
General Professional Services Questionnaire Instructions 

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

• 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.

• 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.

• 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.

• 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 

A. Project Name and Advertisement Resolution Number:

B. Firm Name & Address:

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:

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

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.

1. 

2. 
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General Professional Services Questionnaire 

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

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: Worked with Firm Before (Yes 
or No): 

1. 

2. 

3. 

4. 

5. 
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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: 

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 

PROFESSIONAL NO. 2 
Name & Title: 

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 

PROFESSIONAL NO. 3 
Name & Title: 

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 

PROFESSIONAL NO. 4 
Name & Title: 

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 

PROFESSIONAL NO. 5 
Name & Title: 

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: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 2 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

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

PROJECT NO. 3 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 4 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

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

PROJECT NO. 5 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 6 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

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: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 8 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

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

PROJECT NO. 9 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

Length of Services Provided: Cost of Services Provided: 

PROJECT NO. 10 
Project Name, Location and 

Owner’s contact information: Description of Services Provided: 

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

2. 

3. 

4. 

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: __________________________________ Print Name:_________________________________ 

Title: ______________________________________  Date: ______________________________________ 
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	A Project Name and Advertisement Resolution Number: Forensic Services (Sanity Commissions) Resolution No. 142599
	B Firm Name  Address: Jesse D. Lambert, PsyD, LLC

1201 S. Purpera Avenue, Suite 302

Gonzales, Louisiana 70737
	C Name title  contact information of Firm Representative as defined in Section 2926 of the Jefferson Parish Code of Ordinances with at least five 5 years of experience in the applicable field required for this Project: Dr. Jesse D. Lambert, PsyD, MP

1201 S. Purpera Avenue, Suite 302

Gonzales, Louisiana 70737

225-907-7183
	D Address of principal office where Project work will be performed: 24th Judicial District Court

200 Derbigny Street 

Grenta, Louisiana 70053
	1: 
	2: 
	Specialty1: 
	Worked with Firm Before Yes or No1: 
	Specialty2: 
	Worked with Firm Before Yes or No2: 
	Specialty3: 
	Worked with Firm Before Yes or No3: 
	Specialty4: 
	Worked with Firm Before Yes or No4: 
	Specialty5: 
	Worked with Firm Before Yes or No5: 
	undefined: 1
	Name  TitleRow1: Jesse D. Lambert, PsyD, MP

Licensed Clinical and Medical Psychologist




	Name of Firm with which associatedRow1: Jesse D. Lambert, PsyD, LLC
	Description of job responsibilitiesRow1: I conducted forensic mental health assessment, including assessments of competency to proceed (juveniles and adults), mental status at the time of the alleged offense, violence risk assessment (juveniles and adult), psychosexual risk assessments (juvenile and adults), and general psychological evaluations. Assessments are conducted through a forensic interview with the examinee, collateral interviews with relevant third parties, psychological testing, and review of avaliable records. 
	Years experience with this FirmRow1: N/A
	Education DegreesYearSpecializationRow1: N/A
	Other experience and qualifications relevant to the proposed ProjectRow1: I have a bachelor of arts degree and a master of arts degree in general psychology. I also have a masters of arts in clinical psychology and a doctor of psychology degree. Thereafter, I obtained a post-doctoral masters degree in clinical psychopharmacology. I completed a pre-doctoral internship where I rotated through the state forensic hospital in Jackson, Louisiana (Eastern Louisiana Mental Health System) and the Louisiana State University Student Mental Health Service. I have also completed a year of supervised practice where I received training in juvenile and adult violence/psychosexual risk assessment and juvenile and adult competency to proceed assessments. I have worked at the state forensic hospital, performing evaluations at all levels of the facility (maximum, medium, and minimum security). I have qualifed as an expert witness and provided tetsimony in the courts located in Orleans, Plaquemines, East Baton Rouge, Ascension, St. James, Assumption, St. Martin, Lafayette, Vermilion, St. John the Baptist, and St. Charles Parishes
	Name  TitleRow1_2: 
	Name of Firm with which associatedRow1_2: 
	Description of job responsibilitiesRow1_2: 
	Years experience with this FirmRow1_2: 
	Education DegreesYearSpecializationRow1_2: 
	Other experience and qualifications relevant to the proposed ProjectRow1_2: 
	Name  TitleRow1_3: 
	Name of Firm with which associatedRow1_3: 
	Description of job responsibilitiesRow1_3: 
	Years experience with this FirmRow1_3: 
	Education DegreesYearSpecializationRow1_3: 
	Other experience and qualifications relevant to the proposed ProjectRow1_3: 
	Name  TitleRow1_4: 
	Name of Firm with which associatedRow1_4: 
	Description of job responsibilitiesRow1_4: 
	Years experience with this FirmRow1_4: 
	Education DegreesYearSpecializationRow1_4: 
	Other experience and qualifications relevant to the proposed ProjectRow1_4: 
	Name  TitleRow1_5: 
	Name of Firm with which associatedRow1_5: 
	Description of job responsibilitiesRow1_5: 
	Years experience with this FirmRow1_5: 
	Education DegreesYearSpecializationRow1_5: 
	Other experience and qualifications relevant to the proposed ProjectRow1_5: 
	Project Name Location and Owners contact informationRow1: Court-Ordered Sanity Commissions
	Description of Services ProvidedRow1: I have provided assessments of adjudicative competence and mental status at the time fo the alleged offense for district courts throught the southeastern part of Louisiana. I have also provided expert witness testimony related to these assessments. 
	Length of Services ProvidedRow1: 11 years.
	Cost of Services ProvidedRow1: $750.00 
	Project Name Location and Owners contact informationRow1_2: Court-Ordered Adult and Juvenile Violence/Psychosexual Risk Assessments
	Description of Services ProvidedRow1_2: I have provided evaluations assessing the risk of violence and sexual recividism in juveniles and adults. I have provided expert witness tesimony related these assessments.
	Length of Services ProvidedRow1_2: 14 years.
	Cost of Services ProvidedRow1_2: $750.00
	Project Name Location and Owners contact informationRow1_3: Eastern Louisiana Mental Health Services (State Forensic Hospital)
	Description of Services ProvidedRow1_3: I work (two days of the week) at the state forensic hospital known as Eastern Louisiana Mental Health System. I work with defendants adjudicated Incompetent to Proceed and individuals acquitted Not Guilty by Reason of Insanity. Evaluations assess adjudicative competence, violence risk, and malingering (feigning) evaluations. 
	Length of Services ProvidedRow1_3: 6 months 
	Cost of Services ProvidedRow1_3: Hourly. 
	Project Name Location and Owners contact informationRow1_4: 
	Description of Services ProvidedRow1_4: 
	Length of Services ProvidedRow1_4: 
	Cost of Services ProvidedRow1_4: 
	Project Name Location and Owners contact informationRow1_5: 
	Description of Services ProvidedRow1_5: 
	Length of Services ProvidedRow1_5: 
	Cost of Services ProvidedRow1_5: 
	Project Name Location and Owners contact informationRow1_6: 
	Description of Services ProvidedRow1_6: 
	Length of Services ProvidedRow1_6: 
	Cost of Services ProvidedRow1_6: 
	Project Name Location and Owners contact informationRow1_7: 
	Description of Services ProvidedRow1_7: 
	Length of Services ProvidedRow1_7: 
	Cost of Services ProvidedRow1_7: 
	Project Name Location and Owners contact informationRow1_8: 
	Description of Services ProvidedRow1_8: 
	Length of Services ProvidedRow1_8: 
	Cost of Services ProvidedRow1_8: 
	Project Name Location and Owners contact informationRow1_9: 
	Description of Services ProvidedRow1_9: 
	Length of Services ProvidedRow1_9: 
	Cost of Services ProvidedRow1_9: 
	Project Name Location and Owners contact informationRow1_10: 
	Description of Services ProvidedRow1_10: 
	Length of Services ProvidedRow1_10: 
	Cost of Services ProvidedRow1_10: 
	StatusResult of Case1: N/A
	Defendant2: 
	StatusResult of Case2: 
	Defendant3: 
	StatusResult of Case3: 
	Defendant4: 
	StatusResult of Case4: 
	M Use this space to provide any additional information or description of resources supporting Firms qualifications for the proposed projectRow1: I have conducted sanity commissions for the length of my career and this is a primary focus of my practice. For $750.00 per assessment, I am willing to travel to evaluate the defendant where they are housed, testify, and review all records. 
	Print Name: Jesse D. Lambert, PsyD, MP
	Title: Licensed Clinical and Medical Psychologist
	Date: 09/25/2023
	Name  Address: 
	Defendant1: N/A
	Plaintiff: N/A
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