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Contract # 87 4-S091 0 Perpetual 

CONTRACT ROUTING S ET ---
Date Prepared: ~9~/2~4~/~14~ _ _____ _ BOS Meeting Prior to 11/1/14 

PROCESSING DEPARTMENT: 
Department: 
Dept. Contact: 
Phone #: 
Department 
Head Signature: 

She riff's Offi ce 
Tania Donnelly 

CONTRACT~~:------

Name: TransUnion 
Address: 555 W. Adams . 

Chica 0 , IL 60661 

CONTRACTING DEPARTMENT: -.:S~h~e~ri~ff,--________________ _ 
Service Requested: Pricing Addendum Change 
ContractTerm: 11 /1/14 - 10/31/15 Contract $20,000 
Compliance with Human Resources requirements? Yes: N/A No: 
Compliance verified by: _ _______________________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ___ ~_ Disapproved: ,/ Date: 
Approved: :7 Disapproved: Date: 

v 

I I 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding a 
Approved: ____ Disapproved: Date: 1 0 II & II L[ By: ---=----'r~-'--'----
Approved: Disapproved: Date: ' By: --H--=~~--

c "ti ff , I 

OTHER APPROVAL: (Specify department( s) participating or directly affected by this contract). ~ 
Departments: 
Approved: Disapproved: ____ Date: 
Approved: _____ Disapproved: Date: 

Rev. 1212000 (GS-GVP) 

o 
o 
'-_ _____ By: ___ ~~~~o --

By: P - - ---- ----~--
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