General Professional Services Questionnaire

A. Project Name and Advertisement Resolution Number:

S0@-No- 24— 00T

B. Firm Name & Address:
?0 ree iS E 1 \c:r’oi C\ﬁ)\ (
2128 Mad®rtuus Biv S
Newoo Ocleans | Uy “ToV\
A =Xoree - Easteontc ol Tuwlane Ave))

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:

WMa\ co\l e Poree \?r‘e,fs\d{f‘v\"
B rnporee (= porees. COM
C: SO —ADT] - L\ YS
S Sod - 3Bl — AL

D. Address of principal office where Project work will be performed:
?@ ree's Emm \br’Didﬂf
23133 Maddetnor ‘(?Z\BVOk
Newd Ocleans, U 101

E. Is this submittal by a JOINT-VENTURE? Please check:
vis_O  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. [T

Noone

WO NS
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General Professional Services Questionnaire

NO__ 0

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

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 ifnecessary. 00 [ I
Worked with Firm Before (Yes

Name & Address: Specialty: or No):

- M/A
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General Professional Services Questionnaire

[ 1. 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:
Mal CJ:)\ MM Yo e
Pre svaerst

Name of Firm with which associated:

Poree ' Embroiden \j

Description of job responsibilities:

AN Ss‘rc‘:\ﬁo\'\c’ direcin and \N\O\—‘keﬂm Groudth Lor
,D\re)\fxie\(\c,\ 3‘ _A—\(\;—‘C}Q\"\ Ow(ﬁ\m <c ensu H/\(fl

1' i@ﬂ(l

e\ Glarvr WO koW
* Ken| de e aaOn MaiCon cx o avrd g
Years’ experience with this Firm: | !

pvestst excanston ed 1S

3\5 \le ars

Education: Degree(s)/Year/Specialization:

Bachelor Df:"a\r\ee, i~ BosmesS Ac\rﬁ\m‘\s—\'\r‘af\l\(}\f\

Other experience and qualifications relevant to the proposed Project:

Vogesr Emor deny
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PROFESSIONAL NO. 2

Name & Title:

SDascanrdo. Poree

Ogerw%‘\omc\, Maina N

Name of Firm with which associated:

Toreels Tonbrol don v\

Description of job respensibilities:

Eamue « complionte Nﬁhve\mww rec ulchong ¢ laws -
"Monitio- /\‘e:\,\As ¢ kompc%ﬁ\th o A {*\1 OFV@H\) NETAN
(BN I gl releionshipt with ohents [ (Gprliers €

Years’ experience with this Firm:

25 \ears

Education: Degree(s)/Year/Specialization:

Vockers v BOsLO €S Aé)\m\my‘wcr.»ir\on

Other experience and qualifications relevant to the proposed Project:

Works wrrn crs\\ QM\SVS YO ersung.

—Hraadeune ok v oo ion |, itk ed <
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title:

—:—j-@\"m AﬁCQ(
Prodoehbn Mama g

Name of Firm with which associated:

:PO\"ef? s Eb r*o\d,Q/y\,/\

Description of job responsibilities:

60 ond, Sroan, PTAUhon schedulas of WO ordsas
Xo OReeX cuonres Aumonds ¢ dead line

%wm\/ e YWAGUNG G oo o B ro) SV

AC_c ) - EOSUNG, D&OS&} =X\ (\j(wégé v, ("&(:\ C_)\Q};dr

Years’ experience with this Firm:

S \I CarsS

Education: Degree(s)/Year/Specialization:

Modten Embrondevrer

Other experience and qualifications relevant to the proposed Project:

e = oML roduchon deko o 1 dont ik
oreas e NPV Qo 7 dphimize e dency .
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

N /A

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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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)/Year/Specialization:

Other experience and qualifications relevant to the proposed Project:

Page 8 of 14
Revised 02/02/2022




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:

| Reqiona | Trans i+
Ao |

News Orlans ;LA

Adonic Eyxpoce.

* O

Qex SC&/@ ‘(‘J(q or ‘\;\30\6"(*
A

PYovider Lo N O v N
o \\lOwomeo. 4o a i)

TrACSpPOrtatiON Av e
Lfor thre Criy of NeoD
Or\e anrs bos | street cav
Sustern .

Length of Services Provided:

Cost of Services Provided:

B Jear=

P

PROJECT NO. 2

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

Urban Lea e
Neud Orle aing

Proyide. omforen vou che
Sexrvicl 5 o ON}\QX‘SQ\FV\@OQ
avrents < studott o€
L aNs aind Tekleyr<om
varish scheols

Length of Services Provided:

Cost of Services Provided:

\O years

fas 000 Pper klé’ouf‘
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PROJECT NO. 3
g;f:ﬁiﬁﬁ:ﬁ;ﬁgﬁfﬁi Description of Services Provided:
m Qm&r\g l Peovi de 3 - cards for
Yulslc, < hools ’C,O(\S%Trju‘ o o

Ru\_lucivs ©
o\a Pv\o\\cisdﬂOOlS :
-3 ow. Lwlle

COVL <chmool Un Hormn
T SVoex,

Length of Services Provided:

Cost of Services Provided:

| e

\30,000 S\’Qp Neow - 3 Neaur

Oy o

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
Owner’s contact information:

Description of Services Provided:

N fA

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 6

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

VA

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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PROJECT NO. 7

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

v A

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

M (A

Length of Services Provided:

Cost of Services Provided:
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PROJECT NO. 9

Project Name, Location and

. . cription of Services Provided:
Owner’s contact information: Descrip S €s rrovice

N A

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 10

Project Name, Location and

Owner’s contact information: Deseription of Services Provided:

N A

Length of Services Provided: Cost of Services Provided:

Page 13 of 14
Revised 02/02/2022




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:

tatu It of Case:
Plaintiff: Defendant: Status/Result of Case

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

?D‘ree = Em\om\d&/\u\ nas senrue c:/\ —+o_ qrfc}:»‘lyej\,
WD OloonS oceo o Oven, 24 year S,
AW\ oF our embroideny ook 1 done Uikl M
OLr SoXe OF The o et WA remOuSe  Poree g
E\(Y\\D\’"O\C\Q/\ Se\r\}gg AS e embr‘o;dﬁ;ﬂef‘
foc ceain - g OO M StoEE 10 Fine
Are Gocrnends Wiien nervens Put fotchog on
OV VOOV NS .

N. To the best of my knowledge, the foregoing is an accurate statement of facts.
Signature: (\(\T\D@L QO Print Name:\ X \ C’Q\ e ?DV\&
Tiﬂe;/—Pre s doyt Date: D [/ | S }{ A ‘4

' Page 14 of 14
Revised 02/02/2022




