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RP021-23 Provision of Safety, Health, and Loss Control Services on an Annual Contract Page 26

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. Edgewod Porinces [nsura pee Cenjer (EPIC Brokers)
Company Submitting Bid/Proposal

2. Please select one of the following:
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:

Gwinnett County Elected Official Name Gwinnett County Elected Official Name

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
wy. Shp hev A1d Kana-

Authorized Officer or Agent Signature

S—I-Qfol\% P(’QLKMS A\ dayof O\USUS+,20 AD

Printed Name of Authonzed Officer or Aggnt J\“\(Y\
i 20 5%‘ N AN Q\W\Qﬂ’{
C 1% S° Y Q-?ﬁ‘ o Nota[)(/Publlc R e

Title of Authorized Officer or Agent of Contractor OFFICIAL SEAL
g JANE L MATTHEWS

i TOIBAVF}IL:%K}GEORGM
Mygumn

Sworn to and subscribed before me this

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54~§3. 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
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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 bldder/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:

. LA 44_-;, DY PPR

Company Submitting Bid/Proposal

2. Please select one of the following:
No information to disclose (complete only section 4 below)
1 Disclosed information below {complete secticn 3 & section 4 below)

3. If additional space is required, please attach list:

Gwinnett County Elected biﬁclal Name Gwinnett County Elected offic_ii_al_Name

Gwinnett County Elected Official Name Gwinnett County Elected Officlal Name

4.BY: ,/}é’( —

Authorized Officer or Agcnt Signature

%_A@ﬁ 7‘_,___ . l

‘Prifted Name of Authorize 4 Officer or Agemt // w

Wes i Mool lﬁw }Ww J&J
fec LW Notary Public

Title of Authorized Offfcer or Agent of Contractor ICa‘-mnuaamchnofﬁaml - Notary Seal

Donna-Mare Gentakos, Notary Public
| Montgomary County
| Mycommission expltas Apni 17,2025 (geal)
l Commission number 1211612

Note: See Gwinnett County Code of Ethics Grlimanre BOZO TSRS O I
ordinance will be available to view in Its' entirety at GwinnettCounty.com

Sworn to and subscribed before me this

Proud Wannes of the Avvwal Achfevement of Excelfence Award in Propuiement singe 1999
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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 thelr 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
affillates or its subcontractors:

7. Safety Consultants USA

Company Submitting Bid/Proposal

2. Please select one of the following:
@ No information to disclose (complete only section 4 below)
1 Disclosed information below (complete section 3 & section 4 befow)

3. if additional space is required, please attach list:

Gwinnett County Elected Officlal Name Gwinnett County Elected Official Name

“\'. u\llhf“ It ﬂ'jf

Gwinnett County Elected Official Nar@é ‘-’;{m &Q&nnen County Elected Official Name

& \OM\P
4. BY: M@)a_&&p\/

qg k1 O E
Authorized Officer or t Signatit;
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B s vy 4024;
Printed Name of Authorizeﬂf!cer or Agent

glf éf;mb,(s,
th_wa\k & (ED

’f/
K "’ﬂmmmu\\“‘ 2 l day of
Title of Authorized Officer or Agent of Contractor

fl

™ \mmu.-,,

to and subscribed before me this

4

q\\

Notarl 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 Achievement of Excellence Award In Procurement since 1999
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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 Ordnances the undersigned bidder/proposer makes
the following full and complete disclosure under oath, ta the best of their knowledge, of the name(s) of all elected
officials whom it employs or who have a direct or Indirect pecuniary intesest in or with the biddes/proposer, its
affiliates or its subcontractors:

WILLIS TOWERS WATSON SOUTHEAST, INC
Company Submitting Bid/Proposal

2. Please select one of the following
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

Gwinnett County Elected Official Name Gwinnett County Elected Official Name
Gwinnett County Flected Official Name Gwinnett County Elected Official Name

Authorized Officer or Agent Signature

fia ( 2,'
Tamika Burgos Puckett i day 8%%‘ S’-’amara Komer

4. BY:

Sworn to snd subscribed before me this

: g i NOTARY PUBUO
Plimed. Name of Authfxfzed Dfficer or Agent STATE OF NEW JERSEY
Public Sector Division Leader otay Pubifc WYCOUMBSNEXPIRES  Act 3, 2000

Title of Autherized 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 GwinnettCounty, com

i

Freud 'Winnee of the Annus! Ackievement of Excellence Award iy Procurernemt since 1992

Gwinnett County Board of Commissioners | Confidential





