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Appendix

Code of Ethics
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CODE OF ETHICS AFFIDAVIT

PLEASE RETURH THSS FORM COMPLETED WITH YOUR SUSMITTAL SUBMITTED FORIS ARE REQUIRED
PRIGR TO EVALUATION.

In acoordance nth Saction 3413 of th “eardy Cods of Ordinances the - R ey
tha Ry ft and ciirphess diciasm g i oHYY, 10 the best of their inosdedge, of b name(s) of i dected
offiials whom ot empioya o who hive & dred of Fdsed peawvary nerest in of wih the Bddufreposer, ite
affEates of s gdoorrsctos:

1. Jones Lang LaSalle Americas, Inc.
Coresparng Submet s B Proposal

2. Piease aelact ona of the fofowing:
B Haoinfemation la discioze {compiere ondy secton 4 beko)
0 Disclosed Informaton bfow (rompiate sacios 3 8 seition £den}

3. ¥ addtonal spsce 8 requited, please atlach tat

Gwisr2t County Bvcled Offictal Hame Gttt Courty Exectnd Offcial Nama
Grianetl County Bectnd 0ozl Hame Gaitnelt Conily Blected OFcal Mama
= Sylvia Kline
Srvorn 1 and b rerdeed belors ma ths
Athorized Officer or Agen Sgnature
e 30 Aprit 24
Sylvia Kiine 2 g 2R w2
wmwnmofnumamaagm f‘&h oamit
Vice President otary P

‘e of &ythorized OFficer of Apant of Comaadar

Hote Sﬂ.eG\«rmWr‘;Codnd Etvcs Ordtnance ED2011, Sac 54-33. The
ardnence v ity evtoeiy 81 oaoy
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GWINNETT COUNTY
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GWinnett PURCHASING DIVISION
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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. Pabe and ( M?km,q\

Company Submitting Bid/Proposal

2. Please select one of the following:
I No information to disclose (complete only section 4 below)
[ 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: mw
/ J Sworn to and subscribed before me this
Authorized Officer or Agent Signature ‘ﬂ\ _
' Y 2 gayot_Aprl w2
Tosy  Tor YOI
Printed Name of Authorized Officer or Agent
\/ @ D D{Jsfid—/}' bl oe \\mmm,,
i VRIS DT Notary Public NORRA J g
Title of Authorized Officer or Agent of Contractor R ‘_Qs -:_.;5;5;; (4 2,
R
S sdf 60“‘9;- %
=0 - e
'7'.’%1".&‘ Qg \© “;j
Note: See Gwinnett County Code of £thics Ordinance E02011, Sec. 54-33. Th'&,(-v& ﬁ‘_'_qm.g‘}; 0@ S
ordinance will be available to view in its’ entirety at GwinnettCounty.com ’/,, OuUNTY:
O

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
officiais whom it employs or who have a direct or indirect pecuniary interest in or with the bidder/proposer, its
affiliates or its subcontractors:

] Sizemore Group LLC

Company Submitting Bid/Proposal

2. Please select one of the following:

@ No information to disclose (complete only section 4 below)
[J 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 Countv Elected Official Name

o DA

Gwinnett County Elected Official Name

Sworn to and subscribed before me this
Authorized Officer or Agent Signature
30th  day of April 2024, (W1 11is
Deanna Murphy AICP y Y \‘2{33 As!/;”"f ,
Printed Name of Authorized Officer or Agent . > %’A- . e&* /’;’,
bl -
Principal i . OT A '*,‘ 'f:‘:_
Title of Authorized Officer or Agent of Contractor \\ R }/ R
b -
L2 = E E
;-
3 pU B L\G Foa =
» e o ‘$ :"
Note: See Gwinnett County Code of Ethics Ordinance EQ2011, Sec. 54-3%, ) ‘ @

py "aman? -
ordinance wili be available to view in its’ entirety at GwinnettCounty.com "f,- 7 /6 Oe‘o

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



