RP022-18 ITS Professional Staffing

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. 22nd Century Technologies, Inc.
(Company Submitting Bid/Proposal)

2. (Please check I one box below)

ﬁ 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

) lg““ day of Nov ,20 1%

Authorized Officer or Agent Signatu \F w._/v , V-

Eva Gaddis-McKnight
Printed Name of Authorized Officer or Agent

A %752 MY COMMISSION EXRINES 3/7/2022.
ministrator v i

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

7.14.17

pg. 67



RP022-18 ITS Professional Staffing
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. Alliant Management LLC
(Company Submitting Bid/Proposal)

2. (Please check &d one box below)
O 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, al Sworn to and subscribed before me this
BY: @\ e —— gy < 10th _ day of November ,2018

Authorized Officer or Agent Signature JILL MARIE FININZIO

_ y NOTARY PUBLIC STATE OF MARYLAND
_a]'WLf{’D//\’U ﬁ&*“(’f )r\ ~__ My Commission Expires July 5, 2020
Printed Name of Authorized Officer or Agent ot rﬂ’ublic
Principhl
Title of Authorized Officer or Agent of Contractor
(seai) ey

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




RP022-18 ITS Professional Staffing
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.%\/123--(19,595 ',P\G\-’\ %)t:\u'tl.oﬂb’, bl

(Company Submitting Bid/Proposal)

2. (Please check & one box below)

MO information to disclose (complete only section 4 below)

[0 Disclosed information below (com,d!ete 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

/' \Q\ ) : \/ Sworn to and subscribed before me this

BY: v o L‘ /q iy day of N\D\IO/V\Q(IC 20_{ 9
Authorized Officer or {Agé’nt Signature DL

Ndaba Mdhlongua / A/\/\)) MW%&

Printed Name of Authorized Officef br Agent Notary Public

p \ < KIMBERLY M 10 mmzwmm
- C(L{\JC My Noarf D # 10930362 |

Title of Authorized Officer or Agent of Contractor

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

7.14.17

pg. 67




RP022-18 ITS Professional Staffing

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,l‘PDU!—:;':(\Q,9)@ Vp\a{\ {'DC)\L\'L;O(\‘EJ’, LsLC,

(Company Submitting Bid/Proposal)

2. (Please check i one box below)

pEl/f\lo 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, = 8 Sworn to and subscribed before me this
DU
BY: s % e day of _Novemloor- ,20\¢
Authorized Officer or Agent Signature

Ndaba MdAWong kg

Printed Name of Authorized Officer orzAéent

ALYSSA HERNANDEZ
Notary Public State of Texas
My Commission# 130955947
My Comm. Exp. Jan. 09, 2021

J/Pr()_ﬁ =) (,\ Qﬂ'\f

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” entirety at www.gwinnettcounty.com

7.14.17

pg. 67



Department of Financial Services
Purchasmg Dwnsmn

75 Langley Drive « Lawrenceville, GA - 30046-6935
(lel) 770.822.8720 » (fax) 7708228735

RP022-18; ITS Professional Staffing Resource 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_,____,_,_,@

. St /7/4751%%.]7; L7

(Company Submitting Bid/Proposal)

2. (Please check (4 one box below)

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

gwinne

® 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(// /é—"_\ 97 day of/‘./ vender 20/f
Authorized O’fﬂfer or Agent Signature
[ se  fotainad Mﬁ%f

Printed Name o?‘//luthorized Officer or Agent

sl'r“.“:*:i’i."fé'f. ARLETHA KENT
) i‘-‘%"*%’—:N tary Public, State of Texas
étfuf_s:fd/t/ y Dfé{’fiﬁ %‘&;Ong Comm. Expires 12-22-2021
\
Title of Authorized Officer or Agent of Contractor KTy Aotary 10 131380127

(seal) wa
Stk ot Texas | lwenty OF Dithes 44

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

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




Department of Financial Services

Purchasing Division

29 Laneley [Drve « Lawrenceville, GA 30046-6915

(el 7708228720 « (fax) 770.822.8735

RIP022-18; ITS Professional Staffing Resource 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

i« HAN_ TT STAFFING — Zwnc.

(Company Submitting Bid/Proposal)

2. (Please check [ one box below)

‘p/No information to disclose (complete only section 4 below)

gwinne

® 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

B e KA /07 day ot Decernbac 2048

Authorized Officer or Agent Signature

Ruma  KALRA ey ik

Printed Name of Authorized Officer or Agent Notary Public
e ALLISON D. SHEEHAN
/7 /efg /P //:_ N NOTARY PUBLIC OF NEW JERSEY
Title of Authorized Officer or Agent of Contractor My Commission Expires 71012023
(seal)

Note: See Gwinnett County Code of Ethics Ordinance EO2011, Sec. 54-83. The
ordinance will be available to view in its’ entirety at www.gwinnettcounty.com

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



RP0O22-18 ITS Professional Staffing
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. Howroyd-Wright Employvment Agency, Ine. dba AppleOne Employment Services
___{Campany Submitting 8id/Proposal)

| T, |

2. (Please check ¥} one box below)
Ef No information to disclose ‘coraplete anfv section 4 hefow)

O Disclosed information below (complere section 3 & section d below!

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

Gwinnett County Clected Official Name Gwinnett County Elected Otficial Name
Gwinnett County Elected Official Name Gwinnett County Elected Official Name
[/

| Title of Authorized Officer or Agent of Contractor

4, WW Sworn to and subscribed before me this
BY: / {1‘ " dayof _DJe/inbéc L2018

Authorized Officer ar Agent Signature

M =
9 o, L —
ant ™ ke O A !f; Lok sr L
Printed Name of Authorized Officer or Agent Nota??{t;hlic
‘\I\
_Lxceutive Vice Presidem o

—

{scal) g

.

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

pg. 67
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USE OR DISCLOSURE OF DATA CONTAINED ON THIS SHEET IS SUBJECT TO THE RESTRICTION ON THE TITLE PAGE OF THIS QUOTE.



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

"~

Sﬁgnarure of Document Signer No. 1 Signature of Document S[(qmer No. 2 (if any)

E Anotary public or other ofticer completing this certificate verities only the identity of the individual who signed the document
| towlich this cerlificate is attached, and not the tuthfulness, accuracy, or validity of that document.

State of California Subscrived and sworn to (or affrmed) before me
! . WIS, MY 14 . h § re &
County of | A G £ 15, on this J ? day of N e wabii . 2015
{ by Date Month Year

N {;—r‘ A l\ ‘ ot ) K 1 ;)}‘i\\! 1y 1‘?

(and (2) RSSO
Naome(s) of Signer(s)

proved to me on the basis of satisfactory evidence to

e . be the person(s) who appeared before me,
{( ' ~ N -"', ; X
Signature ' \\» .Jr\* e & e
Place Notary Seal and/or Stamp Above Signature br' Natary Public
OPTIONAL

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

Description of Attached Document

Title or Type ofDocume‘m:i".\(‘f o C e /\ -ll( Vi P2V 4

Ch e snng o C;‘“'“li v KR A~ L {'-ﬂj , N
DocumentDate: WA 4 __ Number of Pages: ,,\,..L‘.:;‘_J,L‘ﬁ:f, .
]
Signer(s) Other Than Named Above: ko | f‘\
. 2017 Natianal Notary Association
39

APPLEONE EMPLOYMENT SERVICES, RFP RESPONSE
USE OR DISCLOSURE OF DATA CONTAINED ON THIS SHEET IS SUBJECT TO THE RESTRICTION ON THE TITLE PAGE OF THIS QUOTE.



RP022-18 ITS Professional Staffing

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 Insight Global, LLC

(Company Submitting Bid/Proposal)

2. (Please check &% one box below)

M No information to disclose {caomplete only section 4 below}

[J 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.

BY: v/{/'4/w ‘ "

Authorized Officer or Agent Signature

A AdASH) DTN

Printed Name of Authorized Officer or Agent

Sworn to and subscribed before me this

12 day of INO\EIbpen 20 1%

C i o Frdaens WICQ

Notary Public
\

S ¥ gsion gt 2
AL AMNA DNADANAALK S e
Title of Authorized Officer or Agent o Contractor = Sary $01 ARY “S’,": o =
=0tz STl ias
Z o §~

2% 10,4308 O

= o L0-73-1
Note: See Gwinnett County Code of Ethics Ordina /’%1;{;%1&0’:'\.@{&
be available to view in its’ entirety at www.gwin nettce %\\\\‘\\

\8 . The ordinance will

pg. 67



RP022-18 ITS Professional Staffing

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
nakes the following full and complete disclosure under oath, to the best of his/her knowledge, of the name(s) of all

slected officials whom it employs or who have a direct or indirect pecuniary interest in or with the bidder/proposer,
ts affiliates or its subcontractors:

. Intellispring Technologies Inc.
(Company Submitting Bid/Proposal)

. (Please check & one box below)
X No information to disclose (complete onfy section 4 below)

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

(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 an.‘d'subscribed before me this

yadle)

/ 13th  day of _November , 2018
Authofized Officer or Agent Signature

rez Brown

nted Name of Authorized Officer or Agent

; g~ Yy [
Sharon Martin .z:j\ \o~ari J } \wn.]--- ]
Notary Public

LLERY)
gL g,

E WRRON g%,
'EO \\ \?\.&"'"'"‘4 “,

- L]
.:':0 ._.0.‘3\\“53-'04;6-‘, /\
-

le of Authorized Officer or Agent of Contractor

N\
W

N @) e, -

Sieal)” (OTag, N Z

- ke @ Cadl § e

Smi == Bi=s

204y UBLG [ FOS
i 'f" "."9‘0 Q'b.-' g -
’}(Q(\'.;‘WYET..-' Q/ \‘\

> Oty Bl
77, OUNTY s Y



RP022-18 ITS Professional Staffing
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. MM \,};,-f\&puﬂz 9 sluhong

(Company Submitting Bid/Proposal)

2. (Please check &£} one box below)

IE/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

Sworn to and subscribed before me this

BY: m/‘f\, A—; M Mdayofﬂj@m{m b"f’/ , 20 “{

Au}.{\orlzed Officer or Agent Signhature

J—
= S
Yooz § A (Weoowasn .
: 2 z 1\ 'l;
Printed Name of Authorized Officer or Agent Notary Pubhc\\\ ‘\\ ALBR@C;"I
\ seodg,
:‘@0,-"\;0TA.9}, 352
e o '. -
Drtgzeve OC CLAipek Seug S § exPRES i %
Title of Authorized Officer or Agent of Contractor § § GEORGIA ¢ =
- '-_ Juisend) 2020 .-' £

PUB\.\C’
Note: See Gwinnett County Code of Ethics Ordinance e6é~® The ordinance will
be available to view in its’ entirety at www. gwmnettcourﬂ’vmm " RN

pg. 67




RP022-18 ITS Professional Staffing
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. Phoenix Business Inc..dba Phoenix Business Consulting
(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: % %f ’”y"///""ﬁ’?) 8 day of !ﬂQ\l@M @! ZOJE

Authorized Officer or Agéﬁt Signature

HAN IF SARprGT (ftyg—”’__

Printed Name of Authorized Officer or Agent Notéry Pubk

v P
és**“
<¢ SARAH OCKULY
‘% 2 M.Y COMMISSION # FF175347
Q'QFF\SF\@ bXPiRES.’NOVCmbEr 11,2018

FRES VDWW T
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

pg. 67




Department of Financial Services
Purchasing Division

/5 Langley Drive = Lawrenceville, GA 30046-6935
(tel) 770.822.8720 » (fax) 770.822.8735

RP022-18; ITS Professional Staffing Resource 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. @i‘oﬂf%lom/ ‘ﬁ%}ma/pgy %lqm%m “Inc.

(Company Submitting Bid/Proposal)

2. (Please check 4 one box below)

O 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 !}lfectgd Official Name Gwinnett County Elected Official Name
(/A A
Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Sworn to and subscribed before me this

4, P
vd A =
BY: 4/////&?2 ,{4//4&4»/,//

Authorized Officer or Agent Signature

wfr/lt”r hee eines T

o . . AR —aos
rinted Name of Authorized Officer or Agent Nptary r'UéJatu/s ARTKHAXA
/ NOTARY PUBLIC
- Gwinnett County
(e 0/ (ﬂ resl / &, !’J"/’ State of Georgia
Title of Authorized Officer or Agent of Contractor My Comm. Expires July 31, 2022
' (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 | 999



UVS INFOTECH TECHNICAL PROPOSAL - ORIGINAL
GWINNETT COUNTY FINANCIAL SERVICES ¢ RP022-18 ¢ ITS PROFESSIONAL STAFFING RESOURCES
SUBMITTED: NOVEMBER 13, 2018

Ethics Affidavit

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._UVS Infotech, LLC
{Company Submitting Bid/Proposal)

2. (Please check I one box below)

X 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
4. p Sworn to and subscribed before me this
S Sy o
BY:Q(WW \f 277 day of Pl 201 €

Authorized Officer or Aﬁ?Signature

Surendra Singh
Printed Name of Authorized Officer or Agent q

Managing Partner
Title of Authorized Officer or Agent of Contractor

) é;? NOTARY PUBLIC STATE OF MARYLAND
W My Co.amission Expires Sept. 24, 2019

(seal)

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

"' U VS% 603 7t Street, Suite 302, Laurel, MD 20707 ¢ Direct: 301-725-4500 ¢ Fax: 301-725-4501 ¢ www.UVSIT.net
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