. -the name of rhe'comparw ) has,
.. Officer (CS0), for the p
R | understand that I must‘_ ,ot«at any nme, represent myself as an employee of the USMS,

. Governrient, ‘T acknowledge and agreé that if:]

.contract

- Name: -~ .

. Signature: =

M:IIIIWIEIIGIHEHT A I’ IBIIIIIIITII)IIS OF Glllll'l SEIIII'I’Y III’I’IBIH II.IEIIIIII'IY

I, A e < understandthatmy

-(potential) employer o . . (Inseritheniame of the . .
N 'campany )i under coftract wrth the. Umted Sfé.tes Marshals Serwoe (USMS) to provide-

 {Insert.
F will K metoWorkonthelrbehalfasaCourtSecmty
poses of fulﬁllmg its contract responsibilities with the USMS.

1 acknowledge and understand that my ehglblllty to perform services under the

contract will be determmod by the USMS based upon meeung a.ll CS0 contract

i | acknowledge and understand my surtablhty and elrglhrlny to perform asa CSO
under the contract will be an annual Tequirement, or as ‘deetiied ricéessary by the -

'1, a't anytlme, o meet any of the CS0 -
qualification standards, I: w1ll be prohibited from. performmg setvices under the USMS

‘ the cotitract and subsequently fail to pass the medical
standards, the weapons ¢ ﬁahﬁcahon standards orthe background mvestzgatlon, this
approval will be revoknd* ’ ‘

&

'(Pfease Pﬁhi)'

Date:

ard the ong'i 1.to the Umted States Marshals Service, Judlciu! Security Dlwsion, Oftig:e ol‘ :
Secur 50 . .

CSO FORM W(REV 02/07)
Secnon J - Arrachmem Z(B)

L , '”'acceptttmtifiamgrantedan mtenmapproval"tobegm
.,performmg CSOservx SSimn

'O THE CONTRACTOR: R nmin & ¢y of this forii l‘oryour records sgd -
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