
Contract # 356-0 0010 Amendment II 

CONTRACT ROUTING SHEET 

Date Prepared: ....:O::..:3::../1~3::../~1 4-'--_____ _ Need Date: 04/14/14 -----------
PROCESSING DEPARTMENT: CONTRACTOR: ~ 

Name: GTP Investments tnc-Department: Sheriff's Office ,c 

Dept. Contact: Add ress: Dept 3329, 
Phone #: 621-6636 Carol Stream, IL 60132-3329 
Department CL. U\ ~ \ 
Head Signature: -V-+1'~. -~l.L.--l-.l-"~:''--__ _ 

Phone: 

CONTRACTIN G DEPARTM E NT: ....:S::::h~e~ri~ff~_-:::-;---:---=-=-_--c:-:-::-:---===-:----:-_-,-:-:-:=--_ 
Service Requested: Change of Ownership from Globa l Towers LLC to GTP Investments LLC 

Contract Term: 10/30/13 - 10/3 1/14 Contract Value: 
Compliance with Human Resources requirements? Yes: NIA No: 
Compliance verified by: __________________________ _ 

COUNTY COUN L: (Must approve all contracts and MOU~ . 
Approved: _~ __ Disapproved: Date: Y;c~~I;:p::Jt..fL.....-- By: ~ 4:A~ 
Approved: Disapproved: Date: I By: --:;;';'-~-ii~0----

:x ~ ... 
:;;0 0 

"."? 0 c 

t.a M ..-

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) NIA 
Approved: _/~ ___ Disapproved: Date : L-fl 0,1/ Y By: --'~~~~_ 
Approved: Disapproved: Date: By: --~--H---

Count rovides evidence of self-insured status 

w 

\9 , 
UJ 

OTHER APPROVAL: (Specify department(s) participating or directly affected by th is corlt'r'act~ 
Departments: 
Approved: _ ____ Disapproved: ____ Date: ______ By: _ ___ _ _ 
Approved: Disapproved: Date: By: ------ ---- ---
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