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CODE OF ETHICS AFFIDAVIT
PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION.

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of
all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its

affiliates or its subcontractors:

1. Arthur J. Gallagher Risk Management Services, LLC
Company Submitting Bid/Proposal

2. Please select one of the following:

& No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected Official Name : Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4, BY: év‘. % //?'/‘4/
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Christopher R. Ward 1B dayor S 02
Printed Name of Authorized Officer or Agent ' 3
Area President M} '
Title of Authorized Officer or Agent of Contractor Notary Public Wy
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54—333‘@- "UB\.\G H &_5 s
ordinance will be available to view in its’ entirety at GwinnettCounty.com % AO\' “n, .,,__.’. os
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Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999



GWINNETT COUNTY
\ 3 ' DEPARTMENT OF FINANCIAL SERVICES
Wi nnett PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP008-24, Provision of Property and Casualty Insurance Coverage/Services on an Annual Contract
Page 25

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION.

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of

all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its
affiliates or its subcontractors:

1 EPIC Insurance Brokers & Consultants

Company Submitting Bid/Proposal

2. Please select one of the following:

No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
\
4 BY: S“-QPLQ“ ﬁd Kene-
Authorized Officer or Agent Signature Sworn to and subscribed before me this

Stephen Adkins ' ' l \ dayom"\f\(_{(oir\ ,zo&q '

Printed Name of Authorized Officer or Agent

Chief Operating Officer, Southeast Region
Title of Authorized Officer or Agent of Contractor

: U
CFFICIAL BEAL

JANE L MATTHEWS
NOTAR‘{ PUBLIC-GEORGIA
NETT COUNTY
? Deoembenﬁ 2024

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at GwinnettCounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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CODE OF ETHICS AFFIDAVIT
PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION,

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of
all elected officials whom it employs or who have a direct or indirect pecuniary Interest in or with the vendor, its
affiliates or its subcontractars:

5 HUﬁ Fntenediws nal  LOess Ehf‘)lq'ml}. =

Company Submitting Bid/Proposal

2. Plepse select one of the following:
%lo information to disclose (complete only section 4 below)

Disclosed information below (complete section 3 & section 4 below)

3. |Ifadditional space Is required, please attach list:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4. BY:_{ QMM
Authorized Offfcer or Agent Signature Sworn to and subscribed before me this
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Printed Name of Authorized Officer or Agent
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Title of Authorized Officer or Agent of Contractor Notary Public 0 H S "a;:fp %
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The """""'!““‘“

ordinance will be available to view in its’ entirety at GwinnettCouinty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION.

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of

all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its
affiliates or its subcontractors: i

1. _ McGriff Insurance Services, LLC
Company Submitting Bid/Proposal

2. Please select one of the following:

M No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4. BY: 4 Z g iz
Autbr‘brizéd Officer or Agent Signature Sworn to and subscribed before me this
Johnny Fontenot 19th  day of _March ,20_24
Printed Name of Authorized Officer or Agent
{ |
Senior Executive Vice President ﬁﬁ&{? ;réﬁgzw
Title of Authorized Officer or Agent of Contractor Notary Public

ALHLLITHALRALATH S LARR LA RAR LA LA L L LA
A5y, TRACEY HARTGRAVE
Ll s 4“\ Notary Public, Stato of Texas

WAL 4] My Gommission Expires 10-17-2024
Uiy NOTARY ID #1200078-3
\“‘\m\“‘“\\'\“\‘\\\\‘\\\“““\\

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The
ordinance will be available to view in its' entirety at GwinnettCounty.com

(seal)
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Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION.

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
‘makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of

all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its
affiliates or its subcontractors:

1 Southeast Series of Lockton Companies, LLC
Company Submitting Bid/Proposal

2. Please select one of the following:

X No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

s . Or N QW

Authtnze‘j Of\cer O\Rgent Signature

Sworn to and subscribed before me this
Jeff Showalter o Mard~ 9024
Printed Name of Authorized Officer or Agent

Senior Vice President ﬁ%/ /
Title of Authorized Officer or Agent of Contractor otary Public

.......

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION,

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of
all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its
affiliates or its subcontractors:

v T Hudso Zick Aolvisws |, 2LC

Compaiy Subimitting Rid/Proposal

2. Please select one of the following:
)B?No information to disclose (complete only section 4 below)

O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name

4. BY: E E
Authorized Officer or Agent Signature Sworn to and subscribed before me this

~7sDD f<) oo 7,0 day of ZOM ,

Printed Name of Authorized Officer or Agent

(Ev

Title of Authorized Officer or Agent of Contractor

otary Public \\\\‘ 1y,
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Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999



an GWINNETT COUNTY
g - DEPARTMENT OF FINANCIAL SERVICES
- Wlnnett PURCHASING DIVISION

. 75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP008-24, Provision of Property and Casualty Insurance Coverage/Services on an Annual Contract
Page 25

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION. '

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer
makes the following full and complete disclosure under oath, to the best of their knowledge, of the name(s) of

all elected officials whom it employs or who have a direct or indirect pecuniary interest in or with the vendor, its
affiliates or its subcontractors:

1 WILLIS TOWERS WATSON SOUTHEAST, INC.
Company Submitting Bid/Proposal

2. Please select one of the following:

& No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett Qoﬂnty Elected Official Name Gwinnett County Elected Official Name

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4. BY:

}mlﬁrized Officer Kh_g,@nt Signature Sworn to and subscribed before me this

TAMIKA PUCKETT ' (3 sy fWCA 202~

Printed Name of Authorized Officer or Agent
EAST REGION LEADER, PUBLIC SECTOR & EDUCATION

Title of Authorized Officer or Agent of Contractor

.. DAYANARA VARGAS
Notary Public, Geargia
' bb County
Mﬁea mission Expires
June 08, 2026

Note: Seée Gwinnett County Codé of Ethics Ordinance E02011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at GwinnettCounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999



