» Combined RP013-22 - Provision of Inmate Coinless Phone Equipment
El Sublic Communications at the Gwinnett County Correctional Complex 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 orwho have a direct or indirect
pecuniary interest in or with the bidder/proposer, its affiliates or its subcontractors:

1._.Combined Public Communications
(Company Submitting Bid/Proposal)

2. (Please check one box below)

Kl No information to disclose (complete only section 4
below)

O Disclosed information below (complete section 3 &
section 4 below)

3. (il 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

B.Y: ///Jél, ;;(Z May of: ; ZOZ_Z

Authorized Officer or Agent ﬁgnature

Cathie Engle (N\MCL /mﬁ/

Printed Name of Authorized Officer or Agent otary Public
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o
W

-\.“‘ A,\(;:’." ..‘. .'.. ‘ "'-‘_}/--,‘)
LAURA TATB " @\ i %"
NOTARY PUBUIG” . (!
«antucky, State At P T
D # 600804 O) ) &y ¢
“lsa'on Explrés BFEE O o

Gwinnett Correctional Complex, GA | Combined Public Communications, LLC | 2022



GWINNETT COUNTY

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

G: 770.822.8720 | F. 770.822.8735
GwinnettCounty.com

RP013-22 Provision of Inmate Coinless Phone Equipment at the Gwinnett County Correctional Complex 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 Ihmate Calling Solutions, LLC d/b/a ICSolutions

(Company Submitting Bid/Proposal)

2. (Please check &1 one box below)

¥ No information to disclose (complete only section 4

| j below)

[J Disclosed information below (complete section 3 &
section 4 below) '

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

Gwinnett County Elected Official Name ~ - Gwinﬁett_ County Eiecte_d Official

Name

Gwinnett County Elected Official Name Gwinnett County Elected Official
Name - = . , o ‘
4. M Sworn to and subscribed before me this
BY:77 A‘ 28" day of January 2022

Authoriz&d-OffieerorAgent Signature

Mike Kennedy qy\—/

Printed Name of Authorized Officer or Agent

co ATELI08 MARIA NATALIA MANZANILLA
ot z ©| Notary ID #130565609
Vice President Sales & Marketing W\ /My Commission Expires
May 19, 2024

e

Proud Winner of the Annual Achievement of Exceflence 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
GwinnettCounty.com

RP013-22 Provision of Inmate Coinless Phone Equipment at the Gwinnett County Correctional Complex 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 orwho have a direct or indirect
pecuniary interest in or with the bidder/proposer, its affiliates or its subcontractors:

1. NCIC Inmate Communications
(Company Submitting Bid/Proposal)

1. (Please check one box below)

~2]
No information to disclose (complete only section 4below)
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

4.
BY://LYL,Q,C__‘_,- /4;0,(’ 27 day of_January , 2022

Authorized Officer or Agent Sivgnatu're
o ——

William L. Pope, President éUW \)W

Printed Name of Authorized Officer or Agent Notary Public
SRVl EVER JAIMES
§§’%%’g Notary Public, Stat¢ of Texas
-;.)_\;;é{ “‘&;‘5 Comm—Expires99:16-2023
, "aat >~
Proud Winner of the Annual Achievement of Excellence Award in Procuremelit Trekao9g  Notary ID 130361464
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i GWINNETT COUNTY
G tt DEPARTMENT OF FINANCIAL SERVICES
W'nne PURCHASING DIVISION

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

RP013-22 Provision of Inmate Colnless Phone Equipment at the Gwinnett County Correctional Complex 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._Securus Technologies, LLC
(Company Submitting Bid/Proposal)

2. (Please check b4 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
Yl
BY: 28" _day of January 2022
Authorized Officer or Agent Signature
Mr. Russell Roberts / Chief Growth Officer W\ ‘% D m QW
Printed Name of Authorized Officer or Agent Notary Public

15 NG 137871298
AP AN
Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999

SECURUS Technologies 2]



GWINNETT COUNTY CORRECTIONAL COMPLEX

ResponNse TO RFP #RP013-22
INMATE COINLESS PHONE EQUIPMENT

CODE OF ETHICS AFFIDAVIT
O cwinnett

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

@)Smnrt

Communicotions

RP013-22 Provislon of Inmate Colnless Phone Equipment at the Gwinnett County Correctional Complex 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.Smart Communications Holding, Inc.
(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)
NIA N/A
Gwinnett County Elected Official Name Gwinnett County Elected Official
Name
NIA N/A
Gwinnett County Elected Official Name Gwinnett County Elected Official
Name
4, Sworn to and subscribed before me this
BY: %/ 24th _ day of January ,2022_
Authorize@ Officer or Agent Signature — 7
y e =t 2
y) = ~ Y L
Jonathan D. Logan, CEO .{__,27]/,,///(1_ AT *;;FZ el Zt « 3
Printed Name of Authorized Officer or Agent Notary Public
. ;{a} Nty AR S ol ke
% ] ny w‘:‘:::‘:?‘; ek HEM
Borded Uy augh Katiorai hotary dsn.

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