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BL099-23 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. R
(Company Submitting Bid/Proposal)

2. (Please check ¥ one box below)

mo 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
/’ "\ A Sworn to and subscribed before me this
‘Authorized Officer or Agent-Si re
q

Printed Name of 'Authorized Offic

ﬂfﬁmﬁfﬁ

.lf,r,%
r Agent uvitih ’f,’;)”
foy SOVREY,
- § GEORGIA =
Title of Authorized Officer or Agent of Contractor % IDECEMBERG, 20295
(seal) % %, Jprraods

K
K o

’llll";ff 8@"%;:..““\\“‘““ ¥
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will B&"&V5ilable
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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& = DEPARTMENT OF FINANCIAL SERVICES
.ﬁ» ‘ GWInnett PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822,8720 | F: 770.822.8735
GwinnettCounty.com

BL099-23 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. Bound Tree Medical, LLC.
(Company Submitting Bid/Proposal)

2. (Please check ¥l one box helow)

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

s
Gwinnett Coupty Elected Offi€jél Name Gwinnett County Elected Official Name
Y A
//// W Sworn to and subscribed before me this
: 2@ day of QLLO( , 20 @(—5

BY:
Authorized Officer or Agent Signature :
Corey Case A daSEu Q\/ CUVM

Printed Name of Authorized Officer or Agent

KRYSTAK MART!N
Chief Marketing Officer Matsry P, State of O ie
biy o, Expires & S}Q‘L{Q}

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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BL099-23 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 orindirect pecuniary
interest in or with the bidder/proposer, its affiliates or its subcontractors:

i ONER Ropoh Gexl My A mey o

(Company Submitting Bld/Propn'séal)

2. (Please check &£l one box below)
No information to disclose (complete only section 4 below)

[ Disclosed information below (complete section 3 & section 4 below)

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

Gwihnett 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: /1@ L - id\b\, ,20.

Authorized Officer or Agent@nature

PNLcwase PRex /h(,uw Ueellae

Printed Name of Authorized Officer or Agent Notary Public_

MIRL WEBER

RY PUBLIC, Siaie of New York
GX%S \Dw N No. 01WEBD63278

(
. , . i t
Title of Authorized Officer or Agent of Contractor Gopd e $qunty 26
sea

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 Procuremienit since 1999
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Page 16
BL099-23 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 GUARDAIN EMS PRODUCTS
(Company Submitting Bid/Proposal)

2. (Please check ] one box below)

{0 No Information to disclose (complete only section 4 befow)

[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
GBwinnett County Elected Official Name . Gwinnett County Elected Official Name
4,

i % / Sworn to and subscribed before me this
BY; /ﬁ%’/) . W /: '

y [~ ¥
v “Authorized Officer or Agent Signature
FRANK C. HARTSELL

Printed Name of Authorized Officer or Agent

Notary Publiq Notary Public State of Florida

Rick Meadows
My Commission GG 952622
Expiras 01/20/2024

)
M

(seal)

REGIONAL MANAGER -

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
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Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

Page 16
BL099-23 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 affiliaies or its subcontractors:

1, l—l{&('\-/w, Chein , \ne.

(Company Submitting Bid/Proposal)

2. (Please check il one box below)

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

[ 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.

BY:<%:— % /]/Sﬁwr@vf—r—'—* 4/ day of A)/@.{,LS/L 20 23
Aythorized Officer or Agent Signiature
\ b\\\ Q &W&/\QQ . Qﬁ/}(/f\/\

Printed Name of Authorized Officer ofAgent Notdry &

SueviSor Ens

Title of Authorized Officer or Agent of Contractor

Notary Public Stata of Flotida
Jo Ann Rudd

» -
¥ = My Commission GG 878115
'%w o Expires 0411312024

' {seal)

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be available
1o 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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winnhett
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0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

Page 16
BL099-23 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 JTEeM BLSINESS [NC, DPA GlLoRE MeD\mLSoﬂmmL

(Company Submitting Bid/Proposal) Cu P I) I_\/

2. (Please check i one box below)

?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, Sworn to and subscribed before me this
BY: \ a2 o= q day of Q’\A;Q utl” 2073
Authorized Offiééror Agent Siginature d
RAUZ  IuNERA ZuleKha Temed
Printed Name of Authorized Officer or Agent Notary Public
AV e “"""'"n
(/
OYuN BR §~‘:')\,E\€*f Alsy,",
Title of Authorized Officer or Agent of Contractor & V- WOTAR S, g "'.'
s g !sealg “W 2
£ P 3
= ! ' ]
Note: See Gwinnett County Code of Ethics Ordinance EQ201 1'Sec 154- mmmé willde available
to view in its’ entirety at www.gwinnettcounty.com = O‘ February 8th 2026 ' K N
29, A S
aes;‘%E; \.f?{]}}[,‘(% 1() A ‘$?
%, S W
‘hﬂv'qus?]"1' (:(:) ‘\\cap\

Y™

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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Page 16
BL099-23 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)

X 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

.

v Unrors NG DD dayof ABOLSYT 2022

Authorized Officer or Agent Signature

Chris Nelson . ” \(\0‘5‘6
Printed Name of Authorized Officer or Agent Notary Public 6603"
@
pi
' o - ce®
Senior Pricing Specialist
Title of Authorized Officer or Agent of Contractor
(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 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 Sacramento

Subscribed and sworn to (or affirmed) before mw;i:is 5

day of 6]454351‘ ,2023 by (Lhas

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

R.K. GARCIA-VALENCIA §

Comm., #2415775 =
2% Califomia - Notary Public a
<o - Sacramento County

Comm.Expirus'phmborM.m /
Signature f 4%




GWINNETT COUNTY

o 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 16
BL099-23 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 hest 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:

. McKesson Medical-Surgical Government Solutions 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: i1 day of Avacst 2023 e

Authorized O?ﬁeer Aaent Signature

LW Tana
Printed Name of Authorized Officer or Agent

Title of Kuthorized 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

John V. Bellotti
Commonwealth of Virginia
Notary Public
¥ Commisslon No, 7880828
My Commission Explres 1/31/2024

(seal)

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



GWINNETT COUNTY

o 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 16
BL099-23 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 Medline Industries, LLP

{Company Submitting Bid/Proposal)

2. (Please check i4 one box below)

Kl Mo information to disclose (complete only section 4 below)

O bisclosed 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 ElectedOfficial Name Gwinnett County Elected Official Name

4, Sworn to and subscribed before me this

07 day of _August 20 23

BY:
Autﬂepi{edé%ﬁér or Agent Signature

Chiis Powers

Printed Name of Authorized Officer or Agent 3 PublCORFICIAL SEAL, .'
JACCUELINE JASHNSKI

Kolefy Public, Slaie of linois
VP National Field Sales

Title of Authorized Officer or Agent of Contractor

(eal)

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

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




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

GWINNETT COUNTY
2 DEPARTMENT OF FINANCIAL SERVICES
winnhett

Page 16
BL099-23 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:

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

IB/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. e Sworn to and subscribed before me this

: BY:M _:iﬁvday of i‘%ﬁ 2023
Authorized Officer or Agent Signature
~ ETS g

| Printed Name of Authorized Officer or Agent NotérrP/ubﬁc

E i, OOKE NIECESTRO
R NEEW Public-State of Florida

7 . : = +2 Commission # HH 58157

Title of Authorized Officer or{8gent of Contractor 95 My Commission Expires

IS seafjctober 28, 2024

CB-

2

i,

)

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 Excelfence Award in Procurement since 1999
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Page 16
BL099-23 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:

Mo M wWiry US4

(Company Submitting Bid/Proposal)

1.

2. (Please check 4 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 spacé 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

- "y

4. W ' Sworn to and subscribed before me this
BY:___. " ? day of , 20

Authorized Officer or Age'nt Signature

MATT Humsh
Printed Name of Authorized Officer orAgent Notary Public M

O

Title of Authorized Officer or Agent of Contractor

(seal)

Note: See Gwinnett County Code of Ethics Ordinance EG2011, Sec. 54-33. The ordinance will be available
to view in its’ entirety at www.gwinneticounty.com

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




g CALIFORNIA JURAT GOVERNMENT CQDE § 8202

A notary pubiic or other officer completing this certificate verifles only the identity of the individual who signed
the document to which this certificate 1s attached, and not the truthfulness, accuracy, or validity of that document.

ate of California

Countyof L-Oﬁ f&ﬁ’)f\-e(

Subscrlbed and sworn to [or affirmed} before me on

this 2‘5 day OJDHLLaml 202;1’ by

Date - . Month Q] Year

ﬁ, Maitthew Yenshun Huan{j

ASHSPRADIAN B
Netary Pubilc « Califoraty

Los Angeles County
. Commission # 2402330

{and {2) 7 h
. Name(s} of Signer(s)

proved 1o me an the basis of satlsfactory evidence to

“ ‘ he the personﬁ/ who appeared beforr@

—

; ' Signature k‘..._, )
Place Netary Seal and/or Stamp Above Signature of Notary Public

OPTIONAL

Completing this .informarr'on can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

1IN I I RR A T
- ©2019 National Notary Association
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"\1 GWInnel t PURCHASING DIVISION

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

Page 16
BL099-23 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 adirect or indirect pecuniary
interest in or with the bidder/proposer, its affiliates or its subcontractors:

 WRBHVILE plEDIOH. K EME TRODVTE, W —

(Company Submitting Bid/Proposal)

Z (;Ieyheck & 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
Gwinne M cted Offlcm;JzName Gwinnett County Elected Official Name
,"/

4, ,7% W W Sworn to and éubscribed before me this

Authonzed'oﬁ er orAg(g.nt Signature
AART SODRANGAITL

Printed Name of Authorized Officer or Agent

RESTOE]

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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Wlnnett ) PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720| F: 770.822.8735
GwinnettCounty.com

Page 16
BL099-23 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, T-ve.
(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
4., Sworn to and subscribed before me this

7h
By: <D W:Z 47" dayof Avguer 2023

Authorized Officer or Agent Signature

Dale l//‘a,u 7.::3, for
Printed Name of Authorized Officer or Agent

ic »
3%, RACHEL RUBYHOWER
AT Notary Public - State of Florida

i Commé H 61174
3 dé} " ommission & H

,O:ro( SPGCW ()T PR My Comm, Explres Nov 8, 2024
""" Bonded through Natianal Hotary Assn,

Title of Authorized Officer or Agent of Contractor e~~~

1

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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Page 16

BL099-23 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:

oy Loty Jr iy (o 14€ )  gnts el Hiso/

(Company Sﬁbmlttmg Bid/Proposal)

/

2. (Please check i 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
Y: _ _ I dayof 2) ,20 X%

orized Officer or Agent Signature,

2 DIty S5 son/ ﬂmﬂu o Xoee

Printed Name of Afithorized Officer or Agent Notary Pu ‘c\ v

[ED

Title of Authorized Officer or Agent of Contractor

Note: See Gwinnett County Code of Ethics Ordinance E02011, ! indnce 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



