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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.Cost Plans Plus, LLC
(Company Submitting Bid/Proposal)

2. (Please check 2] one box below)

X No information to disclose (womplete onlyv section 4 below)

O Disclosed information below (compieie section 3 & seciion 4 befonw)

3. (ifadditional 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 Sworn to and subscribed before me this
BYL GMM &Q“U'\ Y. ¥4 dayon}WJO /9
Al hqnz d| Officer or Agent Signature .

) g

Printe NameofAuthorlzeq fficer or Agent Notary Public
Richard D Jamies@é e

/oetH G\ , —
President f\,‘f U, Elizabeth Craver, Notary Publi
l/ ‘ Frederick County
i i i ~{ [REDERICK
Title of Authorized Officer or Agent of Contractor i e ) 1 sigta ol N‘ ryland /I /
E‘:!\f\ﬁ.l’\m:‘ (S\ezllill)lllll H)\UTI l lf
Note: See Gwinnett County Code of Ethics Ordinance EO201\fr, 8C,_5¢ %;J)hg’ rdinance w1ﬁ [)e avallable to view
in its’ enirety at www.gwinnettcounty.com N4 'f?\ \’

L ProudWinners of the Annual Achievement of Excellence Avard in Pracurement since 1999
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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:

i eCivis, Inc.

(Company Submitting Bid/Proposal)

2. (Please check [¥] 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 fo and subscribed before me this
BY: Jrum A o AT dayof EEBRunpr 20/ 9

Authorized Officer or Agent Signature

i A
Justin Kerr ) b Dieasc Se< Attty
Printed Name of Authorized Officer or Agent Notary Public
| S
Controller \}ﬁ/v;v foblic
Title of Authorized Officer or Agent of Contractor
(seal)

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The ordinance will be available to view
in its’ enirety at www.gwinnettcounty.com

16k

Prend Winner of the Annual Achievement of Exceflence Avard in Procurement since |999



CALIFORNIA JURAT CERTIFICATE

A notaty public or other officer completing this certificate vetifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, ot validity of that document.

State of California

County of L05 %6{"6 3

Subscribed and s (or }Eﬁtﬁd) before me on this Z ‘& day of @L&VL@

20 \O_ by OSHn e
proved to me on the basis of satisfactory evidence to be the perseﬂ(éﬂfho\apﬂeumq before me.

ARIE
~ \V.Q%c"s-l\ﬁ‘]ﬂ?? 'g'é‘e Lr

S ‘}9 N0 Pup o S,
WITNESS MY HAND AND OFFICIAL SEAL. s > =
: &Y

-z : <

: y o 4Lfr~'om\“ O

\‘J QIW MM ‘e/@/\/\ﬁ.—/&"_—' Cb”);; Ngeles 0““‘\?\\ Q’Q\
Signature of Notary Public N otﬁty gﬂpl N ‘\

OPTIONAL INFORMATION

The jurat contained within this document is in accordance with California law. Any affidavit subscribed and sworn to before a notary
shall use the preceding wording or substantially similar wording pursuwant to Civil Code sections 1189 and 8202, A jurat certificate
cannot be affived to a document sent by mail or otherwise delivered to a notary public, including
electronic means, whereby the signer did not personally appear before the notary public, even if the signer is known
by the notary public. The seal and signature cannot be afii. xed to a document without the correct notarial wording.
As an additional option an affiant can produce an affidavit on the same document as the notarial certificate wording
to eliminate the use of additional documentation.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER
. adaunt—
Cwi g &k Shlies & Individual
(Tite of document) i Cotporate Officer

Number of Pages \ - Partner

Document Date 2 ( 2l | (A _ Attorney-In-Fact
Trustee
Other:

(Additional Information)

MMZXVII H.WARDALE 925.786.8909  www.totallynotary.net
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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:

MAXIMUS Consulting Services, Inc.
(Company Submitting Bid/Proposal)

L.

2. (Please check &1 one box below)

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

O Disclosed information below (complete section 3 & section 4 belowi

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

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The ordinance will be available to view
in its’ enirety at www.gwinnettcounty.com

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

: ) =¥ day of _IF€ 0/ va, ,20_/ 2 W,
. . [
“\“- @EE_E_[?_I’.(,L/ /;.,'
YR
Printed Name of Authorized Officer or Agent Notary Public = :" E\I{{TBQ'\%%N'-: 43:
('/ 7€J# f’:’lé)rl-j &},rﬂ? sEiwE )N\N\\E’S\ Szis
e r W ULpRES, f 53
Vice President ) % as, ;‘mpﬂﬁ" NG
Title of Authorized Officer or Agent of Contractor "a?%/o ' C‘fﬂe‘
(seal) 0y VEAT G
Lodpppans?
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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

gwinne

1.  MGT of America Consulting, LLC
(Company Submitting Bid/Proposal)

2. (Please check £l 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

Sworn to and subscribed before me this

7y
BY: %ﬁ M l?% day of Febot v N, 20 19

Authorized Officer or Agent Signature

Printed Name of Authorized Officer or Agent Notary Public

SHANNON BLAKEY
MY COMMISSION # GG 038418
o EXPIRES: October 13, 2020

o Bonded Thru Notary Public Underwriters

Fred Seamon, PhD, Executive Vice President

Title of Authorized Officer or Agent of Contractor

g S (QRn

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-33. The ordinance will be available to view
in its’ enirety at www.gwinnettcounty.com

1.16.13

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



