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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 Sectlon 54-33 of the Gwinnatt County Code of Ordinances the undersigned
bidder/proposer makes the followlng full and complete disclosure under oath, to the best of his/her
knowledge, of the name(s) of all elected officials whom i employs or who have a direct or indirect pecuniary
interest in or with the bidder/proposer, its affiliates or its subcontractors:

1. Aetna Life Insurance Company

{Company Submitting Bid/Proposal)

2. (Please check ] one box below)

\EA\IO information to disclose (complete only section 4 below)

[ Disclosed informatlon helow (complete section 3 & section 4 below)

3. (if addittonal 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

A, p
BY: gf’i j"/-;f{"f-j’?l

Authorized Officer or Agent Signature

Mark Sternat
Printed Name of Authorized Officer or Agent

Director of Business Development
Titte of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

Notary Public

; MATTHEW NANCI
igﬁ Notary Public, State of Connecticut
a3 My Commission Expires Jan. 31, 2028

(seal)

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

to view in its' entirety at www.gwinnettcounty.com

Proud Winner of the Annual Achievement of Excellenice Award in Procurement since 1999
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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. ReliaStar Life Insurance Company
(Company Submitting Bid/Proposal)

2. (Please check 4 one box below)

&K 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

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

i) Simur
Authorized Officer or Agent Signature ta T 7,/ ;
S el e
Krista Snow Z %9/ i N

Printed Name of Authorized Officer or Agent Notary Public

Eli.:aag‘th H%ser
Sate gﬁ-irnesd.n
My Commission Expires
Jaraary 3, 2029

(seal)

Vice President
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.gwinnettcounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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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. SUN LIFE ASSURANCE COMPANY OF CANADA
(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 Official Name Gwinnett County Elected Official Name
4, Sworn to and subscribed before me this

59, WWZ 19h oy of November 5024

Authorized Officer or Agent Signature

Michael Hoefler Jwa k. Mitdti
Printed Name of Authorized Officer or Agent Notary Public R,
R e e N
N QY

VP, Distribution Health and Risk Solutions 4
tde =

Title of Authorized Officer or Agent of Contractor %, BBl o
g, e RS
(seal AN

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

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

I.Symetra Life Insurance Company
{(Company Submitting Bid/Proposal)

2. (Please check & one box below)

G’ No information to disclose {(complete only section 4 below)

[0 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. . e, Sworn to and subscribed before me this
4 ' } 3
By b £ et “'//‘_’n f’i‘/A day of Novembes 20 2Y.
Authorized Officer or Agent Signature
Marien Diaz ¢
Printed Name of Authorized Officer or Agent Notary Public B

i b, EDWIN SANCHEZ
% %‘i N
i i

Vice President Stop Loss Claims
Title of Authorized Officer or Agent of Contractor

otary Public - State of Florida

\5.,% Cammission # HH 422725 b
d “+EEST My comm, Explres Jul 18, 2027

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