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

e

RPOO& 23, Provlsmn and Im Iementation ofa Coordmated Care Solutlon on an Annual Contra

ct

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE 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 their 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:

Acivilate, Inc.

Company Submitting Bid/Proposal

Please select one of the following:

@ 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

Authorized Officer or Agent Signature

Sworn Fo and subscribed before me this
Louise Wasilewski I O of /1 '
Printed Name of Authorized Officer or Agent '
Chief Executive Officer
Title of Authorized Officer or Agent of Contractor otary Public
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ofdlnangebvg o A F
will be available to view in its’ entirety at GwinnettCounty.com
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I FOUd Winner Of the Annual AChieVement of .Exce”ence Awardin l: rocurement since 1999



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES

Gwinnett

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

CODE OF ETHICS AFFIDAVIT
PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE 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 their 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:

. EegeTtontd

Company Submitting Bid/Proposal

2. Wselect one of the following:
o information to disclose (complete only section 4 below)
O Disclosed information below (complete section 3 & section 4 below)

3. [f 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: M’W ‘ State of Texas County of Hays
Authorized Officer or Agent Signature Sworn to and subscribed before me this

.D \rk VOO er] i S8t gay of February ,20.23

Printed Name of Authorized Officer or Agent

Panepal o Posg, Sonchoy,

Title of Authorized Officer or Agent of Contractor Notary Public
Notarized online using audio-video communication

Kiara Devine Sanchez

1D NUMBER : (Sea ‘)

13355236-2
COMMISSION EXPIRES
April 1, 2026

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance
will be avallable to view in its’ entirety at 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

P006-23, Provision and Implementation of in Care Solution on an Annual Contract

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE 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 their 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 Health Care for Special Populations dba Patient Care Intervention Center

Company Submitting Bid/Proposal

2. Please select one of the following:
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
Amhorizéd Officer or Agent Signature Sworn to and subscribed before me this

Bryan Bolton CQD’L day ofM, ,202. 2

Printed Name of Authorized Officer or Agent

\ .—___—’-h
Administrator ( W

Title of Authorized Officer or Agent of Contractor Notary Publie)

REZ0O0 POURGAHAN
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Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance
will be available to view in its’ entirety at GwinnettCounty.com

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



GWINNETT COUNTY
P DEPARTMENT OF FINANCIAL SERVICES
' Wlnne PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30046-6935
0:770.822,8720 | F: 770.822.8735
GwinnettCounty.com

RP006-23, Provision and Implementation of a Coordinated Care Solution on an Annual Contract

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE 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 their 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. Ready Computing Government Solutions LLC
Company Submitting Bid/Proposal

2. Please select one of the following:
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: M A% M State of Florida County of Alachua

Authorized Officer or Agent Signature Sworn to and subscribed before me this

Trudy G. Wade

3rd  day of February .20 23 by
Printed Name of Authorized Officer or Agent Trudy G Wade  who produced a TX DL
CFO i
Title of Authorized Officer or Agent of Contractor Notary Public Vanessa Frazier

VANESSA FRAZIER
Notary Public - State of Florida

W

s

Commission # HH 320404 (Seal)
Expires on November 7. 2026

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

Notarized online using audio-video communication

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






