Department of Financiél Services
Purchasing Division

75 Langley Drive « Lawrenceville, GA 30046-6935
(tel) 770.822.8720 - (fax) 770.822.8735

Do

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 Mann Mechanical Company

(Company Submitting Bid/Proposal)

2. (Please check b1 one box below)

[A 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, Sworn to and subscribed before me this

BY:-’?/';_ﬁ 15 dayof  January 12019

Autorized Officer or Agent Signature

Tyler Grainger ] &/éw\:\‘ _
Printed Name of Authorized Officer or Agent Notary Pyblic
Lo ECHE, 0,
Account Manager S NN REEION e D0,
RS 2
Title of Authorized Officer or Agent of Contractor Eg_.-'f \;OTMP N =
-y S ee : | =
(seal) | f’U. P
BN
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinftr;’cﬂ,}fgi e‘.e-'-""g:\\\\\
available to view in its’ entirety at www.gwinnettcounty.com ’l;, ’fl T C\O\‘\\\“
min

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



Department of Financial Services
Purchasing Division

75 Langley Drive + Lawrenceville, GA 30046-6935
(tel) 770.822.8720 « (fax) 770.822.8735

BL008-19, Repair and Maintenance of Aquatic Dehumidification Systems 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:

ttcounty

i, /V\O\\JLC!\‘(, TnC .,

(Company Submitting Bid/Proposal)

2. (Please checkl¥l one box below)

winformation to disclose (complete only section 4 below)

gwinne

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
/1

4, M Sworn to and subscribed before me this
BY:; % A Gt dayof \jM«wm\ 209

Authorized Officer or Agent Signature

!}2?/:23:"] D Z (»?Aﬂ"ca N Oﬂwwf/‘/\—/

Printed Name of Authorized Officer or Agent Notary Public
\/705 2euiée ﬂo\;\,‘;,ﬁm 042;.
& o X7 0°
Title of Authorized Officer or Agent of Contractor ’I o':.-' oTA A ._‘1_
gz ¢ se I) (s )
% 0 ’ J
Note: See Gwinnett County Code of Ethics Ordinance EO2011, Se' §3 The or f\ce ill be
(K3

available to view in its’ entirety at www.gwinnettcounty.com Q. 00"-.:"" 05&-'
comﬂ*"
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BL.008-19, Repair and Maintenance of Aquatic Dehumidification Systems 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 Soomtenston Hevanve oo Au,lMZ.

{Company Submitting Bid/Proposal)

2. (Please check &l one box below)

W 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, Sworn to and subscribed before me this
BY: /5 _dayof__ areey 20 /9

{
Authorized Officer Aggnt Signature

Antion N. Carale -

; : : X yrit
Printed Name of Authorized Officer or Agent Notary Publi \\\\;:?‘W A:”
‘ . DI 7
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T 3
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Title of Authorized Officer or Agent of Contractor

-available to view in its’ entirety at www.gwinnettcounty.com
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Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33, The ordi L
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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

- e

pecuniary interest in or with the bidder/propeser; s affiliates orits subcontractors:
% = N)

mpany Sibmitting Bid/Proposal) .

2. (Please check k4 one box below) -

anorm ation 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, // b Sworn to and subscribed before me this

R GPIRY < i PG

¢ Authorized OFfiter orAgent Signature
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