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Clffice Use Only· MOTID#: 

MAIN ENANCE OF TRAFFIC {MOT) FORM 

SECTION 6: MOT DESCRIPTI N 

Please make sure to include the following information in the description: 
• List the lanes that will be o

f 

n and closed on each street and describe any necessary detours in detail. If detours are
not required, please state t at below. 

• State if flagmen will be pro ided.
• State if the MOT will be co ·nuous or intermittent. If intermittent, state the times of the day the MOT will be In effect.
• State any other special con iderations related to this request.
-No flagmen
- NB and SB A I A will be closed com 6am-6pm Sat 5/3/25 and Su.n 5/4/25
- NB traffic will be forced left on unrise Blvd
- SB traffic will be turned around

SECTION 7: MOT FORM CHEfKLIST (Provide one copy of each attachment.)
D Completed Required Signatuies Form O CertiftC?tion(s) for Traffic Control Technician
□ Color aerial(s)/MOT Plan witlj index overlay or Traffic Control Supervisor must be embedded 

J 
on MOT plans along with FDOT indexes/MUTCD 

D County and State approvals ( required) documents 

0 Crane and Parking Mitigation (if required) 
0 FOOT Index MUTCO Referen Drawing(s) 

SECTION 8: ADDITIONAL CO MENTS 
Thank you to everyone for makin this event happen! 

0 Plan of work (optional, but preferred) 

Please Note: The approval of a? MOT application may require up to two weeks from the time that all required
documents in the checklist abore are received by TAM staff. Any rejected MOT submittal that is corrected and sent back 
will be considered a new submittal, which may require up to two additional weeks to approve. Additional time may be 
needed for more complex plan

!

or plans requiring additional coordination/information. 

In signing this application, I und rstand that separate City and/or County and/or State permits may be required for this 
project. F rmore am awa e that I am responsible for ensuring that the project is completed in accordance with the 
pl an s c1 • ons as stip ated in the permit approval condition. 

Kyle J. Smith, VP-Sales 
(PRINT NAME/TinE) 

(DATE SIGNED) 

As a consideration for the perm ssion granted herein, Lauderdale Air Show, LLC agrees to 
(AffiJCANl] 

indemnify and hold harmless t e City of Fort Lauderdale for any damages, claims or injuries that may result from 
the MOT plan approved under t e PERMIT. 

Lauderdale Air Show, LLC 
(NAME OF COMPAN 
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Katie Williams

4/16/25

Martha Parfait

4/30/25

05/02/25
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