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3
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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. Aetna Life Insurance Company
mpany Submitting Bid/Proposal

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

3. If additional space is required, please attach list; _

innett County Elected Official Name Gwinnett County Elected Official Name
innett County Elected Official Nam;, Gwinnett County Elected Official Name
A y’.
4. BY: ‘///7\//%
Authorized Officer or Agent Signature Sworn to and subscribed before me this
- hlj Tl
Mark Sternat S day of Jun ,2025
Printed Name of Authorized Officer or Agent
Director of Business Development [ /\/ ﬂ o N
Title of Authorized Officer or Agent of Contractor Notdyfﬁ'l{b}fé\/ o \
CRAIG BAKER \
NOTARY PUBLIC
State of Connecticut " (seal)

My Commission Expires
August 31, 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
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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 Gwlnnett County Code of Ordinances the undersignhed bldder/proposer
makes the following full and compilete disclosure under oath, to the best of thelr knowledge, of the nama(s) of all
elected officials whom It employs or who have a direct or Indlrect pecuniary Interest In or with the vendor, its
afflllates or its subcontractors:

L CAIC
mpany Submitting Bid/Proposal

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

3. If addiional space is requlred, please attach list; _

innett County Elected Official Name Gwinnett County Elected Official Name
innett County Elected Officlal Name Gwinnett County Elected Officlal Name
s, By: oo riadn %W(&W:@? kea
Authorlzed Dfflcer or Agent Signature Sworn to and subscribed before me this
Deborah Vandeventer 21s t_day of May 05

Printed Name of Authorized Officer or Agent

, 20
VP, UW and Onboarding é@@ﬁﬁ@

Tlile of Authorized Officer or Agent of Contractor Notary Publle
(seal) -
P\ + 03 / )
A iy /
Note: See Gwinnett Counly Code of Ethles Ordinance £02011, Sec. 54-33, Tﬁé”l‘% X LR
ordinance will be avallable to view in its’ entlrety at GwinnettCounty,com o 0 ARy *° ¥
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Proud Winner of the Annual Aohlevement of Exoellenae Award In Procurement since %;.199 ﬂ‘ .
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RPO1 ;—25 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. Chubb, underwritten by Combined Insurance Co. of America / ACE P&C Ins. Co
Company Submitting Bid/Proposal

2. Please select one of the following:
X -- No information to disclose (complete only section 4 below)
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 winnett County Elected Official Name

4. BY)
Authorized Sworn to and subscribed before me this
Gerald Frankowski 5H’\ day of 7{/” e 20 756

Printed Name of Authorized Officer or Agent

Assistant Vice President, Group Underwriting W/’Vlm WWM

Title of Authorized Officer or Agent of Contractor Notary Public

OFFICIAL SEA
b ARENTHIA MOSSO
£\ Natary Public, Statoe of {llinols
Commission No, 1008366
My Commigslon Expires
Aprit 29, 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

(seal)

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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RP012-25 Provision of a Voluntary Benefits Program on a Multi-Year 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
affillates or its subcontractors:

1 Cigna Health and Life Insurance Company (CHLIC)

mpany Submitting Bid/Proposal

2. Please select one of the following:

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

3. If additional space is required, please attach list:

innett County Elected Official Name Gwinnett County Elected Official Name
innett County Elected Official Name Gwinnett County Elected Official Name
\/@Q @oﬁm
4. BY: L
Authorized Offlcﬁr‘bﬁ\Ent Signature Sworn to and subscribed before me this
Kirk Erickson _ZZ th day of 2025

Printed Name of Authorized Officer or Agent

Vice President [JMJ.UJI\@ i _%f

Title of Authorized Officer or Agent of Contractor No

el

[~ GABRIELLE D. THORNTON |

Notary Public, Georgia

Note: See Gwinnett County Code of Ethics Ordinance E0201 1,Sec. 54-33. T e
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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RP012-25 Provision of a Voluntary Benefits Program on a Multi-Year Contract

CODE OF ETHICS AFFIDAVIT

Page 44

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, Colonial Life & Accident Insurance Company

Company Submitting Bid/Proposal

2. Please select one of the following:

No information to disclose (complete only section 4 below)
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
7

1/ S
,f /- L
4. BY___ L7 ——

Authorized Officer or Agent Signature

-

Sworn to and subscribed before me this

Rob Quell Bth ' day of—June ., 2028
Printed Name of Authorized Officer or Agent
Vice President )
Title of Authorized Officer or Agent of Contractor WPublic
M JENNIFER SHOBERT

Notary Public. State of South Carolin
My Commissioh Expires 02/28/203

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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GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnett PURCHASING DIVISION

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

RP013-25 Provision of a Voluntary Benefits Program on a Multi-Year Contractt 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. Metropolitan Life Insurance Company / Metropolitan Tower Life Insurance Company

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: ﬂ‘)/\/—/ N \,_})/
Authorized Officer or Agknt Signature Sworn to and subscribed hefore me this

Brennan Nugent 30" _day of __June , 2025
Printed Name of Authorized Officer or Agent W'
Authorized Person ()W*—M /4
Title of Authorized Officer or Agent of Contractor Notary Public

‘"'""o, TAMARA ANNE KNUTSON
*‘%& tary Public, State of Texas
& mm Expires 03-06-2028

BSENS  Notary ID 130011761

N
)
A
S¢
E
E.
23
’1

\

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
PURCHASING DIVISION

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

3
RP012-25 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
malkes 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. ReliaStar Life Insurance Company
Company Submitting Bid/Proposal

2. Please select one of the following:

X_No information to disclose (complete only section 4 below)
__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:
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Krista Snow 3 day of __|une , 2025

Printed Name of Authorized Officer or Agent

o
Vice President %M%W

Title of Authorized Officer or Agent of Contractor Notary Public

Elizabeth HL Wieser
Notary Public

(seal)

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



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

GWINNETT COUNTY

H DEPARTMENT OF FINANCIAL SERVICES

Wlnnett PURCHASING DIVISION
EXHIBIT G

RP013-25 Provision of a Voluntary Benefits Program on a Multi-Year Contractt 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. Securian Life Insurance Company
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: % W
Authoriz&d Officer or Agent Signature Sworn to and subscribed before me this
Ha
Kyle Strese A1 day of Suine ,2029

Printed Name of Authorized Officer or Agent

2nd Vice President & Actuary QA/ML; B‘U&mW’

Title of Authorized Officer or Agent of Contractor Notary Public

Chris Busiahn |
NOTARY PUBLIC ) (seal)

3 MINNESOTA
Y My Commission Expires Jan. 31, 2026 )

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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3
RP012-25 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:

|. The Prudential Insurance Company of America
Company Submitting Bid/Proposal

2. Please select one of the following:

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

T = E
//fuw‘d@) f‘}w 5,1

e ——

4. BY:
Authorized Officer or Agent Signature

Dennis Hatcher
Printed Name of Authorized Officer or Agent

Swor;Sn to and subscribed before me this

2N dyof June. 2025 %M ZZ ﬁ
o, Lilan Grigol (,l/ﬂ /L( 0

or Agent of Contractor ﬁotar)r Public

iD # 2171087
My Commission Explres (seal)

JulkE8e298%e Gwinnett County Code of Ethics Ordinance EO201 |, Sec. 54-33. The

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999 T 2
ordinance will be available to view in its’ entirety at GwinnettCounty.com



