GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnett | PURCHASING DIVISION

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

Bid # & Description BL108-19, Purchase of Medjcal Supplies on an Annual Contract

CODE OF ETHICS AFFIDAVIT
( THIS FORM SHOULD BE FULLY COM’PLE TED 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:

AR %mm\b3 LAC.

(Company Submittin:g Bileropusalj

2, (Please check W one box below)

‘,ﬁ 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

Sworn to and subscribed before me this

v 2 day of dcﬂ/i?& .20ﬁ

Auth'oriz?él Officer &r Age;ﬁ(Sigﬁature .
[Baven. € Raved- Hevren

Printed Name of Authorized Officer or Agent )(Otaryé

Dwyer (ED

Title of Authorized'Officer or Agent of Contractor

XL/ Commit FF904415
GV ires 7/6/2020
(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

A

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



GWINNETT COUNTY
n DEPARTMENT OF FINANCIAL SERVICES
winnett

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

Bid # & Description BL108-19, Purchase of Medical Supplies 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. Bound Tree Medical, 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

4, Sworn to and subscribed before me this

BY: _ 17 dayof October ,20 19

AWice‘r\o Agent Signature : '
"“"_"“‘———-k 100009 i %
Jim McGannon s\“‘RM " IM {/

QY ‘ e *
Printed Name of Authorized Officer or Agent o P b'ﬁ
FE aVld Ztello II
S *Z Moty Publo, State of Ohio
Senior Vice President, Human Resourc& \¢ S
NS 7. & Commission Expires August 18, 2020
Title of Authorized Officer or Agent of Contractor f,:“ EBIRONY &
"tafﬁ.?.?..ﬁs\“ (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.gwinneticounty.com

Proud Winner of the Annua! 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

Bid # & Description BL108-19, Purchase of Medical Supplies 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:

|\ oz, ar 7S /)ﬂé”/ﬁ/)&/f T

(Company Submitting Bid/Proposal)

2. (Please check M one box below)

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

O Disclosed information below (compleie seciion 3 & section 4 below)

3. (ifadditional 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

J Zuéayof (D)QJPO[OQ,( ,2019

0 ot S ¥ =g
LA O Hagrsese. w

Printed Name of Authorized Officer or Agent Notary Public

S #e,  PATRICIA R AUSTIN

"’f-’g Notary Public-State of Florida

&:\_5 Commission # GG 914533
7k On MRS My Commission Expires

(i Septermber 18, 2023

Krs s orsdd A s Vi EER.

Title of Authorized Officer or Agent of Contractor

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

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



a 3 GWINNETT GOUNTY
DEPARTMENT OF FINANCIAL SERVICES

Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

e g s S,y gt e 3 i s it

Bid # & Description BL108-19, Purchase of Medical Supplies on an Annual Contract.

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RE TURNED WITH
YOUR SUBMITTAL AND WILL BE REGUIRED PRIOR TO E VALUATION)

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersighed
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 Henry Schein, Inc,

(Compuny Submitting Bid/Proposal)

'7. (Please check & one box helow)

B No information to disclose (complere 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. , Sworn to and subscribed before me this '
BY: %’W a \S day of O eter 2004
Authorized OfficerBr Agent &fnature

Frank Papalia j’ﬂl;j/u,w r)Zﬂ Dﬁﬂ«

Printed Name of Authorized Officer or Agent No Public
MICHELLE L LEE -
Notary Public - State of New York
/ Rio Seeseowe qunisy St
; Efsd U] uallfied In Suffolk Count
€L A R My Comm. Expires Apr. 12, 2oy£-_’~L
Title of Authorized Officer or Agent of Contractor
{seal)

Note: See Gwinnett County Code of Ethics Ordinance EO201 1, Sec. 54-33. The
ordinance will be available to view in its’ entirety at www.gwinnetfcounty.com




GWINNETT COUNTY

4 DEPARTMENT OF FINANCIAL SERVICES
W‘nne PURCHASING DIVISION
; 75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Bid # & Description BL108-19, Purchase of Medical Supplies 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:

SGMA BUSTRESS  IvC  DEP
L QLGB MEDIANL  SUBATEML SUPIL7 - €,

(Company Submitting Bid/Proposal)

2. (Please check ] one box below)

/N o information to disclose (complete only section 4 below)

L] 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 FElected Official Name Gwinnett County Elected Official Name
4. Sworn to and subscribed before me this

BY: /)w )\r{djgf \(Wday of. Oct 2019

Authont?élf r'or Agent Slgnature

B AT Supgsp

Printed Name of Authorized Officer or Agent

=
2 Z
R —— f :: % O ' ;
PRES ZOENT ey r%\o SLic @?
Title of Authorized Officer or Agent of Contractor & kpm M O 3

0al so(2 2 (seawﬂ’........f?f?

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

Bid # & Description BL108-19, Purchase of Medical Supplies on an Annual Contract

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

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WiLL BE REQUIRED PRIOR TO E VALUATION)

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersighed
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-Assist, Inc.

(Company Submitting Bid/Proposal)

2. (Please check M one box below)
E( No information to disclose (complete only section 4 below)

LI 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

{57 (aﬁgi__/

Authorized Officer or Agent Signature

Corey Farrar

Printed Name of Authorized Officer or Agent

Contract Specialist

Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

Lo day of _OCTowER ,2009

gl g

Notary Public

(el

Note: See Gwinnett County Code of Ethics Ordinance E0201 1, 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

A . = tt DEPARTMENT OF FINANCIAL SERVICES
_ Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Bid # & Description BL108-19, Purchase of Medical Supplies 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. /\{Lﬂl L~ SUW)‘Q\'\-

(Company Submitting BidfProposa{l)

2. (Please check M one box below)

)511 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

ptiflt

Gwinnett County Elected Official Name Gwinnett County Elected OfﬁciaINglrhe

'B‘Y:Z L

4

Authorized Officer or Agent Signature

[est,e Lostomer Ch,

Printed Name of Authorized Officer or Agent

- JENNIFER E WHEELER .
NOTARY PUBLIC-STATE OF NEW YOR

7257

. NO.01WHE33

jém W&dﬁf QUALIFIED IN ERIE COUNTY

Title of Authorized Officer or Agent of Contractor MY coMMléSlON EXPIRES 02-22-2020
(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



o 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

Bid # & Description BL108-19, Purchase of Medical Supplies 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 E VALUATION)

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. Medline Industries, Inc.

(Company Submitting Bid/Proposal)

2. (Please check & one box below)

\X No information to disclose (complete only section 4 below)
EHDisclosed information below (complete section 3 & section 4 below)

3. (ifadditional 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: ( Ef S

Authorized Officer or Agent Signature

Chris Powers

Printed Name of Authorized Officer or Agent

VP of Government Sales

Sworn to and subscribed before me this

27 day of Syplomber 2047

Notary PUBARCIAL SEAL

MELISSA DENK J
NOTARY PUBLIC, STATE OF ILLINOIS|

MY COMMISSION EXPIRES AUG. 19, 2023

Title of Authorized Officer or Agent of Contractor

(seal)

Note: See Gwinnett County Code of Ethics Ordinance EO201 1, 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
PURCHASING DIVISION

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

Bid # & Description BL108-19, Purchase of Medical Supplies on an Annual Contrabt

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. MEDVENDI
_ (Company Submitting Bid/Proposal)

2. (Please check & one box below)

EINo information to disclose (complete only section 4 below)

O Disclosed information below (complete section 3 & section 4 below)

3. (ifadditional 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, é&\/ Sworn to and subscribed before me this
BY: r 5% aayorfdoloy 2009

Authorized Officer or Agent Signature

—__G. Charlton
Printed Name of Authorized Officer or Agent
N
§ % %
s ¢ v Z
= EM‘I Comm. Expires ': < g
Title of Authorized Officer or Agent of Contractor ZT % Febar 1, 2021 t(x? =
=

=Z%%
(sedP % pUBLIC »OS

5

N oseoeesy O8
Note: See Gwinnett County Code of Ethics Ordinance EO’ Qﬁ)ﬁﬁm‘& 3. The
ordinance will be available to view in its’ entirety at www.gwinneticounty.com

&
G,
Iy

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

Bid # & Description BL108-19, Purchase of Medical Supplies 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. NASHVILLE MEDICAL & EMS PRODUCTS, INC.
{(Company Submitting Bid/Proposal)

2. (Please check [4] 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 Coyﬂt_y__lected Ofﬁmal Name Gwinnett County Elected Official Name

4, W M@ Sworn to and subscribed before me this
h
BY M l 7+ day of 06‘{’0!)6‘/ ,ZOE

Authorlzed 7ed Officer or Agent Slg%ture

NARL SADARpNGEIN

Printed Name of Authorized Officer or Agent

Notafy Public

, SR,
SIDEN] $ o
/ P g {p OF° Y53
Title of Authorized Officer or Agent of Contractor =33 NNESSE e
20} Nop,, € § 3
(seal) 2 @ Py ARy " i S

I

) *eappant®® $ )
Note: See Gwinnett County Code of Ethics Ordinance EOZO’YA,;S\@H &Q}i\\‘{‘he
ordinance will be available to view in its’ entirety at www.g ,t_,wmnc‘t'cbﬂﬁﬂt\/ com

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



. ) GWINNETT COUNTY

G tt - DEPARTMENT OF FINANCIAL SERVICES
W|nne PURCHASING DIVISION

' 75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Bid # & Description BL108-19, Purchase of Medical Supplies 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. Qb\c?\dl\/\(’(;{,, WA

(Company Submitting Bid/Proposal)

2 I?&e check ¥ one box below)
No information to disclose (complete only section 4 below)

O Disclosed information below (complete section 3 & section 4 below)

3. (ifadditional 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:‘% kv \’3& @WWU %ay of &(‘,W

AutRorized Offica’aor Agent Signature

Brittany Lovelace Wa/n%o@aﬁé@a

Printed Name of Authorized Officer or Agent N Otary Publi \
MARY ELIZABETH 1 W
Flond
Notary Public, State at
My Comm. Expires 06/08/20 2,3

C C ﬂﬂra C-r M GJ{ ﬂ Otﬂ/tr Commission No. 66333552

Title of Authorized Officer or Agent of Eontractor

(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

S . DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURGHASING DIVISION

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

Bid # & Description
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:

5

1. ‘({R\J‘\) \Y\({L\_\(u\ f.)\";f]’}\a"\\\f“gi N e _D\){r\ C\,;\) ) l”(’('.l.'c L

(Company Submitting Bid/Propasal)

E 2. {Please check ) one box below)
B No information to disclose {compiete anly section 4 below)

i [ Disclosed infarmation below (complete section 3 & section 4 helow)

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

' i (f-_ N : I &\ e e ﬂ)\ i . -

BY: B0 T Ak ) St ~ N\ day of _(OC\ebe ¢, 2049
Authorized Officer or Agent Signaturé )

(‘ NOLSyD (\)\\w.(" ﬁ‘,\m&\ (\( o

Printed Name of Authorized Officer or Agent

&, go8008a

SSlasinet., %

o S0P e, O .
Title of Authorized Officer or Agent of Contractor ot g_l) gm ~ “f & 2-2 :3 =
2013 ey FITS

- .n' NS i-o.v' > .‘:'

" G} ....S‘g ! \‘\?..ﬂ % '::-

eSO

Note: See Gwinnett County Code of Ethics Or&fn‘ﬁﬁce @54333. The

%
ordinance will be available to view in its’ entiret\fé@wmﬂ&ﬁ% bitsbunty.com
AT

Proud Wirner 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
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Gwinnett

Bid # & Description BL108-19, Purchase of Medical Supplies 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_ ST Feeerilyy LLE

(Company Submitting Bid/Proposal)!

2. (Please check M one box 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 Official Name

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

4

s Shsersy Tatton

Authorized Officer@' Agent Signature

Sh erry Tt Ker

Printed Name of Authorized Officer or Agent

DLONOA

Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

. ] h day of OL’"@O@/ ,20 \cl

S G

OC

TENN éSSEE
NOTARY

w
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 Exceallence Award in Procurement since 1999




T

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

Bid # & Description BL108-19, Purchase of Medical Supplies 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:

1500 leaodheare, (inp

(Company Submitting Bid/Proposal)

2. (Please check /] one box below)

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

Sworn to and subscribed before me this

17T dayof @ ctwber 2015

:Y:Xw M&L

Authorized Officer or Agent Signature

IninLeovid £ ca 0D

Printed Name of Authorized Officer or Agent Notar\'! Public
i, LISAM. CLARK
. £ A% MY COMMISSION # 6G 265602
L)MJ B BUE  EXPIRES: October?, 2022
Title of Authorized Officer or Agent of Contractor “HREERN_Bonded Theu Notary Publc thd

(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 Procurementr 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

Bid # & Description BL108-19, Purchase of Medical Su

lies 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:

S HOONDGR  (he.

A e Mﬂa@( 5

(Company Subnllttmg B1d/P|0p( 1)

2. (Please ch 8 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

s S

Sworn to and subscribed before me this

\"\ dayof & ,201]

Authorized Officer Age?ngnat

SHEUNoD © Q?—Q

M. Vudaa

Printed Name of Authorized Officer or Agent

QAR g m )

Title of Authorized Officer or Agent of Contractor

Notary Public

MIRL WEBER
NOTARY PUBLIC, State
No. 0 mgﬁs%ngrgaw Yark

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



