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Notice of Sparkler Fire and Explosion

Pursuant to Title 9 NYCRR Part 225, every manufacturer, distributor, wholesaler, specialty retailer, permanent
retailer and temporary seasonal retailer shall report to the Office of Fire Prevention and Control basic
information relating to all fires or explosions, including any accidental discharge of sparkling devices that
occur on premises. This report shall be submitted within 24 hours of the occurrence or discovery of the fire or
explosion. Reports may be submitted via fax or email.

Certificate # Name of Entity

Building Name:

Building Address:

Street

City State Zip

Incident Date and Time:

Fire Department Response: Action Taken:

QYes ONo U None U Extinguished by Personnel 1 Extinguished by Fire Dept.

Fire Severity: Injuries — Indicate Number of Each
O No Damage U Damage to Multiple Room/Areas Minor Severe
0 Damage to Item of Fire Origin U Damage to Entire Structure Moderate Fatal
U Damage to Room/Area

Narrative — write a full description of the incident. Attach more pages if needed.

Report Completed by:

Name Title

Signature Date

Fax to: 518-474-3240 or email to Fireworks@dhses.ny.gov



mailto:fireworks@dhses.ny.gov

	Certificate: 
	Name of Entity: 
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	Yes: Off
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