R GWINNETT COUNTY

‘% % DEPARTMENT OF FINANCIAL SERVICES
P Wlnne PURCHASING DIVISION
' A 75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770,822.8735
GwinnettCounty.com

Bid # & Description _BL122-22 Purchase of Supple:rnenlral'Medicai Supplies on a Term Contract

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE 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 their 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:

American Screening LLC

Company Submitting Bid/Proposal

2. Please select one of the following:
&l No information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. If additlonal space Is required, please attach list:

N/A N/A

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
N/A N/A

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Sworn to and subscribed before me this

Shawn Kilgarlin 17_day of November , 2022
Printed Name of Authorized Officer or Agent

||H||l||,'" :
QMR/Procurement/ Production Manager S ABGE « N,

Title of Authorized Officer or Agent of Contractor

[}
LTI

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

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



GWINNETT COUNTY

) 1 DEPARTMENT OF FINANCIAL SERVICES
. Gwinnett

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

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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:

Bound Tree Medical, LLC
(Company Submitting Bid/Proposal)

1.

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

2 /
4, //’ // Sworn to and subscribed before me this
BY: : ——— j day of < &A1 202

Autfiorized Officer or Agent Sidn‘aﬁre

Corey Case
Printed Name of Authorized Officer or Agent /NOW
Senior Vice President of Marketing U ,

PRINTS MICHAELP. COOKE
S \\\\l l/ /4(3‘{93‘{)' Attorney At Law.

Title of Authorized Officer or Agent of Contractor

...--A H\f DRl l(‘
|0

/\.._,/__(Z}’_,:?, T STATE OF OHIO

Note: See Gwinnett County Code of Ethics Ordinance E0291 5% ':"Egirﬁe erdrmnpmwmmmmﬁ

to view in its’ entirety at www.gwinnettcounty.com 2 & : :_A\ K, No Expiration 8?;90
LJ )., ] \\\ ‘
“YATE OF 9:3 Section 147.03

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 | Lawrenicevillé, GA 30046-6935
O: 770.822.8720 | F:770.822.8735
GwinnetiCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Stipplies on a Term Contract

| . CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE REQUIRED PRIOR TQ EVALUATION)

in accordance with Section 54-33 of the Gwinnett Gounty Code of Ordinances the undersigned
bidder/proposer makes the foflowing full and complete disclosure under oath, to ihe best of his/her
knowledge, of the name(s) of all elected officials whom it employs of who have a direct or indirect pecuniary
interest Ih or with the bidder/proposer, its affiliates or its subcontractors:

1 Buyer's Point, LLC |
_(Company Submitting Bid/Proposal) _'__

7, (Plé'ase check ¥ one box below)

@ No information to disclose (complete only sectlon 4 below)

{1 Disclosed information helow (complete section 3 & section 4 below)

"3, (it additional space is réquired, please attach list)

Gwinnett County Elected Official Name. " Gwinhett County Elected Official Name
Gwinnett County Elected Officla] Name ‘Gwinnett Gounty Elected Official Name
4, | Sworn to and subscribed before me this

BY:  Weatin . ﬁ deay of Oret BER. 2027

Authorized Offfcer or Agent Signature

Kimberly Mesler s
Printed Name of Autherized Officer or Agent p"‘l‘.’i BRIFTANY NICOU Tﬂm
S, Comimission # HH 198531
Operations Manager ‘ %@ Vi mmﬁg.m’t
Title of Authorized Officer or Agent of Contractor Tore i '
{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.gwinnettcounty.com

Proud Winner of the Annual Achfevement of Excelfence Award In Procurement since 1999




. GWINNETT COUNTY

G tt DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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 Engaged Healthcare Solutions
(Company Submitting Bid/Proposal)

2. (Please check & one box below)

I%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

4. : E j — Sworn to and subscribed before me this
BY:@L— /7 day ofzo_é_g\

Authorized Officer or Agent Signature

Qater~ W Colhe™

T Qe
d

Printed Name of Authorized Officer or Agent Notary Publig AR o
T TENNESSEE }_:
Daren W. Carter - Chief Commercial Officer -.c(’;' ':?}% _.ﬁ .
Title of Authorized Officer or Agent of Contractor ﬁ'-?&}-...,..-"&":ﬁé’
001;3539!:.!\!" e
o Exp, WM

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
A3 & vk DEPARTMENT OF FINANCIAL SERVICES
b Wlnne ‘N PURCHASING DIVISION

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

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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:

L oNE Dele wust M o pentede

(Company Submitting Bld/Pro\n})sal)

2. (Pleage 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: @ Y dayof LQ\( 20D~
Authorized Officé'qﬁbem Signature

(o pohe_ KB N Usdie

Printed Name of Authorized Officer or Agent Notary Public

MIRL WEBER
NOTARY PU%L\C State of | New York

QN2 o ONRRSIE ),

T -~
Title of Authorized Officer or Agent of Contractor Sempifas o EXpRERA

(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 Winrier of the Annual Achievement of Excellence Award in Procurement since 1999



GWINNETT COUNTY
- DEPARTMENT OF FINANCIAL SERVICES

Wl n I"Ie PURCHASING DIVISION

75 Langley Drive | Lawrencevitle, GA 30046-6935

0:770.822.8720 | F. 770.822.8735
GwinnettCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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;

V. (BRI (o< FRODUCT=S
{Company Submitting Bid/Proposal)

2. {Please check ¥ one box below)

# No information to disclose (complete only section 4 befow)

0O 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

Pnnted Name of Authortzed Ofﬂcer or Agent Not Notary Pubiic Stale of Florida

Rick Meadows

My Commission GG 852822

. . Explres 0172872024
S, = ' JLoH &S

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 available
to view in its’ entirety at www.gwinnettcounty.com

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



: GWINNETT COUNTY
> ( i - tt DEPARTMENT OF FINANCIAL SERVICES
( Wlnne PURCHASING DIVISION
% 75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720| F: 770.822.8735
GwinnettCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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. Lb(\(u gc)nem\ \(\C,

(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

Sworn to and subscribed before me this

4&; day of 20 g+= QQ

Printed Name of Authorized Officer oE Agent Notary Rublic

Notary Public State of Florida
Vicor NS

, Jo Ann Rudd
Title of Authorized Officer or Agent of Contractor

My Commission GG 978115
Expires 04/13/2024

(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
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GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

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

Page 12

BL122-22 Purchase of Supplemental Medical Supplies on a Term 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 subcantractors:

1 SGEM RBUusinessy Ine.

PRA- Qloe.  Medicad Swrgjie e

(Company Submitting Bid/Proposal)

2. (Please check kI one box below)

ﬁ No information to disclose (complete only section 4 helow)

D 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 RAV ~ "SUNBIA

Authorized Offiger or Agent Signature

Printed Name g

PRES 7D BNE

Title of Authorized Officer or Agent of Contractor -

Sworn to and subscribed before me this

sk
L7 dayof Nev , 2022

rNM"LAILA GILANI

NOTARY PUBLIC
Gwinnett County
State of Georgia
"My Comm. Expjres February 8th 2026
= {seat)

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

SUpPI

10/31/2022, 1:38 PM



GWINNETT COUNTY

: DEPARTMENT OF FINANCIAL SERVICES
winnett
G 75 Langiey Drive | Lawrenceville, GA 30046-6935

0:770.822,8720 | F: 770.822.8735
GwinnettCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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. Life-Assist, Inc.
(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
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
Walt Anderson
Printed Name of Authorized Officer or Agent Notary Public M
Pricing Specialist e M[n«
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 available
to view in its’ entirety at www.gwinnettcounty.com

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



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 _ S Crami

Subscribed and sworn to (or affirmed) before me on this 3/
day of _Ochuber ,2022, by _Walt neleson

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

Ay

R.K GARCIA-VALENCIA §
Comm. #2415775 z
P  Califomia - Notary Public ;g
<L oy - Sacramento County
Comm. Expires September 14, 2028

Signa'ture Q‘k«é -%L




GWINNETY COUNTY
s DEPARTMENT OF FINANCIAL SERVICES
W'nne PURCHASING DIVISION

75 Lenpley Drive | Livrrenceyille, GA 300465935

0: 770.622.8720 | F: 770.022.6733
GwinmretitCounty com

Pege 12
BL122-22 Purchase of Supplemental Medica! Supplies on a Term 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
hidder/proposer makes the following full and complete disclosure under oath, te the best of his/her
knowledge, of the name(s) of ali elected officials whom it employs orwho have a direct or indisect pecuniary
interest in or with the bidder/proposer, its affiliates or s subcontractors:

1. McKesson Medical-Surgical Government Solutions LLC.
(Company Subinitting Bid/Proposaf)

2. {Please check k) one box below)

@ No information to disclose {complete only section 4 below)

1 Disclosed information helow (complate 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, ﬂ_,’— 4-{{___’- Swon to and subscribed before me this
13
BY: b dayor Mﬂﬁm be T 2020
Authorized Officér pr Agent Signature \ .
Kameren Jewett Do/t,w/b R
Printed Name of Authorized Officer or Agemt Notary Public §§ o"ﬁOTARY'"‘.‘s' éq,"
S PBUIC %Al
$Q; 152
Contracts Administration Manager § O Reos b 1 2
Title of Authorized Officer or Agent of Contractor QY PrREs S é‘,-' s
_ 3 S OL

[/ Yeppups®t S

‘s, o
Note: See Gwinnett County Cade of Ethics Ordinance EO201%, Sec. 54-33. The ord (&ttes ot available
10 view in its’ entirety at www.gwinnettcounty.com

Proud Winner of the Annual Achievement of Excellence Awsrd in Procurement since 1899



GWINNETT COUNTY
s DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

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

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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:

'(Company Submlttmg Bld/ProposaI)

2. (Please check & one box below)

B/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

BYM@@M_ o Bihdayof Oodiskon 2082

Authorized Officer or Agent Signature

OOonich Frasel, &MM@?M

Printed Name of Authorized Officer or Agent

TAMARAFRAZER

) :@a % MY COMMISSION # HH 119635
§ \QQ] i ,B]d Y l%? ; , 38 EXPIRES: August 20, 2025
Title of Authorized Officer & 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



GWINNETT COUNTY

& DEPARTMENT OF FINANCIAL SERVICES
winnett PURGHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F. 770.822.8735
GwinnettCounty.com

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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:

\ NOLRAE DIEDICEA R ATIE PRIDUCTE 1 <~

(Company Submitting Bid/Proposal) 4

2, T:Iea)\)wck [ 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

Gwmnettgjfu}ﬂy ﬂestfed‘l)fflmal Name Gwinnett County Elected Official Name

4. Z él 5 W/‘ Sworn to and subscribed before me this

Authm ficer or Agent Signature

NART ZBDARANGANL.

Printed Name of Authorized Officer or Agent

IRESIDENT

I
: . . ; Yo,
Title of Authorized Officer or Agent of Contractor i ) 0z
- e F b -
eal) & Follor ¥ &
FHEECERLLL . =
z % NOTARY [ ¢

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ogl'k?agbqe\”ﬁlﬂ% m@leﬂﬂe
to view in its’ entirety at www.gwinnettcounty.com

0 O....
% "ll?r \“‘q&
f'.r:, TN
on Expires

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



GWINNETT COUNTY

':- < DEPARTMENT OF FINANCIAL SERVICES
y Gwinnett

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

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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.QuadMed.Inc
(Company Submitting Bid/Proposal)

2. (Please check ¥l one box below)
" No 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

\MMM Sworn to and subscribed before me this
vh
— 272 qoyor Qebohts 2022

Authorized Officey or f\gent Signature

Printed Name of Authoriz Offider or Agent

Bid (onteacds M.

Title of Authorized Officer or Agent qf Contractor

Notary Public State of Florida
‘ Rebecca DiMichele

ﬁ My COmmnssnon
i HH 2389

Exp. 3!2212024

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 Procurernent since 1999



; GWINNETT COUNTY
\ = DEPARTMENT OF FINANCIAL SERVICES
GWI n nett PURCHASING DIVISION

' 75 Langley Drive | Lawrenceville, GA.30046-6935

0: 770.822.8720/| F; 770.822.8735
GwinnettCounty.com:

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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:

RapiFast LLC
(Company Submitting Bid/Proposal)

T

2. (Please check 4 one box below)
X1 No information to disclose (compilste anlly section 4 helfow)

O Disclosed information below (compiistie sectfion 3 & seciimn 4 beltow)

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
i N
4, Sworn to and subscribed before me this
b i /Nov
(3, day of v 20 224

'Authon%d Officer or Ag’qxt Signature *

MU A (e 2eq

Printed Name of Authorized Officer O‘F-Agent

o /@,d.dé((_,

Title of Authorized Officer or Agent of Contractor

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec..54-33"#waavettfinance 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

1 DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770,822.8720 1 F: 770,822.8735
GwinnettCounty.com
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BL122-22 Purchase of Supplemental Medical Supplies on a Term 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. School Health Corportion
(Company Submitting Bid/Proposal)

2. (Please check & one box below)

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

1 Disclosed information below {complete section 3 & section 4 helow)

3. (if additional space is required, please attach list),

Gwinneit County Elected Official Name Gwinnett County Elected Official Name

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Sworn to and subsctibed before me this

2, T
BY: )4)—{«« W __25 day of _October 2022
Authorized Officer or Agent Signature f
Karen Acevedo //%{/""&’ WM

Printed Name of Authorized Officer or Agent Notary Public

OFFICIAL SEAL
Alicia Marie Fachet

Notary Puﬁ%igigﬁate of Ihinols
My Comm 23 ;

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

Contract Sales Team Lead
Title of Authorized Officer or Agent of Contractor

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




GWINNETT COUNTY
2 DEPARTMENT OF FINANCIAL SERVICES
WInne PURCHASING DIVISION

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

Page 12
BL122-22 Purchase of Supplemental Medical Supplies on a Term 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. Sidra Medical Supply, Inc.
(Company Submitting Bid/Proposal)

2. (Please check I one box below)

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)

-ga

-

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
A
4. Sworn to and subscribed before me this
BY: X i 0] day of U&U@mhﬁ'zo 22—

Authorized @fficer or Agenj/&gnature

Muhammad Momen Zm/ m

Printed Name of Authorized Officer or Agent otary Public ERANK LATT. ANZIO

NOTARY PUBLIC-STATE OF NEW YORK
Prasident No. 02LA4692120

| i [ Qualifled In Nassau County
Title of Authorized Officer or Agent of Contractor i Gbrhrf(gggﬂ e TEcRsiE 2025

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



