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ATTACHMENT A

Senate Bill 1439
Contractor Information Report 

DEFINITIONS 

Actively supporting the matter:  (a) Communicate directly, either in person or in writing, with a member of the Board 
of Supervisors or other County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] with the purpose of influencing the decision on the matter; or (b) testifies or 
makes an oral statement before the County in a proceeding on the matter; or (c) communicates with County 

(d) when the perso
agent lobbies in person, testifies in person or otherwise communicates with the Board or County employees for 

Agent: A third-party individual or firm who is representing a party or a participant in the matter submitted to the 
Board of Supervisors.   If an agent is an employee or member of a third-party law, architectural, engineering or 
consulting firm, or a similar entity, both the entity and the individual are considered agents. 

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a 
parent-subsidiary relationship but meets one of the following criteria:  

(1) One business entity has a controlling ownership interest in the other business entity;
(2) there is shared management and control between the entities; or
(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is

a controlling owner in the other entity.
For purposes of (2), 
same persons own and manage the two entities; there are common or commingled funds or assets; the business 
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on a 
regular basis; or there is otherwise a regular and close working relationship between the entities. 

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50 
percent of the voting power of another corporation.   

Attachment refer to GE Healthcare.  If a question does not apply respond N/A or Not Applicable.
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1. Name of Contractor:    Datex-Ohmeda, Inc. (GE Healthcare)

2. Name of Principal (i.e., CEO/President) of Contractor, if the individual actively supports the matter and has a
financial interest in the decision:

Not Applicable

3. Name of agent of Contractor:

Company Name Agent(s) 

Not Applicable. 

4. Name of any known lobbyist(s) who actively supports or opposes this matter:

Company Name Contact 

Not Applicable. 

5. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter and (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the County or board governed special district.

Company Name Subcontractor(s): Principal and//or Agent(s): 

Not Applicable. 

6. Is the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?

 Yes  No  x 

7. Name of any known individuals/companies who are not listed in Questions 1-5, but who may (1) actively support
or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the decision:

Company Name Individual(s) Name 

Not Applicable. 

8. Was a campaign contribution, of more than $250, made to any member of the San Bernardino County Board
of Supervisors or other County elected officer on or after January 1, 2023, by any of the individuals or entities
listed in Question Nos. 1-7?

No   X     If no, please skip Question No. 9 and sign and date this form.
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Yes If yes, please continue to complete this form.

9. Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

Please add an additional sheet(s) to identify additional Board Members or other County elected officers to
whom anyone listed made campaign contributions.

By signing the Agreement, Contractor certifies that the statements made herein are true and correct.  Contractor 
understands that the individuals and entities listed in Question Nos. 1-7 are prohibited from making campaign 
contributions of more than $250 to any member of the Board of Supervisors or other County elected officer while 
award of this Contract is being considered and for 12 months after a final decision by the County. 



X

X

X

Teri Cayton cayton@armc.sbcounty.gov

Dawn Rowe
Chair, Board of Supervisors 

Date:
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This Statement of Service Deliverables Full Service Options applies to the following GE HealthCare AP
Limited, PM, Return to Repair Center, Select and Remote. 



 



 

 

 




