BR:('&V\/ARD BOARD OF COUNTY COMMISSIONERS, BROWARD COUNTY, FLORIDA

EXHIBIT 1
AGREEMENT SUMMARY

NAME OF OTHER CONTRACTING PARTY
FLORIDA NETWORK OF CHILDREN'S ADVOCACY CENTERS

PROPOSED ACTION DOCUMENT TYPE
NEWITEM [ ] AMENDMENT, NUMBER O renewaL  [J EXTENSION Agreement
PURPOSE

Provides funding to purchase therapeutic and office supplies in support of services for child abuse victims and/or their
non-offending family members at the Sexual Assault Treatment Center.

SPECIAL PROVISIONS {select if applicable)

[ uvING wAGE PROGRAM ] cee ProGRAM
] sBE SHELTERED MARKET PROGRAM [0 m/wse PROGRAM
O reperaL DBE PROGRAM (O requirRes iN-kiND MATCH:  $ OR %
[} coee PROGRAM ] REQUIRES CASH MATCH: $ OR %
EFFECTIVE DATES (new agreements only) EFFECTIVE DATES (amendments only)
sTART: Upon Execution [0 nocHance
END: 06/30/11 [ enDDATE HAS CHANGEDFROM  TO
[ vermnHas  FrOM TO
CONTRACT ADMINISTRATOR CONTRACT TYPE
NAME: Nancy J. Cotterman, Section Manager || [0 cosTt RemMBURSEMENT [0 oren-eno
PHONE: 954-765-4159 [ rirmFixeD PRICE [0 TiME AND MATERIALS
] PerFoRMANCE BASED [] otHeR
CONTRACT VALUE (new contracts) CONTRACT VALUE (amendments only)
B acruac [ estmateo [] nochange ] actuaL [J estmaten
Base amount $2,250.00 Original approved contract value
Reimbursables Approved previous adjustments
B} Optional Services ~____Valueofthisaction I
Total contract value $2,250.00 Amended tolal conlract value
PAYMENT METHOD PAVMENT TERMS
X Lump sum pAYMENT Payment in full is made upon execution of the agreement.

[0 wmiLeSTONE / PROGRESS BASED
] scHEDULED OR TIME-BASED

[ omHer
COST ADJUSTMENT
X not aPPLICABLE [J rixeo PERCENTAGE % [0 acrtuaLcost
{1 cpioR OTHER INDEX [0 fixeocost $ [ otHeR
EQUITY PROGRAM PARTICIPATION SUMMARY
Total County established M/WBE, SBE, CDBE, CBE, or DBE participation goal for this action or project: N/A
Total contractor-committed M/WBE, SBE, CDBE, CBE, or DBE participation goal planned for this action or project: N/A
M/WBE, SBE, CDBE, CBE, or DBE participation to date: N/A
RENEWAL OR EXTENSION TERMS TERMINATION AND CANCELLATION PROVISIONS
NONE FOR CAUSE: NOT SPECIFIED
FOR CONVENIENCE: NOT SPECIFIED
DELIVERABLES, MILESTONES OR SCOPE OF THIS ACTION Not specified.
LIST TERMS, CONSIDERATIONS OR DEVIATIONS FROM STANDARD N/A

COUNTY FORM.




