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G o tt DEPARTMENT OF FINANCIAL SERVICES
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EXHIB!T G 75 Langley Drive | Lawrenceville, GA 30046-6%935
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GwinnettCounty.com

RP001-26 Provision of a Voluntary Benefits Program on a Multi-Year Contract Page 44

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. Aetna Life Insurance Company
Company Submitting Bid/Proposal

2. Please select one of the following:

Z No information to disclose {complete only section 4 below)
[1 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 Offictal Name Gwinnett County Elected Official Name
4. BY: %M
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Mark Sternat 28 day of October 2025
Printed Name of Authorized Officer or Agent
Director of Business Development /\f_() AN A }Q,\A, %{(‘Q
Title of Authorized Officer or Agent of Contractor Notary Public ‘
ARES  Notary Publo, Stake of Comnnectiont |-
r My Convniescn Exires fune 30, 2090 (seal)

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
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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 cath, 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. _CAIC
Company Submitting Bid/Proposal

2. Please select one of the following:
X No information to disclose (complete onfy section 4 befow)

[0 Disclosed information below (complete section 3 & section 4 befow)

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
a. oy el nate Vemdwzn for
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Deborah Vandeventer aa day of DC%’Dber . 20';5-

Printed Name of Authorized Officer or Agent
VP, UW and Onbaording

otary Public

JENNIFER L SMITH-DELOACH
Notary Public - State of South Ceding
My Commission Expires

September 8, 2035
Note: See Gwinnett County Code of Ethics Ordmance E02011, Sec. 54-33. The

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

Title of Authorized Officer or Agent of Contractor

Proud Winner of the Annual Achievement of Excelfence Award in Procurement since 1999
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f
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 pgcuniary interest in or with the vendor, its
affiliates or its subcontractors:

Cigna Health and Life Insurance Company (CHLIC)

Company Submitting Bid/Proposal

2. Please select one of the following:

No information to disclose (complete anly section 4 below)
O 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: \,__/_fja W
Authorized OHiee? or Agent Signature Sworn to and subscribed before me this

Kirk Erickson 22 day of [bober 20 QS

Printed Name of Authorized Officer or Agent

Yice President
Title of Authorized Officer or Agent of Contractor
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Note: See Gwinnett County Codefof E,thlcs Ordinance EQ201 1, Sec. 54-33. The : "_“\ <pRY .\.*‘
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Proud Winner of the Annual Achievement of Excellenice 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 thelr knowledge, of the name(s) of ail
elected officials whom It employs or who have a direct or Indirect pecuniary interest In or with the vendor, its

afflliates or its subcontractors:

1.

Colonial Life & Acclident Insurance Company
Company Submitting Bid/Proposal

2. Please select one of the following:

& No information to disclose {complete only section 4 below)
O Disclesed 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 Officlal Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name

i /C'j/ ViR
aev L L/ Zee
Authorized Officer or Agent Signature Sworn to and subscribed before me this

Rob Quell 7th __ dayof October ,2025

Printed Name of Authorized Officer or Agent @ g j
R (J_' ", H"’
Vice President ' -

Title of Authorized Officer or Agent of Contractor Notary Public |V
M JENNIFER SHOBERT
Nolaey Public, Stata of South Cavoiina (seal). oo
My Commission Expires 02/28/2032 A .
oo e 1
STl A G
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The f{f;,, ;’ g
ordinance will be avallable to view in its’ entirety at GwinnettCounty.com & = Ry &
.-'" o e '
{:i". g“ H
Rie
[

Proud ¥haner of the Annuat Achievement of Excelience Award 1 Procweineit since 199G
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CODE OF ETHICS AFFIDAVIT

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

In accordance with Section 54-33 of the Gwinnett County Code of Qrdinances the undersigned bidder/proposer
makes the following fuli 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, _Metropolitan Life Insurance Company / Melropolitan Tower Life Insurance Company
Company Submitting Bid/Proposal

2. Please select one of the following:

K 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 Gfficial Name Gwinnett County Elected Official Name

4. BY: vdn.” ,
AuthorZa Sfficer or Agent Signature Sworn to and subscribed before me this
Brian Blackburn 20th __dayof October . ,20 25

Printed Name of Authorized Officer or Agent

Title of Authorized Officer or Agent of Contractor Notary Public

Wby,
\\‘“ 4y
& ?,“ .5”.,,‘30&0

Note: See Gwinnett County Code of Ethics Ordinance EG2011, Sec. 54-33. T%r " .ﬁ;:’ﬂ\-\o ég.lé?
ordinance will be available to view in its’ entirety at GwinnettCounty.com % 4:'*».,_ "BER Py Q,OS

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1995
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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. The Prudential Insurance Company of America
Company Submitting Bid/Proposal

2. Please select one of the following:

3 No information to disciose {complete only section 4 below)
Disclosed information below {complete section 3 & section 4 below)

S

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
k___..._/.,/.., . ,

Vi

/;}’,u,wd‘-\ j_ N o 4 T

4. 8y '
Authorized Officer or Agent Signature

Dennis Hatcher
Printed Name of Authorized Officer or Agent

Sworn to and subscribed before me this

.. . S
“Q:( day o@ﬁﬁm 2075 7 “Donna €. Connolly
.- NOTARY PUBLIC

Title of Authorized Officer or Agent of Contractor

"-_My.CMﬁh%smn Expirea 6/1/2027
oo B (sezﬂ)
Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec: 54-33. The

Proud Winner of the Annuat Achievement of Excelfence Award in Procurement since 1999
ordinance will be available to view in its' entirety at GwinnettCounty.com
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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:

Securian Life Insurance Company

- Company Submitting Bid/Proposal

2. Please select one of the following:

B Noinformation 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. BY: ’% /éﬁ{
Authofized Officer or Agent Signature | Sworn to and subscribed before me this
Kyle Strese day of October | o0 25

Printed Name of Authorized Officer or Agent

2nd Vice President & Actuary M W\
/‘-‘-

Title of Authorlzed Officer or Agent of Contractor Notary Public

Brenda Ashleyc
NOTARY PUBLI
MINNESOTA (Seai)

“' My Commivsion Expices Jan. 31, 2030

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 Excellance 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. ReliaStar Life Insurance Company

Company Submitting Bid/Proposal

2. Please select one of the following:

4 No information to disclose (complete only section 4 below)
[ bisclosed 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

Gwinneti County Elected Official Name

Authorized Officer 5r Agent Signature

Krista Snow | AVP, Sales Operations & Support
Printed Name of Authorized Officer or Ager;il

AVE Cales pearotienS
Title of Authorized Officer or ent of Contragtor

Gwinnett County Elected Officlal Name

Sworn to and subscribed before me this

Z2 dayof Oeho ber— , 20247

o Elizabeth HL Wieser |
El Notary Public :
te of Minnesota

A ommission Expires |
ey January 31,2020 %

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

Proud Winner of the Annwat Achisvement of Excellence Award in Procurement sintce 1999



