Department of Financial Services
Purchasing Division

EXHIBIT C — CODE OF ETHICS AFFIDAVIT

r
| 75 Langley Drive ¢ Lawrenceville, GA 30046-6935
| (tel) 770.822.8720 « (fax) 770.822.8735
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RP001-19, Provision of Medical & Pharmacy Benefit Administration 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 United HealthCare Services, Inc.
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
K 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

P
4, / / Sworn to and subscribed before me this
BY:,__/[— 7 7 day of %M#_ ,20{2
Alithrized Officer or A(;{ent Signature

A Sunior Mrvervood \

Printed Name of Authorized Officer or Agent otary Public Sy
’
\\\ “EDLOC* (/)
Bitecutive Divecon S,
>0 ..- '.. 5 .:.
Title of Authorized Officer or Agent of Contractor i¥ WOT4, 5102
@y =

Z, N
Note: See Gwinnett County Code of Ethi,cs‘@, ' 3.5__@2%890. 54-33,
The ordinance will be available to view in its &gfitegy,aly e

. 7 \
www.owinnettcounty. com Wrpgpgpany

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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RP001-19, Provision of Medical & Pharmacy Benefit Administration 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 Aetna Life Insurance Company

(Company Submitting Bid/Proposal)

2. (Please check one box below)

Kl 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)

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

Vi

4, %% Sworn to and subscribed before me this
¥ 4
BY: ] 3rd day of January 20,

Authorized Officer or Adertt Signature

Mark Sternat Ve
Printed Name of Authorized Officer or Agent 4 NotaLr/ Public  Patrick Cosgro

’(n"‘.aa, el B e

Patrick Ja'nes Cosgrovs:
Notary Publie- Conneacticut A} '/
MyCommnssmn Expires I .

Director of Business Development

TS IR "ﬂ?

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



Department of Financial Services
Purchasing Division EXHIBIT C — CODE OF ETHICS AFFIDAVIT

75 Langley Drive « Lawrenceville, GA 30046-6935
(tel) 770.822.8720 « (fax) 770.822.8735

RP0O01-19, Provision of Medical & Pharmacy Benefit Administration 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 biddert/proposer, its affiliates or its subcontractors:

ttcounty

1. Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. d/b/a Anthem Blue Cross and Blue Shield
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

gwinne

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
2 2 D A7
4, Sworn to and subscribed before me this
BY: .. G oy ol Borouoin , 2019
Auyﬁize/defy Agent Signature d
e Fuefl Opsnsints (0 Gollsn,
Printed Name of Authorized Officer or Agent Notary Publicdanine McCullom
NOTARY PUBLIC
President and General Manager DeKalb County
State of Georgia
Title of Authorized Officer or Agent of Contractor My C°{g@;§"p"‘es June 22, 2020

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




