
   ESCONDIDO POLICE DEPARTMENT    
FIREARMS TRAINING UNIT 

DUTY FIREARM QUALIFICATION 

Revised 06-30-15 

 
HANDGUN:    SHOTGUN:   RIFLE:   
 
OFFICER:        ID #:    
 
RANGEMASTER:       ID#    
 
DATE QUALIFIED:           
 
 
WEAPON MAKE:     MODEL:     
 
CALIBER:  SERIAL #:    ISSUED/PERSONAL    I  P  
 
 
WEAPON MAKE:     MODEL:     
 
CALIBER:  SERIAL #:    ISSUED/PERSONAL    I  P  
 
 
WEAPON MAKE:     MODEL:     
 
CALIBER:  SERIAL #:    ISSUED/PERSONAL    I  P  
 
 
WEAPON MAKE:     MODEL:     
 
CALIBER:  SERIAL #:    ISSUED/PERSONAL    I  P  
 
 
REASON FOR QUALIFICATION: 
 
NEW HIRE INTRO CLASS:          
 
SHOTGUN INTRO CLASS:          
 
RIFLE TRAINING CLASS:          
 
REPLACEMENT GUN: OIS:    New Duty Gun:   
 
MISC. QUALIFICATION:          
 



   ESCONDIDO POLICE DEPARTMENT    
FIREARMS TRAINING UNIT 

Statement of Physical Custody of Department Issued Weapons 
 

Revised 10-04-17 

 
Escondido Police Department 
1163 N. Centre City Pkwy.  
Escondido, CA 92026 
760-839-4722 
 
Property Issued to:________________________________________________________ 
    Last    First   ID# 
 
 
_Handgun_______________________________________________________________ 
Type   Make   Model      Caliber           Serial # 
 
_Shotgun________________________________________________________________ 
Type   Make   Model      Caliber           Serial # 
 
_Rifle___________________________________________________________________ 
Type   Make   Model      Caliber           Serial # 
 
________________________________________________________________________ 
Type   Make   Model      Caliber           Serial # 
 
________________________________________________________________________ 
Type   Make   Model      Caliber           Serial # 
 
I declare that I have been issued 5 Less Lethal shotgun rounds:_____________________ 
         Initials 
 
Statement of Physical Custody: 
I am an Escondido PD Law Enforcement Officer.  I have physical custody of the above 
listed firearms and accept personal responsibility for this property.  I agree to not modify 
or alter the weapons in any way without written approval by the Training Division.  I 
further understand that failure on my part to exercise responsibility for the care and 
protection of the item(s) listed above could result in disciplinary action.  I do not have 
any other Department owned firearms.   
 
 
PRINTED NAME:________________________________________________________ 
 
SIGNATURE:______________________________________ DATE:_______________ 
 



Name________________________ 

ESPD #287 S://Authorized Forms/Honorably Retired Officers CCW Declaration (JPR 03/17) 

 

 

 
       ESCONDIDO POLICE DEPARTMENT 

                                                

                       Honorably* Retired Peace Officers 
          Carry Concealed Weapon (CCW) Declaration  

        

 

 

 
 

1. I have read and met the federal requirements as described in H.R. 218 (also 
known as the Law Enforcement Officers Safety Act of 2004) to carry a concealable 
firearm.  (Do not initial if CA CCW Only) 

____________ 
       Initials 

 

2. I have read and met the State of California requirements to carry a concealable 
firearm (See California Penal Code §12027). 

____________ 
       Initials 

 

3. I have not been convicted of any acts of domestic violence which would prevent 
me from possessing any firearms (see Title 18, United States Code (U.S.C.), 
§922(g)(9) commonly referred to as the Lautenberg Amendment). 

___________ 
       Initials 

 

4. I have not been admitted to a mental health facility (either voluntarily or 
involuntarily) for evaluation due to a mental illness, mental instability or 
psychological disability) in the last twelve (12) months. 

____________ 
       Initials 

 

5. I understand I am required to annually qualify with the type of concealable firearm I 
intend to carry.  The annual qualification course will be determined by the Range 
Master of the Escondido Police Department.  Attendance of the annual 
qualification shall be at my expense. 

____________ 
       Initials 

 

6. I understand that my authorization by the Escondido Police Department to carry a 
concealable firearm does not exempt me from any federal laws regulating the 
carrying of firearms on aircraft or on federal property. 

____________ 
        Initials 

 

 

 

 

 

 



Name________________________ 

ESPD #287 S://Authorized Forms/Honorably Retired Officers CCW Declaration (JPR 03/17) 

 
7. I understand that my authorization by the Escondido Police Department to carry a 

concealable firearm may be revoked if I violate federal or state laws, or the policies 
of the Escondido Police Department regulating the carrying of concealed weapons 
or the use of firearms. 

____________ 
        Initials 

 

8. I understand that authorization to carry a concealed weapon by the Escondido 
Police Department does not supersede any restrictions regulating possessing 
and/or carrying weapons as proscribed by my current employer while I am working 
(if applicable). 

____________ 
         Initials  

_______________________________________________________________________________ 

 
 

            Under the penalty of perjury, I affirm the above information is true and accurate.  I 
understand I must qualify annually with the Escondido Police Department or its designee 
to maintain my CCW status.   
 

_______________________________  _____________________________________ 

Signature         Date  Current Street Address 
 

_______________________________  _____________________________________ 

Print Name      City/State/Zip Code 
 

_______________________________    _____________________________________ 

Height               Weight  Hair Color                   Eye Color 
 
_______________________________  _____________________________________ 

DL #         DOB  Phone  Number  
 
____________________________  _________________________________ 
Qual. Date                Range Master  Email Address 
 

 

Office Use Only: 

 

CA CCW ONLY_________  H.R.218_________ 

 

 

 
*Honorably retired is defined as retirement in good standing based on length of service or service-related 
disability (other than mental health disability). Retirements granted in lieu of termination would not qualify 
as an honorable retirement under this description. 

 



ESCONDIDO POLICE DEPARTMENT 
FIREARMS TRAINING UNIT 

RETIREE SAFETY BRIEF 

Revised 05-10-18 Name: Date:      
 
Range Master: Signed:       

 
FIREARM SAFETY RULES: 

• Keep the muzzle pointed in a safe direction—Laser Rule 
• Keep your finger off the trigger until ready to fire 
• Verify your target, backstop and beyond 
• Treat every weapon as if it were loaded 
• Grounded Weapons - unloaded lying with open action “up” 

 
I. CCW Privileges – Applies to handguns only 

a. P.C. 25470 – CCW is granted by the agency from which the officer retired and may be revoked at 
any time 

b. EPD Policy – Must qualify annually to maintain CA & LEOSA CCW privilege 
c. Must obey all laws in the state in which you are actively carrying a handgun 
 

II. Use of Firearms for Personal Defense 
a. Defend Self from GBI or Death 
b. Defend other from GBI or Death 

 
III. Carry Considerations 

a. Personal Insurance covering self defense 
i. PORAC, NRA, USCCA, Etc.  

b. Carry Options 
i. Holsters – OWB, IWB, Pocket, Fanny Pack, Ankle, Etc.  

ii. Retention Styles 
1. Passive vs. Active 

iii. Vehicle Storage – must be secured 
iv. Home Storage – must be secured if kids present 

1. P.C. 12035 & 12036 
c. Spare Ammunition 

 
IV. Deploying a Firearm 

a. Have a plan  
i. Family Safety Plan – They should know what to do 

b. Know your equipment 
i. Get the gun out smoothly 

ii. Don’t try to be fast 
iii. If possible, draw firearm before bringing attention to yourself 

c. Identify yourself 
i. Visual ID options – Badge, Banner, Jacket 

 
V. Firearms Resources 

a. CA DOJ Firearms Division - https://oag.ca.gov/firearms 
b. PORAC – www.porac.org 
 

https://oag.ca.gov/firearms
http://www.porac.org/
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