Code of Ethics Affidavit

GWINNETT COUNTY
: DEPARTMENT OF FINANCIAL SERVICES
Wlnnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 776.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

RP013-20, Provision of Professional Brokerage Services on a Multi-Year Contract

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE 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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

r

| 1. Aen Consulting, Inc.
___(Company Submitting Bid/Proposal)

['2. (Piease check M one box below) ]
® No information to disclose (complete anly section 4 below)

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

3. (if additional space is required, please attach list)

{ Gwinnett County Elected Official Name Gwinnett County Elected Official Name

|

i Gwinnett County Elected Official Name Gwinnett County Elected Official Name

| 4. Sworn to and subscribed before me this
| By, ettt H_ I dayof__ 6 20 2v

i Authorized Officer or Agent Signature

i Matt Mann
| Printed Name of Authorized Officer or Agent

OFFICIAL SEAL
SAMANTHA KIMBREW
NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES 12:20.2023

i U.S. Health Chief Operations Officer
| Title of Authorized Officer or Agent of Contractor

|
{

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

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

= DEPARTMENT OF FINANCIAL SERVICES
b Gwinnett

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

RP013-20, Provision of Professional Brokerage Services on a Multi-Year Contract

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE 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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

1. Benalytics Consulting Group, LLC

(Company Submitting Bid/Proposal)

2. (Please check i one box below)

™ 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

Sworn to and subscribed before me this

16

Authonzed Officer or Aget Signature

Charles Atkinson, CFC, PMP
Printed Name of Authorized Officer or Agent

Founder & Managing Principal
Title of Authorized Officer or Agent of Contractor

ordmance will be available to view in its’ entirety at www. gwmnet;cggn V. com

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



GWINNETT COUNTY
. DEPARTMENT OF FINANCIAL SERVICES
Wlnnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

RP013-20, Provision of Professional Brokerage Services on a Multi-Year Contract
CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE 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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

1. EPICInsurance Brokers & Consultants
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

#' 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. Z Sworn to and subscribed before me this

«| BY: ) = day of __Suune ,202.0

Authorizéd Officer or Agent Signature

Chris Clark Q Ruﬁw\%/\(\f\ K L\Q Uuig
Printed Name of Authorized Officer or Agent Notary Public

Dawn M Pylant
NOTARY PUBLIC

SVP & Principal Gwinnett County, GEORGIA

Title of Authorized Officer or Agent of Contractor My Commission Expires 08/14/2022

(seal)

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

7407

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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‘htdder!proposer makes lha ollowing full and complete discl

knowledge fthename{'?"‘nfa" Mkmraﬁimmkmmﬁfmi
the dderlpropose I@dﬁlﬂm

5 Gwinnatt County Elected Dfﬁcial Name‘

o to and subscn'bed b-efore mﬁ thls i

BY:. L :
Authorlzec“fffﬁr or Agent Signature

John C. Thompson, Ili
Printed Name of Authorized Officer or Agent

Vice President




GWINNETT COUNTY
-4 DEPARTMENT OF FINANCIAL SERVICES
Wlnnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0)770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

RP013-20, Provision of Professional Brokerage Services on a Multi-Year Contract

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE 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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

1. Mercer Health & Benefits LLC
(Company Submitting Bid/Proposal)

2. (Please check & one box below)

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 Qfficial Name Gwinnett County Elected Official Name
4, Sworn to and subscribed before me this
@I E7 N e’ i
BY: < , - 22 dayof June 20
Authofized Officer or Agerﬁ Signature
Rosolivol PR o<

Printed Name of Authorized Officer or Agent Notary Public

Prvielpad

Title of Authorized Officer or Agent of Contractor

Public
ExPire's

(seal)

)
P RALZoAC S
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec, 54-33
ordinance will be available to view in its’ entirety at www,gwinnettcounty.com

!

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



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnet.t PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

RP013-20, Provision of Professional Brokerage Services on a Multi-Year Contract

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE 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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

1. The Segal Company (Southeast), Inc. d/b/a Segal
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

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

4. / ‘ Sworgé’g and subscribed before me this
BY: / st - 5’/—" ‘5 day of ;EQ 20200

Authorized Officer or Agent Signature

Kenneth C. Vieira

(7

Printed Name of Authorized Officer or Agent é"{'
2
SVP & East Region Public Sector Market Leader 0 <=
Title of Authorized Officer or Agent of Contractor % o S
-y
(seal) X OQ'S

A
Uy o

IIOUNTY| )
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. Tffél’u’um\\‘

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

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



CODE OF ETHICS AFFIDAVIT

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 his/her
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 bidder/proposer, its affiliates or its subcontractors:

1. Willis Towers Watson Southeast, Inc.
(Company Submitting Bid/Proposal)

2. (Please check one box below)
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, Sworn to and subscribed before me this
gv: (Jerd Moman 15_day of June 2020
Authorized Officer or Agent Signature

Ward Morse M ‘\i&‘ M
& i ﬂ_‘

Printed Name of Authorized Officer or Agent
N, DEVETA PEAGLER

Director of Health & Benefits g i o, g Notay Lublic, GBuigla
Title of Authorized Officer or Agent of Contractor Y *’op\‘g‘, § My Com?,issio vapi,es
(seal) S Mr";_b_bL

e —

Note: See Gwinnett County Code of Ethics Ordinance EO

ordmance will be available to view in its’ entirety at www. gwmnettcounty com

The Gwinnett County Board of Commissioners B Rt o
June 16, 2020 22 for, Ll T Confidential Information

e

willistowerswatson.com



