CONTRACTOR’S C

NOTE T0 THE’CDNTRACTDR.

If the indmdua stated above isa new applicant,
¢ you may anly check the "Response to a new
: "contraet posifion” bak bacauss the rémaining

: _actions apply to incurnbent CSQs only

LI From'parmanent fullime 1 part-fime
CJ From terparary lo pérmansnt status
[ From €S0 to Site Supervisor

. From:

lT SECURITY OFFICER STAFFII \IOTIFICA‘I'ION
o RRORTH GATE VAR
1 mesuaurnsn '
i MONTH DATE YEAR
L EFFECTNEDATE onmsmﬂau '
; comcnen's NAME o
A STREET ADDRESS
, CDHTRACTOR’SADDRESS 4 : . _
e e STATE ZiP COCE -
! i . o
| OVIBUAL'S WANEE; o sppicabio siwi | AT [FRST I MIDDLE
i hfﬂrmaﬂonmmelndmmmwillmlmgerba . l .
i perforring for your coiiipany.] . i
e B . .
i sociaL SECURITY RUMBER - | ‘
" BACKGROUND L L] Incumbent. ] L1 NewApplicant
| W-an'ﬁam } M lron W
F I : ) ‘ . ] R
3 CURRENTFI'ARGET POSITION | L] couRTSECURMY OFFICER(GSO) . | O LEAD COURT SECURITY OFFIGER (LGSC]
| 3 | ~ PERMANENT STATUS ] TEIIPORARYSI’ATUS[RehﬁvehMﬂMReasonsOnty]
CURRENT OR PROPOSED STATUS T ewea [ TTrme (T sooen
 CURRERT OR PROFOSED DRTRICT - ‘ DISTRICT'S NAME ! ~ DISTRICT NOMBER
" | STREET ADDRESS ' '“"
0] ' STATE " [P CO0E
: o
O HoﬁﬁcaﬂonofShtus Change L1 NameChange
| From permanent part-time o full-time . (Legal supporting documant Is required.)

[ Transfer Notification [Provide the address of each faciity location below,]

__ Te:

1 Cl Noﬂﬂcauunnfnulgmuon

1.
[lnsert Daga lndividual mbned ]

[ Goverfimeit Perforianie Restriction
| i
{Inse‘rlDaiethuﬂué] :

0 Relponuh a'iew contract posttion.
I:I Notificition of Death’ [Insandaiabelow]
. X { l.

1a lnmbentdqualiﬂad due to:

= Fll]ul’eof Medical Standards
. [ Backprouiid Findings
| Falluré of Weagion Test

] Notification of Termination’
’ N | A .
(Date the individual was terminated by the company.)

O Notification of Absencs dus fo:
. ] Medical Stuation

L] Family Emergency Medical Leave Act (FEMLA)

] Other ‘
O mnurynu:y [Auadleopyofordsrs 1
_Absent From:. ! /
To: o !

' Othir Infotinatie

< Faliufs to Provide Medical or Othiér: Requlred hfﬂhhnﬂon
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-‘ IF THIS ACTION IS NOT A NEW CONTRACT POSI nor, WILL THE ACTION RESULT IN A VACANW OF AAN ... NG P.OSITION? ] Yes [ Mo

IF YES, WHAT TYPE OF VACANT POSITION WILL RESULT FROM THIS ACTION?

[J] PERMANENT FULL-TIVE [C] PERMANENT SHARED

[ TEMPORARY FULL-TIME [J TEMPORARY SHARED

WILL AN INCUMBENT FILL THE VAGANT POSITION? L] Yes * L] No (SEENOTE)»

[If yes, provide the incumbent's information in Secticn A below and Indicate the date the new
CSO Package is due o OCS/PSE as a result of the vacant incumbent's position.]

INCUMBENTS MUST TRANSFER TQ AN INCUMBENT'S VACANT POSITION WITHIN 72
HOURS AFTER THE VACANCY OCCURRED AND THE NOTIFICATION OF THE TRANSFER
| MUST BE SUBMITTED TO THE USMS BY THE DATE INDICATED BELOW.

MM ) DD YY

WILL A NEW APPLICANT FILL THE VACANT POSITION? L] Yes L] Ko (SEE NOTE}>

(it yes, indicate the date the new CSO package is dua to OCS/PSB, Comiplate Section B and

THE NEW CSQ PACKAGE 70 REPLACE THE VACANT POSITION IS DUE 21 DAYS AFTER
THE VACANCY OCCURRED AND WILL BE SUBMITTED TO THE USMS BY THE DATE
INDICATED BELOW.

MM DD Y

submil this fom in its antirety with the new CS0O package. |

** ALL TRANSFERS MUST BE MADE WITHIN THE FIRST 72 HOURS AFTER THE VACANCY OCCURS. THEREAFTER, A NEW C50 PACKAGE S REQUIRED.

_ [ REPLACEMENT | START-UP COST IS THE CONTRACTOR’S RESPONSIBILITY.

HSECTION A. [ ik
INCUMBENT'S NAM MIDDLE
INCUMBENT'S SOCIAL SECURITY NUMBER . .
DISTRICT'S NAME DISTRICT NUMBER
CURRENT DISTRICT ASSIGNMENT
. STREET ADDRESS
ADDRESS OF FACILITY ASSIGNMENT _ .
CITY STATE : ZIP CODE
FORMER STATUS " PERMANENT STATUS TEMPORARY STATUS [Relative to Miary Reasons Only]
. B CT Funive [ T sHarep [ ruemve
NEW STATUS PERMANENT STATUS = S
L ruLive ] swarep 2 o
POSITION CHANGE FORMER POSITION NEW POSITION
‘ L1 cso i Lcso C50 I ]icso
ON B _ ; 5
APPLICANT'S NAME: LAST FIRST MIDDLE
APPLICANT'S SOCIAL SECURITY NUMBER - -
DISTRICTS NAME GiSTRICT NUMBER
LOGATION OF POSITION _
STREET ADDRESS
ADDRESS OF FACILITY ASSIGNMENT
ity STATE 2\ CODE
THIS FORM WAS PREPARED BY: | PRINT NAWE AND THLE SIGNATURE ) 3]

[0 DED

[] REPLACEMENT | START-UP COST IS THE GOVERNMENT'S RESPONSIBILITY. THE FORMER CSO:
[0 HAD BEEN EMPLOYED BY THE GURRENT CONTRACTOR AS A CSO CONTINOUSLY FOR A MINDEUM OF 18-MONTHS UNDER THE CONTRACT.
[J WAS DISQUALIFIED AS A RESULT OF FINDINGS THAT ONLY COULD HAVE BEEN DISGOVERED DURING THE GOVERNMENT'S BACKGROUND INVESTIGATION

THIS NOTIFICATION WAS REVIEWED AND FINALIZED BY:

PAGE 2 of 2

NAME ANDTITLE
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