
US. Department of Justice 
United States Marshals Service 

Personal Qualifications Statement 
(Contract Guard) 

READ THE BELOW INFORMATION PRIOR TO COMPLETING. 

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

The U.S. Govemment is authorized to ask for this information under section 301 of title 5 and section 3 101 of title 
44 of the U.S. Code. We ask for your Social Security number to keep our records accurate, because other people 
may have the same name and birth date. Executive Order 9397 also asks Federal agencies to use this number to help 
identify individuals in agency records. 

Race is used in providing Equal Employment Opportunity (EEO) statistical data (no names are ever removed 
associated with this data) and to ensure tbat this agency is complying with EEO guidelines in the hiring of 
minorities. You do not have to provide race information qyou do not desire to do so. 

HOW DO WE USE THIS FORM. 

Review the form in its entirety prior to answering any questions. Be sure that you understand the questions and your 
responses prior to completion of the form. 

This form will be used in processing your application. We use the information fiom this form primarily as the basis 
for an initial background investigation that will be used to determine your qualifications (to include law enforcement 
qualifications), suitability and eligibility for a clearance to work for the U.S. Government under contract. 

Asking you for this infomtion is in compliance with the Privacy Act of 1974. The infonnation you give us is for 
Omcial Use Only; is protected from unauthorized disclosure. The US. Marshals Service may share some 
information with Federal and other sources to get additional information about you. We may also give some of the 
information to Federal, State, and local agencies checking on law violations or for other lawful purposes. 

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

W E  OR LEGIBLY PRINT YOUR ANSWERS. We cannot accept your form if it is not legible. 

STATE CODES. Use the State Codes (two letter abbreviations) used by the Post Office, if you cannot spell out the 
state. Do not abbreviate names of cities. 

USE 5 OR 9 - DIGIT ZIP CODES. If you do not know a ZIP Code, a ZIP Code directory is available at all Post 
Offices. Please use them. 

DATES. When providing dates, use YYMMDD. For example, June 8,1988, would be 980608 and January 1988 
would be 880 1. 

ADDITIONAL SHEETS. If there is not enough room on the sheets provided, please attach additional sheets so that 
you can provide as complete an answer as possible. Be sure to indicate the item number corresponding to the item 
being carried over to the additional sheet. Place your name and social security number on the additional sheet so that 
it can be readily identified if it should become separated from the form 

SIGNATURE AND DATE. Be sure to sign the forms in black or blue-black ink. DO NOT DATE THE FORMS The 
processing office will date the forms when they receive them. 

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL BE RETURNED. THIS WILL DELAY THE 
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECED. 
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DOCUMENTATION. Copies of documents that venfy any significant claims or activities should be 
provided. For example: alien registration; naturalization certificate; originals or certified copies of college 
transcripts or degrees; high school diploma; professional license(s) or certificate(s); military discharge 
certificate(s) (DD Form 214); marriage certificate(s); divorce papers; tax returns; passport; andlor business 
licenses(s). 

NAME CHANGES. If you have had a name change from that indicated on the form, you must provide a 
copy of the documentation of any legal name change. If the name you are currently using is not a legal name, 
please use your official name as indicated on your birth certificate or marriage license. 

EMPLOYMENT. Ensure that you list any previous law enforcement related employment, including military 
(i.e. Military Police, Master at Arms, etc.). 

WHAT ARE THE PENALTIES FOR INACCURATE OR FALSE INFORMATION? 

The U.S. Criminal Code provides that howingly falslfjhg or concealing a material fact is a felony which 
may result in fines of up to $ 10,000, or 5 year imprisonment, or both. In addition, Federal agencies generally 
fue of disquahfy individuals who have materially and deliberately falsified these forms, and this remains a 
part of our permanent record for future use. Because the position for which you are being considered is a 
sensitive one, your trustworthiness is a very important consideration in deciding your suitability or eligibility 
for contract employment. 
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PERSONNEL QUALIFICATIONS STATEMENT 
(CONTRACT GUARD) 

Please Complete the following (Print or m e ) :  
GENERAL INFORMATION 

1. NAME 
Lust First Middle 

2. PREFERRED TITLE 0 Mr. &. Miss Ms. 
(Check one) 
3. SOCIAL SECURITY NUMBER 

4. OTHER NAMES USED (including nicknames, aliases, maiden name, etc.) 

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

City State Zip 
Code 

6. CURRENT PHONE 
NmimRs Home (Include Area Code) mce (Include atension $applicable) 

7. PLACE OF BIRTH (City/State or Foreign 

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

9. ARE YOU A CITIZEN OF THE UNITED STATES? (If no, provide the following information) Yes NO 

Country of citizenship: 
Alien Registration Number: 
Date & Place Issued: 

If a Naturalized Citizen, provide the following information. 
Naturalization Number: 
Date & Place Issued: 

10. Availability Data: a. Date (month year) you will be available to start work 
b. Number of hours you will be available to start work each month 
c. Days of the week that you can work 

d Are you available to perform temporary guard duties in other cities? 0 Yes No 

PHYSICAL DATA 
1 1. HEIGHT (inches) SEX Male Female 

WEIGHT (Ibs.) RACE 

NOTE.- List one of the following which apply - (B) Black, 
(W) White, (H) Hispanic. (API) Asian Pacific Islander (i.e. 
Hawaiian. Samoan, etc.), (A) Asian (Philippines, China, Japan, 
other Asian Counties), (NA) Native American (i.e. American 
Indian, Alaskan Eskimo, etc.). 
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12. CURRENT PHYSICAL CONDITION (Check one): Fxcellent C ] ~ o o d  a ~ a i r  C]~oor* 
?Note: Ifanswer is Poor, provide detailed information in Item 34.) 

YES - NO 
13. a. Do you have any physical or mental condition which might interfere with your 
ability to perform the work required (i.e., epilepsy, diabetes, alcoholism, drug 
addictions, cataracts, heart (cardiovascular) problems, psychiatric disorders, etc.? 0 0 

b. Have you ever used any narcotic, depressant, stimulant, hallucinogen (to 
include LSD or PCP, or cannabis) (to include marijuana or hashish), except as 
p r e s c n i  by a licensed physician? 0 0 

c. Have you ever been involved in the illegal purchase, possession, or sale of 
any narcotic, depressant, stimulant, hallucinogen, or cannabis? a 0 

d. Has your use of alcoholic beverages (such as liquor, beer, wine) ever resulted 
in the loss of a job, arrest by police, or treatment for alcoholism? 0 0 

e. Have you ever been a patient (whether or not formally committed) in any 
institution primarily devoted to the treatment of mental, emotional, 
psychological, or personality disorders? 

NOTE: Ifthe answer to Question 13 a through e above is Yes, please provide 
detailed information in Item 34, Prior to award of a contract, you will be required 
to provide a physician's signed statement that the above condition will not interfre 
with your ability to perform the work required. 

EDUCATION LEVEL 
14. Indicate the highest education level completed (check one box). 

Some High School High School Diploma Some College College Degree 
or GED Equiv. 

15. Major field of study at college (enter N/ A if no college level work performed.) 

FOREIGN LANGUAGES 
16. If you understand and can speak and/or read any language other than English, please list and indicate 
level of proficiency (i.e. poor, average, good, fluent) 

MILITARY SERVICE 

17. List the dates, branch, and serial number for all active service (enter N/A, ifnone) 
INCLUSIVE DATES (monMyem) BRANCH OF SERVICE SERIAL NO. 

18. Date of discharge (month and year) 

19. Type of discharge (honorable, dishonorable) 

20. Military security clearance held (if any) 
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PERSONAL BACKGROUND DATA 

21. (NOTE: A conviction or a firing does not necessarily mean your application will not 
be approved. The nature of the conviction or firing and how long ago it occurred is 
important. Give all the facts so that a decision can be made.) 

Within the last five years have you? 
a. Been !ired from any job for any reason 

b. Qlllt after being notified that you would be fired? 
(If the answer to either of the above ir Yes, provide the name and address of the 
employer, approximate dates, and reasons in each case in Item 34.) 

22. During the past ten years, 

a. Have you ever been arrested, charged, cited, or held by Federal, State, or other law 
enforcement juvenile authorities, regardless of whether the citation was dropped or 
dismissed or you were found not guilty? Include all court martial or non-judicial 
punishment while in military service. (You may exclude minor traffic violations for 
which a fine or forfeiture of $100 or less .was imposed.) 

b. As a result of being arrested, charged, cited or held by law enforcement or juvenile 
authorities, have you ever been convicted, fined by or forfeited bond to a Federal, State, 
or other judicial authority or adjudicated a youthfid offender or juvenile delinquent 
(regardless of whether the record in your case has been "scaled" or otherwise stricken 
from the court record)? 

c. Have you ever been detained, held in, or served time in any jail or prison, or reform or 
industrial school or any juvenile facility or institution under the jurisdiction of any city, 
state, federal, or foreign country 

d. Have you ever been awarded, or are you now under suspended sentence, parole or 
probation, or awaiting any action on charges against you? 

e. Have you ever petitioned to be declared bankrupt? 

23. Are you now or have you ever been a member of the Communist Party or any Communist 
organization (includes subscriptions to Communist newspapers and magazines)? 

24. Are you now or have you ever been afiiliated with any organization, association, movement, group, 
or combination of persons whlch advocates the overthrow of our constitutional form of government or 
which has adopted a policy of advocating or approving the commission of acts of force or violence to 
deny other persons their rights under the Constitution of the United States or which seeks to alter the 
form of government of the United States by unconstitutional means? 

NOTE: Ifyour anrwer to questions 22 - 24 is Yes, give details in Item 34. Show for each oflense: 1) date; 
2) charge; 3) place; 4) court; and 5) action taken. 

25. To the best of your knowledge, have you ever been the subject of a background investigation (by 
either Federal, state, local, or private industry) or been given a security clearance'? 
If your answer is Yes, provide the following information: 

NO YES - 

Agency requiring Type of Clearance1 Date Clearance Issuedl 
the clearance Investigation Investigation Completed 

26. Do you have a cumnt drivers license? 

If so, for what state? 
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YES - 
27. Do you have an automobile to provide your own transportation in those instances when andlor 
where guard duty is to be performed and public transportation is unavailable? 0 

28. Are you qualified and licensed to carry a f i rem? (NOTE.- Generally USMS contract guards 
will not be armed while performing their duties.) 0 

29. List any other special qualifications or skills (i.e., chaufl'eur, Pilot, Paramedic, registered nurse, 
radio operator, etc.) you have that would enhance your qualifications as a contract guard. If 
licensed, please state issuing authority, license number, and date of expiration. 

EMPLOYMENT HISTORY 

IIVSTRUCl7ONS.- Ifyou are currently employed, complete Section A of the attached employ- 
ment history worksheet. Ifyour answer to Items 31 and 32 byes, or you are retired, pleasepro- 
vide this additional work experience information in Section B of the attached employment histoly 
work~heet. Aho list in Section B any other work experience in the law enforcement area which 
would qualify you for a contract guardposition. 

30. (3umnt work status (check one): 
Employed Full Time Employed Part Time Unemployed Retired 

3 1: Have you ever been employed by the Federal Govenunent? 

32. Have you ever been employed by a state or local govemmcnt? 

33. List any special training you have received in law enforcement that would quahfy you for a 
contract guard position: 

COURSE OR TYPE SCHOOUPLACE DATES OF CERTIFICATEICOURSE 
OF TRAINING OF TRAINING TRAINING CREDIT RECEIVED 
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34. Space for detailed answers and continuation of information: 

Question 
No. 
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34. Space for detailed answers and continuation of information (Continued): 

Question 
No. 

SIGNATURE AND CERTIFICATION STATEMENT 

Read the following carefully before signing this certification. A false answer to any question in this 
statement may be grounds for not contracting with you or invalidating your contract after you begin 
work and may be punishable by fine or imprisonment (W.S. Code Title 18, Section 1001). 

I have completed this statement with the knowledge and understanding that any or all items 
contained herein may be subject to investigation and I consent to the release of inforination 
concerning my capacity and fitness by employers, educational institutions, law enforcemeni 
agencies, and other individuals and agencies, to duly accredited investigators, and other authorized 
employees of the Federal Government for that purpose. 

CERTIFICATION: I certi@ that all of the statements made by me are true, complete, and correct to 
the best of my howledge and belief, and arc made in good faith. 

Signature (sign in ink) Date 
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A. CURRENT EMPLOYMENT 
May inquiry be made of your present employer regarding your character and record 
of employment? (A "NO" will not affect your consideration for a guard contract). 

YES NO - 
0 0 

From To 

Salary or earnings 

Name and address of enrployer's organization 

I 

Description of work (Describe your specific duties, responsibilities and accomplishments in this job) 

Dates employed (month &year) 

Beginning $ Per - 
E n k  S Per - 

IB. OTHER EMPLOYMENT List most recent emp1o)nnent historyfirst) 

Avg. No. Hrs. per week 

Exact Title of Your Position 

Fromp TO 1 
Salary or earnings 

Exact Title of Your Position l~arne of Immediate Supervisor 1 Area Code Telephone No. I No. Employees 

No. Employees 
supervised 

Name of Immediate Supervisor 

Kind of Busincss 

Avg. No. Hrs. per week 
I 

Name and address of employer's orgd~llzation 

Area Code Telephone No. 

If Federal Senrice, give series, grade or rank 

Dates employed (month &year) 

I 

Description of work (Describe your specific duties, responsibilities and accomplishments in this job) 

1 !mpcNiscd 

Reason for leaving 

Kind of Business 
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C. OTHER EMPLOYMENT List most recent empIoyment historyfirst) 

I 

Exact Title of Your Position I~amc of Immediate Supervisor 1 Area Code Telephone No. I No. Employees 

Name and address of employer's organization 

1 

DcScription of work (Describe your specific duties, responsibilities and accomplishments in this job) 

Dates employed (month &year) 

From To . , 

1 supervised 

bason for leaving 

Avg. No. Hrs. per week 

Kind of Business 

Name OpdA'nt)) 

S * o r ~ s  
Beginning S per - 
Ell@ S per - 

IfFederal Service, give series, grade or rank 

Signature Date 
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U.S. Department of Justice WEAPONS QUALIFICATION AND FAMILIARIZATION 
Unitcd States Marshals Service RECORDIAUTHORIZATION TO USE PERSONALLY 

OWNED WEAPON 

1. Name of Empbyee (Lust, First, 

I 
6. Wapon Is Property 0C: 

9. Typc 

HANP SHOT- lllPLE DTWJL 
GUN GUN I.BrpI.) 

0 0 0 0  
0 0 0 0  
0 0 0 0  
0 0 0 0  

4. Date COUM Fired ( d d d / y y )  2. D M d  3. Duty Strtkn 

17. Qu.li6utloa Lcvcl 

1 2 3 4  

f7 q q DistinguuhdE.Pcr1(300) 

q q q O W n  (285-299) 

0  q 0 Sharpshootv(255-284) 

[3 0  0  Markman (210-254) 

0  0  0 O D N Q ( B ~ W  

20. Aatbortn~a 
Ihc firunn d a c r i i  within has ban inspected by the 
USMS F k a m  lnsbuctor (named in Block 19) md: 

1 2 3 4  

Ir b r j 0 0  

13. Course of Fire 

QUNlFICATION FAMlllARlUTlON 

1. 0  0  
2. 0  0 

Aufhorized f or use in the pojormance of duties of a 
U.S. Marshal or a Deputy US. Marshal. 

14. I'ype of Amamuitlon 
( e m 4  CIIlkr. Weight 

1. 

2. 

I l .  B u d  
b r t h  

12. Serial No. 

19. Verified by Plrarma Instructor: 
7hir mri/u thaf quali@mtion, quol~#uation kwh, scores. weapons. and 

15. Seon Fired 

1. 

ammuntn'ons wed a&&risad and nr indicated herdn. 

16. laitials ofSbooter 

sb-= me - 

21. Authorized By: 

Authorizing Official 

Copies: Original - DirtrictlOmce Form USM-333 
Copy to Enploya Section J - Attachment 2(B) (Rev. 3/96) 

PREVIOUS EDITIONS OBSOLETE ~utomtcd 4/00 



IJfiiTED STATES h1AIZSHALS SERl'I CE 
Judicial Security Division 
Judicial Protective Scnticcs 

SUBJECT: Handgun Qualification Course of Fire for Court Security OMccrs (C:SOs) 

This course of fire is designed for realism and no deviation of anununition. c l o h n g ,  stancc, or 
scoring is pem~itted. This qualification course of fire shall be conducted in accordance w t h  the 
follou~ing: 

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

Ammunition. Fifty rounds, 38 Special, 158 gr. lead hollow points (LHP) +l'. ,411 
ammunition n~us i  be loaded from the pocket, pouch? belt loops or spccd loaders. 
whichever is carried on duty. 

Firine Distance. Firing dismnccs shall bc 3 , 7 ,  and 15 yards for all CSOS. 

Targel. The Trans Star I1 target will be used for handgun quaiificalion firc for all CSOs. 

Clothing. Normal CSO work attire IS required. The length of the CSO's jacket or coat 
must properly cover the weapon. 

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

Oualification 

1. 175-2 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .Marksman 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  2 13-23 7 Sharpshooter 

3. - " 3  ( . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23b--4 .I .Expert 
4. 250 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Distinguished Expert 



l i .  Safcts. 

1. I)uc to range safety standards, qualification will be shoi with a Marshals Serv~cc 
approved weapon, as indicatcd above, and leather gear. Only an open lop belt 
holster mounted on the shooter's strong hand side can be used. 

-I . Each person shall wear OSHA approved ear arid eyc protectors while actuali> 
engaged i n  firearms training or qualificntion. 

Seauencc Firc. All stages will be fired, doublc action. upon command of the Range 
Officer or at the turn of the target. The retention snap on tlic holster must he secured. 

1 .  Three Yard Lme. On command, the weapon will be qu~ckiy drawn from the 
holsrcr in a safe manncr and fired, double action, from the modified weaver 
stance. iEye level, strong foot to the rear in field interview position, strong iiand 
supponcd by weak.) 

a. Load with six round and have six rounds available for reloading fron~ the 
pocket, pouch, loops or speed loadcr. 

. , 
b. Upon the command of h e  Kange Officer or at the turn of the target, 

quickly draw tix weapon from the holster in a safe manner and fire two 
rounds to the ceruer mass area of the target and holster the weapon. The 
time limit is three seconds. 

c. Repeat stage b, above. 

d. Upon command of the Rangc Officer or at the turn of the target, draw and 
fire fiflh and sixth round, unload, 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 time limit is 20 seconds. 

e .  Kepcnt stage b, above. 

f. Repeat stage b. above. 

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

2. Sevcn Yard Line. On command, or at the turn of the iargct, the weapon will be 
quickly drawn from the holster in a safe manner, and fired, doubled action will1 
two hand hold, from the extended arm position. using the  sigh^^ 



Load with six rounds and t~nt-c  [no  rounds'bvsilablc for reluadtng Iron! 
thc porker. pouch or loops 

CIport coni~nand of thc I<an_rc Officer or a1 the tun1 of thc targcl. quisil). 
and stlfel). draw. tllc weapon from the holstcr and fire tivo  round^ LO 1 1 1 ~  

ccnter mass area of thc target. I'iacc thc weapon in the holster. Thc I I ~ K  

liniit is five seconds. 

Repeat stagc b, above. 

Upon command of the Range Oficer or at the turn of the target, quickly 
draw the weapon from the holster in a safe manner, fire the fifth and sntlr 
round, unload, reload with two rounds and fire two shots. Unload and 
place the empty weapon in the holster. The time 11mit is 20 seconds. 

STAGE TWO 

Load with six rounds and have twelve rounds available for reloadins frorti 
rhc pockelmd pouch. 

Upon command of the Kange Officer or at the turn of the targel, quickly 
draw the weapon from the t~olster in a safe manner, fire two rounds ro the 
center mass and one shot to the head area of the target. Place the weapon 
in the holster. The time limit is sjx seconds. 

Upon conmand of the Kange Officer or at the turn of the target, quickly 
draw the wcapon from the holster in a safc manner, fire two rounds to the 
center mass and one shot to the liead area of thc target. Unload, reload 
with six rounds and fire two rounds to the center mass and one shot ro the 
head area of the target. Place the weapon in the holster at the concfusion 
of this phase. The time limit is 25 seconds. (Note: When applicable. 
allow time to reload pouches.) 

Upon command of the Range Officer or at the turn of the targer, draw, fire 
two rounds to the center mass and one shot to the head arm ofthe target, 
unload, reload with six rounds from the pockel or pouch and fire two 
rounds to the ccnter mass and one round to thc head area of the target. 
Place the wcapon in the holster at the conclusion of this phase. Tire time 
limit is 25 seconds. 



f. Unload and place thr empty weapon in tl-lc holster Once llie line is 
secure, move down rangc and score ihc target 

1. Fifteen j'ard Ime .  On command, the wcapon w~l l  bc qulckl!? drawn In a safe 
manner, and fired, double actlon, from 111r polni st1~7ulder positron. w ~ t h  a two- 
handed hold and using the sights. 

a. . Loaa with six rounds and holster. Have six rounds acallable for reioadmg 
fiorn elthcr a pouch or pocket. 

b. Llpon command of the Karlge Officcr or at the tun1 of the target, qu~ckly 
draw the weapon .from the holster in a safe manner and firc two rounds to 
thc ccnfer mass area o f  the targct and holster the weapon. Thc timc limit 
IS SIX seconds. . 

c. Repeal stage b, above. 

d. Upon command of the Rangc Officer or at thc turn of the target, qu~ckly 
draw the weapon from the holster in a safe manner arid fire the fifth and 
sixth rounds, unload, reload with six rounds. iirc two rounds ro the ccnlcr 
mass area of thc target and holster rhc wcapon. The tlme limit is 25 
seconds. 

e. Repeat stage b, above. 

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

1 .  I<ecordmr Scores. 

1.  Oncr targets have been scored, scorcs should be verified and recorded oil 
the WcaponslQualification and Famillarmtion Record Form KlShl 333) 
by thc Range Officcr or Firearnx Instructor. 

7 - A copy of the completed font1 should be lbnsarded t o  the Judicial 
Protective Services for inclusior~ i n  thc Court Sccunt? Officer's offic1:11 
filc. 



United States Marshals Service 
OFFICE OF TRAINING . . 

CSO SEMI-AUTO HANDGUN QUALIFICATION COURSE 
1 1 121 12000 

General Rules: 

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

2. Participants will wear their normal working attire and equipment This will include a jacket of 
sufficient length to conceal the weapon, as well as the holster and spare ammunition camer used on 
duty. 

- 
3. Each stage of fire will begin with the weapon in the holster, with all retention devices (thumb-break, 

strap, etc.) Secured. All firing will be done two-handed, strong hand supported by the weak. 

4. This is a 50 round course of fire, using the Trans-Tar I1 target. There are 250 possible points, with 
a minimum qualifLing score of 175 (70%) or above. The following are the scoring classifications: 

250 DE (Distinguished Expert) 
238-249 (Expert) 
213-237 SS (Sharpshooter) 
175-212 (Marksman) 
174 or below DNQ (Did Not Qualify) 

5. Alibi shots are allowed only in the case of bad ammunition, target malfunction, instructor error or 
weapon malfunction. If the shooter fils to get off a required round for any other reason (failure to I 

make a proper draw, missing a reload, etc.), they may epl "makt upn the mumi by firing extra shots 
- an a b r  facing. Five points wiil be dductcd fimm the scare for each ronmduskmt - 

6. Scores will be verified and rearcled on Form USM-333, Weapons Qualijihtion Record. A copy of 
the completed form will be forwarded to the Judicial Security Division for inclusion in the Personnel 
Security File. 

Page 1 of 6 
Section J - Attachment 2(D) 



-SEMI-AUTO HANDGUN OUALIFICATIO&OUHSE - 

Stage 1 - 3 yards 
(12 rounds total) 

Stage 2 - 7 Yards 
(8 rounds total) 

Stage 3 - 7 Yards 
(18 rounds total) 

Stage 4 . 15 Yards 
(12 rounds total) 

Load with one 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. 
Zd facing- Draw and fire 2 rounds cater-mass in 3 s&nds. 
Scan and safely holster. 
3d facing- Draw and fire 2 rounds center-mass, reload and fire 
2 more rounds center-mass. All in 20 seconds. 
Scan and safely holster. 
4& facing- Draw and fire 2 rounds center-mass in 3 seconds. 
Scan and safely holster. 
!?' facing- Draw and fire 2 rounds center-mass in 3 seconds. 
Properly clear and holster an empty weapon. 

Load with one six-round magazine, with a two-round magazine available for reloading. 
1" facing- Draw and fire 2 rounds cater-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, 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. 
I* facing- Draw and fire 3 rounds ( 2U  1H) in 6 seconds. 
Scan and safely holster. 
2* facing- Draw and fixe 3 rounds (2C/lH), reload and fire 
3 more rounds (2C/lH) in 20 sec01lds. 
Scan and safely holster. 
3* facing- Draw and fire 3 rounds (2UlH), reload and fire 
3 more rounds (2UlH) in 20 seconds. 
Scan and safely holster. - 
4a facing- Draw and fire 3 rounds (2CW-I) in 6 seconds. 
Properly clear and holster an empty weapon. 

Laad with one six-round magazine, with another six-round magazine available for reloading. 
1' facing- Draw and fire 2 rounds center-mas in 6 seconds. 
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. 
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CSO S E M I - A U T ~ O U A L I P I C A T I O ~ .  LOURSE 
,MNGE COMMANDS 

STAGE 1 - 3 YARD UNE 

Shootus on the line, with a six-round magazine prepare your weapon for duty' czirry. Have at least one more six-round 
magazine 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 lire 2 rounds in 3 seconds (2-handed shooting). Then scan and holster. On the third facing, draw and fire 2 rounds, 
nload and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the last two fain@, draw and fire 2 rounds in 
3 scconds, then scan and holster. 

IS TBE 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. 

(One 3 second facing) 

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

(One 20 second facing) 

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

(One 3 second fixing) 

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

(One 3 second facing) 

PROPERLY CLEAR AND HOLSTER AN EMPm WEAPON. 

(Move targets or shootus to the 7-yard line) 
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CSO SEhi I - A U T O . H A ~ R S E ~  

STAGE 2 - 7 YARD UNE 

Shaottrs 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 7-yard stage of fire, consisting of 8 rounds. Ail firing will be center-mass. On the first 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 
seconds to draw and fire 2 rounds (two-handed), reload with a two-round magazine and fire two more rounds, center-mass. 
Then scan and holster a safe and empty weapon. 

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

(One 5 second fscing) 
- 

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

(One 5 second ficing) 

I 
SCAN AND HOLSTER FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS. 1 
WATCH YOUR THREAT. , 

! 

(One 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 rouuds (150 possible points.) Scoring may also be done at the end of the course of fire, with 50 rounds on 
o=targ'??- -- 
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C S O O F I C A T I O .  . 3 U R S E  
RANGE COMMANDS 

STAGE 3 - 7 YARD LINE 

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

This is your second 7-yard stage of f k ,  consisting of 18 rounds. All firing will be two to the chest and one to the head. On 
the first ficing, draw and fire 3 rounds (2 to the chest, I to the head) in 6 seconds. Then scan and holster. On the next 
ficing, draw and fire 3 rounds (2 to the chest, 1 to the head), reload and fire 3 more rounds (2 to the chest, 1 to 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 
2 to the chest and 1 to the head, also in 25 seconds. On the final facing, draw and fire 3 rounds (2 to the chest, 1 to the head) 
in 6 seconds. Then clear and holster a safe and empty 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 6 second facing) 

SCAN AND HOLSTER 2 TO THE CHEST, 1 TO THE HEAD, RE LO^, THEN 2 TO THE CHEST, 1 TO 
THE HEAD. ALL IN 25 SECONDS. 
WATCH YOUR THREAT. 

(One 25 second Facing) 

SCAN AND HOLSTER AGAIN FIRE 2 TO THE -ST, 1 TO THE HEAD, RELOAD, THEN 2 TO THE 
CBEST, 1 TO THE HEAD. ALL IN 25 SECONDS. 
WATCH YOUR THREAT. 

(One 25 second facing) 

-SCmmHOLSTER 2 TO THE CHEST, 1 TO THE HEAD IN 6 SECONDS. 
WATCH YOUR THREAT. 

(Onc 6 second facing) 

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON. 

(Move targets or shooters to the 15-yard line) 
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$SO SEM. AUTO HANDGUN QUALIFICA'I'IO, V'OUllSI; 
RANGE COMMANDS 

STAGE 4 - 15 YARD LINE 

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

This is your 15-yard stage of fire, consisting of 12 rounds. All shooting will be two-handed, center-mass. On the first two 
ficings, 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 holster. On the last two facings, draw and fire 2 rounds in 6 seconds, 2 
rounds in 6 seconds. Then properly clear and holster a safe and empty weapon. 

2 ROUNDS IN 6 SECONDS. 
WATCH YOUR THREAT. 

(One 6 second facing) 

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

(One 6 second facing) 

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

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

(One 6 sccond facing) 

m - X l V J )  HOLSTER. 2 ROUNDS IN 6 SECONDS. 
WATCH YOUR THREAT. 

(One 6 second hcing) 

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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' UNITED STATES MARSHALS SERVICE 
Judicial Security Division 
Judicial Protective Services 

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

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

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

B. Ammunition. Fifty rounds, 38 Special, 158 gr. lead hollow points (LHP) +P. All 
ammunition must be loaded from the pocket, pouch, belt loops or speed loaders, 
whichever is canied on duty. 

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

D. Tarnet. The Trans Star II target will be used for handgun qualification fire for all CSOs. 

E. Clothing. Normal CSO work attire is required. The length of the CSO's jacket or coat 
must properly cover the weapon. 

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

G. Qualification 

1. 1 75-2 12 ............................ .Marksman 
. 2. 213-237 ............................. Sharpshooter 

3. 238-249 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ert 
4. 250. ................................ Distinguished Expert 
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H. Safety. 

1. 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 
holster mounted on the shooter's strong hand side can be used. 

2. Each person shall wear OSHA approved ear and eye protectors while actually 
engaged in firearms training or qualification. 

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

1. Three Yard Line. On command, the weapon will be quickly drawn from the 
holster in a safe manner and fired, double action, from the modified weaver 
stance. (Eye level, strong foot to the rear in field interview position, strong hand 
supported by weak.) 

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

.. , . 
Upon the command of the Range Officer or at the turn of the target, 
quickly draw the weapon fiom 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 three seconds. 

Repeat stage b, above. 

Upon command of the Range Officer or at the tuxn of the target, draw and 
fire fifth and sixth round, unload, 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 hoistcr. The time limit is 20 seconds. 

Repeat stage b, above. 
I: .1. 

Repeat stage b, above. 

Shooters unload and place the empty weapon in the holster. 

2. Seven Yard Line. On command, or at the tum of the target, the weapon will be 
quickly drawn fiom the holster in a safe manner, and fired, doubled action with 
two hand hold, from the  extended arm position, using the sights. 
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STAGE ONE 

Page 3 of 4 

Load with six rounds and have two rounds available for reloading fiom 
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 area of the target. Place the weapon in the holster. The time 
limit is five seconds. 

Repeat stage b, above. 

Upon command of the Range Oficer or at the turn of the target, quickly 
draw the weapon fiom the holster in a safe manner, fire the fifth 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 with six rounds and have twelve rounds available for reloading fiom 
the pocketand pouch. 

upon command of the Range Officer or at the turn of the target, quickiy 
draw the weapon fi-om 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 h m  the halster in a safe manner, fire twr, roundsfo the 
center mass andme shot to the head area 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 holster at the conclusion 
of this phase. The time limit is 25 seconds. (Note: When applicable, 
allow time to . reload . pouches.) .. . 

Upon c0rnmand.of the Range Officer or at the turn of the target, draw, fire 
two rounds to 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 
limit is 25 seconds. 

Judicial Protective Services 
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e. Upon command of the Range Officer or at the turn of the target, draw, fire 
two rounds to the center mass and one shot to the head area of the target. 
The time limit is six seconds. 

f Unload and place the empty weapon in the holster. Once the line is 
secure, move down range and score the target. 

1. Fifteen Yard Line. On command, the weapon will be quickly drawn in a safe 
manner, and fired, double action, from the point shoulder 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. 

b. Upon command of the Range Officer or at the turn 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 seconds. !. . , 

c. Repeat stage b,.above. 
..* 

d. Upon command of the Range Officer or at the turn of the target, quickly 
draw the weapon..fiom the holster in a safe manner and fire the fifth and 
sixth rounds, unload, reload with six rounds, fire two rounds to the center 
mass area of the target and holster the weapon. The time limit is 25 
seconds. 

e. Repeat stage b, above. 
- -  - 

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

I. Recordine Scores. 

1. Once targets have been scored, scores should be verified and recorded on 
the WeaponsJQualification and Familiarization Record Form (USM 333) 
by the Range Officer or Firearms Instructor. 

2. A copy of the completed fom should be forwarded to the Judicial 
Protective Services for inclusion in the Court Security Oficer's official 
file. 
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, . 

STANDARDS OF PERFORMANCE CERTIFICATION * 

1, (Name of 
Certifier), hereby certify that I have read, understand, and 
received a copy of the U.S. Marshals Service's Court Seeity 
Officer's Standards of Performance. I also understand that any 
violations of the above rules and regulations could result in an 
indefinite suspension from performing as a Court Security Officer 
under the U . S .  Marshals Service's Court'Security Contract. 

CSO Signature Witnesst Signature 
(COTR or his/her designee) 

Date Date 
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COURT SECURITY OFFICER 
TRANSFER/RESIGNXTION/TERMIN,?LTION~ SHEET 

Thi8 f a a ~  m M d  b m  C-10- d forrrrdrd to tha Cbirf. -0 k 0 p r - v  w i t h  my 
ro@rmd paparrork, r CSO tuigam or io -tad by t he  - COIatrrctOr or 
Coattrcting Of f i c u  for  any rumon. 

DISTRICT: DATE SmMmTm: -- 
FACILITY 11DDlLEsS: 

MFQRIdATION ON CSO 

mm OF -0: 
SSN: 

DATE OF T E U L N S F E R / R E S I ~ O W / ~ T I O N :  

WORK SITE ADDRESS: 

REASON FOR frEAVMO: 

CSO FORM 009 
(Xarch 1997) 
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U.S. Department of Justice 
United States Marshals Service 

Certificate of 
Medical Examination 
for Court Security Officers 
NUE: (&plies to iaahiduals hved on or a h  January 1,2001. 

EBctive October 1,2003, applies to all individuals accepting 
eqIoyment under new contract a wards and supercedes Form USM-229A) 

Return within two weeks of examination date to: 

Please be sure that both sides of each page are complete. 
After signing, return entire form dong with lab, EKG, 11 and other screening forms. II 

Purpose of Examination: 

U New Applicant Exam 
D Annual Medical Exam 

Name: 

District: 

(Privacy Act Protected) 
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INSTRUCTIONS 

I PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM 

This part is reserved for the examinee and physician. The examinee must complete thls 
section in its entlrety and sign the form. The physician or an employee of the physiclao's 
office must sign as a witness. 

PART II-COURT SECURITY OFFICER IDENTfFlCATION 

This part is reserved for the examinee. Please complete this section in its entirety 

PART 111-REPORT OF MEDICAL HISTORY 

Tbis part is reserved for the examinee. All questions in t f i ~ s  part must be answered. 
Failure to complete information requested may delay the United States Marshals S e n w  
from qualifying you as a Court Security Ofticcr in a timely manner and could d~squalrfy 
you to perform 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 HlSTORY VERIFICATION 

This part is reserved for the examining physician. The examining physician is required to 
interview the examinee and verify that the examinee's information provided in Parts 
I and I1 arc accurate and complete. All positive findings must be explained as to date and 
significance. Any additional pertinent medical history information devcloyed during the 
interview may also be recorded in this section. 

PART V-CSO PHYSICAL REQUIREMENTS 

This part is pmmded to familiarizle the examining physman wth the physlcal challenges that 
the examinee may face while working m COW secunty officer capacity. All examining physi- 
cians are reqwred to review this part pnor to p e r f m g  the examinahon on the exammee 

PART VI-MEDICAL EXAMINATION DATA 

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

PART VIl-EXAMINATION SUMMARY 

Th~s part is reserved for the exambung physician. Please complete nnd explam fully an); 
s~gn~ficant findmgs or limitations and type of followup recommended. Your summary 
should also tnclude slpficant lab test fmdlngs. NO MEDICAL QULIFTCATIOX 
STATEMENT IS TO BE MADE. 
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NAME: ( k t ,  First Middle) . . DATE OF BIRTH -I-!- 

U.S. Marshals Service Medical Record Release Form 

... . . -- 
NAME OF INDNtDUAL (Lasr. F i r s .  Middle InPrcll) 

STREET ADDRESS CITY STATE ZIP Cdc 

- 
DATC! OF BIRTi 1 SOCIAL SECURITY NO. 

-- 

I. , authorize mv employer and un 

eramining ph-ysician to release najs 

medical mminnrion wco& lo the United States Marshals Service (USM$l.for emplo.vmenf 

consideration ias a Court Security Ofice< with the stipulation that the released injbrmarron be kepi 

con9dential and used ssole[v for the purposes of'detennining my medical qualification. !a  addarton, I 

hereby grant the USMS permission to releast! my medical records to the designded USMS Medicul 

DATF 

WITNESS DATE 

Section J - Attachment 2(f -I )  



- -- 
NAME (Lor;. First. Mtddle) O p c  or print) SOCIAL SECURITS NO. SEX DATE OF BIRTH 

LI Male 
3 Funale -....-- " .. . 

DISTRICT ADDRESS @A CODE & TELEPHONE DATE OF EXAMNATIOK 

( t --- - . 
HOME ADDRBS (himbcr stner or RFD. cqv or row. smtc, and Z P  CODE) 

- -- - 

MlMBEU OF YEARS SERVING AS A COURT SECUIUTY OFFICER 

STATEMENT OF MEDCIA'ITONS CURREhTLY USED (Indieare NiA ynanc): 

Nnmc of Medication i&W!KG Taken Smcc 

DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL IMPAIRMEW WRICH WOULD INTERFERE IN ANY HAY w1m1 
THE FULL PERFORMANCE OF THE DUnES SHOWN Ih' PART V? YES NO 

- -- 
HAVE YOt' EVER (Piean cheek of leli of noch i m n )  

YES NO 
0 C) ~ w c d  wth anyone who had n t ~ ~ ~ r s  
0 0 Coughed up blood 
'2 Bled cxcesstvcly after mjury or tooth exmaion 
a 0 Ancrnptcd smcrdc 
'J 0 Ban a sleepwdkcr 
Ci 0 Had eye surgn?t (RK. PRK. LASIF; or other) 

A M  YOU {Check one) R~ght  handed Left handed 

= DO YOU (?"lease check af Iefi of eoch ?fern) 
YXS NO 
i3 O Wcar plsssrt or contact lenses 
0 0 1.iave vision tn only OM eyc 
i J  0 Wca: a hcarinp aid 
a U Stutter or stamma habicudly 
3 0 Wwr P bmcc or h c k  suppon 
0 O Have a famly h~stor). of hcan attncks before the a p  of SS'I 

who: 

Problem: 

Agc st Unvct or Death: - 
Form USM-229 

f Esc 07/00) 
Re*. 03mi 
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N M :  (Lncl. First. Middle) DATE OF BIRTH -I-;-. . . 

UAVE YOU EVER HAD OR HAVE YOU NOW fffeuse ckdench ium) 

YES' YES 
CURRENT PAST NO 

YES YES 
CURRENT PAST NO 

0 Scarlet fcvn 
0 Rheumatic fever 
0 Swollen or painful joints 
0 Fquent  or severe headache 
0 Dizzmcss or fainting spells 
0 Eye trouble 
0 Ear, nose, or throat trwblc 
0 1,Iearing loss 
0 Chronic or fhquent colds 
0 Severe tmth or gum trouble 
0 Sinusitis 
0 Hay fever 
0 H a d  injury 
0 Skin d i m e s  
0 Thymid trouble 

Tuberculosis 
a Asthma 
0 Shortness of breath or rmpbysaa3 
0 Pain or an~wre in chest 
a Chronic cough or bmnchit~s 
a Palpitation or pounding hwut 
a Htan trouble 
0 Highor low Moodprusurc 
0 Wnscofu te r ie r  
P Discax ofhuvt 
0 SbDke 
0 fviernic 
u AbnomL chcst x-rav 
a Orthopcdtc or mlucularproblans 
0 Lncrek~td cholesrcrd Ievd 
0 Cramps in your legs 
0 Fmsuent indtgcsa'on 

Gall bladder aouble or gallstones 
Jaundice or hepatitlk 
Adverse nacuon to strum. drug, or medicine 
Bmkcn bones 
Tumor, growth, cyst. cancer 
Ruphdhcrn~a 
Herno~~hoids 
Frequent or painful unnatm 
Diabetes 
Abnormal rcstlng ECG 
Abnormal stress ECG 
Bcd wcning aince age 12 
Kidney stone or blwd in urinc 
Sugar or albumin in urinc 
Recent gain or loss of weight 
Arthritis, rhcumtism, or bursltis 
Bone, joint or other d e f o m : ~  
Loss of  finger or toe 
Rtcumnt back paln 
Painful or "trick" shoulder or elbow 
'Ttidr" or locked knee 
Foot trouble 
Neuritis 
Paralysis {include infantile) 
Epileyy or s e i m  
Car, train, sea or air sickness 
Frequent trouble sleeping 
Depression or excessrve won). 
Loss of memory or amncsra 
Nervous m u b k  of any son 
Periods of uncotucioumess 
Stomach. liver. or intesrml trouble 

Form USM-229 
IEs!. 07iOD) 
Rev 03101 
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NAME: (Lasf, First, Middle) DATE OF BIRTH -1-j- . . 

Ckckeoch iwn YESor NO. Every itern checkcd YES must be fully explained m blank space on nght. 

Havc yw ka, refused anploymcnt or bccn unrMc to hold 
a job or stay in school because of: 

A. Sensitivity to chcmicrls. dust. ~ n l f g b ~  etc. 
8. lnnbility to prfwm cmin mations 
C. hbilrty to assume camin positions. 
D. 0 t h  d e r i  m o m  (IIym give rr~ron2). 

Haw yar e w r b  used for ii nnunl andinon OI learning dglbiliIy7 
(I/*, spcrfv when, Acre. andgive (IPIoils). 

Have you c v a  rraived wchi9tric counsefing? 
(Ifycr. spccifi when. w h w ,  und give &oils). 

Hwt you eva bcur denied lifc insurnrice? 
lIfp?.s. state +eaton &give debark). 

H.vc you had. or have you bccn advised to have. any 
~peratiOIU? (7f.w. durn& a d g i v e  age ar which ocnured). 

Have you ever been a patient in my type of hospital? 
flf yes, specify when. wirm.why. mme of docror mrd 
complae addrus of horpital). 

Have you ever had my illness or Injury other than those 
already noted? (Ifyes, spec& when, where, nndgrve details). 

Havc you mnnrlted or been m!cd by clwcs, phyatcians, hcdcn, 
or othcr practitioners within the past 5 years for ofha than minor 
iliacases7 (Ij.m. give complete &dress ujdoctar. hospitul, clinic, 
ond deraik). 

Have you ever b m  rejected for military servicc because of 
physical, mmml, or o b r  rusons7 {qyrs. grve date and recaron 
for rejection). 

Havc you ever ban dischugad fmn military service beaux 
of physical, mcnml. or othcr n m n s ?  ff.vcr, s,ve date, nuson, 
mrdqpe~zi ischge &ether honorable. o h r r  than hunoruble 
jor unjtness or un~~irabiIIty). 

i.im you ever received, is then pending, or have you applied 
for pmston or compensation for oristmg disability? fljycs. 
zpectfi w k r  kind. gronted h.v whom, whur mount, when. and wky). 

NATJON: 

I cem3 that I haw reviewed the jiwegoing injbrrnotion supplied Ly me ond thu; if is true and  complete to rhe k t 1  qf my knowledge. 

PRIKT FULL NhUE SlGNANRE DATE 

NOTE TO THE EXAMINING PHYSICIAN: Please review Che prev~ous section, PART I1 - CSO Physical Hequire- 
ment, for complctcncss. Ni positive findings must be explained as to date and significance. You may also mtcmcw 
the examinec for my addit~onal unportant mcdical history and record any significant findings below You ma? develop by 
lnterview any additional important me&cal htstory and record any sipficant findings. 
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NAME: ( k t ,  First, Middle) DATE OF BIRTH ! ! -  

NOTE TO THE EXAMINING PHYSICIAN: The respective individual is required to complete this 
comprehensive physical examination to qualify as a Court Security Officer (CSO) under the United States 
Marshals Service's Court Security Officer Prognun. A brief description of what the position requires is 
provided below to familiarize you witb the CSO occupation. 

BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO- 

Court Security Officers (CSOs) provide security for all United States court facilities. CSOs must be capable of 
providing both a deterrence to potential threats and a timely and appropriate response to actual threats. The 
primary functions of CSOs include physical security for federal courthouses and their perimeters, checkpoint 
security for courthouses and courtroom entry points, courtroom monitoring, and rapid responses to emergencies 
and d a m  within'courthouses. In addition, aggressive law enforcement functions such as makmg arrests are 
required, necessitating the restraint of non-coopemtivc persons. CSOs are required to have good vision nnd 
hearing and be capable of sitting, wallung, and running. The work requires Frequent and prolonged walking, 
standing, nmning, sitting, and stooping. The physical well being of the CSOs will assure their ability to tolerate 
the stress associated witb this type of employment and increase physical readiness in cases of emergency. CSOs 
must be able to perform efficiently and safely the full range of duties of the position described above. 

FUNCTIONAL REQUIREMENTS 
Range of motion: upper and lower extremities bilaterally 

Heavy liftmg, 45 pounds and over 
Heavy canylng, 45 pounds and over 
Reaching 
Grasping 
Climbing stairs 
Running 

O p t i n g  a motor vehicle 
Ability for rapid mental and muscular coordination 

simultaneously 
Ability to use and desirability of using firearms 
Specific visual requirements 

Binocular vision 
Depth perception 
Ability to distinguish basic colors 

ENVIRONMENTAL FACTORS 
Outside and inside 
Excessive heat 
Excessive cold 
Excessive humidity 
Excessive dampness or chilling 
Dry atmospheric conditions 
Working around movmg objects or vehicles 
Slippery or uneven w h g  surfaces 
Unusual fatigue factors 
Working closely with others 
Working alone 
Promcted or irregular hours of work 

ktno USM.229 m. onow 
R r v .  03!01 
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NAME: (La& First, Middle) DATE OF BIRTH i - ; - .  

TO EXAMINING PHYSICIAN: As you makc your examination and report your fmdings and conclus~ons, 
please consider the job description, function requirements, envvonmental factors, and medical standards for thc Cormact 
Court Security Oficcr position. L~s t  any abnormalities under each examination. 

1. MEASUREMENTS: 

A. Height: Feet Inches B. Weight: Pounds 

2. VISION: 

A. Distant vision (Snellcn) 
1. Without glasses or contacts: Right: 20 /- Left: 20 i- Both: 20 i - 
2. With glasses or contacts, if worn: Right: 20 1 - Left: 20 1 - Both: 20 ! - 

B. Near Vision: 
1. Witbout glasses or contacts: Right: 20 1- Left: 20 1- Both: 30 ! - 
2. With glasses or contacts. if worn: Right: 20 / Left: 20 / - Both: 20 ! - 

Testing was done with ! withour correction (circle one). 

C. Color Vision: Testing must be performed using Ishibarit (or comparable) Pseudo-lsocluomatic Plates 
A minimum of 14 plates must be reported: p l a t e s  correct of - total plates. 

D. Deptb Perception: Results must be recorded la seconds of arc. 
Type of tat: - Score: Seconds of arc: - 

3. HEARING: 
Using an audiometer for measurement, hearing must be demonstrated in each ear at 500, 1000,2000,3000, and 4000 
Hz in a sound controlled booth. Results must show the lowest sound intensity, numerically in dccibeis, at which thc 
tone can be heard in each ear, at each frcqucncy. 

No hearing aids are to be used during the audiometer testing. Each car must be tested separately Pfcasc ind~cate 
using a check mark, whether a examinee wears a hearing aid(s). 

0 The exmince does not wear a hearing aid. 
P The examinee wcars a hearing aid as follows: 

Left Far - Right Ear - Both Ears - 

Section I - Attachment 2(H) 
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NAME: (Lasf, First, Middle) . + 
DATE OFBIRTH .i___. 

4. CARDIOVASCULAR SYSTEM - Record your findings and highlight any condition which significantly ~nterferes 
with hear! function. 

EXAM RESULTS: (Enter$ndings. DO NOT leave blank) 

A. Heart Auscultation: 

B. B l d  Pressure: 

C. Resting Pulse: 

D. Peripheral Pulses: 

E. Resting ECG 

5. RESPWTORY SYSTEM - Record your findings and highhght any condition which significantly mterkres 
with breathing capacity. 

CHEST EXAM RESULTS: (Enrer/indings. DO NOT leave blank) 

-- 

6. GASTROINTESTINAL SYSTEM 

ABDOMINAL EXAM RESULTS: (Enkrjndings. DO NOTleave biankj 

(Esl. O 7 i O )  
Rev. 03/01 
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NAME: &is!, First, MiddIe) . . DATE OF BIRTH -1-J- 

7. CENlTOURTNARY SYSTEM DISORDERS - Record your t indmgs and highlight any funcuoml disorder which 
may render the person incapable of sustained attention to CSO rclatcd work tasks, i s . ,  urinary frequency, secondary 
discomfort, ctc. 

EXAM RESULTS: (Enterfindings. DO NOT leave blank) 

8. HERNIAS - Record your findings and highlight any hernia detection, including inguinal and femoral hernias, with or 
without thc use of a trim. 

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

9. NERVOUS SYSTEM - Record your f~ndings and highlight any dysfunction of the central and penphcnl nervous 
system, including cranial nerves, gait, and reflcxcswhich significantly increases Lhe probability of accidents andj'or 
potential inability to perform a variety of physical tasks. 

EXAM RESULTS: enterfindings. DO NOT h v e  b1ank.j 

10. ENDOCRINE SYSTEM - Record your findings and hipblight m y  funct~oml disorder which may render rhe person 
incapable of sustained attention to CSO related work tasks. 

EXAM RESULTS: (Enterfindings. DO NOT leave blank.) 

Thyroid Faam: 
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NA-: (Lust. First, Middle) DATE OF BIRTH ~-;- ' 1  -, 

-- 

11. SPEECH - Record your findings, including permanent and significant conditions resulting in indistinct speech 

EXAM RESULTS: (Enterfindings. DO NOTleave blank.) 

12. -1TIES AND SPINE - Record your findigs of any disorders affecting the musculoskeletal system which 
significantly affects the individuaf meeting basic movement, strength, flexibility, use of cxtrcmities (fingers and toes) and 
coordinated balance criteria. 

EXAM RESULTS: (Enterfindmgs. DO NOT leave blank) 

Back: 

Extremities: 

13. LAB TESTS & REPORTS - Perform necessary terts on the following. Record your furdings and highlight 
abnormal results. Please attach lab reports. 

A. Blood Chcrmstry 
B. Complcte Blood Count 

C. Lipid Profile 
D. Urinalysis 

14, MISCELLANEOUS - Though not specifically mentioned above, record any other discase or medical condit~on 
detected but not covered above. 

EXAM RESULTS: (Enterjndings in each category. DO NOT leave blank,) 

A. Eyes (mcluding fundoscopic examination): 

B. Ears (including tympanic membrane): 

C. Nose and throat (including teeth and oral hygiene): 

D. Head and neck(includ~ng face, hair. and scalp): 

E. Skin and lymph nodes: 
Form IISM-229 

f k t .  07100) 
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NAME: (Last. First, Middle) DATE OFBIRTH i / 

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

FUNCTIONAL REQIJIREMENTS 

Lituiolu No Limitations 
0 0 Iluw lifting. 45 lbs. and o v a  

0 Heavy carrying, 42 lbs. and over 

0 0 Reaching above the shouldu 

0 0 Use offingcn 

0 0 Use of botb handr 
0 Use of both legs 

0 0 Climbing, use of legs and u m s  

O P operation of crane, trudr. tractor, 
motor vehicle 

0 0 Ability for mpid mental and muscular 
coordination simultancousfy 

0 0 Ability to use and desirability of 
using finarms 

0 a Abili~y to stand for unusurlly prolonged 
periods of time 

Q 0 Ability to sit fwunusually prolonged 
periods of tlme 

0 0 Ability to function normally with 

inegulnrly s c h d e d  h a k c  of food 

SIGNIFICANT FINDINGS: 

ENVIRONMENTAL WEQUTREMENTS 

Limitations No Limitattom 
0 0 Outdoor envimmcnr 

0 0 fndwrmvimnmtnt 

0 0 Excessive her! 

fl 0 ~xcessive cold 

0 Exccssivc humidity 

0 0 Excessive dampness or chillmg 

0 0 hy atmospheric conditions 

a Working around moving objects or 
vehcles 

0 Slippay or uneven walbny surfaces 

C] Unusual fatigue factors 

P a Workmg closely wtth others 

D CI Working done 

0 0 Prolonged or ~mgular hours of work 

EXAMlNMG PHYSICIAN'S NAME O p e  orprinr) SIGNATURE OF EXAMDUNG PHYSICIAN 

ADDRESS (inciudrng ZIP Code) 

OFFICE TELEPHONE NUMBER FACSIMILE NUMBER 

( 1 ( I 

IMPORTANT: After signing, return entire form along with lab, EKG, and other screening forms. 
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ENTRY ON DUTY'- . 
TRANSMITTAL SHEET 

NAME: 

SSN: . -- 

DISTRICT : 

LOCATION : 

START DATE: 

CSO SIQNATflhE: DATZ : 
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TEMPORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY 
TRANSMITTAL SHEET 

This form should be completed and forwarded to the Judicial Protective Services Program, along with a copy of 
the military orders for the CSO that has been called to active military duty. DO NOT LEAVE BLANK SPACES. 

DATE SUBMITTED: POSITION VACANT DATE: 

DISTRICTIFACILITY: 

FACILITY ADDRESS: 

INFORMATION ON CSO CALLED TO ACTIVE MILITARY DUTY 

NAME: SSN: 

FT I SH POSITION: START DATE: END DATE: 

(THE CONTRACTOR MUSTSUBMITNOTIFICATIONOF THE CSO's RETURN 60-DAYS PRIOR TO 
ACTUAL RETURN OF CSO) 

INFORMATION ON TEMPORARY CSO APPLICANT 

NAME OF TEMPORARY APPLICANT: 

SSN: FT 1 SH: START DATE: 

(TO BE COMPLETED BY JUDICIAL PROTECTIVE SERVICES PROGRAM) 

- START-UP COST IS GOVERNMENT'S RESPONSIBILITY. 

- START-UP COST IS CONTRACTOR'S RESPONSIBILITY. 

M I L I T A R Y  ORDERS ENCLOSED - MILITARY ORDERS NOT ENCLOSED 

P R O C E S S  - RETURN PACKAGE 
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REQUEST TO FILL A DECLINED VACANCY 

NOTE: THIS FORM MUST BE COMPLETED WHENA CSO, HAVING-BEEN CALLED TO ACTIVE 
MILITARY DUTY, DECLINES TO RETURN TO HIS/HER TEMPORARILY VACATED POSITION. A 
CSO TEMPORARILY SER VING IN A TEMPORARILY VACA TED POSITION CAN BE MADE 
PERMANENT. 

NAME: 

SSN: 

POSITION TYPE (FT/SH): 

DISTRICT: 

FACILITY CODE: - FACILITY ADDRESS: 

START DATE (CSO): 

END DATE (CSO): 

STARTDATE (ACTIVE MILITARY DUTY): 

END DATE (ACTIVE MILITARY DUTY): 

REASON FOR DECLINING TO RETURN TO DUTY: 
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ENTRY ON DUTY 
TEMPORARY REPLACEMENT 
FOR ACTIVE MILITARY CSOs 

. . 

NAME: 

SSN : 

DISTRICT: 

LOCATION: 

START DATE: 

CSO SIGNATURE: 

DATE: 
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nrsw AND K E f L A C m -  
JO TRANSMITTAL SHhdT 

This  form should be completed and forvarded to the court Security Program, w i t h  
paper vork, for all new and replacement CSO applicants. If information is  unknown, 
state UNKNOWN. DO HOT LEA= ru&f~ SPA-. 

DATE SUBMI'ITED: 

FACILITY ADDRESS : 

CSO LEAVING: SSN: 
(&st, Pirot. Middle) -- 

F/T OR SHARED: START DATE: END DATE: 

WCATION OF POSITION: 
(ADDRESS 1 

I N F O ~ O N  OF CSO BEING REASs1- 

CSO BEING REASSIGNED: 
(Last. First, Middle) 

SSN : REPLACING : 
(Last, First. Middle) 

POSITION CIDWGE: From: TO : START DATE: 
mlll-'liu a0 B u r d l  

ImmmanIm OM CSO BPPLXCA#T 

NAME OF APPLICANT: 

SSN: F/T OR SH?UZED: 

LOCATION OF POSITION: 
(Address) 

(TO BE COMPLETED BY COURT SECURITY PROGRAM) 

- REPLACEMENT/START-UP COST IS GOVERNMENT'S RESPONSIBILITY. 
- REPLACEMENT/START-UP COST IS CONTRACTOR'S RESPONSIBILITY. 

REPLACP~~ENT/START-UP IS RESULT OF/TO BE B I ~ E D  IAW: 

18-MONTH RULE - 
RESULT OF BACKGROUND FINDINGS - 
ILLNESS OR OTHER CONDITION t c r p ~ r i a  m b.c*) - 

(Attach appropriate f o m ,  letters, etc . ) 
DEATH - 

REMARKS (Place on Back of Porm) 
Section J - Attachment 2(W 
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CONTRACTOR PRELIMINARY BACKGROUND 

ADDRESS : 
-- 

Emplayer: 

Employer Address: 

D a t e s  of Employmept: 

Person Verifying -1-t: 

Reaman for leaving: 

W o u l d  they rehire th in  permon (f f ao, why not?) : 
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2. Name: 

Addreea: 

- - 

Telephane Number: 

3. #a&: 

Address : 

Telephone Number: 

Camrmcnts : 
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1. Name: 

Address : 

Telephone Nrnnber (a) : 

2. Name: 

3 .  Name: 

Address : 

Tclephoae Number: 

Comments : 
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CERTIFICATION OF FIREARM 
IN REGARDS- TO DOMESTIC 

POSSESSION 
VIOLENCE 

, (blame 

Applicant), an applicant for the positioa of Court 

O f f i c e r  for the District 

-- 

of CSO 

Security 

, hereby certify that 

am ~II c-liance w i t h  Title 18, Section 922 (g) (9) of the 

OPited States Code. 

CSO Applicant Contractot 

Date Dste 
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IN-DISTRICT TRAINING PROGRAM CERTIFICATION 

I I (Name of 

Certifier) , hereby certify that I have completed the 1n-District 

Training Program at the United States Marshal's Office, District 

of I on (Date) . 

CSO Signature Witness' Signature 
( COTR or his/her designee 

Date Date 
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Medical Practitioner's Data Sheet 

Address: 

I Name: 

MD or DO: 

. . 

I 

Social Security #: 

I Date of Birth: 

Medical School: 

Year of Graduation: 

State of License: 

Medical License #: 
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