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OHIO PEACE OFFICER TRAINING COMMISSION 
 

PRIVATE SECURITY FIREARMS WRITTEN STUDENT PERFORMANCE OBJECTIVES TEST 
 

Must be completed in student’s own handwriting. 
 
Name (printed) ____________________________________________________________ Date _______________ 
                
Agency ______________________________________________________________________________________          
                                                           
 
1. Section ___________ of the Ohio Revised Code identifies the authority and conditions permitting security 

officers to carry firearms. 
 
2. When using any type of force, there are three guidelines.  List them: 

 
1.                                                              

 
2.                                                              

 
3.                                                              

 
3. The State of Ohio recognizes two situations for which you are justified to use deadly force.  List the two 

justifications: 
 
1.                                                              

 
2.                                                              

 
4. The legal justification for use of deadly force for self defense is based on four important elements.  List them: 
 

1.                                                              
 

2.                                                              
 

3.                                                              
 

4.                                                              
 
 
_____________________________  _____ 1st Attempt     _____ 2nd Attempt 
Student’s  Signature             
 
School Name _________________________________________________      Course # _________________ 
              
__________________________    ______________    ____________________________ 
Commander Signature        Date    Commander Name (Typed or Stamped)  
 
NO STAMPS/ORIGINAL SIGNATURE ONLY 
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