
Ohio Peace Officer Training Commission 
Office 800-346-7682  

DRIVING PROFICIENCY TESTING RECORD 
Curriculum Code BAS-045

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

SCHOOL NAME:  ____________________________________________  SCHOOL NUMBER:  _______________ 

APPOINTING AGENCY:  _____________________________________________  OPEN ENROLLMENT:  ________ 
 CHECK 

VEHICLE MAKE:  ___________________________________  MODEL:  __________________________________ 

Enter P or F Only 

SPO ACTIVITY / TECHNIQUE 
MINIMUM  % 

REQUIREMENT 
TEST #1 TEST #2 

#13 Apex (60 Sec.) 75% 

#14 Controlled Braking 75% 

#15 Controlled Weave (90 Sec.) 75% 

#16 Dynamics Park (120 Sec.) 75% 

#17 Evasive Maneuver 75% 

#18 Fast Back (15 Sec.) 75% 

#19 Interchange of Traffic Lanes (30 Sec.) 75% 

#20 Pursuit Turns (45 Sec.) 75% 

#21 Reverse Curves (60 Sec.) 75% 

#22 Shuffle Steering (40 Sec.) 75% 

#23 Straight Line Braking Left 75% 

#24 Straight Line Braking Right 75% 

CERTIFYING INSTRUCTOR(S) SIGNATURE(S) & OPOTC INSTRUCTOR #: 

________________________________________________________   ________________________________ 
INSTRUCTOR SIGNATURE OPOTC # 

________________________________________________________   ________________________________ 
INSTRUCTOR SIGNATURE OPOTC # 

________________________________________________________   ________________________________ 
INSTRUCTOR SIGNATURE OPOTC # 

________________________________________________________   ________________________________ 
INSTRUCTOR SIGNATURE OPOTC # 

________________________________________________________   ________________________________ 
COMMANDER SIGNATURE   DATE 

NO STAMPS / ORIGINAL SIGNATURES ONLY 

SF128bas Effective 07.01.2026 
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