


























IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement: 
BROWARD COUNTY, through its BOARD OF COUNTY COMMISSIONERS, signing by and through 

its Mayor or Vice-Mayor authorized to execute same by Board action on the __ day of 

20
_, 

and Customer, s1gnmg by and through its 

___________ duly authorized to execute same. 

ATTEST: 

Broward County Administrator, as 
ex officio Clerk of the Broward County 
Board of County Commissioners 

COUNTY 

BROWARD COUNTY, by and through 
its Board of County Commissioners 

By: ___________ _ 

___ day of ______ _, 20_ 

Approved as to form by 
Andrew J. Meyers 
Broward County Attorney 
115 South Andrews Avenue, Suite 423 
Fort Lauderdale, Florida 33301 
Telephone: (954) 357-7600 

By: _________ __,.. __ 
Matthew Haber (Date) 
Assistant County Attorney 

By: ________ �----=---
Michael J. Kerr (Date) 
Deputy County Attorney 
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