General Professional Services Questionnaire

A. Project Name and Advertisement Resolution Number:

Yrofessional \Jcc\emanav\ se(uices Brthe 28erson Potechion ¥ Animal Waktare
el o e Tesoldiondt: 144324

B. Firm Name & Address:

Prooke Kautmonn, DM

1000 Tallow Tredhr.
Mmondeuille LA TTOH4ST

237-T71d- 784

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:

Bodke Kawutmowm, DV

Veterinacion

337- 779 1Y
B kaufmoan DVMm @gma\\ (om

D. Address of principal office where Project work will be performed:

IJekerson e Pootacions Anival Welore oqvies

200 Lagad BWa.
Kouve LATD0SY

YES

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

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.

B N\B‘

NI
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General Professional Services Questionnaire

" G. Has this JOINT-VENTURE previously worked together? Please check: YES NO
a
H. List all subcontractors anticipated for this Project. Please note that all subcontractors must submit a
fully 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.
I | . .
Nane & Addreas: Specialty: Worked with Firm Before (Yes
| | or No):
1.
|
N \ P( N |f N |
u | !
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|
5
i
4
4. |
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-
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General Professional Services Questionnaire

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

\

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

Name & Title:

Brooke Loukmam
\ &Xex \ N1 O

Name of Firm with which associated:

Booke Youkmont, Dy

Description of job responsibilities:

= Masonn Al MEATEa recoras \R (OMP TGN WHn LoUSiana Veterinary prachice Act.
- oo accurate counts of all ontroled Dugs.

- owrxe cafe of a\\ hosprialized pahients inclinic < update Cofe as needed

= 52}\ a&e\o:\xgm\e;gg as dcneduded O new POVeMs ¢ rechecks as wel as perfpim (ol\backsor

— PUipid Sdrgeries &s x\Wedubed [needed - mooty but ndd limided B spay Ineuder

Years’ experience with this Firm:

O Years

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

DCote of Velerinavy Medicive 70\

Other experience and qualifications relevant to the proposed Project:

/4005 working in shelter yadicine WS ot twose Yeors ing o
oNn ofen \ake Toran (un sheller

lp (660.(5 N Y\\@Y\ Volume. ﬁmg I MQ(\Qf :

0 \5@0(5 \ooc\é\’\r\g ‘A Prate PO VeXennal Y Anies.
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

| Name & Title:

|6

Name of Firm with which associated:

N\A

:

Description of job responsibilities:

O

| Years’ experience with this Firm:

ol

Education: Degree(s)/Year/Specialization:

M\

f . . .
Other experience and qualifications relevant to the proposed Project:

v &
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

[ Name & Title:

OB

Name of Firm with which associated:

b

M

Description of job responsibilities:

O\A

Ll

| Years’ experience with this Firm:

o |

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

0\

Other experience and qualifications relevant to the proposed Project:

-

o
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

[

MR

Name of Firm with which associated:

r

PR

E

Description of job responsibilities:

P I

 Years’ experience with this Firm:

oA

-

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

|

o|

| Other experience and qualifications relevant to the proposed Project:

Ny
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General Professional Services Questionnaire

PROFESSIONAL NO. 5§

rName & Title:

P

Name of Firm with which associated:

o

-

Description of job responsibilities:

NG

Years’ experience with this Firm:

l

i (X

Education: Degree(s)/Year/Specialization:

N R

Other experience and qualifications relevant to the proposed Project:

N
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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

Description of Services Provided:

Project Name, Location and
Owner’s contact information:

‘ | £ ' acudina.

' ‘ Lo nadDr — oveiaee al sheel oaahons icluding

‘\I\’- MOI‘\V\W@\P&NW\ i QM{)\O%& Nirina | sevedules| pertormance
M? A MO\ \ nales|rec\ams|a &Qﬁm S

B

2 W\Ges ‘
. - (Aws [dud

mdw,bvm - QNS (ll\\ X AWNWaNeEes weye -&)\\D\Ded.

St (Morhin Vo ion Cover tvvent VNN = prersee cafe of all anwals  Sheltér
2357- 31 -100 - Deve\oO ¥ mannian Protocols o limal e 1
xim Duplechpin - R Miamze (19 o4 dinedae & (st o (are

- OV Medical code foranyowk of @M'%mties |
= S0 [neudier t \Wwatthearts HF any ammals guing

Length of Services Provided: Cost of Services Provided:

Sus 290,000 | vl

PROJECT NO. 2
Project Name, Locati d it s ; S
| Ov:%'::’s c::::c ¢ i(:lcforglna?il;n: Description of Services Provided:
kit = nouan all Medical (eaols as (@uued Y
ng‘ﬁ?b@ \M\Wj LownianePiocte ot
\W\\C — : :
. OWxSee patent cawe N Nouse
‘P‘ma’%e DV - Qnauwe Aechnaans uele eroring Podhent cage
e S\\aﬁ\\\v\\\&, LA aQQ{OQ\aiQ\ﬂ. : 5t
Drodache 5, mon ~ pooas Qent | pathent yelationomps xr\ﬁ\*cof\hwd
51-2A4- 6790 R, of e 0 Dy Mg At e
—_pefoim mfﬁsmm > as(eded Mwasehiase.
Length of Services Provided: Cost of Services Provided:
1 yeoss 55000 | yeal ,.~
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General Professional Services Questionnaire

__PROJECT NO. 3

Project Name, Location and Description of Services Provided:

Owner’s contact information:

DO CO!QS— O — DWe. cove oF al heker poned Qnivals fy
S H Veroda POV media\ exoms & UvO‘Y-‘“ﬂ with e

TO\‘JN“ fad | Yec\Waioans 10 enawe Per Cove Mediahons
(,a‘\m\(e W\\WT e h\g\w@\ume 5% newxer
WOM-W1S - O\3T - MAMANNG New & eresvig Cllent | patent cove Q) Sdoing

a@\n\nmis,pmmmg Sugeries, § louy \ab work
as needed 10 evsure pahent hea th.

| = maManng nioled dvg coums wele aaul ate

Length of Services Provided: Cost of Services Provided:
L' yeacs ST o
PROJECT NO. 4
| g;?::’gljsﬁz’c%ﬁffi?;na?iz:; Description of Services Provided:
B\ et Foundedhon ~ Ponde vhennary sevices X0 POV hidrhng sheliers
e e ~ Perdim ay Ineuter o\% 55: cots With
: Q0 ergected HOanmmals Peraay.
fﬂlﬁl euvee \ekernana
. . i — LaL i dheli Fod s Tb dndure oll _
Kim Rlboum Dlocedues ale b SNndodS ToPovide
Vi, 8\00um @ biosell . com e anednesia & (eeou ol
A-qQ20- 131
:ﬁ Length of Services Provided: # Cost of Services Provided:
o s Flofday
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General Professional Services Questionnaire

Project Name, Location and

Owner’s contact information:

_PROJECT NO. 5

Description of Services Provided:

N |p

NI

Length of Services Provided:

Cost of Services Provided:

WY

W

PROJECT NO. 6

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N

NI A

Length of Services Provided:

Cost of Services Provided:

N|A

Revised 02/02/2022
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General Professional Services Questionnaire

_PROJECT NO. 7

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

M

0|

Length of Services Provided:

Cost of Services Provided:

Np

V| A

PROJECT NO. 8

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

Nl

N A

Length of Services Provided:

Cost of Services Provided:

Ny
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General Professional Services Questionnaire

l

_PROJECT NO. 9

ﬁProject Name, Location and

Owner’s contact information:

Description of Services Provided:

N\

N\

Length of Services Provided:

Cost of Services Provided:

01

VAR

PROJECT NO. 10

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

V1%

N\v‘\'

Length of Services Provided:

Cost of Services Provided:

VA

a
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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.

Plaintiff: Fartles Defendant: * Status/Result of Case:
1.
NA B
B J |
P\
3. |

f e——— S——

M. Use this space to provide any additional information or description of resources supporting Firm’s
____qualifications for the proposed project.

NI

—
N. To the best of my knowledge, the foregoing is an accurate statement of facts.

Signature: &éb%p@&{é# ___ Print Name:ﬁ&m@u’f\/\'\aﬂ/\
Title: Sl e& é ! Sl Q(\af\ Date: 2 ll )‘/Z,‘i
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