' . ' EXHIBIT C — CODE OF ETHICS AFFIDAVIT
Department of Financial Services

Purchasing Division

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

RP002-19, Provision of On-Site Wellness Center 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._CareATC, Inc.
(Company Submitting Bid/Proposal)

Innettcounty

2. (Please check M one box below)

X 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. Sworn to and subscribed before me this
BY: 1 day of _\tmuamh , 2011
Authorized Officer or Agent Jignature =
Paul Keeling
Printed Name of Authorized Officer or Agent Notary Public =

ETH SELTMANN
ll'ilcz:f‘gtate of Oklahoma

6006910
fon # 1 17, 2020

KRISTAE
Notary Publ
Commiss

My Commission Explres June

Chief Business Development Officer
Title of Authorized Officer or Agent of Contractor

(seal)

Note: See Gwinnett County Code of Ethics Ordinance EOQ2011, 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



) . _ EXHIBIT C — CODE OF ETHICS AFFIDAVIT
Department of Financial Services

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

RP002-19, Provision of On-Site Wellness Center 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:

ttcounty

1 CareHere, LLC

(Company Submitting Bid/Proposal)

2. (Please check 41 one box below)

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

gwinne

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, C - Sworn to and subscribed before me this
4 Z 52 1.
B\(x X 'Z‘}) day of KﬂlL 2009

Authorized Officer or Agent Sjghatuve
E_rnie Clevengear ) ZZ j %é..
Printed Name of Authorized Officeror Agent Notary F’ubll

‘I“”"J

CEO
Title of Authorized Officer or Agent of Contractor

S TAT E

TEN %%Eél) :

= ‘. PUBLIC

The ordmance will be available to view in its; ‘Emmx@i ‘\\‘
www.gwinnettcounty.com Tty TTRAN

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

1 B
75 Langley Drive ¢ Lawrenceville, GA 30046-6935
(tel) 770.822.8720 » (fax) 770.822.8735

gwinnettcounty

RP002-19, Provision of On-Site Wellness Center 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. Healthstat, Inc.

(Company Submitting Bid/Proposal)

2. (Please check 4 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

Sworn to and subscribed before me this

4. {
BY: »g“(,%’\/\o&{\\

Authorized Officer or Agent Signature
Susan C, Kz fer

Printed Name of Authorized Officer or Agent

an®

(' FO £ Exerty v Vier Fresident

R ITHPT T

Title of Authorized Officer or Agent of Contractor ey g N

By O
MY, B e gen €
Note: See Gwinnett County Code of Etfi Q; ?H?ﬁﬁ)ﬁé E02011, Sec. 54-33.

The ordinance will be available to view in its’ ngtlrety at

www.gwinnettcounty.com

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




EXHIBIT C — CODE OF ETHICS AFFIDAVIT

Department of Financial Services
Purchasing Division

ttcounty

gwimle

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

RP002-19, Provision of On-Site Wellness Center 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 TOEVALUATION)

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:

+ Nedexpres Ugent Cae, PC- (—,cormw

(Company Submitting Bifi/Proposal)

2. (Please check i one box below)

below)

k{ No information to disclose (complete only section 4 below)

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

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

BY:

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

/
Authorized Officerér Agent Signature -

Bﬁay of l MM{%C ; zoﬁ

M)dcn"r, WK\ Splutions

Title of Authorized Officer or Agent of Contractor

Ay ewter, 00 /&WMC walia.
Printed Name of Authorized Officer or Agent Notary Put{ﬂc

COMMONWEALTH OF PENNSYLVANJA
NOTARIAL SEAL
Beverly Bader Cwalina, Notary Publjic

Note: See Gwinnett County Code of Etl .w&&m&smﬁﬁm%&w 47, 2019
The ordinance will be available to view MEMBEBNH LVANIA ASSQOCIATION OF NOTARIES

www.gwinnettcounty.com

7.14.7

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



