GWINNETT COUNTY

G . ¥ : DERPARTMENT OF FINANCIAL SERVICES
; Wlnne : PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770,822,8733
W gwinnettcounty.com

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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 A\ Stous Trarcﬁpoﬁ g Lo eshe, 1LC

{Company Submitting Bid/Proposal)

2. (Please check ¥} one box below)
® No information to disclose (complete only section 4 below)

U Disclosed information 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
TN
Gwinnettﬂ)ounﬁy Elected Official Name Gwinnett County Elected Official Name

/

A ] a) /\
4. \—V ’/V ]v\/ Sworn to and subscribed before me this
BY: ert—’day of [\JO SMINMZOB

7 ,

Authorized™efficer or Agent Signature

Patricia. Sayeh /W\@\,/m?

Printed Name of Authorized Officer or Agent Notary Public d

Creneea) Nandger

Title of Authorized Officer or Agent of Cohtractor

Note: See Gwinnett County Code of Ethics Ordinance E02011, Se
vailable to view in its’ entirety at www.gwinnettcounty.com

‘\.\

yy COUNTY
Ut

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



GWINNETT COUNTY

_ & . 4 DEPARTMENMT OF FINANCGIAL SERVICES
winnett

75 Langley Drive | Lawrenceville, GA 30046-6935
{0} 770,822 8720 | (F) 770.822.8735
www. gwinneticounty. com

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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 Necher NTS

(Company Submitting Bid/Proposal)

2. (Please check [} one box below)
W information to disclose {complete only section 4 below)

O Disclosed information 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

Sworn to and subscribed before me this

B\S™ day of ()chooer 2014

Aulliorized Officer or Agent Signature

Printed Name of Authorized Officer or Agent Notary Publi

Uy 1imon
NOT

ARY PU ;! iC
Mm\h\'b\\(m\'&/ B I i County, Georala
Title of Authorized Officer or Agent of Contractor my Lammission Expires 8/22/2021
(seal)

s Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
ilavailable to view in its’ entirety at www.gwinnettcounty.com

Proud Winner of the Annual Achisvement of Excelience Award in Procurement since 1999



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

Gwinnett

75 Langley Drive | Lawrenceville, GA 30046-6935
(0Y 770.822.8720 | (F) 770,822.8735
www.gwinneltcounty.com

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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, Cc\o\\mL “lons

(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 Elected Official Name Gwinnett County Elected Official Name
4. Sworn to and subscribed before me this
BY: day of , 20

Authorized Officer or Agent Signature o

SEE ATTACHED FOR NOTORIAL WORDING
Printed Name of Authorized Officer or Agent Notary Public
Title of Authorized Officer or Agent of Contractor
(seal)

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
vailable to view in its’ entirety at www.gwinnettcounty.com

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



CALIFORNIA JURAT WITH AFFIANT STATEMENT

E See Attached Document (Notary to cross out lines 1-7 below)
D See Statement Below (Lines 1-6 to be completed by document signer(s), not notary).

\

\
\
\

\
\

Signature of Document Signer 2

Signature of Document Signer 1

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA }

COUNTY OF SACRAMENTO }

Subscribed and sworn to (or affirmed) before me on this ﬁ day of DOVMW , 20 l&(
by SR i ——

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

Y , ey
r 2 MARKUS ANTONIO COLEMAN
- I COMM. # 2268357
e TR -
: . (Seal) I'; 2 My Comn. ExpiresNOV 23, 2022 =
Signature of Notary Public - T,
Optional Information e ;
s o Right Fingerprint
Signer 1
Title or Type of Document: '
Document Date:

Number of Pages: (including this page)




75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822,8720 | (F) 770,822,8735
www.gwinnettcounty.com

GWINNETT COUNTY
- DEPARTMENT OF FINANCIAL SERVICES
WI nnet-t PURCHASING DIVISION

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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. Caring Hearts EMS Inc.
(Company Submitting Bid/Proposal)

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

f4 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

BF oMld Sthdayof NUV&[{!EW,QO&

Authorized Officer or Agent Signah@

Donald Anthony MM} %/%

Printed Name of Authorized Officer or Agent Notary Public - iy,

CEO ST

Title of Authorized Officer or Agent of Contractor

2, S HoveypeR oY Y ¢
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. ‘5{% "EB‘%Qfﬂ\i‘gdhce will be
vailable to view in its’ entirety at www.gwinnettcounty.com “iay,, o

e
S
.

ERTPTITILLL

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



GWINNETT COUNTY

& DEPARTMENT OF FINANCIAL SERVICES
WI nne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-69235

(0) 770.822.8720 | (F) 770,822,8735
www.gwinnettcounty.com

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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 (Cartven “Tpunnd_nc) Tranoputein 1€ (Modter an GUt)

(Company Submrttlng/Bld/ProposaI)

2. (Please check i one box below)
%o 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

BYV% M@ﬂn//}\ idayof [NMWepdos, 20.(9.

ﬂfho zed Offyér or Agent éénature

/\JOWIN/J,’«A.Q_‘ (hagrty

Printed Name of Authorized Officer or Agy{nt Notary Public ”Z,

”
S =
f S {1 8=
LD @i == il
Title of Authorized Officer or Agent of Contractor = {; PuolNe F 53

s ‘a A Sty g, B (O

(. '\
Co U |’\"-Q

I
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The bl’dlnance will be
vailable to view in its’ entirety at www.gwinnettcounty.com

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




BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12
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:

e Ol g K%T?Rv\“—;?w\c hon Cateepiig, Tin

(Company Submitting Bid/Proposal)

2. (Please check & one box below)
\J]:I 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, QDB\%& w Sworn to and subscribed before me this
BY: QN =+ day of NO\J S .20 /@(

Authorized Officer or Agent Signature

T oW Dare - LOooOwl@\ Presell, Sneo

Printed Name of Authorized Officer or Agent Notary Public :\\\N“l’n,,

,
) O QI e N Exaye, €5
Q LenARY TS Ry oy %

)
Title of Authorized Officer or Agent of Contractor =

4\
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. ¥ ’MWWW?
vailable to view in its’ entirety at www.gwinnettcounty.com My

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

GWINNETT GOUNTY
DEPARTMENT OF FINANCIAL SERVICES

GWinnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
{0) 770.822.8720 | (F) 770.822.8735
www. gwinnettcounty.
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GWINNETT COUNTY
2 DEPARTMENT OF FINANCIAL SERVICES
Wlnnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-56935
(0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

BL119-19, Pre- Approved Non- Emergency Medical Transportat:on of Seniors on an Annual Contract, Page 12

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:

%OP Cace TKMS@@%W =remies (¢

(Comb'any Supmitting Bid/Proposal)

2. (Please check & one box below)
wo 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

w Sworn to and subscribed before me this
(A ,&L C/L&ﬁyt Q-J/L\day of (l O\IL‘/‘WJ?f{EO 19
Au orized Officer or Agent Signature

FLro D Oids |l oo

Printed Name of Authorized Officer or Agent Notary Public

VICKI HYATT
NOTARY PUBLIC

WALTON COUNTY, GEORGIA
EO MY COMMISSION EXPIRES NOVEMBER 24, 2019

Title of Authorized Officer or Agent of Contractor

(seal)

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
vailable 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.gwinneticounty.com

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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:

\ St Sen/o 0 glestio ) TRz ofbrie oo

(Company Submitting Bid/Proposal) i

2. (Please check i 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: @- 2 day of _ Ao veudar 20 17

Authorized Officer or Agent Signature

o = . .
/é" IS LE LPopSs ’
Printed Name of Authorized Officer or Agent NOtaWC
it nct et v v v et N Nl Nt & st
— OFFICIAL SEAL
OW&Q W@Ve/ 2 CARLOS ZEA

MNotary Public, Georgi
Title of Authorized Officer or Agent of Contractor ; f "GO |Or‘gla

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



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

Gwinnett

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

BL119-19, Pre-Approved Non-Emergency Medical Transportation of Seniors on an Annual Contract, Page 12

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:

~SOLL¥LOWﬂ(fﬂ%mﬂum;%Q(WﬁﬂémmhwﬁﬂLCC

(Company Submitting Bid/Praposal)

2. (Please check [/ 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: Fﬂ W/ s i __

Authorized’ Offi({/er or Agent Signature

fﬁj) ¢ Su/eS

Printed Name of Authon;!ed Officer or Agent

#YW%M4'

Title 6f Authorized Officer or Agent of Contractor

I" ‘} \\\
I

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The or nance will be

vailable 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

BL119-19, Pre-Approved Noh-Ernergency Medical Transportation of Senlors on an Anhual Contract, Page 12

CODE OF ETHICS AFFIDAVIT

(THIS FORM%SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR 'SUBM!;TTAL AND WILL BE REQUIRED PRIOR TQ 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.ZA Transport INC DBA KHALID TRANSFORT

(Company Submitting Bid/Proposa

=

2. (Please check b one box below)

below)

D/No information to disclose (complete only section 4 below)

O Disclosed information below (complete section 3 & section 4

y

3. (if additional space Is requiréd, 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: W/\

Authorizéd Officer or Agent Signature

Nimah Mohamed

Printed Name of Authorized Officer or Agent

Notary Public, Gwinnett County, Georgla

Title of Authorized Officer or Agent of Contractor

President ; My Commission Expires December 14, 2021

Sworn to and subscribed before me this

_™ _ dayof Noverioer , 2019

Y4

J/é/“‘! /{ Aw‘ér"v

Notary Public/ ~
Najah Aalen

(seal)

a Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be
lavailable to view in its’ entirety at www.gwinnettcounty.com

Proud Winner of the Annual Afchievem ent of Exceilence Award in Procurement singe 1949



