
Location of Display: ______________________________________________ Date of show: ________________ 

Name of Certificate of Competency holder: _______________________________________  License #: ________ 

Was the entire display area checked for unexploded shells (NFPA 1123 8.2.12)?  Yes _____ No _____ 

Start time of search: _______________ Finish time of search: _______________ 

Were any unexploded shells located? Yes _____ No _____ 

**If shells were located, they must be turned in to the Office of State Fire Marshal (RIFC I.65.2.3.2.1)

Please indicate who you notified of your finding following the search: 
___________________________________________ 

____________________________________________________________________________________________________ 

Comments:  
__________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

I Hereby acknowledge and attest that the information provided in this form is true and accurate. 

Signature ___________________________________  Print Name ___________________________________ 

License #: _________ 

Received by (Head of Fire Department or Designee)_____________________________     Date:  __________ 

Rhode Island Office of the State Fire Marshal

560 Jefferson Boulevard, Warwick, RI 02886 

Telephone: (401) 889-5555 — Fax: (401) 889-5533 

POST FIREWORKS DISPLAY CHECKLIST 

NFPA 1123 

To be filled out by the Certificate of Competency holder 

Post Display Search 

 (NFPA 1123 8.2.12) 



Location of Display: ______________________________________________ Date of show: ________________ 

Name of License Holder or Designee: _______________________________________  

Was the entire display area checked for unexploded shells (NFPA 1123 8.2.12)?  Yes _____ No _____ 

Start time of search: _______________ Finish time of search: _______________ 

Were any unexploded shells located?  Yes _____ No _____ 

**If shells were located, they must be turned in to the Office of the State Fire Marshal (RIFC I.65.2.3.2.1) 

Please indicate who you notified of your finding following the search: __________________________________ 

___________________________________________________________________________________________ 

Comments:  
__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I Hereby acknowledge and attest that the information provided in this form is true and accurate. 

Signature ___________________________________  Print Name ___________________________________ 

License # (if applicable): _________ 

Received by (Head of Fire Department or Designee)_____________________________     Date:  __________ 

Rhode Island Office of the State Fire Marshal 

560 Jefferson Boulevard, Warwick, RI 02886 

Telephone: (401) 889-5555 — Fax: (401) 889-5533 

POST FIREWORKS DISPLAY CHECKLIST 

NFPA 1123 

First Light Search 

(NFPA 1123 8.2.12.3) 


