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

Electror►ic Filing of Labor Condition AppiicattonsFor The H-1B Nonlmmtgrant Visa Program
This Department of Labor, Employment antl Training Administration (ETA), electronic fdmg system enables an employer to file a LaborCondition Application (LCA) and obtain certification of the LCA. This Form must be submitted by the employer or by someone authan2ed to
act on behalf of the employer.

A) I understand and agree that, upon my receipt o! ETA's oertificadon of the LCA by efecVonic response to my submission, I must take the
fotiowing actions at the specified times and circumstances:• pnnt and sign a hardcopy of the electronically filed arxi certiflad LCA:• maintain a signed harcJcopy of this LCA in my public access ides,• submd a signed hardcopy of the LCA to the United Staten Citizenship end Immigration Services (USCIS) in support ofths I-128, on the

date of submission of the 1-129;• provrcle a signed hardcopy of this LCA to each H-1B nonimmigrant who is employed pursuant to file LCA.
6~ Yes O No

8) I understand and agree that, by fling the LCA electronically, (attest that all of the statements m the LCA are true and aavrate and Thal
am undertaking aft the obligations that are set out ~n the LCA (Form ETA ~3035E) and the accompanying in5trugans (Form ETA 9035CP).i1~ Yes ❑ tJo

C) I hereby choose ane of the following options, with regard to the accompanying fnstruclions:
D I ctxx~sd t~ have the Fcxm ETA 9033CP electrvnniCelly attached to the certified LCA, and to be tx~und by the LCA obliyativns as
explained in this form

OD J choose not to have the Form ETA 9035CP electronically aHached to the cert~ed LCA, but I have read the instructions and I understand
that I am bound by the LCA obligations as explained .n this form

li'1':1 Fairni 903Si~p.iSf' An~s~alio~3 Pt)12 DE:P:~R'1'hIE\'1 OI` C.Alli)R i NSF: O\I..\' 
Pcgc I al' 1C'os~ Vuntlkr' I-200•tE0S6-SJ7013 _ (;isC Slulus:.. _... CERTq tf.D ,_ I~CritHl (~f lil»plUy~mcui. o2~zs2o~e ~U nrzcrzois
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~L~Bor Condition Application for Nonimmigrant Workers
ETA Form 9035 8 9035 eU.S. Department of Labor `~%

Please read and review the I!/!ng lnstruct/ons carelully befor~s compfeting the ETA Form 9033 or 9035E. A copy of fhe lnsWcUons canbe found at hfto://www.forelonlaborcer~~~!  ote.aov/. !n accordance with Federal Reyulatfons at 20 CFR 635.730(b), Incomplete orobviously Inaccurate Labor Condition Appllcat/ans (LCAs) will not be certified by the DeparTment o/ Labor. !/the employer hasreceived permission from the Administrator of fhe ONlce of Foreign Labor Certification to subm/t th/s loan nonelectronlcally,required Reldslftems contelning an asterisk (•) must be completed as well as any /!eld~fems where a response /S cond(tJona! as
indicated by fhe section (§)symbol.

A. Employment•Based Nonimmigrant Visa information

1. Indicate the type of visa classification supported by this application (write classification symbol): * H-1 B

B. Temporary Need Information

CONSULTANT
2. SOC (ONET/OES) code • 3. SOC (ONET/OE5) occupation tills
15-1133 SOFTWARE DEVELOPERS, SYSTEMS SOFTWARE ,4. Is this afull-time position? '

h~ Yes 0 No
Period of Intended Em to ment

5. Begin Date' 02/26/2016mM J
6. End Date' py26/2019metro7. Worker positions needed/basis for the visa classification supported by this application

15 Total Worker Positlons Being Requested far Certification "

Basis for the visa classification supported by this application(indicate (hs tola! workers rn each appOcab/e catec,~ory based on fhe rota/ workers identified above)

a. New employment ' 
L~J 

d. New concurrent employment ̀
b. Continuation of previously approved employment' 

~ 
e. Change in employe'without change with the same employer

c. Change in previously approved employment' y5 f. Amended petition "

C. Employer Information
1. Legal business name'

DE1017TE CONSULTING LLP
2. Trade namelDoing Business As (DBA), if applict~ble 

N/A
3. Address 1 '~ X00 MARKET STREET
4. Address 2

NJA

5. City' PHILADELPHIA 6. State 'PA 7. Postal code' 19 038. Country'
9. ProvinceUNITED STATES OF AMERICA N/A10. Telephone number' 

2152462300 11 Extension N/A12. Federal Employer Identification Number tFEIN beet IRS) ' ~ 13. NAILS code (must be at least 4-digits) "061454513
54761

F1;1I~omi~35•y03~E: FON I)F:P.iR7AlE,ti7 tll~ L~1NOR I':iE.0;41.1'
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D. Employer Polnt of Cantaot Information
Important Note: The Iniarmallon cantamed in this Sectbn must be that of an employee of the employer who is authorized to act on behalf ofthe employer in labor cerlAicatlon matters. The iniormatfon m this Section us ~q I n from the agent a pttomey Infornsatfon listed inSection E, unless the attorney is an employee of the employer.

1. Contact's last (family) name ' 2. First (given) name " 3. Middle nama(s) 'NEITERMAN LARRY NJA
4. ContacYsjobtitle' pRiNCIPAL 4
5. Address 1 ' ~ 700 MARKET STREET

6. Address 2 N/A

7 City' PHILADELPHIA 8. State * PA 9. Postal code' 19103
10. Country ̀ 11. ProvinceUNITED STATES OF AMERICA NIA
12. Telephone number' 13. Extension 14. E-Mail address2152x82300 NIA SLANCASTERQDELOITTE.COM

E. Attorney or Agent Information (If applicable)

1. Is the employer represented by an attorney or agent in tree filing of this application?'If "Yes", complete the remainder of Section E below i
2. Attorney or Agents last (family) Hama § 3. First (6iven) name § 4. Midt
ATASSI ISHA NIA~̂ ~~5. Address 1 § 7 HANpVER SQUARE

adYes ❑ No

an mes) ~

6. Address 2 NIA

7. City §
NEW YORK
10. fountry§ ~-
UNITED STATES OF AN1ERtCA
12. Teiephnne number § 13. Extension
2128888555 ~N/A '

15. Law firm18usiness name g
FRAGOMEN, DEL REY, BERtVSEN AND LOEWY, LLP
17. State Bar number (only 1t attom~yj §

8. State § ~9. Postal code g
NY 1~ 0004-2758 _-
11. Prgvince
N/A

14. E-Mail address
LSGHEtNER~AFRAGO MEN, COM

16. Law fimNBusiness FEIN §
132726464

18. State of highest court where aitamey is in good
i standing (only i~attnmey) § 4 

__ 

__._.~NY-4479234 
" NY

19. Name of the highest court where ~attomey is in good standing Corny ff attorney) §
N€W YORK SUPF2EME COURT' ~ - J

E'fA f<~mr 9Q35-~~O~S( T~Oi2 I)t~:P.412"f M11E~7' f3F I.ABOtt I~SE ONLI' Paec 2 of h
C~~e Number. _ t•~o^-irosa-sa~u~s t'ase ~~atus: ___ CERTiFieo _ ._.__. YrnoJ of`F:mpluyment .. o2ne. 2o~a __ . ~a a:2c.m1u
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Labor Condition Application for Nonimmigrant Workers `
ETA Form 9035 & 9036E ~"
U,S. Department of Labor -~

F. Rate of Pay

1. Wage Rate (Required} 2. Per: (Choose only one)'From: $ 7970Q.00

{ O Hour ❑Week O Bi-Weekly O Month 6d YearTo: $ 11990Q.00 `.r. __ 
~

G. Employment and Prevailing Wage Infor►nation
Important Note: It is important fnr the employer to define the place of intended employment with as much geographic specificity as possibleThe place of employment adtlress listed below cost be a physical locution and cannot Ba a P.p. Box. The employer may use this sectionto identity up io three (3) physical focatlons and corresponding prevailing wages covering each location where work will be performed andthe electronic system will accept up to 3 physical locations and pre~alling wage information. If the employer has received approval from theDepartment of Labor to submit this Corm non-electronically and the work is expected to be performed in more than one Iocallon, anattachment must be submitted in order to complete this section.
a. Piece of Employment 1 (Also see ADDENDUM 7 - Addidon~t Worksltesj

1. Address 1 " ~ 11 MONUMENT CIRCLE
2. Address 2

3. City"
4. County'I NDIANAPOLIS
MARION5. State/DistricUferritory'

8. Postal code'!N
45204

Prevall~ng Wage information (crorresponding !o the plane of employment /ocat~on ~Isled above)7. Agency which issued prevailing wage § 7a. Prevailing wage tracking number (if applicable) §N/A
N!A8. Wage level

6~1 CII ❑III ❑N ~N/A
9. Prevailing wage ̀  

10. Per: (Choose only one)~ 55640.00 
O Hour ❑Week ❑ Bi-Weekly O Month ~ Year_ __ _._11. Prevailing wage source (Choose only one)

s~ OES U GBA ~ DBA U SCA O Other11a. Year source published ' 11b. If "OES", ~n  SWA/NPC did not issue prevailing wage OR "Other" in question 11,specify source §
2015 OFLC ONLINE DATA CENTER

H. Employer Labar Condition Statements

lmaortant Note: In order for your application to be processed, you MUST read Section H of the labor Conditbn Appiicatlon —GeneralInstructions Form ETA 9035CP under the heading "Employer Labor Condition Statements" and agree to all four (4) labor condition statementssummarized below:
( 7 j Wages: Pay nonimmigrarns at least the local prevailing wage or the employer s actual wage, whichever is higher, and pay for non-produc'rve time. Offer nonimmigrants benefits on the same basis as offered to U.S. workers.(2) Working Cond~dons: Provide working conditions for nornmmigranis which will not adversely affect the working conditions ofworkers similarly employed.
(3) Strike, Lockout, or UVork Stoppage: There is no strike, lockout, or work stoppage in the named occupation at the place ofemployment.
(4} Notice; Notice to union or to workers has been or will be provided in the named occupation at the place of employment. A copy ofthis form will be provided to each nonimmigrant worker employed pursuant to the application.1. I have read and agree to Labor Condition Statements 1, 2. 3, and 4 above and as tufty explained in S9ction H {~ Yes ❑ NO

of the Labor Condition Application —General Instructions —Form ETA 9035CP

I's"i".A 1 o~n ~>ni5.~)035f: I~UR DF,P,1R7'~ib:~T OF (.Af3Ot2 (ISIS OYLV Pagc 3 0( l+
C.8s2 \UlDlx.f~ 1~200~tGOSo-531013 C'a :C JI:UUS: Ct rtr1~'ILD _..__. 1'l'ti0[1 ~~! F:.~OpIuy9OAi: oP125rYJie t0 ~2nCr?o19 _
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E ~"
U.S. Department of Labor

I. Additional Employer tabor Condition Statemonts - H•1B Empioyero ONLY
Important Notg~ In order for your H-1 B application to be processed, you MU_^,~T read Section I - Suhsectfon 1 of rho Labor Corxfit:onApp~ication -General Instructions Form ETA 9035CP under the heading "Add(tional Employer Labor Conditi~ Statements" and answer Uequestions below.

a. 5vbsocffon 1 (Also see ADDENDt/M 7 • Additlana! WorJrsltos)-- _ _ _1. Is the employer H-19 dependent9 § 
O Yes ~NO__ -- _._.2. is the employer o Hntlful violator? § 
O Yes ir'~No3. it "Yes" is marked in questions I 1 and/or 1.2. yap must answer "Yes' or "No" regard~r~g whether theamplayer will use thi3 ppp;~canon ONLY to support H•16 petii~ons or extensions of status for exempt H-78 ❑Yes t] No ~ NInonimmiorants~ ¢

I f you markod "Yea" to questions 1.1 and/or 1.2 and "No" to question 1.3, you M11 read Section 1 -Subsection 2 of the LaborCondltfon Application -General lnstrucifona Form ETA 9035~GP under the heading °Additional Employer Labor ConddtionStatements" and indicate yaur agrooment to all three (3) additional statemonta summarized below.b. Subsection 2
A. Displacement: Non-d~spiacement of the U.S. workers in the employer's wodcforesB. Secondary Displacement: Non-displacement of U.S. Hnrkers m anotheremployers workforce; andC. Recruftmont and Hiring: Recrw(menl of U.S. ,nrorkers and hinng of U.S workers applicants) who are equally or better qualifiedthan the H-18 nonimmigrant(s).

4. Lhave read and aareo to Add~aonal E mpioyer Labor Condition Statornems A B, and C above and as tellyexplained in Sec~on 1 -Subsections 1 and 7 of the Labor Corxlition Application -General Instructtons Forni ET 5!(Yes U Noj 8035CP_§_

J. Pubfic Disclosure Information

Imnartant Note: You n s select from the options listed in this Ssciion.

~1 Pubfic disclosure information wlilbe kept ot: • ~~~ Employef's prinCi(~al plaC@ Of bu6ineSs J~^ 
~ ❑ Place of employment

K. Declaration of Employer
By signing this fwm, !, on behalf o/ the employer, attest Hwt the lnioimAtlon and labor condil~on statements provrcled ore taro and accurate;thuf f have reed scc7ions N and f o1 the robot Condilron App;rcoNon -General Instructions Fom~ ETA 90.35CP, and the! ► ay~ee to compry withfhe LGbor Cornfltlon Stntemcn►s as scl forth rn the Labor Conditfon Applicrltion - General lnshuctions Form ETA 9035CP nrrd with theDepErtment of LAlwr reguleliors (20 CFR part 6:x.5, SubpaAs H and !). ! ngroe to make this appllcatlon, supportrng dxumentation, artd otherrecords av»ilr~ble to ofNcials of the Osp~rt~nont o/ Labor upon it gt,est dtrnng any investigation u»der the lmmrgrAtbn end Netlonal~ty Act.Making fraudulent ri~pr~sontat ens on this Form can lead to civil or crimino/ action under 18 U.S.C. 1001. 18 U S. C. 1546, or ocher provlstonsof Ipw

1. Last (family) name of hinng or designated official ' 2. First (given) name of hlrinc~ or designated official ' 3. Middle initialNEITERMAN LARRY WAA Hiring or designated offie~a~ title
PRINCtPAI

5. Signature' ~~y^°+~" '~" 6. Date signed'~~~~~,~~~.i~

1 ; A f~~rm vU3< ~)"tst I•()R 1)►~,1'AN 1 ~91:ti I' C)1• [. il3~it I~SF: U~(.1 F'~,•e ~i of to
C :nc lV~m~tM:r' . . I..?^~,F•.~s^,7o~a . .,,.,._ C~~e ti~a:uti _._ cE "iTiF1Et7 _..._._,. .. Pen4d ~~f l;rnp;~ ~ynacnt: a2~18+2o~J _ t0. 0: ~45rM~9 _.
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Labor Condition Application for Nonimmigrant Workers
ETA Form 9035 & 9035E
U.S. Department of Labor

L. LCA Preparer

►mponant Npte Complete this section if the preparer of this LCA is a person other than the one Identified in either Section D (employer pointof contact) or E (attorney or agent) of this application.
1. Last (family) name § 2. First (given) name § 3. Middle initial §ATASSI ISHA N/A
4. Firm/Business name §
FRAGOMEN, DEL REY, BERNSEN AND LOEWY, LlP

5. E-Mail address § LSCHEiNER@FRAGOMEN.COM

M. U.S. Government Agency Use (ONLY}
By virtue of the signature below, the Department of Labor hereby acknowledges the foilowing:

This certification is valid from 02/26/2016 
to~~

Departure t f Labor, 0 ~ of Foreign Labor Certiticatlon

Case number
I-200-16056-537013

02/2fi/2019

03/02/2016
Determinaflon Date (date signed)

CERTIFIED
Cese StatusThe Qepartment of Labor is not the guarantor of the accuracy, trulhfulitess, or adequacy of a CertiTed LCA.

N. Signature Notification and Complaints
The signatures and dates signed on this lortn will not be filled out when electronically submitting to the Department of Labor for processing,but MUST be complete when submitting non-electronically. If the application is submitted electronically, any resulting certification MUST besigned Immed~ate/y upon receipt from the Department of Labor before it can be submitted to USCIS for further processing.Complaints alleging misrepresentation of matenai facts in the LCA and/or failure to comply with the terms of tha LCA may be filed using theWH-4 Form wtth any office of the Wage and Hour Division, Employment Standards Administration, U.S. Department of Labor. A I~sting of theWage and Hour Division offices can be obtained at http:ilwww.dd.gov/esa. Complaints alleging failure to offer employment to an equally orbetter qualified U.S. worker, or en employer's misrepresentation regarding such offers) of employment, may be fled with the U.S. Departmentof Justice, Office of the Spacial Counsel for immigration-Related Unfair Employment Practices, 950 Pennsylvania Avenue, NW, Washington,OC. 20530. Please note that complaints should be flied with the Office of Special Counsel at the Department of Justice only it the violation Isby an employer who is H-16 dependent or a ~.vitlful violator as defined In 20 CFR 655.770(b) and 655.734(a)(1)(ii).

0. OMB Paperwork Reduction Act (1205-0310)
These reporting instructions have been approved under the Paperwork Reduction Act of 1995. Persons are not required to respond to thiscoflectlon of information unless It displays a currently valid OMB conVol number. Obiigatbns to reply are mandatory {Immigration andNationality Act, Section 212(n) and (t) and 214~c). Public reporting burden for this collection of information, which is to assist with programmanagement arxi to meet Congressional and statutory requirements is estimated to averoge 1 hour per response, inducting the time toreview instructions, search existing data sources, gather and mair~ain the date needed, and complete and review the collection ofinformation. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestipns forreducing this burden, to the U.S. Department of labor, Room C-4312, 200 Constitution Ave. NW, Washington, DC 20210. (PaperworkReduction Project OMB 1205-0370.) Do NOT send tha completed application to this address.

[ TA f"„nn ~i035;~1(~35L PQR ll1iP,1R"1'~tEti7' OF l..~l3f)R U41•: O\LY' Pagc 5 of G~n.~ titm~t+ir: ~~2iYj-+Fo5s~5~70i3 ('asc Stalu~•~ CLRTIFIED ~'trl0d Of~I~.fT1j71uyli~ItC M@C1:018 ~~ C2~zGrzni9_. _
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Addendum #1

G. Employment and Prevailing Wage Informa#ion

b. Place of Employment 2

1. Address 1 ~ 
30 ROCKEFELLER PLAZA

2. Address 2 
N!A

3 City'
4. County'NEW YORK
NEW YORK5. State/DistricVTerritory'
H. Postal code'NY
10112

Prevailing Wage Iniormatfon (convspondfng to the place o/empbyment location listed above)7. State Workforce Agency which issued prevailing wage ~ 7a. Prevailing wage tracking number ~~rProv~ded ty swn) §N/A
N/A

8. Wage level
(~I ❑II ❑III ❑IV ❑NIA

9. Prevailing wage '
71282.00 10. Per: (Choose onry one>$ ❑Hour ❑Week O 8i-Weekly O Month ~7 Year11. Prevailing wage source (Choose only one)

~d OES u CBA o DBA ❑ SCA a Other11a. Year source published ' 11b. If "OES"end SWA did not issue prevailing wage OR'Other" in question 11,specify source g
2015 OFLC ONLINE DATA CENTER

C. Place of Employment 3

1. Address 1
191 PEACHTREE STREET NE

2. Address 2
NJA

3. City'
4. County ̀ATLANTA
FULTON
6. Postal code

5. StatelDistrictlferritory •
GA

30303
PrevBilittg Wage lnforntetfon (corresponding to the place of employment location listed above)7 State Workforce Agency which issued prevailing wage § 7a. Prevailing wage tracking number ur awiaed oy swab §N/A

N/A
8. Wage level

~~ ❑II Olil ❑IV ❑N/A
9. Preva,ling wage ' 10. Per: (Choose only one)62483.00

❑Hour ❑Week ❑ Bi-Weekly O Month Q1 Year11. Prevailing wage source (Ghooso only one) ̀
~ OES u CBA U DBA U SCA D other11a. Year source published ' 11 b. It "OES" a~ SWA did not issue prevait(ng wage OR "01her" in question 11,specify source §

2015 OFLC ONLINE DATA CENTER

I~'i'A I~+~rn~9034~w)U3>k~<
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