Generzal Professional Services Questionnaire

= m—— RN

A. Project Name und Advertisement Resolution Namber:
500Q 22-044 Evidence-Based Treatment Services to At-Risk Youth and/or their Families

—— - - = R — .

[ B. ﬁ}iﬁ_ﬁame & Address: .
| Aspire to Empower Counseling Services, LLC.
| 4000 Bienville St. Ste. E

| Mew Orlgans, LA., 70119 '

| C. Name, title, & contacl information of Firm Representafive, as defined in Section 2-926 of the
Jefferson Parish Code of Ordinances, with at least five (5) years of expericnce in the applicable Gickl
reqquired for this Projeci: '
Dealrice Green, PhD., LPC-S, NCC, Registered Piay Therapist Supervisor |
dmgreen@aspireloempower.com |
| 604-300-8163

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

4000 Bienville St. Ste. E
New Oreans, LA, 70119

- E. I this submittul by a JOINT-VENTURE? Pleasc check: | j
YES o | v

If marked “No™ skip to Section H. Tf marked “Yes™ complete Sections F-G.

respoasibility (incleding administrative, technical, und financial) for cach firm. Please
__attuch sdditional pages if nccessary.
i

| NA

I
F. Tfsabmittal is by JOINT-VENTURE, list the firms participating and oatline specific areas of —‘

Pa A
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General Professional Services Questionnaire

pages if necessary.

(. Has this JOINT-VENTURE previously worked together? Please chech: YES | No| /
H. List all subcontractors anticipated for this Project. Please note that = ct hmit g
v complet of this ionnalre, applicuble licenses, and uny other information required by

the mlvertisement. See Jefferson Parish Code of Ordinances, Sec. 2-928(a)(3). Please attach additional

) = " Worked with Firm Before (Yes
t:ulnme & Address: Specinlty: ‘ or No}: “
Y Mental Health Counseling Yes
Deatrice Green Play Tharapy
4000 Bienville St. Ste_E Perinatal Mentzal Health
Mew Orleans, LA., 70119
sl _ :
] Mental Health Counseling Yes
Janee Mitchell Perinalal Mental Health
4000 Bienville 5. Ste_E .
{New Crleans, LA, 70119
| i | ; -
N ) ‘Manl&l Health Counseling Yes
\Chris Beamon Play Therapy
4000 Bienville St. Ste. E |
Mew Orleans, LA., 70119
4. . B = e ]
— . = =
|
i
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Ceneral Professional Serviees Questionnaire

[1. Please specify the total number of support persounel that may assist in the completion of this Projeet:
3

=S ————

' J. List any professionals that may assist in the completion of this Project. IT necossury, please attach
additlonal documentation that demonstrates the employment hislory and experience of the Firm's
professionals that may assist in the eompletion of this Project (i.e. resume), Pleuse attach additionn]
pages Il necessary.

P I D S

"Name & Title:

Deatrice Gresn, PhD,, LPC-5, NCC, Ragistoned Play Thorapis! Supervisor
CwmienCounselor

| Name of Firm with which associated: e i

Aspire to Empower Counseling Services, LLC.

' Deseription of job responsibllities:

'Pm-.riding individual, group and couples/marriage and family counseling. Supervising counselors and
student inlems.

| Years® expericoce with this Firm:
9 years

' Education: Degree{s)'Year/Specialization:

PhD - Counsalng Education and Supsrvinion - 2022
KHS - Masters in Rehabiltation Counseling - 2007
| BS - Peychology - 20045

" Other experience and qualifications relevant to the pmmmci-i-;'ruj:d: '

Dr. Green Is a Registered Play Therapist Supervisor, trained in (EMDR) Eye Movement
Desensitization and Reprocessing and a leve! 3 trained Gotlman Couples Counselor. Dr. Green has

| experignca working with at-risk youth nol only in her practice but as a school counselor at several New
Oreans Charter Schools. Dr. Grean has also provided substanca abuse counseling at Volunteers of
 America with the federal inmaltes.

{
i
|
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

| Name & Title:
Janee Mitchell, MAMFC, LPG, NCC

' Name of Firm with which ussociated:
| Aspire to Empower Counseling Services, LLC.

| Deseription of job responsibilities:

 Providing individual, group and couples/marriage and family counseling and supervising student |
Intems.

Years® experience with this Firm:
2 years

 Education: Degrec(s)Year/Specialization: & : _ Do
MAMFC - Maslers of Arls In Marriage and Family Counseling - 2018
BA - Psychology - 2012

rﬂiﬁr experience and qu;liﬂcnﬂgn.! relevant to the proposed Project:

Mrs. Mitchell has experience wurking with at-risk youtn in previous employment as 8 school counselor
' and a mental health counsslor providing in home therapy.
i

Pope Sof 14
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eneral Professional Serviees Questionnaire

PROFESSIONAL NO. 3

Name & Title:

| Chris Beamon, M.A., LPC, NCC

 Name of Firm with which ussociated:
| Agpire to Empawer Counseling Services, LLC.

| Description of job responsibilitics:

—— e i B —

iF‘i’ll:l':.ritli:'li;a individual, group and couples/marriage and family counseling

' Years’ experience with this Firm:

2 yoars

| Fducation: ﬁEreﬁsﬂ‘m{SEe;ipiignthn:

MA - Masters in Clinical Mental Health Counseling - 2019
BA - Muslc Therapy - 2013

| {Mther expericnce n:i:_]ml;w alifications relevant to the proposed Project:

counselor.

 Ms. Beamon has axperianca working with at-risk youth in her curmrent full-ime employment as a school

Kevised 02/022022
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

L e

| Name & Title:

iNA
|

MNA

| Deseription ;:nfjuh responsibilities:

| NA

| Years® expericnce with this Firm:
| NA

;_I:‘.lluutium chm[:].‘?ruﬁﬂpedﬂlmﬂun:
| NA

Other experience and qualifications relevant (o the proposed Project:

|NA
I
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General Professional Services Questionnaire

PROFESSIONAL NO. 5

Name & Title:

| A
i

 Nume of Firm with which ussociated:
| NA

Deseription of job responsibilities:

| NA o -

| Years” experience with this Firm:

NA
g

%_l'..:!l_l_l_t:.'.lﬁﬂﬂ: Degree(s) 'Y ear/Specialization;
' NA

!;Qm_g;vgw:ngj_m:c and qualifications relevant to the proposed Project:

| HA
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General Professional Services Questionnaire

K. List ull prior projects that best

llustrute the Firm's qualifications relevant to this Project. Please |

| inclade any and all work performed for Jefferson Parish. Please atiach additional pages il neeesary. |

PROJECT NO. 1 = =

Project Name, Location und
_ Dwner's contact information:

Description of Services Provided:

I‘- =
Black New Organs Mom

Jaemi Johnson

Founder, Black New Creans Mom
Phone: 5047175941

Email:

jaemi johnson@theblackneworiean
SMOIMLCOIM
www.thablackneworleansmom.com

Counselors volunteer at organization's Community Baby Shower
and MomChella events. Dr. Green was also a panelist at
MomChella,

Length of Services Provided:

Cost of Services Provided:

| ongoing

Volunteer |

= = —

~ PROJECT NO. 2

Project Name, Location and e
| Owner's contact information: | Du-rripﬂnn al Services Provided:
| Self Care Sundays presented by | Counselors educated community members on the benafits of

Aspire to Empower Counsaling
Services, LLC.

‘-l._tng!!i_ of Services Provided:

= |

- R

| sell-care and ways lo practice self monthly ever brunch. Each
| month a differant self-care technigue or method was presented
| by other providers within the greater New Orleans area.

i — P E—

Cost of Services Provided:

3 months

$50 per participant to cover brunch menu

Revised 02/02/2022
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General Professional Services Questionnaire

o

PROJECTNO.3 _ i

F‘mjml Nameg, Location and
Owner's contuct information:

Description of Services Provided:

| Covenant House Two Gen Program

| Ebonee C. Adams

| Covenant House New Orleans

| 611 N. Rampart St.

| New Orlgans, LA, 70112
‘ecraighead@covenanthouse.ong
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Py

| = Toonily bed S5 SlsR fimewm

Length of Services Provided:

| _Cost of Services Provided: _

20 hours aweek foratotalof 5 | $100.00 per hour

| maonths '

[ PROJECT NO. 4 i B !
Projeel Nume, Location and - . | |
Owner's contuct iﬂfﬂ!‘!ﬂn tion: D‘Hﬂﬂ“ﬂﬂ of Services Provided: -

NA NA

" Length of Services Provided: | Cost of Services Provided:

NA NA

Page 100l 14
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General Professional Services Ouestionnaire

B PRQJECT NO. 5
Project Name, Location and I i )
Owner's contact information: | 3 Description of Serviees Provided: ¥
'NA NA
I
|
| Length of Serviees Provided: | Cost of Services Pravided: S
| MA 'NA
!
FROJECT NO. 6

Pl."u-jﬁt Name, Location and
Owner's conlact information:

Deseription of Services Provided:

NA
!

NA

Length u?ﬁﬂltgﬂr_qvlllu!:

NA

_Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

| 8 PROJECT NO. 7
Project Name, Location and " . il
Owner's contact information: Description of Services Provided:
'NA NA _
| |
| Leagth of Services Provided: Cost of Services Provided: ]
NA NA
- : PROJECT NO. 8 ]
Project Name, Location and e :
Owner's contuct information: | Description of Services Provided:
NA NA =i
.. Length of Services Provided: | _ Cost of Services Provided:
' NA 'NA
Page 120 14
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General Professional Services Ouestionnaire

— —

_ - PROJECT NO.9 Eat ]
Project Name, Location and | .
| Owner's contuct information: | . Deacription of Et-nim Provided: o
| A MNA
i
1
Length of Services Provided: i _Coat of Services Provided: S|
MNA, NA
- | PROJECT NO. 10 = =
Project Name, Location and . ' ;
Owner's contuct information: D_t_scrimnn o Pexvieny Fmﬁ‘d'
‘NA MNA
|
' |
| Leagth of Services Provided: ' Cost of Services Provided: =
|MA MNA

Page 130l 14
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General Professional Services Questionnaire

L. List all prior und/or on-going litigation between Firm and Jefferson Parish. Please uttach additional |
pages if necessury. iy &
it Parties: _ .
Plaintifr: Defendant: _Stnrnmtmnlt uF‘ Case: _
L NA NA
MNA
T -
NA NA
|NA
|
! 3‘ m m |
[NA
[¥ NA NA
MNA |
|

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

None

.rF!:e statement of Macty,

iﬁﬁ Name k0 Svaun
Drare: ‘T { !Mﬂﬁk

Page 140F 14
Revised 02022022



Statement of Qualifications
AFFTDAVIT

STATE OF Loutsiana

PARISIVCOUNTY OF Jefferson

Tesiricw Germmn, P00, LI'-‘C- i il

BEFORE ME, the undersigned authority, personally came and appesred: Pagtlang Py TOras, e

, (Affiant) who afler being by me duly sworn, deposed and said that

Aspure (0 Empower Counsaling Senvices, LLC
hie/she is the fully authorized Subconiracior of _ (Entity),

the party who submilled 2 Statement of Qualifications (30Q) o

500 22-044 Evidence-Based Treatmeant Services to at Risk Youth and/or
Their Families ~ (Briefly describe the services the S00Q)

will cover), 1o the Parish of Jefferson.

A Mant further said;

Campaign Contibution Di
(Choose A or B, if option A Is indicated please Include the required

altachment):

Choice A Attached hereto s a list ol all campaign contributions, incloding
the date ond amount of each contnbuhion, made 10 current or
former elevied oflicials of the Parish of JeMerson by Entity.
AfMiant, und’or officers, directors and owners, including
cmployees, owning 25% or more of the Entity during the two-yenr
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater, Further,
Entity, Alliant, and/or Entity Owners have nol made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entily, either directly or
indirectly.

Choice B X there are NO campaign contributions made which would require
disclosure under Choice A of this section.

lol4 Updated: 02.27.2014




That no part of the contract price received by Afflant was pald or will be paid to any
person, corporation, finm, association, or other organization lor soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project wer-?i-n ar course of their duties for A flant.

(UL Ruerd o P

Leeairice Green, PhD., LPC-5. NCC, Registered Play Therapis! Supervisor
Printed Wame of Affant

SWORMN AND SUBSCRIBED TO BEFORE ME

ON THE ) DAY OEpt 20LL
DELANEY P. SHEA
NOTARY PUBLIC -
- STATE OF LOUISIANA
Notary- TeeR LSBA NO. 39337 :
? MY COMMISSION IS ISSUED FOR LiFs
'DeJl Anndd &‘-«Lﬂ_ oo s
Printcd Name of Noary
29%3%7 =
Notary/Bar Roll Number

My commission expires  pubamfae
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