Exhibit 1

DELEGATION REQUEST -BROWARD COUNTY COMMISSION

Any citizen shall be entitled to be placed on the official agenda of a regular meeting of the Commission and be heard
canceming any matter within the scope of the Commission's jurisdiction through a Delegation Request. Tomake a Delegation
Request, please submit a letter or fill out this form and retum to County Administration, Room 409, Governmental Center,
118 S. Andrews Avenue, Fort Lauderdale, Florida 33301 or fax it back to (954) 357-7360. Each delegation will be notified of
the scheduled appearance date and time. Please indicate in your Request the manner in which you wish to receive
notification. Back-up materials, if any, must be included with the original Delegation Request in order to allow the Board an
opportunity to review the material before the discussion.

Appearance before the Board of County Commissioners is limited to THREE minutes.

Hard copies of the agenda will be avaitable in the meeting room, on the day of the meeting, and electronic copies are available
in advance at:-himifoesv i rovard ornfosmissionivasizome. .
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