GWINNETT COUNTY

: . DEPARTMENT OF FINANCIAL SERVICES
winne PURCHASING DIVISION
% 75 Langley Drive | Lawrenceville, GA 30046-6935

- {0) 770.822.8720 | (F) 770.822.8735
EXHIBIT F — CODE OF ETHICS AFFIDAVIT warv.gwinnettcounty.com

RP008-22 Provision of a Wellness Program on an Annual Contract Page 28

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 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 proposer, its affiliates or
its subcontractors:

1. ActiveHealth Management
(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
igitally signed by Carol B. Ingh
- @frfpg)dh o et e ) — 02
Authorized Officer or Agent Signature
Carol B. Ingher
Printed Name of Authorized Officer or Agent Notary Public
Executive Vice President, Chief Customer Solutions Officer
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 '

7.14.7

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



©ActiveHealth

MANAGEMENT.

Gwinnett County

Department of Financial Services, Purchasing Division
75 Langley Drive

Lawrenceville, GA 30046-6935

770.822.8720

3/16/2022

To whom it may concern,

One SoHo Square

233 Spring St. 12th Fl. East Bldg.
New York, NY 10013

tel: 212.651.8200
www.activehealth.com

We received your notification regarding signatures for the following request for proposal:
Wellness Proposal RP008-22. Due to the ongoing office and travel limitations related to
COVID-19, in-person signatures and notary could not be provided by our signatories at this
time. We have inserted electronic signature on the following documents via Adobe Sign:

EXHIBIT A — SERVICE PROVIDER INFORMATION
EXHIBIT E — CONTRACTOR AFFIDAVIT
EXHIBIT F — CODE OF ETHICS AFFIDAVIT

We appreciate your flexibility in permitting the submission of electronic signatures during this
challenging time. Please do not hesitate to contact me if you require any additional information

regarding this request for proposal.

Sincerely,

(o0
Carol B. Ingher
EVP, Chief Customer Solutions & Sales Officer

ActiveHealth Management, Inc.
CBIngher@activehealth.com



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770,822.8735
www.gwinneticounty.com

Gwinnett

EXHIBIT F — CODE OF ETHICS AFFIDAVIT

RP008-22 Provision of a Wellness Program 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 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 proposer, its affiliates or
its subcontractors:

1..Asset Health, Inc.
{Company Submitting Bid/Proposal)

2. {Please check ¥ one box below)

M No information to disclose (complete only section 4 befow)

O Disclosed information below (complete section 3 & section 4 befow)

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 T

Authorized Officer or Agent Signature

Michael Creal
Printed Name of Authorized Officer or Agent

Senior Vice President
Title of Authorized Officer or Agent of Contractor NETIEES

Note: See Gwinnett County Code of Ethics Ordmance EOZBT‘I Sec 54 33 The ordinance will be
available to view in its’ entirety at www. qwmnettcountv com’ 32
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Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999




GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

Gwinnett
75 Langley Drive | Lawrenceville, GA 30046-6935

_ {0) 770.822.8720 | (F) 770.622.8735
EXHIBIT F ~ CODE OF ETHICS AFFIDAVIT e i

RP008-22 Provision of a Wellness Program 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 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 proposer, its affiliates or
its subcontractors:

1.__Harris, Rothenberg International Inc. dba Humana Wellness
(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

Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-33. The'ﬁjg
available to view in its’ entirety at www.gwinnettcounty.com

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

4, Sworn to and subscribed before me this
L ]
BY: <4_J W 21st day of __ March ,2022
Althorized Officer or Agent Signature i }/ {\l i
5 JARUCY aw My,
Susan D. Schick ?@&M‘L %H “\\\\\CJC’P K'N G ,¢If’f¢;‘
Printed Name of Authorized Officer or Agent Notary Public §<b<<, “"isgsé"’?@ ! Z
= PPl A )
5o N0TARL G 2
Segment President, Group and Military Business = ” E ®.w o =
Title of Authorized Officer or Agent of Contractor = = '-._‘::. PUBL\C S & =
(seal) 2, T, o S
RN

6@1&'}6 wil i(b%\\\\\\\

s

7.14.17



GWINNETY COUNTY

' - DEPARTMENT OF FINANCIAL SERVICES
winne PURCHASING DIVISION
75 Langley Drive | Lawrencevifle, GA 30046-6935

EXHIBIT F ~ CODE OF ETHICS AFFIDAVIT ~ (9)770.822.87201 (F) 770.822.8735
www.gwinngticounty.com

RPU08-22 Provision of a Wellness Program on an Annual Contract Page 28

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 Sectien 54-33 of the Gwinnett County Code of Ordinances the undersigned 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 proposer, its affiliates or
its subcontractors:

1.__Navigate Wellness, LL.C
{Company Submitting Bid/Proposal)

2. (Please check & one box below)

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

3 Disclosed information below {complele 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
, , d
BY: BI‘WDWW ZIn day of M"‘“JY\ 2L

Authorized Officer or Aggnt Sighature

Brian W. Lackey = WL% )

Printed Name of Authorized Officer or Agent Notary Public
A,
Vice President of Business Developent
Title of Autharized Officer or Agent of Contractor September 28, 2%%

(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,gwinneticounty.com

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




Gwinnett

EXHIBIT F ~ CODE OF ETHICS AFFIDAVIT
RPU08-22 Provision of a Wellness Program on an Annual Contract

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935%
{0) 770.822.8720 | () 770.822 8735
e gwinnglicounty com

Page 2

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 proposer makes the
following full and complete disclosure under oath, o 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 proposer, its affiliates or

its subcontractors:

1. Sharecare Operating Company, lnc

(Company Submitting Bid/Proposal)

2. (Please check 4 one box betow)

No information to disclose (complete only seciion 4 below)

[ bpisclosed information below fcomplete section 3 & section 4 below!

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

Gwinnett County Elected Official Name

Gwinnett County Elected Official Namse

Gwinnett County Elected Official Name

Gwinnett County Elected Official Name

Authorized Officer or Agent Signature

/

!
Henry M. Jay
Printed Name of Authorized Officer or Agent

General Counsel
Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

_ 24 dayof Mavein 2082

\\\\\““““””’

\\\\\\ EN Doz ’I’l

Notary Pt\iﬁ]lic

{seal)

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

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

EXHIBIT F — CODE OF ETHICS AFFIDAVIT

RP00RB-22 Provision of a Weliness Program on an Annual Contract

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
FURCHASING DIVISION

75 Langley Drive { Lawrenceville, GA 30046-6935
{0) 770.822,8720 | {(F) 770.822.8735

Page 1

CODE OF ETHICS AFFIDAVIT

(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILIL BE REQUIRED PRIOR TO EVALUATION)

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned 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 proposer, its affiliates or

its subcontractors:

vW.gwinnettcounty.com

1. Virgin Pulse.lnc,

{Company Submitting Bid/Proposal)

2. (Please check M 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.

By, Patvick Middun,

Anthorized Officer or Agent Signature

Pat Midden
Printed Name of Authorized Officer or Agent

Vice President, Privacy and Compliance

Title of Authorized Officer or Agent of Contractor

Swormm to and subscribed before me this

17th March 22
dayof ,20
DocuSigned by:
koctbin Sctiseder
M PIBAACTECAAAGD

Notary Public

Notary Public
My Commission Expires 1/31/2023

LA sl s as
YY"y

YTV VrYYTTYTvYYYYY Ty TrrTrVTVRYYYY

(scal)

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

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




POMIWNETT COUNTY
1*-..!,. CELRWVICRS

-4

==Y , =5 n'-cjl Sk
( }é fﬁh H{ ?: s PURCHASING FJ W

& L 200

_____

EERIGIT F - CODE OF ETHIOS AFFHIAY

RP008-22 Provision of a Wellness Program on an Annual Contract

CODE OF ETHICS AFFIDAVIT

(7S FORM SHOULLD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE REQUIRED FRIOR TO EVALUATION)

In accordance with Section 54-33 of the Gwinnett County Code of Ordinances the undersigned 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 proposer, its affiliates or

its subcontractors:

1. The Vl$l':>iH*y éomnm\f d/b/ ‘Praod lac.
{Company Submitting Bld/Proposal)

2. (Please check Il one hox below)

™ No information to disclose ‘cornyjifare ool section 4 below

[J Disclosed information below fcoipleie sociion &

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 hefore me this

4.
BY: %%%W- = LY dayof Jhatchn 202

Authorized Officer or Ag'}rent Signature
Nickoras (AYNE =Fr— g,gé.&éa“

Printed Name of Authorized Officer or Agent thary‘liubm;, My Commission Expires
0"* .......... 6‘.9 T July 26, 2025

STATE

Bireo}vr oF 5'4\@4%5'(. Oparufsans

Title of Authorized Officer or Agent of Contractor

TEF:\I(;J_II_EASSEE : E
Pualjg .-"(seé)
o? d

‘\lllll';
\\ '!(

o

R

AT W00

avaliable to view in its’ entirety at v, um

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 169G



EXHIBIT F — CODE OF ETHICS AFFIDAVIT

RP008-22 Provision of a Wellness Program on an Annual Contract

Page 1

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 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 proposer, its affiliates or

its subcontractors:

) Thevitality Geoop, LLC

'(Company Submitting Bid/Proposal)

2. {Please check &l one box below)

w 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,

BY:""’W/ /Zﬁﬁ/ﬂﬁ/

LAﬂtﬁorized Officer or Agent Signature

lakern) teagol

Printed Name of Authorized Officer or Agent

&UW al (onsel

Title of Autharized Officer or Agent of Contractor

Sworn to and subscribed before me this

_day-of Wb\dﬂ ' 20@9\

Stz a}’ )

OFFICIAL SEAL
PATRICIA RUH
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/27/23

AT P
WAAAS PP IS

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




GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

L}
(h Gwinnett
75 Langley Drive | Lawrenceville, GA 30046-6935

_ (D) 770.822.87201 (F) 770,822.8735
EXHIBIT F — CODE OF ETHICS AFFIDAVIT ww.gwinneticounty.com

RP008-22 Provision of a Wellness Program on an Annual Contract Page 28

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 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 proposer, its affiliates or
its subcontractors:

1. WebMD Health Services Group, Inc.
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

&l 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

B-_W:dayof Mﬂf&h 2027

Authorized Officer or Agent Signature
Notarg} Publ'i((/

John Harrison
Printed Name of Authorized Officer or Agent

OFFICIAL STAMP
MAVERICK HERRERA
: NOTARY PUBLIC - OREGON
COMMISSION NO. 1010721
MY COMMISSION EXPIRES MARCH 30, 2026

(seal)

General Manager
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



GWINNETT COUNTY
8 DEPARTMENT OF FINANCIAL SERVICES
winnett

75 Langley Drive | Lawrenceville, GA 30046-6935

EXHIBIT F - CODE OF ETHICS AFFIDAVIT (0} 770:822.8720| (F) 770.822.8735
www.gwinnettcounty.com

RP008-22 Provision of a Wellness Program on an Annual Contract Page 28

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 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 proposer, its affiliates or
its subcontractors:

1 Wellness Coaches USA, LLC
(Company Submitting Bid/Proposal)

2. (Please check M 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
BY: 1= S ayof 7oA 2024
Authorized Officer or Agent Signature M M
YOI Vi (4 .

Printed Name of Authorized Officer or Agent Notary Pt
Communwealth of Pennsylvania - Not
CHRISTINE MC GOLDRICK - Notar; pﬁ,ieal
CHIEFE Exelv71/e oFFCé L My Conmion e
Title of Authorized Officer or Agent of Contractor Commission Number 12'156425022
~(Seat)

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

714107

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



GWINNETT COUNTY

G . DEPARTMENT OF FINANCIAL SERVICES
winne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935

EXHIBIT F ~ CODE OF ETHICS AFFIDAVIT ~ (9) 77082287201 () 770.822.8735

www.gwinnettcounty.com

RP008-22 Provision of a Wellness Program on an Annual Contract Page 28

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 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 proposer, its affiliates or
its subcontractors:

1. WellSpark Health, Inc.
(Company Submitting Bid/Proposal)

2. (Please check i 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. W Sworn to and subscribed before me this
st ;
BY: M”ﬂ&[\}ﬂé@[/@ﬂ 2/ day of /é((LfC/l , 20 2%

Authorized Officer or Agent Signature ’ L_’/ ‘
w vl .
Roberta D. Wachtelhausen M e wd £

Printed Name of Authorized Officer or Agent Notary Pubfi”  VINA CLIFFORD ! [ o
NOTARY PUBLIC: = :; i
My Commission Expires Sept. 30,2025, ' 3"

President

Title of Authorized Officer or Agent of Contractor ' S
(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 1999




