eIt MOT ID#: TAM-MO'T-24050002

MAINTENANCE OF TRAFFIC (MOT) FORM
MOT-APPROVAL—

soscantame: DA 1D EOHER. CITY OF FORT LAWYDERDALE

Applicant Phone:

Applicant Email: \3 PN TASY, ﬁ')ém “T |
Applicant Address: ?L’{ i f\/}{ ””’Z’”’ﬂ 5 "‘-gl}’b’f Wgﬁ%ﬂmg!_{{, B %306

(Addrass, City, State, Zip Code)
City Project Manager [if applicable); Phone:

Agency responsible for this project: [JCity [J County [JFDOT []Other:
On-sitefEmergency Contact Phone:

SECTION 2: PROJECT INFORMATION

ENG Permit # (obtain from Department of Sustainable Development (DSD)): _ Special Event
Project Name: __( NAT Cﬁ“’[‘ (SVIM’"J

v M A .r" 7
Project Address: ':'jff,! ‘5 ’W/ M o {M w”@;’:ﬂ/W/ Ct -ZS Oa’

(Address, City, State, Zip Code)

Specific Dates and Times Requested for MOT Implementation:
Please identify a start date that is at least two weeks from the submittal date. The approval of an MOT application may
reguire up to two weeks from the time jhat all required documents are received by TAM staff,

Begin Date: M’TV ” s | 20 9 Begin Time: ,/L'? A

End Date: __1; /H’J H ) 1a2Y End Time: ‘) Jilia! I

SECTION 3: PROJECT DETAILS 4

[J Partial or Shoulder Closure Daily Setup/ Breakdown FAYES (m o]

' Full Road Closure {detour): Under 72 Hours Using Crane in ROW* []YES ]é NO

[ sidewalk Closure: Under 72 Hours Parking Meters Impacted* FVES O no

I.-_..] Full RC}Ed/SidEW&lk Closure: More than 72 Hours *Crane and parking meter mitigation must be done prior to MOT approval. Please

refer to the MOT Guidelines for crane definitions.

SECTION 4: TYPE OF WORK DESCRIPTION

Please make sure to include the following information In the description:
¢ List the names of affected streets and the nearest intersection. Use complete street names, including directionals.
= Describe the nature of the construction and any phasing plans. A separate MOT application is required for each phase.
* Describe any specific safety hazards that the work l"na\,r produce durlng construction (i.e., large holes, etc.).
EAST AND WEST RvA0 WZ o BETWeN /{14
AN wf 3380 MVE-

SECTION 5: FDOT DESIGN STANDARD INDEX DRAWING NUMBERS/MUTCD TYPICAL APPLICATION
(State which FDOT Standard Index 600 series will be followed. The indexes must include the north arrow and the names of
the main and cross streets. Alsa, state whether trenches will be covered or backfilled during non-working hours.)

City of Fort Lauderdale | Maintenance of Traffic (MOT) Form and Guidelines Page 4 of 6



Rl PSGITN MOT ID#: TAM-MOT-24050002 '

MAINTENANCE OF TRAFFIC (MOT) F
A G APRERMN
SECTION 6: MOT DESCRIPTION CITY OF FORT LAUDERDALE
Please make sure to include the following information in the description:
» List the I:tmzs Hlmt will b;a 0;:1@.: znld closed on EFrRﬁINiS R@R:Jil-v $$@NY‘ASN BHMQB(ILJTY
not required, please state that helow.
= Stateif flagmen will be provided.

* State if the MOT will be continuous or intermittent. If intermittent, state the times of the day the MOT will be in effect.
* State any other special considerations related to this request,

D ;‘)ﬁc?cﬁ‘fﬂ'fﬁ /j;_r/c_ ,{QT&( Ui ’{1,)
WD .-*“r{'/._r"fé_/ﬁj. Yo -’VA‘Z,? )
JIST_ Lol CLoSERES  fgn (o sHow

SECTION 7: MOT FORM CHECKLIST (Provide one copy of each attach ment.)

O Completed Required Signatures Form [ Certificationts) for Traffic Control Technician

or Traffic Control Supervisor must be embedded
on MOT plans along with FDOT indexes/MUTCD
[ County and State approvals (if required) documents

[ Color aerial(s)/MOT Plan with index overlay

O Crane and Parking Mitigation (if required) [ Plan of worlk {optional, but preferred)
[J FDOT Index MUTCD Reference Drawing(s)

SECTION 8: ADDITIONAL COMMENTS

Please Note: The approval of an MOT application may require up to two weeks from the time that all required
documents in the checklist above 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 acditional weeks to approve. Additional ti me may be
needed for more complex plans or plans requiring additional coordination/information.

In signing this application, | understand that separate City and/or County and/or State permits may be required for this
project. Futthermore, | am aware that | am responsible far ensuring that the project is completed in accordance with the
plansaéﬁd spai";iijcations as stipulated in the permit approval condition.

¢ A DANUYEACH.  swAlEn.

{APPLICANT SIGNATURE) (PRINT NAME/TITLE)

i/29/24 ,
(DATE SIGNED) o L ed
(W
Ci./’- L G agrees to

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

As a consideration for the permission granted herein,

/-

D)

Py " . X L_f 1l S
4. 30 BatOhovn g4 R o i -
(NAME OF COMPANY) {COMPANY AUTHORIZED AGENT)

City of Fort Lauderdale | Maintenance of Traffic (MOT) Farm and Guidelines PageS5of 6



Office Use Only VIO T ENG Permit#:

REQUIRED SIGNATURES FORM

Applicant must collect all required signatures. To expedite processing, individual signatur y.be obtained and
submitted to MOT@fortlauderdale.gov separately on this page. AM%@?FEAR bﬁétv&i_be submitted
before two-week review process begins.

M, Ferre vonica ety OE.FQORT LAUDERDALE ]

Dale 2024.05.0110:31:41 -04'00"
=
. TRANSPORTATION AND MOBILITY
Police Departm
1300 W. Broward Boulevard |Tel: 954-828-5477 (Date)
Call for Appointment
*Required only if MOT includes a detour for any direction of travel,
Print Name Signature
Fire Rescue Department
528 N.W. 2" Street | Tel: 954-828-6800 (Date)
Call for Appointment
*Required only if MOT includes a detour for any direction of travel.
Print Name Signature
Broward County Traffic Engineering Division
2300 W. Commercial Boulevard | Tel: 954-847-2653 (Date)
Call for Appointment. Walk-ins NOT accepted.
*Required only if MOT/detour affects Broward County road or intersection.

After all applicable signatures are collected, applicant should submit the MOT plan and this routing form to the
Transportation and Mobility Department at mot@fortlauderdale.gov.

OFFICE USE ONLY
Department Director's Signature (requested by City staff if required)

Morgan Dunn Wergan Dinn

Print Name g/gnature

512124

Transportation and Mobility Department
290 N.E. 3" Avenue | Tel: 954- 828-4997 | Email: MOT@fortlauderdale.gov (Date)
Call for Appointment. Walk-ins and hard copies NOT accepted.

Elaete Ekwere

Ekaete Ekwere (May 7, 2024 16:53 EDT)

Signature
Transportation and Mobility Department
) (Date)
Ben Rogers, Director

A copy of the final permit and this MOT form shall be kept on site and be made available to the City inspector at all times.

Traffic modifications required for special events shall be coordinated through the Parks and Recreation's Special Events
Department. Please call 954-828-4349 or email BHenry@fortlauderdale.gov.

MOT plans for City Capital Improvement Projects shall be coordinated through the City of Fort Lauderdale Public Works
Department. Please call 954-828-5772 or email ralvarez@fortlauderdale.gov.

City of Fort Lauderdale | Maintenance of Traffic (MOT) Form and Guidelines Page 6 of 6



Office Use Only MOT ID#: ENG Permit#:

REQUIRED SIGNATURES FORM

Applicant must collect all required signatures. To expedite processing, individual signatures may be obtained and
submitted to MOT @fortlauderdale.gov separately on this page. All si natures and comments must be submitted

before two-week review proc @TS ROVAL
M. Ferrer _ CITY OF FORT LAUDERDALE

Print Name Signature

roiice Departmetl RANSPORTATION AND MOBILITY)

1300 W. Broward Boulevard |Tel: 954-828-5477 (Date)
Call for Appointment
*Required only if MOT includes a detour for any direction of travel.

T ghdpe e [0 W

Print Name Signature

Fire Rescue Department 5 \ \\ ’Z—l"(

528 N.W. 2" Street | Tel: 954-828-6800

Date
Call for Appointment ( )
*Required only if MOT includes a detour for any direction of travel.
Print Name Signature
Broward County Traffic Engineering Division
2300 W. Commercial Boulevard | Tel: 954-847-2653 (Date)

Call for Appointment. Walk-ins NOT accepted.
*Required only if MOT/detour affects Broward County road or intersection.

After all applicable sighatures are collected, applicant should submit the MOT plan and this routing form to the
Transportation and Mobility Department at mot@fortlauderdale.gov.

OFFICE USE ONLY

Department Director's Signature (requested by City staff if required)

Print Name Signature

Transportation and Mobility Department
290 N.E. 3" Avenue | Tel: 954- 828-4997 | Email: MOT@fortlauderdale.gov (Date)
Call for Appointment. Walk-ins and hard copies NOT accepted.

Signature
Transportation and Mobility Department
Ben Rogers, Director

(Date)

A copy of the final permit and this MOT form shall be kept on site and be made available to the City inspector at all times.

Traffic modifications required for special events shall be coordinated through the Parks and Recreation's Special Events
Department. Please call 954-828-4349 or email BHenry@fortlauderdale.gov.

MOT plans for City Capital Improvement Projects shall be coordinated through the City of Fort Lauderdale Public Works
Department. Please call 954-828-5772 or email ralvarez@fortlauderdale.gov.

City of Fort Lauderdale | Maintenance of Traffic (MOT) Form and Guidelines Page 6 of 6
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Page 672 2009 Edition

Notes for Figure 6H-20—Typical Application 20
Detour for a Closed Street
Guidance:
1. This plan should be used for streets without posted route numbers.
2. Onmuldti-lane streets, Detour signs with an Advance Tirn ArrMo;[i ABPNR{QMAL{MH
Option: L E
3. Flashing warning lights and/or lags may be used C(I’(IMIQ)EUEQRIIL LA]UQERDA
4. Flashing warning lights may be used on Ty pedBarric: ‘SP ILITY
5. Detour signs may be located on the far side Tm Sl .QR)I&IJ[QNMAN D!()MHQ 5
used in advance of a turn.
6. A Street Name sign may be mounted with the Detour si gn. ‘T'he Street Name sign may be either white on
green or black on orange.
Standard:
7. When used, the Street Name sign shall be placed above the Detour sign.
Support:
8. See Figure 6H-9 [or the information for detouring a numbered highway.

Seet. 6H.01 ecember 2009



2009 Edition Yage 673

Figure 6H-20. Detour for a Closed Street (TA-20)

JI44vdl NYHL
0l
Q35010 avoy

a3somd
avoy

3 |

»

ROAD
CLOSED

Note: See Tables 6H-2 and 6H-3
for the meaning of the
symbols and/or letter
codes used in this figure

Typical Application 20

December 2009

Sect. 6H.01



‘.?’-" Date Applicalion Received
PARKSEY%3 CITY OF FORT LAUDERDALE -
RECREA LN SPECIAL EVENT APPLICATION — o

Subrrit COMPLETED Applicalion, Site Flan, Site Plan Narrative & Application Fee AT LEAST 60
DAYS PRIOR TO YOUR EVENT, All sections must be completed, applicotion si I
pages Inilaled by the applicant. Incomplete epplications will be retumed rcclmﬂt:.I ﬁA
you submit the application with your fee you will be conlacted to meet with the Special

MRS . Facility/Location requested C ITY O F F O R

Applicalion Fee (non-refundable)

PROYAoctrecven
LAUDERA-E

|
2. Compliance with City ordinances
3. Special pormits required IRA N S P O RTATI oi / eﬁN@ aMQlamrl
4. Other Charges lor City Service d/FOu Ee -$1.000/da8y
5. Scowrily requirements Fifth lime or more event - $500/day
4. Environmental issues/effecis on surrounding areos {see Part V: Riverwalk Distiict Quicoor
7. Mainlenance of Traffic Plan Events)

_PART I: EVENT REQUEST

[ atd Ty CAY- S|ova

Purpose of event (check one) lZlFundrqiser DAwmrenessD Recreation Other

ype of Event DMr’nor Event @In’rermediqre Event Major Event L—_lLegocy
re

Minor Event {Commission approval requi - Sustoined attencance of Or less wilh e road ElGsure, music exemplion or alcohal.
Administrative Approval - Minor event wilh sustained attendance af 500 o less with no road closures, music exemptions of alcohal,
Intermediale Event (Commission approval required] - Suskained aitendance between 501 & 5.000.

Major event {Commission approval reguired] - Susiained allendance over 5,000,

Legacy Events — 2+ vears in good slanding

Expected maximum attendance _30& _ Expected sustained attendance 2.3 2.7
Has 1his event been held before? D No E Yes List past dates, locations and attendance:

PR SAZ Lsuten sTv(E 2olY
334D NE G100 et foux iatmante 1 33308
[Activifies, Vendors, Entertainment, etc.)
WG £ Can ‘f Myvye shguw
MY VEMOLS
— NO NTRIDINVALNT

ocation BRI AR YA M & Y b 15357

Is event located directly on the beach? m Mo DYE‘S *$5007day fec including setup and breakdown days.

PEIECNEAIEG  START DATE  END DATE STARTTIME AM/PM  END TIME AM/PM ATTENDANCE

SETUP /(i 4 /0 X 4 |:| FpO
Luf: v |

EVENT DAY (S)* \/

vy . Wllk] [
suty — Od [

“Supplyaddilional informadion if event times vary or events are on non-contiguous days:

Rev. 03/2023 Applicant initials 526_ Staffinitials



PART IT: APRLICANT.

Organization Name e
For-Profirl m Non-profit Privaie -|as registered in SM@T&AHPP %um

Name of Authorized Signatory Dﬁ‘f\!\k\) V‘Ff’h?/'ﬁ

Federal ID # LM! ~Z 0L 5249 Date recgl:[XﬁO’E QBIFQ .
Address ;5{‘{3 Nr!i ?’Z/W kvl TRANS‘PYQBETAW/A’ND/MLOBIUT.*

Emall _ DE AL Ol pratl , Csm

¢ 14q
E

Officials for the Qrg _
Name _WDWIDFA“L??[A; o Thte VL phone 720 Hee 715G
Name _ J1 S FOIT AL Tile L2 7 £ N LA phone é’é) .l jéﬂ ©Y
Name [ DAVID Wﬁ/t, will you be on- slte? ‘resDﬂo
Tite __ W N2 phone 727 L6l 1Y Celt YA £

E-mail address ) f W3LL ! A EmaiL, Conn
Name h—(s (F}}Trfch Will you be on-slie?m\‘esl:'No
Te Cu= SwAlfe _phone 209 70) JobR  cor Hms

o e 7
E-mail address  K/(9 n{f\/ 31)‘}3’ i? A | Lsia
Event PI’OdUC"Oﬂ Compan % “lf other than applicant . S -

Contact Name Phone Cell

E-mail address

PART I11; EVENT INFORMATION

[Invo [Rves Howmuehz 25 gAtar can

Adverlising/Promotion .No :‘ Yes How? R —
Alcohol for Sale JmNO DYes Alcohol for free No DYes

How will the beverages be controlled & served? (Dralt truck, bar tender, beer tub, etc. }

*Provide State of Floida alcohol icenses o $500 000 of quuor LIUbil“y Insurance 30 days before event,

Amusement Rides @ No D Yes ENOD Yes Whot type of rides are you planning?

Name and contact of company
*Flarida Bureau of Fair Rides (850) 9211530 must be contacted 30 days before fhe event fo schedule inspections and final oppraval
of all vendors and rickas prion to use,

Rev. 03/2023 Applicant ini[iaii £ Staffinitinls



— | ? ¢ "
Electicit No l—__' LG enerators N/’ No Yes Whaotsize? Ba : -
*Generatars above a cerfain size must be pemitted,
Company; License #: o -

MName of electicion; n

Entertainmenti { No DYes What type of entertalnmen wlllnte there? Any notable performers?

CITY OF FORT LAUDERDALE
Bve Clve: FRANSRORFATFION AND MOBILITY

* Include proposed fances in your Site Plon & Narative along with egress and ingress points, An architectural design may be required
for maximum occupancy

ireworks & Flame Effect \,{ No D Yes Name & contact of company:

*A permit and Fire Walch is required for all pyrolechnics displays. Contact firemarshal@lolauderdale cay or
Firespecialivents@fortlouderdale.cov

L

Food Vendorsil A IN LI Food Trucks No [(GICooking On Site I:’No DYes

* State Health Depariment at (254) 397-9366 must be notified 10 days prior 1o event, Al Food Vendors must be inspected by the Fire
Rescue Department at (954) 828-5080 o ensure compliance prior to senving food. A fire extinguisher is required for each food
booth. if o propane tank is used for a fuel source, it must ba secured on the oulside of the booth. Inspections duing non-warking
hours cost will cost 75 par hour.

m No Yes Soundproofing equipment? I lNo Yes
What music format(s) will be used? {amplified, acoustic, recorded, live, MC, D), etc.}

List the type of equlpment you will use: (speakers, amplifier, drums, etc)

Days & times muslc will be played:

How close is the event to the nearestresidence? 5 0D U M0DS
*IHis 1he responsibility of the event coordinators/promolter to reach oul 1o businesses within proximity of the event.

s 0 No l__g'l Yes List parking lots/spaces impacted with dates & times:
*Snyder Park Fees Parking spaces ot Snyder Park will be billed a! $30.00/day per space equaling $14,100.00 per day.

AW SPEs o BTt stdES OF T2V fam AQA TO
NE 3320 mE. |

*All Parking Spaces that are impacled by an event will be billedta the event orgorizer through the Transportation & Mobility De pt.
andl must be paid in full before the event. If you have any parking quastions $54-898-3763,

Road Ciosings | I No Yes Llistroads to be closed with dates & times of closures: *Road Closures require
a Maintenance of Traffic (MOT) Plan through Transportation & Mobillity Dept. Contact 954-828-4997 or MOT@fortlcuderdale.gov.

Sy NE 35% M

Company Name . Contact ___Phone

1?
/ AR
Rev_ (1372023 Applicant initials !ﬁ Staff initials ___



Bridge Closings [E_N_LD Yes Bridgelocofion{s)? , ,

Date(s) of Closure? Time(s]) of Closure?

“Evenis that impoct Andrews Avenue ond 29 Avenue mus! be appraved by Broward County Highwoy Construclian ond Engineerng
Oivisior. For more inlarmation col $54-577-4571. Closing a bridge requires submilling the Unites Stotes Coast Guardissued Bridge

Claswre Appraval Letter with the applicalion for each bridge offecled.
MOT APPROVAL

*‘Recyciing mus! be provided of all Cily evenls, facilifies & poneall'rlYm@ FusF@tRﬂTH cthAeimj DERB A L E
Company Name é:ﬂ 0
*All grounds mwst be cleaned up immedialely aflec ccnIl KSPO;QM. ANDMTTY

re-lining ollgorbage receplocles, Al gaibage musl be remaved fram the event sile camplelely. You ore responsible for securing
recycling setvices,

Securiiy/Police ‘,‘@ No D Yes  Who s your Police contact for officers & security planning?
hx s

Name Phone
'Securily companies and Iheir pkans must be approved and you may still be required lo hire Cily Police. fee Part Iv below.

Security Company o _Contact _Phone _ .

ents of Canople N No IYBS Quaniity & size of each? “The Site Pion musl show Ihe locations ond sizes of
each canopy ar tent. No penelrotfion ol ground spike is allowed. Al stuctures must be wate reeighled,

Tents larger than 10 x 10 require a permit. Tenl permits are oblained rh?bﬂijﬁ the Develbﬁrﬁéni Ssrﬁic;-f)agortmem (DSC) Building
Services Divisian. Canloct [954) 828-6520 with ony queslions. A permit and Tinal inspection is requiredif there are mulliple canopies,
il they ore gaing {0 be ysed tor caoking of if there are Tents with walls.

Company Name B __Contact __.Phone

Tailets \ No Ij Yes Al loilels must be removed within 24 hours. Potable Toilets are regulaled hy Broword Counly,
Contact the Bfoward Counly Environmental Manager at 954412-7334,

ransportalion Plan @ No D Yes
eople

‘Events larger thon 5,000 p must heve on approved ignspartatian Plon. If you have any questions cantacl 954-828-3743.

_PART 1V: SECURITY. AND EMERGENCY SERVICES

Your Event moy require Security ond Emergency Services which will be determined using this application,
your Site Plon and Narrative. MOT, fransportation plan and any additional information requesied during
your Special Evenls meeting.

I Fire Rescue or Police staff are scheduled for the event then a mirimum of four (4] hours for each Fire
Rescue stoff and a minimum of three (3) hours for each Police stoff will be chorqed, Fire Rescue also
Charges 45 minutes 10 sel up ond 45 minules to break down for each event. If the event is canceled then
an event representative must call gach depariment of least 24 hours before the event is expected to beqin

or the oraanization will be charged.

The hourly rale and cosls for services are invoiced 1o the Event Coordinalor by individual departments
{rmust be paid wilhin 30 days} except for major events where the Cily will require an escrow. The cost may
change after the meeting,

On-sile Confoct Nome _D%{\D M(’Z'Zi,, B

Fire Prevention and Emergency Medical Services

__phone 2170 Ll 714G

Fire Rescue may need to inspect your event or provide services based on your Building Permit, expected
attendance and other risk factors such as alcehal, time, day, location, event type or weather. When you
complete your Building Permit Form with Development Services Department {DSD) indicate all the perrnits
and inspections you need ond immediately pay DSD directly. For questions call the Fire Marshal ol (954)
828-46370.

Rev. 0372023 Apphicant initials H ké SwfTinittals -



Police

Your event may require security services based on expected attendance and other risk factors such as
alcohol, time, day, location, event type or weather. Depending on your event it may be possible to
supplement some of the City Police services with a private third-party security company if their security plan
is approved by the City Police depariment. If you want to use private securty company, their proposed

security plan must be presented along with their business lic r'chﬁPF R@VI hi‘[h this event
application. The Police will review the plan and infarm you if | 1s°Ci quirements,

GHTAH s i bofk LR Mol

If & Fort Lauderdale Palice vehicle s required then

coverage of a minimum of one milion dellars ($1, 0.000) must be provided.

_ PART.V: RIVERWALK D

Riverwalk Fort Lauderdale, Inc. oversees all outdoor events within the Riverwalk District (outlined below)
held on public land, public right-of-way and af all City parks including the Riverwalk Park, Esplanade Perk,
Peter Feldrman Park, Hardy Park, Sistrunk Park, Stranohan Park, Smoker Park and Laurg Ward Plaza.

Riverwalk Event Requirements:
1. Refundable Security/Cormpliance deposit [oullined on page |} made payable to Riverwalk Forl
Lauderdale
Siter Visit
Certificate of Insurance for Riverwalk Fort Lauderdale
Riverwalk Event Checklist
Riverwalk Event Rules & Regulations
Other documents as determined based on yaur application and City requirements

ok W

After your applicafion is submitted, contact the Riverwalk Parks Operation Manager at
954- 468-1541 % 205,

réw

-
.
H i 3 7 1E BN 5L
- e . 2 s oz L &
Fatd o1l ) £ % 5 i 2 2 A ’E o =
; o i = § ‘ £ 1 s ¢
I ] % ;,’ m g H 3 ) 3 » * i
§os A i : & H LI I S ¥ i
v ' 3 W
¥ z Fung WC EIVEL
i T
wnnst 4 Rindl Trgoe » 1502 P at skl
; ‘g w Towe Frah bdubet
» AL
K4 = Tessgrie Buees Enpery M ais Y
o 1 - i z f 3 z
£ e . i -: LA - ; .
- 1 L A - i
.§ E M £t ';l‘ z i ¢ sEwemd g
o 1 2 > v T *
b ME 61 a l H =3 e [
¥ ai $x mntleay
; ziedm. Carale e
SRmia = o Fod Landendaie .
¥ Py gedeel Sk 5
5 NE rsi 51 PR BT %
b ) i
The Focy Bram
3 v
o = W Bruweant Ebal fi & o
a : s i
E Shusieurn o DSy ikl ,
e Srmpray .3 ¥
= bwidnghee E A i
Vb e el it -
NE R e ] ¥
I s
N\To-llﬂ < -']m tor HEW A9 hhstan | (~a:eqro:v-nmn\_ )
Han Gt | o e Py A :
. i Frob laniegleis [HET R4 o P 1aes
| Akl | Lag (s Dhiyed «
s b, Jr dp
SH 4l e, .
g Ny ¥
- i, = The
ENITe v
4 *“ X
Uripa st ongnhy “Thhg, “
Chrih ol G, in . =
thal i = Les Dizlbie tne praws =
Bayog i !
et 4 i G x w
2 1k G gt ® g
3 o ptuth et hun B v g
s u ¥ 1
i : 3
“ar o i
3 5 i
2 “
- w
LB A L e
l]‘-:w e

Rev. 03/2023 Appheant initials _ij&}:ﬂ_ StafTinitials



_PART VI ; APPLICANT'S ACCEPTANCE

The information | have provided on this application is true and complete to the besl of my knowledge.

If | have not submitted my application with the neceassary plans, within the in cording to the
rules outlined in the Special Events Manual it may be deniecd M|OT A S 6 Kf_

Before receiving final approval from the City miUELmR‘g! mmﬁﬁ tgn
company, if applicable) must furnish an original Gedificate ene iGiility=ins 1 ity

of Fort Lauderdale as additionally insuredin t t of ot ilti mmg,mg t1

or two million dollars ($2.000,000) if bounce h YEN gpﬁﬁiﬁ?ﬂf fs alth TY
City Risk Manager, and an original certificate of liquor liability insurance in the amount of five hundred

thousand dollars {$500,000) it alcohol s being served. Other liability insurance and fees may also be
required up to thirty (30) days in advance of the event.

I understand that City of Fort Lauderdale Parks and Recreation sponsored cictivities have precedence over
the event requested above and | will be notified if any conflicts arise.

I understand that the City of Fort Lauderdale Police department will determine all security requirements
and that the City of Forf Lauderdale Fire Rescue department will determine all fire and Emergency Medical
Services requirements,

I understand that any cancelalions for Cily scheduled services must be made by phone te each
department representative at least 24 hours before the scheduled event time or the organizer will be liable
for any associated fees.

lunderstand that | may be required to provide a deposit based on historical performance or lack thereol.

lunderstand that the City has o noise ordinance that my event must follow. | agree to abide by all provisions
of the noise control ordinance and understand that my failure to do so may result in o civil citafion, a
physical arest, or the shutting down of the event. If at any time duiing the event it is determined by law
enforcement personnel, code enforcement personnel, parks and recreation persennel, or any other city
representative that the entertcinment or music is causing a noise dishurbance, | will be directed 1o lower
the volume to an.acceptable level as determined by City staff. If a second noise disturbance arlses duting
the eveni,/l,m’é@/ p‘g;a direcled to shut down the music or entertainment for the remainder of the event.

AL 3/ Z ‘?/Z ¥
Eveniagplicants signature Dale

PART VIIi SUBMISSION

Emall application and plans to: bhenry@fortlauderdale.qov

—

hases plans with application for:

ALL events - Event Site Pian & Narrative - show stages, restrooms, fencing, tentsetc,
Closed Roads - Malntenance of Traffic Plan - show baricades, directions, cones, ete.
5000+ people - Transportation Plan — show fransportation options for attendees,

Security needs - Security Plan - detail how event coordinator will manage security,
Riverwalk District Events — Refundable Security/Compliance Deposit and other documents
outlined in Part v: Riverwalk District Outdoor Events.

Include

bl S

Mail application fee (payable to City of Fort Lauderdale) to:
Brittany Henry, Special Events Coordinator
701 5. Andrews Fort Lauderdale, FL 33314

For assistance or questions about the outdoor event process please contact 954-828-4349 or 954-828-5349

Rev. 0372023
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