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RP003-20, Provision of Inmate Healthcare on an Annual 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. Armor Correctional Health Services, Inc.
(Company Submitting Bid/Proposal)

2. (Please check 4 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, 77 Sworn to and subscribed before me this
/l : iy 9%/ f
BY: 4" day of el ULl 2020
Authorized Officer or Agent Signature \
Otto Campo A_@}W( ' ‘/, y/4 5"//;}?
Printed Name of Authorized Officer or Agent Notary Public /v
Notary Public Stale of Florida
Denise Rupp
CEO My Comg;ilszs;?;o gG 198460
Title of Autharized Officer or Agent of Contractor e :

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
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75 Langley Drive | Lawrenceville, GA 30046-6935
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RP003-20, Provision of Inmate Healthcare on an Annual 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. Corizon Health, Inc.

(Company Submitting Bid/Proposal)

2. (Please check M one box below)

below)

section 4 below)

B No information to disclose (complete only section 4

O Disclosed information below (complete section 3 &

Gwinnett County Elected Official Name
Name

Gwinnett County Elected Official Name
Name

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

Gwinnett County Elected Official

Gwinnett County Elected Official

4. ;

BY:

Authorized Offiéeyl Age-rF-Signature
Joseph R. Piho

Sworn to and subscribed before me this

19 day of wavar\\j ,202°

, . : - NNTdz, 7
Printed Name of Authorized Officer or Agent Notary Public T 0‘_‘?1_\]. ------- A’”/lf s,
5 3 STATE ' E
== OF i -
Senior Vice President Operations - Community z s =
- PUBLIC =~
Title of Authorized Officer or Agent of Contractor - ‘z, {\ N
(seal}, 2y &
7, MSONS- SN

gy

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
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RP003-20, Provision of Inmate Healthcare on an Annual 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. NaphCare, Inc

(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

ﬁ/) \M%ﬂt 3 dayof __March ,20_20

Authorized Officer or AZen hature

bradiord Melane airbp Y Grer dud

Printed Name of Authorized Officer or Agent Notary Publlc\ \\\““m""”ll ",
\5" \SS -q /06\0

Chief Executive Officer
Title of Authorized Officer or Agent of Contractor

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will bé@;ﬁ}ﬁﬁ ih\’h its’ entirety at

www.gwinnettcounty.com i \
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RP003-20, Provision of Inmate Healthcare on an Annual 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. Wellpath LLC

(Company Submitting Bid/Proposal)

2. (Please check &4 one box below)

below)

section 4 below)

No information to disclose (complete only section 4

O Disclosed information below (complete section 3 &

Gwinnett County Elected Official Name
Name

Gwinnett County Elected Official Name
Name

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

Gwinnett County Elected Official

Gwinnett County Elected Official

vl /.

Autﬁori}e'g;fﬁcermnm_

Kip Hallman

Printed Name of Authorized Officer or Agent

President
Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

B, H day of \-e,bruam{; 0.

July 9,

My Commission Expires

2022

e O e
,'1 4WDCONC‘J \\\

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance wilt be ;yqilabila 16 view in its’ entirety at

www.gwinnettcounty.com



