
 
 
 

OHIO PEACE OFFICER TRAINING COMMISSION 
SHOTGUN PROFICIENCY TESTING RECORD 

 
STUDENT NAME: _________________________________________________________     
   LAST NAME                FIRST NAME            M.I. 
 

APPOINTING AGENCY: ________________________________    ______ OPEN ENROLLMENT 
             CHECK 

SHOTGUN MAKE: _______________________  MODEL: ____________  CALIBRE: __________ 
 
SPO ACTIVITY / TECHNIQUE MINIMUM  % 

REQUIREMENT 
TEST #1 
    P / F 

TEST #2  
   P / F 

4-9-1 LOADING THE SHOTGUN 100%   

4-9-2 CHARGING THE SHOTGUN 100%   

4-9-3 UNLOADING THE SHOTGUN 100%   

4-9-4 SIGHT SHOOTING AT 50 FEET 100%   

4-9-5 MULTIPLE TARGETS 100%   

4-9-6 LOW LEVEL LIGHT 100%   

4-9-7 PROTECTIVE COVER 100%   

4-9-8 MOVE AND SHOOT FORWARD / BACKWARD 100%   

4-9-9 MOVE AND SHOOT LEFT / RIGHT 100%   

                    ENTER “P” OR “F” IN TEST #1 OR #2 
             DO NOT ENTER PERCENTAGE 
 
CERTIFYING INSTRUCTOR(S) SIGNATURE(S) & OPOTC INSTRUCTOR #: 
 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
SCHOOL NAME: ______________________________________      SCHOOL NO.: ____________________________ 
 
 
COMMANDER / ADMINISTRATOR SIGNATURE: ___________________________________________________ 
 
 
DATE: _________________________  
 
NO STAMPS / ORIGINAL SIGNATURES ONLY 
SF 126bas  Effective 6/1/2010; Revised 03/07/2011 

Ohio Peace Officer Training Commission
Office 800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 
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