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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 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 Innovative Emergency Management, 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 Gwinnett County Elected Official Name

4. BY: %%’/
e

Authorized Officer or Agent Signature

Sworn to and subscribed before me this

iy i day of Jt-/;/ 2023

Keith Reynolds
Printed Name of Authorized Officer or Agent

Manager of Contract Administration
Title of Authorized Officer or Agent of Contractor

ordinance will be available to view in its’ entirety at GwinnettCounty.com Tt

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,

Inaccordance 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. Integrated Solutions Consulting, Corp.
Company Submitting Bid/Proposal

2. Please select one of the following:
B4 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:_ D)Lt

Sworn to and subscribed before me this

f ,20_2
Daniel Martin, PhD, CEM 20 _dayo &W\")},’ 2023

Printed Name of Authorized Officer or Agent ‘f%—\

Principal Notary Public
Title of Authorized Officer or Agent of Contractor

Authorized Officer or Agent Signature

KRISTINA M BRUNE
Officlal Seal

Ng@g ublic - State of lllinois
My Comm g;lon Expires Oct 25, 2025

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

: Wlnne PURCHASING DIVISION

: 75 Langley Drive | Lawrehcevilie, GA 30046-6935

0:770.822,8720 | F: 770.822,8735
GwinnettCounty.com

RP023-23 P'rovlisﬂléﬁvdf lvivrﬁér‘g‘eh;yr i\llaﬁagvé::ﬁéﬁ'fH(')c.).n's”u.lt'i;].g- gmj- _B- ecovery Seruicés on an Annual Contract
Page 16
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 nama(s) of all elected
officlals whom it employs or who have a direct or indirect pecuniary interest in or with the bidder/proposer, its
affiliates or its subcontractors:

1. iParametrics, LLC

Company Submitting Bid/Proposal

2. Please select one of the following;
B No information to disclose {complete only section 4 below)
{1 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

o (1Y - AN~
7 ¢ {J

Authorized Officer or Agent Signature

A6 dayof 2093
Paul §, Pelletier - y T T ‘
. ab M A
B4,

Ptinted Name of Authorized Officer or Agent *‘1\2\0? .

Sworn to and subscribed before me this

Principal
Title of Authorized Gfficer or Agent of Contractor

(seal)

teayrun S
Yo, O Ny oW
7 "’OUN“‘“‘X\\\
i ;{11;:&1
4

Note: See Gwinnett County Code of Ethics Ordinance £020'1, Sec. 54-33. The
ordinance will be avallable to view in its' entirety at GwinnettCounty.com

Proud Winner of the Annual Achisvement of Excellenca 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 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. North Highland
Company Submitting Bid/Proposal

2. Please select one of the following:
- [KI 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

4.8y Dosin /4///

Authorized Officer or Agent Signature

Sworn to and subscribed before me this
' )
02 0 day of Lf;M-Q‘4 ,20 %

Brian Sodl
Printed Name of Authorized Officer or Agent
\\“\\\.HIIHHI:”I
\‘\\ Pasl(Ro

Vice President Notary Public SO swin0, %,
Title of Authorized Officer or Agent of Contractor 3 X7

Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The”ff,f;,c,\oUNT’{' W
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 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. Tetra Tech, Inc.

Company Submitting Bid/Proposal

2. Please select one of the following:
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. BY; d,w%L@w )

A%onzed Officer or Agent Signature

Sworn to and subscribed before me this

Jonathan Burgiel e '
Printed Name of Authorized Officer or Agent /

Business Unit President Notaryﬁublic

Title of Authorized Officer or Agent of Contractor

MELISSAA. CREMEANS (seal)
Notary Public, Slale Of Florida
e, Commission No. HH 360338
el My Commission Expires: 2/9/2027

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



