section E ofthe Lsbor Condition Application

cover prges und€r the heading "Employer Labor Condition Statements" and sgree to all four labor condition statemcnts

sumrnarized below:
(1) Wages: pay nonimmigrants at least the local prevailing wage or the employer's aotual wage, whichever is higher, and pay for

non-productive time. Offer nonimmigrants benefits on the same basis as U.s. workers'

(2) Working Conditions: Provide working conditions for nonimmigants which will not adversely affsct the working conditions of

workers similarly employed.

(3) Stike, Lockout, or Work Stoppage: No strike or lockout in the occupational classification at the place of employment.

(4) Notice: Notice to union orto workers at the place of6mplo),ment. A copy ofthis form to H-1B orH-lBl workers.

I have read and agre€ to Employer Lsbor Condition Statemetrts 1' 2' J, and 4 a. 
O v." O N"

set forth in Section E ofthe Labor Condition Applicrtion Cover Pages.

F-1. Additional Employer Labor Condition Sbtements - II-18 Employers Only
plzase Note: In ofdeffir an appltcatlon regarltng E-18 nonlmmlgrants to be processe4 lou MUST rcad Seltton F I '

Subsections 1 and 2 ofthe Latnr Condltton Appication cove, pages under the headlng "A.ldttlanal Eneloler Labot Condition

Slqterrgnts,, and choise one ol lhe 3 allernatives (A, B, or C) listed belov' in Subseclion l. Il yoa nuft Allemative B' lou
MIIST read Secfion F-I - Subsection 2 of the cover pqges uflder the heoding t'Addiltonal Entploler Labor Condldon

Sldements,' and indicale lour agreement to alt 3 additional slalemenls summ$ized belot, in Subsecdon 2.

1. Subsection 1
Choose ONE ofthe following 3 altematives:

.a, Q Employer i! trot H-18 dep€ndent and is not a
willfrrl violator.

B (D Employ€r is H-18 dependent andor r willful
violator.

C Q Employer is H-lB d€pendent and/or a wiuful
violator BUT will use this applicstion ONLY to
support H-18 petitions for exemPt
nonimmigrants.

2. Subsection 2
IfAltemative B in Subsection I is marked, the following
Additional Labor Condition Statoments aro applicabla:

A. Displac€mGtrt: Non-displacement ofthe U.S. workers in
employer's work forcel

B. Secondary Displicement: Non-displscement of U.S'
workers in another employ€r's work forcei and

C. R€cruitment rnd Hiring: Recruitment ofU.S. workers and
hiring ofU.S. worker applicant(s) who are equdly or
better qualilied than the H-lB nonimmigrant(o.

I have read snd agrce to Addirional Lsbor 
@."ea ONocondidon Sturerrvnts 2 A, B, snd C.

FORM CERTIFIED
ErA casc Nurnber 149121494115 Form ETA 9035E - Page 3 of4



Labor Condition
a

U.S, Department of Labor
Application for H-18 Emolovment and Trainine Administration
&E-1Bl Nonimmigrrtrts

Form ETA 9035E
OMB Approval: 1205-0310
ExDiration Date: 3l JAN 2012

G. Public Disclosure Information

Public disclosure information will be keot at:

Q EmployeCs principal place ofbusiness

O Place of employment

H. Declaration of Employer

By signing this form, I, on behdf of the employer, sttest thrt the information and lsbor condition strtements provided sre
tru€ and accurate; thrt I have r€ad ttre sections E and F ofthc cover psges (Form ETA 9035CP)' rnd that I agree to comply
with the Labor Condition Statcments as s€t forth in the cover psges atrd with the Department ofLabor regulltions (20 CFR
psrt 655, Subparts H and I). I agree to make this applicaton, supporting documentation, ard other records, available to
ollicisls ofthe Deprrtment ofLabor upon request during sny investigrtion under the Immigration ond Nstionslity Act'

1. First Name of Hiring or Other Designated Official MI

SIVA

2. Last Name ofHiring or Other Designated Official

POI.,A

3. Hiring or Other Designated Official Title
PRESIDEIE & CEO

5. Dat€ ot . r l  .zool

4\t9?vagamuoua Roo

4. Signature - Do NOT let signature extend beyond the box

Mrking fraudulent r€presentatiors on this Form
cen lead to civil or criminrl action under 18 U'S.C.
1001, f8 U.S.C. 1546, or other provisions of law

I. Contact Information

1 . Contact First Name

SIVA

2, Contact Last Name
POI,A

3. Contact Phone Number
(2Ls) 2s3-4737

Extension

J. U.S. Government Agency Use

By virtue ofmy signature below, I

Date Starting 0 5 / 0 4 / 0 5 /

ffia*,d €*s*'* /  2 0 o e

Sienature and Title of Authorized ETA Case

The Department oflabor is not the of the accuracy, or adequacy of a labor conditioo applicatiotr.

Ii Complaints
Comptaints alleging misreprcsentation ofmateriat facts in the labor condition application and/or failue to comply with the tems ofthe labor
condition application may be filed with any office ofthe Wage and Hour Division, U.S. Departrnent ofLabor. Complaints alleging failure to
offer employment to an equally or better qualified U.S. worker, or an employe/s misrepresentation regaxding such offer(s) ofemployment, may
be filed with; U.S Departrncnt ofJustioe * Office oftho Speoial Counscl * 10th St. and Constitution Aye, NW * Washington' DC * 20530.

FORM CERTIFIED
ErA ca!€ Numbor 11091214944115 Form ETA 9035E - Paga 4 of 4


