GWINNETT COUNTY
- DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720| F: 770.822.8735

GwinnettCounty.com
RP018-22, Provision of a Comprehensive Human Services Needs Assessment and Development of a

, Strategic Plan

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. Accenture LLP
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

{2 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: %/_

Th \
(5" day of ,an:) k. 3
Auth)rf{ed Officer or Agent Signature :
Janki Vashi %/%%%&
Printed Name of Authorized Officer or Agent Not@;guﬁ?ubh B,
S\ES, !?, Co{’%
Senior Manager _§Q‘§ éEXPiREs = O
Title of Authorized Officer or Agent of Contractor : : GEORGIA i g
2 % Mirch 14, 2005 ggeag
f’i'% ~.UB L\C".s" §
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33/7h&0dinansdwikd
www.gwinnettcounty.com

available to view in its’ entirety at
&7 AW W
e TTTIT

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



GWINNETT COUNTY

b4 DEPARTMENT OF FINANCIAL SERVICES
. Wlnne PURCHASING DIVISION
E 75 Langley Drive | Lawrenceville, GA 30046-6935

0 770822.8720|F 770 822 8735
GwinnettCounty com

RP018-22, Provision of a Comprehensive Human Services Needs Assessment and Development of a
Strategic Plan
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.

lf 1. Conduent Healthy Communities Corporation
|__(Company Submitting Bid/Proposal)

2. (Please check i one box below)
|

‘ No information to disclose (complete only section 4 below)
[ Disclosed information below (complete section 3 & section 4 |
below) T =

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

l Gwinnett County Elected Official Name Gwinnett County Elected Official Name

i |
" Gwinnett Gounty Elected Official Name___ Gwinnett County Elected Official Name |
| 4, 7 - ~ Sworn to and subscribed before me this |

29 0/ M z
l BY:Q@)&QQ% g% _5 L day.of ,'/',/ﬁic ,203 |
l Authorized Officer or Agent Signatute 4 |

aya
i Rendall E. \Caey Z v ﬂ”/é_J

Printed Name of Authorized Officer or Agent Nof Public

President . Conduent Commercia\ Situtions _
' Title of Authorized Officer or Agent of Contractor kA ¥ad |
| (seal) ' |
| ' 1
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be available to view inits” entirety at

1} VIWW i_]-'."!!ii‘.""_l* um:l‘j,‘ om

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



GWINNETT COUNTY

& DEPARTMENT OF FINANCIAL SERVICES
winnhett
75 Langley Drive | Lawrenceville, GA 30046-6935

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

RP018-22, Provision of a Comprehensive Human Services Needs Assessment and Development of a
Strategic Plan
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:

C& eSecons Cosre, 7 Lt~ Cortw =

(Company Submitting Bid/Proposal)

2. (Please check i one box below)
Z{Q\Io 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, XD Sworn to and subscribed before me this
BY: pl/ day ot Hof 1) 2027
Atthorized Officer or Agent Slgnéﬁc | /\
e 7 Cvod Nt Wopmy)
Printed Name of Authorized Officer or Agent lotaprRitie: ARL_WS
OTARY PUBLAC
GADAHOG CO
MY COMMISSION EXPIRES APRIL 17, 2028

F2
’ L’ [l £y 7 A
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

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



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720| F: 770.822.8735
GwinnettCounty.com

o Gwinnett

RP018-22, Provision of a Comprehensive Human Services Needs Assessment and Development of a
Strategic Plan
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 Health Management Associates, Inc.
(Company Submitting Bid/Proposal)

2. (Please check i one box below)

B 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)

N/A
Gwinnett County Elected Official Name

N/A
Gwinnett County Elected Official Name

N/A
Gwinnett County Elected Official Name

N/A
Gwinnett County Elected Official Name

4.

BY: © ﬁw%{%ﬁ?uw,(\_/ﬁ_ —
Authorized Officer br Agent Signature

Kelly Johnson
Printed Name of Authorized Officer or Agent

Chief Administrative Officer
Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

j ~ ! dayof_ MMNQ&

Honi s

l\}étary Public

GQINA MINNITI
Notary Public, State of Michigan
County of Ingham
My Gommission Explras Jan. 14, 2023
Acting Inthe C

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
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

o Gwinnett

RP018-22, Provision of a Comprehensive Human Services Needs Assessment and Development of a
Strategic Plan
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/proposetr, its affiliates
or its subcontractors:

1. Thomas P. Miller and Associates
(Company Submitting Bid/Proposal)

2. (Please check M one box below)
{2 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,

Authorized Officer or Agent Signature

Ania O'Beirne

Printed Name of Authorized Officer or Agent

Proposal Writer

Title of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me this

f)() day of i']h\’{(“kfﬂ.\/\ , 20 A,

Nurotary Public

SARA K NICCUM
Notary Public - Seal
Marion County - State of Indiana
Commission Number NPO731 707
My Commission Expires Feb 14, 2029

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

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

0:770.822.8720 | F: 770.822.8735
GwinnettCounty.com

CODE OF ETHICS AFFIDAVIT
(THIS FORM SHOULD BE FULLY COMPLETED AND RETURNED WITH
YOUR SUBMITTAL AND WILL BE REQUIRED PRIOR TO EVALUA TION)
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:

Lk o~ P
T\ W LRoMNess 5 wng
(Company Submitting Bid/Proposal)

2. (Please check i one box below)
W 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
4d Sworn to and subscribed before me this
il ALY ,
BY: \ OO o e Mo < dayof {0 ?'v\J ,202.2-
Authorized Officer or Agent Signature
e oa Lewss pose el Madl, Beo sk
Printed Name of Authorized Officer or Agent Notary Public

C € O /0cSodet

Title of Authorized Officer or Agent of Contractor

OF
Note: See Gwinnett County Code of Ethics Ordinance E0201 1, Sec. 54-33. The ordinance will be available to view in its' entirety at
www.gwinnettcounty.com ohklos|ze 22

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

| 9



