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PYROTECHNIC OPERATOR POST DISPLAY REPORT 
Pursuant to California Code of Regulations, Title 19, Section 1005(a) within ten (10) working days 

following any public display, the licensed pyrotechnic operator in charge of the display shall 
submit a complete, accurate and factual written report directly to the State Fire Marshal 

Failure to comply with these requirements may result in suspension or revocation of your license. 
 

I. ______________________________________, CSFM license number___________, Pyrotechnic Operator  
                     (Name and Phone Number)                          
supervising the discharge of fireworks for this display, submit the following report per Title 19, Section 1005:  
                     
1. FIREWORKS COMPANY NAME AND PHONE NUMBER                               GPD#______________ 
 
2.    FIREWORKS COMPANY ADDRESS 
 

3. CITY 

4.   DATE OF DISPLAY 5.  TIME OF DISPLAY 
FROM                             to             

6.    EXACT LOCATION OF DISPLAY 
 
 
7. DEFECTIVE SHELLS LIST MANUFACTURER'S NAME, SIZE OF SHELL, AND MALFUNCTION. 

(Refer to reverse side for definitions to be used.) 
 
8. INJURY TO PERSON FROM FIREWORKS. PROVIDE INJURED PERSON's NAME AND ADDRESS 

Verbal notification is required within 24 hours to the State Fire Marshal in Injury or Death. 
  Yes       No 

9. VIOLATIONS OF HEALTH AND SAFETY CODE OR REGULATIONS RELATING TO PUBLIC DISPLAY OF              
FIREWORKS. 

  Yes      No 
10. FIRES CAUSED BY FIREWORKS. INCLUDE OWNER'S NAME, ADDRESS AND A BRIEF SUMMARY OF INCIDENT. 

Verbal notification is required within 24 hours to the State Fire Marshal if emergency action or response was required due to the fire. 
  Yes     No  

11. RECOMMENDATIONS OR COMMENTS 
 
 
 
 
 

 
12. LIST NAMES OF PYROTECHNIC ASSISTANTS AND STATE FIRE MARSHAL PYROTECHNIC LICENSE NUMBER IF APPLICABLE. 
A. 
 

B. 

C. 
 

D. 

E. 
 

F. 

13. SIGNATURE OF PYROTECHNIC OPERATOR IN CHARGE 
 
 

14. DATE 

Attach additional pages if necessary. 


