Womcer or Agent Signature

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinne.tt PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL102-19, Demolition of Buildings at Various Park Locations
CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FU , 5o ot 11 effective date of 0.C.G.A. 13-1 0-91, the applicable federal
YOUR SUBMITTAL AND Wi yor authorization program is “E-Verify” operated by the U.S.
Citizenship and Immigration Services Bureau of the U.S. Department
In accordance with Section 54-33 of the of Homeland Security, in conjunction with the Social Security
bidder/proposer makes the following full an Administration (SSA).
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. Complete Demolition Services, LLC
(Company Submitting Bid/Proposal)

2. (Please check il 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
BY: ‘__///—/_’> 31 dayof Octohear 20_19

Printed Name of Authorized Officer or Agent Notarﬁz Public \\\\mnuuun,
y,
SNNEA K5,
q_ \N'\ssm,g*g 4(,
S ’a
Managing Member 5 _.-g NOV "%\ 2
Title of Authorized Officer or Agent of Contractor E*i 20 *E
2 () 2019 o S
%00;84 00,55 O

{\

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-3377)
available to view in its’ entirety at www.gwinnettcounty.com

b s WS
‘%fﬁ?ﬁﬁlﬁ‘\%‘@“”"‘ be

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



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL102-19, Demolition of Buildings at Various Park Locations
CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FU « pg of the effective date of 0.C.G.A. 13-10-91, the applicable federal
YOUR SUBMITTAL AND WHi ok authorization program is “E-Verify” operated by the U.S.
Citizenship and Immigration Services Bureau of the U.S. Department
In accordance with Section 54-33 of the of Homeland Security, in conjunction with the Social Security
bidder/proposer makes the following full an Administration (SSA).
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. Lo ¥oce, Tnc.

(Company Submitting Bid/Proposal)

2. (Please check i one box below)

m\lo 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

Sg& day of MW&R\’ 20
Authpfized Officer or Agent Signature :
Lano Cavasse . Q)’@Q\U

Printed Name of Authorized Officer or Agent N?)Ery Public

&}Z
\
3
|

QC GS\\ CLQ’\ i’

Title of Authorized Officer or Agent of Contractor

(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



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL102-19, Demolition of Buildings at Various Park Locations
CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FU 4 s f the effective date of 0.C.G.A. 13-10-91, the applicable federal
YOUR SUBMITTAL AND Wl \yqrk authorization program is “E-Verify” operated by the U.S.
Citizenship and Immigration Services Bureau of the U.S. Department
In accordance with Section 54-33 of the of Homeland Security, in conjunction with the Social Security
bidder/proposer makes the following full an Administration (SSA).
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:

L Roll 0FF Sqglmg 2nc,

(Company Submitting Bid/Proposal)

2. (Please check i one box below)
IEI/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

BY: /2;\\ M ’ day of ’\JDVQMW[,/ZO )q

Authorized Officer or Agent Signature /7
Sir\f\uq ()b\rrrﬂ— W

Printed Name of Authorized Officer or Agent Nﬁary Public ~—" (\

Wy,
N GREEy, i,
{(’, cretiar §§};,&1\\55'°.’Vé;. 9. ('-',

e s,
Title of Authorized Officer or Agent of Contractor § <o:_f OTAR, %%
- H s

", S S
Note: See Gwinnett County Code of Ethics Ordihance EO2011, Sec. ;ﬁé‘@‘hé’@]‘.@mar@%@l be

v . 4o S 5 7,
s available to view in its’ entirety at www.gwinnettcounty.com ’t,,”OUNT{\;\\\\‘
Hipmy

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



' Gwinnett

. GWINNETT COUNTY

DEPARTMENT OF FINANGIAL SERVICES
PURCHASING DIVISION.

75 Larnigley Drive | Lawrenceville; GA 30046:6935

(0):770:822.8720 |-(F) 770:822.8735.
www, gwinnettcounty.com

: -BL1'02-19,.‘Dem0'ﬁt'i_‘on ot.‘;Bn‘ild'in.gs at ‘V-:iri_ous Park Locations

CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE F,
YOUR SUBMITTAL AND Wil

In. accordance with: Section 54-33. of the
bidder/proposer makes the following full an

* As of the effective date of 0,6,G:A, 13-10:91, the applicablé federal -
work authorization program is “E-Verify" operated- by the:U:s;
Citizenship and Immigration Services Bureau of the U.S. Department
of Homeland Security, in conjunction with the Social Security
Administration (SSA).

knowledge; of the name(s)-of all elected officials whom it employs or who' have a direét or indirect
pecuniary interest in or with the bidder/proposer, its affilistes or its'subcontractors:

1.The M Mitchell Group, LLC

(Company Submitting Bid/Proposal)

2. (Please check M one boxbelow)

No information to disclose (complete Ohfy section-4 below)

1 Disclosed information below {complete section 3 & section 4 befow]

3. (if'additional space is required, IJIEaSE attach list)

Gwinnett County Elected Official Name

‘Gwinnett Counity Elected Official Name

_Gwihnett_Co’u nty Elected Official Nariie

Gwinnett County Elected Official Name

T P

' Sworn-te and substri_bed‘_béfd’ré me this

& d ’ o ni g

' Presidént & CEO

Printed Name of Authorized Officer orAgent

\_‘U':l:H:”'J'}gff)
.x\‘ i - f//«
SRS,

.

Note: See Gwinnett County Code of Ethics Ordinance. E02011, Sec..54-3&_Thé§?§f{ﬁ&d§?«iﬁ‘ﬁé
a available to view: iri itg’ entirety at www.gwinnettcounty.com HHRY

| S ommt 2

Title of Authorized Officer or Agent of Contractcr z ' e : =

(—éea]} Bpmia & I
5= S == . o~
’”k,' Cg. o "61?;‘\\";\\




GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Gwinnett

BL102-19, Demolition of Buildings at Various Park Locations
CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FU . ¢ f the effective date of 0.C.G.A. 13-1 0-91, the applicable federal
YOUR SUBMITTAL AND Wi o1k authorization program is “E-Verify” operated by the.U.S.
Citizenship and Immigration Services Bureau of the U.S. Department
In accordance with Section 54-33 of the of Homeland Security, in conjunction with the Social Security
bidder/proposer makes the following full an Administration (SSA). _
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.__ Tristar America, LLC
(Company Submitting Bid/Proposal)

2. (Please check i/l one box below)

Xl 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

g

Sworn to and subscribed before me this

: l ,mdayof_ﬂwﬂ‘ﬂmzoﬁ

Authorized Officer or Agent Signature

Sefad -0 Shal aw

Joseph Barillari

-
b
)
.

LAY
‘s
Printed Name of Authorized Officer or Agent Notarg Public \\‘\\(oﬁ P:LB ,?6/ f"z
: S @.'g;;“\SSICNg‘;:_:? I”
S AT oMk s 2
. = 'y % + me -
President :2; e
Title of Authorized Officer or Agent of Contractor = 2 U _.-" L=
‘ seal 2t OF
”/,”CO UNT\{\‘\\\\\
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be O

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

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



Gwinnett

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL102-19, Demolition of Buildings at Various Park Locations
CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FU 4 pq f the effective date of 0.C.G.A. 13-10-91, the applicable federal

YOUR SUBMITTAL AND Wi \york authorization program is “E-Verify” operated by the U.S.

Citizenship and Immigration Services Bureau of the U.S. Department

In accordance with Section 54-33 of the of Homeland Security, in conjunction with the Social Security
bidder/proposer makes the following full an Administration (SSA).

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.

Whreeking Corp of America, LLC

(Company Submitting Bid/Proposal)

2. (Please check /] one box below)

IB/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

Authorized Officer or Agent Signature

DAwrd Sy s

Printed Name of Authorized Officer or Agent

FresinsyT

Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

2% sayer OCKDA 0 | 9
@/\—'\f&\\/\/\’\,\

Notary Public =

DIVYA VYAS
NOTARY PUBLIC
Forsyth Gounty
State of Georgia
My Comm. Expires July 6, 2021

(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

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



