kraftware ing
6623 n 102nd av
omaha, NE 68122

Fnclosed is the determination made on the 1.abeor
LLS. Department of Labor.

FTA Cosge Wambar {-0ENA6-2251201

F’J e e *

Condition Application which was submitted o the

¥
3



@ Lithor Condition U.S. Department of Labor Formn ETA 9035K

Application for H-1R Fmplovinent and Teaining Adminisiragon ©MP Approval: 12056710
&H-1B1 Nonimmigranis Expiralion Dates 30 NOW I008%

ELECTRONIC FILING OWF LABOR CONDITION APPLICATION
FORTHE 1B NONIMMIGRANT VISA PROGRAM

This Department of Labor, Fmplnment and Tralning Administraging ¢ ETA)Y, cleeiranic
filing syxtem enables an emplaver to file a Labor Condition Application {LLCA}Y and ohtain
certification of the LCA. This Form must be sabmitted by the criployer or by someane
authorized to act on behalf of (he emplnyer.

AL Tonderstand and agree har, upaen my receipt al' ETA'S certifention of the LOA by eleciromic
ICEpOnEe 30 my submission, | mast take 1he laMowing actions at the specilTed thmes aned
CIrcLmstances:
¢ print et anl sipe s hardeopy ol the elecironfeaily filed and cerlilicd LCA:
o mainkin a signed hardeopy of this LCA in my puhlic access file:
*  submit a aigmed hardeopy of this LCA 10 {he Immigration and Matwalization Service in
support of the 1- 129, an the date of silmission of the i-1259; and
*  provide a signed hardeopy of 1his LCA 1o each T1-18 nonimm izrant who is employed
por=oant 1o ihe LOA,

B vos ) No

I3y Tunderstomd and asres 1hat, by Nlingz the 1004 eleciromically. T am attestmpg, tha afl of e

slatements in the LCA ave true and acenrate aidd that i s undertaking all the abligdions thal e

sel onl in the 1.CA CHorm T71A 203510 and the RECOMPANY Mg insinictions (Form E1TA 90350,
B yos 2 Mo

. [ hereby choose one o the Tollowing aptions, with regaed 1o the accompanying insteeel i ons:
O i choose ta have the Form [TA-90350P electromically altached to the certilicd LCA,
ard to be baund by the LCA obliations as explained in this form:
o
W 1 choose nal to have the Form [iA-S035CP clecironicaily attached 10 the cerfied
LOAL bt T have read the inslmctions ane | anderstand that [ am houmd by the LCA ohligations as
explained in this Foem,

FORM CERTIFIED

1A Case Mymber FOB046-2261201 Form 1974 DH3s0 — o e | ol 4



Labor Conditing L5, Teparvtment of Lahor Frorm ETA HIZST

Application for I1-1R Employment and Training Administration OMB Approval: 12036319
_ &T-1B1 Nonimmierants ) [apiraliom [le: 30 NSOV 2008
A. Trogeam Designation
¥You must: chonaa one: (W) =-in 0 ELHL Chle T -1R), Sinmgapore (O E-7 Ruskeal i &an
B. Emptoyer's Information I lterne Fas Number
A lmployers Tull Fegal Name

KRAFTWARE INC

3 Employer's Address (umber gid Hiwrt)
6623 N 102ND AV

4. Emplayer's €y Slale Zipostal oo
OMATIA NE 68122

5. lmployer's Address 1213 Nambor b TFmplogers PMhone Numbey Lxiension
91-18227532 {(402)3234-1250 101

C. Rate of Pay

) o Rale is Per; . Is 1his position Please Note:
I, Wape Rale (or Rate From) [equired): :

part-1ime? Part-timr hours
i e Heelk | )
$40,000.00 N - | pedny
) Vesz nenframigrani{sy w
Oventh  Owour | | he in the Fange of
= Rate Up Tor tOpiiunal: i Lo | honrs stated on the
$0.00 | 2 weris | INS Formis) 1-129,
D Perind O Employment and Clecapation Information
. Negin Daie . L.
02/15/2006 A Croctipodional Code A Numiber ol =18 or [-TRT Nanimnyigranis
: J " i 3
2, Tind are D D I:I -

02/15/20080

& lob e
COMPUTE FROGRAMMER /ANALYST

F. Information relaiing to Work Location (or the -1 R or H-1B1 Nanimmigrants

T Chy Blhile
CHIZAGD IL
2, Prevailing Wupe A, Wage ix e 4 Wage Sonreg

&, . ' I o
$36.538.00 ® ear 0 Waelk D SEaR

i | Colleotlve
|(:} Mookl (3 Floe | () Rareaining
Arrreeme:nl

2004 |(:‘) 2 Weselks | i O her

fr. {Hhier Wage Souren
OES /fsoc

A, ¥ear Sovuree Pubifshicd

FORM CERTIFIED

ETA Cage Mumher I-6046-2251 204 Fowrm [TFA 90351« Page 2 of 1



Lahor Conditipn .5, Depariment of Labor Uorm LT A 9035T,

Suptieation for H-11 Emplovment and Teaining Administration MU Approval; - 1205-0310
&H-1B1 Nunimmigranis Fapirmiom Date; 30 NOWY 200%

L. Suhzcction A Inlormation For Additioual ov Subscqueni Wark Location

1. iy Siate

L Prevailing Wrips 3. Wageis e 4. Wape Source

|Cj Vear (3 Weok | | O shgh
Colladbre |

|y Mo ) Mour | |(:) EA tyadhng
hgroement |

|(:} 2 Heslod | | ) Olhex

S Yoenr SBource Piahlisheg

6. Oher Wage Socree

. Employer Labor Condition Staiements

Flease Note: tn avder for your application to lre processed, vou MUST rosd section F of the Labor Conditlon Applicating
efver pages nnier the heading "inplaver Labar Cendition Statements™ and agree i all fonr Bibor conditian slatemenis
sumnmarized holow:
1y Wages: Pay noenimmigroms at lesst the Toeal mrewailing veage or the empleyer's actual wige, whichover is higher, and pay o
Pri-progoetive Hme, 07k naninTmignnts benelils on the same hasis as 1,5, warlers,

(2 Working Conditions: Provide working conditions fir nonimeigruns sehich will not adverscly affeor the wrrrkinge eonielitioms of
winrkers similarly employel,

(3} Strike, Lockaut, o Work Sinppage: No slrike of [ockat in the seeupational classilization at the plice of emmloymen,

(43 Novieer Molice by union or 1o werkers al the place el empluymend. A copy of this Torm ta 11-13 o =173 | wiorkers.

I Bave read and agree to Employer Lalor Conition Satemenis 7, 2. 3, andl 4 a5 - Yes () Me
set faurth in Section 1ol the Lalipr Comdition Application Cover Pypres. i

F-1. Additional Employer Tabor Condition Statemends - H-113 Employers Only
Please Nate: I order for an application regittiing F-1R nosivmminrants fo be processed, Mrrt MUST reacd Seotfon §2F -
Subsections T ard 2 of the Labor Condition APRICAEDN Dner Pageey snder the Leodin g YAdditional Emplover Fabor Condition
Staresnents" and choose one of e 3 alteriatives A, By ar Ch fistod bedee iy Suhwection |, £ pows marh Alfernadive B, you
MUST read Section F-1 - Subvoction 2 of Hit cover paires ander o Frirreliongy " efbivionet frplaper Labor Coandliion
Nieiemems' and Indioate vour agraovicnt io ol 1 adifidonal siatemenss summarized betow lu Sulwaction 2.

I. Subzcction | 1. Bulpsection 2
Chanse O ol fol lowing 3 allernmivess: T Allernutive 1 in Subseelion 1 s marked. the frlliring
Adddiionral ke Condition Stntements nre applicalle:
2 (O Employeriv ot 1-18 dependent and is not 2 A, Displacenent: Non-displacement of the 1.8, workers in
willlul violator, einployer's wark foree:

B @ Bwploveris [-10 dependent anidfor 2 willful

violatar. B. Secondary Displaccoinont: Nnn-displarement of 11,5,

i . workers in auother emplover's work Foree; and
¢ 2 Employer is [1-1 8 dependent and/or 2 willful

violalor EIIT 'qviirl1ulﬁc this application ONLY o . Reeruitment and Hiving: Reervitment pf 1,5, sworkers and
suppert 1-18 peditinns for cxemp hiving of U.S. worker appliennitsy wha are eqirally or
nonhnmigranty, better qualified 1han the 211-1B wonim migeantis).

F e read amd agree fo Additionat Labor

Cerprelfiion Statenney 2 Ay B e €, @ Yas () Ha

FORM CERTIFIED

1A Case Numher |-DE046-2251 201 Form FTA 90351 - Myge 5 ul' 4



Laker Condltion LS. Department of Lahar Form ETA 90351

Appiicatian for 1111 lmployment and Training Adminisiration OMI3 Approval;  1205-0310
SH-1R1 Nomimmieranis . Lxpiration Dule: 30 MOV 2008

G, T'ublic Diselogirre liformation

Public disclosure infarmation will he leepl i
W Limployer's principal place of busincss

{2 Placu of employinent

H. Decliration of Employer

By signing this form, 1, on behatf of the enmplayer, atiest that the information and Wb condirion statemnents pravider s
trae amd acenence; {hat T fave resd e seefions E and & ol the cover pages (Forin BTA 2035%0°P), and that 7 agree i esmply
with ihe Labor Condition Statements as set forilh in the cover pages apl with the Nepartinent of Labor regulations 12
narct 655, Subparts H and |, Lagree to make this apicaton, supparting dosnmeniation, and other vocords, available o
officialy of the Department of Lahor npEan request during any investien o gnider the hwmigrafion anl Matinnality Act,
L irat Mame: o Hiring or O1ker Dosi trnted £ ol hl
ATTL

2. Lasl Mome of Tiring ar €Lhee Diesipnated O Telal
KUNTE

1 1irtng or Euher Designated OMeial Tiile
VICE PRESTIDENT

R A 5 e ‘:l‘r?flﬁ'l’ J?' i
ﬂg Making framdulent representutions on this Furm
: - - can lead to civil or orimina! acijon undler 18 [1.8.¢.
4. Bigtiture - Do NOT bt signature extend bgyo ] (he hoy 1001, 18 ULS.C. 1546, or ather provisions of Ly,

I. Contact Information
N Contael First Nyme KA1
ATUL

2, Contnel Law Name
EUNTE

3. Comtact Phone Mumber [xlengion

(402)334-1250 101

I TLE Gavernment Apeney Use € Inly
By virtie ol my sigmatiee leicos, 1 herihy nelenewledae this applicavion corlilied Ty
Do Stgting; OFISI2006 e Deerndpe 0271872009 W
- : Y- by Y.
. %‘” %) "Chick, 'Diuris'I_l';)W:{}af Foreign Labor Cﬂrtiﬁg.afi@ﬁé' I-06046-2251241 /?D 2/15/20 qﬁ

ignatitee and ity nf’ Lhezed [N . Giligial ET].A.ml!.ﬁlll'ﬂl‘.lﬂl'ﬂ- _r‘mu_ T

e Department of Labor i pot the Fuarantor af the accuracy, trmihfulness, or afeeuney of a certified lahor eondition application,

IK. Camplaings

Complainls alleging misrepresentation of malceial fucts in the lnbor eoncdilion applreation amdaw il 1o cormaly with the foms of the labor
eondiion applieation miy be liled widy any eliree néihe Wage and [loor Mivistion, 1.9, Bepariment of Labor, Complainis olleging faiture 10
aller erplosment. 1o an equilty ar Better oualilied [LS. werker, or an armpliy ey misrepresen|ution reprarcing suel affer sy of ermplnymen], my
her T with: TLS Department of Justice * Offiee Al the Speuial Counsel * Ml 8L and Constlution Aye, N * Wnshinglon, 130+ 20530,

FORM CERTIFIED

liTa Caze Mumher |-06046-2251:201 Form T 3510 - Page 4 0l



