Gwinnett

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735

o GwinnettCounty.com

BL1 01'-'2-2, Provision of P're-ﬂpprdv'ed an-Emergehéy Medical Transpbrtation of Seniors 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:

3Vets & Company, LLC

1.

{Company Submitting Bid/Proposal)

2. (Please check K one box below)

L4 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. W Sworn to and subscribed before me this
Emore T. Campbell p
BY: [ 3 day of C’D“L’” ZX'QO P 2

Authorized Officer or Agent 8i éﬁature Q_/»;z /74‘#% “
: . - \\\\ \EL “,
Chrvoe T Carporll SN

Notary buﬁlié/ Y

Printed Name of Authorized Officer or Agent

Title of Authorized 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
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GWINNETT COUNTY

: 2 DEPARTMENT OF FINANCIAL SERVICES
’) GWI nnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.622.8720 | F: 770.822.8735
GwinnettCounty.com

BL101 -22, Provision of _P're-ﬂp-p-r-év-ed Non-Eme}geﬁéy Medical Trahs;;t;;tatibn of Seniors 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.ALLSTARS TRANSPORT & LOGISTIC,LLC
(Company Submitting Bid/Proposal)

2. (Please check 4 one box below)
i4 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
Gwinnet{ Gounty Elected Official Name Gwinnett County Elected Official Name
NN

4. \ w\/(// Sworn to and subscribed before me this
BY: / K _~ _ 1S dayof Sop’r- ,2027T

thorized Officer or Agent Signature

whaca SDayh

Pnnted Name of Authortzed Officet or Agent

/ !mne(&f aa g

Title of Authorized Officer or Agent of Congfactor

WO, e 7
Note: See Gwinnett County Code of Ethics Ordlnan!fq faAte) ‘%%9‘34 33. The
ordinance will be available to view in its’ entirety at wwwh‘amﬁettcountv com

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



) GWINNETT COUNTY

: - DEPARTMENT OF FINANCIAL SERVICES
b Gwinnett
7% Langley Orive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Emergency Medical Transportation of Seniors 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._CAMOTORS, 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: 4@;3 ] day of 5@14% Bor

,2022
Authorized Officer or Agent Signature Ry

7 SN Lo
CHIDI A. ANYANWU 2 ﬂ 3 —g,m ,;PQ«

Printed Name of Authorized Officer or Agent Notary/P{.lbilc

'I\\

’//ffj W\
LTTTRTIENAN

-' EXPIRES
GEORGIA
2/ 30hp2 ;,
OWNER / /

2 0 PUpNG .
Title of Authorized Officer or Agent of Contractor “

[IRY IR

(seal) ///’ 4[ B CO\W\

"Hllll\\\

\\\\\HIIH,",

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



\\."_f.\ a GWINNETT COUNTY
B DEPARTMENT OF FINANCIAL SERVICES
"’j GW' nnett PURCHASING DIVISION
i 73 Langley Drive | Lawrenceville, GA 30046-6935
©.770.822.8720 | F: 770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Emergency Medical Transportation of Seniors 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. —D&iop/ﬂm{e., -beméxfr)fLm¥M LLC—/

(Company Suﬁmitting Bid/Proposal)

2. (Please check & 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:_Z&Q'J%/ 13 dayof efbmbpc 2022
AuthoriZed Officer or Agent“&fgnature
Edoar Gonzade = Saida 3 Kl
Printed Name of Authorized Officer or Agent Notary Public W S,

---------
,,,,,,

p 4

~ L < — @y
Yasdeut € CEO .
Title of Authorized Officer or Agent of Contractor 2 75 % MY COMMISSION ;

[= Z ERPIRES (‘5

(seah %" os02006 /&
= (,.' .. T

N
fo, u o
I(J {'fl h'":“’ OQ N
Note: See Gwinnett County Code of Ethics Ordinance EOZOT@,%]Q,}I&A&S%. The
ordinance will be available to view in its’ entirety at www.gwinnettcounty.com
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Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999



GWINNETT COUNTY
- DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenoesiie, GA 3008566925
©: 770.822.8720 ) F: 770.822.8735
GwinneltCounty.com

BL101 F22, Provision of Pré-Approved Nb'n-l_E}r-iergency Medical i‘fénéportaﬁon of Seniors 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 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 biddet/proposet, its affiliates or its subcontractors:

i ‘EC\?(@ W1F\C\\S ‘\/\QC&A L&Q VC\.HC}(?U\A‘CU}’\M

(Company Submitting Bid/ Proposal)

2. (Please check & 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: /M G 9 day of #\«{p«&*‘ ,2032

Authofized Officéror Agent Signature

Keving  Andh CMaT=

Printed Name of Authorized Officer or Agent NUI’aTy'Pub)iQ Wit
/,
C S ‘(‘MRG 4,”J
£0 S SNV Y g

Title of Authorized Officer or Agent of Contractor
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Proud Winner of the Annual Achievenient of Excellence Award it Procurement since 1999



Gwinnett

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrencaville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Em.ergen'cy Medical Tr.a'nspdnation of Seniors 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 ali 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\4}%7\/@(\\ UMW\( %(’V(/l(ﬂ( LI

(Company Submitting Bid/P oposat)

2. (Please check i one box below)
\D’G information to disclose (complete only section 4 befow)

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

Lo Lacin

Authonzed\lecer or Agent Signature

Ao Koch

Sworn to and subscribed before me this

i day of S eytenlon 2.2-
P Daed |

\\“\

EOTIITIT

\\\ ‘? L .[1!‘:::84’

S WPTAR, %

Pnnted Namé of Authorized Officer or Agent Notary Public = K

= N KPIRES =

= GEORGIA Loz

CeD T G, opsaos S

Title of Authorized Officer or Agent of Contractor 2%,".‘?{ BLIC. \\@‘\\3
(seal) ’//,:?’ﬂ/g "00\) \\\\\

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 1949



; GWINNETT COUNTY
- DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Emergency Medical Transportation of Seniors 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:

Optumal /Ze.&ab(//ﬁ: Tronsporteduon LLL

(Company Submitting Bid/Proposal)

2. (Please check i1 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
W Sworn to and subscribed before me this
BY: M ( ‘:l day of Sép'l‘om her 20_&9\

yed Officer or Agent Sjgnature
Vs vies2 ‘«/ TN

Printed Name of Authorized Officer or Agent

otary Public

Brenda Houston

L GO NOTARY PUBLIC

Douglas County, GEORGIA
My Commissign Expires 12/28/2024

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 since 1999



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

76 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Emergency Medical Transportation of Seniors 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._Transit Pro LLC
(Company Submitting Bid/Proposal)

2. (Please check & one box below)
A 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

Sworn to and subscribed before me this

.
BY: {vau{,Lw do )5 dayof_Seflember, 2004

Authorized Officer or Agent Signature

Cadecutn Kikesson ﬁl&%\ / Q‘F//é"(’//[ v

Printed Name of Authorized Officer or Agent Notary Public
e A P A e et S /‘J
: (OFFICIAL SFAL) Ry
Quwwne BNOTARY PUBLIC GEORGIA g”g(
Title of Authorized Officer or Agent of Contractor Cm’f}f[%a%;‘%{};,gm ETT ,,,/j/ Py

g |

) iy 'Eft(rﬁ@,ﬂ.l)nu Explras July 23, 2028

A5

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 PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F:770.822.8735
GwinnettCounty.com

BL101-22, Provision of Pre-Approved Non-Emergency Medical Transportation of Seniors 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. Vision Freight Brokerage LLC
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
4 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:M{AP _LH‘ day of%m 20 2.2
Authorized Officer or Agent Signature

LaguiHa_ Lastrape
Printdd Name of Authorized Officer or Agent

Notary fhrliGonzalez

NOTARY PUBL!_C
C.E.O Houston County, GEGRGIA
Title of Authori;ed Officer or Agent of Contractor My Cemmiesien Expires 08/dB/R025
(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



