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

Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 9035E. A copy of the instructions can be found at
http:/iwww.foreignlaboreert.doleta.gov/. In accordance with Federal Regulations at 20 CFR 655.730(b), incomplete or obviously inaccurate Labor
Condition Applications (LCAs) will not be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 9035E) or paper
(Form ETA- Form 9035 where the employer has notified DOL that it will submit this form non-electronically due to a disability or recelved permission from
DOL to file non-electronically due to lack of Internet access), ALL required fields/items containing an asterisk (*) must be completed as well as any
fields/items where a response is conditional as indicated by the section (§) symbol.

A. Employment-Based Nonimmigrant Visa Information

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

B. Temporary Need Information

1. JobTitle*  genior Data Scientist
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *
15-2041.00 Statisticians
4. Is this a full-time position? * Period of Intended Employment
@A VYes O No 5. Begin Date * 6. End Date *
e 4/18/2022 () 4/17/2025

7. Worker positions needed/basis for the visa classification supported by this application

1 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate total workers in each applicable category)

0 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment 0 e. Change in employer *
without change with the same employer*

1 c. Change in previously approved employment * f. Amended petition *

C. Employer Information

1. Legal business name *
Nielsen Consumer LLC

2. Trade name/Doing Business As (DBA), if applicable
NielsenlQ

3. Address 1*
200 West Jackson Boulevard

4. Address 2
Suite 26

5. City * 6. State * 7. Postal code *
Chicago lllinois 60606

8. Country * 9. Province
United States Of America

10. Telephone number * 11. Extension
+1 (408) 425-5187

12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
84-5108832 541910
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Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

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)
Saikia Bikashita

4. Contact's job title *

Global Mobility and Immigration Lead
5. Address 1*

200 West Jackson Boulevard

6. Address 2

Suite 26

7. City * 8. State * 9. Postal code *
Chicago lllinois 60606

10. Country * 11. Province

United States Of America

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

+1 (408) 425-5187 bikashitaleema.saikia@nielsenig.com

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 a No
If “Yes,” complete the remainder of Section E below.
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)

Wilson lan

5, Address 1§
7500 N Dreamy Draw Drive

6. Address 2
230

7. City § 8. State § 9. Postal code §
Phoenix Arizona 85020

10. Country § 11. Province

United States Of America

12. Telephone number § 13. Extension 14. E-Mail address

+1(602) 266-1825 ian.wilson@fragomen.com

15. Law firm/Business name § 16. Law firm/Business FEIN §

Fragomen, Del Rey, Bernsen & Loewy, LLP 13-2726464

17. State Bar number (only if attorney) § 18. State of highest court where attorney is in good
standing (only if attorney) §

41341 Washington

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

Washington Supreme Court

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 8
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Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot

be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.
See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 1

the LCA.*

1. Enter the estimated number of workers that will perform work at this place of employment under 1

place of employment. *

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this

dYes @No

3. If “Yes" to question 2, provide the legal business name of the secondary entity. §

4. Address 1*
117 Kendrick St

5. Address 2

Suite 300

6. City * 7. County *

Needham Norfolk

8. State/District/Territory * 9. Postal code *

Massachusetts 02494

10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: (Choose only one)*

From* § 105000 00 To: § O Hour O Week O Bi-Weekly O Month Year

11. Prevailing Wage Rate *
$ 97614 00

11a. Per: (Choose only one)*
O Hour O Week O Bi-Weekly O Month [@ Year

Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one): *

12.

D A Prevailing Wage Determination (PWD) issued by the Department of Labor

a. PWD tracking number §

13. | A PW obtained independently from the Occupational Employment Statistics (OES) Program

a. Wage Level (check one): §

O (Eal] O O

b. Source Year §

O nA 7/1/2021 - 6/30/2022

|]__4] A PW obtained using another legitimate source (other than OES) or an independent authoritative source

a. Source Type (check one): §
O cea O pBA Osca

O other/ PW Survey

b. Source Year §

c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA- Y035/9035E
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Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

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 attorney fees and other costs connected to the performance of H-1B, H-1B1, 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 cbligation 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 agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in

Section G of the Form ETA-8035CP — General Instructions for the 9035 & 9035E and the @ Yes No
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-18 application to be processed, you MUST read Section H - Subsection 1 of the Form ETA 9035CP -
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? § dYes WNo

2. At the time of filing this LCA, is the employer a willful violator? § QYes @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 dYes UNo
status for exempt H-1B nonimmigrant workers? §

. If"Yes" is marked in question H.3, identify the statutory basis for the O $60,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this O Master’s Degree or higher in related specialty
LCA. § O Both

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

. Indicate whether a completed Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based ONLY on attainment of a OYes QONo QN/A
Master's Degree or higher in related specialty. §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 8
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U.S. Department of Labor
It you marked "Yes" to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful violator) and “Ne" to question H.a,3 (exempt H-1B
nonimmigrant workers), you MUST read Section H — Subsection 2 of the Form ETA 9035CP - General Instructions for the 9035 & 9035E
under the heading “Additional Employer Labor Condition Statements” and indicate your agreement to all three (3) additional
statements summarized below,

- —

b. Subsection 2

A. Displacement: An H-1B dependent or willful viclalor employer is prohibited fram displacing a U.S. worker in ils own workforce within the
period beginning 90 days before and ending 90 days afler the date of filing of the visa petition, 20 CFR 655.738(¢):

B. Secondary Displacement: An H-18 dependent ar villiul vialator employer is pronibited from placing an H-18 nonimmigrant worker(s )
with another/secondary employaer where there are indicia of an amplayment relalienship between the nonimmigrant worker(s) and that
other/secondary employar (thus poss bly affecting the jobs of U.S, workers employed by that other employer), unless and until the
employer subject 1o this LCA makes the inquiries and/or receives Ine information set forth in 20 CFR 655.738(d)(5) conceming that
other/secondary employer's displacement of similarly employed U.S. warkers in its workiorce within the period beginning 90 days before
and ending 90 days aller the date of such placement. 20 CFR 655.738(d). Even if the requ red inquiry of lhe secondary employer is
made, the H-18 dependent or willful violater employer will be subject lo a linding of a violation of the secondary displacement prohibilion
if the secondary employer, in fact, displaces any U.S, worker{s) during the applicable ime period; and

Recruitment and Hiring: Prior to filing this LCA or any pelition or request for exlension of status for nonimmigrant worker(s) supponed
by this LCA, the H-1B depencent ar willful violator employar must take good fath steps to recruil U.S. workers for the job(s) using
procedures thal meet induslry-wide standards and offer compensalion that is al least as great as lhe required wage to be paid to the
nonimmigrant worker(s) pursuant lo 20 CFR 655.731(a). The employer must offer Lhe jehis) to any U.S. worker who applies and is
equally or better qualihed for the job than the nonimmigrant warker, 20 CFR 655.739,

o

| 6. L have read and agree to Additional Employer Labor Gondition Statements A, 8. and C above and
| as fully explained in Section H - Subsections 1 and 2 of the Form ETA 2035CP - General
L Instructions for the 9035 & 9035E and the Depariment’s regulations z 655 Subpart H. §

. Public Disclosure Information
f

/ Important Note You must select ore or both of the options listed in this Section.

i & Employer's principal place of business

i  Place of employment

1 J‘
| 1. Public disclosure information in the United States will be kepl at. © |
‘ |

B |

J. Notice of Obligations
A, Upon receipt of the certified LCA, the employer must take the following actions:

Print and sign a hard copy of the LCA it filing electronically (20 CFR 655.720(c)(3));
Maintain the original signed and cenified LCA in the employer's files (20 CFR 655.705(¢)(2); 20 CFR 655.730(c)(3); and
20 CFR 655.760); and
Make a copy of the LCA, as well as necessary supporling documentation required by the Department of Labor regulations,
available for public examination in a public access file at the employer's principal place of business in the U.S. or al the place of
emoloyment within ane working day after the dale on which the LCA is filad with the Department of Labor (20 CFR
655.705(¢)(7) and 20 CFR 655.760).
8. The employer musl vevelop sufficient documentation to meet its burden of proof wilh respecl 1o the validily of the statements made in ils
LCA and the accuracy of informalion provided. in the evenl that such statement or informalion is challenged (20 CFR 655.705(c)(5) and
20 CFR 655.700(d}{4 )(v)),
C. The employer must make this L CA supporting documentation. and other records available to officials of the Department of Labor upon
request during any investigation under the Immigration and Nationality Act (20 CFR 655,760 and 20 CFR Subpart 1),
I declare under penally of perjury that | have read and reviewed this applicalion and that to the best of my knowledge, the
information contained therein is true and accurate. | understand that to knowingly furnish materially false information in the

preparation of this form and any supplement thereto or to aid, abet, or counsel another to do so is a federal offense punishahle by
fines, imprisonment, or both (18 U.S.C. 2, 1001,1546,1621).

1. Last (!amn'iy} name of hiring or"a'é_sighﬁ_;téa'BFfucua! " | 2. First (given} name of hiring or designated official *| 3. Middle initial §
Bikashita | Saikia
4. Hiring or designated official title *
Global Mobility and Immigration Lead

f

B EEE— T
o |
. . 05/16/2022

Form B A- Q0337903 3F FOR DEPARTMENT OF L ABOR USE ONLY Pupe Sof 8
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Form ETA-8035 & 9035E
U.S. Department of Labor

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
Quevedo Kimberly

4. Firm/Business name §

Fragomen, Del Rey, Bernsen & Loewy, LLP

5. E-Mail address §
kquevedo@fragomen.com

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 4/18/2022 to 41712025
S 4/19/2022
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
|-200-22102-061115 Certified
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 from 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. Department of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.gov/whd. 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
855.710(b) and 655.734(a)(1)(ii).

N. OMB Paperwork Reduction Act (7205-0310)

These reporting instructions have been approved under the Paperwork Reduction Act of 1995, Persons are not required to respond to this
collection of information unless it displays a currently valid OMB control number. Your response is required to receive the benefit of
consideration of your application. (Immigration and Nationality Act, Section 212(n) and (t) and 214(c)). Public reporting burden for this
collection of information, which is to assist with program management and to meet Congressional and statutory requirements, is estimated
to average 75 minutes per response, including the time to review instructions, search existing data sources, gather and maintain the data
needed, and complete and review the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the U.S. Department of Labor, Employment and Training Administration, Office of Foreign Labor Certification, 200 Constitution
Ave,, NW, Box PPII 12-200, Washington, DC, 20210, (Paperwork Reduction Project OMB 1205-0310.) Do NOT send the completed
application to this address.
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F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment,

See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 2

1. Enter the estimated number of workers that will perform work at this place of employment under 1
the LCA.”
2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this OYes @ No

place of employment. *
3. If"Yes" to question 2, provide the legal business name of the secondary entity. §

4, Address 1*

75 2nd Ave
5. Address 2
#330
6. City * 7. County *
Needham Norfolk
8. State/District/Territory * 9. Postal code *
Massachusetts 02494
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per; (Choose only one)*
From* § 105000 . 00 To: § O Hour O Week O Bi-Weekly O Month Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 97614 00 O Hour O Week O Bi-Weekly O Month Year

Questions 12-14. Identify the source used for the prevailing wage (PW) (check and fully complete only one): *

12. a. PWD tracking number §

[

3. | A PW obtained independently from the Occupational Employment Statistics (OES) Program

b. Source Year §
7/1/2021 - 6/30/2022

A Prevailing Wage Determination (PWD) issued by the Department of Labor

a. Wage Level (check one). §

O [ il O v O NA
4. | apw obtained using another legitimate source (other than OES) or an independent authoritative source
D b. Source Year §

a. Source Type (check one): §
COcea Obea [OscAa [ other/ PW Survey

c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 7 of 8
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F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P.O. Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submitting this form non-electronically and the work is expected to be performed in more than one location.
an attachment must be submitted in order to complete this section. An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all intended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must file as many additional LCAs as are necessary to list all intended places of employment.
See the form instructions for further information about identifying all intended places of employment.

a. Place of Employment Information 3

1. Enter the estimated number of workers that will perform work at this place of employment under 1
the LCA."

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this OYes @No
place of employment. *

3. If “Yes" to question 2, provide the legal business name of the secondary entity. §

4, Address 1*
1304 Commonwealth Ave

5. Address 2
Apt 6
6. City* 7. County *
Allston Norfolk
8. State/District/Territory * 9. Postal code *
Massachusetts 02134
10. Wage Rate Paid to Nonimmigrant Workers * 10a. Per: (Choose only one)*
From* § 105000 . 00 To: § 0O Hour O Week O Bi-Weekly O Month Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 97614 00 O Hour O Week O Bi-Weekly O Month Year
Questions 12-14. ldentify the source used for the prevailing wage (PW) (check and fully complete only one): *
12. a. PWD tracking number §

A Prevailing Wage Determination (PWD) issued by the Department of Labor

[

13. | APW obtained independently from the Occupational Employment Statistics (OES) Program
b. Source Year §

a. Wage Level (check cne). §

O I Om O O n/a 7/1/2021 - 6/30/2022
E‘I A PW obtained using another legitimate source (other than OES) or an independent authoritative source
a. Source Type (check one): § b. Source Year §

Ocea Obpsa [Osca [Oother’ PW Survey
c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 8 of 8
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'NielsenIQ

WAGE RATE STATEMENT

Date: June 1, 2022

The employee(s) in this Public access File are paid a minimum of 97,614 per year for his services in the
position of Senior Data Scientist.

NielsenlQ | 200 West Jackson Boulevard, Suite 26 | Chicago, lllinois 60606 | nig.com
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"NielsenIQ

ACTUAL WAGE STATEMENT

Employer:  NIELSEN CONSUMER LLC (DBA NIELSENIQ)

Position: Senior Data Scientist

This statement describes the methodology for establishing salaries for the position indicated above.
Within the above referenced category, salaries are determined by:

Prior Experience;

Educational Achievements;

Competitive factors in the marketplace;
Performance criteria;

Level of complexity and independence required,;
Internal Equities;

Other business factors.

NOUAWN

Salaries of employees are adjusted on an annual or periodic basis, based upon performance reviews
and cost of living.

Please note that the employer applies the same methodology to all U.S. and nonimmigrant
employees in this job classification when determining wages.

NielsenlQ | 200 West Jackson Boulevard, Suite 26 | Chicago, lllinois 60606 | nig.com
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PREVAILING WAGE NOTICE

Pursuant to 20 C.F.R. Section 655.31, NIELSEN CONSUMER LLC (DBA NIELSENIQ) has determined the
prevailing wage based on OES.

NielsenlQ | 200 West Jackson Boulevard, Suite 26 | Chicago, lllinois 60606 | nig.com



Zi 1 =301n0s}ZZ=182AR0G0L / =B31ER | $0Z-G L =2P0D, XdSE S}NSYHIINDSIO/LUI0D JO1USORIEPD|) MAM// SdlY

135 |aAa7 ON :9po) Bulules] g uonesnpy

t 13U0Z40[ L.18N=0O

‘Spua4] J4o0dad pue Ajiauspl 03 pue ‘ejep |esiuld

azA|eue o] Juawabeuew asegeiep pue aled yijeay Jjo sbpajmous Ajddy

siabeuep ejeq [ed1uld Zo IH0Z-ST

135 [2A@7 ON :2poD buiuiel] ¥ uoneanpy

§ 13U0Z40o[ . 32N=0

S32UBIDS

2ji| Jo Apnis auj 0] spoylaw pue AJoay) |edNsiielsoiq Ajdde pue dojsaag

suepnsnelsolg 10°T¥02-S1T

2aubap saase-¢ apoD burules) g uoneINpg

§ '2uU0Z40{ 1. 38N=0

‘SUBIDIISIIRIS ABAINS pue

{EDJEWSYIRLW S3PN[DUT "SDIIS118]5 JILUOU0ID 10 'SDIISIIEIS SSauisng ‘sonsnels
leanjinoube ‘soiisnels-oig se yans spial ul 3zi|e13ads AB TLOIBLILICUI
ajgesn spiaoad 0] elep |EDUBWINU ZUIBPWWNS pue ‘Jaidiajul ‘aziuebuo
‘138]102 03 spoylaw pue A108y] |e21351381S J0 |eDoRewaYlew Ajdde uo dojaasg

suepdnsnels g0 IvoT-st

:suoiledna20 18N 40 Buimojjo) auy 03 saydde abem syl

1e2A £68'8TTS$ - 4noy 91°/5$  :(9Z-H) ab6ep ueapy . SALYDIY B4
ieaA ZeT'0FTS - 4N0OY Op'£9% :abem ¢ [9n8

1234 £6RQ'811% - IN0OY 9T /5%

1834 $T9'/6% - 1IN0y £6'9p%

deaA §T1E'9/5 - 4n0Y 69°9€%

1

SueIDNSNRIS

1¥02-S1

HN-YIW ‘enysen-3bpuguwe)-uoisog
0591/

:3bepp £ 19Aa7
:abepp Z |9n37
:abepa T 1o
HEVERLET]
‘2)31L DOS/s30
:2po)d 20Ss/s30
‘2[311 esdy
:9po) ealy

1euI04 Juild (Buimoljos ay) pausnial Yoieas Inog

'2T02/9 - 1202/, 104 3seqelep SaLISNPU] |y 3yl Pa1dajas NOA

PJBZIAL UYDIBIS MAN Ydiess ¥2ind map synsay abepy 914

Eooﬂmﬂ._momum@uﬁ.gg

waod_juajelegoi4d

:3|gB]IPAR 0S|V

Ble( ULisd
BlEd deH
eled VeH
eled dTH

SAIUDIY Bleq

SANSO[DSIg 958D

PIBZIML UDiess

L2iess HRInG
Aleiqiy ab6epn

Aieiqi] asep auljug
Aol ele( UORBIUILIBY) 10qRT USI910.4

Nd LL'¥ CE/Sty



el

1=92IN0S9ZZ=122AR0G9] / =B3IRY | $0Z-G | =2P02; XdSe S)NSaMOIND S0/ WO J8jUaseepa| mmm//:sdly

‘uenedya) Joqet ubiasod jo 3540 ‘sogeT jo Juawiedsg sn 2yl Yiim 1oesjuod
Japun yein 4o 23215 3yl Aq paulejuiew pue padojaaap St 13jua) eleq uoledwILR) Joge ubiaiog ayy

'600Z ‘T AINC 2A103Y8 14/SZ /% SI abem wnwiuiw [e1apay syl Jaybiy Si JaAaydIym
‘sbem wnwiuIW 220} 40 3)IS 10 [BI2P3) 2U) 2A0GR 10 ‘1@ g 1snw abem Buljieasid 2yl

‘abed |2A37 ||1MS 9yl uo adueping abepy BuljieAald
Mau 3yl 23s [ans| abem pue uonednodo uadoid syl BuluIWISI@P UO UOIIBLLIOJUI 104

wooIsjuanelegold

Wd LL:¥ "geiSiy



-
B

b
B

""" NielsenIQ

i |

LCA POSTING NOTICE

Notice of the filing of a Labor Condition Application for the position in this Public Access Folder was
posted either electronically or manually at two conspicuous locations at the worksite located in
<<CASE.CITY>>, <<CASE.STATE_CODE=>> for at least ten business days.

Documents in support of this Labor Condition Application are kept at 200 West Jackson Boulevard,
Suite 26, Chicago, lllinois 60606.

The ten-day posting period for this notice began on: 4/11/2022

NielsenIQ | 200 West Jackson Boulevard, Suite 26 | Chicago, lllinois 60606 | nig.com



Quevedo, Kimberly

s S SR e ETE PR Ty
From: Bikashita (Leema) Saikia <BikashitaLeema.Saikia@nielsenig.com>
Sent: Maonday, April 11, 2022 9:57 AM
To: Quevedo, Kimberly
Subject: Re: LCA POSTING AND REVIEW: " ) 3 Case#6371096 - EXTERNAL
Hi Kimberly,

Please proceed to DOL filing. The NOFs has been posted at office and home location.
Bikashita Saikia (Leema)
Global Mobility and Immigration Lead

408.425.5187 (PST - San Francisco, CA)

NEXT O0O: April 20 - April 26,

NielsenlQ.com

Follow NielsenlQ:#
LinkedIn | Twitter | Instagram | YouTube

From: Quevedo, Kimberly <kquevedo@fragomen.com>

Sent: Friday, April 8, 2022 3:07 PM

To: Bikashita (Leema) Saikia <BikashitaLeema.Saikia@nielseniq.com>
Subject: LCA POSTING AND REVIEW: _ -ase#t6371096

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hello Leema,

Please review the posting notice and confirm if any changes are needed. If not please post and confirm when it has been
posted.

In addition, the LCA draft has been uploaded to Kiteworks for your review.
Please let us know if you have any questions.

Thank you,
Kimberly Quevedo | Senior Business Immigration Analyst

FRAGGMEN

+1 480 305 2682



kquevedo@fragomen.com
www.fragomen.com | Linkedin

Fragomen, Del Rey, Bernsen & Loewy, LLP
7500 N. Dreamy Draw Drive, Suite 230, Phoenix, AZ 85020, United States

For the latest immigration updates in relation to the crisis in Ukraine and impact on the surrounding region, see our dedicated page Ukraine: What you

need to know
For regularly updated COVID-19 information, see our dedicated microsite: i~

n COVID-15
amn pr !

nessage s forthe intended recipient Only and o




'NielsenIQ

Notice of the Filing of a Labor Condition Application with the Employment and Training
Administration

H-1B nonimmigrant workers are being sought by Nielsen Consumer LLC (dba NielsenIQ) through the
filing of a Labor Condition Application with the Employment and Training Administration of the U.S.
Department of Labor.

6371096 | Senior Data Allston, 418/2022 417/2025
Scientist MA and /
Needham,
MA

The Labor Condition Application is available for public inspection at the offices of NielsenlQ at 200
West Jackson Boulevard, Suite 26, Chicago, Illinois 60606.

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.

NielsenlQ | 200 West Jackson Boulevard, Suite 26 | Chicago, lllinois 60606 | nig.com
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