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OMB Approval: 1205-0310 
Expiration Date: 

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

    U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY    

Case Number:_______________________      Case Status: __________________   Period of Employment:  ______________ to _______________ 

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 https://
www.dol.gov/agencies/eta/foreign-labor/.  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 received 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): *

B. Temporary Need Information
1. Job Title *

2. SOC (ONET/OES) code * 3. SOC (ONET/OES) occupation title *

4. Is this a full-time position? *

 Yes      No

Period of Intended Employment 
5. Begin Date *

(mm/dd/yyyy)
6. End Date *

(mm/dd/yyyy)
7. Worker positions needed/basis for the visa classification supported by this application

  Total Worker Positions Being Requested for Certification * 

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

a. New employment * d. New concurrent employment *

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

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

C. Employer Information
1. Legal business name *

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

3. Address 1 *

4. Address 2

5. City * 6. State * 7. Postal code *

8. Country * 9. Province

10. Telephone number * 11. Extension

12. Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
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OMB Approval: 1205-0310 
Expiration Date:   

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

       U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY    

Case Number:_______________________       Case Status: __________________      Period of Employment:  ______________ to _______________ 

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)

4. Contact’s job title *

5. Address 1 *

6. Address 2

7. City * 8. State * 9. Postal code *

10. Country * 11. Province

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

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? *
If “Yes,” complete the remainder of Section E below.  Yes  No

2. Attorney or Agent’s last (family) name § 3. First (given) name § 4. Middle name(s)

5. Address 1 §

6. Address 2

7. City § 8. State § 9. Postal code §

10. Country § 11. Province

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

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

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

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

Page 2 of

Saikia Bikashita

Global Mobility and Immigration Lead

200 West Jackson Boulevard

Chicago Illinois 60606

United States Of America
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✔

Wilson Ian

7500 N Dreamy Draw Drive

230

Phoenix Arizona 85020

United States Of America

+1 (602) 266-1825 ian.wilson@fragomen.com
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OMB Approval: 1205-0310 
Expiration Date: 

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

       U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY    

Case Number:_______________________       Case Status: __________________      Period of Employment:  ______________ to _______________ 

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

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

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

4. Address 1 *

5. Address 2

6. City * 7. County *

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

10. Wage Rate Paid to Nonimmigrant Workers *

From* :                                           To: 

10a.  Per: (Choose only one)* 
 Hour    Week    Bi-Weekly    Month    Year

11. Prevailing Wage Rate *

                        

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

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

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): §

 I  II  III  IV  N/A

b. Source Year §

14. A PW obtained using another legitimate source (other than OES) or an independent authoritative source 

a. Source Type (check one): §
 CBA  DBA  SCA       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 §

    $ __________ . ____ $ __________ . ____ 

$ __________ . ____ 
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Unit 9
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Massachusetts 02126
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88899 00 ✔

✔ 7/1/2024 - 6/30/2025
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OMB Approval: 1205-0310 
Expiration Date:  

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

       U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY    

Case Number:_______________________       Case Status: __________________      Period of Employment:  ______________ to _______________ 

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 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. I 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-9035CP – General Instructions for the 9035 & 9035E and the
Department’s regulations at 20 CFR 655 Subpart H. *

 Yes      No

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 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      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
status for exempt H-1B nonimmigrant workers? §

 Yes      No

4. If "Yes" is marked in question H.3, identify the statutory basis for the
exemption of the H-1B nonimmigrant workers associated with this
LCA. §

 $60,000 or higher annual wage
 Master’s Degree or higher in related specialty
 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
Master’s Degree or higher in related specialty. §

 Yes      No      N/A
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OMB Approval: 1205-0310 
Expiration Date:   

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

       U.S. Department of Labor 

Form ETA- 9035/9035E     FOR DEPARTMENT OF LABOR USE ONLY    

Case Number:_______________________       Case Status: __________________      Period of Employment:  ______________ to _______________ 

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) 

______________________________________________ ______________________________ 
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
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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WAGE RATE STATEMENT 
 
 
Date: January 10, 2025 
 
The employee(s) in this Public Access File are paid a minimum of $108,150 per year for his services in the position 
of Senior Data Scientist.    
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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: 
 
1.  Prior Experience; 
2. Educational Achievements; 
3. Competitive factors in the marketplace; 
4. Performance criteria; 
5. Level of complexity and independence required; 
6. Internal Equities; 
7. Other business factors. 
 
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. 
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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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Search Criteria

SOC Code 15-2041.00
Data Series 7/2024 - 6/2025
Collection All Industries
State MASSACHUSETTS
Area Type County/ Township
Area Selected MILTON - Boston-Cambridge-Nashua, MA-NH

Search Results

Geo Level 1
SOC Code 15-2041
SOC Title Statisticians

Wage Level Hourly Yearly

I $34.22 $71,178.00

II $42.74 $88,899.00

III $51.25 $106,600.00

IV $59.77 $124,322.00

MEAN (H-2B) $51.34 $106,787.00

O*NET Occupations Using this Wage

SOC Code/
Title

15-2041.00 Statisticians

SOC
Description

Develop or apply mathematical or statistical theory and methods to collect,
organize, interpret, and summarize numerical data to provide usable
information. May specialize in fields such as biostatistics, agricultural statistics,
business statistics, or economic statistics. Includes mathematical and survey
statisticians.

12/3/24, 4:31 PM OFLC Wage Search | Flag.dol.gov

https://flag.dol.gov/wage-data/wage-search 1/2

javascript:void(0);
javascript:void(0);
https://www.onetonline.org/link/summary/15-2041.00


Education
Level

Master's

Job Zone 5

SOC Code/
Title

15-2041.01 Biostatisticians

SOC
Description

Develop and apply biostatistical theory and methods to the study of life
sciences.

Education
Level

Master's

Job Zone 5

12/3/24, 4:31 PM OFLC Wage Search | Flag.dol.gov

https://flag.dol.gov/wage-data/wage-search 2/2

javascript:void(0);
https://www.onetonline.org/link/summary/15-2041.01
javascript:void(0);


 

 

 
 

 
 
NielsenIQ | 200 West Jackson Boulevard, Suite 26 | Chicago, Illinois 60606 | niq.com 
 
 
© 2021 Nielsen Consumer LLC. All Rights Reserved. 

 
 
 
 
 

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 Mattapan, Massachusetts for at 
least ten business days.   
 
Documents in support of this Labor Condition Application are kept at 200 West Jackson Boulevard, Suite 26, 
Chicago, Illinois 60606. 
 
The ten-day posting period for this notice began on: _12/11/2024____ 
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Mendoza, Anderi

From: Bikashita (Leema) Saikia <BikashitaLeema.Saikia@nielseniq.com>
Sent: Wednesday, December 11, 2024 10:26 AM
To: Fernandez, Eva
Cc: NIQImmigration; Wilson, Ian
Subject: Re: *ACTION REQUIRED* LCA and Posting Notice | H-1B Petition for | 

C#8923526

Case Number: 0
CaseNumber: 0
LegacyCaseNumber: 0
LegacyPersonNumber: 0
Organization Number: 0
Person Number: 0
PersonNumber: 0

This Message Is From an External Sender 

This message came from outside your organization. 
 Report Suspicious 

Eva, Posting requirement has been met. Please proceed with filing the LCA. 
Thank you. 

Bikashita (Leema) Saikia
Global Mobility and Immigration Lead | Legal

niq.com 
San Francisco, CA
M: 408.425.5187
Follow NIQ: 
LinkedIn | Twitter | Facebook | Instagram | YouTube 

From: Fernandez, Eva <eva.fernandez@fragomen.com> 
Sent: Tuesday, December 10, 2024 9:18 AM 
To: Bikashita (Leema) Saikia <BikashitaLeema.Saikia@nielseniq.com> 
Cc: NIQImmigration <NIQImmigration@fragomen.com>; Wilson, Ian <ian.wilson@fragomen.com> 
Subject: *ACTION REQUIRED* LCA and Posting Notice | H-1B Petition for | C#8923526 

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. 

Hi Leema, 

Attached and below, you will find the draft Labor Condition Application (LCA), and Notice of Filing, for the above-
mentioned employee, along with instructions below on how to post this notice consistent with Department of 
Labor requirements. 



2

It is critical that you confirm as soon as possible that the attached LCA has been posted so we may file the 
LCA and proceed with drafting the H-1B petition. 
IMMEDIATE ACTION REQUIRED: 

1. Post the Notice of Filing for ten consecutive business days in a conspicuous location at each
worksite location at which the employee will work; and

2. Inform us as soon as the Notice of Filing is posted so we may proceed with the preparation of the H-1B
petition.

After the LCA has been posted for ten (10) consecutive business days: 

1. Remove the posted Notice of Filing(s);

2. Complete the Acknowledgement of Posting portion of the notice, which includes: the date posted, the date
removed, and location (address) of the worksite where posted, and have the representative who posted
the LCA sign the Acknowledgement of Posting; and

3. Place a copy of the signed notice of filing and draft LCA in your Public Access file (or binder).

Please let me know if you have any questions. 

Regards, 
Eva 

--- 
Eva Fernandez | Senior Client Services Analyst

T    +1 480 305 2848

eva.fernandez@fragomen.com
www.fragomen.com |  Linkedin

Fragomen, Del Rey, Bernsen & Loewy, LLP 
7500 N. Dreamy Draw Drive, Suite 230, Phoenix, AZ 85020, United States 
This message is for the intended recipient only and may contain privileged, proprietary, private or confidential information. The use, copying or 
distribution of the contents of this email, or any attachments hereto, by anyone other than the intended recipient, or an employee or agent authorized by 
the intended recipient, is prohibited. If you have received this message in error, please notify the sender by return email and delete this message and all 
attachments immediately. Fragomen, Del Rey, Bernsen & Loewy, LLP, Fragomen Global LLP, Fragomen Global Immigration Services, LLC and their 
local entities, members and affiliates operate either as a legal services firm or an immigration consultancy where appropriate and are collectively known 
as Fragomen. Please see www.fragomen.com/organization for a detailed description of our organization. 
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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.

LCA 
Identifier 
(case #) 

Job 
Title/OES 
Classification 

Number 
of 
workers 
sought 

Job Location Period of 
employment 
From 

Period of 
employment 
To 

Salary 
Range 
From 

8923526 Senior Data 
Scientist 

1 Mattapan, 
Massachusetts 

04/18/2025 04/17/2028 $108,150 

The Labor Condition Application is available for public inspection at the offices of NielsenIQ 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. 




