HealthEquity

GWINNETT COUNTY
H DEPARTMENT OF FINANCIAL SERVICES
- Wl nnett PURCHASING DIVISION

75 Langley Drive | Lawrencsville, GA 30046-6935
(0) 770.022.0720 | (F) 770.822.3735

EXHIBIT F — CODE OF ETHICS AFFIDAVIT www.gwinnettoounty.cem

RPO10-23 Provision of Spending Accounts on an Annual Contract Page 30 -

CODE OF ETHICS AFFIDAVIT

PLEASE RETURH THIS FORM COMPLETED WITH YOUR SUBMITTAL SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION,

In accordance with Szction 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/preposer,
its affillates or its subcontractors:

HealthEquity, Inc.,

Company Submitting Bid/Proposal

2. Please select one of the following:

[{ Ho 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 Gwinnent County Elected Official Name

o Pneasigned oy

4. BY,

e A PUTHR A T
Autharized Officer or Agent Signature Sworn to and subseribed before me this
04/04/2023
Tyson Murdock ’
: * day of 20
Printed Narne of Authorized Officer or Agent
Chief Financial Officer
Title of Authorized Officer or Agent of Contractor Metary Public

{seal)

MNote: Sea Gwinnait County Code of Ethics Ordinance FO2011, Sec. 54-33. The
ordinance will be available to view in its’ entirety at GwinnettCounty.com

Proud Winrer of tha Annuat Achievement of Excellence Award in Pracurement since 1909
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HealthEquity-

P ERSAATE
£ B0I20,1006

wawlla R hiqsityeen
info@tmakhsastysen

HealthEquity:

a4/ 04/ 2023

Dana Garland, CPPB, FOII, NIGP-CPP
Purchasing Associate Il

Gwinneit County Purchasing Divizsion
Gwinnett Justice and Administration Center
Second Floor

75 Langley Drive

Lawrenceville, Georgia 30046

Re: Response to RP0O10-23 Spending Accounts
Dear Ms. Garland,

We are pleased to present our HSA, HRA,LPHRA, DCFSA, HCFSA and LSA solutions for Gwinnett
County.

Due te COVID-19, original signatures and/or notary cannot be pravided.

Tyson Murdock, Chief Financial Officer, is the person authorized to bind this ofier to the contract
and sheuld receive all official noticea concerning this solicitation. Pleaze send all official notices
to: 16 West Scenic Pointe Drive, Draper, Utah 84020.

Cory Good, Vice President of Public Sector, will be your primary point of contact for any
questions you may have regarding this proposgal. Hie phone number is (714) 612-5944. Cory is
also available via email: CGood@heaiheguiiv.com.

We lock forward to establishing a werking relationship.

Sincerely,

== [hicufigned by
] 2 T R P
;‘ys::’rf\ Mirdotk

Chief Financial Officer

Technical QUESTIONNAIRE Responses; RP010-23 Spending Accounts Page 3 of 83



75 Langley Drive | Lawrenceville, GA 30046-6935

_ (0) 770.622.8720 | (F) 770.822.8735
EXHIBIT F -~ CODE OF ETHICS AFFIDAVIT IR GO BNyt

GWINNETT COUNTY
: DEPARTMENT OF FINANCIAL SERVICES
Wlnne PURCHASING DIVISION

RP010-23 Provision of Spending Accounts on an Annual Contract Page 30

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:

HSA Bank, a division of Webster Bank, N.A.

1.
Company Submitting Bid/Proposal

2. Please select one of the following:

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: @a%m

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

> 2

o O

Rob Banuelos — : E o
‘M day of prr\\ ,209:; §; gﬂ

Printed Name of Authorized Officer or Agent £ %
Senior Vice President - Director of Sales /\W ﬁ %

c W

Title of Authorized Officer or Agent of Contractor Notary Public (/) [ ;’? g
L

&

c 2

(seal) 3 8

=

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



Qa Gwinnett

EXHIBIT F - CODE OF ETHICS AFFIDAVIT

RP010-23 Provision of Spending Accounts on an Annual Contract

GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

75 Langley Drive | Lawrenceville, GA 30048-6935
{0) 770.822.8720 | (F) 770.822.8735
www.gwinnettcounty.com

Page 30

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. MetLife Consumer Services, Inc.

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

4 B\.':.zﬂ'(,;?i\‘—:@;%'<:f7
Authorized Officer or Agent Signature

Steven A. Pavlis

Gwinnett County Elected Official Name

Sworn to and subscribed before me this

day of April 2023

Printed Name of Authorized Officer or Agent

Authorized Person

Title of Authorized Officer or Agent of Contractor

Notary Public

\;,!'v"ﬁgg, TAMARA ANNE KNUTSON
,* @z Notary PUb"FJ State of Texas
y r_\g._ Comm 9 s 03-06-2024
7RG Notary ID 130011761

7,

:,'!o

S
g

s

2
Y
%)

‘»ﬁ‘

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

= DEPARTMENT OF FINANCIAL SERVICES
Wl n nett PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30036-6935

{0} F70.822 8720 (F) 770.822.0735
EXHIBIT F — CODE OF ETHICS AFFIDAVIT s guinnetioaunty. com

RP010-23 Provision of Spending Accounts on an Annual Contract Page 30

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. _ThrivePass, Inc.

Company Submitting Bid/Proposal

2. Please select one of the following:

X1 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: MM
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Bill Pratt day of .20

Printed Name of Authorized Officer or Agent

National Sales Director
Title of Authorized Officer or Agent of Contractor Notary Public

(seal)

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 Achievemnent of Excellence Award in Procurement since 1999

Doc ID: 28ff5¢d40c7513e9a86f3af51272ea3761a360e2



d ThrivePass

April 5, 2023

Gwinnett County Administration Center
75 Langley Drive
Lawrenceville, GA 30046

Re: RP010-23 Gwinnett Spending Accounts

Dear Sir/Madam,

In light of ongoing challenges related to COVID-19, original signatures and/or notary are not
possible for RP010-23. ThrivePass, Inc. will make submissions that include Dropbox Sign
signatures as part of our proposal.

We appreciate your exception for this signature exclusion as noted in the instructions.
Sincerely,

Gt Vot

Bill Pratt

National Sales Director
bill.pratt@thrivepass.com
801-419-4173

Enclosures

Doc ID: 1a11571d99b809f98¢20891bbc5a010db51f079b



2 Dropbox Sign

Title
Filemame

DocumentID

Audit trail date format

Status

Document History

@

SENT

©

VIEWED

=

SIGNED

¢

COMPLETED

04/06/2023
16:47:18 UTC

04/06/2023
16:48:34 UTC

04 /0672023
16:50:35 UTC

04/06/2023
16:50:35 UTC

Powered by 32 Dropbox Sign

Audlit trail

Gwinnett County RFP RMF

RP010-23 Spending...e First FINAL.pdf
28ff5¢d40c7513e9a86f3af51272ea3761a360e2
MM /DD/YYYY

» Signed

Sent for signature to Bill Pratt (bill.pratt@thrivepass.com)
from legal@thrivepass.com
1P: 71.131.50.244

Viewed by Bill Pratt (bill.pratt@thrivepass.com)
IP: 76.23.17.41

Signed by Bill Pratt (bill.pratt@thrivepass.com)
IP: 76.23.17.41

The document has been completed.



GWINNETT COUNTY
DEPARTMENT OF FINANCIAL SERVICES
PURCHASING DIVISION

Gwinnett

EXHIBIT F — CODE OF ETHICS AFFIDAVIT

75 Langley Drive | Lawrenceville, GA 30046-6935
(0) 770.822.8720 | (F) 770.822.8735
ww/w.gwinnettcounty.com

RP010-23 Provision of Spending Accounts on an Annual Contract Page30

CODE OF ETHICS AFFIDAVIT

PLEASE RETURN THIS FORM COMPLETED WITH YOUR SUBMITTAL. SUBMITTED FORMS ARE REQUIRED
PRIOR TO EVALUATION.

In acoordance with Section §4-33 of the Gwinnett County Code of Drdinances 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 directorindirect pecuniary intere st in or with the bidder/proposer,
its affiliates orits subcontractors:

1. Total Administrative Services Corporation (TASC)
Company Submitting Bid/Proposal

2. Please selectone of the following:
& No information to disclose (complete only section 4 below)
O Disclosed information below {complete section 8 & section 4 below)

8. |f additional space is required, please attach list:

Gwinnett County Elected Dfficial Name

Gwinnett County Elected Dfficial Name

Gwinnett County Elected Official Name

Siwmemnm

i )

Authorized Dfficer or Agent Signature

Shana Connor

Gwinnett County Elected Dfficial Name

Sworn to and subscribed before me this

5 dayof APl 20,23

Printed Name of Authorized Dfficer or Agent

Manager of Sales Proposal Center Operations

'd--ﬂ-“uu- (mem j

Title of Authorized Dfficer or Agent of Contractor

FECE1C02-9021-4 A0 573 E-51363 F FET 31 B — 2230 448 10:47 25 600 — R Mo Nomw

Note: See Gwinnett County Code of Ethics Dr
ordinance will be available to view inits' entiré®y*s

Notary Public

b e B b A A b A A b A A b b b b b
4abby Schuiz

4 Notary Public - State of Wisconsin

4My Commission Expires Nov 04, 2025

4

=]

I s I i At T
.

LR ELL LRI EAVISTIE Y RO

Proud Winner o the Annual Achievement of Excellence Award ir Prozuremen: since 1999
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Code of Ethics Affidavit (Exhibit F)

- docverify

2. Exhibit F - Code of Ethics Affidavit.Gwinnett .pdf

DocVerify ID: F5C81CB2-AA21-4AA4-888E-51868FF9731B
Created: April 05, 2023 10:47:26 -6:00

Pages: 1

Remote Notary:  Yes/ State: W

This docum ert is & DocVerify YeriVaulted prodecled version of the document namad above. It was crested by anotary or on ths behalfofa
notary, and it iz also & DocVerify E-Sign docum erd, which means this documend was crested for the purposes of Elzdronic Signatures andfor
Elacironic Notary. Tampered or altered documents can be essily verifed and validsted wih the DocVendy veriCheck system, Thisremois onling
nctarization inwived the use of communication technology.

Go to wesdooverify.com at any time to verity or validate the sulhenticty and irdegrity ofthis or any other DocVerify VeriVaulted documert.

E-Signature Summary

E-Signature 1: Shana Connor (SC)
April 05, 2023 11:04:06 -6:00 [90EB6C5B2EE1]([66.177.10.162]
Shana.Connor@tasconline.com (Prindpal) (P ersonally Knovan)

E-Signature Hotary: Abby Schulz (AS)

April 05, 2023 11:04:06 -6:00 [2CFBBB4A27C6)[68.112.191.89]
notaryservices@tasconline.com

1, Abby Schulz, did wilness the participenis named sbove eleclronically sign
thisdocument.

I|||||||I|I|IIIIIIIIIIIII|I|IIIIII]III||III|I|IIII||I|IIII||IlI|IIlII|
0

DacWerity documents csnnotbe akered or tamperzd with in anyway ones fiey st2 protected by the Dodferity Varfauk System. Best visuvzd with Adobe Reader of Adebe Acrobat.
Allviiblz electionts siznatutes contained in this document are symbolicreprasentations ofthe persons signatire, and notintended to be cn scourate depiction of the pasons aduslsignats
33 defined by vailous Acle andfor Laws.

Dooterly 10 F3 (R 1CECAAZT A0 Ad-CERE-S1TBOFIITS1E
Ll

| wowdooeritycom [Gererai=d Cower Fage| GIBBFFEI31B_ | .




GWINNETT COUNTY

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

(0) 770.822.8720 | (F) 770.822.8735
EXHIBIT F — CODE OF ETHICS AFFIDAVIT vosan it sy

RP010-23 Provision of Spending Accounts on an Annual Contract Page 30

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:

Voya Benefits Company, LLC

Company Submitting Bid/Proposal

2. Please select one of the following:
K1 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
Yppdae ) Sz
4, BY: .
Authorized Officer or Agent Signature Sworn to and subscribed before me this
Krista Snow )
10 day of April 2023
Printed Name of Authorized Officer or Agent PP
e Gl
Vice President 2

Title of Authorized Officer or Agent of Contractor Notary Public

............
; .. EUZASETH KL WIESER
L b Nztery Pubhc
@2 Minnesota I
AR T My Commission Expires sea
* Jan 33, 2024

- w o

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

: DEPARTMENT OF FINANCIAL SERVICES
W‘nne . PURCHASING DIVISION
75 Langley Drive | Lawrenceville, GA 30046-6935

(0) 770.822.8720 | (F) 770,822.8785
EXHIBIT F - CODE OF ETHICS AFFIDAVIT e gwlnnelicounty.com

RP010-23 Provision of Spending Accounts on an Annual Contract Page 30

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. WEX Health, Inc.

Company Submitting Bid/Proposal

2. Please select one of the following:

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 Officlal Name Gwinnett County Elected Official Name

4. BY: &VJ% Dot dun

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

Andy Doeden _ 5 day of AOﬂA\ , 2025
Printed Name of Authorized Officer or Agent )

SVP, National Sales

Title of Authorized Officer or Agent of Centractor Nots y Public

ARIKA PALLOCH
Motary Public
STATE OF N&dH DAi‘(OTA
My Commlssion Expires
February 26, 2024 .

Note:; See Gwinnett County Code of Ethics Ordinance £02011, Sec. 54-33, The
ordinance will he available to view in its’ entirety at GwinnettCounty.com

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



WEX Health, Inc.
RP010-23: Gwinnett County

Greetings,

Please note that due to the ongoing circumstances of COVID-19, original signatures/notary are not possible for
this RFP. We have provided electronic signatures and notarization for this RFP as applicable throughout.

Authorized Individual: Andy Doeden, SVP National Sales

Date: 04/05/2023
Authorized Signature: ﬂl’wal Déwtwb

wex



