O A pprowal 1308-0210
Expitation Dobs W OHGT
Labor Condition Application far Monimmigrant Workers
Fomm ETA-Q036 & S035E
U.5. Department of Labor

kingr instreeiions camfily bifors complefing M Form ETA- 3025 or S045E. A copy of the mtlmciions can be wuod o htdps.d

y i i lpnniaforplon-litow!, Ay accorclmce with Federal Reguiations sl 28 CFR &85 TAND, leeaiiplens & obvisily ascowais Labor

g W ﬂmumqhmﬂ'wm For oll submirsions, bodh sfecironic (Fom ET4- BAISE) or pegar
E'I"-l Mmmhwmmmﬁﬂﬂﬂmﬁwm“ﬂimﬂmﬂmm
21 fife mew-clorimomicaly dur fo ek of infivner aceeis), ALL raguleed Dafdofams containing i ssredek " mirst bo compdeind an veed o any liokole’

Tl Wt @ fesponis I8 conditions! as svosied by Mo seciion [§ sy

A, Employmant-Based Nonimmigrant Visa informastion

1. Indicale e lype of visa dassilication suppored by s application [Wiks cessiicaton syombol; * H-1B
B. Temporary Need Information
1. dob Tt * ovare Engineer -
2. B00C (ONETIOES) cods * 1. S0C [ONET/OES) occupation fitle *
15-1252.00 Sofware Developers
4. la.this a full-tma posdion’? * Period of Intendad Employmant
7. Worker positions neededbasis lor the visa y Supparted by this application
b | Total Worker Positiens Belng Requested for Cedification *
Basis for tho wies classificafion suppartad by this applicagion
(cicade sl workers in oach appicahio cafegary)
0 i, Mew emplayment * 0 . Maw concummen) employment *
o b. Continuation of provieusly approved employment | g &. Change In emplayer *
walhaul change with the same emplhoer
1 €. Change in proviously approved employment * a 1. Amendad pelition *
€. Emplayer Infarmation
1. Legal business name -
COOLSOFT LLC
7. Trade nama/Coing Business As (DBA), if applcatla
3. Addross ] *
| 3240 OFFICE POINTE PLACE
4. Address 2
SUITE 200
5, {;ig' 6. Siate * 7. Postal code *
L'DE.I VILLE Kantucky 40220
8. Couniry 8, Province
Urﬂadslatﬁﬂrﬂmma
Telephons num 11, Extmnsi
1 (802) 327-9805 soof
12. Fedaral Employer ldentification Number (FEIN fnom (RS 13, MAKES cide frust be ol loast 4-digils) *
61-1389050 5415
Form ETA- MOS9035E FOR BEPARTMENT OF LABOR USE ONLY Page Lot 7
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Ol Appeoral 1305-0310
Expirafios Do 100 T

Labor Condition Application for Nondmmigrant Workars

Form ETA-S035 & 9035E
L5, Department of Labor

D. Employer Polnt af Contact Informatlon

|mportant Hotg: The information contained in this Section must be fhat of an amplopss of the esployer whe & sullsized o ael on bt of
I mpikryer In lober certilcstion matlers, T infomastion in this Section et b diffsnt fom (e sl of ssomy infemalion Bsled n
Suction E, uniss the stiomay is 50 employms of the smployer.

1. Conltact's kast (family) nama * 2. Firat {given) mama 3, Migdla namals)
Natarajan Foger
4, Comacts job ks *

Vice Prasident - Human Resources

B, Address 1

3240 Office Pointe Place

&, Address 2

Suite 200
i C;}.I' d. Stabe * 8. Postal code
L oisnille Kentucky 40220

10 Cainlry © 1. Prosinca

IUnllad States Of America
12. Talephane number * 13, Extension | 14. E-Mail address

+1 (502) 327-8805 5003 rogericoolsoftiech,.com

E. Attorney or Agent Infermation (If applicabbs)
: Thes ismplessar autharizes (ke aitarmay or agent ldaniifiad in tnls soection 1o so on ibs behall in conneclion with ihe

his. Apcation,
1. ks the emplover represanied by an ablomey of agent in the flng of this application? * -
rvu.'wmmmﬁsmﬁﬁb- oo G b sl

2. Altorney or Agents last (lamily} name § irst {given) nama § 4. Middia name(s)

5. Address 15

£, Addrags 2
| 7. Ciiy§ 8. Siate § 9. Posial code §

0. Country § 11, Province ' l
12. Telephona number § 13. Extension 14, E-Mall address

15 Law finm/Business name § 16, Law firmBusiness FEIN §

“17. Stabe Bar number jonty if aomey) § - 18, State of highest court where atlarney 12 in good

standing (onky if stiomey) &
19. Mame of tha highaal Stale court whete allarney iz in good standing (only ¥ altormey) §

Foem FTA- S05 HEIE FOR DEPARTMENT OF LABOR LSE ONLY PageZal 7
Case Mumber: F200-26180-080320 0 guupy; I Procass Period of Eeployment i

e e Ty




O Approval. 12010
Enpiroion Taba: S50 0007

Labor Condition Application for Nondmmigrant Workers
Farm ETA-9035 & 90356
U.S. Dapartment of Labor

F. Employmaent and Wage Information

ﬂumﬂiq.ummtddhuhlnhm-:l M}ﬂWlﬂhﬂMWmﬂMﬁ-nm El-:h
nlorded place(s] of linteset bt kst o rhion whers ' ity by po
pea PO Box. The n!mmﬁfﬁrﬂlmm:mﬁmmm Mﬁfnﬂlmdﬂmm mlhul.{:.ﬁ.. :EI'E'.FR
G55, 0B, Immhmmmmmmmuuwm b b prsrborrniend I o Shan one losalian,

an attackemient must be submilled in ordar 10 complate this section, An amplossr has e aption K e aither s singks Fam ETA-BIIGS0IEE
of imulials farms o disclose all interded placos of empicyment. I the employver has mon than ten (10} infandad places of amployment at
e Tevid o Filing Hea sspplicalion, (e amplopsd must e a8 many addiional LCAS & ane necesanny o Bat all dended plecea of emplogrmant.
Sy thr ey inaatruotions for furthur Informaion ahaoul idendifing all Inbended places of amploymant.

a. Place of Emplayrmrendt Information 1

1. Enber the estimatod nuembar of worlars that wilt perform work at this place of ermployment under 1

ey LOA®
2, Indicals whelher ihis workens) subject 1o this LCA will be placed with a secondary eniity o1 this dves OMNG
| place of employmant. *
8. W *Yas" o quasion 2, provide the legal business name of the secondany enlity, §
Vanguard Group
4, Address 1"
TO0) Windrose Avenug
5, Addrass 2
6, Clly™ 7. Counly ®
Plano Collin County
8. StalaThstrickTomitory B, Poslat coda
Taxas . Th024
10.. Wiaga Rabe Paid Lo Monimmigrant Warkers ™ 10a. Par; (Choose only onal®
From® § 55 BO Tor § E Hour O Week O BiWeakly O Month O Year
11, Pravailing Wage Rale * 11a. Per: {Choose only ona)®

3 54 28 H Heur O Waesk O Bi-Weekly [ Month 0 Year

O A Pravailing Wage Determination (WD) issued by the Department of Labor o i

A PW abtained independanily from the Dccupational Employment Statistics (OES) Program

2. Winge Level fchack o). § b, Saurch Yoar §
O Bl Om Ownv  DOwa Ti12025 - BI30I2028
1. | A PW obtained using another lagitimate source (othar than OES) of an independent authoritative source
I:l &, Source Type fohack anel:§ b. Source Yew §

Ocea DOpea Osca [ otherd PW Survey
¢. W responded "Othar Py Survey” in quastion 14.a, anter tha nama of the survey producer or publisher §

i If responded “Cithonl P Survey” In question 14.a, enter the Blleor e of e PW survey §

Form ETA- S013A035E FOR DEFARTMENT OF LABGIL USE ONLY
G Nuwibir F200-26180-060320°  Cose S 10 Process

Pagedaf 7
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CHAE: Asroval: 12052018
Expirabion Dalo: 790237
Labor Condition Application for Nonimmigrant Waorkers
Form ETA-S035 & B035E
U.5. Departmeant of Labor

G. Employer Labor Condition Statomenis

IW.' by sl st wewr spplichiian 1o b proceased, you MUST reed Seoion Goof ha Form ETA-S035CP - Ganarsl

insiructions for the 8035 & S038E under tha heading "Employer Labior Condision Slatoments® and agres tn ¥ four {4) lahor candiiion
stetermants summatizad belos:

[1:w¢n:mmuﬂmwhﬂymﬂwﬂ1 el IFvir grrervissbinng veingpe o The evnphonee's actinl woge, whichwer 15 higher,
o rron-prochictioe Sroe, The empioyer sl offer nonbmimayant wirkers Benefts and elipibibty for benefts provided a3
Wh%mlhmﬂﬂummm P LS. watoars. . Tr armglayer shad mal ks deductons 1o meoup
s Prsiapencs aspainsa(s) of W e payer irchacling stiarmy foes. and piFer conts connacted 1 b parformance of H-18, H-181, or E-3
progrem funclions which s reguimd 80 be pariormied by the amplyer.  This indudes cuponsas oladed Bo the preparadion ood filng of
this LCA and relabed vise potition information, 20 CFR 655.731;

{7} Werking Conditions; Trea amployer shall prosddo warking eonditions for noniemigrants. which will not sdverrsely. aflec] the woeking
coaiitions of workess similatly amploged,  Tha employers atdigathen regarding working condons shall adend for ihe duration of fha
walidily period of the ceniiad LA of the peniod during which the worken(s) working puarsuan o fils LCA is employed by fhe employer,
whicheuer i longer. 0 CFR 655.752;

(1) Srthe, Lockout, or Wark Steppage: AL limes of Ting this LCA, Se ernployr 1s nob ineolved ina etribs, oo, of work slopgags o
the coures of B 180or diepubs im fhie Gtunalional clagesleation in the areale) of nisndod smplopmont. Tho enployar wil sotify The
Draparimesnt of Labar within 3 oiays of the oocurence of & sirke of leckou i the gocupation, ard @9 fhat sent fhe LGA wil not b used 1o
Buppan o petion Ming wih thas ULS. Cillzenship and mﬁmﬂmﬁpuﬂﬂuﬂﬂ.w-ﬂTm
Admintssration {ETA) delormines ihal tha sirke or lockout enchod, 20 CER 695, 73% and

(4) Motice: Molice of tha LA, ing wes provided oo mons Than 30 deys befors th @y of thes RO, ar will bo provioed on the day this LA &
i (o Wi Barearing repTeseninivg in B cocppaiion and area of Fdended emilavnend, o i thane i no bangaining represonialive, 1o
werkers in Lhe oocupation # the place(s) of employren] silber by sbecironic of physical posting. This notioe was of will b pested Tor o
insal priod of 10 days, mﬁﬂummnp‘m inntibvisiual dirsct notioe Ty e-inl, Rolification nesd only be gheen once, A
copy of the noticn docurmenlaton wil ba maintined in th employer's poblc sccess fle, A copy of this LCA wil ba proveded 1o each
narimmigrant workor engloyed pursuand io e LOA. The ompdoyer shall, ne kater than th dobe She woroan(s) reped to week at tha
m}uwm-mmmmmmnqum pursuant 1o this LA, 20 CFR 655,734,

1 yndl agres 1o Labar Conditon Statarants 1, 2, 3, and 4 above and &5 fuly axplanad in
EaﬂmGQTIHFﬂmE"MM mﬂhmﬂhmmﬁammm WbYes ONao
gulations at 20 CFR 656 Subpart H. *

H. Additional Employer Laber Condition Statlerments —H-18 Emplayers GHLY

fumm In order for your H-1B application la b processed, you MUST resd Section H — Subsecticon 1 of the Form ETA G050P —
Garral nginucions for tha 30358 BI3SE under P haading “Additionad Ermployar Lobdr Condition Stalsemants™ @nd anment thy quastions

A Sibgecitan T
1. AL the time of filing ihis LOA, & the employer H-18 depandent? § @ Yes Mo
2. AR the fime of fling s LOA, i the employver a willul violabor? § b ¥es [dNo

4. 11 *¥as" ks marked In questions H.1 enddor H.2, wou miiet arever " es” or "Ho” regarding
whatler the cemphoyar will usa his applicalion OMLY 10 suppart H-18 pelilions o exlensions of BYe: Oho
status for sxampl H-18 nanimmigrant workers? §

4. IF*¥as” Is markad In quesiion H.3, identify the statulony hasis for tha O 360,000 or higher anmeal wage
wcxgmghion of the H-18 nonimmigrent workars associoloed with this 0O Master's Degrea or higher in relvted $pecialty
LCa g & Bolh

H-1B Dependant or Willful Violator Employers -Master's Degrea or Highar Exemptions ONLY

5, Indicabe wiethara completed Appendin A iz attached bothis LA cowvering any H-18
nmontrmmdgrant worker for whom he statstony examption w8 5o basad QLY on atleinment of o O%es Mo WA
_Master's Dagraa o highar in ralated spacially. §

Form ETA- SO0 490151 FOR DEFARTMENT OF LADR USE ONLY Pused of 7




OAIE Appeorent: §208-0010
Expaintion Daba: %80 Lo

Labor Condition Application for Monimmbigrant Workers
Form ETA-2035 & 90358
5. Department of Labor

IF you marked “Yas® to quostions H.a.1 (M-8 dopendent) andiar H.a.2 (H1B willful visiatar) and "Mo® to question H.a.3 (axsmpt H1B

naniminlgrant warkara], you reatl Secion H - Subsection 2 of tha Form ETA 8033CPF — Genaral Instructions for the BIXS & S0330
under tha pading = Employar Lator Condition Statamanta” and Indbcabe your sgresmant to all thres (3} adeditona
stalements swemmarized below.

b, Subsection 2

A Displecemnoand: An H-18 deperdent o willful vielalor ampioyer is prohibiled from displacing & U3, workar in s omm worklonss within Se
patied beginring B0 days balore and onding 00 days after tho data of Sling of the visa petiion. 20 CFR 855 738(ck

8. Secondary Displacement: An H-18 dependent ar willful violator smpioyer |5 prohibiad o placing an B-18 nontnmigren] worken(a)
wilh anathenfsecondary emplaysr where thene ore indisa of an cmpioyment rolationship bebesen e ronimmigmnt worken{s] and that
olhesacondary amphoyer (his pessibly afecting the jobs of LLS, workers ompioyed by thal char empliogen], unkoss and nil tha
erploper dubjedd W this LCA makoss the inguiries andior rocelves the information sot forth in 20 CFR 685, /38d)5) conooming that
otherseoondary employnr s dapiscement of simialy amployed LU, workors in &3 workhonos wdliin Bho parlod baginring 00 days befiors
e anding S0 days aftor thae dote of such placemant. 20 CFR G55, 780d). Evar i the necuiesd ingquiny of e eacondary siipirmes
radn, e H-1E depandant o williul violator emmpioger will De suliect 10 3 Bnding of 8 wolason of the sscendary displacerint probibilicn
i the secomidiry employer, In feck, depinces sy ULZL workier(s) during (he applicatie e pariod; and

. Racrudmaont and Hirng: WHWMmemmwmm abanskn of alalus b Ronirmimigeant worken(s) suppcried
w1rﬁmﬁ,ﬂnﬂ-1-ﬂmﬂﬂr wmwmmmhmmrmmmmmmmm

that rget industrpwide sisndards ond offor componsaticn that & =1 keast as great s the required wage bo e pakl b e

reHmITg e W o 20 CFR 855, 731{a). The employer must offer the jobis) to any LS. worker who applies ond is

maqually or Dolter quaskBed & Bvw job than the nonimmigrant wicdker. 20 GFR G55, 738,

[T i Additional Employer Labor Condition Statements A, B, and G abowe and
axplainged in Section M = Subsachions 1 and 2 of the Form ETA SIASCF - Ganerad O%¥es LNo
Instasctions o the 9035 & S0E5E and the Depanmand's rﬁdﬂﬂm il 2 CGFR E‘EEEM H. ﬁ

I. Public Disclosurs Information
! Impoaiank Mote: You mesd sedect one of bath of the optiona fsted In s Sactan,

3 Employers principal place of business

1. Public dizctosurs infarmation in the United States will ba-kept at: 0P o | "

J Hoties of Obllgations
A Upon recsipd of the carffied LCA, the employer rmost beke b inlowing acions:

¢ Print and sign a hard copy of the LCA If filing eleciranically (20 CFR 655, 730{c){2);

o m&mwﬂmmemwﬂummammmmmcmﬁmnmk-d

o Makeacopy of Ihe LCA, as well &5 nicessany sispprorting daomantation reguired bry the Doepartmint ol Laboer negulations,
imwrdablie for publio axamination in o pubio sccess file at e employnss principal plnce of business in tha UGS or ol e plaoes of
empleymian within ane working day aMar the date on which the LCA is fied with the Department of Labor {20 CFR
BSE TOBCNZ) and 20 CFR 655,760,

Be  Thin armployar must mmmmmumammmmmmmhmumuhu
LA and the actumscy of iInfarmation prosidng, in the evend thal such sinfemand of information b chalerged (30 CFR 658 705(cK5) and
20 CFR 855 7004 NI

G T esviptoaner miust mids thia LEA, suppceting documrssnitation, and it meconds avallobio bo officiai of the Dwparimant of Labor upon
requssst during any investigalion under-the inmigration and Nationalty Act (30 CFR 855 760 and 20 CFR Subpeit 1)L

I dieclare under panatly of perury thal | have raad snd rovimeod fhis sppicabion and et fa the beal of my knoalscge, M

irfarmation contained theraln is frue and acowrale. | undersfand that fa Anowingly furmdsh maferally f3i5e information in ghe

proparation of this feem and any supploment Haredo or 0 aidl abol, or counsed another fo do =6 is 4 foderal offonso punishabla by
mmnwmtﬂumzimumim

1. Last (family) name of hiring or dosignated official * | 2. Firsl (given] name of hiring or designated official * | 3. Middle initial §
Matarajan Roger

4, Hiring or designated afictal titk *
Vies Prasident - Human Resaurcns

5 n 8. Date signed *
™, ﬂ&iﬁg&a;g&

Forin ETA- 50050031 FOR DEPARTAIENT OF LADOR USE ONLY Tage S of 7
Case Mumber: -200-26180-060320 00 Suame I Process Perind of Emplyment: w0




D8R Srproval: 12050380
Expiraition Dada: 100 Gae?

Labar Candilion Application for Monimmigrant Workers
Form ETA-S035 & 9035E
U.5. Departmant of Labor

. LCA Preparer
Emiportant Motn: Completa this saction If the proparr of thes LEA ts @ pesrscn olha (han tha cr dendifiod In either Soction B (emplcyer
it of contedl) or E {allornay or ngant) of ihis apphcasion.

1. Last (famiy) nama § 3. Firs! {grven) nama § 3. Mickdle indtial

4. Flmm/Business name §

5. E-Mail addrass §

L, U.5. Bovernment Agéncy Use [ONLY)
By virtue of fhe signalure bedow, the Deparment of Labor hareby aclnowladges the folowing:

This carlificalion ls valid from s

Depanment of Labar, Ciice of Forekin Labor Garcation Carlification Dat (dala signad)
[=2(E3-26 180080320 I Procoss

Case number Case Status

Tha Dapartment of Labor iz nof the guarsmior of the socuracy, thfuingss, or sdequecy of 8 canlified | CA

M. Signature Notification and Complaints
The signasines and dales sigred an this form will nal be fied oo when elscsrmically sutmitting o the Dapariment of Labar for processing,
bl MUST b complela wher scbmilling non-alecdroracally. I lhe appcalion s submilled slechonically, sny resulling carificalion MUST be
hpreiad irrutoclisely o fecednd fom DOL bedons # can ba submiisd o USCES for ool procsssdng.
Complaints alloging mismpresaniation of motsdal Tacts in e LCA anclior faflons bo oomply wilh s lerms of e LCA many Do filed wming the
Wkl Form wilh oy office of tha Wige ond Hour Efvision, U5, Bepariment of Labor & llang of S Wage ond Heur Dhislon offioes can b
ablaingd a wwandol goviwhd,  Complainds allaging Tailure 1o ofier amgicymant b R sqimihy o batier qualfiod LS, worke, oF an ampiogme’s
Frtsrapraaerialion regarding such affanie) of employmand, may b fed will e U.S, Dopactmonl of Jesfcs, Ohil Righis Division, memicrang
anid Employes Rights Sectlon, 950 Penngybvania Avenue, MW, B IER, NYA 9000, Weshinglon, DG, 20530, snd additins! information can bs
oolained o wees justice.gov. Ploase note thal complaings shoald be fled with the Civil Rights Division, Inmigrant and Employes Righls
Sacition af the Departmeant of Justica ony If tha viclalion ks by an employor who is H-18 dependant or & wiliful violator a5 dafined In 30 CFR
B55.71006) And 655, 734[x){1)(8).

For public burden statement information, pleass ses Form ETA-SIASCP Genaral Instructions.

Furm ETA- B0)55005E FOR DEFARTMENT OF LABOR USE ONLY Pagebof T
Case Mumber, 1-200-28180-060320 50 sy I Process Period of Erpleyment #




CE Aepeprowal: 12050350
Engiration Dabe:  FAG0GT

Labar Condition Application for Nonimmigrant Workers
Form ETA-S035 & 90366
.5, Department of Labor

F. Employment and Wage Information

memmhwmmwmummwpmmem
WMFJWWW by L e ex plTy -l Wi work i ity Bg prfoe gl CH
bon E.fL Box Tha MMJWMﬂwmwM{!MMMMMLGt EEIC-'FR
Ee55 FAHENEL 1T the employer i subaitling shis form non-eecbronically and the work is expecied 30 bo pediormmod I mone Bhan one iacasion,
an plachenen] s b subemisled in onder b Gomplasa [his seclion. An employer has Ehis onlion b wse shar 3 singlhe Forn ETA-BIOSRIG5E
o uttiphy fomns to diaclose ol intended pleces of emplrymant. If the smploysr has mone than ten (10) inhended places of employmant &
thesi tima of Eling Ehis ppgdication, the emplower msd e aa many additionsd LEAS 8 sea necezsary |o el & intended places. of employment,
hmmmhwmmmmuwmum.

. Place of Employment Information 2

L EM&T esBmpled numbar of workers that will perform wark at thiz place of employment undear 1
I LCA"

2. Indicate whathar the worker(s) subject to ihis LOA will be placed with a secondary entity al this B Yes O NG
| phace of employment, *

3. 1F*Yes" 1o question 2, provide the tegal business name of e secondary entity. §

Working Remotesy from Haomse

4. Address 1 *

1916 Red Berry Pass

B. Addrass 2

6. Cliy* 7. County

Georgelown Williamson County

A, SlateDesidctTermlony * 8. Posial code *

Texas TRE28

10. Wage Fote Paid 1o Nonimmigranl Werkors * 10a. Par: {Chaase anly ona)”

From® § 55 . B0 To: § . E Hour 00 Waak O Bi-Weekly [0 Month OO Yaar
ﬁ
11. Prevailing Weage Rate * 11a, Per: (Choosa anly one)®

£ 65 17 B Houwr 01 Week 0 BiWeskly 1 Month O Year

12, 1:'%
= A Prevailing Wage Determination (PIWD] issued by the Departmant of Labor "m nurnhuﬁ

A PW abtained independently from the Occupational Employmant Statistics (OES) Program

a, Wage Lovel foheck anel: § b. Source Yeu &

Oy Eln Om Ow O win TII2025 - 602026
1. | & PW obtained using another lagitimate source (other than OES) or an Independent authoritative sourca
D o, Source Typsn feheck asa): & b. Source Year§

Ocas Opea Osca O Other PW Survey
. If respondod “Chher PW Suny® In quastion 14.a, enter tha namea of fha suney prodiscer or publishar §

4. IF responded "Criber! P Sureey™ in question 14.8, enter the e or name of tha PW survey §

Form ETA- 00505 E FOR DEPARTAMENT OF LAROR USE ONLY Page 7 of 7
Case Number: 1-200-26180-080320  Coag Siasee: In Process Perind of Frplaymime: I
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