
Contract No. 2145-08191 Amendment No. 3 
Vendor Name: CoStar Reality Information, Inc. 

Rev 4/1/19 

AMENDMENT NO. 3 

This Amendment modifies Contract No. 2145-08191, for Real Estate Information Database Subscriptions. by 
and between the County of Cook, Illinois, herein referred to as “County” and CoStar Reality Information, Inc., 
authorized to do business in the State of Illinois hereinafter referred to as “Contractor”: 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the County Board  on March 
17, 2022, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Real 
Estate Information Database Subscriptions (hereinafter referred to as the "Services") from January 1, 
2022 through December 31, 2024, in an amount not to exceed $916,560.00, with two, one-year renewal 
options; and 

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on August 21, 2024, to 
include additional services in the amount of $129,600.00 and the Total Contract Amount was 
revised to $1,046,160.00; and 

Whereas, Amendment No. 2 was executed by the Chief Procurement Officer on February 18, 2025, to renew 
the contract for twelve months beginning January 1, 2025 through December 31, 2025; and 

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to 
GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of 
$591,264.00.  

Whereas, pursuant to Section GC-10 of the Contract, the County and Contractor desire to include 
additional services to the Contract: and  

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties 
to amend the Contract as follows: 

1. The Contract is increased by $591,264.00 and the Total Contract Amount is revised 
to $1, 637,424.00.

2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/
WBE Utilization Plan forms, Certificate of Insurance, and Economic Disclosures Statement 
under Attachment B are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to County Board approval on _March 13, 2025_ the County and Contractor 
have caused this Amendment No. 3 to be executed on the date and year last written below. 
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County of Cook, Illinois     CoStar Reality Information, Inc. 

By:  __________________________ 
      Chief Procurement Officer 

Date:  _____________________________ 

By:  _____________________________  

James Beligratis
Type or prin nt ame   

Date: 

_______________________________ 
Signed 

______Gene Boxe_____r___________________ 
Type or print name

________General Counsel ______________________ 
Title 

Date: _____2/19/2025_____________________ 

Gene Boxer Digitally signed by Gene Boxer 
Date: 2025.02.19 13:19:01 -05'00'

  ________________________
State’s State’s AttorneyAttorney 

Raffi 
Sarrafian

Digitally signed by 
Raffi Sarrafian 
Date: 2025.03.21 
11:42:52 -05'00'
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118 North Clark Street
Chicago, ILBoard of Commissioners of Cook

County

Legislation Details

File #:  Version: 125-1431 Name: CoStar Realty Information

Status:Type: Contract Amendment Approved

File created: In control:2/10/2025 Board of Commissioners

On agenda: Final action:3/13/2025 3/13/2025

Title: PROPOSED CONTRACT AMENDMENT

Department(s):  Cook County Assessor’s Office, Cook County Board of Review, Cook County
Department of Revenue

Vendor:  CoStar Realty Information, Inc., Washington, D.C.

Request: Authorization for the Chief Procurement Officer to increase contract

Good(s) or Service(s):  Real Estate Information Database Subscription

Original Contract Period: 1/1/2022 - 12/31/2024, with two, one-year renewal options

Proposed Amendment Type: Increase

Proposed Contract Period:  N/A

Total Current Contract Amount Authority:  $1,046,160.00

Original Approval (Board or Procurement):  Board, 3/17/2022, $916,560.00

Increase Requested:  $591,264.00

Previous Board Increase(s):  N/A

Previous Chief Procurement Officer Increase(s): 8/21/2024, $129,600.00

Previous Board Renewals:  N/A

Previous Chief Procurement Officer Renewals:  2/18/2025, 1/1/2025-12/31/2025

Previous Board Extension(s): N/A

Previous Chief Procurement Officer Extension(s): N/A

Contract Utilization: The contract specific goal set on this contract was zero..

Potential Fiscal Impact:  FY2025
Cook County Assessor’s Office ($316,022.40)
Cook County Board of Review ($256,852.80)
Cook County Department of Revenue ($18,388.80)

Accounts:
Cook County Assessor’s Office
11000.1040.10155.520830.00000.00000

Cook County Board of Review

Board of Commissioners of Cook County Printed on 3/14/2025Page 1 of 2

powered by Legistar™



11000.1050.10155.520830.00000.00000

Cook County Department of Revenue
11000.1007.35085.540130.00000.00000

Contract Number(s):  2145-08191

Summary:  This increase will allow the Cook County Assessor’s Office, Cook County Board of Review,
and Cook County Department of Revenue to continue to have access to CoStar’s Real Estate
Subscription which includes detailed information for Residential and Industrial/Commercial properties
including sales, transaction, property lease and historical information, property characteristics,
analytics, tenant tracking and listing of properties currently “for sale”.

This is a Sole Source Procurement pursuant to Section 34-139 of the Cook County Procurement
Code.

Sponsors:

Indexes: FRITZ KAEGI, Cook County Assessor

Code sections:

Attachments:

Action ByDate Action ResultVer.

approveBoard of Commissioners3/13/2025 1 Pass

File #: 25-1431, Version: 1

Board of Commissioners of Cook County Printed on 3/14/2025Page 2 of 2

powered by Legistar™





Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for 
Qualification.  The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract.  In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF.  

Bid/RFP/RFQ No.: Date: 

Total Bid or Proposal Amount: Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.  

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor.  This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work.  This form does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete

2145-08191 A3 2/ 19/2025

$1,637,424.00 N/A

CoStar Reality Information, Inc. N/A

Patrick Nelson N/A

pnelson@costar.com N/A

1331 L Street NW N/A

Washington, DC 20005 N/A

202-346-6500 N/A

1/1/2022 -12/31/2025 N/A

N/A N/A

Gene Boxer

General Counsel

2/19/2025

2145-08191 A3

CoStar Reality Information, Inc.

Gene Boxer Digitally signed by Gene Boxer 
Date: 2025.02.19 13:18:24 -05'00'



MEMORANDUM

TO:       Raffi Sarrafian, Chief Procurement Officer
             Office of the Chief Procurement Officer

FROM: _____________________________
             Jeanetta Cardine, Deputy Director
             Compliance Center of Excellence
             Center of Business Enterprise Development

Date:    February 20, 2025

RE:       Contract No. 2145-08191 Amendment 3
Real Estate Information Database Subscriptions
Cook County Assessor’s Office
Sole Source – Goods & Services
Contractor: CoStar Realty Information, Inc.
Original Contract Value: $916,650.00
Original Contract Term: January 1, 2022 - December 31, 2024
Amendment 1 increased the contract value by $129,600 from $916,560 to a revised contract value of 
$1,046,160.00
Revised Contract Value: $1,046,160.00.
Amendment 2 extends the contract for 1 year through December 31,2025, with no change in contract value.
Revised Contract Term: January 1, 2022 – December 31, 2025
Amendment 3 increases the contract value by $591,264.00 from $1,046,160.00 to a revised contract value 
of $1,637,424.00
Revised Contract Value: $1,637,424.00
Participation Goal: 0% MBE 0% WBE

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has 
determined a 0% MBE and 0%WBE participation goal was recommended and reviewed the contract for MBE/WBE 
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance and found the 
contractor responsive to the ordinance.

JC/ab/ma

  CC: Angelique Randle, OCPO
         Isalia Tull, Assessor’s Office

161 N. Clark
Suite 2300
Chicago, Illinois 60601

M: _____________________________
Jeanetta Cardine Deputy Director





PETITION FOR PARTIAL OR FULL WAIVER – FORM 3 

Page 1 of 3 

Bidder/Proposer:  _____________________________________________________________________________ 

Contract No./Title:  _____________________________________________________________________________ 

A. BIDDER/PROPOSER HEREBY REQUESTS:

 FULL MBE WAIVER  PARTIAL MBE WAIVER 

 FULL WBE WAIVER  PARTIAL WBE WAIVER 

 FULL DBE WAIVER  PARTIAL DBE WAIVER 

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

Bidder/Proposer shall check each item applicable to its overall reason for a waiver request. 
Additionally, supporting documentation shall be submitted with this request.  

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

(2) The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to
enable the contractor to utilize MBEs and/or WBEs in accordance with the
applicable participation.

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive
levels and increase cost of doing business and would make acceptance of
such MBE and/or WBE bid economically impracticable, taking into
consideration the percentage of total contract price represented by such
MBE and/or WBE bid.

(4) There are other relevant factors making it impossible or economically
infeasible to utilize MBE and/or WBE firms.

CoStar Realty Information, Inc.
2145-08181 A3

X
X
X

X





Cook County M /WBE  Certification Reciprocal Affidavit

Firm Name ___________________________________________________________________________ 

Address _____________________________________ City_____________________________________ 

County___________________________ State ________________________ Zip ___________________ 

Phone (____)___________________________ Email _________________________________________ 

I __________________________________________, ________________________________________ 
  (Authorized Representative)    (Print Title) 

of _________________________________________ do hereby affirm: 
  (Name of Firm) 

________________________________________ is a Minority and/or Women Business Enterprise currently
(Name of Firm) 

certified by the City of Chicago as: [   ] Black-  [   ] Hispanic- [   ] Asian- [   ] Woman-owned business.

With respect to __________________________________, the personal net worth of the qualifying
(Name of Firm) 

(51%) individual(s) does not exceed $2, , .
meets the requirements of

Chapter 34, Article IV of the Cook County Procurement Code.  (As per Section 34-263 of the Cook County
Procurement Share of assets held

.)

The average annual gross receipts of _________________________________________,
(Name of Firm) 

as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
(http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, I __________________________________ affirm that, to the best of my knowledge 
(Authorized Representative) 

and belief, the information herein is true and accurate.

Signature___________________________ Title___________________________ Date______________ 

Subscribed and sworn to before me this __________ day of __________________/ _________ 
 (Month)     (Year) 

My Commission Expires ___________________________ 

PLEASE NOTE: This affidavit is good for a period of one year from the date of sworn signature. Any changes to your firm within that  year may require a new form. 



GOOD FAITH EFFORT TRANSPARENCY REPORT 

Page 2 of 3 

GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;
Timelines:

When the Bidder/Proposer knew of the bid;
When the Bidder/Proposer contacted the PCE(s);
When the Bidder/Proposer formulated its bid and utilization plan;
and
When was the bid request due date.

The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services required for the Procurement, including but
not limited to;

Dates of each contact attempt for each contacted PCE;
Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);
The number of unsuccessful attempts to communicate or
correspond with PCEs; and
Attach copies of all solicitations to contacted PCEs.

How the Bidder/Proposer proposed to divide the procurement
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

Detailed explanation of use, if any, of the f 
 Compliance services and staff.

Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.



GOOD FAITH EFFORT TRANSPARENCY REPORT 

Page 3 of 3 

By signing below, I affirm under penalty of perjury the information provided in the Petition for 
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and 
complete, to the best of my knowledge and capacity. I agree any finding of false, fraudulent, 
and/or otherwise misleading information will automatically disqualify the request for a 
waiver and Co  reserves the right to 
pursue additional actions and/or remedies against the requesting Bidder/Proposer. 

Signature and Title of Bidder/Proposer Date 

Gene Boxer Digitally signed by Gene Boxer 
Date: 2025.02.19 13:17:22 -05'00' Gene Boxer 2/19/2025



1 

Cook County
Office of the Chief Procurement Officer 

E  D S R A

Contract #

City

State Zip

Applicant/Holder Name

Address

County

Phone Email

is recertification is being submitted in connection with 

Contract Name

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic 
Disclosure Statement (“EDS”)  recertification on behalf of the , (2) warrants that all certifications 
and statements contained in the  EDS dated 
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this recertification, and (3) reaffirms its acknowledgments.

CoStar Realty Information, Inc. 2145-08191 A3

1331 L Street NW Washington, DC

N/A N/A 20005

202-346-6500 info@costar.com

Real Estate Information and Database Subscriptions

August 19, 2024



2 
Ver. -2

Certifications SECTION 2

Economic and Other Disclosures SECTION 3

Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an

Cook County Disclosure of Ownership Interest Statement

Cook County Board of Ethics Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance SECTION 4

✔ 8/19/2024

✔ 8/19/2024

✔

✔ 8/19/2024

✔ 8/19/2024

General Counsel

CoStar Realty Information, Inc. 2/19/2025

Gene Boxer

Gene Boxer Digitally signed by Gene Boxer 
Date: 2025.02.19 13:20:13 -05'00'

attachment to this form)



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office   312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any 
municipality within the County.  The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure 
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.  

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of 
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County.  The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships.  If the person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
its officers,
its employees or independent contractors responsible for the general administration of the entity,
its agents authorized to execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial 
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State, 
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as 
a:

-in-law
-in-law

-in-law
-in-law

-in-law
Sister-in-law

-brother
-sister

2145-08191 A3



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:   

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are 
doing or seeking to do with the County:   

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

�� The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

2145-08191 A3

CoStar Realty Information, Inc.

1331 L Street NW, Washington, DC 20005

202-346-6500

info@costar.com

Gene Boxer, General Counsel, 202-346-6500

2145-08191 A3

1,637,424.00

Angelique Randle, Lead Contract Negotiator, angeliquerandle@cookcountyil.gov.

Isalia Tull Assesors Office Manager of Purchasing OPerations. isalia.tull@cookcountyil.gov



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

�� The Person Doing Business with the County is an individual and there is a familial relationship between this individual 
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook 
County, and/or any municipality within Cook County.  The familial relationships are as follows:

Name of Individual Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, attach an additional sheet following the above format.

� The Person Doing Business with the County is a business entity and there is a familial relationship between at least one 
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in 
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee 
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on 
the other.  The familial relationships are as follows: 

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

2145-08191 A3

N/A

N/A

N/A



Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Agent Authorized 
to Execute Documents for 
Business Entity Doing 
Business with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Employee of 
Business Entity Directly 
Engaged in Doing Business 
with the County

Name of Related County 
Employee or State, County or 
Municipal Elected Official

Title and Position of Related 
County Employee or State, County 
or Municipal Elected Official

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, attach an additional sheet following the above format.

VERIFICATION:  To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete.  I 
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois  60602
Office (312) 603-4304 – Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in 
Applicant/Holder

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’s Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [   ] Yes [ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names, 
addresses for all members.  For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Declaration (check the applicable box):

[    ] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County 
Agency action. 

[    ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to 
be disclosed.
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CoStar Group, Inc. Washington, DC 100%

✔

Andrew Florance 1331 L Street NW, Washington, DC 20005 CEO Indefinite
Christian M. Lown 1331 L Street NW, Washington, DC 20005 CFO Indefinite
Michael Desmarais 1331 L Street NW, Washington, DC 20005 CHRO Indefinite

✔
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