General] Professional Services Questionnaire

[ A Project Name und Advertisement Resolution Numbers
S0Q 22-044 Evidence-Based Treatment Sorvices to At-Risk Youth and/or their Families

| R. Firm Name & Address:
Aspire fo Empower Counseling Services, LLC.
4000 Bienville St, Ste. E

New Oreans, LA., 70119

required for this Projeet:
| Deatrice Green, PhD., LPC-S, NCC, Registered Piay Therapist Supervisor

dmgreen@aspireloempawer.com
504-300-9163

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

4000 Bienville St. Ste_ E
New Orleans, LA., 70119

I E. Is this submittal by a JOINT-VENTURE? Dlease ehock:
visL__I~o [V |

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

C. Name, title, & contact information of Firm Representative, as defined in Scetlon 2-926 of the |
JefMerson Parish Code of Ordinunces, with at least five {S) yeary of experience in the applicable ficld |

F, Ifsubmittal is by JOINT-VENTURE, list the firms participating and outline specific areas of
responyibility (including administrative, technical, and financial) for cach firm. Please
attach additionn] pages il necessary.

Il
'NA

! SR,
2
NA

I
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(zeneral Professional Services Questionnaire

G. Has this JOINT-VENTURE previously worked fogether? Please checks VES | N0 /

p2ges if necessary.

H. List all subcontractors anticiputed for this Project. Please note that il ! u i
uire, applicable licenses, and any other information required by
the ndvertisement. See Jefferson Parish Code of Ordinances, Sec. 2-928(a)(3). Please attuch additional

Worked with Firm Before (Yos

Nume & Address: Speclalty: ar Noj:
L. 'Mental Health Counseling Yas
'Chris Beamon Play Therapy
4000 Blenvilla St. Ste. E
MNew Oreans, LA., 70119
|= Mental Health Counseling Yes
Deatrica Green | Perinatal Mental Haalth
4000 Bienville St, Ste_E 'F‘laq.r Therapy
MNew Orleans, LA., 70119
3. : | Mental Health Counseling | Yes
Janaa Mitchell Persinatal Mental Health

4000 Bienville St. Ste_ E
New Orleans, LA., 70119

Revised 020272022
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Gencral Professional Services Questionnaire

I L. Please specily the total number uf support personnel that may assist in the completion of this Prnjcﬂ:_‘
3

Jf. List any professionals that muy assist in the completion of this Project. If necessary, please attach |
additional documentation that demonsirutes the cmployment history und expericnce of the Firm's
professivnals that may assist In the completion of this Praject (Le. resame). Please attach additional |
pages if necessary.

| o PROFESSIONAL NO. 1 =
Name & Title: _ |

Chris Beamon, M.A., LPC, NCC

|
. Name of Firm with which associated: |

Aspire to Empower Counseling Services, LLC.

' Deseription of job respansibilities: (

| Providing individual, group and fa mily counseling,

Teal_-:‘ experieace with this Firm:

2 years
_Ednﬂiiﬂn!‘D_rgfquI!ﬂ.'ﬂn'ﬁﬂl_i.uli@: i s e .

MA - Mastars in Cinical Mental Health Counseling - 2010
BA - Music Thermapy - 2013

[ Other experience and gualifications relevant to the proposaed Project:

Ms. Beamon has experience working with at-risk youth in her current full-ime employment as a school
counsalor,
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Gencral Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:

 Deatrica Green, PhD., LPC-S, NCC. Registered Play Therapist Supervisor
| Owner/Counselor

| Name of Firm with which associated:
Aspire lo Empower Counseling Services, LLC.

Fl]mripﬂqn of job responsibilitics:

Providing individual, group and couples/marriage and family counsaling. Supervising counsalors and i
student Intemns.

 Years' experience with this Firm:
8 years

Education: Degree(s)/Year/Specializntion:

PhD - Counseling Education and Supervision - 2022 |
MHS - Masters in Rehabilitation Counseling - 2007
| BS - Psychology - 2005

[ Other caperience and qualifications relevant to the propuosed Project:

Or. Grean [ a Regleterad Play Therapist Supervisor, trained in (EMDR) Eye Movement
Desensitizalion and Reprocessing and a leve! 3 trained Gotirnan Couples Counselor. Dr. Green has
eXperience working with at-risk youth not orly in her practice but as a school counsalor at saveral New
Orleans Charter Schooils, Dr. Green has also provided substance abuse counsaling at Volunteers of
America with the federal inmates,

Page Sof 14
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[ ______PROFESSIONALNO.3 = o
 Name & Title: :
| Janee Mitchell, MAMFC, LPC, NCC

|Asplra to Empower Counseling Services, LLC. |

 Description of job responsibilities:

'vaicﬁng individual, group and couplesimarriage and family counseling and supervising student
intems,
f

| Years® expericnce with this Firm:
2 years

| Eduextion: Degree(sVY ear/Specialization:

MAMPFC - Masters of Arts in Mamiage and Family Counseling - 2018
BA - Psychology - 2012

 Other experience and qualifications relevant lo the proposed Projeet:

Mrs. Mitcholl has experience working with at-risk youth in previous employment as a school counselar
and a mental heglth counselor providing in home therapy.

Page 6ol 14
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Gencral Professional Services Questionnaire

_ PROFESSIONAL NO. 4

= =

Name & Title:
NA

Name of Firm with which associated:
MNA

T '

Description of job respoasibilities:
| NA

_ -

| Years” experience with this Firm:

NA [
Educativa: Degree{s VY ear/Speclalization: __i
Ina
[
_ Uther experience and qualifications relevant to the proposed Project: |
MNA
|
Page Taf 14
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Gencral Professiona] Services Questipnnaire

| , PROFESSIONAL NO. 5

Name & Title:

I

Name of Firm with which associated:
NA

Deseription of job responsibilities:
NA

Years' cxperience with this Firm:

NA,

| Education: Degree(s\¥ ear/Specialization: ]

MA

| Other ngtﬁ;:uﬂ and gualifications relevant to the proposcd Project:
MA

Mage Bof 14
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Ceneral Professional Services Questionnaire

K. List all prior profects that best illustrate the Firm's quulifications relevant fo this Project. Please
include any and all work performed for Jefferson Parish. Plexse attach additional pages if necesary.
PROJECT NO. I

Project Name, Location and

i— ‘Owner’s contact information: ) Ihfifrlpl:inu of S-:rnnu Provided:

Black New Orieans Mom Counselors voluntesr at organization's Community Baby Shower

| Jaemi Johnson and MomChella events. Dr. Green was also a panelist at

| Founder, Black New Orleans Mom  |MomChella.

| Phone: 5047175941

Email: |
Jaemijohnson@theblackneworean _
8Mom.com ;
www.thablackneworleansmom.com | !
B Length of Services Provided: _ N Cost of Scrvices Provided: i |
ongoing ‘Volunteer

T .

s PROJECT NO. 2 :

Pruject Name, Location and : . .
___ Dwner's contacl information: Thriplion ot S wronaa:

| Self Care Sundays presented by | Counselors educated communily members on the benefits of
Aspire to Empower Counseling ' self-care and ways to practice self manthly over brunch, Each
Sarvices, LLC. month a different salf-cara tachnique or mothod was presanted
by other providers within the greater New Orleans area.

Length of Services Provided: ———— Cost of Scrvices Provided:
i 3 months $50 per participant to cover brunch menu

Page 9 ol 14
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General Professional Services Questionnaire

Project Name, Location sad
{wner's contuct informution:

PROJECT NO. 3 : £ | ]
|
| Description of Services Provided: |

Covenant House Two Gen Program

Ebones C, Adams

Covenant Housa New Oreans
611 N. Rampart St,

New Orleans, LA, 70112
ecraighead @covenanthouse.org
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| Length of Services Provided:

| Cost of Services Provided: '

20 hours a week for a total of 5 $100.00 per hour

manths ‘
[ A PROJECT NO. 4 : '
' Project Name, Location and - T i
| Owner's contact information: | TIPS oF ey Proviles;
|NA& | NA
| |

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

NA NA
i ! -

Hevised 02/0272022
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General Professional Services Questionnaire

PROJECT NO. 5

Project Name, Location and l . . A
Owner’s contact information: | ; Description of Services Provided:
NA NA |
i
| |
|
| Length of Services Provided: | Cost of Services Pravided: |
|NA |NA
& PROJECT NO.6
Project Name, Location and 3 g g
. Owner’s contact information: | Description of Services wrﬂ* e
NA NA
|
| Length of Services Provided: Cast of Services Provided: m
NA NA

Revised 02/02,2032
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Ge | Professional Services onna
[ PROJECT NO, 7 _]
Project Name, Location and p . ey ,
Owner's contuct information: = .Dutnplmn of Services Provided: - .’-
NA NA |
| |
|
| Length of Services Provided: | Cost of Services Provided:
NA NA
PROJECT NO. 8
Project Nume, Location and : s Ly ca
Owner's contact information: Description of Services Provided: - j
NA NA
|
___ Length of Services Provided: Cost of Services Pruvided: =
i NA NA
Pape 120714
Revised 024022022
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General Professional Services Questionnaire

L. List ol prior and/or on-going litigation between Firm und Jelfernon Parih Please uttach additional

pages il necessary, ) | L
Marties: .
T Mlainti: Defcadant: Status/Result of Cnse: (
1. NA oy
NA ;
i. —
| r NA ik
i MNA '
3. NA A
| MNA
4. NA NA
MNA, |

M. Use this space to provide any additionul Information or description of résonrees supporting Firm's
qualifications for the proposed project.

Mona

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

',
Signature; .sz_r_.- L - Print Name: /_,r!l'\ . bi.?-hf?"{,n._,

Title: (Vippded Heaulv,  Courst g s e sntrate. Dates _{.:-’n".rﬁff 2l

Page 1dof 14
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Stutement of Qunalifications
AFFIDAVIT

STATE OF loulsiana

PARISH/COUNTY OF Jefferson

BEFORE MI%, the undersigned authority, personally came and appeared: Chris Beamon, LPC, NCC

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

Az Em Co ing Services, LLC
he/she is the fully authorized Subcontractor -
the party who submitted a Statement of Qualifications (SOQ) to

500 22-04« Evidence-Based Treatment Services to at Risk Youth and/ar
Their Famifies i __ (Brcfly describe the services the S0Q
will cover), to the Parish of JefTerson,
AlTiant further s2id:
ign Contributi isgcl
(Choase A or B, if option A is indicated please include the required
attachment):
Cholee A Attached hereto is a list of all campaign contrlbutlons, including

the date and amount of cach contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
AfTiant, and/or olTicers, dircctors and owners, Including
emplovees, owning 25% or more of the Entity during the iwo-year
perod immediately preceding the date of this affidavit or the
currcnt term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
coninbutions to or in support of current or fomer members of the
JelTerson Parish Council or the Jefferson Parish President through
or in the name ol another person or legal entity, chiher directly or
Indirectly.

Cholce B X there are NO campalgn contributions made which would require
disclosure under Cholce A ol this section.

| of 4 Updated: 02272014



Affiant further sald:

Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Auached hereto is a list of ull debts owed hy the affiant to any
clected or sppointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed ofTicial of the Parish 1o
the Affiant.

Choice B ><_ There are NO debts which would require disclosure under Choice
A of this section,

A Mant further said;

Sulicitation of Campalen Contribution Disclosurgs

(Choose A or B, if option A is indicated please include the required
attachment);

Choice A Amtached hereto is a Tist of all elected officials of the Parish of
Jefferon, whether still holding office ut the tme of the affidavit or
not, whete the elected official, individually, elther by telephone or
by personal contact, solicited & campsign contribulion or other
monetary consideration from the Entity, including the Cntity's
oflicers, directors and owners, and cmployees owning twenty-[ive
percent (25%5) or more of the Entity, during the two-vear period
immediuicly preceding the date the affidavit Is signed, Further, 1o
the extent known to the Affiant, the date of any such sollcitation is
included on the attached list

Cholce B X there arc NO soliciutions for campaign contributions which would
require disclosure under Cholee A of this sectlon.

2of4 Updated: 02.27.2014



Affiant further said:

Subcontracior Disclosyres
(Choose A or B, if option A is Indicated please include the required
attachment);

ChoiceA _~ Affant further said that attached is a hsting of all subcontractors,

excluding full ime employces, who may assist in providing
professional services for the aforementioned 500Q.

Choice B X There are NO subcontractors which would require disclosure under
Choice A of this seetion,

A Tant further said:

Jof4

That Affiant hss employed no person, corporstion, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Afflant whose services
in connection with the construction, alieration or demoliton of the public building or
project of in securmg the public contract were In the regular course of their dutias for
Afflant; and

[The remainder of this page is imtentionally leff blank |

Updated: 02.27.2014




Thul no part of the contract price received by AlMiant was paid or will be paid (o any
person, corporation, ffrm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation 1o persons regulary employed by

the Affiznt whose services in connection w

ith the construction, alieration or demolition

of the public building or project were in the regular course of their duties for Affiant.

_Chris Beamon. LPC, NCC
Printed Name of AfTinnt

SWORN AND SUBSCRIBED TO BEFORE MK

%ﬂpﬁ%{.zu??’

ONTHE | E4n

¢ /Z

1gnature of Affiant

= e

Y OF

=g E

Nnufyl-‘uhfi‘:.:.
- -gm'*ﬂ-c-. R Dty
Printed Nume of Notary ;

22 ¢S50

Notary/Rar Roll Number

2
My commission expires_ \r7¢m ooatls
1k :

4ol4

JORATHAN AL DETRMNIS
B Rl Na, 23539
Exsty of Loulsisra

Cormemisaion Expines of Dact
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