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U.S. Department of Labor

Electronic Filing of Labor Condition Applications
For The H-18 Nonimmigrant Visa Program

This Department of Labor, Emptoyment and Training Administration (ETA), electonicfling system enables an employer to file a Labor

Condition Apptication (LCA) aid ;btain certification;f the LcA. This Form must be submitted by the employer or by someone authodzed to

act on behall oflhe employer.

A) | understand and agree that, upon my receipt of ETA'S certification ofthe LCA by electronic response to my submission, I musi take the

following actions at the specified times and circumstan@s:
r print and sign a hardcopy ofthe eleclronically filed and certified LCA;
. rnaintain a signed hardcopy of this LCA in my public access files;
. submit a sign;d harOcopi 6t ttre LCa to tne U;ited States Citizenship and lmmigration Services (USCIS) in support of the l-129' on the

date ofsubmission of the 1129;
. provide a signed hardcopy oI this LCA to each H-18 nonimmigrant who is employed pursuant to the LCA'

d ves o tlo

B) I understand and agree that, by filing the LCA electronically, I attestthat all ofthestatements in the LCA are true and accurate and that I

am undedaking a thtobtigations thatare set out in the LCAiForm ETA 9035E) and the accompanying instructions (Form ETA 9035CP).

d Yes o t,to

C) | hereby choose one ofthe following options, with regard to the accompanying instruclions:

O I choose to have the Form ETA 9035CP electronically attached to the certifed LCA, and to be bound by the LCA obligations as

exDlained in this form

d I choose not to have the Form ETA 9035CP electronically attached to the certified LCA, but I have read the instructions and I understand

that I am bound by the LCA obligations as explained in this form

ETA Form 9035/9035E Attestation
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Ptease reed and review the filing instructions carefully before completing the ETA Form 9035 or 9035E. A copy of the inslructions can
be found at E!A!@b-!gt!209ry!4!9!gE 9g!!. ln accordance with Fedenl Regulations at 20 CFR 655.730(b), incomplete or
obviously inaccurate Labor Condition Apptications (LCAS) wi not be certilied by the Depart nenl ol Labor. ll the employer has
receivei pemlsaion frgm the Adminislrator ol ,he Office of Foreign Labor Ce'{itication to submit lhis fom non.elect/onically, Lu
requifed fietds/items containing an asterisk ( ' ) musa be comple6d as we[ as any fields/iaems w,'ere a aespotse is condilionel as
indicated by the section ( g ) swbol,

A. Employment-Based NonimmigrantVisa Information

1. lndicate the type of visa classification supported by this application (Wnte c/ass/fcation synbol).' H- ,18

B. Temporary Need Information

1 .Job ritle . TEcHNTcAL sPEcrALrsr

2. SOC (ONET/OES) code .

15-1099.99

3. SOC (ONET/OES) occupation title *

COMPUTER SPECIALISTS, ALL OTHER

4. ls this a full-time position? *

dYes tr No

Period of Intended Employment

5. Begin Date * 
rcnln}Og

(nrn/dd/vvw)
End Date * 

ogt3ot2o12

Worker positions needed/basis for the visa classification supported by this application

Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate the tolat wotkorc in each applicable category based on the totat workers identified above)

New employment *

Continuation of previously approved employment t

without change with the same employer

c. Change in previously approved employment *

d. New concufrent employment *

e. Change in employer "

f. Amended petition *

h

C. Employer Information

1. Legal business name * 
^-^-^-r.,rneonA CONSULTING, INC

Trade name/Doing Business As (DBA), if applicable 
N/A

' 
1950 STREET ROAD

4. Address 2
SUITE 208

5. CitV ' 
eeNSnLeV

6. State'pA | 
7. Postal code - 

t9O2O

L Country *
UNITED STATES OF AMERICA

9. Province
NiA

10. Telephone numb"r. 21s25g4731
11. Extension N/A

12. Fedetal Employer ldentification Number (FEIN frcm lRs) .

200896096

13. NAICS code (must be at least 4-digits) .

541512
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D. Employer Point of contact lnformation

!!p9lts!lll9!q: The information contained in this Section must be that of an employee ofthe employer who is authorized to act on behalfof
ifr6ifrii6Fffil"bo, 

"ertification 
matters. The information in this Section qlqt!q different from the agent or attorney information listed in

Seclion E, unless the attorney is an employee of the employer.

1. Contact's last (family) name *

POLA

2. First (given) name *

SIVA

3. Middle name(s)-

N/A

4. Contact's iob title

ffi
6. Address 2 SUTTE 208

7. City - BENSALEM
8. State "  ̂ ^ L Postal code * 

19020

10.  Country '
UNITED STATES OF AMERICA

11. Province
N/A

12. Telephone number'
2152534737

'13. Extension
'101

14. E-Mail address
SIVA.POLA@CEREBRA-CONSULTING,COM

E. Attomey or Agent Information (lf applicable)

1 . !s the employer represented by an attorney or agent in the fi l ing of this application? ' 
I O V"" d Xo

lf 'Yes'. comolete the remainder of Section E below.
2. Attorney or Agent's last (family) name $

N/A

3. First (given) name S

N/A

4. Middle name(s) $

N/A

5.

b .

Address 1 $ N/A

IAaress-;

7. City $
NiA

8. State S
N/A

L Postal code $
N/A

'10. Country g
NiA

' l  1. Province
N/A

12. Telephone number $
N/A

13. Extension
N/A

'14. E-Mail address
N/A

15. Law firm/Business name S
N/A

16. Law firm/Business FEIN $
N/A

17. State Bar number (only if attorney) S

N/A

18. State of highest court where attorney is in good
standing (only if attorney) S
N/A

19. Name of the highest court where attorney is in good standing (only if attorney) S

N/A

ETA Form 9035/9035E Page 2 of 5
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E

U.S. Department of Labor

F. Rate of Pay

G. Employment and Prevai l ing wage Information

Il!.@.4_N9!g: lt is important for the employef to defne the place of intended employment with as much geographic specilicity as possible

iEilEEiiEfrptoyme;t address tisted b;tow must be a ohvsical location and cannot be a P.o. Box. The employef may use this section

to id;ntiry up to ihr;e (3) physical locations and corresponding p.evailing wages covering each location where work will be performed and

the eteclionic system wiitaccept up to 3 physical locations and prevailing wage information. llthe employer has received approvalfrom the

Department of Labor to submiithis form non-electronically and the work is expected to be performed in more than one localion' an

attachment must be submitted in orderto complete this section

a. Place of Employment 1

H. Employer Labor Condition Statements

! lmoortdnt Note: In order for your application to be pro@ssed, you llllsf read Section H ofthe Labor Condition Application - General

Instruclions Form ETA 9O35CP under the heading "Employer Labor Condition Statements" and agree to all four (4) labor condition stalements

summadzed below:
(1) Wagos: Pay nonimmigrants at least the local prevailing wage orthe employer's actualwage, whichever is higher, and pay for non-

productive time. Offer nonimmigrants benefts on the same basis as offered to U.S workers
(2) ir'/orking Condltions: Provide ;orking conditions for nonimmigrants which will not adversely affecl the working condilions of

workers similarly employed.
(3) Strik€, Lockoui, or ilork Stoppage: Therc is no strike, lockout, or work stoppage in the named occupation at the place of

employment.
(4) Noflce: Notice to lnion or to workeB has been of will be provided in the named occupation at the place of employment A copy of

this form will be provided to each nonimmigrant worker employed pursuant to the application

1. Wage Rate
From: $

l o :  b

5000Q.00
2. Per: (choose only one) 1

tr Hour D Week tr Bi-Weekly tr Month d v " ,
N/A

1. Address 1
1950 STREET ROAD

2. Address 2
5 U t  I  E  Z U O

3. City '

BENSALEM
4.  County '
BUCKS

| 6. Postalcode '

pENNSyLVAN;A I 19020

Prevailing Wage lnformation (corresponding to the place of employment location listed above)

7. Agency which issued prevailing wage S
N/A

-7a. 
Prevail ing wage tracking number (if applicable) g

8. Wage level *

{ t n t l tr l t r IV tr  N/A

9 Prevailing wage' 
45302..00 tr Bi-Weekly D Month d Y"",

10. Per: (choose only one) *

tr Hour tr Week

1 1 . Prevailing wage source (choose only one) *

d oes o cBA a DBA o scA o other
11a. Year source published '

2009

1lb. lf "OES", and SWA,/NPC did not issue prevail ing wage OR "Othef inquestion 11
specify source $

OFLC ONLINE DATA CENTER

dYes tr No

ETA Forn 9035/9035E Page 3 of 5
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l .  Addit ional Employer Labor Condit ion Statements - H' lB Employers ONLY

t
/ lmportant Noter In order for your H-l8 application to be processed, you !!!lsf read Section I - Subsection 1 of the Labor Condition

Aoolication - ceneral Instructions Form ETA 9O35CP under the heading "Additional Employer Labor Condition Statements" and answer the

ouestions below.

a, Subsectlon 1

1. ls the employer H-18 dependent? S dYes o No

2. ls the employer a willful violator? S o ves duo

@ilustanswer..Yes' 'or ' ,No' 'regardingwhetherthe
employerwilluse this application gNlY to support H-18 petitions or extensions ofstatus for exempt H-'18
nonimmioranls? S

o ves druo o Nn

Ityou markod ,,ye5" to qu€tion3 t.t andlor 1.2 and "No" to questlon 1.3, you UggI rsad Section | - Subsection 2-of ths, Labor

C;ndition Application --General In3tructlons Form ETA 9O35CP unde. ths hgading "Additional-Employer Labor Condition

StatEmentr" and Indlcats your aglEemont to all thros (3) additional statementa summarized bolow'

b. Subsection 2
A. Displacemgnt: Non-displacement ofthe U.S. workers in the employer's workforce
B. Socondary Dbplacement: Non_displacement of U.S. workers in another employer's workforce; and
C. Rocruftm;nt a;d Hhing: Recruitment of U.S. workeE and hiring of U.S. workers applicant(s) who are equally or better qualified

than the H-18 nonimmigrant(s).

dYes o No-l- 
Subsections 1 and 2 ofthe Labor Condition Applicaiion - General Inshuclions Form ET

J. Public Dbclosure Information

/ lmoortant Note: You !!!g! select from the options listed in this section.

1 . Public disclosure intormation will be kept at: '

K. Declaration of Employer

By signing this form, t, on behalf of the enployer, attest that the infoftnation and labor condition itatements provided arc true ancl accutate;

6at lnav-e read sections H and l of the L;bor Condition Application - General lnstruclions Fonn ETA 9035CP, and that I agrce to comply with

the Labot Condition Statements as set fotth in the Labor Condition Application - Genercl lnstructions Form ETA 9035CP and with the

Depaftment of Labor rcgulations (20 CFR pai 655, Subpafts H and !). I agree to make this application, suppofting documentation and othel

re;ods avajtable to otfr;iats of the Depaftment of Labor-upon request duing any inve*igation under the lmmigration and Nationality Act

Madng fraudulent rcpresentations on this Fom can lead to civil or ctiminat action undet 18 U.S.C. 1001, 18 U.S.C. 1546, or othet ptovisions

of law.

1 . Last (famjly) name of hjring or designated official *

Pola

2. First (given) name of hiring or designated otficial *

Siva

3. Middle init ial "

N/A

4. Hiring or designated official title "

Pfesident

5. Siqnature *

+{fs&taSatnVavq Qa"^
6. Date signed *

o?.  D&,o?
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L. LCA PreDarer

!Epqlts4_!.98: Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer point
of contad) or E (attorney or agent) ot this application.

1. Last (family) name f
NiA

2. First (given) name $
N/A

3. Middle init ial $
N/A

4. Firm/Business name $

N/A

5. E-Mail address g
N/A

10to1t2009
This certification is valid from

M. lJ.S. Government Agency Use (ONLY)

By virtue of the signature below, the Depariment of Labor hereby acknowledges the following:

09t3012012

09/03/2009

Determination Date (date signed)

t-200-09240-260095 CERTIFIED

Case number Case Status

The Depaftment of Labor is not the guarantot of the accuncy, truthfulness, or adequacy of a ceftified LCA

to

N. Signature Notification and Complaints

The signatures and dates signed on this form will not be filled out when eleclronically submitting to the Department of Labor for processing,

but I$JST be comptete whei submifling non-electronically. If the application is submitted electronically, any resuliing cedfcation I'UST be
signed inmediateiy upor, rccelpl from the Department of Labor before it can be submitted to USCIS for further proc€ssing.

Complaints alleging misrepresentation ofmalerialfac{s in the LCA and/orfailure to comply with the terms oI the LCA may be filed using the
WH+ Form with any offica ofthe Wage and Hour Division. Employment Standards Administration, U.S. Department of Labor. Alisting of the
Wage and Hour Divjsion offces can be obtained at httpr//www.dol.gov/esa. Complaints alleging failure to offer employment to an equally or
bet6r qualified U.S. worker, or an employeis misrepresentation regarding such offer(s) of employment, may be filed with the-U S. Department
ofJustice, Office ofthe Special Counselfor lmmigration-Related Untair Employment Practices, 950 Pennsylvania Avenue, NW Washington,
DC. 20530. ptease note ihat complaints should be filed with the Office of Special Counsel at the Depa(ment of Justice only if the violation is
by an employer who is H-18 dependent or a willful violator as defined in 20 CFR 655 710(b) and 655 734(axlXii)

O. OMB Paperwork Reduction Act (12010310)

These repoding instructions have been approved under the PapeMorft Reduction Act of 1995. Persons are not required to respond to this
colteclion ofinf6rmation unless it displays a currently valid OMB cont.ol number. Obligations to repiy are mandatory (lmmigration and
Nationality Act, Seclion 212(n) and (t) and 2'14(c). Public repo.ting burde n for lhis collectio n of information, which is to assist with p rog ra m
management and to meet Congressional and statutory requkements is estimated to average t hour per response, including the time to

reviet instructions, search existing data sources, gaiher and maintain the data needed, and complete and review the collection of
information- Send comments rega;ding this burden estimate or any other aspect ofthis colleclion of information, including suggestions for
reducing this burden, to the u.S. Department of Labor, Room C'4312, 200 Constitution Ave. NW, Washington, DC 20210. (Paperwork
Reduclion Project OlvlB '1205-0310.) Do NOT send the comploted application to this address.
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