
Ohio Peace Officer Training Commission 
Office 800-346-7682 

PRIVATE SECURITY PROFICIENCY TESTING RECORD - SHOTGUN 
Curriculum Code PSA-041 

NAME:  _________________________________  AGENCY:  _________________________________________________ 

SHOTGUN MFG.: _________________________  MODEL:  ________________________  GAUGE: __________________  

AMMUNITION MFG.:______________________  SHOT SIZE:  ________________  POWER FAC.: ___________________ 

Enter P or F Only 

SPO ACTION MINIMUM 
REQUIREMENT TEST #1 TEST #2 

#1 SPO Written Test – Question #1 100% 

#2 SPO Written Test – Question #2 100% 

#3 SPO Written Test – Question #3 100% 

#4 Load shotgun to Condition 3 100% 

#4 Charge chamber to Condition 1 100% 

#4 Place shotgun into Condition 2 100% 

#5 Unload shotgun 100% 

#6 3 Rds. Buckshot – 20 feet 100% 

#7 3 Rds. Buckshot – Multiples 100% 

#8 2 Rds. Buckshot – Barricade 100% 

SUCCESSFULLY COMPLETED:  ___________________      ________________________________ 
Y OR N        DATE 

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

 ________________________________________________  _________________________________________________ 

 ________________________________________________  _________________________________________________ 

SCHOOL NAME:  ____________________________________________  COURSE #:   _____________________________ 

_____________________________________________________  ____________________________________ 
COMMANDER SIGNATURE    DATE           COMMANDER NAME (Typed or Stamped)  

SF140ps Effective 07.01.2026


	MINIMUM
	REQUIREMENT

	NAME: 
	AGENCY: 
	SHOTGUN MFG: 
	MODEL: 
	GAUGE: 
	AMMUNITION MFG: 
	SHOT SIZE: 
	POWER FAC: 
	TEST 1100: 
	TEST 2100: 
	TEST 1100_2: 
	TEST 2100_2: 
	TEST 1100_3: 
	TEST 2100_3: 
	TEST 1100_4: 
	TEST 2100_4: 
	TEST 1100_5: 
	TEST 2100_5: 
	TEST 1100_6: 
	TEST 2100_6: 
	TEST 1100_7: 
	TEST 2100_7: 
	TEST 1100_8: 
	TEST 2100_8: 
	TEST 1100_9: 
	TEST 2100_9: 
	TEST 1100_10: 
	TEST 2100_10: 
	SUCCESSFULLY COMPLETED: 
	DATE: 
	SCHOOL NAME: 
	COURSE: 
	DATE_2: 
	COMMANDER NAME Typed or Stamped: 
	CERTIFYING INSTRUCTORS SIGNATURES  OPOTC INSTRUCTOR 1: 
	0: 

	1: 




