General Professional Services Questionnaire

A. Project Name and Advertisement Resolution Number:

Coury-Ondered] Forensic. Evaluathibns/Meda) Examinaions Cor e 247
Fodictal Disteict Courkand Binsh CoucYs  SOQ# 24-035

A2
L

B. Firm Name & Address:

gyl g
Nuw Orleans, LA O

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:

Sevren Deban, MD
FWMSI‘C» G)S\/c,hla:\'ﬂd"
144O (anad ST

& ey y
New Odaans, LA FONYL  (BOTSE-2201 il (Sod3%- 4462

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

\HHo danal St
Nw@rtumz LA FON D

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

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.
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General Professional Services Questionnaire

NO

G. Has this JOINT-VENTURE previously worked together? Please check: YES

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.
Name & Address:

Specialty:

or No):

Worked with Firm Before (Yes

N A
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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:

Sarak DeLand, MD

Name of Firm with which associated:

Division of Fosonse I\[QlWD() danatr
“TOLANE. MEDICAL smwfeo:1 /

Description of job responsibilities:

(onduct Forensic eveduations/Mentad Lxaminah®on s
i 224G JbC., parf_%lncowﬁ';, angk‘\u\lzn:\«c CowrT

Years’ experience with this Firm:

3! yaafs

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

Medical Decder — 1989
j&m’ @ cMioi’ry ~ Boad CC(\'\C\}Z»Q
Forencie Yeyehilatry e corfified

Other experience and gualiﬁcatibns relevand to the proposed Project:

ﬁlﬂ\\ COMM;$§I0m M Various Paﬁ\-tl’md M Lol s\ancg

0«.1.0.0.(5.

?{O\/BEon o€ Sorvices (o —this (méwud'Q&- ;\/:Z(MB
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PROFESSIONAL NO. 2

Name & Title:

N/A

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

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

PROFESSIONAL NO. 3

Name & Title:

N/A

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

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

PROFESSIONAL NO. 4

Name & Title:

N/

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

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

PROFESSIONAL NO. 5

Name & Title:

N/A

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

Education: Degree(s)/Y ear/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:

forensi. Evaluations/
Mented claminadrons
for 24 I
and (arish (Ourts

Sanﬂ'yé@mm ision Evaluations

DY T : Frafand
S,QC.@VLAQ pardsk Courts ; and
ka\/QVul-—Q (Ourts

Length of Services Provided:

Cost of Services Provided:

2 Years

F SO Do embawr e San?47

CQ)MIM.?SS\Dn

PROJECT NO. 2

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

hcommisso
56& i'KwQ‘VI\’S i
Cleans
Junsh Crimined
Court

Compatency, 2VelualTons
‘é:f Sanky commision
GL(PCXD\ S

Length of Services Provided:

Cost of Services Provided:

%ﬁmfr_s

< BSO/VM W(/Sanl Qy

Revised 02/02/2022

Page 9 of 14




General Professional Services Questionnaire

PROJECT NO. 3

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

Cantdy commission
oNultiohens

L 193>

F_Q(QM&Q EVC«.LAUCEDM/MM“'«/
acmmmcd%%nx LS ma,mbwr*‘@
Sanddy Commission £
22 TDC Crimivna cowr

Length of Services Provided:

Cost of Services Provided:

\O amrﬁ

‘$ 8@‘”’\@%}3@\/ _SCtm‘ﬁ/

PROJECT NO. 4

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N /A

Length of Services Provided:

Cost of Services Provided:
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PROJECT NO. 5

Project Name, Location and

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

N/A

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 6

Project Name, Location and

> ; ; Description of Services Provided:
Owner’s contact information:

NIA

Length of Services Provided: Cost of Services Provided:
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PROJECT NO. 7

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N A

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

Nk

Length of Services Provided:

Cost of Services Provided:
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PROJECT NO. 9

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N/A

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 10

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

Nk

Length of Services Provided:

Cost of Services Provided:
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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.
(Nong_
2.
N/A
3.
N/ A
4.
N/[A

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

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

Signature: ‘S -Q WA,AD Print Name: & "CL}LManQ} MD
Title: QS/\/(,O‘\?C(*T :St Date: | \ \ I\ 94‘
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