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“Complaints alleging misrepresentation of material facts in the labor condition application and/or
failure to comply with the terms of the labor condition application may be filed with any office
of the Wage and Hour Division of the United States Department of Labor.”
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D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, unless the attorney is an employee of the employer.
1. Contact's last (family) name * 2. First (given) name * 3. Middle name(s)

Stewart Vicki

4. Contact's job title *
Director, Human Resources
5. Address 1*

441 Country Club Road

6. Address 2

7. City * 8. State * 9. Postal code *
York Pennsylvania 17403

10. Country * 11. Province

United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address

+1(717) 815-1287 vstewart@ycp.edu

E. Attorney or Agent Information (If applicable)

Important Note: The employer authorizes the attorney or agent identified in this section to act on its behalf in connection with the
filing of this application.

1. Is the employer represented by an attorney or agent in the filing of this application? * @ Yes O No
If “Yes,” complete the remainder of Section E below. -
2. Attorney ar Agent's last (family) name § 3. First (given) name § 4. Middle name(s)
Ruiz-Steele Silas Maria
5. Address 1 '
100 East Market Street
6. Address 2
7. City § - 8. State § | 9. Postal code §
York R Pennsylvania 117401
10. Country § 11. Province
United States Of America _
12. Telephone number § 13. Extension 14. E-Mail address
+1 (717) 846-8888 | sruizsteele@barley.com
15. Law firm/Business name § - [ 16. Law firm/Business FEIN §
Barley Snyder LLP 23-1499543
17. State Bar number (only if attorney) § 1718. State of highest court where attorney is in good
745944 staerlng (only if attorney) §
Florida

19. Name of the highest State court where attorney is in good standing (only if attorney) §

Supreme Court
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G. Employer Labor Condition Statements

., Important Note: In order for your application to be processed, you MUST read Section G of the Form ETA-9035CP - General

Instructions for the 9035 & 9035E under the heading “Employer Labor Condition Statements” and agree to all four (4) labor condition
statements summarized below:

(1) Wages: The employer shall pay nonimmigrant workers at least the prevailing wage or the employer's actual wage, whichever is higher,
and pay for non-productive time. The employer shall offer nonimmigrant workers benefits and eligibility for benefits provided as
compensation for services on the same basis as the employer offers to U.S. workers. The employer shall not make deductions to recoup
a business expense(s) of the employer including attomey fees and other costs connected to the performance of H-1B, H-181, or E-3
program functions which are required to be performed by the employer. This includes expenses related to the preparation and filing of
this LCA and related visa petition information. 20 CFR 655.731;

(2) Working Conditions: The employer shall provide working conditions for nonimmigrants which will not adversely affect the working
conditions of workers similarly employed. The employer's obligation regarding working conditions shall extend for the duration of the
validity period of the certified LCA or the period during which the worker(s) working pursuant to this LCA is employed by the employer,
whichever is longer. 20 CFR 655.732;

(3) Strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer is not involved in a strike, lockout, or work stoppage in
the course of a labor dispute in the occupational classification in the area(s) of intended employment. The employer will notify the
Department of Labor within 3 days of the occurrence of a strike or lockout in the occupation, and in that event the LCA will not be used to
support a petition filing with the U.S. Citizenship and Immigration Services (USCIS) until the DOL Employment and Training
Administration (ETA) determines that the strike or lockout has ended. 20 CFR 655.733; and

(4) Notice: Notice of the LCA filing was provided no more than 30 days before the filing of this LCA or will be provided on the day this LCA is
filed to the bargaining representative in the occupation and area of intended employment, or if there is no bargaining representative, to
workers in the occupation at the place(s) of employment either by electronic or physical posting. This notice was or will be posted for a
total period of 10 days, except that if employees are provided individual direct notice by e-mail, notification need only be given once. A
copy of the notice documentation will be maintained in the employer's public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant to the LCA. The employer shall, no later than the date the worker(s) report to work at the
place(s) of employment, provide a signed copy of the certified LCA to the worker(s) working pursuant to this LCA. 20 CFR 655.734.

1.1 have read and aaree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in
Section G of the Form ETA-9035CP - General Instructions for the 9035 & 9035E and the MbYes 0ONo
Department's regulations at 20 CFR 655 Subpart H. *

H. Additional Employer Labor Condition Statements -H-1B Employers ONLY

.’ Important Note: In order for your H-1B application to be processed, you MUST read Section H — Subsection 1 of the Form ETA 8035CP -

General Instructions for the 9035 & 9035E under the heading “Additional Employer Labor Condition Statements” and answer the questions
below.

a. Subsection 1
1. At the time of filing this LCA, is the employer H-1B dependent? § OYes & No

2. At the time of filing this LCA, is the employer a willful violator? § OYes & No

3. If“Yes" is marked in questions H.1 and/or H.2, you must answer “Yes” or “No" regarding
whether the employer will use this application ONLY to support H-1B petitions or extensions of OYes 0O No
status for exempt H-1B nonimmigrant workers? §

4. If"Yes" is marked in question H.3, identify the statutory basis for the Q $60,000 or higher annual wage
exemption of the H-18B nonimmigrant workers associated with this Q Master's Degree or higher in refated specialty
LCA. § Q Both

H-1B Dependent or Willful Violator Employers -Master's Degree or Higher Exemptions ONLY

5. Indicate whether a completed Appendix A is attached to this LCA covering any H-18
nonimmigrant worker for whom the statutory exemption will be based ONLY on attainment of a OYes ONo ON/A
Master’'s Degree or higher in related specialty. §
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K. LCA Preparer

Important Note: Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer
point of contact) or E (attorney or agent) of this application.

1. Last (family) name § 2. First (given) name § 3. Middle initial

4. Firm/Business name §

5. E-Mail address §

L. U.S. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor hereby acknowledges the following:

This certification is valid from to

Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
1-200-26189-085934 In Process

Case number Case Status

The Department of Labor is not the guarantor of the accuracy, truthfulness, or adequacy of a certified LCA.

M. Signature Notification and Complaints
The signatures and dates signed on this form 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 be
signed immediately upon receipt fram DOL before it can be submitted to USCIS for final processing.
Complaints alleging misrepresentation of material facts in the LCA and/or failure to comply with the terms of the LCA may be filed using the
WH-4 Form with any office of the Wage and Hour Division, U.S. Depariment of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.gov/iwhd. 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 the U.S. Department of Justice, Civil Rights Division, Immigrant
and Employee Rights Section, 950 Pennsylvania Avenue, NW, # IER, NYA 9000, Washington, DC, 20530, and additional information can be
obtained at www justice.gov. Please note that complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights

Section at the Department of Justice only if the violation is by an employer who is H-1B dependent or a willful violator as defined in 20 CFR
655.710(b) and 655.734(a)(1)ii).

For public burden statement information, please see Form ETA-9035CP General Instructions.
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