ORNEY GENER,Q

0\“°TT S
e, Y é«is SN
i

Ohio Peace Officer Training Commission
Office 800-346-7682

NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS) PROFICIENCY TESTING RECORD
Curriculum Code PSA-039b

SCHOOL NAME: SCHOOL NUMBER:
SPO ACTION
Pass the Federal Emergency Management Agency (FEMA) IS-700.b: An
#1 . . . .
Introduction to the National Incident Management System (NIMS) final exam.
Number the STUDENT'S NAME Enter P or F Only
Students Below . . .
(ex. 1., 2.,3.) (Last, First, Middle Initial) TEST#1 | TEST #2
OPOTC #: OPOTC #:
INSTRUCTOR SIGNATURE INSTRUCTOR SIGNATURE
OPOTC #: OPOTC #:
INSTRUCTOR SIGNATURE INSTRUCTOR SIGNATURE
COMMANDER/ADMINISTRATOR SIGNATURE: DATE:

NO STAMPS / ORIGINAL SIGNATURES ONLY
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