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.

¢ 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.

e 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:
%/ yry J(_,LolIC‘{Qj D/&’f/‘/c% &)QH

Foﬁé’/).? 50 fwt mLzOnd

art JRsh  (oetts /ﬁ;o /u_f‘cm # 42599

B. Firm Name & Address:
Sord L. choax MO, AL
e d, Ol Poe. 1 410

Joewo (Ql'ﬂﬂxﬂ ;

79//(

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:

Fuchard (0 “Cehowx. M A
P&'qulaJL’“LSWL

39/5 Al Q/zé; 1%‘
? o(’&&w s P
5041' 236 - 47;5/

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

395 dwint CharGs Koo, @t 470
Wo.,

70/ S5

E. Is this submittal by a JOINT-VENTURE? Please check: l/
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.

W/
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General Professional Services Questionnaire

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

NO

pages if necessary.

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

Name & Address:

Speciaity:

Worked with Firm Before (Yes
or No):

L Sarah Delabd,

iwfyo Canal $¥,TBE3
o Or loans, LH
7012

Forensic %qah/é‘h:y

s

2.

Janet & Johnson,
M.P., WP
inye Canal St TB 53
Now Or Feans, LA

70112

Korensic %gcéldﬁ*y

s
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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
profcssionals that may assist in thc complction of this Projcct (i.c. rcsumc). Plcasc attach additional
pages if necessary.

PROFESSIONAL NO. 1

Name & Title:

R hard W. Tichoux M-D.

Name of Firm with which associated:

Pehard . Fichoux, MO, LLC

Description of job responsibilities:

Condue™ ani‘ GOI»M/’SSIth for ‘H}? WJDC’) Eirst ard
Second Farish Cowts ard Jurenil CoubT

Years’ experience with this Firm:

39 years

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

Me dica) Doctor / Eorensie ‘Psqch/'a,+r7 9497

Other experience and qualifications relevant to the proposed Project:

Hucl €8s ‘Pu_/ 7f‘00 /:516"/) o Seruvices n +his L’O})?Ll"cgd £
22 years
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:

5@r‘a//1 De Lond, M.D.

Name of Firm with which associated:

Hehard W. Fchoax M D- L GSubeontractor)
T wlane Uncuersﬂ‘q S’Ch@/ o ol«¢ine

Qept, ol chhlq‘#c/anc(f avioral] Seiences

Description of job responsibilities:

Loncteat Qo,m /g Lmmission & vabualions Yor +he 024/f4ja’{

%//‘51‘ o Q"/"”)CL 54 00&1”‘5 a.nd_ J&Uen//e [)()(L}rf

A

Years’ experience with this Firm:

| % yeors wiFh  JRclesd L. fichouy , M.D, LC

Education: Degree(s)/Year/S,peclahzatlon

MeoLLGQ/ Doe,{"ér/ #OVU')S/C Fﬁyehlo~4r7 /9 89
anol 30 yoars oF Fraedlae n ?&qcéla Fg

Other experience and qualifications relevant to the proposed Project:

50_('0@:*8 pu/’/DrOOIS/&/) Jlﬂ SQFDI@é; ],') +/7/S 6'007qu@7£
os sabesntractor Por | % years anol .
paf7:ct me //o 5M/ 7’ (yumm/fr/ovzc n Dr ns,
st Berare, Zfaemms Qust Balor fhuse.

St \/oéﬂ%gd/b st Lﬂ«\@cufq‘/fc’ léemq S# /WCU“?L//)
Geadia, aml & Gvb"’)é 7%./\1:/78(
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title:

Jamt & Johnson M b. , NAH

Name of Firm with which associated:

JCcc Kord . Kichow M. D, LLC (as Swh contrac For )
"_ru./ar)e L(moér_sﬂ‘ Sahoo/ o¥ }ﬁgd,@'})e . .

Lept. of ﬂsq¢41é4r7 @ nol, &AAWWQ/ <§é’7€1fcef

Description of job responsibilities:

Condact &am«f‘f Cmml}_s/;-/) ,Fm&ﬂ/m& ﬁo~7‘6e ;([/7%../4’7
Vuf—s—# a» ol S”ecmog?w.r/ ﬂw/w and Juﬁ/pnf@ ﬂaa,hl f

Years’ experience with this Firm:

/ year coc [Crcharel %) k/)oczo\cﬂ(‘ ML, LAL

Education: Degree(s)/Year/Specialization: ,

odiea/ Poctor /Forensic ﬂ“f-cﬁfc;.’[ﬁ‘ 7900, MaSte oKk
7;?&6/,-5”;7@&4‘,’" /ren TNy )

29 years Fraclicé 1a Psahiatee,

Other experience and qualifications relevant to the proposed Project:

Suecess \Cu/ Proo'/J/on 0 0 Jerveer ,;,-7%,‘5_ C,’D‘?%NLQVL

Lani Comm 165 16725 /7 (9/—)%@;15/ Cﬁaép[ 47;:7 g
Jom 1?{ a_hoa Q’Zf?“”’/b7’mz Q\”’ﬁ"’“m/ Q7 Ja/%:ﬁ /
5+ “John Fh 642%/»36 Lot *s'r/é//G/QmQ} (e F ’

Folleseno aml Terre bone Tarishes

Page 6 of 14
Revised 02/02/2022




General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

W /5

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:

V)5

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:

Qpel)s /.c guo\ﬁ"qj;w
for D47 JODC amel

Hrdormnce  of ga/,;‘ﬁ7 Wm”‘;/w
Lo Qﬂ% \/DE) st anof Seconol

%i&n@ v 15750 | farsh lowrts arcl woeh e Couwrty
Length of Services Provided; Cost of Services Provided: '
92 yers Dr JGN T00 presently per penber, farsan 77y
:/7- quwS’D Johnsoy /Feiu%’fmj SOD per membor per mnrz?
o~ n
PROJECT NO. 2
Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N /A

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

Owner’s contact information:

Description of Services Provided:

N/E

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 4

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N /7%

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022

Page 10 of 14




General Professional Services Questionnaire

PROJECT NO. §

Project Name, Location and

Owner’s contact information: Description of Services Provided:

/A

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 6

Project Name, Location and

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

MK

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:

N/#

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and

Owner’s contact information: DEerprIEbi R rvices rovided:

N /A

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: DO O e

M/

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 10

Project Name, Location and Description of Services Provided:

Owner’s contact information:

e

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.

Plaintiff: Parties: Defendant: Status/Result of Case:
1.
Mone
2.
N /A
3.
W /P
4.
N

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: Mm’ W - }Trgx ame: /?L&/)CU’D{ L‘) ﬁc}wqx M—b

Title: 795 yc hl&ﬁ’ (3 7L/ Zé’&%"cr Date: /0// 5:/0? O
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LOUISIANA STATE BOARD OF MEDICAL EXAMINERS

WALLET CARD

SIGN CARD IN SPACE PROVIDED. LICENSEES SHOULD KEEP THIS CARD WITH THEM.

LOUISIANA STATE BOARD OF MEDICAL EXAMINERS
630 Camp Street, New Orieans, LA 70130

Discipline: PHYSICIAN & SURGEON - MD
*Credentialing Entity: For verifications go to wwwe.lshme la.gov
Expiration Date : 09/30/2024

License # : MD.014312

RICHARD W. RICHOUX
3915 Saint Charles Avenue

Apt. 410
NEW ORLEANS LA 70115

-*

SIGNATURE OF LICENSEE
CARD MUST BE SIGNED TO BE VALID

For information, forms,
verifications or to update
your contact information
please visit our website at




CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATI-
VELY AMEND, EXTEND OR ALTER THE COVERGE AFFORDED BY THE POLICY(IES) BELOW. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

e : Additional Named Insureds:
RICHARD W. RICHOUX, M.D.
3915 SAINT CHARLES AVE APT 410
NEW ORLEANS LA 70115

Type of Work Covered: PROFESSIONAIL PSYCHIATRIST
Location of Operations: N/A
(If different than address listed above)

Claim History:

Retroactive date is 05/01/1996 .

Policy Effective | Expiration Limits of

Coverages Number Date Date Liability
PROFESSIONAL/ 100,000
LIABILITY 0001-0069 10/01/2023 10/01/2024 { 300,000

This is to certify that the policies of insurance listed above have been issued to the Insured
named above for the Policy Period indicated. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may
pertain, the insurance afforded by the policies described herein is subject to all the terms,
exclusions and conditions of such policies, limits shown may have been reduced by paid claims.

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED,WHO SHALL ACT ON BEHALF
OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF CANCELLATION
Comments:

This Certificate Issued to:
Name: RICHARD W. RICHOUX, M.D.

3915 SAINT CHARLES AVE APT 410
Address: NEW ORLEANS LA 70115

APA 00138 17 (06/15) LDI COI 322630-2 06 15

S— S T—— w— R - -



P.O. Box 3718
Baton Rouge, LA 70821
225-342-5200
1-866-469-9555

Division Of Administration
John Bel Edwards
Governor

PATIENT'S COMPENSATION FUND

Richard W. Richoux
3915 Saint Charles Ave
Apt. 410

New Orleans, LA 70115

The above-named Health Care Provider is hereby certified as an Enrollee under La. R.5.40:1231:1 et seq., with
effective dates as follows.

Enroliment Period Company Coverage Type Class Specialty
10/1/2023-10/1/2024 |Allied World Insurance] ClaimsMade | PH1A PSYCHIATRY
Company

It is further certified that professional liability coverage for ONE HUNDRED THOUSAND ($100,000.00) dollars
through the above named insurance company, acknowledges primary responsibility for the indicated
period(s).

it is further acknowledged that surcharges for excess coverage are paid for the indicated period(s).

This certificate verifies the type of coverage and payment to the Patient’s Compensation Fund; however,
qualification for a medical review panel can only be determined at the time the request is filed.

Date: October 12, 2023 IW

LOUISIANA PATIENT’S COMPENSATION FUND

An Equal Opportunity Employer
http://www .lapcf.info/



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.
¢ 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.

o 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

A. Project Name and Advertisement Resolution Number:
Forens o Fua ations ;bvf 247 +% Junl/mo/ D’5f"0+ ﬁocuﬁ‘

a_het /a/LLS‘/w Uu—/"%,s /ﬁjofu_f—m/) # /4/0&599

B. Firm Name & Address:
herd L0 Fichowx D, AT
B(Q/ﬁ/ Cg}uﬁf (er ﬁg /QM/. /ﬂf/ £/

)t
poes @ Sasle /15

C. Name, title, & contact information of Firm Representative, as defined in Scction 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:

JCuc hayd (0 7() houx, M4
V%L,M;m‘r/s
yom

39/5 OO&@'L (bt @J

/{/)&,L) (Or /LQ—/JS 70//(
so¥- 236- &73/

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

3005 Lot Charls Koo fpt 40
MO, 5@@

70/ S

E. TIs 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.
/A
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General Professional Services Questionnaire

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

pages if necessary.

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

Name & Address:

Specialty:

Worked with Firm Before (Yes
or No):

L o h De Labd,

M.D. |
Mo ea_na/ HJTB53
IUJ"*) @)» {Qahj) L#

Fafe nsie %qcﬁié‘f{:},

Les

7011
2. - T Y
Janet (:.M/O/m:om Fosrensic 72«9@:/0. )"7 /_
M.D. P
INY O ' Oar S 16 53
New Of 7%&/7.5) 474
7011
3.
a.
5.

Revised 02/02/2022
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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:

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
profcssionals that may assist in the complction of this Project (i.c. resumc). Pleasc attach additional
pages if necessary.

PROFESSIONAL NO. 1

Name & Title:

R hard W. TKicbhoux M D

Name of Firm with which associated:

Pehard (0. Fichoux, MO, LC

Description of job responsibilities:

Condw® Sanity Commissions for +he ?’WJDC; Eirst and
Second ahsfj (’ow‘?‘S‘, a nol \).-,uzm/f owh7

Years’ experience with this Firm:

3 9 years

Education: Degree(s)/Year/Specialization:

Me oea) Doctor / Eorensie 'qu('/w /an‘rz’ Q977

Other experience and qualifications relevant to the proposed Project:

Guctess £l Trovrsién of Services jn +his dentract for
22 yeors
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:

é}afﬁ,/w De {and, MO.

Name of Firm with which associated:

Riohwrd ). Fichkoaxr M D- 4L (a3abeensractor)
T lane aﬂ'dé’””‘lf Séhonl o )Yholwine .
Oe,/;/‘ ol V%qch}qi‘c/ anc{fé’/vaomm/g('i?mé_s

Description of job responsibilities:

loncta t Qo./'oﬁj/ %mmmswh £ vatialions Cor +he <;Z‘/¢4Jaf

Lirst o0 Qecvber “Farssh Cowsts and Juvenifo (ot

<

Years’ experience with this Firm:

/}{1 L/@Ms uJi'f‘/', /\,JC(M LO. ﬁ)/céoux) ML’)J ,(,{C

Education: Degree(s)/Year/Specialization:

Mectical Doeter / Forensic FS"{"/”/O;"‘I'L/ 139G
anok 30 years of Pradlex 1o ?sqcﬁ;aj?(/

Other experience and qualifications relevant to the proposed Project:

Su0ess pu/?roo;\s/m ol services n this contraet

oS wé\ G'On'f/«-o C’7LQ/’ 7QOT /fé 79@:(‘3 a Nol_

pmﬁ/m 677&;7 /4 5&%/’/“/ (ycw/nffs'/wax In (9}7.’3(2 ns,

+. Beraso], Fla uem1rns, % sF ,8375” 7?70&?9_1 N
i\f \/Oé,; 7%( Bd;/b :_37‘/ '{ﬂwgﬁjﬁﬁ'f, Tbe riq. 57 /WQ,ML//)/
Gf’ad.‘q , el 561 b 1he 7’)@]\” hey”
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title:

Jart & Johnson MO, MY

Name of Firm with which associated:

[Cec Rerdd (O, Fichoww M D IIC (as Sebcornfrac 7or )
7_/u. /al')@ l{nl(,"ér‘:. j‘ 5(_';/)00/ o /77@ GZ,-(y’})g - 5
D(}?% o //’S’(/(’./NG‘ﬁ I"(/ @ 10|, ;g)e [;q vitv g / 5{7"7{3 oes

Description of job responsibilities:

[}0’76&46% &@mﬁj .6(3777}?7/55 /11*'/) [(,al,oaéj/m&f 780* The ‘ZZ/T/’,J@
57/»-;4 A cf Seacwd PWJ/ [?5(0&(‘7'& o Juﬁ/an/é’ /ﬁ(bf% i

Years’ experience with this Firm:

[yoar ot fhchard (0. Pihown M D, AT

Education: Degree(s)/Year/Specialization: . ;

0dce o/ Doctor [Forens ic Feqchiary 7965, MNaite o%
—)F‘?Lb/ic, ;'-/EQ@ é]r/ilc)oc 1 ‘ ’
29 oars ﬁac/?aé /A /05(/4/7;'017[%7

Other experience and qualifications relevant to the proposed Project:

Sweeessibn/ Frovisien o §ervees 1 Fhis C’_D//,.v‘rq*@?é
Ggs ;‘%é(*‘o/:‘/fqézw*- 3ﬁm /a/«@oy ool /Q:L/‘Tf./ »Q/}_J},’ 0
J’am'fé 0074/1147 IS 1878 I @/—)@mef Cﬁ@/ @72;7 /gw P

! Rssvmp] Qsoeins, ' g
jamjifa_)m@) ,_Jf“m/’ 1o, Foensoon a7 Jamu\r-/
Sty b Th &/)/»x?ﬂ LosH %//@(QM, (JecF
Q‘rf@'fl)c fenoe and TeFre AO"/)Q/ Fanishes
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

W /%

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. §

Name & Title:

7

W

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:

Forensic &’Q@AQ}? oS
Lo D510 DO aml

Foras 4 Cowrt s
RosoCllion # (3759

oy <§Q/’/’7: [’c)/ﬂ/ms.r/brj
NinsT anol 541@0’@&
ancl \)L(j)é’h e a):uﬂ}

ﬂr-formah(‘@
Lo Quvh JBE
Porist Couwrts

Length of Services Provided; -

Cost of Services Provided:

23 yewrs  Dr. JUchelX] €4 presen +/y per pember, Persan il
:‘/Z qlzems ’DD,LJ%éOiﬂZ . egues 7 ""j /505 per membat, per ‘m’z’?
(Ve ; i/’

PROJECT NO. 2

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N /7

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

Owner’s contact information: D ption O ey e

N/ H

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 4

Project Name, Location and

Owner’s contact information: Description of Services Provided:

N/

Length of Services Provided: Cost of Services Provided:

Page 10 of 14
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General Professional Services Questionnaire

PROJECT NO. §

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N /A

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 6

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N/ H

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022

Page 11 of 14




General Professional Services Questionnaire

PROJECT NO. 7

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N/

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

W/ A

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:

W/h

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 10

Project Name, Location and

Owner’s contact information:

Description of Services Provided:

N/ #

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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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:

e

'/1///;
.N//9

2/ //q

M. Use this space to provide hny 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: 5‘ ) Print Name: Sar le _-&«LQJWU(_ ) M ﬂ
Title: Psqd” atrist /Sa.lo con "607‘731” Date:
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g Tul Administrators of the Tulane Educational Fund
U ane g Office of the Associate General Counsel

/ niversl Tulane University Health Sciences Center
rS ty 1440 Canal Street, Suite 1406

New Orleans, LA 70112

T: (504) 988-5031 — F: (504) 988-7777

May 30, 2023

Re: Sarah M. DelLand, MD
DATES OF COVERAGE: 7/1/2023 - 7/1/2024

To Whom It May Concern:

This letter is to confirm that the above referenced individual is/was provided medical
malpractice liability coverage pursuant to Act 817 qualification and enrollment in the Louisiana
Patient’s Compensation Fund under La. Rev. Stat. 40:1231.1, et seq. (formerly La. Rev. Stat.
40:1299.41, et seq.), with limits of liability specified thereunder as described. The coverage
referred to is subject to the applicable provisions of the statute and, accordingly, this letter
neither affirmatively nor negatively amends, extends or alters the coverages described therein.
For a copy of the individual practitioner’s current/past professional liability certificate of
enrollment issued by the Louisiana Patient’s Compensation Fund, please visit their website at:
https://www.doa.la.gov/doa/mmc/pcf/pcf-certificate-copies/. You may also contact Normeca
Smith, Surcharge Manager, Louisiana Patient’s Compensation Fund, at (225) 342-5432 or toll
free at (866) 469-9555 to assist with this request.

In addition to the insurance provided under the statute by enrollment in the Louisiana
Patient’s Compensation Fund, The Administrators of the Tulane Educational Fund also has
coverage provided under a commercial healthcare professional liability policy as reflected by the
attached certificate of insurance.

Special Conditions: In the event this letter has been issued in advance of the effective date entered and,
therefore, for credentialing purposes only, the coverage is in effect for the period(s) reflected above with the
following condition: Should the named individual not complete the employment process or separate from
employment with The Administrators of the Tulane Educational Fund at any time during the policy period stated
above, his’her coverage is automatically cancelled effective as of the date of resignation, termination, or separation.
As a further condition of this letter confirming coverage, the coverages apply only in the event the named individual
is authorized to perform services under a valid and effective contract through Tulane University and/or Tulane
University Medical Group (TUMG), and/or only where TUMG bills for the services.

Very truly yours,

Patricia A. Bethancourt
Associate General Counsel
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
09/01/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER

5‘" Willis Towers Watson Certificate Center

Willis Towers Watson Southeast, Inc. PHONE 1 _ a FAX B n .

/o 26 Century Blvd ‘E&Eﬁm 1-877-945-7378 l . 1-888-467-2378

P.0. Box 305191 | ADORESS: certificates@willis.com

Nashville, TN 372305191 USa INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA ; Ironshore Specialty Insurance Company 25445

INSURED INSURERB :

The Admin of the Tulane Educaticnal Fund B:

Enterprise Risk Services INSURERC :

1555 Poydras Street INSURERD :

Suite 922

New Orleans, LA 70112 s LE
INSURERF :

COVERAGES CERTIFICATE NUMBER: W29958363 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

}__E_XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WNSR ADDLISUBR] EFF | POLICY EXP
e TYPE OF INSURANCE MSQIWVD|  POLICYNUMBER | LOMARDAYYY) L
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| cramsmave |:l OCCUR | PREMISES (Ea occurrence) | $
—— MED EXP (Any one person) $
L] PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
Poucvljm' o0 l:]u.oc PRODUCTS - COMP/OPAGG | $
OTHER: $
AUTOMOBILE LIABILITY coa@'_gngdﬁi.eﬂ')smsmn s
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
| TS onLy o BODILY INJURY (Per actident)| $
HIRED "PROPERTY DAMAGE s
{__| AUTOS ONLY AUTOS ONLY | (Per accident)
$
|| UMBRELLALAB | | occur EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
D@J | revenTions - $
WORKERS COMPENSATION PER
AND EMPLOYERS' LIABILITY YN |Sfarure | | %
ANYPROPRIETORPARTNERIEXECLTIVE NIA E.L. EACH ACCIDENT $
(;mm:ymuu) E.L. DISEASE - EA EMPLOYEE| §
lﬂwm EL. DISEASE - POLICY LIMIT | $
A [Medical Professional BC7AAB2RX0004 09/01/2023 [09/01/2024 [Specific $10,000,000
Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
$250,000 Retained Limit - Medical Professional
$100,000 Deductible - General Liabiliity

_CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NV /4

ACORD 25 (2016/03)

© 1888-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

8R ID: 24603925

BATCH: 3114513




Division Of Administration P.O. BOX 3718
John Bel Edwards BATON ROUGE, LA 70821
Go 225-342-5200
vemer 1-866-469-9555

PATIENT'S COMPENSATION FUND

Sarah Marie Deland, M.D.
Tulane Dept. of Psychiatry & Behavioral
1440 Canal Street, Ste. 1000

New Orleans, Louisiana 70112

The above-named Health Care Provider is hereby certified as an Enrollee under La. R.5.40:1231:1 et seq.,
with effective dates as follows.

Enrollment Period: 07/01/2023 -- 07/01/2024

Company: Self-insured
Coverage Type: Occurrence
Class: CLASS 1A

Specialty: PSYCHIATRY

This certificate verifies the type of coverage and payment to the Patient’s Compensation Fund;
however, qualification for a medical review panel can only be determined at the time the request is
filed.

1012/2023 /W-

LOUISIANA PATIENT'S COMPENSATION FUND

Print Date

An Equal Opportunity Employer
www.doa.louisiana.gov/pcf



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.

¢ 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.

Page 1 of 14




General Professional Services Questionnaire

A. Project Name ‘and Advertisement Resolutio Number:
Forens ;c Eyabations %/ yr¥ Judlrfo/ D’ff’/“L (ioc,f#

a_het /a/LLS‘/w ucd“%.f /ﬂ,;o /u_f—@’l H I 5 9P

; Fét/:;; S Rehocx ML, AC
39/5 Saunt Oheer Foc Dot Ve T
foeo (Ql"gfoz./ﬂg M

/15

C. Name, title, & contact information of Firm Representative, as defined in Scction 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:

Fochard (0 Kichowx MA
P&qc’émf’*w%
iﬂ/l OO&/\&/‘(; Q2 6J KM
/UM JOCS
504 - ,?34—475/

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

3905 &t Char Gs Koe. fpt- o
N 0O, ;7%’

o/ S5

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.

/A

Page 2 of 14
Revised 02/02/2022




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):

L Sarah Deland,

M.D. |

i#fjo Canal 5F,TBE3

W) 220 Or (ecns, LH
70 1 gL

Fdi‘@ Ns e ?S‘t{c.'/? i ﬁjfiy

Les

Johnson,
MPH

Oarcl S T 53
Oﬂ%alxsi Lﬂ

70 112

2. ~
Janet £
M.D.,
INY O
/L/e,ou

Sorensic z’gc/;'/ﬂl?y

C/e3

Revised 02/02/2022
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General Professional Services Questionnaire

L. Pleage 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
profcssionals that may assist in thc complction of this Projcct (i.c. resumc). Plcasc attach additional
pages if necessary.

PROFESSIONAL NO. 1

Name & Title:

R hard W. Kicboux M D

Name of Firm with which associated:

Poebard . Tichoux, MO | LC

Description of job responsibilities:

Comdw® Sanity (ommissions for +he ?’WJDC; Eirst amd
Second OJ*/J#? (’Ow“fs‘) and Jurenile Court

Years’ experience with this Firm:

37 Y Eeatrs

Education: Degree(s)/Year/Specialization:

Me oice) Doctor / Eerensie FPsych /'a:}r7 1997

Other experience and qualifications relevant to the proposed Project:

Guceess £l FProvrsién of Services jn +his dontract for
28 yeoars

Page 4 of 14
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:
3a,PaA De lond, MD.

Name of Firm with which associated:

Hahord W. Kichoax M D 2l GSapeentractor )
T wlane a’”‘/"-"ff_/lj Sehnl ! olwine

Oe,b‘}" ol PSC{C’J’I'IQ,-IJ;L/ anck -ﬁf’ aUIOM/ E)}’i?’?cﬁg

Description of job responsibilities:”

["OOW% QOJ)/’S{ /Qmm/:S‘S/oh 5{961&«@71071; Yo +ho ‘;26/14\/&’

#/f‘é‘lz pr Qéﬂona' an‘JSA ()Ocu:f_s a.nd. Ju&ve}’))/e pc)cL/* ' [

Years’ experience with this Firm:

| years with Rcheod O Fickoay, WD, 420

Education: Degree(s)/Year/Specialization:

Meocea! Doeter / l?okgnslg Fsaick,q;},-li /9 99
anck 30 yoars o+ PPM'TG{ /¥ ?&Lfﬂél&ﬁ(j’)

Other experience and qualifications relevant to the proposed Project:

Sp0esS z@u,/r/orook/w ol Serviees n Fhis contracs
05 sabeontractor 70"’ /| % years  anol

paﬁ”7/-m~ elivs) 14 5&/"’%‘/ (et rsr0736 1D OrKa s,
Sf. Berarel, Plaguemmns, st Baley Ruge,
St Joby e Baplist, kalagette Theria, 7 /War%m/,
apaof}q/ ancl 5@61/’)6 7%}\15 N

Page 5 of 14
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title:

Jant & Johoson MO, ME

Name of Firm with which associated:

JCc Kondd (V. Kichow ML, LIC (aS SwbconTeac For )
'7/L,L /cu’)r.: Univers K _5({/)00/ ¥ /77@611‘('[/)9 - .
ﬂgpf. o /J‘g(/ﬁ/wavl' ry and, $€ /xa Vicvg / <§(77P oes

Description of job responsibilities:

ﬂ()nd/uc’f &G’.m,fv _@(_)777)’)7/.55 /;,-,/) [(/QQJZJ//OVLQ 780* 7L/)€ 24‘7‘/&‘/4/3’
VIP';4 A cf 8\9(!0”0( PQJUJ/}/ [75(0/'71? anad JU.Q/(JI’]/‘é’ /‘().2(.0/‘71

Years’ experience with this Firm: —~

/ yoar o  +A /d,(’ bard (. Mc A'o ;/y‘ ML, LAL

Education: Degree(s)/Year/Specialization: ;

odicq/ Poctor /Forens ic e Cﬁ«édf?‘ 7900, Mas7er ok
T e IS I

29 L ear>s ﬁac’/'ae /A /quct/ﬂm%kcj

Other experience and qualifications relevant to the proposed Project:

Sueeess ) Frocision oF dervees 7"3.4;4"5 C’M*Np@‘
aqs 5‘,@/\)(’0/#’62672)1‘*_ sﬁm /¢/n0cuf ool }QCL/“T(/ @/;p,v N
Lan it Comm 1651825 i /‘)%Qm‘, Aot 47:—,3 K e

i S wmp == y I
Vi F Q) Pty ) i
St Jehh f/{( 66%/'573 LasH %//’O(Q,m(?} (e F
9

‘;rfé'(‘l(‘/(tno; A ﬁpmﬁm)e/ Fanis hes
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

W /5

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 7 of 14
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General Professional Services Questionnaire

PROFESSIONAL NO. 5

Name & Title;

s/

N/ #

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:

Forens ic -{Uq€uq,]7 oS
for 2577 JDC amel

Forus 4 ,‘?u-”fj
Eg,so&;rfm # [TTS/EF

ﬂrf()rtnahf'{) n)('\ <§Q/,’ :’7:7 ﬁc)&‘/f}dﬁ/?vzﬁ

Lo QY™ JOE Vst anct ' Secord |
p@fu'sz (owrts oncl Nwoeb ik Cheits

Length of Services Provided; -

Cost of Services Provided:

94 yeors D Jchety
ll/z_ ‘ZI{’OJ‘b Di. DQLQV)C/
1 ecwr Dr. Jo)ﬂ‘tﬁog

Car00 IO/‘CSQ?’)T'/(/ per /Aergbef,pgrjah,' V
K oGues *'l‘nj ¥EOD per memfbor per &‘anﬁ

PROJECT NO. 2

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

v /%

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

Owner’s contact information:

Description of Services Provided:

N/E

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 4

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N /5

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

PROJECT NO. §

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:

N/ A

Length of Services Provided:

Cost of Services Provided:

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:

N/#

Length of Services Provided:

Cost of Services Provided:

PROJECT NO. 8

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

N/ A

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

PROJECT NO. 9

PrOJec’t Name, L.o cation a.nd Description of Services Provided:
Owner’s contact information:

/g

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 10

Pro;ec’t Name, L.o cation a.nd Description of Services Provided:
Owner’s contact information:

N/

Length of Services Provided: Cost of Services Provided:

Page 13 of 14
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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: Arees Defendant: Status/Result of Case:
I
.
2.
W/p
3.
¥/ 4
4.
Y/

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 forggoing is an accurate statement of facts.
Signature: M£ %L»A_. "Vg Print Name: \/@/7 4 7[ [ ( / Q A 1507, /W «&
Title: 1%;/ 16 f/{T# / Sulr £HTra ('7L0?’Date:

Page 14 of 14
Revised 02/02/2022




LOUISIANA STATE BOARD OF MEDICAL EXAMINERS
WALLET CARD
SIGN CARD IN SPACE PROVIDED. LICENSEES SHOULD KEEP THIS CARD WITH THEM.

LOUISIANA STATE BOARD OF MEDICAL EXAMINERS
630 Camp Street, New Orleans, LA 70130

Discipline: PHYSICIAN & SURGEON - MD For information, forms,
“c Entity: For verif §0 to yreisbme forgov
Expiration Date : 07/31/2024 verifications or to update
License # : MD.OST71R your contact information
JANET E. JOHNSON please visit our website at
$22 Montegut Street

wyewishme,lg.Rov

) A,




g Administrators of the Tulane Educational Fund
‘ Tlll{lne Office of the Associate General Counsel

) i Tulane University Health Sciences Center
UmverSIty 1440 Canal Street, Suite 1406
New Orleans, LA 70112

T: (504) 988-5031 —F: (504) 988-7777

May 30, 2023

Re: Janet E. Johnson, MD
DATES OF COVERAGE: 7/1/2023 —7/1/2024

To Whom It May Concern:

This letter is to confirm that the above referenced individual is/was provided medical
malpractice liability coverage pursuant to Act 817 qualification and enrollment in the Louisiana
Patient’s Compensation Fund under La. Rev. Stat. 40:1231.1, et seq. (formerly La. Rev. Stat.
40:1299.41, et seq.), with limits of liability specified thereunder as described. The coverage
referred to is subject to the applicable provisions of the statute and, accordingly, this letter
neither affirmatively nor negatively amends, extends or alters the coverages described therein.
For a copy of the individual practitioner’s current/past professional liability certificate of
enrollment issued by the Louisiana Patient’s Compensation Fund, please visit their website at:
https://www.doa.la.gov/doa/mmc/pcf/pcf-certificate-copies/. You may also contact Normeca
Smith, Surcharge Manager, Louisiana Patient’s Compensation Fund, at (225) 342-5432 or toll
free at (866) 469-9555 to assist with this request.

In addition to the insurance provided under the statute by enrollment in the Louisiana
Patient’s Compensation Fund, The Administrators of the Tulane Educational Fund also has
coverage provided under a commercial healthcare professional liability policy as reflected by the
attached certificate of insurance.

Special Conditions: In the event this letter has been issued in advance of the effective date entered and,
therefore, for credentialing purposes only, the coverage is in effect for the period(s) reflected above with the
following condition: Should the named individual not complete the employment process or separate from
employment with The Administrators of the Tulane Educational Fund at any time during the policy period stated
above, his'her coverage is automatically cancelled effective as of the date of resignation, termination, or separation.
As a further condition of this letter confirming coverage, the coverages apply only in the event the named individual
is authorized to perform services under a valid and effective contract through Tulane University and/or Tulane
University Medical Group (TUMG), and/or only where TUMG bills for the services.

Very truly yours,

Patricia A. Bethancourt
Associate General Counsel
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
09/01/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER

5‘” Willis Towers Watson Certificate Center

Willis Towers Watson Southeast, Inc. PHONE - _ ~ FAX - " -

/o 26 Century Blwd ‘&n‘.&m 1-877-945-7378 | . 1-888~-467-2378

P.O. Box 305191 | ADDRESS: certificates@willis.con

Naghvilla, ™ 372305191 USA INSURER(S) AFFORDING COVERAGE NAICS
INSURERA ;: Ironshore Specialty Insurance Company 25445

INSURED INSURERB :

The Admin of the Tulane Educational Fund | INSURERE :

Enterprise Risk Services INSURERC :

1555 Poydras Street INSURERD :

Suite 922

New Orleans, LA 70112 LE
INSURERF :

COVERAGES CERTIFICATE NUMBER: 29958363 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFF | POLICY EXP
Iy TYPE OF INSURANCE Manlonn|  poucvimeen | cipotyv | deonvin umrTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
"DAMAGE TO RENTED
| cLamsmape D OCCUR _PREMISES (Ea ogeurrence) | §
S MED EXP (Any one person) $
| PERSONAL SADVINJURY | §
| GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| mchJscr”m Loc PRODUCTS - COMPIOP AGG | §
OTHER: :
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea socident] $
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
| ATOs oNLY SoHEY BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_{Per accident)
$
| UMBRELLA LIAB | | occur EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION$ $
COMPENSATION [Boarure | om0+
STATUTE
AND EMPLOYERS' YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
EREXCLUDED? N/A
gmamy n NH) E.L. DISEASE - EA EMPLOYEE! §
PTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
A |Medical Professional BC7AAB2RX0004 09/01/2023(09/01/2024 |Specific 810,000,000
Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be stiached If more spece Is required)
$250,000 Retained Limit - Medical Professional
$100,000 Deductible - General Liabiliity

_CERTIFICATE HOLDER

CANCELLATION

EBvidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

wile PES
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Division Of Administration P.O. BOX 3718
John Bel Edwards BATON ROUGE, LA 70821
225-342-5200
Governor

1-866-469-9555

PATIENT'S COMPENSATION FUND

Janet Elaine Johnson, M.D.
Tulane Dept. of Psychiatry & Behavioral
1440 Canal St., Ste. 1000

New Orleans, Louisiana 70112

The above-named Health Care Provider is hereby certified as an Enrollee under La. R.5.40:1231:1 et seq.,
with effective dates as follows.

Enroliment Period: 07/01/2023 -- 07/01/2024

Company: Self-insured
Coverage Type: Occurrence
Class: CLASS 1A

Specialty: PSYCHIATRY

This certificate verifies the type of coverage and payment to the Patient’s Compensation Fund;
however, qualification for a medical review panel can only be determined at the time the request is
filed.

10/11/2023 /&W-

LOUISIANA PATIENT'S COMPENSATION FUND

Print Date

An Equal Opportunity Employer
www.doa.louisiana.gov/pcf

—_— — —



