CONTRACTOR'S COURT SECURITY OFFICER STAFFING NOTIFICATION
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IF THIS ACTION IS NOT A NEW CONTRACT POSITION, WILL THE ACTION RESULT IN A VACANCY OF A AN EXISTING POSITION? g Tas |_:| No

e —m—

IF YES, WHAT TYPE OF YACANT FOSITION WILL RESULT FROM THIS ACTION?

] PERMANENT FULL-TME ] PERMANENT SHARED ] TEMPORARY FULL-TIME [} TEWPORARY SHARED

WILL AN INGUMBENT FILL THE YACANT POSITHONT [] Yo' [ wa THE NEW G5O PACKAGE TCREPLACE INCUMBENT S VACANT POSTTICN 15 OUE 14
[ S AFTER THE YASANCY OCCURRED AND WILL BE SUBMITTED TO THEUSMS BY
[y, prowide the Neumbanty nkormrabon v Section & bakw and indicabs the fate tha now THE DATE MOICATED BELDW.

G50 Pachage b due 0 JPEFS5E a2 8 result of the vagan! inoymeent's pogiton,] [T DL+ v

WILL A NEW APPLICANT FRLL THE YACAMT POSITION? [] Yea L] Mo THE NEW s PRCFAGE T REPLACE THE VACANT PGITION 5 OUE 14 DAYS AFTER
THE VACANCY OCCURRED AND WILL BE SUBMITTED T THE USMS BY THE DATE

d [1yee, indicata the date M new TS0 package s dus 10 JPSPSSE. Comglats Secten B aag | WDICATED BELOW.
submit fils Farm ies b erticaty with the s CS0 packags, | oM oo L

l
* ALL TRANSFERS MUST BE MADE WITHIN THE FIRST 72 HOURS AFTER THE VACANCY OCCURS. THEREAFTER, A NEW CS0 PACKAGE 13 REQUIRED.

EECTION A o e
N (NCUMBENT'S NAME: LAST SIRST MIDCLE |
|
INCUMBENTS SOCIAL SECURITY NUMBER ] ; T
DrETRIGT S HAME B STRECT MJMBER
CURRENT DISTRICT ASSIGNMENT _
STAEET ADDRESS
ADDRESS OF FACILITY ASSIGNMENT
oY STATE ZIP COGE _
FORMER STATUS PEAMANENT ETATUS TEMPORARY STATUS Falatwe 1o badary Reascns Oniv ‘
- FULLTIME | L] SwareD L] FULL-TIVE | | SHaRED
NEW STATUS PERMANENT STATUS ‘
L] euiL-tiz I [l snerep [ 1 N0 CHAMGE !
POSITION CHANGE FORMER POSTION HEW FOSITICN |
L] csn [ ] Lcso [ ] cso [ ] 1080
T L BRI R e b T DR R R N T RS A O N B T L b e 1L TN B AP PRICANT: . i .
APPLICANT'S NAME; LAST FIRET MIDOLE
APPLICANT'E S0CIAL SECURITY MUMBER - - ;
: DISTRIGTS NAME TIGTRICT NLMBER :
¥ LOCATION OF POSTION
| STREET RODRESS
ADDRESS OF FACILITY ASSIGHNMENT
i oY STAIE TP CO0E :
Y THIS FORM WAS PREPARED BY: | PRINT NAME AND TTTLE SIGHATURE MH oD Y
I

] REPLACEMENT ! START-UF COST 15 THE CONTRACTOR'S RESPONSIERLITY.

O AEPLAGEMENT ISTARTAIP COST 15 THE GOVERNMENT'S RESPOHSIBLITY. THE FORMER £50;
[0 HADBEEN EMPLOYED BY THE CURRENT CONTRACTOR AS A S50 CONTIMOLUSLY FOR A MINMUM OF 15-MONTHE UNDER THE CONTRACT,

O wasDIsQUALIFIED AS ARESULT OF FINOMGS THAT ONLY COULD HAVE BEEN DISCOYERED DURMG THE BOVERNMENT'S BAC KGROUKD INVESTIGATION

DED

PAGE 2 0f2 CSO FORM 001 (EST. 0104}
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ACKNOWLEDREMENT OF CONDITIGNS OF COURT SECURITY OFFICER ELIGIBILITY

I, , understand that my
(potential) employer {Inyert the rame of the
company.), 15 under contract with the United States Marshals Service {USMS) to provide
security services. 1 also understand {fnsers
the name of the company. ) has, or will hire me to work on their behalf, as a Court Securily
Gfficer (CS0), for the purposes of fulfilling its contract respensibilities with the USMS.
Tunderstand that I must not at any time, represent myself as an employee of the USMS.

I acknowledge and understand that my eligibility to perform services under the
contract will be determined by the USMS based upon meeting all SO contract
qualifications standards. These qualifications include successful completion of an initial
and yearly medical examination, weapon qualification test; a background investigation,
and, other C50 qualification standards noted in the contract.

1 acknowledge and understand my suitability and eligibility to perform as a C50
under the contract will be an annual requirement, or as deemed necessary by the
Government. I acknowledge and agree that if I fail, at anytime, lo meet any of the CSO
gualification standards, I will be prohibited from performing services under the USMS
contract.

I fully understand and accept that if 1 am granted an "interim approval” to begin
performing CSO services under the contract and subsequently fail to pass the medical
standards, the weapons quahification standards or the background investigation, this
approval will be revoked.

MName:

{Plzase Pring}

INSTRUCTIONS TO THE CONTRACTOR: Retain a copy of thls form for your records and
| forward the origlnal to the United States Marshals Service, Judicial Security Division, Judictal
| Protective Services, Attentlon: Personnel Support Services Branch, Washingion, DL 20:530-1000.

{50 FORM 004 (REY (1/04)
Seceion f - Atvachment 2(B)




COURT SECURITY OFFICER CONTRACTOR’S
PRELIMINARY BACKGROUND CHECK FORM

ATTENTION CONTRACTOR: This form must be used 1o conduct preliminary background checks on
those individuals propesed to pecform on your company s behalf under the United States Marshals
Service's contract for cowt security services. [ncomplete forms will be considered unacceptable and will
be remurned for completencss. Type or legibly print all requested information. If the information is not
legible, the furm will be considered unacceptable and ceturned for correction. This form must be subinitted
in accordance with the time requircments stated in the applicable United State Marshals Service's contract.

CONTRACTOR'S NAME CONTRACTOR'S TELEPHONE NO.
A -

CONTRACTOR'S ADDRESS

Stroet Address

Ciry Stare Zip Code

MAME OF THE PERSON CONDUCTING STATE THE DISTRICT WHERE THE
THE PRELIMIN ARY BACKGROUND CHECK AFPLICANT WILL WORK.

Title

1. AFPLICANT'S NAME

Last First
2. PREFERRED TITLE O wr O mre O Miss 0 M

1, OTHER NAMES USED (iaclude nicknames, afigres, maiden nome, eic,j

4. SOCIAL SECURITY NUMBER

5. DATE OF BIRTH (MM/DDYY YY) -

6. PLACE OF BIRTH (City/State or Foreipn Country)

7. ARE YOU A CIT1ZEN OF THE UNITED STATES? (if na, provide the faflowing information) [ YES Hwxo

Country of citizenship

Alien Registrarion Number

Daate and Place Jssued

Pagelof? €S0 FORM (05 (EST. 01/04)
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i a Mareratization Cliizen, provide the follywing information.

Matemalization Mumher

Date end Flace [ssued

8. 01D YOU GRADUATE FROM HIGH SCHOOLT [ you have a GED high school equivalency,
GRiWer ves,

B v&s“vES,” give month and year graduated. )
O no

WRITE THE NAME AND LOCATION (Cify and State) OF THE LAST HIGH SCHOOL YOU
ATTENDED OR WHERE YOU OBTAINED YOUR GED HIGH SCHOOL EQUIVALENCY.

(MM/DOYY)

3. CAN YOU READ, WRITE, AND SPEAK THE ENGLISH LANGUAGE? [0 yes [0 ~o

10. DO YOU HAVE A CURRENT DRIYER'S LICERSE? IF YES, FROM WHAT STATE?

] yes O wo STATE

TE YES, HAVE YOU MAINTAINED A SAFE DRIVING RECORD FOR THE PAST &
YEARS? IF “NO.” PLEASE PROVIDE AN EXPLANATION BELOW.)

IF NO, CAN YOU OBTAIN A YALID STATE DRIVER'S LICENSE? ([F NO, EXPLAIN
WHY) [ vEs O WO

11. HAYE YOU AT LEAST 3 CALENDAR YEARS OF VERIFIABLE EXPERIENCE AS A
CERTIFIED LAW ENFORCEMENT OFFICER QR ITS MILITARY EQUIVALENCY AND
YOUR APPOINTMENT AS A LAWY ENFORCEMENT OFFICER INCLUDED GCENERAL
ARREST AUTHORITY? (Note: Experience does not have to be consecutive) [ YES [ NO

12, DID YOU COMPLETE OR GRADUATE FROM A CERTIFIED FEDERAL, STATE,
COUNTY, LOCAL OR MILITARY LAW ENFORCEMENT TRAINING ACADEMY OR
FROGRAM THAT PROVIDED INSTRUCTION ON THE USE OF POLICE POWERS 1N AN
ARMED CAPACITY WHILE DEALING WITH THE PUBLIC? [ YES [ nNo

Page2 07 CSO FORM 005 (EST. 01/04)
Section f - Altgchment 205)




1Y, EMFPLOYMENT HISTORY [Deveribe your currentf and/or most recen! fobis) that you ve hefd
during the past § vears. List your mosi vecent emplayment history firse }

& NAME OF EMFLOYER DATES EMPLOYED rMMYTYY)

FROM

EMPLGYER'S ADDAESS T0

Street Address FXaCT TITLE OF YOUR POSITION

City Siate

[BMIMEDIATE SUPERYISOR'S MaAME IMMEDIATE SUPERYISOR'S TELEFHONE NG,

{ )

DESCRIFTION QF WORK (Describe pou jpecific dunles, regpensibilies, and accomplishments in ihiy job.}

RE AS(EY PR LEAYING

l-l-.b i1i 1 'I.'r'-H'.I I.l.1 .11“i‘."| (NI LAY I.{ LR LT I
t. Was the applicant’s employment history with this agency or department verified? Oyes (] NO
2. Who verified the applicant’s employmeni history on behalf of the agency or deparmant?

D Imnrmedizte Supervisor [ Personnel Office (] Other {Provide their name and the tirle below)

3, Did you discuss the applicant’s character, qualifications, and wark tecord? Oves [ no

4, IFpossible, would the agency rehire the applicam? [ YES [] NO

ADRDITIONAL COMMENTS:

Pagelof? C50 FORM 005 (EST. 01/04)
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B. NAME OF EMFLOYER DATES EMPLOYED (MAYYTY)

FROM

EMFPLOYER'S ADDRESS T

Streel Address EXACT TITLE OF ¥OTR POSITION

Ciry State

[MMEDIATE SUPERYISOR'S NAME IMMEDIATE SUPERYISOR'S TELEFHONE NO:,

{ 1

DESCRIPTHON OF WOIRK (Dercritw you speciitc duiles, responsibiiiees, amd aercomplishments i this jab,)

REASOMN FOR LEAYING

i-l.l R R L A N T INN L (R IR
1. Was the applicant’s employment history with this agency or department verified? (] YES [] NO
2. Who verifiad tha applicam's eerployment history on behalf of the agency or department?

O 1mmediate Supervisor [} Personnel Office [] Other {Provide their name and the title belaw.)

3. Did you discuss the applicent's character, qualifications, and work record? [ yEs [J wo
4_If possible, would the agency rehire the applicant? [[] YES [] NO (If no, explain balow)

COMMENTS:

Pagedof 7 CSO FORM 005 (EST. 01/04)
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14. ACGUAINTANCES (Lisr 3 acquaintances that are not related to you and are not the supervisars you
bisted In the Employment History section above )

TELEPHONE NUMBERS

PRESEMT ADDRESS

Straet Address

HOME

WORK

HOW LONG HAVE YOU KNOWN THIS
PERSONT
YEARS MOWTHS

City Srme

CONTRALCTOR'S COMMENTS:

I 110 Sy ) ChLRESF AN

PRESENT ADDHESS

Strest Address

TELEFHONE NUMBERS

HOME _{ 1

WORK [ 1

HOW LONG HAYE YO KNOWN THIS
PERSCOINT
YEARS _ _ MONTHS

City

CONTRACTOR'S COMMENTS!

LS L L N B IR RN

FRESENT ADDRESS

Etraet Address

TELEPHONE NUMBERS

HOME

WORK

HOW LONG HAVE YOU KNOWN THIS
PERSONT
YEARS ___ MONTHS

City Sale

CONTRACTORS COMMENTS!

Pape 50f 7

C50 FORM Q0S8 {EST. 01/04)
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15. NEIGHBORS (Going back 3 yeers, please provide the name, address, of 3 acquaintances that are
aot redated to you and are not the supervisors you iisted in the Employment Mistory section above.}

oo HGHHREERIE ™= % b

Streel Address

TELEFHOME NUMBERS

HOME _{ i

WoRK  _{ ]

HOW LONG HAYE YOU KNOWN THIS
PERSONT
YEARS MONTIS

City

COMMENTS:

L L e T R Y

Street Address

TELEFHOME NUMBERS

HOME { }

WORK [ 1

HOW LONG HAYE YOU KNOWN THIS
PERSOM?
YEARS ____ MONTHS

Ciry

COMMENTS:

PR RDIY = % walld

Stresl Address

TELEPHONE NUMEBERS

HOME { }

WORK [ 1

HOW LONG HAVE YOU KNOWN THIS
FERS(OM?
YEARS MONTIIR

City

COMMEMNTS:

Fage 6 of 7
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16. HAYE YOU EVER REEN ARRESTED, DETAINED, OR CITED BY ANY LAW
ENFORCEMENT AGENCY (FEDERAL, STATE, LOCAL OR MUNICIPAL}? (Please provide
an answer even if the citation was dropped, dismizsed or you were found oot guilty.)

. HAVE YOU EVERY BEEN CONVICTED OF A FELONY, MISDEMEANGR, PETTY
OFFENSE, INCLUTHNG BUT NOT LIMITED TO FIREARMS AND EXFLOSIVE
YIOLATIONS, DOMESTIC VIOLENCE, SERIOUS TRAFFIC OFFENSES? [JvES [ NO

ARE YOU NOW UNDER CHARGES FOR ANY VIOLATION OF LAW? (] YES N

HAVE YOU EVER BEEN CONVICTED BY A MILITARY COURT-MARTIAL?

Oves J wo

ARE YOU DELINQUENT ON ANY FEDERAL DEBRT? (Iaclude delinguencies arising from
Federal taxes, loans, overpayment of benefits, and other debts to the U 5. Government plus defaulis on
Fedezally guaranteed or insared loans such as student and home mortgage loans} [ YES NG

. IF YOU ANSWERED “YES” TO ITEMS 16 THROUGH 20, EXPLAIN EACH VIOLATION
OR THE SITUATION BELOW. GIVE PLACE OF QCCURRENCE AND NAME/ADDRESS
OF POLICE OR COURT INVOLVED.

IHem Date
No. | (MaJYr) Expinoatign Malliog Addrets
MHame of Emmployer, Folice, Courl, or Federal Agincy

Clry

State | Zip Code

MNamne of Employer, Palice. Coun, or Federal Agency

City State Zip Code

22, APPLICANT'S BIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATLON

I have completed this statement with the knowledge and understanding that any or all items contained
herein may be subject to investigation and | consent to the release of information concemning my capacity
ard fitness by eraployers, sducational institutions, law enforcement ageacies, and other individuals and
agencies, and other authorized ermployees of my potential employes, whe is under contract with the Federal
Government {United Siates Marshals Services) for that purpose.

CERTIFICATION: [ certify that a]l of the statements made by me are ue, complete, and comreet (o the best
of my knowledge and belief, and are made in good Mith.

APPLICANT'S SIGNATURE

13. CONTRACTOR'S SIGNATURE AND CERTIFICATION STATEMENT

| hereby certify that I have been authorized by my employer,
to conduct a camplete and thoreugh preliminary background investigetion oa the subject applicant, whom
my emplayer is sesking to hire, I also centify that the findings resulting from the preliminary background
investigation have been stated in a rue, complete, and accurate manner.

SIGNATURE OF CONTRACTOR'S REPRESENTATIVE DATE {MMMRYY)

Fage 7 of 7
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CERTIFICATION OF COURT SECURITY OFFICER
PERFORMANCE STANDARDS

I, {Mame of Cerrtifier},

hereby certify that I have read, understand, and received a copy of the Court Security
Officer Performance Standards outlined in the cerrent contract between the United States

Marshals Service and my employer, _

{Contractor's Name). 1 also understand that any violations of the performance standards
could result in temporary or permanent removal from performing under any Enited States

Marshals Service's court security contract.

C80 s Signature Witness ' Signature
{Cantractor s Supervisory Representative)

Drate Date

l| INSTRUCTIONS TO THE CONTRACTOR: Retain 1 capy of this form for your records and

forward the original to the Unlted States Marshals Service, Judicial Security, Division, Judiclai

3l Protective Services, Attention: Personoel Suppoert Services Tean, Washington, DC IOSEUI]B. .

LSO FORM 006 (REV. G704}
Section J - Antgchment 2{D)

—




CERTIFICATE OF COMPLIANCE

THE LAUTENBURG AMENDMENT, TITLE 18, SECTION 922(GX}9)
OF THE UNITED STATES CODE

L, {(Name of Certifier),

hereby certify that I have been informed and understand that my position as a Court

Securnity Officer is subject to the Lautenburg Amendment, Title 18, Section 922(g)(9) of

the United States Code.

[ certify that | have not been convicted in any court of a rnisdemeanor crime

relative to domestic violence,

I also understand and accept that if [ viclate the Lautenburg Amendment, Title 18,
Section 922(g)(7) of the United States Code, my eligibility to perform as a Court Security
Officer under any United States Marshals Service's court security contract will be

revoked.

CS0's Signature Witness " Signature
{Contracior s Supervisory Representative)}

Diate

INSTRUCTIONS TO THE CONTRACTOR: Retsin a capy of this form for your records end
Tarward 1he original to the United States Mershals Service, Jedicial Securlty Divislon, Judlcial
B Protective Services, Attentlon: Fersonte] Support Services Branch, Washlogten, DC 20530-1000.

CEO FORM 0407 (REY 41/04)
Section S - Anachment 2(E)




IN-DISTRICT (PHASE [) ORIENTATION CERTIFICATION

L (Name af Certifier),

hereby certify that [ have completed the In-District Orientation {Phase IJ at the United

States Marshals Service's District of office, on

{fnsert applicable orientation date),

C80's Signature Witness ' Signature
{Contractor's Supervisary Representaiive)

Dete

INSTRUCTIONS TO THE CONTRACTOR: Retaln a copy of thix farm for your records and
fovward a copy of the form to the COTR. Malil the ariginal form to the Unlied States Marshels
Service, Judicin] Security Division, Judicial Protective Services, Atteatlon: Personngl Support
% Services Branch, Washington, DC 16530-10400,

CS0 FORM 008 (REY. GL/04)
Section J - Attachment 2(F)




—_—

NOTIFIGATION OF A COURT SECURITY OFAIGER'S OFFIGIAL PERFORMANGCE DAYE

DATE _ MCHTH [ DATE | YEaR '—
CONTRACTOR'S j| A I
I INFORMATION ||"smeer]mafsfs — - i
liT‘f e 5. o e :
i S R _ i
;[ “ELEPHONE MO,
A ; e e e,
M | cso's HAME | LAET HAME [FIRST NAME MIDDLE MAME

[soetarsegwmyno, [ - o
| isvricT AgsranmenT ([ _ losmicoone, L ]
FAGILITY LOGATION STREET ADDRESS i
Iferr __-;'I SAE [[ZP oone —
J et b e et i e s e e i
50’5 COMMETON [ PERMANENT BTATUR || TERPORARY STATUS(MLTARY) |
STATUS:{Click the i FaLTvE | O sareD O FULL-TME | 2 SHARED |
appilicable box,) ) _ | T | e

SUITAMLTY : MOK?H ’ DATE I YEAR
! DETERMINATIONDATE | | ! ]
INFIIAL WEARDN : WORTH | DATE . YR |
_glmmmn pate || : i .
WLHTH l CATE : YEAR —
i o

I! WCHTH i TATE I YEAR

_ i | .
ki

1 bereby certify that the sbove

ioformation in frus sod accuraie.

LIRS EIIAY [ harshy certify that the individual

stated above bux fulfilled the Do-Disirict Orientation
and 1he weapous proflchensy test requirements.

Court Security Cificer's Slgnatore

Cantrastor's Superyisary Representatlve Name (Price)

Date

Contractor’s Supervisory Hepresentatve Slgoature

Date

B he individual's official performance dae,

[ INSTRUCTIONS TO THE CONTRACTOR: Retsin = copy of this form for your records and forward
¥ the ortginal to the United States Marshals Service, Judicial Security Division, Judicial Protective Services,

C50 FORM 009 (EST. 01704}
Section J - Awachmens 201G}




U.5. Department of Justice
United Stakes Marshals Service

Certificate of
Medical Examination
for Court Security Officers

NOTE: (Applies to individuals hired on or afler January 1, 2001,
Effective October 1, 2001, applies to all individuals accepting
cmployment under new contract awards and supercedes Form USM-229A)

Retum within two weeks of examination date to:

LS. Marshals Service

Judicial Pratective Services Program
600 Army Navy Drive - C8-3, Suite 600
Arlington, VA 22202-4210

Please be sure that hoth sides of each page are complete.
After signing, return entire form alang with lab, EKG,
and other screening forms.

Purposce of Examinatlon:

O New Applicant Exam
O Annuoal Medical Exam

Name:

District:

Forn USM-129

(Privacy Act Protected) (Ear. G700}
Feav, Q340

Section J - Attachment 2{H}
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INSTRUCTIONS

PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part 15 reserved for the examinee and physician. The examinee must complete this
section in its entirety and sign the form. The physician or an employes of tac physician’s
office must sipn as a witness.

PART II-COURT SECURITY OFFICER IDENTIFICATION
This part is reserved for the examinee. Please complete this section in its entirely.
PART III-REPORT OF MEDICAL HISTORY

This part is reserved for the examinee. All questions in this part most be answered.
Failure to complete information requested may delay the United States Marshals Scrvice
: from qualifying you as a Court Security Officer in a timely manner and could disqualify
i you to performn as a Court Security Officer. You must also 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
interview the examince and verify that the examinee's information provided in Parts

I and IT are accurate and complete. All positive findings must be explained as In date and
significance. Any additional pertinent medical histary information developed during the
interview may also be recorded in this section.

PART V—CS0O PHYSICAL REQUIREMENTS

This part is provided to familiarize the examining physician with the physical challenges that
the examines may face while working in court secunty officer capacity. All examining physi-
¢cians are requirsd to revicw this part prior to performing the examination on the examinee.

PART VI-MEDICAL EXAMINATION DATA

This part is reserved for the examining physician, Please perform the examination and
give a detailed description of your findings in this area.

PART VII-EXAMINATION SUMMARY

This part is reserved for the examining physician. Please complete and explain fully any
significant findings or limitations and type of followup recommended. Your summary
should also include significant lab test findings. NO MEDICAL QULIFFCATION
STATEMENT IS TO BE MADE.

Fomm LI5M-129
1Exn 700)
Fev. O3M

SectionJ - Attachment 2{I1}



NMAME: Lart, First, Middfe DATE OF BIRTH ! /

PARE D D0 DSy TS O RO RNEDEE ST RETT as oty

I—f___.....__‘—‘-‘-—'—'—'-—-—--———-___— —— — 1]
U.S. Marshals Service Medical Record Release Form
|
NAME OF INDIVIDUA. (Last. Firs:, Middic fnsiral) o
|| ETREET ADDRESS - Ty ) ETATE 7P Code
DATE OF miR%H T TSDCIAL SECURITY NG,
I , authorize my employer and an
cxamining physician to release my
medical examination records to the United States Marshals Service (USMS) for employment II

j[ consideration as a Court Security (Afficer, with the stipulation that the released information be kept

confidential and used selely for the purposes of determining my medical qualification. In addition. !

heraby grant the USMS permission lo release my medical records to the designated USMS Medical
Gfficer for further review
l
" — e e e e - s
e = . . _—_— |
WITHESS DATE [

Form USM-120
¢ Egt, 90001y
Row. G301

1.

SectionJ - Attachment 2{H)



PRIMTININK GF TYPEWRITE:

PART I OOF WV SECURFPY OFFTCEI N EIERC YTE DS

NAME fhart, Firss, Middics (Type or provt) SOUIAL SECURITY NO. SEX DATE OF BIRTIT
 Wals
. o _ _D Female
DISTRICT ADDRESS AREA CODE & TELEFHONE [ATE OF EXAMINATION

I 1

HUME ADTIRESS fWumber, sirge! ur REGY CHE A Tk, S and ZiF C’I‘):I':'.E.;l .

MUMBER OF YEARS SERVING A% A COURT SECLURITY GFFICER

IPatb b LD R e | ool A I Al B BOr % 8 be sompleted I £ aemin g n 1 apjlasiee)

=STATEMENT (3F MEDCIATIONS CURRENTLY USED flacicote A2 (f mome)

Hang of Medigacion Dosage Taken Since

» M3 YOU HAYVE ANY MEDICAL DISORDER OR PIIYSICAL MPAIRMENT WHICH WOULD INTERFERE IN ANY WaY WITH
TIE FULL FERFORMAMNCE OF THE DUTIES SII0W™N IN FART ¥? O vEs dxNo

I sowr gicver i5 FES, explain r——

*HAYE YOU EYER (Pleose cheek ol Jeft of eoch jieer)
YES N
Lived witts gnyone wha had fuberevlosis
Coughed up blood
Rled excessively after injury or sonth extracting
Artemed suicide
Reen a sleepwalker
Had ewe surpery (RK, FRX, LASIK or ather)

Oo0GCOE
cuooDoG

»ARE YOU (Check onet [ Righthanded ' Lefl handed

D0 YOU (Pleage check ar laft of 2ach ireny)

YEE LIt

] J WWear glasses of conuact |eated

o 00 Have visian in ahly one eve

m] S Wear & hearing aid

Ll a  Sluder of stammer habinally

(] A Wear a brace or hack suppor

wl U Have a Tamily history of heatt atacks hofore the age of $57
Whoa:
Prablenn:

Age it Onset o- Death:

Farm US»-23%
|Eiat, UTA00}
Rew. 43481
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WAME: fLast, First, Middte)

DATE OF BIRTH ! i

PAYRT U ¢ antd

2NAYE YOUEYER LA OR HAYE YOU NOW /Mlegie check rach iwmp

YES
CUBRRENT

YES
PAST

-
=)

YES

CURRENT PAST

YES

2
=

oo dddouolad oo c0oog0o0ooo

ool D000 o000 0000do0oUoo0oo

ool o000 0000000000000 0oU0o0

Scarlet fover

Rheumatic fever

Swollen or painful joints
Frequent or sewere headache
Drizziness or fainting spells
Eve traubls

Ear, nose, or throul trauble
Hearing loss

Chronic ar freguent colds
Severe tooth o7 gum trowble
Sinugits

Hay fever

Head injury

Ihin diseasts

Thytoid trouble
Tubereuloes

A sthma

Shormuess of breath or emphysema
Pain o1 pregsure in chest
Chromie congh ar bravehitic
Falpitation of pounding hean
Heare trouble

High or low biood pressure
[Dhgease gf arteries

[risease of heart

Stroke

Apamia

Abnormal chest x-tay
Orthapedic or muscolar praklems
[pereased cholestenal Lewel
Cramps i your legs
Frequent indigesthon

ooy uoudldooodduuooodagddoDoDoad

QooppoooUuUuoDdoooCcopPuoocoo0uuon

gocdcoduoooooQouuudoddpdoudagaooodo

{rall bladder trouble or gallstones
Jaundice or hepatitis

Advarse reaction o senum, drog, or mediding
Breken bongs

Tumoe, growth, cvsl, cuhcer
Ruphurelhernix

Hemprrhoids

Frequent ar painful urnetion
Diabeles

Abnormal resting ECG
Abnommal siress ECG

Bed werting since age 12

Kidney stons or blesd in uring
Sugal of albumin in urine

Recent gain or lgss of weight
Arthritis, rheumatism, or bursitis
Bene, joint or other deformity
Loss of finget ar e

Recurrent back pain

Painful or “rick™ shoulder or elhow
“Trick™ or locked ke

Foot groubks

Mewrilis

Paralysis {include mfantile]
pilepsy or seizures

Car, teain, 508 0 atr sickness
Fraquent tronble sleeping
Deprasaion or Snid S ve woTTy
Loss of themory or amoesia
Mervoul frouble of any 3ort
Pernods ol wnconsciousness
Sramach, liver, or ihtesringl frouble

Form USM-210
[Es. 8T
Fev. {30
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MAME: [Lasr, firs, Middie) DATE OF BIRETH ‘

Pyl o cCont'd

Cleek gackh dem YES or NG, Every item checked YES muet be Tully explained in blank space on sight.

YES MO EXPLANATION:
Have you been refused employment or heen urakle 1o hotd
a job ar g1ay in schoal hecause af:
A Sersitivity 1o chemicals, dust, sunlight, oo iJ ol
D, inzbility te perform certain maotiens 2 i
C. Inability to assuma certain positions. J -
T Oiher medical reusons [ff ves, gfee revvory), 3 a
Have you ever been trealed for a mentol condition or learing dusabilig?
HF yer, gpocilfy when, where, gnd gree geinils) . |
Have you ever received psychiatdc counseling?
fif wes, specify when, where, and give derils) 2 =
Have wou cier been denced life insurapce?
Al ves, sfaic rearor and give derails). 2 a
Have you hed, oc have vou been advised o have, any ]
operations? (I vey. describe g’ give age al vhick soowrend? O Ll
Have you ever beat a patient in any type of hospial?
{8 ves, specify when, wherg why, agme of doctor and
compiete address af hospitalh (]

Elave vou ever had any fncss of igjury atkes tan 1thase
already ngled? rff wer saszify when, where, oxrd pive delabls).

(]

Have you consulied of been reated by clinics, physicians, kraless,

ar other practitioners within the pasl 5 years for siher than minor

illnesses? ¢ yes, give complele gddress of decior, Fosgital, chare,

and derailc). - a

Havr you ever been rejected Ffor military serace becanse af

physical, menlzl, of other feasans? A pes gove dute and reasor

Jjor refectian). | |
Tlave you swer been discharged from militasy service basauie

of physical, mental, of other reazons? A yes gree dare, réduok,

and tupe af discharge. whether horarable, ather than honarokle

Sor whfImess or anteiabelite), 1 a —

Have you ever rgoeved, is there pending, or have you appiied
For pehsion or compensation far existiag disabiliey? Aff o,
apecifi whad kind, gramicd by whom, what amaear, whe, and wiy). "

! ceriify that  have reviewed the foreguing information supplied by me and that it is true and compleie to the best of myp knawledge.

PRIMT FULL MAME SIGNATURE DATE

EPlivsician)

PAT IV VEDECAL HISTORY VERIFICATTON ¢ ln be complideed Dy Fvcanining

NOTE TO THE EXAMINING PHYSICIAN: Please review ihe previous section, PART 11 - CSO Phyvsical Require-
ment, for completeness. All positive findings must be explained as (o dale and significance. You may also interview
the examinee for any additional importan] medical histery and record any significant findings below. You may develap by
interview any additional important medical history and rccord any significant findings.

Forn L5229
[Esl. DTG0
4 Rew. 03001
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WAME: [Last, First, Middie) DATE COF RIRTH ! !

AT Y 8 =t P S0 A RO JRESITT N S

NOTE T( THE EXAMINING PHYSICIAN: The respective individual is required 1o comptete this
cotprehensive physical examination to gualify as a Count Secunty Ofieer {CS0) under the United States
Marshals Service's Court Security Officer Program. A brief desenption of what the position requires is
provided below w familianze you with the CSO occupation.

BRIEF DESCRIFTTON OF WHAT POSITION REQUIRES EMPLOYEE TO DO-

Coutt Secunty Officers (C50s) provide security for all United States court facilities. C80s must be capable of
providing both a deterrence to potential threats and a timely and appropriate response to actual threats, The
primary functions of C80s include physical secunity for federal courthouses and their perimeters, checkpoint
security for courthouses and courtroom entry points, courtroom manitoring, and rapid responses to emergencies
and alarms within courthouses. In addition, aggressive law enforcement functions such as making arrests are
requited, necessitating the restraint of non-cooperative persons. CS0s are required to have good vision and
hearing and be capable of sitting, walking, and running. The work requires frequent and prolonged walking,
standing, running, sitting, and stooping. The physical well being of the CS0s will assure therr ability to tolerate
the stress associated with this type of employment and increase physical readiness in cases of emergency. CS0s
must be able to perform efficiently and safely the full range of duties of the position deseribed above.

FURCTIONAL REQUIREMENTS ENYIRONMENTAL FACTORS
Range of moticn: upper and lower extremities bilaterally Outside and inside
Heavy lifting, 45 pounds and over Excessive heat
Heavy carrving, 45 pounds and over Excessive cold
Reaching Excessive humidity
Grasping Excessive dampness or chilling
Clunbing stairs Dry amospheric conditions
Running Working around moving objeets or vehicles
Cperating a maoter vehicle Slippery ot uneven walking surfaces
Ability for rapid mental and muscular coordination Unuosual fatigue factors
simultanegusly Working closely with others
Ability to use and desirability of using firearms Working glone
Specific visual requirements Protracted or irregular hours of work

Binocular vision
Depih perceplion
Abiliry o distinguish basic colors

Form LI5A1. 130
(Tt F7AKE)

Rew. 030]
-5
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MNAME: (Last, First, Middia}

AT RIS

DATE OF BIRTH

MEPCST TAAYIINAETON DS TS (o ke cannploted Ty B aamiming Plasiciam

NOTE TQ EXAMINING PHYSICIAN: As you make your examination and report your findings and conclusions,
piease consider the job description, function requirements, environmental faclors, and medical standards for the Contract
Court Security Officer position. List any abnormalities under cach examipabion.

1. MEASUREMENTS:

A. Height: Feer Inches B. Weight: Pounds
2. VISION:

A Distane vision (Saellen)
1. Without glasses or contacts; Right: 20/ Left: 20/
2. With glasses or contacts, if worn; Right: 20/ Left- 20/

B. Mear Vision:
. Without glasses or contacts: Right: 20/ Left: 20/
2. With glasses or eonlacts, 1 wormn: Right: 20/ Lefi: 20/

i with © withou reciton foircle anel.
Testing was done  with £ withour carrecet |

Both:
Gath:

Both:
Baothe

20/
0

0
20

C. Color Vision: Testing must be performed using Ishihara (or comparable} Psendo-Tsochromatic Plates.

A minimnom of 14 plaies must be reported: plates cormect of

0. Depth Perception: Results must be recorded in 2econds of arc,
Type of test: Seore:

J. HEARING:

total plates.

Seconds of arc:

Using an audiometer for measurement, hearing must be demonstrated in each ear at 500, 1000, 2000, 3000, and 4000
Hz in 2 sound conralled booth, Resolts must show the Jowest sound intensily, numerically in decibeds, at which the

tone can be heard, in each car, at cach frequency.

Mo hearing aids are lo be nsed during the audiometer testing. Bach ear must be tested separately. Please indicate

using a cheek mark, whether a examinee wears a hearing aidis).

[ The examinee does nob wear a hearing aid.
=1 The examunee wears a hearing aid as lollows:

Laft Ear Right Ear Rnth Ears
EXAM RESULTS:
500 i 100043 2000 3000 4000
L
R
e

Form LS. 120
(Ex, 00
Rev, QMOE
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WNAME: flast, First, dfiddle) DATE GF BIRTI ! /

PAlT A E Canltd

4. CARDIOVASCULAR SYSTEM - Record vour findings and highlight any condition which significaruly interferes
with heart function,

EXAM RESULTS: (Enter findings. IHY NOT leve baak )
A. Heart Auscultation:
B. Blood Pressure:
C. Resting Pulse:
[b. Peripheral Pulses:

E. Resting ECG

5. RESPIRATORY SYSTEM - Record your findings and highlight any condition which significantly interteres
with breathing capacity.

CHEST EXAM RESULTS: (Eater findings. 030 NOT leave blank )

6. GASTROINTESTINAL SYSTEM

ABDOMTNAL EXAM RESULTS; /Enter findings. DO NOT leave Mank.)

Farm USM. 220
TEs D0
T Rev, 241
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NAME: (Lasi, First, Miadle) DATE OF BIETE b i

R T O B ATTT TR |

1. GENITOURINARY SYSTEM DISORDERS - Record yowr findings and highlight any functional disorder which
tay reader the person ingapabie of sustained attention to 5O related work tasks, (2., urinary frequency, sccondary

discomiert, cte.

EXaM BESULTS: (Emter findings. [0 NOT leave blark }

8. HERNIAS - Record your findings and highlight any Lernia detection, incleding inguinal and femoral hernias, with or
without the use of a truss.

EXAM RESULTS: (Enter findings. DO NOT leave blank.

9. NERVOUS SYSTEM - Record your fMndings and highlight any dysfunction of the central and peripheral nervous
syslom, including cranial nerves, gait, and reflexeswhich significantly increases the probability of accidents and/or
potential inakility to perform a variety of phsical tasks.

EXAM RESULTS: {Enter findings. DO NOT lvave blank. j

16. ENDGCRINE SYSTEM - Recond your findings and highlight sny functional disorder which may resnder the person
incapablc of sustained attention to T8O related wark wasks.

EXAM RESULTS: (Enter findings. DO NOT leave blank

Thyrind Exam:

Form USs.229
[Teat. 0500}
% Rew, 0001
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MAME: Last, First, Midiz) DATE OF BIRTH ! /

IPsled vl 4 o'l

11. SPEECH - Record vour findings, including permanest and significant conditions resulting in indistinct speach.

EXAM RESULTS: (Eater findings, [0 NOT feave blank )

12. EXTREMITIES AND SPINE - Record your findings of any disorders affecting the musculoskelctat systern which
significantly affects the individual meeting basic movement, steength, flexibilicy, nse of extremities {fingers and wes) and
coordinaled balance criteria,

EXaAaM RESULTS: (Enter findingy. 00 NOT leave blank.)

Back:

Extremities:

13. LAB TESTS & REPORTS - Perfortn necessary tests on the followlng, Record your findings and highlighi
abnorme! results. Please attach lab reports.

A. Blood Chemistry C. Lipid Profils
B. Complele Blood Count O Urinalysis

14. MISCELLANEQUS - Though niot specificaily mentioned above, record any other disease or medical cendition
detected but not covered abave.

EXAM RESULTS: (Enfer findings in cach category. DO NOT leave blank )

A, Eyes [including fundoscopic examination): ——

B. Ears (including tympanic membrane):

C. Wose and throat {including 1eeth and oral hygiene):

D, Head and neck{including face, hair, and sealph

E. Skin and lymph nodes:
Form US-219

(Esl 27/}
gev, 0301

4.
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MAME: fLasr, First, Middie)

DATE OF BIRTH i

PAREATE BN YIS A LIS SN Wy,

NOTE TO EXAMINING PHYSICIAN: Summarize below any medical findings which need further medical attention
or that would limit the examince's performance of court security officer duties or present a hazard o the examinee or
pihers. DO NOT MAKE A MEDICAL QUALIFICATION STATEMENT.

FUNCTIONAL REQUIREMENTS

ENVIRONMENTAL REQUIREMENTS

Limitatéars  No Limitations Lermitations Mo Limilstiens

=l O Heavy lifling, 45 Lbs. and aover u| a Cratdeor environment

a W} Feavy carrying, 45 Ibs. and over a a [edaar environnient

Jd 0 Feaehing atiove the shouldes a a Excessive hen

o a Use of Angers | d Excessive cold

4 Q Ute of both hands a d Excessive humidity

- ] Llse of bofh legs a a Excessive dampress or ghilling

a a Chmbing, use of legs and arms | a Crry ammoapheric condtions

u N | Operation of ¢1ane, ruck, fradiar. o a Working around moving ohjecis or
moior vehicle wehizles

J | Ability for rapid menial end muszular a W] Slippery or uncven walking surfaccs
coordinetion simoltaneowsy a d Linusual fatigus faciors

Q0 (| Ability ‘o use and desimability of O Q Working closely with athers
using firearms O O Working alone

3 o ﬁ-.hi]h.}' W 5'.31.'u:l for unusually prolonged 0 0 Protonged o ieregular haurs of work
petiods uf Lime

D 9 Azf::;:';:r::;“""’““"y prolonged | Q AGGRESSIVE LAW ENFORCEMENT

Q Qa Ability ro fundlion normally with ACTIVITIES

iregularly scheduled intake of [nod

SIGNIFICANT FENTHNGS:

EXAMINING PHY SICIAN'S WAME (Type or print}

SIGHATURE OF EXAMINING PHYSICIAN

ADDRESS fincluding ZIP Code)

OFFICE TELEPHONE NUMBER
{ )

FACSIMILE NUMBER

{

)

IMPORTANT: After signing, return entire farm along with lab, EKG, and other screening {orms.

Farts LISM-129
FEsL 07/50)
Bev. 030
«10-
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U.5. Department of Juatice
Lnited Statey Marshals Service

Personal Qualifications Statement (Contract Guarid)

READ THE BELOW INFORMATION FRIOR TO CUMPLETING.

WHAT AUTHORITY DO WE HAVE TO ASK YOU FOR THE INFORMATION REQUESTED ON THIS
FORM?

The (LS. Government is auth ized Lo ask fer this information under section 300 of title 5 and section 3107 of title 44 of
the LS, Code, We ask for vour Sozial Security nuenher to kesp aur recards accurate, because other people may have the
same name and birth dase. Exerative Drder 9397 also asks Federal agencies 10 use this number (o help idemify individuals
in agency records.

Race is used in providieg Equal Epployrent Gppartenity {EEQ) stezistical dita {un names ave ever removed gssociated
with this data) and to cnsure that this ageney 35 cemplying with EEQ guidelines in the hiring of minorines  Four da no!
Aave o proveide race informution if vor @a net desive fo do s

HCW DO WE USE TI1IS FORM.

Keview the form in its entieety prior 1 anywering any guestions. He sure that you undersiand the questions and your
responses prios 4o comaletion of 1he form,

This form will be used in processing your application. We wse the infermarian from this form primarily as the basis for an
initia] background investigation that will bt used 10 determine vour gualifications (1o include law enforcement
qualifications), suitability and eligibility for a elearance to work for the 115, Government wnder canmact.

Asking you for this information is in complianes with the Privacy Act of 1974, The information you give us is for Official

Use Qnly, is protected fram unzutherized disclosure, The L5, dMarshals Scovice may share sume infermation with Federal
and other sourees (o get additicnal information abaut yau. We may also give eome of the information 1o Federal, Staie, and
local agencics checking on law vin.ations or for other Tawful purposss.

Giving us the information we ask for is voluntary. However, we may not be able to complete your investigatian, of
complete i in a timely manner, if you don't give us cach item of information we request. This may affect your employment
or clearance prospects o work for the US, Government under contract,

TYFE OR LEGIBLY PRINT YOUR ANSWERS. We cannat accept your form if it is nat legible.

STATE CODES. Ls= the State Codss {two letter abbreviations) used by the Post Office, if you canno speli out the state,
Lo e ibreviate names of cities.

LISE S OR % - DIGIT 21F CODES. i vou do not know a Z1¥ Code, a ZIP Code directory is available an al] Post (4fices.
Please use them.

DATES. When providing dates, use Y'Y MMDD. For example, June 8, 1988, would be 350608 and Jaruary 1988 would
b BB0§.

AODITIONAL SHEETS. [Fihere 35 non engugh room on the sheets provided, please attach additiona) sheets so thar you
can provide as complete an answer s possible. Be sure to imlicate the item number corresponding to the item heing

carried over la the addilianal sheat. Place your naeme ahd social securty number on the additional sheet so that it ¢an be
readily identified if it should becoms separated from the form.

SIGHATURE AND DATE. Be sure ' sign the Farms in black or blue-blagk ink.
DO NOT DATE THE FORME. The processing offace will date the forms when they receive them.,

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL BE RETURNED. THIS WILL DELAY THE
PROCESSING OF YOUR CAST AND COULD EVEN RESULT N YOUR NOT BEIWG SELECTED,

LIEk-234
Rew. 120
Ausamated 017
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OOCUMENTATION Copizs ol documents that verify any significant claums oc activities should be
provided, For example: aiien registration; naturalization certificate; ariginals or cedified copies of college
transcripts or degrees; high schaot diploma; professianal license(s) or certificates); military discharge
certificate(s}{DD Form 214); marmriage centificate(s); divorce papers; tax refurms; passpott; and’or business
licensesfs).

NAME CHANGES. [Fyou have had a name change from that indicated on the form, you must provide a capy
of the documentation of any lagal name crange. If the name you #re cwrently using is nol a legal nams,
please wse your edlicial name s indicated on your binh certificare or marriage license.

EMPLOYMENT. Ensure that vou list any previous law enforcement related employment, including military
fi.e. Military Police, Master ar Arws, ele.].

WHAT ARE THE FPENALTIES FOR INACCURATE OR FALSE INFORMATIONT

The U.5. Criminal Code provides that Jmpwingly faistfiring or concealing a mareria] fact is a felony which
may resull in fines of up to ¥ L0000, or 3 year imprisanment, o both. In addition, Federal agencies generally
fire of dizqualify individuals who have marzrally and deliberately falsified these forms, and this remaing a
part of cur permanent record for future use. Becaose the position for which you are being considersd is a
sensitive ane, your trustworthipess js 2 very importanh consideration in deciding your suitebility or eligibility
for conlract cmployment.

LIEM-274
Bew. 220

Automated 0107
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PERSONAL QUALIFICATIONS STATEMENT
{CONTRACT GUARD)

Please Complete the follawing ¢7vinr or Tupel-

SUENERAL INFORMATION

1. NAME

Lasr

First Middie

2. PREFERRED TiTLL [Thir. Tvies. [Taess s,

{Check areg)

3, 530CYAL SECURITY NUMBER

4. OTHER WAMES USED (frcleding ricknumes, afiates, meaiden name, sic.}

5. CURRENT ARDDEESS
(Mo Street, and Apl Mo.. if applicabae}

City

6. CURRENT PHOWT:
NLUMBERE

T.PLACE OF BIRTH {CinvSiaic or Foreign Cawntry)

8. DATE QF BIRTH {Month, frap, Year}

Stare Zip
Code
Hamr (Tocfude £ ree Crde) chflce fnclude eerenrion !fappn'fmb‘?;}_

9. ARE YOL A CITIZEN OF THE UNITED STATES? (If na, provide the following informarion) Yes Mo

Country of citizenship:
Adien Regismation Number: |

Date & Place

[zapad:

Il a Maturalized Citizen, provide the following wformation,

Maturalization Number:

Dare & Place

10. Availability Dara:

EHYSICAL DATA
L1. HEIGHT finches)

WEIGHT {fbs.

Taseed;

a. Date (month y&ar) vau will be available ro start wark
b. Mumber af hours yvou will be available o start work each month
¢, Days af ke week that you can work N
d. Are yau available to pecform temporary guard duties in ather eltics? e ke

sEX [ tate ] Femate
RACE_ .-

WETE - Lite ane of the fallawing which apply - (8) Black,

{H) White, {H) Hispanic. (AP Asian Pacific Isfander (i
Hawgiian, Samaoan, ate ), (A} Aziae (PRligpines, Chira, fopan,
ither Asfan Counticsh, (MA) Native Admerican fie. Asrerican
indian, Alaskan Eskimea, elc.).

DSk 224

Bev. 1%
Aulgmaied 5102
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12, CURRENT PHYSICAL CONDITION (Check pne): [ Excellent [ Good [ Fair [ Fnor*
("Mode: $furswer iv Poor, provide deeailed information i1 frem 140

JCs i)
L3. a. T you have any physical or menta] condition whizh might incerfere with your
ability to perform the work reguired {i.e., epilepsy, diabetss, alcohalism, drug
addictions, cataracts, heart feoraisvarcutar) problems, pavehiatrie disordars, ete.? O L
b, Have you ever used any mircatee, depressant, stirpulant, hallucinogen (o
include LD ar FCP. or cannabis) (fo include mavijwang or haskirh), except as
preseribed by 2 licensed physician? O |
¢. Have you ever been involved in the illegal purchase, possession, or sale of
any rarcotic, depressent, slimulant, hallucineges, or cannabis? O O
d. Has your use of aleohalic beverages (such as liquor, beer, wine) ever resulied
in the loss of & job, arrest by police, or freatment For alephelism? O a

. Have you cver been a patical {whether - ngt formally committed) in any

instuution primarily devoted to the reatment of mentat, emotional, | [
psycholegieal, or personnlity disorders?

NQTE: If the enywer t Question I3 a through e gbove is Fes, please pravide

detatled information in ftew 34, Prior to eward of @ contraci, you will be required

to pravide a physician s sigeed sigtemens that the above condition wilf el interfere

with your ability to perform the wark required.

ERQUCATION LEVEL

£4. Indicate the highest educanon ievel completed foheck wne box).

D Some High 3choo) O High Schual Diploma Osome College O College Degres
or GED Equiv.

LS. Major field of study at college fencer M if mo college level wurk perforated.)

FOREIGHN LANGUAGES

L&, IT you wnderstend and can speak andfor read any language other than English, pleazse list and indicate
level of proficigney (i.e poor, average, good, fluent)

MILITARY SERVICE
17, List the elates, branch, and sérial number for all active servize fenier NAAL i none)
IMCLLISIVE DATES famanthiveas BEAWC OF SERVICE SERTAL NO.

18, Date af discharge fmanth and year)

19, Type af discharge Fomrable, dithoneratfe)

20, Military security clearance held {if any)

L15N)-254
Rew. 290
Aulamaied Q10|
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PERSONAL BACK GROUIMND DATA

21, (MOTE: A conviction ar a firing does nat ntcessarily mean your application will not
be approved. The nature af the canviclion er firing and how long age it ccourred is
important. Give all the facis 5o that a deeision can be made. )
Within the fast five vears have you:

4 Been fired from any job for any reascn

b. Quit after being notificd that you would be Heed?

fIf the arswer 10 wither of the abeove s Yer, providy the name ond address of the
cmplayer, upproximale daies, aad reasoas is cach case in Jtem 14.)

22, During the past ten years,

2, Have you ever been arrested, charged, cited, or held by Federal, Siate, or other law
cnforcement juvenile authorities, regardless of whether the citation was dropped or
dismissed or you were found not guilty? include all court martial or non-judigial
punishinent while in milfary service, (¥ou may exclude minor raffic vielations for
which 2 fine or farfeiture of 3100 or less was imposed.)

b. As a result of being amested, charged, cited or held by law enforcement or juvenile
authorities, have you ever been convicled, fined by or focfeited bond to a Federal, State,
or other judicial authority or adjudicated a yoush Sl offender or juvenile delinguet
(regardiess of whether the recard in your case has been “scaled" or otherwise stricken
froen the sourt record)?

€. Have you ever been detained, held in, or scrved time in any jail or prison, of reform or
imdustrial school or any juvenils Fasililty o instihalion under the parisdiction of any city,
stare, Tederal, or foreign countmy

d. Have you ever been awarded, or zre you now under suspended sentence, parcle or
probation, cr awaiting any action on charges agasnst you?

£ Have yom ever petitioned to he declared bankrupt?

23. Are you now or have you ever heen 2 member af the Communist Party or any Commuwnist
organization (includes subscriptions to Communis! newspapers and magazines)?

4. Are you ngw or have you ever been affilisted wih any organization, sssociation, movemeat, gioup, or
combination of persons which advocates the everthrow of our constingtional form of gevernment or
which has adopted a policy of sdvocating or approviag the cominission of acts of foree or vinlence 1o
deny other persons their rights under the Constnition 4f the United States of which seeks to alter the form
of poverniment of the United Sates by unconstitutional meang?

NOTE. [ vour arswer fo guestions 20 - 2405 Yes, give details in ltem 34.
Show for pack offense: 1) dfete; 2F churge; 3) place; 4) court; and 5 aciian taken,

25, Tothe best of your kKrnowledge, have you ever been dhe subject of a background imvestigation (by

1 U

o ddg

either Federal, stats, local, or private industry) or beer given a security clearance'? |
Il youz angwer 15 Yes, provide the following informatian:
AREnty TEQUIring Typc of Clearance’ Drare Clearance Issued/
the ¢cloarznce [reegligation Investigation Complelad

264, T you have a current drivers |icgnge?
If 50, for what siate?

(|

O g 4

O

1i504-214
Hev. 2488
Aucomazed 01701
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YL3 NG

17, T you have an autctoie b provide your own transpariation in those inslances when andiar

where guard dury is ta he performed and public transportation is unavailable? 1 (1
28, Ace you qualificd and licensed ta carry a firearm? (NGTE. - Generally USMS conliaet guands
will niot be armred while perforening their duties, ] i G

2% List any other special qualifications or skills {i.e., cheuffeur, Pilor, Paramedic, registered nurse,
radip gperator, efc.] you have that would enhance your gualifications as a conivact guard, [f
licensed, please stale issuing authority, license number, and date of sxpiration,

INETRUCTIONS - fyeuw are currently emplayed, complete Section A of the aitacked empiay-
ment history worksheer ff vour unswer (o ftems 31 and 32 is pes, or you ave retived. plecse pro-
vide thiv addifional work experieace information in Section B of the attached emplayment hisiory
worksheel Alsa list in Seceivn B uny other work cxperience in the law enfarcement area which
would gualify you for o cantree! puard position.

30, Current wiork status fokeck suel;
[Employed Full Tine [ Coploved Bart Teme ] Unemployed [l Reticed

31, Have you ever been employed by the Federal Gavernment? = |

J
i

32. Have you ever been employed by a sigte or local government?

13 List any special mainueg you have received in law enfarcenent that would qualify you fora
cahtract guard position:

COURSE QR TYPE SCHOOLPLACE COATES OF CERTIFICATE/OURSE
OF TRATNING OF TRATNING TRAINING CREDIT RECEIVED

s U5M-274
Row. 290
Awtormated 1001
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34_ Space far deiled answers and continuation of information:

Chpestion
Mo, Answer/Comment
- L5k 234
R, 24
Automated O]
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34, Space far detailed answors and contimoation of mfonnation (Coatinued):

Cugstion Answer ment
Ho.

SIGHNATURE AND CERTIFICATION STATEMENT

Read 1he following carcfully hefere signing this certification. A false answer to any quéstion in this
starepnett may fe grounds for nol contracting with you or invalidating your contract afler you bepin
work and may he puinshable by fine or imprisenment (005, Code Tie L8, Sectian 10017,

[ have completed this statement with the keawlsdge and understanding that any or all isems contained
herein may be subjcct 1o investigation ind | consent in the reicase of infomalion conceming iy
capacity and fitness by employers, cducational institatioas, law enforcement agencies, and other
individuals and agenciex, 1o duly sccredited investigators, and other authonzed employess of the
Federal Gavernment for that purpose.

CERTIFICATION: § cenify thavall of the sunements mede by me ang true, camplete, and correat to
the Besy of imy knowledpe and belief, and aze made in goed faith,

Signature feige in ink) Drare

(W AL
Rev, 20D
Aulpchaed 01401
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¢

A

tay inquiry be made of your presenr employer reparding vour characrer and record

of employment? (A N0 wilf not affect your comsideration for a guard comiract,

Name and address of employers organization

YB3 NE2
] -

i Drates emplayed fmonth d&year)
|

Avg, Mo Hes. per week

: From T | |
| Sulary or eamings ‘
. Brginning 8 per !

Ending 5 per !

“Exact Title of Your Position

IMame of Immediac Supsrvisor 1 Area Code Telephone No.
! 1

1

Mo, Employocs )
supervised

Kind of Business

[F Federal Service, g

ive geries, grade or rank

Deseriprion of wark (Describe yo:;r :p;é'r'ﬁc duries, respansibilitics ar;’-;ccpmpﬁshmenu ir thir fob)

B. OTHER EMPLOYMENT List most recenl employinent Mistory firse)

Mame and address af emplayer's organizateon

|
L

Dates emplayed fmoath £ year)

Avg. No. Hre. per week

Frem To |
Salary or camings
Bepinning & pe
Ending Y per |

Exact Title of Your Position

Kind.ufﬂusinﬂ:ﬁ“

:Namc of Immediate Supervisor

P

jArea Code Telephons No,

| Mo. Bmployees
supervised

I Federal Service, give serias, grade ot rank

Deseription of work (De_mrébc.' your specific duttes, responsibilities and gocomplishments in this joly)

[

Reason for leaving

DEhi-234
Rew. 2890
Avomaesd A150]
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i
[ L. OTHER BEMIMLOYWMENT List muast recent employment hiviory first)

! Mame and address of emplaver's arpanizaliog Dares employed (mronh & pear) Avg, Mo Flzs. per wesk

| | From .. Ta

: i ‘S_'arl:r;-' of earnings

' ! Beginnmg 3 per
| Lnding % per

! No. Employecs

Name of Immediate Supsrvisar i Arca Code  Telephome No
] supervised

i

.I Exact?ﬁﬁf“r’our Pésj[iun
' [F Federal Service, give senes, grade ar rank

Kind of Business

Description of work fDescribe vour specific duties. respansibilities and accomplishments in this job)

Name (Type/Friat)

Signature Date
= LU LaM-2134
Fev, 280
Automated 1A
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Fill out Torm and print 2 copies. Sign as needed and distribulg as specified below,

ULE. Department of Justice
United Stales Marshals Service

WEAPONS QUALIFICATION AND FAMILIARIZATION RECORDY/
AUTHORIZATION TO USE PERSONALLY OWNED WEAPONS

T e &, Date Courset Fired |
1. Employee's Bame (Last, Fiert, A1) 2, Tille 1. District / Dixlalon 4. Dury Statan e |
. fmm. dd 1)
I |
! i
Quuilfieations / Familiarizatlons
6. Weapon Bt Qualification . %, Caliber £ | [0 Barrel 11, Property of: {2, Serlal Sumbe
Type or Frmllinrizaticn 7. Muke 8 Mudel Gauge Length fLSME ar Proorally. Shemed] it
1. Primary Hsndgun Chumlificatinng LSt S -Charmed
. Secondury Handgun | Qualifcation USME-Owned
A RiMe'CarbinaSAMG | Qualification S 3-0wned :
4, Shatgun Familiarizatien TS S-Chwrnend :
1 0
13, Amenanitinn Liaed © 14, Optich i 17. Bhooler's
{Brand, Calrber, Werghe, Tupe (IHE, 5P Dic. |, Ermn 15.5eore | T6. Qualification Leve) i Inbials
— i ]
|
Yes
i
- Yes [ O
t 18, Tucnical Famillactzailon Cousse Fired (TAC 8 .and Title) 1%, Seare {if Approprizte! | 10, Date TFC Flred (mm. dd, j2

FYR T !
Fherve reod gnd undersiand the cuerent USME Ferearmir Palicy amd the DGS
Lnidsem Deadly Force Policy.

11 .
The certiffes it e Courses of Fire, quetificalian lrvels, soores, weapant and
prerpritint uted are dutkarized and ar imdicated herein, and that tke emplovee
demanstraied proficfency with eoch wedpon.

Signaiuce Dare B rCukre Ceate
[nspections f Authorizations )
i1 H 14,

The Firesrcne deycrybed horgjn hove heen inspecicd by 2 DEME Fircama
[rgerucear [raraed in Block 23 and:

1 2 3 43
Do O o o o 0o
e ] 0O O O O

megal U3MS 1eQuIrsn=enly far authoozalion ks a |.1u|::|-' WEAp.

The RolsTers AR Ry BCESFETY CqWipment used | magazing ¢ spredivado famis nidon
padches, otc ] have alia Been inspecied, and-

1 F a L) )
Do g 0o d g O
et @ O O O O

mieel LSS requirements ud 1o dzaign and serviceabil ity

hl & rmy | 1
This cerelfies that Mg emploper (See Mlack WE) ey recererd the fove! of
tripmng Feglred B LEME podi; ono map be auibornzed o ure the
Sallowirg shewlder armiy).

6. Authorlzed Py:

Awhorizing DfTicial

AR1S Colt S0 () Remu 870 ) Mps UMDYy
Training Provider: Dranets) Saghidiuge Daee
Sipnature o Dale Tile
Bemerhe
Dustrbuniza: Qegionl - DiscricoD mzian PREVIALS EDITIONS ARE NBSOLETE For:n USM-153
Fi'e Copy - Emplayee AN NOT TO BE USED Rew. QL1012
Avtamared 10402
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Instructians for Completing Form D5M-333

|. The etnplnyce s mame

1. Tl ciopioyee’s tigle (OED, LUSK, CDLSM, e
F The crmployec’s woupgne=d distng ar division.

4. The employee’s aggizned duty statien.

3. The date on whicd the eourse af fire was parfommed

B. 4. Dine line iz provided for esch type of wespaa, 1F an employee qualifics with moee 1an one weapon in
any one calegnry, cathet alter an cruacd e or comples wober USM-331. B, Seli-eiplwcatory.

7. The name of the weapon's manalechurer,

B, The marufacturers designation for the weapaa.

2. The caliber of the weapon,

10. The bamrel Tength of the weapor.

11 Whether the weapor 13 personaily-owned o USME property.

12. The weapan's ezl srambez,

|3. The exact load shet during the conmae of fire. The [0 must by &n approved nnerd (purchased and issued
e (ke LIEME) fromn the cwremt ameaiticn supely letter, or & previsnsly-appreved round 1eft in stk from
priec UEME puschuaey

14.3f 2 shoelder mrn 13 eguipped with an oplicat sighe (sevpe, 7ed do sight, halograpkis sight, ste.). the wser
musl qualify with e weapom baace; onoe wilh the aplicsl pight end oace with “irn” sights,

15 The sears fired ducing the ceursc af firc. I e emplayee fires miars than oot touras of fire with the
HITH WRApDN, s4ch sooce shoold e recarded,

[B. The ranking of the cmploves's scars (de, £x, €8 mon_ dog b 5ec the charts holow For the ecace ranking far
each epurse of fice.

I7. The &eaployes iratials (e qualification record, thus sndiesting sha the information it consaing ia carreet.

18. The nurmber wnd dtle of e TFC fired. Adl operalions | employees must campleis ot lead ore TEC at the
time of the seri-ennual qualificssion.

19, Whike o TFL requices chas 8 soove be vaken it muy he recorded bere o the emplover wishes.

20 The dwie of fiteng the TFC. The TR doca el meed 10 be fised on the snme day ea the qualefication, but
they should Be dace celutively elascly 1age:ber,

il. Self-eaplaratory. CECTs and DR shiwld werdersizrd their limiladions op suthonzed camy.

12, Ceraficaton 3y he Mirearmns insiracior,

23 Verification that the weagon whs inypecied and mcets USMS sandards For use o3 p duly wespan.
24, Verilicaton thot the cmployee’s equipment {holsier, peushes, £2.] mest USMS standards,

15, Certificarion that the craployes has received the required lewet ol traanlag for yae of 0 specific sheulder
armn Thia 15 only % e complsied a1 the sme of the mining, not s ench adhsequent qual-

26 Awtherization Tar the ermployes o camy end s both issued and persarally camed weapoos.
The suthorizang oficial may be ey DEMS supervisor, G5-13 or sbove.

USMS Quoulificadon Ranklogs

Handgun Bachup Weapon AR=]5F-% C50

COF COF COF COF

Cristinguisked Eapert (DE) k1] 150 150 150
2BS o 290 11 tg |49 218149 3Bt 34
Sharprhuorer (88} 155 1o 1% L16 t 140 113247 210 23T
Marksman (M) 21010 1+ 03 to 115 Nih IThp 2l
| Did wen cralify (0w Befow 210 Below 105 Below 213 atow | 75
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Protective Sorvices

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

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

following:

A, Weapop: .34 caliber revolvers as issued and approved by the Judicial Secunty Division,
Judicial Protective Services,

B. Ammunition. Filty rounds, 38 Special, 158 gr. iead hollow points (LHP) +P. All
ammunition must be loaded (rom the pocket, pouch, belt loops or speed loaders,
whichever 15 camnied on duty.

C. Firing Distance. Firing distances shall be 3, 7, and 15 yards for ail CSOs.
D. Target. The Trans Star [1 tarpet will be used for handgun qualification fire for all C30s.

E. Clothing. Nommal CSO wark attire is required. The length of the CSO’s jacket or coat
must properly cover the weapon.

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

G. Qualification

] 175202 . e e Marksmat

2. 213237 i Sharpshooter

3. 238249 e Expert

4 1 e Distinguished Expert

Judicial Protestive Servicss

Fape {af 4 {Revised July 7, 200
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H. Safety,

Due te range safety standards, qualification wilt be shot with 2 Marshals Service
approved weapon, as indicated above, and leather gear. Only an open top belt
holster mounted on the shooter’s sirong hand side can be used.

Each persan shall wear GSHA approved ear and eye protectors white actually
engaged in firezrms training or qualification.

Sequence Fire. All stages will be fired, double action, upon command of the Range
Officer or at the turn of the targer. The retention snap on the holster must be secured.

Poge Zof &

Three Yard Line. On command, the weapon will be quickly drawn from the
hglster in a sale manner apd fired, double action, from the modified weaver
stance, (Eve level, strong foot to the rear in field interview position, sirong hand
supported by weak )

a. Load with six round and have six rounds available for reloading fom the
packel, pouch, loops of speed loader.

b. Lipen the command of the Range Officer or at the tum of the target,
quickly draw the weapon lrom the holster in a safe manner and fire two
rounds to the center mass area of the target and holster the weapon, The
time [imit is three seconds.

C. Repeat stage b, above.

d. Upon ¢command of the Range Officer or at the turn of the tarpel, draw and
fire fifth and sixth round, vnload, reload with six rounds and fire two
rounds to the center mass area of the target. At the conclusion of the
firing, place the weapon in the holster. The tme limit is 20 seconds.

3 Reneal stage b, above.
i Repeat staée b, ;a-havc_
g Shooters unload and place the empty weapon in the holster.

Seven Yard Line. On command, or at the turn of the target, the weapon will be
quickly drawn from the holster in a safe manner, and fired, doubled actien with
two hand hold, fram the extended arm paosition, using the sights.

Judicial Proteciive Sarvices
(Revised July 7. 2000)
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STAGE ONE

a. Load with six rounds and have twa rounds available for reloading from
the pocket, pouch or Joops.

b. Upon command of the Range Officer or at the tumn of the target, quickly
and safely draw the weapon from the holster and fire two rounds ta the
cenier mass area of the target, Place the weapon in the halster. The time
limit is five seconds.

c. Fepeal stage b, above.

d. 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
raund, unload, reload with two rounds and fire two shots. Unload and
place the empty weapon in the holster. The time limit is 20 scconds.

STAGE TWO

4. Load witﬁ 81K roﬁﬁds and have twalve rounds available for reloading from
the pocket.and pouch.

-b. Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in 2 safe manner, fire two rounds to the
center mass and one shot to the head area of the target. Place the weapon
m the holster, The time limit 15 six seconds.

c. 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 two rounds 1o the
center mass &nd onc 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 bolster at the cenclusion
of this phase. The time limit is 25 seconds, (Note: When applicable,
aliow time to reload pouches.) '

d. Upon command of the Range Cfficer or at the furn af the target, draw, fire
two rounds 1o the center mass and one shot to the head area of the target,
unload, reload with six rounds from the pocket or pouch and fire two
rounds to the center mass and one round to the head area of the target.
Place the weapon in the holster at the conclusion of this phase. The time

It is 25 seconds,

Judicial Protective Services

Papge Sof 4 {Revised July 7, 20004
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Pagedof 4

Upon command of the Range Qfficer or at the tum of the target, draw, fire
two rounds 1o the center mass and one shot to the head area of the target.
The time limil is six seconds,

Unload and place the empty weapon in the helster. Once the line is
secure, rmaove down range and score the target.

Fifteen Yard Line. On command, the weapon will be quickly drawn in a safe

manner, and fired, double action, from the point shaulder position, with a two-
handed hold and using the sights.

a.

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

Upon command of the Range Officer or at the tem of the target, quickly
draw the weapon {rom the holster in 2 safe manner and {fire two rounds to
lhe center mass arca of the tarpet and holster the weapon. The time limit

15 5ix secopds. |
Repeat stage b, ahove.

Upon command of the Range Officer or dt the turn of the target, quickly
draw the weapon from the holster in 2 safe manner and fire the fifth and
sixth rounds, unload, reload with six rounds, fire two rounds {o the center
mass arca af the target and holster the weapon. The time limit is 25

seconds,
Repeat stage b, above,

Repeat stage b, above, Unload and place the empty weapon in the holster.
Once the ling is secure, shooters will move down range and score the
targels,

Recording Scores.

L.

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

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
{Revised Jufy 7. 2000)
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United States Marshals Service
OFFICE OF TRAINING

S SR AU O AN GG A TN CONE
11/21/2000

General Rules:

This qualification course will be fired with an issued handgun as approved by the Judicial Sceunty
Division. Appropriate ammunition will be used, as specified in the USMS Ammunition Supply
Latter,

Participants will wear their normal werking attise and equipmeat. This will include a jacket of
sufficient lanpth io conceal the weapon, as well as the holster and spare ammunition carrier used on
duty.

Kach stage of fire will begin with the weapon in the hatster, with all retention devices (thumb-break,
strap, etc.} Secured. All firing will be done two-handed, strong hand supported by the weak.

This is a 50 round course of fire, using the Trans-Tar Il target. Therc are 250 possible points, with
a minimum qualifving score of 175 {(70%) or above. The following are the seoring classifications:

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

213-237 55 {Sharpshooter)
175-212 MM  (Marksman)

174 or balow NGO (IDid Not Qualify)

Alihi shots are allowed only in the case of bad ammunition, target malfunction, instructor eror or
weapon malfunction. [F the shooter fails te pet off a required tound for any other reason {faslure to
make i proper draw, missing a reload, etc ), they may not “make up’” the round by firing extra shots
on a later facing. Five points will be deducted from the score for each round missed.

Scores will be verified and recorded on Form USM-1333, Weapons Qualification Record. A copy of
the completed form will be forwarded to the Judicial Security Division for inclusion in the Personnel
Security File,

Page 1of B
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Stage | - 3 yards
(12 roonds total}

Stage 2 - 7 Yards
(8§ ronnds total)

Stage -7 Yards
(I8 rounds total}

Stage 4 15 Yards
{1} rounds total)

CS0 SEMI-AUTO HANDGUN QUALIFICATION COILTR!

Luad with une six-round magazine, with another six-round magazine available for reloading,
1 facing- Draw and fire 2 rounds center-mass in 3 seconds,
Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster,

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

Scun and salely holster.

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

5™ facing- Draw and fire 2 rounds center-mass in 3 scconds.
Praperly clear and holster an empty weapon.

Load with ane six-round magazine, with & two-round mapazine available for reloachng.
1" facing- Diraw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster,

2™ facing- Drew and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster.

3" fucing- Draw and fire 2 rounds center-mass, reload and fire

2 more rounds center-mass, All in 20 seconds.

Properly clear and holster an empty weapon.

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

2™ Maciag- Draw and fire 3 rounds (2C/ 1 H), reload and fire
3 mare rounds (2C/LH) in 20 seconds.

Scan and safely holster.

3™ facing- Uraw and fire 3 rounds (2C/1H). reload and fire
3 more rounds (2C/1H) in ) seconds.

Scan and safely holster.

4™ facing- raw and fire 3 rounds (2C/1H} in 6 seconds.
Properly clear and holster an emply weapon.

Load with one six-round magazine, with another six-round magazine available for r;loading.,
1" facing- 1Jraw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.

2™ fucing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holsler.

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

Scan and safely holster,

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

5" facing- Draw and fite 2 rounds center-mass in 6 seconds.

Properly clear and holster an emply weapon.

1172172000

Page 2 of &
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C5Q SEMI-AUTO HANDGUN QUALIFICATION COURSE
RANGE COMMANDS

STAGE 1 - 3 YARD LINE

Shooters on the line, with a six-round magazine prepare your weapen for duty carry. Have at Jeas) one mote six-round
magzzine available for a relead,

This is your 3-yard stage of fire. It consists of 12 rounds, 2ll fired center-mass, On the first two facings of the target, draw
and fire 2 rounds in 3 seconds (2-handed shooting). Then scan and holster. On the third facing, draw and fire 2 rounds,
refoad and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the Jast 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.

{One 3 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

(Ome 3 second facing)

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

fOne 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.

{One 3 second facing)

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

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

L 1/212000

Page Jof &
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¢S50 SEMI-AUTO HANDGUN QUALIFICATION COURSE
RANGE COMMANDS

STAGE 2 - 7 YARD LINE
Shouters on the line, with a six-round magazine, prepare your weapon for duty carry. Have a two-round magazing availabie
for reloading.

This is your first 7-yard stage of fire, consisting of R rounds. Al] firing will be cenler-mass. On the {irst two facings of the
target, draw and fire 2 rounds (two-handed) in 5 seconds, then scan and holster. On the next facing, you will have 20
secands to draw and fire 2 rounds (lwo-handed}, reload with a two-round magazine and Hire two more rounds, cenler-mass.
Then scan and holster o safe and empty weapon,

IS THE LINE LOADED? THE LINE IS LOADED AND READY, I ROUNDSIN 5 SKCONDS.
WATCH YOUR THREAT.

fOne 5 second facing)

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

{(Une 5 second facing)

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

(One 20 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

Targets may be scored at this point, dividing the course into one scgment of 20 rounds {100 possible points) and one
sepmient of 30 rounds ([S0 possible points,} Scoring may also be done at the end of the course of fire, with 30 rounds on

ane [arget.

11212000

Page 4of &
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SEMI-AUTO HANDGUN QUALIFICATION COURSE
RANGE COMMANDS

50

STAGE 3 - 7 YARD LINE

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

Thas is your second 7-yard stage of fire, consisting of 18 rounds. All iiring will be two o the chest and one to the head, On
the first facing, draw and fire 3 raunds {2 10 the chest, 1 1o the head) in & seconds. Then scan and holster. On the next
facing, draw and fire 3 rounds (2 to the chest, } {o the head), relead and fire 3 more rounds (2 te the chest, 1 1o the head)
in 25 seconds, then scan and holster. On the next facing, again draw and fire 2 to the chest, 1 to the head, reload and fire
Ztothe chest and I to the head, also in 25 seconds. On the final facing, draw and fire 3 rounds (2 to the chest, [ t0 the head}
in & seconds. Then clear and holster # 5afe and crpty weapon.

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 TO THE CHEST, 1 TO THE HEAD
IN 6 SECONDS,
WATCH YOUR THREAT,

{(One & second facing)

SCAN AND HOLSTER. 2 TO THE CHEST, I TOTHE HEAD, RELOAD, THEN 2 TO THE CHEST, 1TO
THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

{One 25 second facing)
SCANANDHOLSTER. AGAIN FIRE 2 TO THE CHEST, 1 TOTHE HEAD, RELOAD, THEN 2 TO THE
CHES'T, I TO ' THE HEALY. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

(One 25 second facing)

SCAN AND HOLSTER. 2 TO THE CHEST, I TO THE HEAD IN 6 SECONDS.
WATCH YOUR THREAT,

(One & second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

{Move targets or shooters 1o the 15-yard line}

11/21/2G00
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CEOSEMIAUTO HANDGUN QUALIFICATION COURSH

RANGE COMMANDS

STAGE 4 - 15 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 | 5-yard stage of fire, consisting of 12 rounds. All shooting will be two-handed, center-mass, On the first two
facings, draw and fire 2 rounds in 6 scconds, then scan and holster, On the nexi facing, draw and fire 2 rounds, reload and
fire more rounds in 25 seconds, then scan and holster. On the last rwo facings, draw and fire 2 rounds in 6 seconds, 2
rounds in 6 seconds. Then propecly clear and hoister a safe and empty weapon.

2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT,

{One & second facing)

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

(One 6 second facing)

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

{One 2% second facing}

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

{One 6 second facing)

5CAN AND HOLSTER. Z ROUKDS IN & SECONDS.
WATCH YOUR THREAT,

{One 6 second facing)

PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAPON.

A total of fifty rounds fired for a possible score of 250 points.
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Medical Practitioner’s Data Sheel
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 Date of Birth:

Medical Schonl:

_.Y(;:-i_t' di‘ Gradﬁﬁtidn:

State ol License:

Medical License #: “
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