
Ohio Peace Officer Training Commission 
Office 800-346-7682  

PRIVATE SECURITY FIREARMS WRITTEN STUDENT PERFORMANCE OBJECTIVES TEST 
Curriculum Code PSA-039b 

When completing the test, the answers do not have to be a word-for-word memorization of the SPO answers. The answers should 
reflect that you, the student, understand the concepts.  You shall provide the answers without coaching, open book, open notes, 
hints on the blackboard or on overhead projector, etc. The test is to be completed in your own handwriting.  

Name:  ____________________________________________________________  DOB: _______________  Date: ________________ 
Last First               Middle  

1. List the reasons for using deadly force:

a. _________________________________________________________________________________________

b. _________________________________________________________________________________________

2. List the considerations officers should take in any use of force situation:

a. _________________________________________________________________________________________

b. _________________________________________________________________________________________

c. _________________________________________________________________________________________

d. _________________________________________________________________________________________

e. _________________________________________________________________________________________

3. Explain the four primary firearms safety rules:

a. _________________________________________________________________________________________

b. _________________________________________________________________________________________

c. _________________________________________________________________________________________

d. _________________________________________________________________________________________

_____ 1st Attempt     _____ 2nd Attempt 

Firearms training alone does not authorize you to work as an armed security guard or private investigator. For licensing requirements, contact 
the Ohio Department of Public Safety/Private Investigator Security Guard Services or visit http://pisgs.ohio.gov/ 

 ___________________________________   __________________________________________________   ____________________  
  Student’s Signature    School Name           School Number 

 ___________________________________   __________________________________________________   ____________________  
 Commander’s Name   Commander’s Signature Date 

SF145ps Effective 10/15/2021

http://pisgs.ohio.gov/
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