Department of Financial Services
Purchasing Division
- 75 Langley Drive * Lawrenceville, GA 30046-6935
(tel) 770.822.8720 » (fax) 770.822.8735

BL012-19, Coatings Restoration 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

nettcounty

gwin

pecuniary interest in or with the bidder/proposer, its affiliates or its subcontractors:

1. A&D Painting, Inc.

(Company Submitting Bid/Proposal)

2. (Please check ¥ one box below)

WO 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

Sworn to and subscribed before me this

4,

BY:_@z@ walw/ 11th day of March ,2019
Authorized Officer or Agent’Signature
Demetrios Kostopoulos %7[4 W@

Printed Name of Authorized Officer or Agent Notary Public O
Commision Expires: November 2, 2020
p g,
wistitineg,
President \\\\\ ‘\BF?-UG l””’
Title of Authorized Officer or Agent of Contractor & QS:,.-"' "o, 4%
-

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




Department of Financial Services
Purchasmg Dmsuon

75 Langley Drive ¢ Lawrenceville, GA 30046-6935
(tely 770.822.8720 » (fax) 770.822.8735

BL012-19, Coatings Restoration 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:

ettcou nty

1._All American Markets DBA: MOPAC

(Company Submitting Bid/Proposal)

gwinn

2. (Please check I one box below)

D’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: hZ\ /}E/H{/\ 21 dayof Waide 2049
Authorizefl Offickr or Agbnt Signature
Brvgjifiorris C/(/JM@M ”"\ %

Printed Name of Authorized Officer or Agent Notary Public
WT:RAY BAZANTA
Breewine Vice Pr tidert ey
' of Georgia
Title of Autharized Officer or Agent of Contractor My Comm. Expires April 10, 2021
(seal

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

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



Department of Financial Services
Purchasing Division

nnettcounty

gwi

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

BL012-19, Coatings Restoration 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. Baker Building Services Inc.

(Company Submitting Bid/Proposal)

2. (Please check ™M 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,

BY: (‘

Authorize {ficer or Agent Signature

(hiles Romie?

Sworn to and subscribed before me this

‘%,
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54’4&, fenty, W

L0
3 4,

Printed Name of Authorized Officer or Agent S ,.-"""'--.?PQ ’(’
\\ V§:‘.. ...1“6 ”

S J ; kS -
Do S § oty RGT
2] M =g o= : =
Title of Authorized Officer or Agent of Contractor "-:-. ?}'-.. pﬂblio ._-' Y s
(seal) D o Qo

L e S

,0 ""“"""'.('300\\\\
\

ordinance will be available to view in its’ entirety at www.gwinnettcounty.cobi1194"

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

ttcounty

gwinne

BL012-19, Coatings Restoration 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 CROM, LLC
(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)

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
P |
4, ; : Sworn to and subscribed before me this
BY: : 2.1 dayof _Maxkcht 2019

Authorized O‘ﬁ'{er or Agent Signature

Yove2 T Qo Zrs Q/ULCQL. D

Printed Name of Authoﬁzed Officer or Agent Notary Public
g ERICA DRIVER

2 R 2 MY COMMISSION # GG040231

?f_ss e T Wme®  EXPIRES October 19, 2020
Title of Authorized Officer or Agent of Contractor

(seal)

Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at www.gwinnettcounty.com

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
) 770.822.8720 + (fax) 770.822.8735

(tel

ttcounty

gwinne

BL012-19, Coatings Restoration 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. LLamas Conrinés, ZxcC.,
{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

33% day of maﬂ:\'\ , 20

o7 SO

Authorized Officer or Agent Signature

Peniang D Llomaznlc s

Printed Name of Authorized Officer or Agent

Presidat

Title of Authorized Officer or Agent of Contractor

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

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




