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

GWINNETT COUNTY
L. DEPARTMENT OF FINANCIAL SERVICES
winhett

BL033-20 Police Headguarters Roof Replacement Project

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:

s‘t%ad/ aépmm EINY4 C pjfaﬁkg/ bl

(Company Submlttmg Bid/Proposal)

2. (Please check il one box below)
\/G) No information to disclose (complete only section 4 below)

® 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

BY: 6@”{‘&/ PLAHILL&A_/ =T day of Aing . 2090

Authorized Officer or Agent Signature

MPWMM%&Q l %,
Printed Name of Authorized Officer or Age tNotary Dublic s O <2
S '3 APR B 2
o 16 e
h.m o =2 e B NG
anog 0 N

Title of Authorided Officer or Agent of Contractor  (seal) %,05: 00, 80 0OF

’//,’1 UV \\\‘

g W
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
ilable 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

GWinnett ' PURCHASING DIVISION

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

BL033-20 Police Headquarters Roof Replacement Project

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. SHC Roofing, Inc.
(Company Submitting Bid/Proposal)

2. (Please check K one box below)
Kl 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)

N/A N/A
Gwinnett Couﬁty Elected Official Name Gwinnett Co/unty Elected Official Name
N/A N/A
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
4, Sworn to and subscribed before me this
BY: O\M)/JACO\ ,Q(e./v-‘_ 1st _dayof _June 2020

AutHorized Officer or Agent Signature

Jessica Senn ;ﬂ,}a&ﬂf/‘—;{( }muﬁfﬂ
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Title of Authorized Officer or Agent of Contractor
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Note: See Gwinnett County Code of Ethics Ordina % Of‘B@et@,
ilable to view in its’ entirety at www.gwinn ettcoggﬁf a ER 22, e @

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



‘ ; GWINNETT COUNTY
) DEPARTMENT OF FINANCIAL SERVICES
L) Gwinnett

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

BL033-20 Police Headquarters Roof Replacement Project

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. RYCARS Construction, LLC i
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
#1 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
BY: / 2 dayof _June ,20_%0

Authdrized Officer or-Agent-Signature

Ryan E. Burks /%14, W

Printed Name of Authorized Officer or AgentNotary Public ~ Meri Gates

Meri Gates
NOTARY PUBLIC
= Fayette County, GEORGIA
My Comm. Expires 02/27/2021

Title of Authorized Officer or Agent of Contractor (seal)

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The ordinance will be
ilable to view in its’ entirety at www.gwinnettcounty.com

Praud Winner of the Annual Achieverment of Excellence Award in Procurement since 1999



GWINNETT COUNTY

- DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 300466935

{Q) 770.822.8720 | {F) 770.822.8735
www.gwinnettcounty.com

BL033-20 Police Headquarters Roof Replaciement Project

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. Roof Managment, Inc.
(Company Submitting Bid/Proposal)

2. (Please check &l 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

Gwinpett Gounty Flected Offigial Name Gwinnett County Elected Official Name

N e T
4, ( \\ \“\m\/\/ Sworn to and subscribed before me this
BY: i 1st day of June 2020
Authorized Qfficer or Agent Signature
Melissa J\Christo
Printed Name owjthorized Officer or AgentN
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\‘\\\“ ”’"I”

NNE 04 7,

so}ig,'éoih'-- Ve C

Title of Authorized Officer or Agent of Contractor  (seal)

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




GWINNETT COUNTY
2 DEPARTMENT OF FINANCIAL SERVICES
winhett

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

BL033-20 Police Headquarters Roof Replacement Project

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 Inteqrated 56«!7;/1%9 Sermizns, Iuc.

(Company S’ubmitting Bid/Proposal)

2. (Please check [ one box below)
,IZI/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

BY: P S o'lud day of Q]iugg ,20;‘10

Authorized Officer or Agent Signature

SAL) SHEAS B ‘

Printed Name of Authorized Officer or AgentNotary ic

WS Sl
/z7 ~ /V‘_’ R ‘\\....,_,,"_.8 g 1,”
o g / “ko SSNSSIoy %0, ) “,
Title of Authorized Officer or Agent of Contractor  (seal) & .-'E,O G N

Note See Gwmnett County Code of Ethics Ordlnance E02011, Se@ 3 &0&- inafn &@lll be

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



