- 'JeanMartinfnc.
551 5th Avenue #1425
New York, NY 10176

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




(( Labor Condition - . U.S. Department of Labor © " FormETAS0E. -
APP*'“““‘“ for H-1B - Employment and Trammg Administration OMB Approval: -1205-0310 -

&leﬁl Nomm_grants _3_ L : prlratmn’.f)atc 30NOV 2(}08_ S

- ELECTRONIC FILIN G OF LABOR CONDITION A?PLICATION
FOR THE H—lB NON IMMIGRANT VISA PROGRAM

-_Th;s Department of Labor, Employment and Trammg Admm;strat;on (ETA), electromc

- filing system enables an employer to file a Labor Condition Application (LLCA) and obtain
certification of the LCA. This Form must be submitted by the employer or by someone

authorized to act on behalf of the employer.

A 1understand and agree that, upon my receipt of ETA's certification of the LCA by electronic
response to my submission, T must take the following actions at the specified times and
circumstances:
& print out and sign a hardcopy of the electronically filed and certified LCA;
‘s~ maintain a signed hardcopy of this LCA in my public access file;
& submit a signed hardcopy of this LCA to the Immigration and Naturalization Service in
support of the I-129, on the date of submission of the 1-129; and
= provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed

pursuait to the LCA.
<. Yes O No

B.) I understand and agree that, by filing the LCA electronically, 1 am attesting that all of the

statements in the LCA are true and accurate and that I am undertaking all the obligations that are

set out in the LCA (Form ETA 9035E} and the accompanying instructions (Form ETA 9035CP).
@& Yes O No

C.} 1 hereby choose one of the following options, with regard fo the accompanying instructions:
(> Ichoose to have the Form ETA-9035CP electronically atiached to the certified LCA,
zmd to be bound by the LCA obhgaimﬂs as explained in this form;
or
@ T choose not to have ié;e Form ETA-$035CP electronically attached to the e:emﬁed
LCA, but I have read the instructions and T understand that T am bound by the LCA obligations as
explained in this Form.

FORM CERTIFIED

3_- - 'ETA Cise Numbix |-oszos-4408555 o FOmeTA 9035E - Pageioi4




Labar Cond:tmn
Appllcatmn for H-1B -

<))

&H-1B1 Nommmigmnts

Empfoyment and Trammg Admm:stratlon

Form ETA 9035E
OMB A '_proval 1205~ 0310 -
Expiranon Date 3() NOV 2008

U S Departm '.nt of Labor

: Program Desngnat:on
You must. choosé one:

@HlB

O H-1BI1 Chlle @H 1B1 Slngapore OE 3 Austral:aan

. Employer's Information
. Employer's Full L_ega} Naing
JEAN MARTIN INC_.

551 5TH AVENUE #1425

. Employer's Address (Number and Street)

o 1 Retum Fax Number

. Dither Wage Source
(OES

4. Employer's City State Zip/Postal Code
-NEW YORK NY 10176
5. Employer's Address EIN Number 6. Employer's Phone Number Extension
©13-3850763 {212y883-1000 1301
: . W R ? Rate From) (Required) 3. Rateis Per: 4. Is this position Please Note:
. Wage Rate (or Rate From} (Required): i 4
e @ vear O Week ‘ part-time? Part-time hours
$60,154.00 _ { | w_or};ea_i by_
. | ! nonimmigrant(s) will
_— O wvonth (O Hour g O ves be in the.g'lfangé 31‘
2. Rate Up To (Optional): @ 1o hours-stated on the
50.00 (O 2 Weeks INS Form(s) 1-129.
. Poriod OF Employment and Occupation Information
1. Begin Date N o _' _ o
U 49/23/2008 3. Oscupational Code -4 Mumber of H-1B or H-1B1 Monimmipranty -
2. End Date ™
07/23/2011
SBOBTIIE
PROGRAMMER ANALYST
E. Information relating to Work Locatien for the H-1B or H-1B1 Nopimmigrants _
. 1 C:ty _State
ATLANTA GA
2. Prevailing Wage 3. Wage is Per: 4. Wage Source
$60,154.00 @ vear O week O SESA
S I “collective
Month H ini
5. Year Source Published O ton O Hour © igiggéﬁ;ﬁg
2008 O 2 Weeks @ other

. ETA Case Number |-08205»4408655__ . I

FORM CERTIFIED
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( Labor Condmon L US Department ofLabm- ] '. " FormETA9035E
) Appl‘“““’“ for H-1B. Employmant and Trammg Admmistrataon - "OMB Approval:  1205-0310

2 _ Nommmlgrants Expzrat:on Date 30 NOV 2008 )
' -E Sabsectmn A "-Informatzon For Add:tmnal or’ Subsequent Work Loeatlen R

1 Gy T R L Stae

2, Prevailing_Wage - _' o K 3. Wage is Per: 4. Wage Source
] . (O Year () Week | (O SEsA
Colledibre
. 5 Yéar Source Pubiished O Month O Hour O i;gzringg
(O 2 Weeks | (O other

6. Other Wage Source

“F. Employer Labor Condition Statements
Please Note: In order for your application to be processed, you MUST read section E of the Labor Condition Application
“eover pages undér the heading "Emp!oyer Laboer Condition Statenients” and agrée to all four labor condition statements
summarized below:
(1) Wages: Pay nonimmigrants at least the local prevailing wage or the employer's actual 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 nonimmigrants which will not adversely affect the working conditions of
workers similarly amployed

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

" {4) Notice: "Notice to um(m or to wcrkers at the place of émployment. ' A copy of this form to H-1B or H-1B81 workers.

T have read and agree to Employer Labor Condition Statements 1, 2, 3, and 4 EES ' @ ves ONe ;
s;zt ferﬂz in: Sectgfm E ofthe Labm‘ Cendman &pphcatmn Cover Pages e

LE Add;ﬂ@nai Empl@yer Laber Condman Statemengs leﬂ Employers Only
- Please Note: In order foran. applzcazmn regardmg H-1R. m}mmmtgmnt& to:be processed, you MUST read Section £-1 -

- Subsections 1-and 2-of the Labor Condition Application cover pages-under-the heading "' Addiional Employer-Labor Condition - - -

Statements” and choose cme of the 3 alternafives (A, B, or C) listed below in Subsection I, If you mark Alternative B, you
" MUST read Seciivn F-1 - Subsectwn ‘2 of the cover pages. under'the keadmg " Additional Employer Labor. Condzfmn
- Statements" .and md.tcate your agreement 1o all 3. addmonal statements.summarized below in Sabsectzon 2.
*. 1. Subsection 1 - -2 Subsection 2

. Chcose Gl\ af thc foll owmn 3 al er'rzatwes: R ' If Alternative B in Sh'{}s&ctwn 2 is *narked, the foﬂowmg
~Additional Labor Condition Statements arc applicable:
LA O Empieyer isnot H«IB dependent ﬁnd isnota ‘A, Displacemicnt: Non—dxspiscement of the U.S. workers in’
willful violator. employer's work fﬁrce,

B @ Empioyer is H-1B dependent and/or a willful . )
vielator. B. Secondary Displacement: Non-displacement of U.S,
L _ workers in another employer's work force; and
'€ (O Employer is H-1B.dependent and/or a willful S T R e e
violater BUT will use this application ONLY to - C_ Recruitment and Hiring; Recruitment of U.S. workers and
‘support H-1B petitions for exempt . . hiring of U.S. worker applicant(s) who are equally or .

nemmmlgrants ' . _ . “hetter qualzfzed than the H—iB nemmmlgrant(s)

: '-I have read. and agree 10 Addztmnal Labor S :
' Condition Statements 2 A, B, and C, . @ Y‘?S. O No

FORM CERTIFIED
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(} Labor Condition " US.DepartmentofLabor Form ETA 193355%31-0
Application for H-1B - gy 1ouiment and Training Administration ~ OMB Approval: - -
&H-1B1 Nonimmigrants npRoymen At il -g_- S T Expiratlon Date 30 NOV 2(}08 '

: G.- -Pui_)i_ic Dlsclosl_lre Information

- Public.disclosure information will be kept at:
. @B Employer's principal place of business

QO Place of employment

“H. Declaration of Employer
' By signing this form, I, en behalf of the employer, attest that the information and labor condition statements provided are
‘true and accurate; that I have read the sections E and F of the cover pages (Form ETA 9(}3561’), ‘and that I agree to comply
with the Labor Condition Statements as set forth in the cover pages and with the Department of Labor regulations (20 CFR
_ part 655, Subparts H and I). 1 agree to make this applicaton, supporting documentation, and other records, available to
officials of the Department of Labor upon request during any investigation under the Emmigration and Nationality Act.
1. First Name of Hiring or Other Designated Official Ml
- MONA
" "2. Last Name of Hiring or Other Designated Official
 SHARMA

Hiring br Otﬁer Designated Official Title
DIRECTOR-HR

ot

5. Date

Making fraudulent representations on this Form
: can lead to civil or eriminal action under 18 U.5.C.
4. Slcnature Do NOT Iet szgnature extend beyend the box 1001, 18 U.S.C. 1546, or other provisions of law.

i Centact informat;on
1. Contact First Mame %54
MONA -

o

. Con:t_act Last Name
SHARMA

3. Cp'niact Phone Number Extension

{212)883-1000 1301

Jo 48 Gevernment Agency Use Only,
- By virtue of my signature below, I h

07/23/

Date Starting

.»‘1 . i
ﬁ-,szemiﬁw ; i gqa.gymm

Signature and Title of AuthorEzed‘ b]

" The Dépari:ment of Labor is not the guarantor of the accuracy, truthful ess, or adeaj’uécy ofa 'cer_ti__fi_e*ii" lab'or condition application.

K Complamts

Complaints alleging misrepresentation of material facts in the labor condition applxcatlon and/or faliure to compiy wzth the terms of the labor -

‘condition application may be filed with any office of the Wage and Hour Division, U.S. Department of Labor. ‘Complaints alleging failure to .

offer employment to an equally or better qualified U.S. worker, or an employer’s misrepresentation regarding such offer(s) of employment, may
be filed with: U.S Department of Justice * Office of the Special Counsel * 10th St. and cdn's_:it_uﬁon_Ave, NW *'Washington, DC ¥ 20530, -

FORM CERTIFIED
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i *‘f"’_:;.:'()iil"iﬁe'Wage'.-L'ibrarfyi -FLC nge.s-eafc-likesﬂit‘s- L

._ : .Wednesday, July 23 2008 New Ouu:k Search New Search W:zard

- 'You selected the All Industrws database for 7/2068 6/2009 Your search returned the followmg

. Area Code: oo 12060

- Area Title: ATLANTA-SANDY SPRINGS MARIET]A GA
OES/SOC Code: 15-1099 - -
OES/SOC Title: Computer Specialists, All Other
Level 1 Wage: $22.97 hour - $47,778 year
Level 2 Wage: $28.92 hour - $60,154 year
- Level 3 Wage: $34.87 hour - $72,530 year
‘Level 4 Wage: '$40.82 hour - $84,906 year

_Th'e pr'e‘vailin:g Wa_ge must be at; or above the federal or state or local minimum wage, whichever is
‘higher. The federal minimum wage is $5.85/hr effective July 24, 2007.

This wage applies to the following O*Net occupations:
15-1099.00 Computer Specialists, All Other

All computer specialists not listed separately.
O*Net™ JobZone: NA -- Education & Training Code: No Level Set

35 §ﬂ99 99 Camputer Spcs:ahsés, Aﬂ Other

All c@mpute_r specwiists niot listed separately.
O*Net™ JobZone: NA -- Education & Training Code: No Level Set

filey/C: \Documents%QDand%ZOSetlmgs\dereenv\Locai%ZOSettlngs\Temporary%ZOIntern 7/23/2008 o




