
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. 

(Write classification symbol)

(mm/dd/yyyy) (mm/dd/yyyy)

(indicate total workers in each applicable category)

H-1B

Sr Data Engineer

15-1299.00 Computer Occupations, All Other

05/26/2025 05/25/2028

1

1

INSPYR Solutions, LLC

600 Corporate Drive

Ste. 500

Fort Lauderdale FL 33334

United States of America

+1 (408) 381-3213

83-0821972 561330



Russo Alyssandra

Director of Benefits & Compliance

600 Corporate Drive

Ste. 500

Fort Lauderdale FL 33334

United States of America

+1 (408) 381-3213 immigration@inspyrsolutions.com

Wu Katie W.

30300 Agoura Road

Ste. B100

Agoura Hills CA 91301

United States of America

+1 (818) 914-6482 Admin@gip-us.com

Global Immigration Partners, Inc 26-4750036

291819 CA

Supreme Court



Place of Employment Information 1

(check and fully complete only one)

(check one): 

(check one): 

1

Enterprise Products

1100 Louisiana St

Houston Harris

TX 77002

100 00

67 31

7/2024 - 6/2025



  Important Note:  

  :  

a. Subsection 1



b. Subsection 2

:  

o
o

o

I declare under penalty of perjury that I have read and reviewed this application and that to the best of my knowledge, the 
information contained therein is true and accurate.  I 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 punishable by 
fines, imprisonment, or both (18 U.S.C. 2, 1001,1546,1621).

Russo Alyssandra

Director of Benefits & Compliance



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

immediately upon receipt

Wu Katie W.

Global Immigration Partners, Inc

Admin@gip-us.com



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

      I

a. Wage Level (check one): §

            II      III      IV      N/A

b. Source Year §

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

CBA
a. Source Type (check one): §

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 §

$ __________ . ____                      $ __________ . ____                   

                       $ __________ . ____ 

F. Employment and Prevailing Wage Information 

b. Place of Employment Information 2

1

2404 Navigation Blvd

Apt. 717

Houston Harris

TX 77003

100 00

67 31

7/2024 - 6/2025


