GWINNETT COUNTY

- DEPARTMENT OF FINANCIAL SERVICES
winne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL144-24 Purchase of Medical Supplies on Annual Contract

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;

Aasdel Corporation

Company Submitting Bid/Proposal

2. Pilease select one of the following:

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
L e Mot

Authorized Officer or Agent Signature Sworn to and subscribed before me this

SABBIR MAHMUD

L day of Decembe s |20 2M

Printed Name of Authorized Officer or Agent W
President .
Tand Fuented

Title of Authorized Officer or Agent of Contractor Notary Jﬁﬁ%li?iabrieﬁa Fuen@?

NOTARY PUBLIC
GWINNETT COUNTY, GEORGIA(seal)
My Commission Expires 08/28/2028

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




GWINNETT COUNTY

. DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
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BL144-24 Purchase of Medical Supplies on Annual Contract

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:

. Mterican PRESTIGE £NTERNATIONAL. GROUP, 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: M@O&MW

Authorized Officer or Agent Signaturé—)

Sworn to and subscribed before me this

£ 74 DANNSNPBERE 9 gkday of ﬁ@ev_nbgz 2024

Printed Name of Authorized Officer or Agent
CeO

Title of Authorized Officer or Agent of Contractor

\\\\\\\\llllmmm,"
\‘\\ AK Pg 5,
\\ Q‘ \:"“mlm.:q‘r@(%

/’49, S "\“\\“
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. g

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



GWINNETT COUNTY

- DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langtey Drive [ Lawrenceville, GA 30046-6935

(0} 770.822,8720 | (F) 770.822.8735
wiww.gwinnettcounty.com

BL144-24 Purchase of Medical Supplies on Annual Contract

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. Bound Tree Medical, LI.C.
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: e
Authorized Officer or Agent Sighature Sworn to and subscribed before me this
Darrel] Hughes 27th day of November 00 24

Printed Name of Authorized Officer or Agent

Corporate Secretary
Title of Authaorized Officer or Agent of Contractor

BRENNA PARSLEY
Notary Public
State of Ohio (Seal)
b i My Comm. Expires
NG ) June 39, 2026

Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at GwinnettCounty.com

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




GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

(0)770.822.8720 | (F) 770.822.8735
www.gwinneticounty.com

_ Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract

- 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. O@a/me,i /Maé,m/ Svﬂolm..c L
Company Subrmttmg Bid/Proposal "

2. Please select one of the following:

B No information to disclose (complete only section 4 below)
3 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:
ori}ewﬂi'cer or Agent Signature Sworn to and subscribed before me this
2c mef"f' 2-7  dayof _Movenber 2024

Pnnted ame of Authorized Officer or Agent

EM$ /464’00/\"!' /Motrwr-ﬁ@!' | M’ /ﬁ . /(“(/L{'/

Title of Authorized Officer or Agerff of Contractor Notary Public

Renata M. Keily
Notary Public - State of New York
No. 01KEG350804
Quafitied in Kings County
My Commission Expires November 21, 20/

y (seal)

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




GWINNETT COUNTY

. tt DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6955

(0) 770.822.8720 | (F) 770.822.8735
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Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract

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 knowledgs,
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, L\«Q,hfu QD\’\QJH;\(\@:

Company Submitting Bid/Proposal

2. Please select one of the following:

3% 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 (LA/& \é/’f Neyp
orized Officer or Agent Sl@’)ﬂfure Sworn to and subscribed before me this

) \‘,O\ &KMQQ Q(O day of NOVGN\b__e_CZOa_z_Q/{

Prmted Name of Authorized G¥ficer or Agent Q&dg/
So@evisor BN Qllnn

Title of Authorized Officer or Agent of Contractor Ndqtary/Public

S S 10 ANN RUDD
i : Commission #HH 482378 (sea
"so “o«* " Expires April 13, 2028

e

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



Gwinnett

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

PURCHASING DIVISION

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

Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract :
CODE OF ETHICS AFFIDAVIT
PRIOR TC EVALUATION.

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

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned
bidder/proposer makes the following full and compiete 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. NG M

BUSANBESS  INc  DEA  GEEE MEPTHUC
Company Submitting Bid/Proposal SR AL SPPLF Of,
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

4. BY: @v{ PP s

Authorifed € Qfficer or Agent Signature

Gwinnett County Elected Official Name

Sworn to and subscribed before me this

RAVI SUNESA
Printed Name of Autherized Officer or Agent

\“““I! "””ir

SUEKHA s
Smdayofw- Pz,
O\ N BAR

I”‘
Z ulelely ;
Title of Authorized Officer or Agent of Contractor

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




N ] GWINNETT COUNTY
% DEPARTMENT OF FINANCIAL SERVICES
I3
N Gwinnett i rei i

75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822,8736
www.gwinnettcounty.com

Page 15
BL144-24 Purchase al S

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. Life-Assist, Inc.
Company Submitting Bid/Proposal

2. Please select one of the following:

2 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:_Latd it Bae

Authorized Officer or Agent Signature Sworn to'and subscribed before me this

Zach Bauer ey 20

Printed Name of Authorized Officer or Agent
Pricing Specialist
Title of Authorized Officer or Agent of Contractor Notary Public 96& ‘a’\_‘(m(){\ p A

(seal)

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



JURAT

A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California
County of éacra-w\w‘w

Subscribed and sworn to (or affirmed) before me on
this \6"\ day of overiocl = 5] s
by Zé\o‘f\a‘r“\“\'\ ?ﬁd\ gﬂd&r

proved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me. “+—

%7/ .

Signature

(Seal)

1 'C.ll' AL LI AL .lli..l.l.ll'ﬁ.ll!'

WALT CLAYTON ANDE

COMM # 2503145
SACRAMENTO County
California - Notary Public
vee GOMM SXP OCT 27, 2028

(LI




A GWINNETT COUNTY
_ = DEPARTMENT OF FINANCIAL SERVICES
g Wlnnet t PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract

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. McKesson Medical-Surgical Government Solutions LLC
Company Submitting Bid/Proposal

2. Please select one of the following:

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

3. [f 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: M@Q FJ\/&M
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Michelle Fisher 250 gay o WMy 202
Printed Name of Authorized Officer or Agent = :
o s N
Proposal Manager CRAM NG lk_(/

Title of Authorized Officer or Agent of Contractor Notar'y Public

SN B, ERIN BROHL -

& "ﬁ Notary Public - State of Florida

BRALZS;  Commission # HH 148085 (seal)
“Eornor My Comm, Expires Jul 26, 2025

“""Bonded through National Notary Assn.

Note: See Gwinnett County Code of Ethics Ordinance EQ2011, 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



GWINNETT COUNTY

g tt DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract

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. Medline Industries, LP
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: y
Aufhe@_gﬁjéer or Agent Signature Sworn to and subscribed before me this
Chris Powers 07 day of November 90 24
Printed Name of Authorized Officer or Agent '7

VP National Field Sales Jacqueline Jasinski \/.1
Title of Authorized Officer or Agent of Contractor Notary Public

OFFICIAL SEAL
JACQUELINE JASIT:"SK!
Public, State of lllinois
Noa?nm‘i]ssion No. 975233
My Commission Expires July 19, 2027
Note: See Gwinnett thics Ordinance E02011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at GwinnettCounty.com

(seal)

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



Brief Descripdon of Project
equipment,
Completion Date Aprll 272026

P

Suart Date April 28, 202

Contract Amount $_516,953.713.00

Conmact Person _______ Gigvanni Gironds Telephane +4963171069734

E-Malf Address

3. Company Name __ DHS - Cystoms & Sorder Pratection

2H5 and i ormanizatonal components

Completon Date uly 24, 2923

Contract Amount 5, 517.500.000.00 Sart Date June 252015
Contact Persan Donra McMullan Telephone 3[7-335-7189

E-Maif Address donna.r.memullen@cbp dhs.gov

GWINNETT COUNTY:
DEPARTMENT OF FINANCIAL SERVICES

Gwinnett

75 Langley Drive | Lawrencevile, GA 300465935
{0) T70.622.8720 | (F} 7708225735
www.gwinnettcounty.com

Page 5
Bl144.28 Pupchase of Medical Swpplies on Ansual Concract
CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED FRIOR TO EVALUATION.
In accordance with Section 54+33 of the Gwinnett County Code of Ordinances the undersigned bidder/proposer makes the falEowing full and complete disclosure under oath, to the best of thelr

knowledge, of the name(s) of aft slecred officlals whom it emplays or who have a direct or indirect pecunlary interest in or with the vendor, its affillaces or ics subcontractors:
Wi Jamison for NAR Medical Depot, LLC Company Submitting Bld/Proposal

I
2 Please telect one of the following:

B No information ta dliciose (complete only section 4 below}

O Discleted iformation balow {complete soction 3 & section + below)
3. i acdickonal space is required, please attach Hse

Guwinngts Coanty.Eiecrod Officiol Mame Gwinnett County. Elested Offichal Namg..., ——

Gwinnert County Eected Offickal Name Gwinnett County Elected Official Name




4. BY:, \ x

_ur‘amnui subscribed before me this
Authorized Of§er or Agent Signature Wur oy of L OV b3 w2
Printed Name of Authorized Officer or Agent Noary Public
Ticle of Auchorized Officer or Agenc of Contractor (seal)

Will Jamison, General Counsel ERN\E; @:\N\v\( y

Note: See Gwinnect County Code of Ethics Ordinance EQ201 [, Sec. 54-33. The

mamilnbla ra ulaws bn leet anrirane or o e st At camn
i of Awardin

Winner of the Ann

FAILURE TO RETURN THIS PAGE MAY RESULT IN REMOVAL OF YOUR COMPANY FROM COMMODITY LISTING.

BL144-24
Buyer Initials: CB

it since 1999

ordinance will

'’

AN

W \I‘“"l'""
#

\\‘\
o
)

)

N
0
&

IF YOU DESIRE TO SUBMIT A “NO BID" IN RESPONSE TO THIS PACKAGE, PLEASE INDICATE BY CHECKING ONE OR MORE OF THE REASONS LISTED BELOW AND

EXPLAIN.

Do not offer this product or service; remove us from your bidder's list for this item only. Specifications oo "tight; geared toward one brand or manufacturer only.

Specifications are unclear. Unable to meet specifications
Unable to meet bond requirements Unable to meet insurance requirements
Qur schedule would not permit us to perform., Insufficient time to respond,

Other

NAR Medical Depot, LLC

COMPANY NAME

77

AUTHORIZED REPRESENTATIVE

SIGNATUBE



GWINNETT COUNTY

) . tt DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

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

Page 15
BL144-24 Purchase of Medical Supplies on Annual Contract

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:

NASHVILLE MEDICAL & EMS PRODUCTS, .

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
i,
Gwinnett County Elected Official Name Gwinnett County Elected Official Name

NARI SADARANGANI

Printed Name of Authorized Officer or Agent

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 GwinnettCounty.com

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



GWINNETT COUNTY

= DEPARTMENT OF FINANCIAL SERVICES
winnett PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Page 15

BL144-24 Purchage of Medical Supplies on Annual Contract

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;

. TRYLOR HEALTHONRE PRODUGTS INQ

Company Submitting Bid/Proposal

2. Please select one of the following:

No information to disclose (complete only section 4 below)
OO 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.%@@ Q;,@

Authorized Officer or Agent Signature Sworn to and subscribed before me this

Livoa S WALSH i“’—‘@: December oL |

Printed Name of Authorized Officer or Agent dig
TTRSASURER. SO

Title of Authorized Officer or Agent of Con ractopooodietameiRubd ipcoocoooocoo
erized Officer or Agent of ContractopeocNetersfgieesccanscs
Notary Public
STATE OF TEXAS
My Comm. Exp. 10-13-27 (seal)
Notary ID # 13214651-4

O O O O O O O X I I KIS IS

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



