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P054-24, Provision of a Comprehensive Senior Assessment and Five-Year Plan

R
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:

BARTONS MANAGEMENT & CONSULTING LLC

(Company Submitting Bid/Proposal)

1

2. (Please check i one box below)
i 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
Sworn to and subscribed before me this

ry
BY: /@4-/\ PG dayof O CtobA 2037
2V Ay

Authorized Officer or Agent Signature

JOEL OMONDI
Printed Name of Authorized Officer or Agent &
DIRECTOR Tl is3
Title of Authorized Officer or Agent of Contractor % ?/ R 4 i\ S &d
(Seifly, B 12, B O
qaﬁ?ff t:?(:) .‘ﬂ~( ‘\)s“eép

PITTI U .
0 view in its” entirety at

um
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be availab[e‘i

www.gwinnettcounty.com

Proud Winner of the Annual Achievement of Excellence Award in Procurement since 1999
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RP054-24, Provision of a Comprehensive Senior Assessment and Five-Year 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 4 one box below)
K 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

B.Y: \%ﬂj’ei/%ﬂ-m/ ng day of O .20_a?jl

Authofized Oﬁj):er & Agent Signature

Kelly Johnson
Printed Name of Authorized Officer or Agent

GINAWHE
otpry PUlIe, 13LIC - BTATE OF MICHIG
COUNTY OF INGHAW
Chief Administrative Officer &nﬁﬁ?ﬁéﬁg&nﬁymgfwwmw . |

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
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RP054-24, Provision of a Comprehensive Senior Assessment and Five-Year 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:

L IadE YeTeems SAPR G

{Company Submitting Bid/Proposal)

2. (Please check il one box below)

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

Sworn to and subscribed before me this

g \3+day of (NS, 2024

Authorlzed Ofﬂ[:er or Agent Signature

Printed Name 0f Authorized Officer or Agent

Ce0

Title of Authorized Officer or Agent of Contractor \ 18th MAY2027 ; __5
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\
Note: See Gwinnett County Code of Ethics Ordinance E02011, Sec. 54-33. The ordinance will be available VW ts’ entirety at
www.gwinnettcounty.com

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



