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General Professional Services Questionnaire Instructions

e The General Professional Services Questionnaire shall be
used for all professional services except outside legal
services and architecture, engineering, or survey projects.

e The General Professional Services Questionnaire
should be completely filled out. Complete and attach
ALL sections. Insert “N/A” or “None” if a section does
not apply or if there is no information to provide.

e Questionnaire must be signed by an authorized
representative of the Firm. Failure to sign the questionnaire
shall result in disqualification of proposer pursuant to J.P.
Code of Ordinances Sec. 2-928.

e All subcontractors must be listed in the appropriate section
of the Questionnaire. Each subcontractor must provide
a complete copy of the General Professional Services
Questionnaire, applicable licenses, and any other
information required by the advertisement. Failure to
provide the subcontractors' complete questionnaire(s),
applicable licenses, and any other information required by
the advertisement shall result in disqualification of
proposer pursuant to J.P. Code of Ordinances Sec. 2-928.

o If additional pages are needed, attach them to the
questionnaire and include all applicable information that is
required by the questionnaire.
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General Professional Services Questionnaire
SOQ 24~-024

A. Project Name and Advertisement Resolution Number:

Trofessional \/a/er/'a/afé Seryices {» ~J Paws :#;344 32,

B. Firm Name & Address:
Lawresee Lee Qapone TR DY H.

18570 Hosmen Mill Road
Q.ouintg%nt Lowssi anta 0435

C. Name, title, & contact information of Firm Representative, as defined in Section 2-926 of the
Jefferson Parish Code of Ordinances, with at least five (5) years of experience in the applicable field
required for this Project:

Lawresece. [ece a ” 'ﬁ?
Docter of x/e'kr/da.r Me dierne

/ee&/oode 79 & 7-/%:)/. dors
985~ Bo’l- 615~

D. Address of principal office where Project work will be performed;
WB TPAWS Shefee |
2701 Lepalep Blvd.
HWQ Louisrarta. 7705 Q

E. Is this submittal by a JOINT-VENTURE? Please check:
YES NO x

If marked “No” skip to Section H. If marked “Yes” complete Sections F-G.

F. If submittal is by JOINT-VENTURE, list the firms participating and outline specific areas of
responsibility (including administrative, technical, and financial) for each firm. Please
attach additional pages if necessary.

1.
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General Professional Services Questionnaire

G. Has this JOINT-VENTURE previously worked together? Please check: YES Y NO

VA

H. List all subcontractors anticipated for this Project. Please note that all subcontractors must submit a

fullx completed copy of this questionnaire, applicable licenses, and any other information required by
the advertisement. See Jefferson Parish Code of Ordinances, Sec. 2-928(a)(3). Please attach additional

pages if necessary.

Name & Address:

Specialty:

Worked with Firm Before (Yes
or No):

1.

Lawrealee le‘e_

Cee

..M.

T Suo)| Aol Hedomk

£ Surgery

Smald ﬁmm./ Adveneed

YES

VW?’I

| Aiaw £ ﬁd’é’f P 2
/t/ea/:w £ gurgeg
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General Professional Services Questionnaire

L. Please specify the total number of support personnel that may assist in the completion of this Project:
g OR

J. List any professionals that may assist in the completion of this Project. If necessary, please attach
additional documentation that demonstrates the employment history and experience of the Firm’s
professionals that may assist in the completion of this Project (i.e. resume). Please attach additional
pages if necessary.

PROFESSIONAL NO. 1

Nameu & Title:

e BT von [Rbl i

Meta eve. (A. 7000\

Name of Firm with which associated:

Lawreance Lee C,.Toatg.‘v'fk. bV.M .

Description of job responsibilities:

Vedter:; ma Me,cildm* %‘ | . ‘
Ass‘:s#n%_ Dith needs D‘C R VLM %«c,

Providiaa Relief l{oe. Lawresee [ee @t—fme_ﬂ/ﬂ DV

Years’ experience with this Firm:

2 tde..

Education: Degree(s)/Year/Specialization:

DVM

Other experience and qualifications relevant to the proposed Project:

Smotl, arnmel mMedieine WTA%_
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General Professional Services Questionnaire

P PROFESSIONAL NO. 2

Name &-Title:

?0-4'0"04. K&“% @wms D.Y. M/ Re(.b-() \lQSl’bf'tﬂﬁ-ﬁM

387'5 3 -
Medaifie l_n. 0002,

Name of Firm with which associated:

LaNre,&e.e— (ee Qn—rln(e ’:(L D V.M,

[

Description of job responsibilities:

~ S
bty Wl S e |

Assiet
?rom w‘t} de-(—f—(nno.w-' M«(pe'(’{n. Lﬂ-w(c.ﬂce /e.c l_‘gf:;l

Years’ experience with this Firm:

2, %R-S

Education: Degree(s)/Y ear/Specialization:

O.V. M.

Other experience and qualifications relevant to the proposed Project:

Sl el MNadlecene %
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title:

L aw rentee ],e.,e, Cﬁfrﬂ& ZJK - Oy o/ﬂ'fc/ j;&-l-
‘D V N N\M-fIM

Name of Firm with which associated:

INA\WJ\ML\ - CLh\C-—C) \/bé-t-rtm:au

[awrenece [ee O_ATqvw :l/ﬁ-.

Description of job responsibilities:
Trovidin % needs of i&uﬁ /l-;dm(d—/ 5//4—/#&
A. :

Smal(l mael Medi e 5“-*2“"
Ad ypserd  ddebisdref [
Exolie + AViso ‘Medtee « Surgead
Years’ experience with this Firm: / /

e yes.

Education: Degree(s)/Year/Specialization:

B.5. ANéma( Se&iesece /?7;1
Doefot. af ﬂ/w .Jarj WMed e 1979

Other experience and qualifications relevant to the proposed Project:

gi-ron% '\A-l—‘-rf—f’?_ JA Mﬁo/tﬁc of 54# 765{1(( 5:0';&47

] by Uit oy o
apabfe o ol-rad/{,/ erc &&MM,_;

I@uf;'—ﬂ. tv  eder M7 4 “F

‘~'>‘1¢-°M 4 b c.oﬂc:'y%@_,/ B, ;4 / oo 4? -
V%"“’- W‘M 0" u/ Asrw/s s+’ 1/.{.,...‘.,;51 {w@

"““W iyt sl oot (sl B

Y




General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

o

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

L4
A

Education: Degree(s)/Year/Specialization:

Other experience and qualifications relevant to the proposed Project:

Revised 02/02/2022
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General Professional Services Questionnaire

PROFESSIONAL NO. 5

Name & Title:

oo

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

Education: Degree(s)/Year/Specialization:

Other experience and qualifications relevant to the proposed Project:
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General Professional Services Questionnaire

K. List all prior projects that best illustrate the Firm’s qualifications relevant to this Project. Please
include any and all work performed for Jefferson Parish. Please attach additional pages if necessary.

PROJECT NO. 1

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

I PAWS
270 | La_e%l:d S\VJ

l-hrl/% La. 70058

Loaw reaee Lu.— f '-"TE
18510 Hoemer MiIl Reoas
Qouing o [A. 0435

Trovid

?m\ﬁi?da‘

» u%a#m [sesy

! rouic(?»l Impl« \/olwqeﬂﬁ’d’“b/"”}fv

Length of Services Provided:

Wer iiwey, &lose wit
J ofs

Cost ervices Providéd:

2.5!604‘5

+ 7,692.30 &:- We-c—/(/7

2 Years uder codwl-mﬂ— -
\

PROJECT NO. 2

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

J [

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

PROJECT NO. 3

Project Name, Location and

, . . Description of Services Provided:
Owner’s contact information:

b

Length of Services Provided: : Cost of Services Provided: -

PROJECT NO. 4

Project Name, Location and

, . . Description of Services Provided:
Owner’s contact information:

Il

Length of Services Provided: Cost of Services Provided:
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General Professional Services Questionnaire

PROJECT NO. §

Project Name, Location and

Owner’s contact information: Description of Services Provided:

M B

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 6

Project Name, Location and

Owner’s contact information: Description of Services Provided:

b\ &

Length of Services Provided: Cost of Services Provided:
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General Professional Services Questionnaire

PROJECT NO. 7

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

3L

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

o\ P

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

PROJECT NO. 9

Project Name, Location and

Owner’s contact information: Description of Services Provided:

3L

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 10

Project Name, Location and

R . . Description of Services Provided:
Owner’s contact information:

\ ¥

Length of Services Provided: Cost of Services Provided:
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General Professional Services Questionnaire

L. List all prior and/or on-going litigation between Firm and Jefferson Parish. Please attach additional
pages if necessary.
Parties:

Plaintiff: Defendant: Status/Result of Case:
1.

None
2.
3.
4.

whivid uu.‘ RequegTs

M. Use thls space to provnde any addltlonal information or description ofw

WJ—M‘ES_ “Mm/ a-l [iVid
bree o, arionsal shellas

» 7%42’" %M_f_
j Mk—d
e Z‘f’ﬁ@ ﬁ"’Zﬁff
M%‘ﬂ 0,L0H.\$

i. ; wis (oo 5"‘11(’6 l‘w"—‘ P ALA o
2. AVMA. . Mm;;-r‘f/t fe Lo dom MM' i Amr
LVr A 1w ersh n.cs
U g A Vicesse ﬁa 7 7. VIN (Veter:waby yidor. et wot"@}/«
N. To th my knowled w accurate stat ment of facts. { ( / %
Signaturex MM&( &. Print Name: /4 Wf eRee [Leé€ A}o’"’ ¢ Y "/
Title: __ DV A/ pate:_8-03- 24
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