Exhibit 6- Conflict of Interest Statement

STATE OF ________________)                                                                         
                   COUNTY OF ______________)

Before me the undersigned authority personally appeared ___________________, who was duly sworn, deposes and states:

(a) (I am the ____________of _______________ with a local office in _______________ and principal office in ____________.

(b) ( Said entity is submitting this proposal/offer to RFP No. __________.

(c) ( The AFFIANT has made diligent inquiry and provided the information in this statement affidavit based upon his full knowledge.

(d) ( The AFFIANT states that only one submittal for this solicitation has been submitted and tendered by the appropriate date and time and that said above stated entity has no financial interest in other entities submitting a proposal for the work contemplated hereby.

(e) ( Neither the AFFIANT nor the above named entity has directly or indirectly entered into any agreement, participated in any collusion or collusion activity, or otherwise taken any action which in any way restrict or restraint the competitive nature of this solicitation including but not limited to the prior discussion of terms, conditions, pricing or other offer parameters required by this solicitation.

(f) ( Neither the entity nor its affiliates nor anyone associated with the Offeror is presently suspended or otherwise prohibited from participation in this solicitation or any contracting to follow thereafter by any government.

(g) ( Neither the entity nor its affiliates nor anyone associated with them have any potential conflict of interest because and due to any other clients, contracts, or property interests in this solicitation or the resulting project.

(h) ( I hereby also certify that no member of the entity’s ownership or management or staff has a vested interest in any State Agency, Division, Department or Office.

(i) ( I certify that no member of the entity’s ownership or management is presently applying, actively seeking or has been selected for an elected position within the State of Georgia government or the Georgia Buildig Authority (GBA).

(j) ( In the event that a conflict of interest is identified in the provision of services, I, the undersigned will immediately notify the GBA in writing.



Dated this ____________ day of ____________20________



_________________________________________________



AFFIANT



_________________________________________________



Typed/Printed Name of AFFIANT



_________________________________________________



Title

NOTARY:
STATE OF                                          )  







COUNTY OF                                       )
Sworn and Subscribed before me this ____________ day of __________, 20 


Personally known:








Or Produced Identification: 








Notary Public - State of:_____________ Commission Expires:





