SACRAMENTO

Fire Department

Chris Costamagna 5770 Freeport Blvd., Suite 200
Fire Chief Sacramento, CA 95822-3516

Ph: (916) 808-1300
Fax: (916) 808-1677

www sacfire.org

FIRE PERFORMANCE ART APPLICATION

EVENT INFORMATION

Event Name: Event Contact:

Event Location: Phone:

City/ Zip: Type of Event:

Event Date(s): Time Start: Time End: Total # of people:

Event Biling Address:

DESCRIPTION OF EVENT

Please submit with this application a copy of the event packet and/or a written statement describing the
event. Please check-mark the items below confirming the associated information was provided.

Please include a plot plan illustrating the performance area with the following information:

. The location of: the fire performer, safety perimeter line, and the audience

. All six zones of the performer: floor, ceiling, front, back, left and right sides

. Back of house: fuel loading, fuel spin-off area, fuel storage area, performance equipment storage
. Size of Fire Performance Space and distance of space from Audience (include any barricades)

. The usage of backdrops and drapes (must provide documentation of fire retardant certification)

. The usage of costumes (must provide documentation of fire retardant certification)

Devices to be used in the performance

Other--Specify device or effect:

J Fire Chain e Fire Fingers

. Fire Staff . Fire Wands

o Fire Fans o Fire Rings

J Fire Stilts o Fire Art

o Poi o Fire Whip

Fuel Details:

e Whatis the amount of fuel traveling to the site? Fuel Type:

e Whatis the amount of fuel to be used during the performance?

e Whatis the application method?

e Whatis the containment method for excess fuel?



http://www.sacfire.org/

SAFETY DECLARATION

I/We declaring the following fire control and safety methods will be present:
. Fire Extinguisher minimum rating 2A10BC Quantity of Fire Extinguishers:
o Water spray can Quantity of spray cans:
. Wet towels

o Other (specify):
o Trained Safety Staff

o Performance extinguishing method:

o When the performance is complete, what will happen to the used fire devices?

COMPENSATION INSURANCE INFORMATION

Verification of a hold harmless or co-insured insurance for the city of Sacramento must be submitted
at least 14 days prior to your event. Provide a copy of the original Certificate of Insurance, to
be included with this application, which complies with the following requirements (refer to Section
993, Title 19 and 12611, California Health and Safety Code)

* The standard proof of insurance is the ACORD certificate form

* The name of the insured, the insurance carrier, the policy number, coverage limits, and effective and
expiration dates for the coverage must be stated on the certificate of insurance

 Certificate holder must be listed on the certificate as City of Sacramento, 915 | Street, Sacramento Fire
Department, 5770 Freeport Blvd, Suite 200, Sacramento, CA 95822.

* Insurance certificates must be signed by an authorized representative of the insurance carrier. Electronic
signatures are acceptable

A photocopy of a hold-insurance or co-insured insurance for the city of sacramento |:|
has been included with this application: Yes No

Permit Fee Information
Permit Fees and Inspection Rates are posted on the City of Sacramento Website under Fees and Charges.

Fee and Charges Web-Link:
https://www.cityofsacramento.org/Online-Services/FeeChargeSearch.aspxecu_fee_id=3123

**Applications shall be submitted 14 business days prior to the event - please submit

electronically at: SacfireSpecialEvents@sfd.cityofsacramento.org
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