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0MB Approval: 1205-031O
Expiration Date. 12/31/2024

Labor Condition Application for NonimmigrantWorkers
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:/yywy._torgignlaborcortdolota._goyy. In accordance with FederalRegulations at 20 CFR 655.730(b), incomplete or obviously inaccurate Labor
Condition Applications (LCAs) willnot be certified by the Department of Labor (DOL). For all submissions, both electronic (Form ETA- 9035E) orpaper
(Form ETA. Form 9035 where the employerhas notified DOL that it willsubmit this form non-electronically due to a disabilityorreceived permission from
DOL to file non-electronicallydue 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 conditionalas indicated by the section ($) symbol.

A. Employment-Based Non Immigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): •

B. Temporary Need Information

H-1B

1. Job Title ' Senior Software Engineer
2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title "
15-1132.00 Software Developers, Applications
4. Is this a full-time position? Period of Intended Employment

Yes JNo 5. Begin Date • 1112312022
1

6. End Date • 11/22/2025
(mm/dd/yyyy) (mm'dd/yyyy)

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

D Total Worker Positions Being Requested for Certification

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

t7New employment ' EId. New concurrent employment •

t»b. Continuation of previously approved employment t1 e. Change in employer "
without change with the same employer'

t c. Change in previously approved employment " t1f. Amended petition "

C. Employer Information
1. Legal business name '
Nielsen Consumer LLC
2. Trade name/Doing Business As (DBA) if applicable
Nielsen IQ
3. Address 1 •
200 West Jackson Boulevard
4. Address 2
Suite 26
5. City' 6. State '

1

7. Postal code •
Chicago Illinois 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

Fon ETA- 9035/9035E FOR DEPARTMENTOF LABOR USE ONLY Page 1 of 7
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OMB Approval 1205-0310
Expiration Date. 12/31/2024

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 Illinois 60606
10. Country " 11. Province
United States Of America
12. Telephone number " 13. Extension 14. E-Mail address

+1(408) 425-5187 bikashitaleema.saikia@nielseniq.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?'
I Yes O 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 Ian

5. Address 1 §
7500 N Dreamy Draw Drive
6. Address 2
230
7. City§ 8. State§

I
9. Postal code §

Phoenix Arizona 85020
10. Country S 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§

1

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

41341
standing (only if attorney) §
Washington

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

Washington Supreme Court

Fonn ETA- 9035/9035E

case Nomi,I-200-22147-220111 Case Staus. Certified
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OMBApproval 1205-0310
Expiration Date 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E

U.S. Department of Labor

F. Employment and Wage Information
lmportant_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 belowmust 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 ofEmployment Information 1

1. Enter the estimated number ofworkers thatwill perform work at this place ofemployment under 1
the LCA.'

2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this O Yes Noplace ofemployment. '
3. If "Yes" to question 2, provide the legal business name of the secondary entity. §

4. Address 1 •
200 W. Jackson Blvd.
5. Address 2
STE 26
6. City' 7. County '
Chicago Cook
8. State/District/Territory ' 9. Postal code •
Illinois 60606
10. Wage Rate Paid to NonimmigrantWorkers • 10a. Per: (Choose only one)'

From" s 120000 00 To: $ □ Hour □ Week □ Bi-Weekly ] Month ] Year
-- --

11. Prevailing Wage Rate " 11a. Per: (Choose only one)*

$ 107931 00 □ Hour □ Week □ Bi-Weekly Month ] Year

Questions12-14 Identifythe source used tor the prevailing wage (Py)_(check and fully_complete only_one): "
12. I a. PWD tracking number§□ A Prevalllng Wage Determination (PWD) issued by the Department of Labor

13. A PW obtained Independently from the Occupational Employment Statistics (OES) Program)
a. Wage Level (check one). §

I
b. Source Year§

i □11 0111 Ji □ NIA 7/1/2021 - 6/30/2022

ô A PW obtained using another legitimate source (other than OES) or an Independentauthoritative source
a. Source Type (check one). S I b. Source Year§
J CA J oA scA O 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§

Fomn ETA- 9035/9035E
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OMB Approval. 1205-0310
Expiration Date 12/31/2024

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 Gof 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 prevail ing 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 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, orWork 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 employerwill notify the
Department of Laborwithin 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 orwill 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 orwill be posted for a
total period of 1 O 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. I have read and agree to Labor Condition Statements 1,2, 3, and 4 above and as fully explained in
Section Gof the Form ETA-9035CP - General Instructions for the 9035 & 9035E and the AYes □ No
Department's reaulations at 20 CFR 655 Suboart H."

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

! 1mportant Note: In order for your H-1B application to be processed, you MUSI 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? § □ Yes O No

2. At the time of filing this LCA, is the employer a willful violator? § □ Yes 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 □ Yes □ No
status for exempt H-1B nonimmiqrantworkers? $

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

nonimmigrant worker for whom the statutory exemption will be based ONLY on attainment of a □ Yes □ No □ N/A
Master's Degree or hiaher in related specialty.

Fomn ETA- 9035/9035E
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Mt6A3'oval !VU-031¢
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Laor Condit on Application for NonimmigrantWorkers
For TA-9035 & 9035E

U.S. Department of Labor

It you marked "Yes" t question H.a.1 (H.1B dopondent) and/or H.a.2 (H.1 willful violator) and "No" to question H.a.3 (exempt H-1B
nonimmigrant workors) you MIST read Section H - Subsection ? of the Form TA 9035€P -- General Instructions for the 9035 8& 9035E
under the heading "Additional Employer Labor Condition Statcmontr" and indicate your agrccmncnt to all throe {3) additional
statements summarized below.

b. Subsection ?
, Displacnmont: An H.1B deport o: wlttul voiatremployer v omhittet for drplrin a U.S, worker mn tr own worktorce within the
sod beninnirç SCdays befoe and erurg 30 days /fer t/ date of fifing of the vsu petition. 20 CFR 655.7384./

B, Secondary Displacement: n H-tB dependent orwilful vclator epi oyet is prohubted trom placing an H-'B nnimm«grant workers)
wth attetirocordary erlover wheto there are riia a! an emkuyrent relationstp betwcer the norimmigrunt worker(s) and thul
the!secondary employer (thus poss:by atecng the _ots at ••worker, employed by tut utter employer) unless aro until the
employerobject Io vs LCmakes the irqurs art receives tve +rformatur set forth in 2)CR6.7360) concominq that
o'nor/secondary emtoyer' displacement failardy en/3yd 1). wrkors in its workforcewthin tho period begununq 9Ò days be'ore
1 ending 9Q day aft the date ol suctpiatemet, 23 CFH 55.738{c). {vent!e qurod inquiry ! Ive seomvtary er:ploye Is

mac, the H.18 depenrln! rwllt! valatormpl yerwil e utyet to a findinç ! a vltn f the secondary dni.emen! pt3hittion
if tre secondaryepkoyer i !ct, esp!a.s any U., worker4+ durna the upuhtabl· trpet1xd. 9nc

C, Recruitmnnt and Hiring: Pn to fir1sCA any ntitin or request lo extension ! status trronmmmi,rant workers) upptot
by tr,EC t! +.1B denet or wil t.l lat: ml0yr mus: :ake çO! t8th ten 10 recruit U., worker, { the ¡0s/ v3mg
pocuure that meet rdostry-wde 4adds rd lfernpensaton that +s at least As area! as the requred wage to De paid o thee
nommwgrot worker(s) pursuant tu 20 R6.731(u). Io omnloye: mus! utter the jot(s) to any U., w+er whn applies snd s
equally or wetter qualified tor tte ju tan the rmgunt worker 20 2FR355.739,.

6. Ihaygrgadandgqroe to Additional Employer Labor Condition Statements A, B. and C above and
as tully explained n Scan H- Subsections 1 and 2 o' the Form ETA 9033CF - General
Instructions for the 9035 & 9035E 2ad the Department's regulatuons a! 2Q CFR 55 Subpart/$

JYes IN

I. Public Disclosure Intormation

! 1ryortant±2tg ' wu !!y!let one or bc:h ct te uo!uns lrted n :hi± Sectr.

¡, Publ1-:: \.!1:.closure ,nform.:it,on ,n lhe Un1lt::d $tat,~,; will he ki>pt ;:ir · 3 Fployer s principal place of business
) Pace ot employment

J. Notice of Obligations
upon rocpt o the cerited LCA the employermttake the toilowr; acti ns.

+1rt ant sign a hard:y! the LA it flng el:tr»Aly /20 FR 55.730ck2).
Maintain the rigirAi siq100 ard cartedA mr the omnyr is (20 €FR 55.705{€(2) 20 CFR 55.730(c/3). an
20FR 655.760); and
M'a« a cay !the LCA, as well as necessary supwwhg docume ntt on requret by tte Department a/ Labor regulations,
available tor publ, examination ra publc access 'de t the erwloyur s princ ipalace cf busmnes in the U.3, r at th place o!
em0yment w i t h i n on worinq 1 a v a/erte d a t e c n w h i c h he LCA r s f l e d wh t I e eartment ¢' Levot ( 2 Q ¿ £ R

855.705(12y an! 20 CFR 655.760). ·«­

# Ttwe employermt develop atficant doc.mn;ation to meet its burden o! prc l wi th respect to the valdty o! the staterrents made mn t,
.C ·rd !teaccauoy of information pravxdd n te vent ta: such staterer! 3r if·ration is c!u!lenge! {22 CH 655.705(y/5} rd
20 CFR 653,7000)4)v)). '5' ( e1

C. The employermust make this LCA, supctng documenti n, wnd other rwcgrd available to ó/heal ot the Department of 1at0 up0r
roqao: daring any irvostgton under the Ir·rwgrata and Navona!ty Ar: 2O CER 659./60 ad 2) CFR Star1 " '

ldvclarw under penally o!perjury that I tavo read and rwviewad this application and that to tho best ofmyknowledge, the
information contained therein is true and accurate. I understand that to knowingly turnish materially false intermiio in +e
Pf0n0ration of this form and anysupp/em1ant thoroto or to aid, abot, or counsel anotbot to do so rs a todoral oflenso punstable by
ines, imprisonment, orboth (18 U.$.C. 2 1001,1546,1621). '·

1. Las! (family) neme cf tung or designated offal' 2 First (aven) name ! hirinq or designated official ' 3. Middle mmr.al $
Sa1ka Bikashita
d, piri] gf @es¡afa[2] fhi[{i[e "l
Global Mobility and Imm:gration I 8ad
5. S,gnoturc · Gw - -----~-A-_-..------------· ·----

#- <t/'&EG7.„.--------
o is, 1-200-22147-220111

FORDEPRIM+ I OF I MOK I M0,

ass Sa, Certified 11/23/2022.. 11.22/2025.



OM Approval 1205-0310
Expiration Date. 12/31/2024

Labor Condition Application for NonimmigrantWorkers
Form ETA-9035 & 9035E

U.S. Department of Labor

K. LCA Preparer
lmportant_Notg: 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
Arcera Venchelle

4. Firm/Business name §

Fragomen, Del Rey, Bernsen & Loewy, LLP

5. E-Mail address §
varcera@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 11/23/2022 + 11/22/2025

l
~:...:.:.:.:.:.:::.:.:..:.:..:.~..:..:..==============;;--
._. <--·+-- --
Department of Labor, Office of Foreign Labor Certification

1-200-22147-220111
Case number

6/6/2022
Certification Date (date signed)

Certified
Case Status

The Department of Labor is not the guarantor ofthe accuracy, truthfulness, or adequacy ofa certified L CA.

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 cert ification 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 employerwho 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.

For ETA- 9035/9035E

case Nomter: 1-200-22147-220111 Case Status: Certified

Page 6 6£ 7
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OMB Approval 1205-0310
Expiration Date 12/31/2024

Labor Condition Application for NonimmigrantWorkers
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-903519035E
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 ofEmployment Information 2

1. Enter the estimated number ofworkers thatwill perform work at this place of employment under 1the LCA.'
2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this O Yes A Noplace ofemployment. "
3. If "Yes" to question 2, provide the legal business name of the secondary entity. §

4. Address 1 •
2615 Rockport Ln
5. Address 2
Apt 106
6. City.' 7. County '
Naperville Will
8. State/District/Territory ' 9. Postal code '
Illinois 60564
1 O. Wage Rate Paid to NonimmigrantWorkers " 10a. Per: (Choose only one)'

From g 120000. 00 To. $ O Hour O Week O Bi-Weekly J Month Year
--

11. Prevailing Wage Rate • 11a. Per: (Choose only one)'

$ 107931 00 O Hour O Week O Bi-Weekly ] Month J Year

Questions 12.14. Identifythe source used tor the prevailing wage (Py)(check_and fully_complete only_one):.'
12. I a. PWD tracking number§

□ A Prevailing Wage Determination (PWD) issued bythe Department of Labor

13 A PW obtained Independently from the Occupational Employment Statistics (OES) Program
E a. Wage Level (check one). S

I
b. Source Year §

□1 □11 ] □Iv 0 N/A 7/1/2021 -6/30/2022
14. A PW obtained using another legitimate source (other than OES) or an Independent authoritative source□ a. Source Type (check one):§ I b. Source Year S

J cBA 0 OBA scA O 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§

Fon ETA- 9035/9035E

cose Nambe- 1-200-22147-220111 caseSanus. Certified
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NelsenIQ

'AGE BATE STATEMENT

Date: May 25, 2022

The employee(s) in this Public access File are paid a minimumof $107,931 peryea rfor his services in
the position of Senior Software Engineer.

Nielsen1Q]200West Jackson Boulevard, Suite26 /Chicago, Illinois 60606[ nia.com



NielsenIQ

ACTUALWAGE STATEMENT

Employer: NIELSEN CONSUMER LLC (OBA NIELSENIQ)

Position: Senior Software Engineer

This statement describes the methodology forestablishing salaries for the position indicated above.

Within the above referenced category, salaries a re determined by:

l. Prior Experience;
2. Educational Achievements;
3. Competitive factors in the marketplace;
4. Performa nee criteria;
5. Level of complexity and independence required;
6. Internal Equities;
7. Other businessfactors.

Salaries of employeesare adjusted on an annualor 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 thisjobclassification when determining wages.

NielsenlQ\200WestJackson Boulevard, Suite26 / Chicago, Illinois 60606[ niq com



kielsenrQ

PREVAILING WAGE NOTICE

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

Nielsen1Q[200West Jackson Boulevard, Suite26 ] Chicago. Illinois 60606] niq.com



5/20/22. 2:33 PM FLCDataCenter.com

Wage Library
Quick Search
Search Wizard

Case Disclosure
Data Archive

H1B Data
H2A Data
H2B Data
Perm Data

ls avalat It

Hie Arch ve

Area Title:
OES/SOC Code:
OES/SOC Title:
GeoLevel:
Level 1 Wage:
Level 2 Wage:
Level 3 Wage:
Level 4 Wage:
Mean Wage (H-2B):

Chicago-Naperville-Elgin, IL-IN-WI
15-1132
Software Developers, Applications
1
$35.04 hour - $72,883 year
$43.46 hour - $90,397 year
$51.89 hour - $107,931 year
$60.31 hour - $125,445 year
$51.89 hour - $107,931 year

FLC Wage Results New Quick Search New Search Wizard

You selected the All Industries database for 7/2021 - 6/2022.

Your search returned the following: Print Format
Area Code: 16980

k I Level
Explanation

SVP Fxplanation

FLC Wage Data
1pda ed
luly 1, 2021

Joy ?)re.c
Ju 1,2021
See change

€ Ory

Te :hnical Support
& Help FAQ page.

This wage applies to the following O'Net occupations:

15-1132.00 Software Developers, Applications

Develop, create, and modify general computer applications software or
specialized utility programs. Analyze user needs and develop software
solutions. Design software or customize software for client use with the aim
of optimizing operational efficiency. May analyze and design databases
within an application area, working individually or coordinating database
development as part of a team. May supervise computer programmers.
ONet"" JobZone: 4
Education & Training Code: No Level Set

For information on determining the proper occupation and wage level see the new
Prevailing Wage Guidance on the Skill Level page.

The prevailing wage must be at, or above the federal or state or local minimum wage,
whichever is higher. The federal minimum wage is $7.25/hr effective July 24, 2009.

The Foreign Labor Certification Data Center is developed and maintained by the State of Utah under
contract with the US Department of Labor, Office of Foreign Labor Certification.

https://www. flcdatacenter.com/OesQuickResults aspx?code= 15-1132&area=16980&year=22&source= 1 1/1



ktetsenIQ

LCA POSTING NOTICE

Notice of the filing of a Labor Condition Application for the position in this PublicAccess Folderwas
posted eitherelectronically ormanually at two conspicuous locations at the worksite located in
Chicago, IL and Naperville, IL for at least ten business days.

Documents in support of this LaborCondition Application are kept at200 West Jackson Boulevard,
Suite 26, Chicago, Illinois 60606.

The ten-day posting period for this notice began on:. 5/27/2022

NielsenIQ]200WestJackson Boulevard, Suite26/Chicago, Illinois 606061 niq com



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

Ad ministration

H-1B nonimmigrantworkersare being sought by NI ELSEN CONSUMER LLC (DBA NIELSEN IQ)
through the filing of a Labor Condition Application with the Employment and Training
Administration of the U.S. DepartmentofLabor.

LCA Job Number Job Period of Period of Salary
Identifier Title/OES of Location employment employment Ra nge
(case ##) Classification workers From To From

sought
6506986 Senior 1 Chicago, 1/23/2022 11/22/2025 $107,931

Software IL and
Engineer Naperville,

IL

The Labor Condition Application is available for public inspection at the officesof Nielsen IQ at 200
West Jackson Boulevard, Suite 26, Chicago, Illinois 60606.

Compia ints a lieg ing misrepresentation of material facts in the labor conci it ion application and/or
failure to complywith the terms of the laborcondition application may be filed with a nyoffice of the
Wage and Hour Division oft he United States Department of Labor.

Nielsen1Q1200West Jackson Boulevard, Suite26Chicago. Illinois 60606[ nia com



Arcera, Venchelle

From:
Sent:
To:
Subject:

Hello Venchelle,

Bikashita (Leema) Saikia < BikashitaLeema.Saikia@nielseniq.com>
Friday, May 27, 2022 8:33 AM
Arcera, Venchelle
Re: LCA Posting Request: H-1B extension] :6506986 - EXTERNAL

The NOF(s) has been posted at both locations. Proceed to DOL filing.
Best
Bikashita Saikia (Leema)
Global Mobility and Immigration Lead
408.425.5187 (PST - San Francisco, CA)

NielsenlQ.com
Follow NielsenlQ:#
Linkedln I Twitter I lnstagram I YouTube

From: Arcera, Venchelle <varcera@fragomen.com>
Sent: Thursday, May 26, 2022 1:37 PM
To: Bikashita (Leema) Saikia <Bikashitaleema.Saikia@nielseniq.com>
Subject: LCA Posting Request: H-1B extension I IC: 6506986

CAUTION: This email originated from outside ofthe 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 ifyou have any questions.

Thank you,

Venchelle Arcera I Business Immigration Analyst

FRAGOMEN
T + 1 480 305 2735
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varcera@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 hat_you
need to know
For regularly updated COVID-19 information, see our dedicatedmicrosite: 'aqUm3en CQID. 19 formati on
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