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OHIO PEACE OFFICER TRAINING COMMISSION 
PRIVATE SECURITY PROFICIENCY TESTING RECORD 

SHOTGUN 
 
NAME  ___________________________________   AGENCY _____________________________________________ 
                                                                                                            
 
SHOTGUN MFG.                                                                               MODEL                                GAUGE ____________ 
  
 
AMMUNITION MFG.                                                     SHOT SIZE                             POWER FAC. _______________  
 

 
PERFORMANCE 

OBJECTIVES 
MINIMUM 

REQUIREMENT 
TEST ONE 

(P/F) 
TEST TWO 

(P/F) 
 
1.  SPO Written Test – Question #1 100% 

 

 
2.  SPO Written Test – Question #2 100% 

 

 
3.  SPO Written Test – Question #3 100% 

 

 
4.  SPO Written Test – Question #4 100% 

 

 
5.  Load shotgun to condition 3 100%  

 
 

 
6.  Charge chamber to condition 1 100%  

 
 

 
7.  Place shotgun into condition 2 100%  

 
 

 
8.  Unload shotgun 100%  

 
 

 
9.  3 Rds. Buckshot – 20 feet 100%  

 
 

 
10.  3 Rds. Buckshot – Multiples 100%  

 
 

 
11.  2 Rds. Buckshot - Barricade 100%  

 
 

 
SUCCESSFULLY COMPLETED:                               ________________       

         Y OR N      DATE 
 
CERTIFYING INSTRUCTOR(S) SIGNATURE(S) & OPOTC INSTRUCTOR # /SAFETY OFFICER SIGNATURE: 
 
________________________________________  ________________________________________ 
 
________________________________________  ________________________________________ 
 
SCHOOL NAME                                                                                          COURSE #  ____________________            
 
__________________________    ______________    _____________________________ 
Commander Signature  Date    Commander Name (Typed or Stamped)  
SF140ps    
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