.Jean Martm Inc _
551 5th Avenue #1425
New York, NY 10176

.' -'Enciosed is the detenmnatmn made on the Ldbor Cenditien Apphc&ﬂon wh;ch was submlited o thf:
U.S. Department of Labor.

| ETACaNumber 1082054408625 o




RIRE ( Laimr Cendltwn : U S Department of Labor . B Fo.rn‘.i. ETA9935E . o
o )  Application‘for B-1B - - Employment and Trammg Admmistration OMB Approval: 12050310 =~ )
&H—IBI Nommm;grants S Fxplratlon Daie 30 NOV 20{)8 :

ELECTRON!C FILING OF LABOR CONDITION APPLICATION
FOR THE H—lB NONIMMIGRANT VISA PROGRAM

. This Department of Labor, Employment and Training Administration (ETA), electronic
ﬁlmg system enables an employer to file a Laber Condition Appllcatlon {L.CA) 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} lunderstand and agree that, upon my receipt of ETA's certification of the LCA by electronic
response to my submission, I must take the following actions at the specified times and
circumstances:

* print out and sign a hardcopy of the electronically filed and certified LCA;

* 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 [-129, on the date of submission of the [-129; and
s provide a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed

7 pursuant to the LCAL
@ Yes O No

B.) Tunderstand and agree that, by filing the LCA electronically, | 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).
@ ves O No

C.) 1 hereby choose one of the following options, with regard to the accompanying instructions:
O I choose to have the Form ETA-9035CP electronically attached to the certified LCA,
arzd to be bound by ithe LCA obhg&tmm as explained in this form;
Tor '
@ I choose not to have the Form ETA-9035CP electromically attached 1o 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.

F ORM CERTIFIED

"'_;xé%z%"é;;;g&g';ﬁ;;g:f-'1_@3_20_5-440352_5_ Lo rorm hIA 9035E Pageloi4




Labor Condltmn

(} : U S Department of Lahor : OMB iﬂrm E'ITA 9935E .
Application for H-1B r min atl n. pproval: 1205-0310
“&H-1B1 Nemmmlgrants Emp]oylnent and T almng Ad 1str O Expxrat;on Date 3{) NOV 2008 S

A -3P egram Des:gnatmn
You must choose one:

@H 13

O H-1B1 Chile OH 1Bl Slngapore OE 3 Australlan 2

~B. .Employer s Information
2. Employer's Full Legal Name
_'JEAN MARTIN INC.

. 3 'Empioyef’s Address (Number and Street)
. 551 5TH AVENUE #1425

4. Employer's City
 'NEW YORK

o -5._.:Em'p10yer's Address EIN Number
_ 13 -"3_950763

1. Return Fax Number

State Zip/Postal Code
NY 10176
6. Employer's Phone Number Extension
(212)883-1000 1301

C. Rate of Pay
. Wage Rate (or Rate From) (Required):
' $55,880.00

i

2. Rate Up To (Optional):
- 50.00

3. Rate is Per: 4. 1s this position Please Note:

o | part- -time? Part-time hours
@ Year O week ! [ warked by
|
C (O Yes nonimmigrant(s) will.
QO Month O Houx ‘ be in the range of
: @ o hiours stated on the .
(2 Weeks INS Form{s} I-129.

B Period Of Employment and Ocenpation Information.

N i.:Baam Date

o ﬁ?/23f2i}'§8

‘.-E}.rzﬂDa%e
07/23/2011

S

5. Job Title
.. PROGRAMMER ANALYST

3. Oceupational Code -

Lo s flo]

4 Numberof H.18 or H-1B1 MNonimmigrants..

0]

" E. Information relating to Work Location for the H-1B or H-1B1 Nonimmigrants

1. City
 SEATTLE

2. Prevailing Wage
$55,890.00

5. Year Source Published
.2008
(s GOther Wage Source

S;ate
WAL

3. Wage is Per: 4. Wage Source

Q-Yeax O Week O sEsSA
[T DR Collective
1O Month O Hour ‘Bargaining
e S _ -_Agre_em_ent )

O 2 weeks @ Other

e

FORM CERTIF IED-"-'

. | Form ETA 9035}5: Page 3 of4




| @Labﬂrcond““’“ | US Department ofLabor i . me ETA 9035E.
} - Application for H-1B. Employment and Trammg Adm;mstratzon - OMB Approval: 1205- 0310

L TR - &H-1B1 Nonimmigrants }Sxplrataen Date 30 NOV 2008'. o
"E Subsectlon A Informatmn For: Additlonal or Subsequent ‘Work Location o e
) 1 C,lty O o o } . } S S - State
o 2.':}’r_eva_ilin_g Wage 3. Wage is Per: . “4. Wage Source
O Year O week |1 (O 8ESA
Colledtve
5. Year Source Published ‘O Month O Hour O Bamgaiing |
Agreement |
O Z Weeks O Other j

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 Labeor Conditien Application
cover pages under the heading "Employer Labor Condition Statements" and agree 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
nen-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 employed.

{3} Strike, Lockout, or Work Stoppage: No strike or fockout in the occupational classification at the place of employment.

' "{4} Notice: Notice to Union or to workers af the place of empioyment A copy of this form to H-1B or H-1B1 workers.

i have read and- agree o Empilover Labor Condifion Statements: 1,2,3, ﬁmi 4 88 @ Yes S
L set forthin Serﬂan E af the La b{;x Ccmdltwn #&W}iamtma Cover Pages. L o

P-1. -Additional Em;)iuyer Labor C@ndztmn &statemeuts . H- iB Employers {}aﬁy _
Piease Note: In order foran application regarding H-1B nammnﬂgmﬁts to be processed you M UsT read Section F-1-
o Subsections F-and 2 of the Labor Condition: Appz’zcarmn coverpages under the. heading ”Adtiztwmzl Empio yer Labor Condition
Statements” and choose one of the 3 alternatives (A, B, or ) tisted below in Subsection 1. If you miaik Alternative B, you
MUST read Section F-1.- Subsection 2 of the cover pages under the heading " Additional Employer Labor C ondzr:wx
o Statements and indicate wur agreement to all 3 addztmnai statements summarized below i in Sabsectwn 2.

-1, ‘Subsection 1 : © o 2. Subsection 2 :
Choose ONE of the ﬁolicwmg 3 alternatives: ' i Alternative B in Stz%;sectton i is marked, the following
Additional Labor Condition Statements are applicable:
A O Empioyel is mot. H 1B dependent andismota . U A, Dispiacement Non-élspiacement of the U.S. workers in
willful violator. empieyer s work force;

B @ Employer is H-1B dependent and/or a wiliful

vmiator B. Secondary Dispi_ac_emen_t:__ Non-displacement of 1.8,

RS ' workers in another employer's work force; and

R o) Q Employerxs}i }Bdependentand/orawn]iful _ L T SRR
violator BUT will use this application ONLY 0 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 equaily or
nommmlgrants - o o  beiter qualified than the H-1B nommmlgrant(s)

¥ lmve read and agree to Addmonal Labor .
- Condition Statements 2 A, B, and C. @ Yes o No

FORM CERTIFIED.T

- ETA Case Number IDB285~4408625 :__ _' - . Form Ej‘A 9035}3 Page3of4




B -'.'_Lﬁ"i’.f’i"(fl.‘!?d%ﬁon e US Department of Labor Form ETA 9035E
)) Application for H-1B g 510yment and Training Admlmstrat:on _ OMB Approval; 1205:0310
_&H-1B1 Nonimmigrants _ o Expiratmn Date; 30 NOV 2008

G Plzbhc Dlsclosure Information

B Pubhc disclosure information will be kept at:
.O.Empioyer's principal place of business
O Place of employment

o 'H Declaratlon of Employer

'By signing thls form, L, on behalf of the employer, attest that the information and labor condltmn statements provided are
true and accurate; that 1 have read the sections E and F of the cover pages (Form ETA 9035CP), 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). I 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 Immigration and Nationality Act.

1. First Name of Hiring or Other Designated Official Ml

2. Last Name of Hiring or Other Designated Official

SHARMA

. Hiring or Oiher Designated Official Title
DIRECTOR-HR

L2

5. Date

Making frauduient representations on this Form
- car lead to civil or criminal action under 18 U.S.C.
4. ngnature Do NOT let signature extend beyond the box 1001 1BUS.C. 1546, or other prowsmns ofiaw

I Contadt Infermatmn
1. Confact First Name ML
."MQ_N.A
2. Contact Last Name
SHARMA

3. Co_ritébt Phone Number Extension

(212)883-1000 1301

J-Us. ‘Government Agency Use O
.. By virtue of my s;gnaturc below, I h

07/23/

Date Startmg

S]gnature and Tltie of Authonzed D

The Department 9f Labnr is not the gu T of the accuracy, truthful s, or adequacy ef a certlf" ed labo; cendmon apphcatmn

. K Complamts
: __-'Complaints alleging misrepresentation of material facts in the labor condition appl;cat;on and/or fallure to comp}y with the terms of the labor
- ‘condition application may be filed with any office of the Wage and Hour Division, U.S. Department of Labor. Comp!amis alleging failure to -
- offer employment to an equaily or betier quaizﬁed U.S. worker, or an employer s misrepresentation regarding such offer(s) of employment, may
S be filed with: U.S Department of Justice * Office of the Spec;al Counsef * Iﬁth St and Consmunon Ave NW * Washmgton, DC* 20530 '

_____ FORM CERTIFIED

FTA CascNumberI08295-4408625 _ B P FormFTA903SE Page4of4




R .:Wednesday, July 23 2008 New Oulck Seaich New Sealch Wayazd

. _ You seiected the All Industmes database tor 7/2008 6/2009 Your search retumed the foliowmg

~Area Cede: . 42644 -
" AreaTitle:  SEATTLE- RELLEVUE-EVERETT, WA METRO DIV
OES/SOC Code: 15-1099
OES/SOC Title: Computer Specialists, All Other
Level 1 Wage:  $18.78 hour - $39,062 year
Level 2 Wage:  $26.87 hour - $55,890 year
‘Level 3Wage:  $34.96 hour - $72,717 year
Level 4 Wage:  $43.05 hour - $89,544 year
GeoLevel: 1

The prevail:ng wage must be at, or above the federal or state or local minimum wage, whichever 15.
-hlgher T he federal minimum wage is SS 85/hr effective July 24, 2907

' This wage applies to the followmg O*Net_o_ccupanons:
-iS-E‘ﬁ%;ﬁﬁ ‘Computer Specialists, All Oth’er

All computm specialists not listed separately
oy

U'*Ne{ i JOD/ 01’16 \JA e j_,LlLiLcitI{)ﬂ & 1fcuml;g puué: ;‘;{u i 6 ;o€

- 15-1099, 99 C;}mnuter &peeiahst&, All Other
Al compaier specxahs’m not fisted separately. _
O*Net™ JobZone: NA - Education & Trammg Code: No L. avei Set

 fley/CADocuments?20and?%20Setings doreem\Local?%20S etings\ Temporary % 20lntern..




