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= G - tt DEPARTMENT OF FINANCIAL SERVICES
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75 Langley Drive | Lawrenceville, GA 30046-6935
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BL0O55-22, Provision of Meal Delivery Services 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_0[16\r-‘('er 1 Feoods Zac .

(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
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

4,
BYCAfffé/A’/ &)////0(/’@ A(/\'_dayof A?f((\ , 2092

Authorized Officer or t Signature
)Afvavé/j%b

Prinfed Name of Authorized Officer or Agent Notary Public
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Ui@(’_ Wre 2 C‘@«i/— O 155\\--A 490 ¢

Title of Authorized Officer or Agent of Contractor

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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BL055-22, Provision of Meal Delivery Services 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. %rﬁmh é bbal dba Dversﬂ—yéumme Sva

{Company Submitting Bid/Proposal)

2. (Please check i one box below)

E’-ﬂjnfo‘rmatidn 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: 14

Authorrf’fﬂ Offlcer or Agent Sign
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No

Printed Name of Authorized Officer or Agent

/ %//ﬂ% =

Title of Authorized Officer or Agent of Contractor

ordlnance will be available to view in its’ entirety at www. qwunnettcountv.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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BL055-22, Provision of Meal Delivery Services 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. MealsPro Inc
(Company Submitting Bid/Proposal)

2. (Please check [ one box below)
o 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: A 10e
Authorized Officer or Agent Signature

Natalie Barot ‘/ihﬁm(})- o (a5t

Printed Name of Authorized Officer or Agent Notary‘Pﬁﬂfc

2 day of /47'3'.)/5) , 202

CEO

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.gwinnettcounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement sinee 1940
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BLO55-22, Provision of Meal Delivery Services 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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K\’\L:' AT \ \ QX \
(Company Submitting Bid/Proposal)

= 1OAvle {

2. (Please check b one box below)
T 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

BY: \%

Authorized Officer or Agent Signature

Gwinnett County Elected Official Name

Sworn to and subscribed before me this
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Printed Name of Authorized Officer or Agent Notary Public = =13 v““':(, 8_:
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Title of Authorlzed Officer or Agent of Contractor

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




