Personal Qualifications Statement
U.S. Department of Justice
United States Marshals Service {Contract Guard)
- .

READ THE BELOW INFORMATION PRIOR TO COMPLETING.

WHAT AUTHORTTY IH) WE HAYE TO ASK YOU FOR THE INFORMATION REQUESTED ON THIS
FORM?

The 115, Govermment is authorized to ask for this information under scetion 301 of title 5 and section 3101 of title
44 of the U.S. Code. We ask for your Social Security number to keep our records accurate, because ather people
may have the same nane and birth date, Executive Order 9397 also aiks Federal agencies to use this sumber to belp
identify individuals m agemcy records.

Raze 15 used in providing Equal Employment Opportunity {EEQ) statistical data (no names are ever removed
ansociated with this daty) wnd to ensure thet this agency is complying with EEQ puidelines in the hiring of
minorities. Fou do ot have fo provide race information if you do not desire to do 1o,

HOW DD WE USE THIS FORM.

Review the form in itz entirety prior 10 answering any questions. Be sure thet you vnderstand the questions and your
responses prior to completion of the form

Thiz form will be used in peocessing your spplication. We use the mformatian from this form primarily as the basis

for an mitinl backpgroumd investipation that will be used to determne your qualifications (to mchude law enforcement
califications), suitability and eligibility for a clearance to work for the 11,5, Government undsr coptract.

Asking you for this information is in coropliance with the Privacy Act of 1974, The information you give us is for
Oificinl Ure Ondy; is protected from vnsutborized disclosure. The 1S, Marshals Service may share some
information with Federal and other sources to pet addiiomal information sbowt you. We may slso give some of the
information 1o Federal, Statz, and local agencies checking on law violations or for other lawful purpoges.

Giving us the information we ask for is vohmtary. However, we may not be able to completc your investipation, ot
complete it in a tirpely manner, if yon don't give us cach itemn of information we request. This may affect your
employment or cleamance prospects to work for the U8, Government under contract.

TYFE QR LEGIBLY PRINT YOUR ANSWERS. We camnot accept your form if it is nat legible.

STATE QODES. Use the State Codes (tovo letter abbrevintions) used by the Post Office, if you cannot spell out the
staie. Do nat abbreviaie names of cities.

USE 5 Ok 9 - DIGIT ZIP CODES. if you do not know » ZIP Code, & ZIP Code directory 15 available at all Post
Cffices. Plesss vre them,

DATES. When mroviding dates, use YYMMDD. For example, June 8, 1988, would be 930608 and Janwary 1988
would be 880 1.

ADDITIONAL SHEETS, If thers is not encugh room op the shests provided, please attach wdditionat sheets so that
yau can provide as camplets an answer 23 possible. Be sure to indicate the itemn number corresponding to the ittm
being carried aver to the additional sheet Place your name and sociel security oumber on the additional sheet so that
it can be readily idemtificd if it should become srparated from the form,

SIGNATURE AND DATE. Be yure 1o sign the formas in black or blue-black ink. D NOT DATE THE FORMS The
processing office will date the forms when they receive them

ANY FORMS THAT ARE RECEIVED INOCOMPLETE WILL BE RETURNED. THIS WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED.

- _ USKI-234
Section ] - Attachment 2{A) R, 290
Automatsd 0141



DOCUMENTATION. Copies of documents that verify any sipmificant claims or activities should be
provided. For exarmple: alien registration; saturalization certificate; originals or certified copies of college
transcripa or degrees; high kchool diploma; professional licenar(s) or cettilicate(s); militury discharge
certificate(y) (DD Fonn 214); marriage certificateln); divorce papers; tax retums; passport; and/or business
licensca(n).

NAME CHANGES, If you have had & name change from that indicsted on the form, you must provide a
copy of the documentation of any legal oame change. If the pame you are currentdy neing is not a legal name,
ploase uae your officia) name ag indicated on your birth certifieate or matriage license.

EMPLOYMENT. Ensure that you list any prevics sw cuforcement related employment, including mndlitary
{i.e. Militry Police, Masizr at Arms, #ic.).

WHAT ARE THE FENALTIES FOR INACCURATE OR FALSE INFORMATION?

The U.5. Crimingl Code provides that knowingly falsifying or concealing a materia] fact is a felony whick
ey reuld in fines of up e 3 10000, or § year imprisomnent, or both. In addition, Federal agencies geaemally
fire of disquatify individuels who have materially snd deliberately falsified these forms, and this remaing a
part of our permanent record for future use. Because the position for which yog are being considered is #
sensitive one, your trasiworthiness is a very important considevation in deciding your suitebility or eligibility
for contract employment

Section J - Attachment 2{A)
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PERSONNEL QUALIFICATIONS STATEMENT
(CONTRACT GUARD)

Please Compiete the following (Print or Type):
GENERAL INFORMATION

1. NAME
Lt Firs} Middle
2.PREFERRED TITLE [ Mr. [T M. [IMiss []Ms.
{Check one)
3, SOCIAL SECURITY NUMBER

4. OTHER NAMES USED fincluding nickromes, aligses, moiden name, eic.)

5. CURRENT ADDRESS
{Mo. Street, and Apt. No.. if applicable)

City State Zip

& CURRENT PHONE
NUMBERS Home (Tacfuse Area Code) iffce (Tactuds extension if appdicaiie)

7. PLACE OF BIRTH [ 5twState or Fareign Coiguiry)

8. DATE OF BIRTH (Monith, Day, Year)

§. ARE YOU A CITIZEN OF THE UNITED STATES? (If nn, provide the folfowing information) []Y¥es [JNo
Cauntry of citizenshkip: .
Alien Registration Number: R
Date & Place [ssued:

I a Natwralized Citizen, provide the following information.
Naturalization Mumber:
Date & Piace [sgued.

10. Availshility Data:  a. Dete {month year) you will be available to start work —_—
b. Number of bours you will be availabls to start work cach month
¢. Days of the week that you can work
d. Are you available to perfonn texaperary guard dutics in other cities? [JYes CIiNe

PHYSICAL DATA
11, HEIGHT finches) sEX CMale [OFemale

WEIGHT (Ths.) RACE

NOTE.- List one of the following which apply - (B} Black,

(%} White, (H) Hipanic. (AP} Asian Pacific lrlander fi.e.
Howalign, Samoan, eic.), (A) Asian (FPRilippines, China, Japan,
other Asign Counties), (WA) Nartve American {i.e. American
Mdian, Aleskan Eskimo, efc.).

a3 USM-234
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1. CURRENT PHYSICAL CONDITION (Check one}: [1Bxcellent [JGood  DFair  DPoor*
(*Note: If anxwer is Poor, provide detailed information in ftem 34}

13. 8. Do you heve sny physical or mental condition wl:.ichnﬁghtim:rfcrcwiﬂ:l.}ruur
Ihiﬁt}:hpﬂfmmﬂ::wmkmquh'nd{i.e.,:pﬂw,dhbemﬂooﬁohm dug
addictions, cataracts, beart frardiovascular) problem, prychismic disorders, ete.? | )
b. Have you ever used any narcotic, depressant stinnziant, kalhncinogen (ko
inchode LS or PP, or cannabiz} (to include mavifuana or haskith), cxcept as

preacribed by a licensed phrysician? {d 4
c. Have you ver been involved in the illegal parchase, passession, o sake of

any narcotic, depressant, stmalant, hallucirogert, o cennabis? i1 !
d. Has your use of alcoholic beverages {such as liuer, boer, wine) ever resulied

in the loss of a job, arrest by police, or treatment for alcobotism? O [
. Have you ever bern a patient (whather or not formally commifted) in sny

institiction primarily devated to the treatment of mental, emotional, 'S m;
paychological, or personality disorders?

NOTE: If the answer to Question 13 a threugh £ above ir Yer, plaace provide

detailed information in fiems 34, Prior fo award of a contract, you will be reguired

to pravide a physician's signed riatement that the obove condition will not interfere

with your ability to perform the work reguired,
EDUCATION LEVEL
14, Indicate the kigkess education jevel conspleted feheck one box).

[ Some High School [High School Diploma  [1Some College [ Colicge Degres
or (GED Equiv.

L5, Major fiekd of study at college fenter N/ A if no college level work performed.)

FOREIGN LANGUAGES
14. If yoo understand and can speak andior read any langusge other than English, please list and indicate
tcvel of paficiency (i.e. peor, average, good, fluent)

MILITARY SERVICE
17. List the dates, branch, and serial mombert for all active service fenver N, if none)
[NCLUSIVE DATES faomthAmor} BRANCH OF SERVICE SERIAL NO.

15, Date of discharpe fmonsh and year)
19. Type of discharge (horarable, dishararable)

25. Military security clearance held {if any}

LISM-23a
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PERSONAL BACKGROLUND DATA

21, (NOTE: A conviction or & fising does not necessarily mean your application will not YES WO
be approved. The nature of thes conviction o firing and baw long sgo it accurred is
importsnt. Give all the fects 20 that & decirion can be made )

Within the last five years have you?
a Been fired from: any job for any ressom
b. Quit after being notified that you would be fired?

(If the anrwer Ic cither of the above is Yex, provide the rame mnd aiddress of the
employer, approximaie dotes, and rearons in each case i ftem 34.)

o d
O 0O

12. Dhring the past tsn year,

1, Have you ever been arrested, charged, cited, ar held by Federai, State, or other law

enfbrcernent juyenile authorities, regardless of whether the citation was dropped or

dizmnisted or you were found not guitty? Include all court martial or pon-judicial

penishmen! while in military service. {You may exchude minor traffic violations for

which a fine or forfeiture of 3100 or less was imposed.) ] O

b. As a result of being arrested, charged, cited or held by Iew enforcement or juvenile

authorities, have you ever been convicted, fined by or forfeited bond 10 w Federal, State,

or other judicial athority or adjedicated & youthful offender or juvenile delinquent

(regardicas of whether the record in your case has been "scaied” or otherwise sricken

from the court record)? 0 O

¢. Have you ever been detaimed, held m, or served time m sny jail or prison, or reform or
industrinl achool or any juvenile facility or institutien under the furisdiction of any city,
state, federal, o7 foreige country O il
d Have you ever been awarded, or ane you now under suspended sentence, parole of
probution, or awaiting any action on charges agmeinst you?

£. Have you ever petiioned (o be declared bankrapt?

00
00

23, Are you oow or have you ever been: 2 member of the Commomist Party or pny Comrmanist
arganization (incindes subscriptions to Commmumist newspapert abd magazines)? W] 0

24, Are you now or have you cver been affiliated with amy crganization, associntion, movement, group,

o combination of persona which advocates the overthrow of our constitutionat form of government or

which bas adopted a policy of sdvocating or approving the commission of echi of force or vielence to

deny ather persons thefr rights under the Constitwtion of the United States or which seeks to alter the

form of government of the United States by unconstitational means? O i

NOTE: If your answer to questions 22 - 24 is Yes, give detils in Item 34, Show for each offense: {) date;
2) charge: 3) pince; €} court; and 5) action token

25. To the beat of your kmowledge, have you ever boen the subject of & background investigation (by

cither Federal, state, local, or private industry} ot besn given a security clearance'? ] O
[f your answer is Yes, provide the following information:
A mquiring Type of Clearance! Date Clearanse Tssueds
gcnr:y }?nvuhgmun Investigation Completed
26. Do you have a current drivers license? 7] |

if 5o, far what state?

-3 Section J - Attachment 2(A) USM-234
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27. Do you bave an automobile to provide your own trangpartation in theee instances when and/or
whee guard duty is o be performed and public trapeportation is woavailable?

Zﬂ.m:qum]jﬁadmdHmsndmwwlﬁlmm?fﬂom,-ﬁmmﬂyUSHSmmmglmds
will ot be armed while performing their duties.)

29. List any ather special qualifications or skills (i.c., chmuffenr, Pifor, Panmmedic, registered nurse,

macdia operator, ete.) you have that wonld enhance your qualifications as a contract guard. If
licensed, plesze state issuing suthority, licenze mumber, and date of expiration.

O 0

NO

O

EMPLOYMENT HISTORY

INSTRUCTIONS.- If you are currently emploped, complete Section A of the antached emplay.
ment history worksheer, Jf your answer fo ftems 31 and 32 & yes. or you are retired, pleate pro-
vide this additional work experience information in Section B of the attached employment kisiory
worksheer. Alsp lisz in Section B any other work experience in the law enforcement area whick
wolld qualifi you for o contrace puard position.

30, Cwrrent work atatus (check onal:
[ Employed Full Time [lEmplryed Part Time | Unemployed [ Retired

31. Have you ever been employed by the Federa] Government?
32. Have you ever been employed by a state or locs] government?

13. Ligt any gpecial treining you have received in vw enforcement thet would qualify you for a
comirazst guard pogition:

COURSE OR. TYFE SCHOOLPLACE DATES OF CERTIFICATE/COURSE
OF TRAINING OF TRAINING TRAINING CREDIT RECEIVED

o Bection J - Attachment 2(A)
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M. Space for detsiled answers and continwation of information:

Question Anywer/Comment

Neo,

-1

Section § - Attachment 2{A)
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34, Space for demiled answers and contimation of information {Cootimed):

Question Angwer/Comment
to.

SIGNATURE AND CERTIFICATION STATEMENTE

Resd the follnwing carsfuliy before signing thic certification. A fals angwer to any question in this
statetnent may be grevmds for oot contracting with you or mvalidating your contract sfizy ymi begin
work and may be punishable by fine or imprisonment (115, Code Title 18, Section 1001).

T bave completed this statement with the knowledge and understanding that any or all itzms
contained berwin may be subjeet to investigation and T consent ta the release of inforrmation
concerning my capacity and fitness 'y employers, educationz] institwtions, law enforcensent
agencies, xnd other individuals and agencies, w duly accredited imvestizators, and other autmorized
employers af the Federul Government for that purposs.

CERTIFICATION: I certify thay all of the statements made by me are true, complcte, and cotrect (o
the beat of my kmowledge and belief, and are made in good faith.

Signature {rign jn ink) Date

-® Section § - Attachment 2{A) 1;;5‘:-112’93;
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A. CURRENT EMPLOYMENT YES NO
May induiry be made of your present employer regarding your character and record - D

of enmployment? {A *NO™ will not affect your consideration for o guard contracy). 0 O
Name and address of employer's organization Datea employed fronth & yecr) Avg. No. Hrs. pr.rwm:k
From To '
Salary or eamings
Beginning ¥ P
Ending  § per
Exact Title of Your Positicn Name of Inpmediate Supervisor | Ares Code  Telephone No, No. Employses
supervised |
Kind of Business If Federa! Service, give series, prade or rank
Description of wark (Deseribe your specific duties, respontibilitier and accomplishments in this job)
rﬂ, OTHER. EMPLOYMENT List most receni employmentt history first)
Mame and address of empleyer's organzaton Datey employed (month &year) Avp. No. His. per week
From To —_
Salary or eamnings .
Beginming S per
! Eoding 5 per
Exact Title of Your Poaition Name of lrenediste Supervitor | Ara Code  Telepbooe No, Mo, Employees
supervised
Kind of Busivess If Federal Service, give series, grade or rank
Description of wotk (Describe your specific dufies, respontibilitier and accomplishments in this job)
i
Reason for leaving
. - - USM-224
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C. OTHER EMPLOYMENT List most recent emplayment history first)
Name and address of employer's orginization Datea employed (month &year) Avg. No. Hrs. per week
From To
Salary or carninga
Begirning  § per
Ending ] per )
Exnct Title of Your Position Name of Immediats Supervisor | Area Code Telepbooe Mo. No. Employees
supervised
Kind of Buymess If Federal Service, give series, grade of rank
Description of work (Describe your specific duties, responsibifities and accomplishments in this job)
Petzon for leaving
Name (TvpePrint)}
Signature Date
. : USM-234
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1.5, Department of Juatice WEAPONS QUALIFICATION AND FAMILIARIZATION
United States Marghals Service RECORIWAUTHORIZATION TO USE FERSONALLY
OWNED WEAPON

§. Numa of Exgpleyen (Losi, Firm, AD) T Distries 1. Dnty Stathon 4. Daje Coarve Fired [meiddin
4, Tithe of Emnplayea & Weapsa k Prapaty of:
o Ouvees [Oswom [ ot moucip
2 Ouss [ swewr T comer mpeany
1 Ousis O swoer [ Oterispwipy
4 Ouses O swoower [ Other myeiney
T. Maks of Weapan B Mot 2. Typs 10. Callber/ |11, Barre] | 11 Sorjul Mo,
T T gl
i O Oooo
2. o o o o
4 a 0o o 0
1 O 0 0O 1O
1} Coarse #f Fire 14, Type #f Jurmwaltion 15. Scorh Fired 16. Ialtinly of Shpater
(Brand, Cabibar, Weight, Configmnton)
QUALIFICATIIN  FAMILIANIZATION
I a C ] '
2 O O z 2
] M| O i 3
Fl O | ‘. i
17. QaalBeation Level 1K L III’M: Forcy wind Wespaws Follcier:
T rve rond ad wndcrimnd i nrrent Uvied Fiato morzkols Service el Policy
1 1 3 4 and Uniform Drodly Foree Policy for te Department of Suriice.,
O O O [O bivingmishe Esper (300} N
Sghatary be:
O 0 8O O eperpersw
FRI T 1%, Verified trr Firtarma Inpraciur:
D D [j Dmmm ) TAis corvifer that gualificadion, qualifizarion levels, Icorer. weapom, and
O O O O warkomanzio-zs) govminitions wsad are cutharioed and s indicated heredy.
2
0 O O O owmdmzo _ -~
0. Astierbmiion N .
Theﬁn-lmdum‘bndmﬂmhuba_mmpwmdb}-:&: 11. Antberized By:
UsMS Firexrm Iratrucior (nmmed in Block 19) and:
1 2 3 4 Authorizing OfFicial
f 00O 4ao
(P O OO0 0 Signature Cai
Authorized £ or use in the performance of dusiex of o Tille
L5 Marvhal or a Degruty 1.5 Morshal. —
Copies: Original - Dutricy OiTce Form L/8M-332
Copy kb Employs Section J - Anzchment 2(B) {Rev, 196}
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Prolective Services

SUBJECT: Handgun Qualification Course of Fire for Court Sccurity Officers (C50s)

This course of fire is designed for realism and no deviation of ammuniticn, ¢lothing, stance, or

scoring is permitied. This qualification course of fire shall be conducted in accordance with the
foliowing:

A

Weapon: .38 caliber revolvers as i1ssued and approved by the Judicial Secunly Division,
Judicial Protective Services.

B. Ammunition. Fifty rounds, 38 Special, 138 gr. izad hollow poimis (LHP) +£. Al
ammunition must be loaded from the pocket, pouch, beli loops or speed toaders,
whichever 1s camied on dutly.

. Firing Distance. Firing distances shall be 3,7, and 15 yards for all C50s.

B, Target. The Trans Star 11 target will be used for handgun qualification fire for ali C30s.

E. Clothing. Norma) CSO work attire is required. The lenpth of the C50's jackel or coat
must properly cover the weapon,

F. Scoring. The target is marked from two to five points. Score as indicated for a
maximum of 250 points,

G. Qualification
1. 178-212 . Marksman
2. 213-237 ... il Sharpshooter
3 238249 L Expert
4, 25 e Distinguished Expen

Judsetal Protective Services
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H. Safery.

Due 10 range safety standards, qualification will be shot with a Marshals Service
approved weapon, as indicated above, and leather gear. Only an open tap belt
holster mounted on the shooter’s sirong hand side can be used.

Each persan shall wear (OSHA approved esr and eye protectors while actually
engaged in {irearms wraiing or qualification.

Sequence Fire. All stages will be fired, double action, upon command of the Range
CHftcer or at the turn of the larpet. The relention snap on the holster must be secuted.

1.

Poge 2 aF 4

Three Yard Line. On command, the weapan will be quickly drawn from the
holster in & safe manner and fired, double action, from the modified weaver
stance. (Eye lavel, stronp foot 10 the rear in ficld interview position, strong band
supponed by weak.)

a Load with six round and have six rounds availabie for reloading from the
reocket, pouch, loops or speed loader.

b. Upon the command of the Range Officer or a1 the tum of the targey,
quickly draw the weapon from the holster in a safe manner and fire twa
rounds to the center mass arca of the target and holster the weapon, “The
tirne limil s three seconds.

c. Repeat stage b, above,

d. Upon command of the Range Officer or at the tumm of the target, draw and
fire fifih and sixth round, unload, reload with six rounds and fire two
rounds to Lthe ¢enter mass area of the tarpel. At the conclusion of Lhe
liring, place the weapon in the hoister. The time limit is 20 sccongds.

e, Repeat stage b, above,
r Repeat stape b, above.
il Shooters unlaad and piace the empty weapon in the holster,

Seven Yard Line. On command, or at the lum of the target, the weapon will be
quickly drawn from the holster in 2 safe manner, znd fired, doubled action wilh
twa hand held, from the extended anm position, using the sights,

ludicial Proteclive Senaces
(Revered Julv 7, 2K
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STAGE ONE

Load with six rounds and have \wo rounds available lor reloading from
the pocket, pouch or loops.

Upon command of the Range Officer or al the turn of the target, quickly
and safely draw the weapon from the hoister and fire two rounds 10 the
center mass area of the larget. Place the weapon in the holster. The time
limit is five seconds.

Repeat stage b, above,

Upon cormand of the Range Officer or at the turn of the Larget, quickly
draw the weapon from the holsier in a safe manner, fire the [ifth and sixth
round, unload, reload with two rounds and fire two shots. Unload and
place the empty weapon in the holster. The time limit is 20 seconds.

STAGE TWO

Load wath six rounds and have twelve rounds available for reloading from
the pocket.and pouch,

Upon command of the Range (Mficer or at the turn of the targel, quickly
draw the weapon from the holster in a sale manner, fire lwo rounds to the
center mass and one shot 10 the head area of the target. Place the weapon
in the holster. The time limit is six seconds.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in 2 safe manner, fire two rounds Lo the
center mass and one shot to the head area of the target. Unload, relpad
with six rounds and fire two rounds o the center mass and one shot to the
head area of the target. Place the weapon in the holster af the conclusion
of this phase. The time limit is 25 seconds. {Note: When applicable,
allow time 10 reload pauches.}

Upon command. of the Range Officer or at the tum of the target, draw, [ire
two rounds 10 the center mass and one shot to the head area of the 1arget,
unload, reload with six rounds from the pecket or pouch and fire two
rounds o the center mass and one round to the head area of the targed
Flace the weapon tn the holsier at the conclusion of this phasc. The ume
himit 15 25 seconds.

Judmzjal Progecive Beroces
fRovised July 7 200

Seetion - Alachnwenn 2007



Pagee r!l,l" r

Upon cammand of the Range Officer or at the tumn of Lhe warget, draw, ire
two rounds to the center mass and one shat o the head area of the larpet.

The time limil i5 5ix seconds.

Unload and placc the emply weapon in the holster. Once the line is
secure, move down range and score the Llarget.

Fifteen_Yard iine. On command, the weapon will be quickly drawn 1n a safe
manner, and fircd, double action, from the poimt shoulder posttion, with a two-
handed hoid and using the sights.

Load with six rounds and helster. Have six rounds available {or reloading
{rom either a pouch or pocket.

Upon command of the Range Officer or a1 the 1um of the target, quickly
draw the weapen fram the holsier in a safe manner and firc two rounds to
the center mass area of the target and belster the weapon. The time lmit
13 six secopds. .

Repeart stage b, above,

Upon comumand of thhe Range Officer or al the lurn of the target, guickly
draw the weapon from the holster in 2 safe manner and fire the fifth and
sixth rounds, unload, reload with six rounds, fre two rounds to the cenler
mass area of the target and holster the weapon. The time limit is 25
seconds.

Repeal slage b, above,
Repeat stage b, above. Unload and place the emply weapon i the holsier.

Once the line is secure, shooters wilt move down range and score the
1argels.

Recording Scores.

I

Once targets have been scored, scores should be verified and recorded on
the Weapons/Qualification and Familiartzatien Record Form (USM 333)
by the Range Officer or Firearms instructar.

A copy of the compieted fortn should be lorwarded to the Judicial
Protective Services for inclusion in the Court Security Officer’s official
file.

ludicial Protective Services
fRevised July 7. 20004
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United States Marshals Service
OFFICE OF TRAINING

L

e

1142172000

General Rules:

1. This qualification course will be fired with an issued bandgum as approved by the Judicial Security
Division. Appropriate amntunition will be used, as specified in the USMS Ammunition Supply
Letter,

2. Participants will wear their normal working attire and equipment. This will inciude a jacket of
sufficient length ta conceal the weapon, as well as the holster and spare ammunitien carrier used on
duty. :

i Each stage of fire will begin with the weapon in the holster, with all retention devices {thumb-break,
strap, et¢.) Secoeed. All firing will be done two-handed, strong hand supported by the weak,

4, This 35 a 50 round course of fire, using the Trans-Tar {I target. There are 250 possible points, with
a minimum quaiifying score of 175 {70%) or above. The following are the scering classifications:

250 DE  (Distinguished Expert)
238-249 EX (Exper) -

213237 SS  (Shampshooter)
175212 MM (Marksman)

174 orbelow DNGQ (Did Not Qualify)

5. Alibi shots are allowed only in the case of bad ammunition, rget malfunction, instructor error or
weapon malfunction. If the shooter fails to get off a required round for any other reason (failure to
make a proper draw, missing a reload, ete.), they may pot “make up” the round by fizing extra shots
on a bater facmg. Five poinits will be dednrted from the score for each round missed:

6. Scores will be verified and reconded on Form USM-333, Peapons Qualification Record. A copy of
the completed form will be forwarded 1o the Judicial Security Division for inclusios in the Personnel

Secarity File.

Fagelof b .
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Stape 1 -3 yards
{12 rounds total)

Stage 2 -7 Yards
(8 rounds tatal)

Stape 3-7 Yards
(L8 rounds ¢otal)

Stage 4 - 1S Yards
(12 ronnds total)

CS50 SEM1-AUTO HANDGUN QUALIFICATION, R

Load with one six-round magazine, with anather six-round magazine available for reloading.
1* facing- Draw and fire 2 rounds ceater-mass in 3 seconds.
Scan and safely holster.

2 facing- Draw and firc 2 rounds ceater-mass in 3 seconds.
Scan and zafely holster.

3™ facing- Diraw and fire 2 rounds center-mass, reload and fire
2 more rounds center-mass. All in 20 seconds.

Scan and safely bolster.

4® facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely bolster.

5% facing- Draw and fire 2 rounds center-mass in 3 seconds.
Properly clear and holster an anpty weapon.

Load with one six-round magazine, with a two-round magazine available for releading.

" 1™ facing- Draw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in 5 seconds.
Scan and safely holster.

3™ facing- Draw and fire 2 rounds center-mass, refoad and fire
2 more rounds center-mass. All in 20 seconds.

Properiy clear and holster an empty weapon.

Load with one six-round magazine, with two more six-round magazines available for reloading.
I facing- Draw and fire 3 rounds {2C/1H) in 6 secands.
Scap and safely holster.

2" facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 more rounds (2C/1H) in 20 seconds.

Scan and safely holster.

3" facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 more rounds (2C1H) in 20 seconds.

Scan and safely holster.

4™ facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.
Property clear and holster an empty weapon.

Load with one six-round magazine, with another six-round magazine available for reloading.
1" facing- Draw and fire 2 rounds center-mass in 6 scconds,
Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.

3™ facing- Draw and fire 2 rounds center-mass, reload and
fire 2 more rounds center-mass. All in 25 seconds.

Scan and safely holster.

4" facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.

5% facing- Draw and fire 2 rounds center-mass in 6 seconds.
Properly clear and holster an empty weapon.

11/2172000
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0 SEM)-alITG HANDG ALIFICATIO!N JOURSE

RANGE COMMANDS
S5TAGELl - 3 'fm LINE

Shoolers oa the line, with a six-round magazine prepare your weapon for duty carry. Have at least one more six-round
maguzice available for a reload.

This is your 3-yard stage of fire. It consists of 12 rounds, all fired center-mass. On the first two facings of the target, draw
and fire 2 rounds ip 3 seconds (2-handed shooting}. Then scan and holster. On the thind facing, draw and fire 2 rounds,
rﬂmduﬂﬁmzmmmmds,aﬂmMmmnds.mmmmdhulstm On the last two facings, draw and fire 2 rounds in

3 seconds, then scan and holster.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 3 SECONDS.
WATCH YOUR THREAT.

(Ome 3 second facing)
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.

WATCH YOUR THREAT.

{Ome 20 second facing)
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing) .
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

(Onc 3 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

(Move targets or shaoters to the 7-yard line)

1172172000
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EMI-AUTO HAN AL TiCh . RSE

RANGE COMMANDS
STAGE 2 -7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have a two-round magazine available
for reloading,

This is your first T-yard stage of fire, consisting of 8 rounds. All firing will be center-mass. On the first two facings of the
target, draw and fire 2 rounds (two-handed) in 5 scconds, then scan and holster. On the next facing, you will have 20
seconds to draw and fire 2 rounds (two-handed), reload with a two-round magazine and fire two more rounds, conter-mass.

Then scan and holsier a safie and empty weapon.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

{One 5 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

{One 5 second facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAT AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

(Onc 20 sccond facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

Targets may be scored at this point, dividing the course into one segment of 20 rounds {100 possible points) and one
segment of 30 rounds (150 possible points.) Scaring may also be done at the end of the course of fire, with 50 rounds cn

1121724304
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a HANDGUN QUALIFICATIO. . OURSE
RANCGE CO DS

STAGE 3 -7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
.available for reloading,

This is your second 7-yard stage of five, consisting of 18 rounds. Al firing will be two to the chest and one to the head. On
the first facing, draw and fire 3 rounds (2 to the chest, | to the head) in 6 seconds. Then scan and bolster. Gn the next
facing, draw and fire 3 rounds (2 to the chest, 1 to the head), reload and fire 3 more rounds (2 to the chest, 1 o the head)

in 25 seconds, then scan and holster. On the next facing, again draw and fire 2 to the chest, 1 ta the bead, reload and fire
2 to the chest and | to the head, also in 25 séconds, On the final facing, draw and fire 3 rounds (2 1o the chest, | to the head)

m 6 seconds. Then clear and holster a safe and empty weapon.

1S THE LINE LOADED? THE LINE IS LOADED AND READY. 2 TQO THE CHEST, 1 TO THE HEAD

IN 6 SECONDS, : '
WATCH YOUR THREAT.

{One 6 second facing)

SCANANDHOLSTER.ETOTEECHEST,ITOTH:EHEAD,RELDKD,THENITOTHECHEST,ITG

THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

{Onc 25 second facing)

SCAN AND HOLSTER. AGAIN FIRE 2 TO THE CHEST, 1 TO THE HEAD, RELOAD, THEN 2 TG THE
CHEST, 1 TO THE HEAD. AL IN 25 SECONDS,
WATCH YOUR THREAT.

(One 25 second facing)

SCAN ARD HOLSTER. 2 TO THE CHEST, 1 TO THE HEAD IN 6 SECONDS.
WATCH YOUR THREAT.

{Omne 6 second facing)
FROPERLY CLEAR AND HOLSTER AN EMPTY WEAFON.

(Move targets or shooters to the 15-yard line}

1172172000
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TIO, JOURSE

STAGE 4 - 15 YARD LINE

Shooters on the line, with a six-mund magazine, prepare your weapon for doty carry. Have another six-round magazine
available for reloading,

This is your ] S-yard stage of fire, consisting of [2 rounds. All shooting will be two-handed, center-mass. On the first two
facings, draw and fire 2 rounds in 6 seconds, then scan and holster. On the next facing, draw and fire 2 rounds, reload and

fire more rounds in 25 seconds, then scan and holstes, On the last two facings, draw and fire 2 rounds in 6 seconds, 2
rouds in & seconds. Then propexly clear and holster a safe and empty weapon.

2 ROTINDS IN & SECONDS.
WATCH YOUR THREAT.

(One 6 second faring)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{Ome 6 second facing)

SCAN AND HOLSTER. 2 ROUNDS, RELOAD, 2 ROUNDS IN 25 SECONDS.
WATCH YOUR THEREAT.

{One 25 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

(One 6 socand facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{Ome 6 second facing)
PROPERLY CLEAR AND HOLSTER A SAFE AND EMFTY WEAPON.

A tota! of fifty rounds fired for a possible score of 250 points.

117212006
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UNITED STATES MARSHALS SERVICE
Judicial Secority Division
Judicizl Protective Services

L ]
SUBJECT: Handgun Qualification Course of Fire for Court Security Officers {CSQs}

This course of fire is designed for realism and no deviation of ammupition, clothing, stance, or
scoring is permitted. This qualification course of fire shall be conducted in accordance with the
following:

A, Weapon: 38 caliber revolvers as issued and approved by the Judicial Security Division,
Judicial Protective Services.

B. Ammunition. Fifty rounds, 38 Special, £58 pr. lead hollow points (LHP} +P. All
ammunition must be loaded from the pocket, pouch, belt loops or speed loaders,
whichever is carried on duty.

C. Firing Distance. Firing distances shall be 3, 7, and 15 yards for all CSOs.

D. Tearpet. The Trans Star IT target will be used for hendgun qualification fire for all CS0s.

E. Clothing, Morma) CSO wark attire is required. The length of the CS(OFs jacket or coat

must properly cover the weapon.

F.  Scorng The target is marked from two to five points. Score as indicated for a
-- +paxigum of 250 points.

G.  Qualification

1. 175202 e Marksman

2 .4 15 S Sharpshooter

T & - 7 L Expert

4, e Distinguished Expert

ludicial Protective Services

Fage fof 4 {Revised July 7. 2000)
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Due to range safety standards, qualification will be shot with a Marshals Service
approved weapon, as indicated above, and leather gear. Only an open top belt
hoister mounted on the shooter’s strorg hand side can be used.

Each person shalf wear OSHA approved ear and eye protectors white actually
cnpaged in firearms training or qualification.

Sequence Fire. All stages will be fired, double action, upon cosnmand of the Ranpe
Officer or at the tum of the target. The retention snap on the holster must be secured.

1.

Fage 2af 4

Three Yard Line. On conimand, the weapon will be quickly drawn from the
holster in 2 safe manner and fired, dovble action, from the medified weaver
stance. (Eye Jevel, strong foot to 1he rear in field interview position, strong hand
supporied by weak.)

a Load with six rovad and have six rounds available for reloading from the
pocket, pouch, loops or speed loader.

b. Upon the command of the Range Officer or at the tum of the target,
quickly draw the weapon from the bolster in a safe manner and fire two
rounds to the center mass area of the target and holster the weapon. The
tithe limit is three seconds.

e Repeat stage b, a.bovc‘
d. Upon command of the Range Officer or at the turn of the target, draw and
fire fifth and sixth round, unload, reload with six mounds and firc two

rounds to the center mass arca of the target. At the conclusion of the
firing, place the weapon in the holster. The time lirt is 20 seconds.

£, Repeat stage b, sbove.

{ Repeat smjg!c-b, ;i:-nvc.

[ Shooters unload and place the empty weapon in the holster.

Seven Yard Line. On command, or st the turn of the target, the weapon will be

quickly drawn from the holster in a safe manner, and fired, doubled action with
twa hand hold, from the extended arm position, using the sights.

Judicial Protective Services
(Revised Suly 7, 2000)
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STAGE ONE

Load with six rounds and have two rounds available for reloading from
the pocket, pouch or loops.

Upon command of the Range Officer or at the turn of the target, quickly
and safely draw the weapon from the holster and fire two rounds to the
center mass arca of the target. Piaca the weapon in the holster. The time

limit i5 five seconds.
Repeat stage b, above.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner, fire the fifth and sixth
round, unload, refoad with two rounds and fire twao shots. 1Unload and
place the empty weapon in the holster. The time limit is 2{ seconds.

 STAGE TWO

Load witﬂ six m;.ullds and have twelve rounds available for reloading from
the pocket.and pouch.

Upor command of the Range Qfficer or at the furn of the target, quickly
draw the weapon from the holster in a safe manner, fire two rounds to the
center mass and one shot to the head area of the target. Place the weapon
in the holster. The time limit is six seconds.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the haolster in a safe maoner, fire two ronnds to the
center mass and gne shot to the head arca of the target. Unload, reload
with six rounds and fire two rounds to the center mass and one shot to the
head area of the target. Place the weapon in the hoister at the conclusion
of this phas¢. The time limit is 25 seconds, (Note: When applicable,
allow time (o reload pouches.)

Upon command of the Range Officer or at the tum of the target, daw, fire
two rounds to the center mass and one shot to the head area of the farget,
unload, reload with six rounds from the pocket or pouch and fire two
vounds to the center mass and one round to the bead area of the targel.
Place the weapon in the holster at the conclusion of this phase. The time
limit is 25 seconds.

Judiciat Protective Scrvices
iy (Revised July 7, 2000)
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FPagedaf £

e Upon command of the Range Officer or at the tum of the target, drew, fire
two rounds to the center mass and ene shot to the head area of the target.
The time limit i5 8ix seconds. )

f Unlead and place the empty weapon in the hoister. Once the linc is
secure, move down range and score the target.

Fifteen Yard Line. On command, the weapon will be quickly drawn in 2 safe
menner, and fired, douhle actior, from the point shoulder position, with a two-
handed hold and using the sights.

a. Load with six rounds and bolster. Have six rounds available for reloading
from either a pouch or pocket.

b. Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safe manner and fire two rounds to
the center mass area of the target and holster the weapon. The time limit
is six secopds. .

o

Hepeat stage b, above.

d. Upon commmand of the Range Officer or 4t the tum of the target, quickly
draw the weapon from the holster in a safe maoner and fire the fifth and
sixth roundds, unload, reload with six rounds, fire two rounds to the csnter
mass area of the target and holster the weapon, The time ligit is 25
seconrds.

e Repest stage b, above.

f Repeat stage b, above. Unload and place the empty weapon in the holster,
Qrce the line is secure, shooters will move down range and score the

targets.

Recording SQQ]‘E&.“

1. Once targets have been scored, scares should be verified and recarded on
the Weapans/Qualification and Familiarization Record Form {JSM 333)
by the Ranpe Officer or Fircarms Instructor.

2. A copy of the completed form should be forwarded to the Judicial
Protective Services for inclusion in the Court Security Officer’s official

file.

Judicial Protective Services
{Revived July 7, 2000}
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FEDERAL BELUREAL OF INVESTIGATION
UMNITED STATES DEFANTMENT OF JUGTICE
14000 WASHINGTON. B.C. 30527
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STANDARDS OF PERFORMANCE CERTIFICATION

(Hame of

I,
Certifier), hereby certify that I have yead, understand, and
recaived a copy of the U.5. Marshals Service's Court Security
Officer's Standards of Performance. I also understand that any
viclations of the above rules and ragulatiocns could result in an

indefinite suspension from performing as a Court Security Officer
under the U.S. Marshals Service's Court Sscurity Contract.

CSC Signature Witnese' Signature
: {COTR or his/her designee)
Date Date

SBection T - Atachment 2(F)



i

COURT SECURITY OFFICER
TRANSFER/RESIGNATIOH/TERMINATIDN SEEET

This form sghould ba sompleted and forwprdad to the Chief, CEC Program, with any
; whanaver & TS0 rwsigos or L9 terminatsd by the Comtractor or

reguired paperwork
Contracting Officar for any reason.

L

DISTRICT: DATE SUBMITTED:

FACILITY ADDRESH:

MAME OF CS0O:

88N
DATE OF TEAMNSFER/RESTGHATICN/ mm:

WORE SITE ADDREGS:

REAEON FOR LEAVING:

C80 FORM 002
{March 1557)
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1.5, Department of Tnrtice
United States Marshals Service .

Certificate of
Medical Examination
for Court Security Officers

NOTE: {(Applics to individuals bired on or afler Japuary 1, 2001.
Effective October 1, 2001, appliss to all individuals accepting
employment under pew contract awerds and supercedes Form USM-229A )

Ratym within two weeks of sxernination dete bo:

Please b sure ihat both sides of each page are compiste,
After slgning, retorn entire form along with lab, EKG,

and other screening forms,

Forpost of Examination:

11 New Applicant Exam
0 Anmoal Medical Exam

MName;

District:

e —————— ——— — — —————————————————————— ]
(Privacy Act Protected) F"“}‘Eﬂsﬁﬁﬁg
Rev. G300
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INSTRUCTHONS

PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part is reserved for the examines and physician. The examinee must complete this
sactipn in its entirety and sign the form. The physician or an employee of the physician's
office must sign as a wilness.

PART II-COURT SECURITY OFFICER IDENTIFICATION
This part is megerved for the examines, Pleage complete this section in its entincly.

PART II-REFORT OF MEDICAL HISTORY

This part is reserved for the examinee. All questions in this part must be answersd.
Failure tc complete information requesied may delay the United States Marshals Service
from gualifying you as a Court Security Officer in a imely manner and could disquaiify
you to perform as a Court Seconfy Officer. 'You must ulso sign and date, in ink, on the
signature area provided on page four of the form.

PART IV-MEDICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The examining physician is required to
mterview the examines and verify that the examine:s "= mformation provided ic Pans

I and §I are: accurate and completz. All positive findings must be explained as 1 date and
significance. Any additions! pertment medical history information develoned during the
interview may also be recorded in this section.

. PART V50 PHYSICAL REQIIIREMENTS
This part is provided fo familiarize the examining physician with the physical challenges that
the examiner muy face whils working in court security officer capacity. All sxamining physi-
cians are required to review this part prier in performing the examination on the examines.

PART VI-MEDICAL EXAMINATION DATA

Thix part is reserved for the examining physician. Piease performn the sxamination and
give a detailed description of your findings in this area.

PART VI-EXAMINATION SUMMARY

This part is r2szrved for the sxamining physicien. Please complete and expiain fully any
significant findings or limitations and rype of followup recoprnended. Y our summary

shouid also include sipnificant lab test findings. NO MEDICAL QULIFICATION
STATEMENT 18 TO BE MADE.

En OTANE)
Eev. DR

Section ) - Adschment 2{H)



NAME: (Larr, First, Migdle} DATE OF BIRTH d /

[ T I B O E ) B A L I T IO L O LA R N U L N T4 0 AV T R J TN

WAME OF INDIMIDUAL (Lasi. Firrr, Middle fritiol)

STREET ADDRRBSE

DATE OF BIRTH

1 , authorize my employer gnd an

examining physician ia release my

medical examination records 1o the United States Marshals Service (USMS) for employment
consideration as a Court Security (fficer with the stipulotion that the relegsed (nformarion be kept
confidentiaf and used solely for the purposes of derermining ry medico! qualification. n addition, [
heraby grant the USMS permission to release my medical records to the designated USMS Medico!

Mficer for further review:

(Eai. 07500
Rew. 030
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PEINTIN INK OR TYPENRITE:

1 LI .
Fhlas il s el aas

L R

NTEL MDY O DL LN N e

NAME fLar, First, Middie) (Type ar printt SOCIAL EECURITY NO. SEX PATE OF BIRTH
1 Male
[ Fanuals L
DISTRICT ADDRESS AREA CODH & TELEFHONE DATE QF EXAMINATION

P
HOME ADDRESS (Muwber, rireet or RFL), ooty or fpwn, site, gnd 2P CODE)

NUMBER OF YEARS SERVING AS A COURT SECURITY OFFICER __

Pl 0 PR SRR D s e g b by v S 3 ettt g o

* STATEMENT OF METKIATIONS CURRENTLY USED (Indicace N If noneb: _
Mape: pf Medicyrion Dosces Taken Smig

» b0 YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL IMPARMENT WHICH WOULD INTERFERE [N ANY WaY WITH
THE FULL FERFDRMANCE OF TBE DUTIES SEOWN TN PART ¥7  J 7S Qwo

{f yrour avrwer v " YEE, explain;

= HAVE YOU EVER (Pleare check af e/t of coch iem)
ND
Loved wath poyone who had irbercaboniz
Coughed vp Blood
Bied excessively afeer miary or weth sxraction
Anenptsd sacide
Boen » pleepwalicer
Had rye surgery (RE, PR, LASIK or sthar)

DOCCO0H
oooobo

* ARE YOU (Cheek orry [ Right banded Q2 Lef handed

= TH] YO (Fleace checd: of Ig of wach rem)

NO

Wear glasses of contacl lenses

Hawe wision in only ane eye

Wear n hearing sid

Srwer ov stanrner habitual by

Waar a bmce or back suppot

Have & (umyfy history of bears aimecks befong the nge of 357
Whr
Probicm:

Agewl Onet or Deatly:

DDGDEDE
00COO0D

Form Ush 219
(Toat. 0°7000)
1 Aew, 07
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NAME: (Last. Firzi, Middle} DATE OF BIRTH _.f

«HAYE YO EVER HAD OR HAYE YOU NOW (Plraze check cock iorm)

YES YES
CIMRENT PAST

YRE ¥YES
CURRENT FPAST MO

2z
o

EIDDDﬂl:iﬂEl'l:lDUUUEDDDDEEEEDEDEEEDDDE

podoOooooodooooooaicocodcooeco0o0o00

L) Srarher fover
7 nbeummtic fever
) Swollon tr puiaful joint

(J Proquant or stvers heatache
@ phciness or Aintieg wpells

D Eye rouble

O Bar, ose, or troat troubie

O Hearing los

O Chrenic or frequent colds

O Severs tooth or gum trouble

[ Somusiria

Hay fever

Head mjury

Ekin discmyes

Thyroid mouble

Tubencebosis

Agthiny

Shortnesy of breath or emphyrems
PLin of preaire in chet

Chronic ¢ough oF bropchitis
Paipititian or pomding hean
Heart frouble

Higk or low blomd prosmure
Trisanpe of artetnics

Dhiscase of heart

Stroke

Aremis

Abnocmal chen x-tay
{hthopadic or mmoscelar problems
Increased cholenerol Teve!
Crompd in your kg

[ Frequent indigestion

pooCoccoo0000o0000aD000

CooQooLO0O000D 00Ul R0D0000000d

COooOoco0o00C 000000000000 0000000 0E

Dodoco0Do0o0cooCcoodudooDooCDo000

(il hindder treable ar gallstones
Jeundice ar hepatilis

Adverse riciod 1 SETT, drog, or nwedicing
PBroken bonzs

Tumor, growth, Cyst, cancer
Ruphurerhemin

Hemomhowi

Frequent of padnful urination
Disbetes

Abaonmal resting ECC
Aboomal meesy BCG

Bed wetting simce age 12

Kigney sfeme ar bloed in ainc
Sugar cr slbumin in urine

Recent ghin or loas of weight
Arthridia, cheymalism, oF borsitis
Bane, joinl o1 ather deformuty
Laxts of Roger &r toe

Recument back pain

Painfe or *mrick™ shoder ar elbow
Trick™ or bocked knee

Foet mouble

Mearits

Faralyzix (include miantile)
Epiltginy or seizizrcs

Cor, trhin, Fea of Mir pickness
Froquent rewble slesping
Thapressiom of entesmve Worey
Losa of memory of Emnetis
Nervean moubbe of k) sof
Peripds of uncorasioumess
Stomach, liver, or intestinal rouble

Iotm LUSM-21W
[Ext. 7400
[ 22 -1
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NAME: (Last, Siray, Midele) DATEOFBIRTH __ _ ./ | __.

(LS C- S I O TR T IS

Check sach item YES ar O, Every itom cheekesd YES magt be folly axplained i Hank space oo night.
YEg N EXFLANATION;

Have you bevz refased avgloyment or becn migble to hold
n job or sty in achnn] becanse of:

A Sengitiviey to chemicals, dost, sunlight, e

B. Imahiliry o pearform certain motion:

C. [nahiliry {o wapome oertin posicens.

D, Crther medice! ressont (s, give rearons).

0000
Ro00

Hewe yos ever b teombed For  naental condition: or lewming dinability?
Iy, mpncify when, where, and give detaits).

Have yom ever teceived piychiric coumdelmg?

A pex, speclly whae, wherr, and give deinits).

Hrove you: ever baen donied Life inssrancs?

I ver, stake régron and give detacly).

Haxve you bad, or have yoa been sdvised W have, any

opetwtiong? (T pex, describe and give age or which oocirred),

Hve you ever been a patient in gy type of horpital?

{1F v, ey when, whare, why, rome of doctor and

rowplere addrers of harpip],

Hive yoa pver had any iiiness or injury oither than thap

wlready oeted? (7 e, spweife when, whers, ond pive deiailr).

Hirer you comoulted or been geaied by clipcy, phyaicians, healers,

o otber practitionéra withio the past § years for oiiver than minor
Hlpesaea? (I e, gl compieia pddrerc af docpr, kogeiied, elimic,
and devaiir). a Q
Havz you eviet hoen rejected for miliary serrce btvause of

phyzical, mental, or other rewsans? (T pes, pive dofe ond reaton

Jfor refectian). o a —
Have: yiu ¢ver been discharged From miliscy service booauss

of pivical, meotal, or othey reapons? (7 vex, give dide, rmouem,

wd oo discharge: whether honorate, other than kongrabis

Jfor unfitmexs or wnsiisabifity). a a
Harvz you ayer toteiviad, 1 there pending, or bave you applicd

for petution or compensstion for exiding disability? ¢ff pes.

rpecify whar kind, pranted by whom, whet asieuns, when, gnd why). D o

O 0O W
g o o 0

o

(]
g

T cernify that f have reviewsd the foregoing informotion supplied by me and that if @s true and complede to the Bert of my krowledge.

FRINT FUULL NAME SIGHNATURE DATE

WEIHL AT TRISTO S S R0 ST RO € Daw Bow cwrtni b By 1 samninint Pl siviant

AR I

NOTE TO THE EXAMINING PHYSICLIAN: Pleage review the previous section, PART 11 - C30 Physical Reqgaire-
meut, for completeness. All positive findings must be explained as to date and significance. You may also imervicw
the cxsmines for any addifonat important medical history end record any significant findings below, You may develop by
interview any eddifiona! important medical history and recond any significant fndings,

Form LS M2
{Ex1. 07400)
Rev. G001

Secoon ] - Attachonent 2({H)



NAME: {Lavt, Firnt, Middie) DATEOFRBIRTH ____ ¢/

R R R R O S O R I T IR S IR

NOTE TO THE EXAMINING PRVSICLAN: The mepective individuz] = required to complete this
comprchensive physical examination to qualify »s 8 Cowt Security Officer (CS0) under the United Staies
Marabals Service's Couxt Security Officer Program. A brief description of wiint the position requires is
provided below to farailierize you with the C30 ocoupalion.

BRIEF DESCRIFTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO

Court Seeurity Officers (C30s) provide security for all United States court facilities. CS0s must be capable of
peoviding both 2 deterrence to potential threats and a timely and appropriate response to actual threals. The
primary fiumctions of C8Os include physicat security for federal courthouses and their penmeters, checkpoint
security for courthouses and courtrodm eutry points, courtroom monitering, and rapid responses to emergencies
and alarms within courthouses. In addition, aggressive law enforcement functions such as making arrests are
required, necessitating the restraint of non-cotperative persons. C50s ire required to have good vision and
hearing and be capible of sitting, walking, and retning. The work requires frequent and prolonged watking,
standing, nmning, sitting, and stooping. The physical well being of the C50s will assure their ability to wolerate
the stress associatad with this type of eroployment and increase physicel readiness in cages of emergency. C50s
must be able to perform efficiently and safely the fel! range of duties of the position described above.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of motion: upper and lower extremities bilaterally Ouiside and inside
Heavy lifting, 45 pounds and over Exceasive heat
Heavy carrying, 435 pounds angd over Excessive celd
Reaching Excesgive humidity
Grasping Excessive damphess or chilling
Climbing stairs Dry atmospheric conditions
Running Working around moving nbjecis or vehicles
Operating a mator vehicle Slippery or uneven walking surfaces
Ability for rapid mental and muscular coordipation Untzzual fatigne factors
simultaneonsly Working closely with others
Ability to uge and desirability of using firearms Waorlkang alone
Specific visual requirements Protracted or imegular hours ol work
Binocular vision
Depth perception
Ability ta distinguizh basic colors
Furm WSM-129
{Ext 07001
A Hew DROI

Secdon ] - Amachment 2(H)



DATE OF BIRTH o

NAME: {Last, Firsr, Middle)

PSPZEYT MR ST DAY R b 1080 % g b e ceprletedd Tes T osameanns s sicinn

NOTE TO EXAMINING FEYSICIAN: As you make your cxanination and repart your findings and coticlusions,
pleace consider the job description, funciion requirements, environmental factors, and medica] standards for the Centracl
Court Security Officer position.  List any aboormalities undor each examioation.

1. MEASUREMENTS:

A. Height: Fer

[nehes

1. ¥ISION:

A. Ingtaot vigion (Snelien}

1. Without glessas or contachs:

2. With ginsses or contacts, if wom:

B. Mesr Vigion;

L. Without glasses or coniacs

2. Wirh glasses or contacts, if wom:

E. Weight: Pounds

Right; 20/ Left: 204 Both: 20/
Right: 20¢_ __ _  Left: 20/ Both: 20/
Right 20/ Left: 20/ Bath; 20y
Right: 20/ Left: 20/ Both: 20/ _

Teeting was done  with | withowr corTecHon feirsle one).

C. Colot Vision; Testiog must be performed using 1shihara {or comparakle) Pscude-lsochromatic Plates.

A minmum of 14 plates most be reponed:; plates carrect of tatal plates,
D. Depth Perceptipn: Resulls moust be recorded in ssconds of arc.
Type of 1esk Score: Seconds of arc:
}. HEARING:

Uiing an audiometer for measurement, hearing must be demonstrated in each ear at 506, 1000, 2000, 30, and 4000
Hz in & sound controlled basth, Results must show the lowest sound intonsity, numericadly in decibels, 2t which the
tome can be heard, in zach ear, at sach frequency.

Mo hearing sids arc 1 be used duting e svdicmeter teating, Fach ear must be wiicd separately. Ploasc indicate
uging a check mark, whether e cxaminee wears e hearng aid(s}.

O The examinec docs not wear 2 bearing aid,
O The examioes wears a bearing aid ag follows:

Lef Bar Right Ear Both Fars
EXaM RESULTS:
500 (LELY 2000 1000 4{{)0
L
4
Farm LISK 229
(ﬁ;l._ﬁgﬁ
- &

Section ] - Attachmepd 2{H}




NAME: {Laxt, Firsi. Middie) DATEQFRIRTH . ¢+ __ ¢+

I il %l Lozl ]

d, CARDIOVASCULAR SYSTEM - Record your findings and highlight any condition which significantly interferes
with heart function.

BEXAM RESULTYS: (Enter findings. DO NOT feave blank }
A, Heart Auscultation:
B. Blood Presmire:
C. Resting Pulsc:
D, Peripheral Pulses:
E_ Resting BCG

£. RESPIRATORY SYSTEM - Record your flndings and highliph! eny conditien which significantly interferss
with breathing capacity.

CHEST EXAM RESULTE: (Enter findings. DO NOT leave blank)

i, GASTROINTESTINAL SYSTEM

ABDDOMINAL EXAM RESULTS: (Enter findings. DG NOT leave blank )

Foom USM- 217
THEE G200

R, 03581

Hection ] - Admchmemt HH)



WAME: (Last, First, Middlz) GATE OF BIRTH ! /

7. GENITOURINARY SYSTEM BISORDERS - Record your findings and hightight eny functional disorder which
may render the person incapable of sustained attentivn (o CS0 retated work asks, i.e., urinary Fequency, secondary
discomfert, tc.

EXAM BESTULTS: (Enter findinpgs. 20 NOT leave blank )

8. HERNIAS - Becord your findings and highlight any hamia deteetion, including inguinal and famoral hermias, with or
without the use of & truss,

EXAM RESULTS: (Enter findings, DO NOT leave blank,)

2. NERVOUS SYSTEM - Record your findings and highlight any dysfunction of Lbe central and periphere] nervous
systeny, insluding cranial nerves, geit, and refiexeswhich significantly increases (he probability of aceidents andfor
patential inability to perform a variety of piysical tasks.

EXAM RESULTS: {Enter findings. DG NOT leave bank.)

10. ENDDCRINE SYSTEM - Record your findings and highlight any functional disorder which may render the person
incapabls of sustained attention w CEO0 related work fesks.

EXAM RESULTS: (Enter findings, BONOT feave blank )

Thyroid Exam: —

Form UsM-219
[ Eas. &30
Rer 33700

Secton ) - Aliachment 2{H)



WAME: (Lase Firet Mickdis) DATE OF BIRTH i i

I*w 41 %1 Eoeped Nl

1l. SPEECH - Record your findings, ineluding permanent and significant copditions reselting 1o indisknct spoech.

EXAM BESIILTE: (Enter findings. DO NOT leave blank.)

12, EXTREMITIES AND SPINE - Record your findings of any disorders affectiing the muscwloskelete] systern which
significamtiy affects the individus! mesting basic raovemeat, stength, flexibility, use of exiremities (fingers and toes) and
cocodinated balapce criteria,

EXAM RESULTS: (Enver findings. DO NOT leave blank )

Back:

Extremities:

13. LAB TESTS & REPORTS - Perform necessary testa on the following, Record your (indiags and hightight
abnormal resuits. Please nitach inh reports

A, Blood Chemistry C. Lipid Prafile
B, Complete Blood Count D Urinalysis

14, MISCELLANEDUS - Though not specifically mentioned abave, record any other disease or medical conditian
detected bur not cavered abave,

EXAM RESULTS: (Enter findings in each category. BO NOT leqve biank )

A, Eyes (includipg fundoscopic examination):

B. Ears {including tymp2aic membrane]:

. Nosc zod thtoat {includipg tecth and oral hygienc):

[, Head and neck(iocinding face, haxr, and scalp):

E. 5kin and lymph nodes:

Form USK-119
[Ew, 0100)
Kov. BX/01

Secoon J - Awachmens 2{H)
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NAME: (Zax, First, Middle) DATEQFBIRTH __ ¢ __

Falid v DS adviis wh o s 8 iy,

NOTE TO EXAMINING PHYSICIAN: Summerize below eny medical findings which need fuather medicai attention
or that would limit the examipes’s performance of court secigisy officer dutiex or present & hazand to the examines or
cthers. T3 NOT MAKE A MEDICAL QUALIFICATION STATEMENT.

FUNCTIONAL REQUIREMENTE ENYIRDNMENTAL REQUIREMENTS
Limbatios Mo Liginbons - Limitetions Mo Limimticons
] ] Heavy lifHng 45 Tbe. and over (| | Chutdoor envirgnment
] ] Heavy ceerying, 43 by, and aver a a Indamst envinmmemn
Q a Reachizg above the shoukicr Q o Exceanive hen
Q ] Usc of fingsns | ] Excensive cold
Q Q Uz of buth hands a "] Excentive bamidity
Q Q U of bath lega Q0 a Excessive dampness or chilling
Q a Climbing, woe of lage ind wrmg 2 C Dry stmospheric conditions
a Q Operation af crane, track, bator, o L2 Waticing around moving ehjccts pr
maoxor volicle vehicles
O | Ability for rapic mental and muscular | | Slippary of imeven walking surfaces
comrdirarion simuitsneously a [ Unusual fuigas facicrs
o Q ".‘hnflt’ : use ang dazirubility of Q o Working elosaly with others
using firearms o L Working aent
- - M:::d:‘: mﬂ msallyp a Q Prolonged ot irmegular howrs of wark
Q a Abiliy n it for wnusuatly prolonged g a N SIVE LAW ENFORC .
periods of lime ACTIVITIES
a Q Abifity 1 funcrion nemiadly with
imegmiady scheduled muake of food -
SIGNIFICANT FINDINGS:
EXAMINING PHYSICIAN'S NAME (Type or prini) SIONATURE OF EXAMINING PHYSICIAN
ADDRESSE fincluding ZIP Code}
OFFICE TELEFHONE NUMEER FACSIMILE NUMBER

{ } { )

IMPORTANT: After signing. return entire form along with lab, EKG, and other s¢reening farms.

torm Usmﬂ
(Lt 7
Rey. D31

Reetion J - AMacthment 2{11]
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ENTRY ON DUTY .
TRANSMITTAL SHEET

NAME:

S8N:-

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE: DATE: __

Section 1 - Attmchment 2(T}



TEMPURARY REFLACEMENT DUE TO ACTIVE MILITARY IWTY
TRANSMITTAL SHEET

This form should be complered and forwarded to the Judicial Protective Services Progrum, along with a copy of
the military orders for the C5{) that has been called to active military duy. IO NOT LEAVE BLANEK SPACES.

DATE SUBMITTED: POSITION VACANT DATE:

DISTRICT/FACILITY:

FACILITY ADDRESS:

INFORMATION ON OS50 CALLED T ACTIVE MILITARY DUTY

WAME: 53N —

FT/8H POSITION: START DATE: END DATE.

(THE CONTRACTOR MUST SUBMIT NOTIFICATION OF THE C50's RETURN 60 -DAYS PRIGR TO
ACTUAL RETURN OF C50)

INFORMATION ON TEMPORARY CS APPLICANT

NAME OF TEMPORARY APPLICANT,

S8NM: FT/SH: START DATE:

(70 BE COMPLETED BEY JUDICIAL PROTECTIVE SERVICES PROGRAM)
START-UP {0Q8T 15 GOVERNMENT'S RESPONSIBILITY.
START-UP COST 15 CONTRACTOR'S RESPONSIBILITY,

MILITARY ORDERS ENCLOSED MILITARY ORDERS MOT ENCLOSED

PROCESS RETURN PACKAGE

| Section 1 - Attachment 201y



REQUEST TO FILL A DECLINED VACANCY

NOTE: THIY FORM MUSTBE COMPLETED WHEN A OS50, HAVING BEEN CALLED TO ACTIVE
MILITARY DUTY, DECLINES TO RETURN T HISAHER TEMPORARILY VAUATED POSITION. A
OS50 TEMPORARILY SERVING IN 4 TEMPORARILY VACATED POSITION CAN BE MADE
PERMANENT.

NAME!

SEN:

POSITION T¥PE (FTA5H):

DISTRICT:

FACILITY CODE: FACILITY ADDREXS:

START DATE (C50Q): e

END DATE (CSN:

START DATE {ACTIVE MILITARY DUTF¥):

END DATE fACTIVE MILITARY DUTY):

REASON FOR DECLINING TO RETURN TO DLUTY:

2 Section ) - Artachment 213



NAME:

ENTRY ON DUTY

TEMPORARY REPLACEMENT

FOR ACTIVE MILITARY C50s

S8N:

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE:

DATE:

Section J - Attachmeant 2(1)



NEW AND REPLACEMEN™
. +0 TRANSMITTAI, SHL..T

Thiu Ea:m should E :umhm m fmd o the Court Security Program, with
Paper work, for all new and reyplacemsnt CS0 applicants. If informatich is unknown,

etate UNENOWN. BO NOT LEAVE ALRNN SPACES.
__ﬁ_“

DATE SUBMITTED:
DISTRICT/CITY:
FACILITY ADDRESS:

INFORKATION ON CHO LEAVING THE FROGRAM

EE8N:
{Lagt, Pirst, Middle) -

F/T OR SHARED: ———_ START DATE: e DATE :

C80 LEAVING:

mc:nnw OF POGITICN:

(ADDRESS)
w

INFORNATION OF CS0 BEING REASSIGHED

{1 sppliceblel

CS0 BETNG REASSIGHNED:
(Last, First, Middle}

SEN; REPLACING:

{Lastc, Pirst, Middie)

POSTTICN CHANGE: From: Ta: START DARTE:

Thl-Tims ox Ssarad)

INFORMATION ON CSO mx.:::m

NAME OF APPLICANT:
SSN: F/T CR SHRRED:

LOCATION OF POSITICH:
{Address)

{TO BPE COMPLETED BY COURT SECURITY FROGRAM)
REPLACEMENT /START-UF COST IS GOVERNMENT'S RESPONSIBILITY.

REPLACEMENT/START-UP COST 15 CONTRACTOR'S RESPONSIBILITY.

REPLACEMENT,/START-UF IS RESULT OF/7T0 BE BILLED IAW:
18-MONTH RULE S
RESULT OF BACKGROURD FIRDINGS .

TIINESS OFk CTHER CONDITION tesplain oo beck]  ees——
{Attach appropriace forme, letters, &ic.)

DERTH -
N NNNNINEAA——— e s = W
REMARKS (Place cm Back of Form) Section J - Attachment 2(K)

€80 PORM 01C (Revisad 4/28/97)



CONTRACTOR PRELIMINARY BACKGROUND CHECK

S8R: DATE OF RBIRTH:

Exployer Addresa:

Dates of Employmant:

Parscon Verifying Employmant:

Reasct for leaving:

Would they rehire this person (if no, why nor?):

Additionsl Commante:

Section ] - Atmchment 21}



(Fileass provide (1) thres)

ACOUATINTANCES :
1. Hames :
Addreann:

Talephonse Numbar{s):

Coptmaerrit s 2

Addreng:

Tealephona
Conmmente «

Mumbar:

Section ] - Attachment 2(L}



- 3 -

HEIGHBORS: dailog back 5 ysats, plasps provide the namn, adirdag, e lankore
oomber, apd commants of ona npighbonr for asch place of regidasos.

If mozw than 31, please attach saparate shast . .

1. Nama:

Address:

Tealephone Number(g) :
Commanta:

Addresns:

Telephone Rumber:

Commantx :

Addrese:

Talesphone Number:

Commante:

Secction ] - Atzchment 2{L}



'CERTIFICATION OF FIREARM POSSESSION
IN REGARDS TO DOMESTIC VIOLENCE

Il x {Hm ﬂf cso

Applicant), an applicant for the pogiticn of Court Security

Oofficer for the Digtzict of
. hareby certify that I

am in ccmpliance with Title 182, Section 922 {g) (%) of the

Tnited States Code.

CS0 Applicant Cemtractor

Date Date

Section J - Attachment 2{L)



IN-DISTRICT TRAINING PROGRAM CERTIFICATION

I, . (Hame of

Certifier}, hereby certify that I have completed the In-District
Training Program at the United States Marshal's Office, District

of , an {Date}).

C50 Signature Withess* Sighature
{COTR or his/her designes)

Date Date

Seeton ] - AttacTuricm 216



Maedical Practitioner’s Data Sheet

Name:

Address:

MD or DO:

Social Security #:

Date of Birth:

Medical School:

Year of Graduation:

State of License:

Medical License #:

Section ] - Attachment 2{MN)
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