GWINNETT COUNTY

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

0:770.822.8720 | F: 770.822.8735
GwinnettCotinty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan_ " Page3s
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 knowiedge, 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. Abt Globai LLC, dba Abt Global Impact LLC
Company Submitting Bid/Proposal

2. Please select one of the following:
4 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: % %’1
Authoriz;a/d Officer or Agent Signature Sworn to and subscribed before me this
Silvio Guerrero 10th  gay of April ,2025

Printed Name of Authorized Officer or Agent

e
Contracts Manager f W’(‘W

Title of Authorized Officer or Agent of Contractor Notary Public \{

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

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




GWINNETYT COUNTY

r DEPARTMENT OF FINANCIAL SERVICES
W[ n ne PURCHASING DIVISION
75 Langley Drive | Lavwenceville, GA 3060466935

O 770,822 8720 | F. 770,822 8735
GwinnettCounty com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan o Page 33

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 bidder/proposer,
its affiliates or its subcontractors:

1. American Institutes for Research
Company Submitting Bid/Proposal

2. Please select one of the following:
4 No information to disclose (complete only section 4 below)
O3 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: @VWIQ;%\‘ ‘ ‘
Authorized Officer o Wignaﬂj{e Sworn to and subscribed before me this
Carmen Fermin Lday of A {)rl] 2025

Printed Name of Authorized Officer or Agent

Sr. Director, Business Development, Pre-Award & Pricing KW%
\ ¥

Title of Authorized Officer or Agent of Contractor

BARBARA [0AKIM
Hotary Public - State of Maryland
Mantgomery County
My Commission Expires Mar 18, 2028

(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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RP004-25 Comprehensive Workforce Needs Assessment and Strateg' icPlan Page 33

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 bidder/proposer,
its affiliates or its subcontractors:

L Big 3 ntepnses, e

Company Su@nitting Bid/Proposal

2. Pleage select one of the following:
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 Official Name Gwinnett County Elected Official Name
N M /
o U (2
Authorized Officer or Agent@ignature Sworn to and subscribed before me this

I\h w&@ M '/v(dv\&g | i day of i[‘bﬂ\ 2095
Printed Name of Authorized Officer or Agen
C}}/?DW\Q?W', L@(}(LMS% }W/ @@W

Title of Authorized Officder or Agent of Corftfactor Notary Public

KORENAREUS GROOMS
NOTARY PUBLIC
(sedliton County
State of Georgia
My Comm. Explres August 31, 2027

Note: See Gwinnett County Code of Ethics Ordinance £02011, 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
Wlnnett PURCHASING DIVISION
75 Langley Drive | Lawrencevlile, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
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RP004-25 Comprehensive Workforce Needs Assessment and Sirategic Plan Page 33

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
" PRICR 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 bidder/proposer,
its affiliates or its subcontractors;

1. Boost Strategy Group Inc
Company Submitting Bid/Proposal

2. Please select one of the following:
Bd No information to disclose (complete only section 4 below)
B3 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; Qxi ; )
Authprized Officer or Agent Signature Sworn to and subscribed before me this

Jackie P/ Taylor 9, day of ﬂqpﬂ\ 2029

Printed Name of Authorized Officer or Agent .
CEO and Founder ' "///L/ZM &ng//
Title of Authorized Officer or Agent of Contractor Notaryﬁ)lic

Maya Brown
NOTARY P (seal)
DEKALB COUNTY, GEORGIA

Note: See Gwinnett County Code of Ethics:,m réﬁ\%ﬁl{g‘é%szlgp 1 ,Es’é%! r':?fsg 41»%/2029

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

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




GWINNETT COUNTY

.- DEPARTMENT OF FINANCIAL SERVICES
Wl n ne PURCHASING DIVISION
75 Langley Prive | Lawrenceville, GA 30046-6935

0:770.822:8720| F: 770.822.8735
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RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

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 bidder/proposer,
its affiliates or its subcontractors;

1. Business Management Associates, Inc
Company Submitting Bid/Proposal

2. Please select one of the following:
No information to disclose (complete only section 4 below)
[ bisclosed information below (complete section 3 & section 4 befow)

3. If additional spacé 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 AL A A gdmﬁ/ |
Uthpffzed Officer or Agent Signature Sworn to and subscribed before me this
\ s+ day of Ai_) P! ,2025

Printed Name of Authorized Officer or Agent

]
. \ ’———j iy,
p(ﬂ-f-,\ (\fm\.& ¢ C.E/) / ___* {“QRY Ro" ".':,,'

" & ¢/ 2,
Title of Authorized Officer or Agent of Contract T 3 \3,.' .f@
& NOTARY ™,
§  PuBLIC
é' G. #7974538
%. COMMISSION
Z% EXPIRES
%O".' DEC 31, 2028

Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-33. The "«Z’fég'i:f';‘“bf‘\&

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

PRLLL LI
s,

e,

-

B T

INIK

\\
AW
Yty

it mrmn,,

T
AV
‘\
.
e,

e
Y/
%

L

%,

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



GWINNETT COUNTY

: DEPARTMENT OF FINANCIAL SERVICES
winnett
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770,822.8720 { F: 770.822.8735
GwinnettCounty.com

P004-25 Comprehensive Workforce Needs Assessment and Stratealc Plan Page 33

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, 1o 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 bidder/proposer,
its affiliates or its subcontractors:

1. Civic Solutions Partnership, LLC
Company Submitting Bid/Proposal

2. Please select one of the following:
M 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. BY: Stves Wayns PMJ/
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Steven Pedigo A dayof _ Apil ,20_25

Printed Name of Authorized Officer or Agent

Co-Founder, CivicSol \j_ywdunym Fm’q‘j/

Title of Authorized Officer or Agent of Contractor Notary Public

JERCDINHC FLORELY
N & Notary Public - State of Florida

eaPemmission # H 320017
Expires on Ocsaber 9, 2026

Notarized remotely online using communication technology via Proof.

Note: See Gwinnett County Code of Ethics Ordinance EO2011, 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



ORIGINAL
GWINNETT COUNTY
" DEPARTMENT OF FINANCIAL SERVICES
Winne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F. 770.822.8735
GwinnettCounty.com

. RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

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 bidder/proposer,
its affiliates or its subconiractors:

1. DeyTech Systems Inc
Company Submitting Bid/Proposal

2. Please select one of the following:
B No information to disclose (complete only section 4 below)
L1 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

w7

Authonzed ofﬁcer oera/ Sworn to and subscribed before me this

Gabriel Anaya 4 dayof A}J@n{ 20725

Printed Name of Authorized Officer or Agent
Director of Contracts and Grants Administration < — /f-_

Title of Authorized Officer or Agent of Contractor otary Public

ot éclanm:;a o 2 .
. Commonvesith of Vi
37 NotayPublic (seal)
4 Commisston Na F07182
4 TF 'mam2kqbnemkg19ﬂ$lfzoi8

Note: See Gwinnett County Code of Ethics Ordinance EQ20171, Seg. 54-33. The
ordinance will be available 1o view in its’ entirety at GwinnettCounty.com

Proud Winner of the Annual Achievement of Exceflence Award in Procurernem! since 1999

e




GWINNETT COUNTY
DEPARTMENT OFf FINANCIAL SERVICES

Gwinnett

75 Langley Drive | Lawrencevilie, GA 30046-6935
0: 770.822,8720 | F: 770.822,8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

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 bidder/proposer,
its affiliates or its subcontractors:

1. FedTec, 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 Gfficial Name Gwinnett County Elected Official Name
Gwinnett County Elected Cfficial Name Gwinnett County Elected Official Name
4. BY: TN
Authorized Gfficer or Agent Signature Sworn to and subscribed before me this
S -
Parminder Kaur 2] day of /W/‘}f e 20 A5 ‘“m"\x""nu,,”

Printed Name of Authorized Officer or Agent é W S Dl Ay,
i SO womry 8%
Director - SLED W c,:;. R

- ' - ‘ { ReG.#8072314% 2
Title of Authorized Officer or Agent of Contractor Notary Public / | My COMMISSION} _ &

. EXPIRES i F
.@ “, 08!31!2023 & &F

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

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

0:770.822.8720 | F: 770.822 8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

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 bidder/proposer,
its affiliates or its subcontractors:

1. Guidehouse Inc.

Company Submitting Bid/Proposal

2. Please select one of the following:
A No information to disclose (complete only section 4 below)
00 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

4.8y / M W .
Authonzed’ Offlcer or Agent Signature Sworn to and subscribed before me this

M ATUEW PAULS _ 2 dayof Amﬁ}{. 20d S

Printed Name of Autherized Officer or Agent

TARWED s Ll Mnlhen

Title 'of Authorized Off:cer or Agent of Con’fractor _ Notary Public
D ATEE T S { ELAINEW HABER
P o Notary Public - State of Georgia
R Fulton County foee)

My Commission Expires Jan 23, 2029

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
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GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 F: 770.822.8735
GwlanettCounty.com

Gwinnett

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

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 bidder/proposer,
its affifiates or its subcontractors:

1. K.L. Scolt & Associates, LLC
Company Submitting Bid/Proposa!

2. Please select one of the following:
2 Noinformation 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 fist:

Gwinnett County Elected Official Name Gwinneft County Elected Official Name

Gwinnett County Elected Official Name

— =

Gwinnett County Elected Official Name

4. BY! o~
/M@Zd Officer Agem-@-rg/nmﬁ{ Sworn to and subscribed before me this
Keith Scott 9(3(‘ d/day i i / 20 &J/
Printed Name of Authorized Officer or Agent L \‘nﬂ' '"u.,p
. . /J - o e FE/? ’s,
' Chief Executive Officer T TUR Y RO Ty T /i’v'a%
Py — Ta .
Title of Authorized Officer or Agent of Contractos Nojéry Rublic s \?..'\‘\!-\'E’S\ONE—!’%,‘ P2
s .:'(9 woTAn, e, S
E@aﬂ) - @ E < 3
- 'fﬂ.'. PupaG .:ég o
PN O
, < ondi % vt e e O &
Note: See Gwinnett County Code of Ethies Ordinance EO2011, Sec. 54-33. The %, R RIRLXAT e &
ordinance will be available to view in its’ entirety at GwinnettCounty.com ’;,‘ OUN'(‘( \ “.\
:,"" o
regest

Proud Winner of the Annual Achisvement of Excelfence Award in Procurement since 1999

K.L. Scott & Associates, L.LC.



GWINNETT COUNTY

DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

Gwinnett

RP004-25 Comprehensive Workforce Needs Asses ment and Strateqic Plan

~ Page 33

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 ali
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. The Kaizen Company, LLC
Company Submitting Bid/Proposal

2. Please select one of the following:
No information to disclose (compfete 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

Authorized Offic‘eraor/A‘é/e,nt Signature

Lico. | ette_

Printed Name of Authorized Officer or Agent

CED

Gwinnett County Elected Official Name

Title of Authorized Officer or Agent of Contractor

Gwinnett County Elected Officiat Name

Sworn to and subscribed before me this

o~

Kf ay of R@’\{\ , 20 2 S

SONE PORY
&/”TSW%%’/I”
Notgfy Public S S oTARLY =
y S, @O R}.» .:D:
zRi e iE:
20 PUBESM AT

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

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




GWINNETT COUNTY

- DEPARTMENT OF FINANCIAL SERVICES
Wi nneﬂ " PURCHASING DIVISION
75 Langley Drive { Lawrenceville, GA 30046-6935

0: 770.822.8720 | F: 770.822.8735
GwinpettCounty.com

RP004-25 Comprehensiva Worlkforce Needs Assessment and Strategic Plan Page 33

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 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: ’

. Aona_Gaune. Sewfions 1L

Companisﬁbmitting Bid/Proposal

£,

2. Please select one of the following:
KNO 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;

s

Gwinnett County Elected Officlal Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
. BV:M@Q’%‘&P {eern—
Authorized Officer or Agent Signaturu Sworn to and subseribed before me this

Provws, e asstenr Ying, ﬁ»z_mdayofﬁpf/ 2095

Printed-Name of Authorized Officer6r Agent

Pr Qﬁvd«@f\.'\’ l \\\“\‘_‘;CI;‘&’” ’
» [
Title of Authorized Officer or Agent of Contractor Notary Public \\\\—\?:--""'6;‘;.}?):’1,
(seal) = E .Aiy ?%z =
Zot musuc ¢ 3
=GN0 0 XS
%% R4k O3
Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The ’J,IOOUW’ G“(,Q RN
ordinance will be available to view in its’ entirety at GwinnettCounty.com / sy

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



GWINNETT COUNTY

G 1 DEPARTMENT OF FINANCIAL SERVICES
’ Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strateqic Plan . Page 33

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 bidder/proposer,
its affiliates or its subcontractors:

1._Lublic Works LiLC

Company Submitting Bid/Proposal

2. Please select one of the following:
No information to disclose (complete only section 4 below)
U Disclosed information below (complete section 3 & section 4 below)

L . R

T

c3lf .)additi_onal space is required, please attach list;
ol el Space 1y redy

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

4.BY: &=
AwBrized Officer/y Agent Signature Sworn to and subscribed before me this

Jenn t'-,%/ Wal) @,day of Mfﬁfm 209'% \

Printed Name of Authorized Officer or Agent

Title of Authorized Officer or Agent of Contractor Notary Public

OFFICIAL STAMP
A ROBIN ROSE GARCIA
NOTARY PUBLIC - OREGON
COMMISSION ND. 1056262
MISSION EXPIRES FEBRUARY 17, 2029
Note: See Gwinnett County Code of p

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

(seal)

MY COM,

! The

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



GWINNETT COUNTY

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

0:770.822.8720{ F: 770.822.8735
GwinneltCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan

Page 33

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 ali
elected officials whom it employs or who have a direct or indirect pecuntary interest in or with the bidder/proposer,
its affiliates or its subcontractors:

1 Resultant, LLC
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 additionatl space is required, please attach list:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett Gounty Elected Official Name Gwinnett County Elected Official Name
7 —
4. BY: “Jf
Autﬁo[ized Officer or Agent Signatu;e Sworn to and subscribed before me this

Jamer Mance 25 dayof_Marca 2025

Printed Name of Authorized Officer or Agent

ENP Crplessional Scryies

Title of Authorized Officer or Agent of Contractor Notary Public
{seal)
. . ' e KRISTEN WALKER
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The Notary Public - Seal

- indiana
sarion County - State of

Commission Number NP()7‘.'»159((;!31
sy Comenisston Expires Sep 13, 2

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

Proud Winner of the Annual Achieverment of Excellence Award in Procurement since 1999
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CGWINNETT COUNTY

G . DEPARTMENT OF FINANCIAL SERVICES
Wlnne ‘ PURCHASING DIVISION

75 Langley Drive | Lawrenceviile, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan. Page 33
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 bidder/proposer,
its affiliates or its subcontractors:

1. S.E.AT. Business Development Group, LLC

Company Submitting Bid/Proposal

2. Please select one of the following:
X No information to disclose (complete only section 4 below)
00 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

Swornto and subscribed before me this

Glenda M. Stinson

£ day of AP R 20 25 “““uuwm,,’

0 Ny,
Printed Name of Authorized Officer or Agent ! \‘}9_ _ﬂ/‘?o ",

\‘\\\ "\ON E," -~ "'f
i & ) ) )
President and CEQ — = &, 058 . 4

Title of Authorized Officer or Agent of Contractor Notary Public

‘‘‘‘‘

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
2 DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

Q:770.822.8720|F; 770.822.8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan. ~~~ Page33

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 bidder/proposer,
its affiliates or its subcontractors;

1. tmealines 5 Seales

Company Submitting Bié/F’roposai

2. Please select one of the following:

o information to disclose (compfete only section 4 below)
1 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
4. BY: DD O(INO/)’(VL“
Al}(f{mjzed Oh‘fc':%r or Agent Signature Sworn to and subscribed before me this
A ,
I . RN o g ~
71\' Nande 00“‘ & _l{ dayof _: ‘JD;’.*/‘ , 2024
Printed Name of Authorized Officer or Agent L /f T
;{;."' j ! PN ‘\“ 7 ""
N R / I’%l{/t e \\ ; ”’
e O AN g - b MORLT,
Title of Authorized Officer or Agent of Contractor Notary Public S *{4,3‘, -",Z'a-s:ow'g\_';..o %
L L]
5 -'.\.3 ~TAR ‘049..0 A.:
SO VTR a2
-E::(SG&DAA-— 1O =
- - 1 H -
234 A0 JJFES
a‘%‘...o UgLY ©of QO =

o
o0 D Q’ -~
*s O (:? -
Note: See Gwinnett County Code of Ethics Ordinance EG2011, Sec. 54-35’1% *08ER 15, o

" T \l N \\
ordinance will be available to view in its” entirety at GwinnettCounty.com ";," COUN‘ \\\\
I

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



. GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

Gwinnett
75 Langley Drive | Lawrencevilie, GA J0046-6935

(; 770.822.8720 | F:770.822. 8735
GwinnetiCounty.com

RP00'4-2'5'ComprehenrstueWor'kforce'Needs Assessment and Stretegic Plan ' Pééé 33
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 knowladge, 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;

, TPMA

Company Submitting Bid/Proposal

2. Please select one of the following:

M 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 Official Name

Gwmnett County Elected Official Name

4. BY: VA
Authorized Otticer or Agent Signature

Sworn to and subscribed before me this

Stephanie Glass Flatten 16th 16t a0 Aprn 5
Printed Name of Authorlzed Officer or Agent

Senior Manager %ﬁ/\ pélﬂ

Title of Authorized Officer or Agent of Contractor Notary Public

25

““mllillu;,"

a“\\‘\p&\ OWE}\'; “,

i %,
sl e
._-g~ NOTARY 2,

g‘
a2
H Y
‘
i i3 SEAL g
=
=
=
2
[
%,
LD

\*‘

', o
430800y sttt

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

.9; PUBLIC &’. *
ordinance will be available to view in its’ entirety at GwinnattCounty.com
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Proud Winner of the Annual Achievement of Excellence Award in Procurerent since 1999




GWINNETT COUNTY

G . DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

76 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and StrategicPlan ~~ Page33

CODE OF ETHICS AFFIDAVIT

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

th 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, 1o 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 bidder/proposer,
its affiliates or its subcontractors:

1 University of Georgia Research Foundaton on behalf of the University of Georgia's Carl Vinson Institute of Government

Company Submitting Bid/Proposal

2. Please select one of the following:
B2 No information to disclose (complete only section 4 befow)
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: WW&M&
Authorized Officer or Agent Signature Sworn to and subscribed before me this

,?&i’ﬂﬂ[ﬁb /‘/\D/‘/{/{l’d 18% day of Pron‘ 12025

Printed Name of Authorized Officer or Agent

‘ - Sovecalist T @@\U\L C&Qﬁm

Title of Authorizéd Officer or Agent of Contractor Notary Public

Donna Calloway
NOTARY PUBLIC seal)
Madison County
State of Georgia
My Comm. Expires Fehruary 20, 2026
Note: See Gwinnett County Code of Ethics OrdimarceEO2644-Sec54-33-The:

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

Proud Winner of the Annual Achievement of Excellence Award in Pracurement 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
GwinnettCounty.com

RP004-25 Comprehensive Workforce Needs Assessment and Strategic Plan Page 33

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBM]TTED 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 bidder/proposer,
its affiliates or its subcontractors:

1. _WestEd
Company Submitting Bid/Proposal

2. Please select one of the following:
O 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; P
e
Gwinnett County Elected Official Name Gwinnett County Elected Officialyrﬁe
Gwinnett County Elected Official Name Gwinnett County Elected/Q( icial Name
. /’/ %Le/ M |
4. BY: a@lm M /// J’\&
Authorized Officer or Agent Signature Sworn to and sybscribed before me this
Irene Wan day of , 20
Printed Name of Authorized Officer or Agent
Manager, Proposal Coordination & Support ,/'
Title of Authorized Officer or Agent of Contractor Notary Public

(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 Exceflence Award in Procurement since 199%



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

State of California
County of Sen Franczew

Subscribed and sworn to (or affirmed) before me on this L5~
day of lﬁ\?;;\ , 20287, by _Trene. tlan

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
CARA NARTIN

Motiry Pubtit - California
) gan Francisco County

B, o |
(Seal) Signature C;’WGD W&%,




