
Ohio Peace Officer Training Commission 
Office 800-346-7682 

INCIDENT COMMAND SYSTEM PROFICIENCY TESTING RECORD 
Curriculum Code PSA-041 

SCHOOL NAME:  ____________________________________________  SCHOOL NUMBER:  ___________________ 

SPO ACTION 

#1 Pass the Federal Emergency Management Agency (FEMA) IS-100.c Introduction 
to Incident Command System course. 
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NO STAMPS / ORIGINAL SIGNATURES ONLY 
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