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BL127-19, Provision of Respite Care for Gwinnett County Citizens 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:
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2. (Please check [l one box below)
E(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

% Sworn to and subscribed before me this
BY: an el / 3’ day of Z QZCO"_’Z ) berao/<.
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. ’ff‘ﬂe,;}?dﬂrﬁﬂ\-“ Wil b
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available to view in its’ entirety at www.gwinnettcounty.com :
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BL127-19, Provision of Respite Care for Gwinnett County Citizens 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. Avncher Wore Weatn Congerodvon
(Company Submitting Bid/Proposal)

2. (Please check k£l one box below)
[L‘/No information to disclose {complete only section 4 below)

[ Disclosed information below (compleie 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 Narne Gwinnett County Elected Official Name
4. Sworn to and subscribed before me this

B & %’7 _\&_ day of Vecenis 2019

puthoriz&d Officer or Agent Signature
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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
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CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RE TURNED WITH
YOUR SUBIMITTAL 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:

Mutileenior Clace. sy h .C

1.
(Company Submitting Bid/Proposal)

2. (Please check 7] 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. % % Sworn to and subscribed before me this
BY:w/f4//v/ """I/ [[th_day ofph?e"émber ;20 Ji
Authorized Officer or Agent Signature S
S / . ( ™ [
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Printed NameB?Auj[bdrized Officer or Agent .\ 'Nﬂ‘téry Publlc
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Title of Authorized Officer or Agent of Contractor
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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
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BL127-19, Provision of Respite Care for Gwinnett County Citizens 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. Southern Home Care Services, Inc. dba ResCare HomeCare
(Company Submitting Bid/Proposal)

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

g

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Sworn to and subscribed before me this

BY: /W'L\U«—x-p AN f— Lday of XLambel 20|19

Authorized Officer or Agent Signature e
Sherry Pemberton
. % . i ‘l\l n
Printed Name of Authorized Officer or Agent Notary Pubgon“ TU é:c%
$o
Vice President Contracts, Sales & Marketing Support g v
Title of Authorized Officer or Agent of Contractor Y

Note: See Gwinnett County Code of Ethics Ordinance E02011,
available to view in its’ entirety at www.gwinnettcounty.com
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BL127-19, Provision of Respite Care for Gwinnett County Citizens 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_Trusted Honck Seaer (o
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
m/ 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: MM Mm s day of Drecembe 90l9
Authorized Officer or Agent Signature /é/
. " ] 5
Honique Collins 3 /12_7:9\
Printed Narhe of Authorized Officer or Agent Notary Public
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Note: See Gwinnett County Code of Ethics Ordinance E02011, %,ﬁg@ﬁﬂﬁe@/@@nce will be
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available to view in its’ entirety at www.gwinnettcounty.com s .
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