Statement of Qualifications
AFFIDAVIT

STATE OF JJ LN

PARISH/COUNTY OF, Wmhﬂn m M

BEFORE ME, the undersigned authority, personally came and appeared; f\non. u

ﬂu&gﬁh s (Affiant) who after being by me duly sworn, deposed and said that
miET

—_ L ee, U
he/she is the fully authorized (MW~ amf%ﬁ :»LEJP
the party who submitted a Statement of Qualifications (SOQ) to L._&FPHRF!

m&g gﬁn ﬁaegmL ..w«.u (Briefly describe the services the SOQ

will cover), to the Parish of Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not 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 entity, either directly or
indirectly.

Choice B N,Vu there are NO campaign contributions made which would require
disclosure under Choice A of this section,

10f4 Updated: 02.27.2014




Affiant further said:

Debt Disclosures

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

attachment):

Choice A

Choice B

Affiant further said:

Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

There are NO debts which would require disclosure under Choice
A of this section.

Solicitation of Campaign Contribution Disclosures

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

attachment):
Choice A
Choice B _
20f4

Attached hereto is a list of all elected officials of the Parish of
Jefferson, whether still holding office at the time of the affidavit or
not, where the elected official. individually, either by telephone or

by personal contact, solicited a campaign contribution or other
monetary consideration from the Entity, including the Entity’s
officers, directors and owners, and employees owning twenty-five
percent (25%) or more of the Entity, during the two-year period
immediately preceding the date the affidavit is signed. Further, to
the extent known to the Affiant, the date of any such solicitation is
included on the attached list,

there are NO solicitations for campaign contributions which would
require disclosure under Choice A of this section.
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Affiant further said:

Subcontractor Disclosures

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

attachment):

Choice A Affiant further said that attached is a listing of all subcontractors,
excluding full time employees, who may assist in providing
professional services for the aforementioned SOQ.

Choice B There are NO subcontractors which would require disclosure under
Choice A of this section.

Affiant further said;

3of4

That Affiant has employed no person, corporation, 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 Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blant:.]
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for 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 were in the regular course of their duties for Affiant.

pu»..vr el i LPG k¥

Signature of Affiant

TRA  (EDERE | P Pt

Printed Name of Affiant

SWORN AND mmwmgd.wmb TO BEFORE ME

ONTHE Q3™ bay OF f 20

BRITTANY ARDENEAUX MW%F\! e

PUBLIC-No. 138513
zomwﬂwsamé parish, LA Musrxna i i «L«:mwc%
m.ﬁmwmé_am Jurisdiction Printed Name of Notary
My Commission is for Life. 20512
NOTARIZED, BUT NOT PREPARED Notary/Bar Roll Number

My commission expires Bl!ﬂ—lﬂ&ﬂl
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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.

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: 5 T AT @ﬁwg

ENIAeVC? ageibTREat ot 26RVICE
N 6N pnd, Ko W3S SO 19-0 &3

B. Firm Name & Address:

TRRh ey FEDERCY  |ve, kM FT
A\ 00 ﬂepnz@f?./ﬁ.@\ 7776@ &> B\
?mjm?eﬁ;mq (1) now 2

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: .A.ppg “\W.V@.Au.ah_ mU o m«ﬂ
Riso Rid¢e LaRs Worve * 39/
é?moﬂp}ﬂ.m\..\ ; Jov? L

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

OI/P E lale ﬁﬂ.
i ! “Suile 3o\

Q/@.J.?ﬁsm, -\ 60D %

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.
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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: s i:wu.ﬁ %oﬂ_ R

P AR Sy SR g | V€S
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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
professionals that may assist in the completion of this Project (i.e. resume). Please attach additional
pages if necessary.

PROFESSIONAL NO. 1

Name & Title:

Tperamet [owmner

Name of Firm with which associated:

Thiey  Fonocwe e ARC, et

Description of job responsibilities:

lﬁ\fﬂaﬂpﬂ.’ﬁ g

Years’ experience with this Firm:

\2

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

BN GEewete( STedfy Yoo
m R gp«fﬁa«@ﬁm gso S

Other experience and qualifications relevant to the proposed Project:

Shornagnt [(sas Ppopreqn D=
ﬂ“ﬁ\g(@b‘g\ .. N
@U%.M\\v :q_ v e.u\wmbwé. ﬂ

wwv

VAR N o
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General Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:

o Qaudne

Name of Firm with which associated:

Au/%(o\o(/% T /147@&\

Description of job responsibilities:

Years’ experience with this Firm:

\
rU

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

=23

Other experience and qualifications relevant to the proposed Project:

Revised 02/02/2022
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General Professional Services Questionnaire

PROFESSIONAL NO. 3

Name & Title: =

NI

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

Other experience and gualifications relevant to the proposed Project:

Page 6 of 14
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

VTN

Name of Firm with which associated:

Description of job responsibilities:

Years” experience with this Firm:

Education: Degree(s)/Y ear/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:

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

Other experience and qualifications relevant to the proposed Project:

Page 8 of 14
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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

Description of Services Provided:

Project Name, Location and
Owner’s contact information:

qﬂfﬁ“ﬂoﬁmﬂ euvfic
.\@;%&\\,}I\L\
Cornnt~

%«1
bup ¥

b_\c.wva
%i
T ppt

Cost of Services Provided:

Length of Services Provided:

w b

Ty wp

PROJECT NO. 2

Description of Services Provided:

Project Name, Location and

@Q&

Owner’s contact information:

Cost of Services Provided:

Length of Services Provided:

ol ot

Revised 02/02/2022
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General Professional Services

uestionnaire

PROJECT NO. 3

Project Name, Location and 51 o : cope
Owner’s contact information: Description of Services Provided:

4

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 4

Project Name, Location and - Z I
Owner’s contact infopiiRiion: Description of Services Provided:

Length of Services Provided: Cost of Services Provided:

Page 10 of 14
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General Professional Services Questionnaire

PROJECT NO. 5

Project Name, Location and G . cq s
Owner’s contact information: Description of Services Provided:

-

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 6

m._,c_nn“» Nanie, b.e citon w.:._ Description of Services Provided:
Owner’s contact information:

Length of Services Provided: Cost of Services Provided:

Page 11 of 14
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General Professional Services Questionnaire
[ PROJECT NO. 7
Project Name, Location and e . —
Owner’s contact information: Description of Services Provided:

NS

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 8

E.o,.»m* Name, b.c cation s._:_ Description of Services Provided:
Owner’s contact information:

Length of Services Provided: Cost of Services Provided:

Page 12 of 14
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General Professional Services

uestionnaire

PROJECT NO. 9

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

Length of Services Provided:

Cost of Services Provided:

L

—

PROJECT NO. 10

Project Name, Location and
Owner’s contact information:

Description of Services Provided:

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. i

Parties:

Plaintiff: Defendant: Status/Result of Case:

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

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

Signature;—__ cnu?&t.,\).\ Print Name: ¥ (& NCAY Fzherd
(040 e

Date: m\ \nwxnv.\vm\

Title:
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Proof of Licensure https://www.lpcboard.org/ ?action=dashboard.proof_licensure.snip

Louisiana Professional Counselors
Board of Examiners

Proof of Licensure

Name: TRACY MARILYN FEDERICI
Profession: Licensed Professional Counselor
Address: METAIRIE, LA 70002

License Status: Active

Louisiana Professional Counselors
Board of Examiners

Proof of Licensure

Name: TRACY MARILYN FEDERICI
Profession: Licensed Marriage and Family Therapist
Address: METAIRIE, LA 70002

lof2 8/1/2022, 9:55 AM




Proof of Licensure https://www. lpcboard.org/‘?action=dashboard.proof_]jcensure.snip

License Status: Active

20f2 8/1/2022, 9:55 AM




Statement of Qualifications

STATE OF g

PARISH/COUNTY OF

BEFORE ME, the undersigned authority, personally came and appeared: g

g » (Affiant) who after being by me duly sworn, deposed and said that

d ‘ ; T
he/she 1s the fully authorized h—— _\nzﬁm.\@% 3. .ﬂE n@h@&& .%ﬁ ‘_Am%n_mﬂr

the party who submitted a Statement of Qualifications (SOQ) to g@i ?_\g

L]

gg g&% Q\D‘%ﬂh\& J/% (Briefly describe the services the SOQ

will cover), to the Parish of Jefferson.

AFFIDAVIT

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

Choice A Attached hereto is a list of all campaign contributions, mncluding
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners. including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not 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 entity, either directly or
indirectly.

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

| of4 Updated: 02.27.2014




Affiant further said:

Debt Disclosures

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

attachment):

Choice A

Choice B /\

Affiant further said:

Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant,

There are NO debts which would require disclosure under Choice
A of this section.

Solicitation of Campaign Contribution Disclosures

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

attachment):

Choice A

Choice B /‘\i.
20of4

Attached hereto is a list of all elected officials of the Parish of
Jefferson, whether still holding office at the time of the affidavit or
not, where the elected official. individually, either by telephone or

by personal contact, solicited a campaign confribution or other
monetary consideration from the Entity, including the Entity’s
officers, directors and owners, and employees owning twenty-five
percent (25%) or more of the Entity, during the two-year period
immediately preceding the date the affidavit is signed. Further, to
the extent known to the Affiant, the date of any such solicitation is
included on the attached list.

there are NO solicitations for campaign contributions which would
require disclosure under Choice A of this section.

Updated: 02.27.2014




Affiant further said:

Subcontractor Disclosures

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

attachment):

Choice A Affiant further said that attached is a listing of all subcontractors,
excluding full time employees, who may assist in providing
professional services for the aforementioned SOQ.

Choice B /\ There are NO subcontractors which would require disclosure under

Choice A of this section.

Affiant further said:

3of4

That Affiant has employed no person, corporation, 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 Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[7The remainder of this page is intentionally left blank.)
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for 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 were in the regular course of their duties for Affiant.

Ao Namta

Signature of Affiant d

&,w?%g Numes

Printed Name of Affiant ¢

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE M N! DAY OF ET NGI.M:N

T

Notary Public

Licha) Eg?_, s 1

Printed Name of Notary

[2g4%3

Notary/Bar Roll Number

Co /.m.,_u

My commission expires

40f4 Updated: 02.27.2014




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.

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; : i &
Evaichimet bosgel Aotrant secad o of wak youth # famcliis
SR ga-0a3

B. Firm Name & Address:

ok Faclesich P, EMET

oo Ridgelake T S 30

Hefauie LA Joood

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:

“Tvoen Leclewes RC, RUFT
oo R e D
rete e, LA 90004

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

2100 R; . D30
Tg\mg_ 0@

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.
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General Professional Services Questionnaire

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

pal
NO ,\J

H. List all subcontractors antici
fully completed co

pages if necessary.

pated for this Project. Please note that all subcontractors must submit a
and any other information required by

of this questionnaire, applicable licenses,
Sec. 2-928(a)(3). Please attach additional

the advertisement. See Jefferson Parish Code of Ordinances,

Name & Address:

Specialty:

Worked with Firm Before (Yes
or No):

1.

ALy

153 ?tg%
Kewnem | LA 0005

A48

2.

Revised 02/02/2022
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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:

Toem Ealuich 02, QriFT

Description of job responsibilities:

Years’ experience with this Firm:

Education: Uon..mo@amm..\mm.man_ﬁm._az"

BA covelal Bhudils dooo

MA Gumseling &4 2003

Other 8%2.3:% and qualifications relevant to the proposed Project:
TRolopst [ Case Harogoant Y5

Chiehon, 1R 2y putuLl faopsd BYS
Celind v JeffeiRen Rsh 62 & Lot

H&T

BE-

Revised 02/02/2022

Page 4 of 14




General Professional Services Questionnaire

PROFESSIONAL NO. 2

Name & Title:

&?M?dzs&

Name of Firm with which associated:

Toay Focbeucs R, #HFT

Description of job responsibilities:

Havaloto

Years’ experience with this Firm:

5

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

Bochelo 5 Seitack

Other experience and qualifications relevant to the proposed Project:

Revised 02/02/2022
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General Professional Services

PROFESSIONAL NO. 3

Name & Title:

N-A

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

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

Other experience and qualifications relevant to the proposed Project:

Page 6 of 14
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General Professional Services Questionnaire

PROFESSIONAL NO. 4

Name & Title:

N. A

Name of Firm with which associated:

Description of job responsibilities:

Years’ experience with this Firm:

Education: Degree(s)/Y ear/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:

N/A

Name of Firm with which associated:

Description of job responsibilities:

Years® experience with this Firm:

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

Other experience and qualifications relevant to the proposed Project:

Page 8 of 14
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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:

Thevopowtic. Foodmed
Beng [30LS
W ffeson Ravish

Bl e

Length of Services Provided:

Cost of Services Provided:

agseeg |Q0p8

N A

PROJECT NO. 2

Project Name, Location and

Description of Services Provided:

Owner’s contact information:

Paguess voles outoomed

oLt Spanesh

heo/, @ég&

Length of Services Provided:

Cost of Services Provided:

Revised 02/02/2022
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General Professional Services Questionnaire

PROJECT NO. 3

m.-.&mmn - -L.o AR m.:.m Description of Services Provided:
Owner’s contact information:

N/A

Length of Services Provided: Cost of Services Provided:
PROJECT NO. 4
_._.a._mn,n - -L.a caton =..=_ Description of Services Provided:
Owner’s contact information:
Length of Services Provided: Cost of Services Provided:

Page 10 of 14
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General Professional Services Questionnaire

PROJECT NO. 5

—u_.c._mnw oy -._.o il u.:a Description of Services Provided:
Owner’s contact information:

N/A

Length of Services Provided: Cost of Services Provided:
PROJECT NO. 6
Project Name, Location and . . o
Owner’s contact infoiiiifioh: Description of Services Provided:
Length of Services Provided: Cost of Services Provided:

Page 11 of 14
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General Professional Services Questionnaire
[ PROJECT NO. 7
w-.oumm» Name, —...e camion ».E_ Description of Services Provided:
Owner’s contact information:

N/A

Length of Services Provided: Cost of Services Provided:
PROJECT NO. 8
w_,c_on.n Name, -...c E:E.: u..E Description of Services Provided:
Owner’s contact information:
Length of Services Provided: Cost of Services Provided:
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General Professional Services Questionnaire

PROJECT NO. 9

w_.oboma e, H.c cation n._:_ Description of Services Provided:
Owner’s contact information:

N/A

Length of Services Provided: Cost of Services Provided:

PROJECT NO. 10

H..Emn_n N, H.: cAton ».-E Description of Services Provided:
Owner’s contact information:
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:

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: &?}ﬁ» Z\QBS Print Name: gﬁ.&b

g d

Title: g% Date: n%\%ﬂ \%
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