) GWINNETT COUNTY
: ' DEPARTMENT GF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

- 75 Langtey Drive | Lawrencevilie, GA 30046-6935
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RP033-21, Emergency Medical Patient Billing Services en an Annual Contract Page 15

CODE OF ETHICS AFFIDAWIT
(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 hest of his/her
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 bldder/proposer, its affiliates or its subcontractors:

1.Air Hethods Cornoration dba Cypheron Healthcare Solutions
(Company Submitting Bid/Proposal)

2. (Please check & one box below)
® 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 Officlal Name

4, K/’q Sworn to and subscribed before me this
BY: e e _--«——*“'_ﬂ_ day afﬁzﬁ;lzmalu&_ 2021
»

Authorized Officer of Agent Signature S

Prlnge; Eame of Authorized Officer or Agent
AQ \ % @ g-gmg :;_.F\’&
Title of Authbrized Officer or Agent of Contfactor

4 Notary Public-State of Nevada
APPT. NO. 19-7076-01
My Appt. Expiras 08-26-2023

(seal)

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
availabie to view in Its"entirety at www.gwinnettcounty.com
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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. Change Hedlthcare Technology Enakled Services LLC
(Company Submitting Bid/Proposal)

2. (Please check i one box below) S
® 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 i,

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

4, Sworn to and subscribed before me this

BY, dell g lhader —— 3rd _daycf September ,202] 7

Authorized Officer or Agent Signature

Scott Schrader ) e /L('}‘,(r-Q«C’“ ‘Q"‘_‘B}’_‘__

Printed Name of Authorized Officer or Agent ' /' Notary Public

Chief Commercial Officer, TES
Title of Authorized Officer or Agent of Contractor

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-
available to view in its’ entrety at www.gwinnettcounty.com
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CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SURMITTAL AND WILL BF RFQUIRFD PRIOR TO FVAI UATION)

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. Digitech Computer LLC
(Company Submitting Bid/Proposal)

2. (Please check ¥l 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 Blected Qfficial Name_— Gwinnett County Elected Official Name

. e
4, //%// Sworn to and subscribed before me this
BY: 7 _% day of August 20 21
Adthorized Officer or Agent Signature !

Mark Schiowitz
Printed Name of Authorized Officer or Agent

Notary PublioiANDA CO ON
NOTARY PUBLIC-STATE OF NEW YORK

; No.01C06382673
President and CEO Qualified in Westchester County

Title of Authorized Officer or Agent of Contractor My Commission Expires 10-29-2022
(seal)

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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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.__EMS Management & Consultants, Inc.
(Company Submitting Bid/Proposal)

2. (Please check I one box below)

&l 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 Officlal Name Gwinnett County Elected Official Name

DA

4. )\L Sworn to and subscribed before me this
BY: (‘L——v—*———-——-—-— 3 day of 2021
7

Septembe
Authorized Officer or Agent Signature M
Greg Carnes m W

Printed Name of Authorized Officer or Agent Notary Public

Chief Executive Officer
Title of Authorized Officer or Agent of Contractor

available to view in its' entirety at www.gwinneticounty.com
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| 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.__Life Line Billing Systems, LLC d/b/a LifeQuest Services
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
B 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

BY: /(/(w-w / L prin [+ day of Se imbe 202
Authorized Offic@'i\gent Signature C‘
Michael J. Finn P(/;’ ///\ g?//

Printed Name of Authorized Officer or Agent Notary Public 'Q‘\.\\ CUlva, %,
':':' k._-‘. .'!,.‘:/' “;:‘
ST xary %
Chief Executive Officer Sof © s~ | Z
Title of Authorized Officer or Agent of Contractor z - WO jE ;.'_-'
Z (s8ql) PUY S O3
"/ erraaenes?’ E (Jo {:
() \9\\\\

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. Tffé:ﬁpﬂ%pge\)ull be
available to view in its' entirety at www.gwinnettcounty.com

48



Gwinnett

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

PURCHASING DIVISION
75 Langley Drive | Lawrencavifle, GA 30046.-6935

0:770.822.8720}F: 770.822 8735
GwinnettCounty.com

* RP033-21, Emergency Medical Patient Billing Services on an Annual Gontract
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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:

1TJorheel Mechel Billiny dhba G Nedon SpChwsare.

(Company Submitting Bid/Proposal)

2. (Please check i/l one hox below)
E/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 Offfcial Name

Gwinnett County Elected Official Name

:\IWﬁM

Authorized Officer or Agent Signature

Done] B Cucka

Printed Name of Authorized Officer or Agent

(pff Y Q/tfh,,'jl,

Gwinnett County Elected Official Name

Sworn t&and subsgribed before me this

gg?)_r day of \\}3 -, -20_&\.

\{\dgx« X MMW”%

Notary Public — \\\\%S?.' f'ﬂf'!f.,,:’/,_

Pt o S

ST OTARY
G\\Q\\QQJS = NS**
Title of Authorized Officer or Agent of Contractor = - puBlC .
(sea) =Z3.. )
> '@ [y - o - L
, /;}’ &ry CO“‘:\\\\
Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-33. The ordinance (il be) 1\

avallable to view in its’ entirety at www.gwinnettcounty.com




