Personal Qualifications Statement
US. f Jusd
ummﬂ?&ﬁm&;u (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 U5, Government is authorized 1o ask for this infermation voder sertion 30] of tide 5 and section 1101 of &tle
44 of the U.S. Code. We ask for your Snciad Security pamber to keep gur recnrds accurate, because other people
may have the same name and birth date, Executive Order 9397 also asks Federal agencies to uge this number 1o belp
identify individuals in agency records.

Race is used in providing Equal Employment Opportunity (EEQ) statistical data (no names are ever removed
assaciated with this data) and o ensure that this agency is complying with EEO guidelines in the hinog of
minarities. Fou do nor kave 1o provide race information if you do not desire Io do so.

HOW DO WE LUSE THIS FORM.

Review the form in its eptirety 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 uzed in proceszing your application. We use the information from this form primanly as the basig
for an initial background investigation that will be used to determine your qualifications (1o include law enforcement
qualifications), svitability and eligibility for a clearance to work for the U5, Government under contract,

Asking you for this information is in corppliance with the Privacy Act of 1974, The information you give us is for
Official Use Only; ix protected from unauthotized disclosure. The U.S. Marshals Service may share some
information with Federal and other sources 1 get additional information sbout you. We may also give sore of the
information to Fridaral, State, and local ageecies checking on law violations or far other lawful purposes.

Giving us the information we ask for is voluntary, However, we may not be able to complete your investipation, or
complets it in a timely manner, if you dona'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.

TYPE OR LEGIBLY PRINT YOUR ANSWERS. We cannot sccept your form if it is not legible.

STATE CODES. Use the State Codes (two letter abbreviations) wsed by the Post Office, i you cannot spell oot the
Etate. Do not abbrevigte names of cites.

USE 5 OR 2 - DIGIT ZIF CODES. [f you do not know a ZIP Code, a ZI[F Code dirsctory is available at all Post
(HTices. Flense use them

DATES. When providing dates, use Y¥MMDD, For example, June §, 1948, would be 930608 and January 1988
wiuld be B80 1.

ADDITIONAL SHEETS. IF there is not emough room oo the sheets provided, please attach additional sheets so that
you can provide as complei an answer as possible. Be sure to mdicate the item number correspondmg to the item
being carried over to the additional sheet. Place your namie and social s¢curity number on the additional sheet so that
it can be readily identified if it thonld become separated from the {orm.

SIGNATURE AND DATE. Be sure to sign the forms in black or blue-black ink. £ MOT DATE THE FORMS The
processing office will date the forms when they receive them.

ANY FORMS THAT ARE RECEIVED INCOMPLETE WiLL BE RETURNEL. THIS WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED.
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DOCUMENTATION. Copies of dooutnents thar verify sny significant claims or activities sheuld be
provided. For example: alien registration; naturalization certificate; origmals or certified copies of college
ranscripts or degrees; high school diploma; professional licensels) or certificate(s); military discharge
certificate{s) (DD Form 214); marrage certificaia{s}; divorce papers; tax returns; passport; and/or business
licenises(s). :

NAME CHANGES. If you have had a name chapge from that indiczted on the form, you must provide 2
copry of the documentstion of any legal name change. [f the name you are currently using is not a legal name,
please use your official pame as indicated on your birth certificae or marriage license.

EMPLOYMENT. Ensure that you list any previous iaw enforcement related employment, including military
(1.e. Military Palice, Master at Arms, eic.}.

WHAT ARE THE PENALTIES FOR INACCURATE OR FALSE INFORMATION?

The U.5. Criminal Code provides that knowingly falsifying or concealing & rmaterial fact is & felony which
may result in fmes of up to § 10,000, o¢ 5 year imprisonment, or both, In addition, Federal agencies gencrally
fire of disqualify individuals who have materially and deliberately falsified these forms, and this remains a
part of our permanent record for fulare 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 oz €ligibility
for contract employment.
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PERSONNEL QUALIFICATIONS STATEMENT
{CONTRACT GUARD)

Please Complete the following fPrint or Tvpe):
GENERAL INFORMATION

1. NAME

Lart First Midafe
2. PREFERRED TITLE O™ [Mes. [OMiss  [IMs.
(Check ane)
3. S0CTAL SECURITY NUMBER

4. OTHER NAMES USED fincluding micknames, aliases, maiden name, eic.)

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

City State Zip
Code

6. CURRENT FHONE __
NIWBERS Home (Inchede drew Codel Office {include exctension if opplicabie)

7. PLACE OF BIRTH (City/State ar Foreign Country)

8. DATE OF BIRTH (Manth, Deay, Year)

g, ARE YOU A CITIZEN OF THE UNITED STATES? (If no, provide the following information) [JYes [JMe
Couniry of citizenship:
Alien Regiztration Number:
[late & Flace [ssued:

If 2 Maturalized Citizen, provide the following information.
Naturalization Number:
Date & Place {gsued:

10. Avnilability Data:  a, Date {month year) you will be available to start work
b. Number of howrs you will be available to start work cach month
<. Days of the week that you can work —_—
d. Are you available to perform temporary guard duties in other cities? [ Yes [N

FHYSICAL DATA
11, HEIGHT finehes) SEX [IMale [JIFemale
WEIGHT (fbs) __ RACE

NOTE - List ene of the following whick apply - (B) Black,

(W) White, (H) Hispanic. {(API} Asian Pacific Fslander fi.e.
Hawation, Samoan, eic.), (A} Asian {Philippines, China, Japar,
othar Asian Counties), fAA} Native American (e American
Indian, Alaskan Eckimo, eic.).
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12, CURRENT PHYSICAL CONDITION (Check onej: [ Excellent [(Good  (JFair Poor*
(*Note: If answer is Poor, provide detailed infarmation in Hem 34.)

13. 3. Do you have any physical or mental condition which might interfere with your
ability to perform the work required {i.=., epilepsy, diabetes, alcobolism, drug
addictions, cataracts, heart frerdipvascular) problems, psychiatric disorders, etc.? [ [

b. Have you ever used any natcotic, deprassant, simulant, hallucinogen (o
inclade LSD or PCP, or cannabis) (o include marijuana or hashish), except as

prescribed by a licensed physician? {1 1
. Have you ever been invalved in the illegal purchase, possession, or sale of

any narcotic, depressant, stirmulant, ballucinogen. or carmabis? | O
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? {J 0
c. Have you gver been a patisnt fwhether or goi formally commirted) in any

mstitution primarily devoted to the treatment of mental, emotional, [ 0
psychological, or personzlity disorders?

NOTE: If the answer to Question |1 a through e above is Yes, please provide

deigiled information in frem 34, Prior fo award of @ contraci, you will be required

fo provide g pkysician’s signed statement that the above condition will net interfere

with your ability fo perform the work required.
EDUCATION LEVEL
14. Indicate the Aighest education level completed fcheck one baz).

[ Some High School  [IHigh School Diplome  [JSome College [ College Degree
or GED Equiv.

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

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

MILITARY SERVICE
17. Ligt the dates, branch, ang serial number for all active senvice fenter NeA, ifnone)
TNCLUSIVE DATES [monthiudr) BRANCH OF SERVICE SERIAL NO.

1§, Date of digcharge fmonth and year)
18. Type of discharge (honorable, divkonorablel

20. Military security clearanee held (if any)

e . USM-234
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PERSONAL BACKGROUMD DATA

21. (NOTE: A conyiction or a firing does not necesyarily mean your application will oot YES
be zpproved. The nature of the convicton ot firing and how long age it occured is
important. Crive all the facts 5o that & decision can be made. )

Within the lest five years have you? 1
a. Been fired from any job for any reason
b. Quit after being notified that you would be fired? ]

(If the answer tv either of the above is Yes, provide the name and address of the
emplayer, approximate dotes, and reasons in each case in ltem 34.)

22, Durmyg the past ten years,

a. Have you ever been amested, charged, cited, or held by Federal, State, or other law

enforcement juvenile authorities, regardiess of whether the citation was dropped cor

dismissed ar you were found not guilty? Include all court martial or non-judicial

punishroent while in military service, {You may exciuds minor traffic violations for

which 2 fint or forfeiture of $100 or less was imposed.) O

b. As a resuli of being arrested, charged, cited or beld by law enforcemneat or juvenile

authorities, have you ever been convicted, fined by or forfeited bond to a Federal, State,

or other judicial authazity or adjudicated a youthfiul offender or fuvenile delingoent

(regardless of whether the record in your case has been “scaled” or otherwise stricken

from the court record)? O

¢. Have you ¢ver been detained, held in, or served time it any jil or prison, or reform or
industrial school or any juvenils Eacility or institution under the jurisdiction of any city,

state, federal, or foreign country [
d. Heve you ever been awarded, or zre you now under suspended sentence, parole of

prebation, or 2waiting any action on charpes againgt you? [
. Have you ever petitioned to be declared bapkrupt? ]

23, Are you now or have you ever been a member of the Commumist Party of any Comomunist
organization (includes subseriptions to Commmumist newspapers and magazines)? O

24 Are you now or have you ever been affiliated with any organization, association, movement, grour,

or combination of persons which advocates the overthrow of our constiitionzl form of government or

which has adopted a policy of advocating or appraving the commission of acts of force of violence to

deny other persams their rights under the Constituting of the United States or which seeks to alter the

form of povernment of the Tnited States by unconstijutional meaps” 0

NOTE: If your answer fo guestions 22 - 24 is Fes, pive devails in ltem 34. Skow for each offense: {) date:
2] charge; 1) place; 4) court; and 3} action taken.

25. To the best of your knowledge, have you ever been the subject of a backgroumd investigation (by

either Federal, state, local, or privats indusiry) or been given a security clearance'? O
If your answer is Yes, provide the following inforimation:
Agency requiring Type of Clearance/ Diate Clearante Issucd!
the ;learance Investigetion [nvestigation Completed
26. Do you have a current drivers license? O
If s, for what state?
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27. Do you have an autemobile to pravide your owe transportation in those instances when andfor
where goard duty is to be performed and public wansportation is unavailable? o ]

28. Are you qualificd and licensed to carry a firsarm? (MOTE.- Generally USMS centract guards
will not be armed while performing their duties.) 1 4

29, List any other special qualifications or skills (i.e., chauffenr, Pilor, Paramedic, registered nurse,
radio operaiar, cic.) you have that ssould enhance your qualifications 85 1 contract guard. If
licensed, please stale issuing authority, licsnss number, and date of expiration.

EMPLOYMENT HISTORY

INSTRUCTIONS.- If you are currently employed, complete Section A of the attached emplay-
ment Bistary worksheer, If your answer o llems 31 and 32 is yes, or you are retived, please pro-
vide this additiona] work experience information in Section B of the ottached employment history
workcheet Alve fisf in Sectton B any other work experience in the law enforcement area which
would gqualify vou for o contraet guard position.,

10. Carrent work status (check anel:
[0 Employed Full Time ClEmployed Pan Time [ Unemployed ] Retired

31. Have you ever been eraployed by tbhe Federal Government? 1 ]
32. Have you ever been employed by a state or local government? || A
31, List any specizl maining you have received tn law enforcement that wonld gualify you for 2
coniact guard positon:
COURSE OR TYFPE SCHOOL/PLACE DATES QF CERTIFICATECOURSE
OF TRAINING OF TRAINING TRAINING CREDIT RECEIVED
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34. Space for detailed answers and contintation of information:

Question Answer/Comment
WNa.
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M, Space for detailed answers and continuation of information (Continued):

Cuestion Answer/Comment
No,

SIGNATLURE AND CERTIFICATION STATEMENT

Read the following carefully befors signing this certification. A false nswer o any question in this
stateroent may be grounds for not contracting with you or mvalidating your contract after vou begin
wafk and may be punishable by fine or imprisoament (T7.5. Code Fitle 18, Section 1001).

I bave cormpleted this statement with the knowledge and understanding that any or all items
containes herein may be subject to investigation and I consent to the release of information
concerning my capacity and fitness by employers, educational mstitutions, law enforcemeni
agencies, and other mdividuals and agencies, to duly accredited investigalors, and other authorized
employess of the Federal Government for that purpose.

CERTIFICATICN: I certify that all of the staterments made by me are truc, complete, and Somect 1o
the best of my knowledge and belief, and are made in good faith.

Signature (sigw in ink) Date
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A. CURRENT EMPLOYMENT

YES HO
May inquiry be made of your present employer regarding your character and record -
of employment? {A "NO" will nef affect pour consideration for a guard contracy), O ]
Name and addreas of employer's organization Dates emmployed (month Eyear} Avg. No. Hrs. per week ]
" I
From To !
Salary or earnings
Beginning  § per
Epding 5 per
Exact Title of Your Posihon |Mame of Immediate Supervisor | Ares Code Telepbone No. No. Employess
supervised
Kind of Busipess If Federa! Service, give series, grade or rank

Description of work {Describe vour specific duties, responsibilities and accomplishments in this joby

B. OTHER EMPLOYMENT List most recent emploayment history firsl)

Name snd address of empioyer's organizstion Dates smployed {month &year) Avg. No. Hrs. per week
i
i From To
) Sulary or eamings
Beginnimg  § per
Ending 5 pet
Exact Tide of Your Position Name of bmediate Supervikor | Amea Code Telephone No. No. Employees
supervised
Kind of Business If Federul Sezvice, give series, grade o mak

Description of work (Deseribe vour specific duties, responsibilities and accomplishments in this job)

Reason for lezving

.
|
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C. OTHER EMPLOYMENT List most recent employment kisiory first}

Nune apd sddress of employer's organization Diates employed fmonrh &year) Avg No. Hrs. per week
From To — —_—
Salary or carnings ‘
Beginning  § pet !
Ending b per
Exact Tixlz of Your Position Narue of Immediate Supervisar ;Area Code Telephone No. | No. Employess
supervised
[f Federal Service, give series, grade ot fank. 7

Fmd of Business

Deacription of work (Describe your specific duties, responxibilities and accompliskments in this job)

Reason for leaving

Name (Type/Print))
Slgnuture Date
-10- Sertion ] - Attachment 2{A) oy
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U.S. Department of Justice WEAPONS QUALIFICATION AND FAMILIARIZATION
United States Marshals Service RECORIVAUTHORIZATHON TO USE PERSONALLY
OWNED WEAPON

L. Name of Eopheree (Last, Firm, M5 2. Dirtrict 3. Duty Statien 4. Dnze Conree Fired (mmihiy)
5 Thde of Emplay e & Wmpan I+ Freperty of;
EOQusws [ sooer 3 Oteer iweitr
2 Ouaas [ seow [ omempes
JOuvsms  [Oowew oo meep
£ Ouees O oo [ 0t ey
7. Make of Wenpan & Modsl ¥ Trpt 10, Callber! |10 Barrel |12, Serlal No.
HAND- EHOT. ROE  OTHER Gapr
[ M -
- O O O gd
2 O O oo
1 0O o o o
‘. O 0O & 0O
13. Comrst of Fire 14. Typs ll'.hnnl-lﬁn _ 15. Score Fired 16. foitial of Shooter
QUALIFICATION  PAMILIARTZATION - Wt :
f O O i I
2 G O : i
J | | F 3
¥ | T ¢ i
17. QualiBention Laval 1. Use of Dimdly Faree ad Winpens Pelicie:
1 it robatetl el wdevistnd vhe cirneons Lbvibad Smar Marabal) Service Podpant Fodicr
1 z 1 4 wnd Hiatforin Dimdly Foroa Policy for tht Dupariment of Actice.
O 0O 00 O dimingwished Epen 300)
Slpmarnra Dtz
O O O 0O epenaesaomn
O Fhomehoater (255-1847 19, Verifas by Firearms Inriructor:
D EI g_ Thix cevsites cho! gualiffoation, qualffication levels, scores, weapons, and
O O O @O sarkomeniozsa ammainitions usad are autkorized and as indfeated herein.
O O O QO ovg@asv2ity
Siymatory Dot
0, Amtiorbonthes
The ftrearm described within hay boen inspected by the \
USMS Fircarma tatrucior {named in Block 19 and: 3. Awtherized By:
1 1 ] 4 Autherixing O Mcial
s o000
{a D D D D Signature Dute
Authorizad [ or ute in the performanee of dutier afa Tite
LLE Margha! or a Depuiy U5, Marzhal
Copies: Origina! - DamictOffice . Form USM-131
Copy W Employet Section I - Anachmeni 2(B) (Rev. 3/946)
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UKETED STATES MARSRALS SLRVICE
Judicizl Secority Pivision
Judicizi Pretective Serviees

SUBJECT: Handaun Qualification Course of Fire for Court Security Officers {(C50s5)

This course of fire 15 designed for realism and no deviation ol ammunition, ¢lathing, stasice, or
scoring is permitied. This qualiheation course of fire shall be cenducled in accordance wub the

following:
A Weapon: 38 caliber revolvers as issued and approved by the Judicial Sceurity Divison,

Judicial Pronective Services,

B Ammunitign. Fifty rounds, 35 Speaial, 158 gr. lead hollow poins (LHFP) 1. All
ammunition must be inaded from the pocket, peuch. belt loops or speed ioaders.
whichever is camed on duy.

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

D Target. The Trans Star {1 target will be used for handgun qualification Hre for all €30,

E. Ciothing. Normal CSO work attire 15 required. The length of the T5Gs jacket on coal
musi property cover the weapon.

F. Sconne. The target is marked from twe to five points. Score as indicated for a
maximum of 230 points.

G. Cualification
l. TA212 00000 oo o oo oo Marksman
ES 3237 ... .. ... - .........Bharpsheomer
3. 23R40 oo oo kxpen
4. 5000 L e e IDnstimguished Expen

Patiazaak Proteglve Services
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1. Safery,

Fa

Duz to tange safety standards, qualification will be shot wigh & Marshals Service
approved weapon, as indicated ahove, and leather gear. Only an open 1op beh
holsier mounted on the shooter’s strong hand side can be used

LLach person shall wear (OSHA approved car and eye protectors while actually
enpaged in fireamns ttaining or qualification.

Sequence Firc. All stages will be fired, double action, upon command ef the Range
Officer or at the turn of the targel. The retention snap on the holsier must be securcd.

[

e Dol

Three Yard Line. On command, the weapan wall be quiek|y drawn trom the
holsier in a sale manner and fired, double acuon, from the modilied weaver
stance. {Eye level, strong fool 10 Lhe tear in field interview position, strong hand
supproned by weak.)

4 L oad with stx round and have six rounds avaiable for reloading Irom the
rockel, pouch, loops or speed loader.

k. Upan the command of the Range Orficer or at the wm of the target,
quickly draw the weapon from the holster in a safe manner and fire twa
rounds (o the certer mass arca of the 1arget and holster the weapon. The
lime limit is three seconds.

c. Eepear stage b, sbove,

d. Upon command of the Range Officer or au the wrn of the target, draw and
fre fifth and sixth round, unicad, reload with six rounds and fire two
rounds 10 the center mass area of the targel. Al the conclusion of the
finng, place the weapon in the holster. The time limit 1s 20 seconds.

¢ ltepeat stage b, above.
Il Kepeat staiee b, above,
L. Shoaters undoad and place the empty weapon in the holster.

Sceven Yard Linge, On command, or at the turn of the wrpet, the weapon will be
quickly drawn {rom the holsier in 2 safe manner, and fired. doubled action with
two hand beld, from the extended smm posinon. using the sighs

fRevised Jwih 2, 200
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Fum- iof 4

wradl, ONI

Load with siv rounds and have two rounds avalable for reloading from
the poekel pouch or loops.

Upon command of the Range Officer or a1 the tume of 1he target, guice
and safely draw the weapon from the halster and Gre twd rounds 1o e
center mass arex of the target. Place the weapen in the holster. Thye lime
limnis five seconds

Fepeat stage b, above,

Upon rommand of the Range Officer or al the turn of the target, quickly
draw the weapon from the holster o g safe manner, lire the Nfth and sixih
round, unload, reioad wilh two rounds and fire two shots, Unload and
place the emply weapon in the holster. The time imit1s 20 seconds,

STAGTE TWO

Loaid with sia rounds and have twelve rounds available for reloading tromns
the pocket.and pouch.

Upon command of the Range Officer or at the turn of the tarpel, guckly
draw the weapon [rom the holster in a safe manner, fire two rounds 16 the
cenier mass and ane shot to the head area of the tarpet. Piace the weapon
in the holster. The lime fimit is 5ix seconds.

Upon command of the Range Officer or at the tum of the warget, quickly
draw the weapon {from the holster in a safe manner, fire two rounds 10 the
center mass and one shol Lo the head arca of the Larget. Unload, reioad
with six rounds and fire two rounds 1o the conter mass and one shot to the
head area of the target. Place the weapon in the holster ac the conclusion
of this phase. The ome Limit is 25 seconds. {(Note: When applicable,
allow time to reload pouches.)

Lipon command of the Range Qffcer or at the twm of the target, draw, fire
w0 rounds Lo the center mass and onc shet Lo the head area of the larget.
unluad, reload with six rounds {rom the packet or pauch and fire rwo
rounds 1o the center mass and one round w the head area of the target,
Place the weapon in the balster at the conclusion of this phase. The time
Tt 1= 25 seconds,

Judicpal Prowesoive Senaces
fleeveged Fuly 20 Wi
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L

Upoiv commandl of the Ranpe Officer o st the tum ol the wrpet deaw | e
twa Faunds w the center mass and one shot o the Tead arciof the target
Tl time [t 15 six seconds. :

f. Unload 2nd place the empty weapon in the bolsier Onee the hing s
secure, move dowe range and score the wreeet

1. Fifteen Yard Lane. On command, the weapon will be guickly drawn 1n a saie
manner, and fired, double action, Tom the poone shoukdes posiaon, wath 2 bwo-
handed hold and using the sights,

a. Load with 5i% rounds and holster. Have sis rounds available tor retanding
frotn euther a pouch or pocket.

b Lipan command of the Range Otficer or al the tum of the targel, guickly
draw 1he weapon from the holster in @ safe manner and fire twao rounds w
the center mass area of the tareet and holster the weapon, Tie ume himit
15 5% seconds.

C. Kepeat stage b, above.

. Upon command of the Range (Mhicer or al the turn of the targel, quickly
draw (he weapon from the holster in a safe manner and fire the hifth and
sixth rounds, unioad, retoad with st roecds. fire two rounds o the conter
mass arca of Lthe target and holster the weapon. 1he time Jimit1s 25

SeCOnds.
. liepeal siage b, shove.
T Repeat stage b, above. Unload and place the empty weapon in the halster.
Once the line is secure, shooters wail move down range and score the
Larpels,
L ecordimp Svores.
! Unere wargets have been scored, seores shouwld be verified and recorded un

the WeaponsfQualification and Familianization Record Forne {USM 13353
by ihe Range (Mficer or Firearms Instructar.

[

A vopy of the completed form should be lonwarded 1o the Tudicial
Protectjve Services for inclusion in the Court Seeunity Offieer’s uf il

abe

Iudicia] Proteclive Secvece
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United States Marshals Service
OFFICE OF TRAINING

11/21/2000

General Rules:

1.

This qualification course will be fired with an isswed baodgun &s approved by the Judicial Security
Division. Appropriate ammunition will be used, as specified in the USMS Ammunition Supply
Letter,

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

Each stage of fire will begin with the weapon in the holster, with all retention devices (thumb-break,
sirap, etc.} Secored. All firing will be done two-handed, strong hand supporiad by the weak,

This is & 50 round course of fire, using the Trans-Tar Il target. There are 250 possible points, with
& minimurn qualifying score of 175 (70%) or above. The foliowing are the sconing classifications:

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

213-237 S5 (Shampsheoter)
175-212 MM  (Marksman)

174 orbelow DNQ  (Did Not Qualify)

Alibi shots are allowed anly in the case of bad ammunition, target malfunction, Iastructor esror or
weapon malfunction. If the shooter fails to get off a required round for any other reason (failure to
make a proper draw, missing a reload, etc.), they may pot “make up” the round by firing extra shots
on a later facing. Five poimts wifl be deducted from the score for each round messed.

Scores will be verified and recorded on Form USM-333, Peapons Qualification Record. A copy of
the completed form will be forwarded to the Judicial Securicy Division for mclusion in the Personnel
Security File.

Page 1of & .
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Stage § -3 yards
(12 rounds total)

Stage 2- 7 Yards
{8 rounds total)

Stage3-7 Yards
(18 rounds total)

Stage4 15 Yards
(12 rounds total)

€S0 SEM1-aUTO HANDGUN QUALIFICATION . . OURSE

Load with ¢ne 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.
Secan and safely hofster,

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

Scan and safely holster.

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

52 facing- Draw and fire 2 ronnds center-mass in 3 seconds.
Properly clear and bolster an empty weapon.

Load with one six-round magazine, with a two-round magazioc availabie for reloading.

" I" facing- Draw and fire 2 rounds cester-mass in 5 seconds.

Scan and safely holster.
2* facing- Draw and fire 2 rounds center-mass in 5 secands.

Scan and safely holster.

3™ facing- Dmw and firs 2 rounds center-mass, reicad and fire
2 more rounds center-mass. All in 20 seconds.

Property clear and holster an empty weapon.

Load with ene six-round magazine, with two more six-round magazines available for reloading.
1 facing- Draw and fire 3 rounds (2C/LH} in 6 seconds.
Scan and safely holster.

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

Scan and safely holster,

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

Scan and safely holster.

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

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

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

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

Scan and safely holster,

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

§™ facing- Draw ard fire 2 rounds center-mass in & seconds.
Fraoperiy clear and holster an empty weapan.

1172172000
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0 SEM1-AUTO HANDG ALIFICATIOL, ~OURSE
NGE COMMANDS

STAGE 1 - 3 YARD LINE

Shooters on the Fine, with a six-round magazine prepare your weapon for duty carry. Have at least one mare six-rotnd
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 fire 2 rounds in 3 seconds (2-handed shooting). Then scan and holster. On the third facing, draw and fire 2 rounds,
reload and fire 2 mare 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 TBREAT.

{One 3 second facing)

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

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

(One 3 second facing)
SCAN AND HOLSTER. 2 ROYUNDS IN 3 SECONDS. WATCH YOUR THREAT.

(One 3 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON,

{Mave targets or shooters to the 7-yard hing)

1172172000
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C50 SEMI-AUTO HANDHG IFICATION. JOURSE
RANGE COMMANDS

STAGE 2 - 7 YARD LINE

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

This is your first 7-yard stape of fire, conststing of 8 rounds. Al 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 faciog, 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.

{Ome 5 second facing)

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

(One 5 second facing)

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

{One 20 second facing)
FROFERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

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

obc fhrpet.

1212000
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C50 SEMu-aAUTQ HANDGUN QUALIFICATIO, _JOURSE

RANGE COMMANDS
STAGE 3 -7 YARD LINE

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

This is your second 7-yard stage of fire, consisting of 18 rounds. Al firing will be two to the chest and one 1o the head. On
the first facing, draw end fire 3 rounds (2 to the chest, 1 to the head) in 6 seconds. Then scan and holster. On the next
facing, draw and fire 3 rounds (2 to the chest, 1 to the head), relead 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, i to the bead, reload and fire
2 to the chest and 1 to the head, also in 25 seconds. Cn the final facing, draw and fire 3 rounds (2 to the chest, § to the head)

in 6 seconds. Then clear and holster a safe and smpty weapan.

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

IN 6 SECONDS. : :
WATCH YOUR THREAT.

(Ome & second facing)

SCAN ANDHOLSTER.2 TO'THE CHEST, 1 TO THE HEAD, REM@, THEN2TO THE CHEST,1 TO

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

{One 25 sacond facing)

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

{One 25 second facing)

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

{Omne 6 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

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

117212000
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LYFICATIO. _OURSE

RANGE COMMANDS
STAGE 4 - 15 YARD LINE

Shooters on the ling, with a six-round magazine, prepare your weapon for duty carmy. Have another six-tound magazine
avulable 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
facings, draw sod 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 ¢ SECONDS.
WATCH YOUR THREAT.

(One 6 second facing)

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

{One 25 second facing)

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

(Onic 6 second facing)

STAN AND HOLSTER. 2 ROUNDS IN 6§ SECONDS,
WATCH YOUR THREAT.

(Ome & scoond faciog)
PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAFPON,

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

1172142000
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UNITED STATES MARSHALS SERVICE
Judicial Secucjty Division
Judicial Protective Scrvices

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

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

following:

A,

Weapor: .38 caliber revolvers as issued and approved by the Judicial Security Divisicn,
Judicial Pratective Services.

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

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

D, Target. The Trans Star Il target will be used for handgun qualification fire for ali CS0s.

E. Clgthing. Normal CSO work attire is required. The length of the C50's jacket or coat
must properly cover the weapon.

F. Sconng. The target is marked from two 10 five points. Score as indicated fora

- maximum of 250 points.

G.  Qualification
| | . Marksman
2 213-237 e e Sharpshocter
3. 2IBAG e, Expert
4 . | Distinguished Expert

Judicial Pratective Services

Fape lof 4 {Revised July 7, 2000)
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H. afety.

1. Due to ranpe safety standards, qualification will be shot with a Marshals Service
approved weapon, as indicated above, and jeather gear. Only an open top belt
holster mounted on the shooter’s strong hand side can be used.

2. Each person shall wear QSH A approved ear and eye protectors while actually
engaged in fircarms trainitg or qualification.

Sequence Firg. All stages will be fired, double action, upon command of the Range
Officer or at the tem of the target. The retention snap on the halster must be secured.

L. Three Yard Line. On command, the weapen 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.)

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

b. Upon the command of the Range Officer or at the tumn of the target,
quickiy draw the weapon from the holstet in a safe manner and fire two
rounds to the center mass arsz of the target and holster the weapon. The
time limit is three seconds.

c. Repeat stage b, above.

d. Upon command of the Rangs Officer or at the turn of the target, draw and
fire fifth and sixth round, unload, reload with six rounds and fire two
rounds to the center mass ares of the target. At the conclusion of the
firing, place the weapon in the heolster. The time limit is 20 saconds.

e. Repeat stage b, above,

f. Repeat smgﬂ b, .'Ia':l.]ﬂvc_

g Shaoters unload and place the empty weapen in the bolster.

2. Seven Yard Line. On command, or at the tum of the targst, the weapon will be

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

: ludicial Proteclive Services
Page Zqf 4 ) ' (Revised Suly 7. 2000)
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Fage 3af 4

S5TA E

Load with $ix rounds and have two rounds available for reloading from
the pockel, pouch or loops.

Upon command of the Range Officer or at the turmn of the targel, quickly
and safely draw the weapon from the holster and fire two rounds to the
center mass arca of the target. Place the weapon in the holster. Fhe time
limit is five seconds.

Repeat stage b, above.

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

STAGE TWO

Load witﬁ six mﬁﬁds and have twelve rounds available for reloading from
the pocket.and pouch.

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 10 the
center mass and one shot to the head erea of the target. Place the weapaon
in the holster. The time limit is six seconds.

Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safc mapner, firc two rounds to the
center mass and one 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 apphcahlc
allow time to rc]imd pnut:hcs )

Upon wm_:_mnd.of the Range Officer or at the tura of the target, draw, fire
two rounds to the center mass and one shot to the bead area of the target,
unload, reload with six roumds 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 hoister at the conclusion of this phase. The time

limit is 25 seconds.

udicial Prowective Services
0 {Revised July 7, 20004
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Paged af 4

€. Upon command of the Range Officer or at the turn of 1he target, draw, fire
two rounds to the center mass and one shot to the head area of the target.
The time ltmit is six seconds.

f Unload and place the empty weapon in the hoister. Once the [ine is
secure, move 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 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 cither 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 ta
the centér mass area of the target and holster the weapon. The time Limit
1t six secopds. |

Repeat stage b, above.

o

d. Upon coramand of the Range Officer or at the tum of the target, quickly
draw the weapon from 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 arca of the target and holster the weapon. The time limit is 25
seconds.

Repeat stage b, above,

n

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

targeis.

1. 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.

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

file.

uvdicial Prolective Servioes
(Revised July 7. 2000)
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ETANDARDS OF PERFORMANCE CERTIFICATION

iHame of

. . _
Certifier), hereby certify that I have read, undsrstand, and

received a copy of the U.S. Marsghals Service's Court Securicy
Cfficer's Standards of Performance. I also understand that any
violations of the above rules apd regulations could result in an
indefinite suspension frow performing as a Court Security Officar
under the U.S5. Marghals Service‘'s Court Security Contract.

CS0 Signature Witness’' Signature
: {COTR or his/her degignee)

Date Iate
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COURT SECURITY OFFICER
TRANSFER/RESIGNATION/TERMINATION SHEET

This form shoold be cowpleted apd forwardsd to the Chimf, CEG Program, with any
whanever & TED weipgos or is tarminated by the Comtractor or

reguired papsrworck,
Contracting &fficer for aoy rsasan.

DIESTRICT: DATE SUBMITTIED:

FACILITY ADDRESS :

INFCRMATION ON C5O0

HAME OF CS0D:

S5N:

DATE OF TRANSFER/RESIGMATION/TERMINATION:

WORE. SITE AUDRESS:

REAEOR POR LEAVING:

CS0 FORM 005
{March 1987)
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1.5, Departraent of Justice
United Ststes Marshzls Senvice

Certificate of

Medical Examination
for Court Security Officers

NOTE: (Applies to individuals hired on or afier January f, 2001.
Effective October 1, 2001, applies 1o all individuafs accepting
employmoent under new contract avards and supercedes Form USM-229A.)

Return withio two weeks of examimation date 10

Pleast be sure that both sides of each page are complets. !
After slgniog, teturn entire form along with lab, FKG,
and other screening Torms.

fl

FPurpose of Examinatlon:

0 Kew Applicant Exam
O Anoual Medical Exam

Mame:

Districy:

[ —————— ————— ———
— Furm USM-22%
{Provacy Act Protected) ”“‘l‘m_ e

Hev 0300
Secoon | - Atrchunem 21




I
|

INSTRUCTIONS

II FART 1-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part is reserved for the examinee and physician. The examninee must complete this
section in its entirety and sign the forrn. The physician or an employee af the physician’s 1
office rust sign as a witness.

PART II-COURT SECURITY OFFICER 1DENTIFICATION

This part is rescrved for the examines. Please complete this section i ils enbirety.
|  PART IN_REPORT OF MEDICAL KISTORY

This par is reserved for the examinee. All questions in this part must be answered.
Failure to complete inforrnation requested may delay the United States Marshais Senace |
h! from qualifying vou as a Counl Security Officer in 2 timely manner and could disqualify
you to perform as a Court Security Officer. Y ou must 2iso sign and date, in ink. on the
signature area provided on page four of the form.

PART IV-MEDICATL HISTORY VERIFICATION "

This part 15 reserved for the examining physician. The examitiing phystcian is reguired 1o
interview the czaminee end verfy that the examinee 's information prevaded in Parts

| and T] arc accurate and compleie. All pasitive findings must be explained as o date and
significance. Any additional pertinent medical history information develop-d during the
nterview mzy also be recorded in this section, "

FART V-C30 PHYSECAL REQUIREMENTS
This part 15 provided to familiarizs the sxamining physician with the physieal challenges tha
Lthe examinee may Yace while working in courl security afficer capseny. Al txaminimg physi-
cians are required o review this pant prior to performing Lhe examination on the exartimes:

PART VI-MEMCAL EXAMINATION DATA

This pam 15 reserved for the examining physician. Please perform the sxamunation and {
give a detailed descriplion of vour findings in this area.

I PART ¥1I-EXAMINATION SUMMARY [

‘ This part )s reserved for the examining phyvsician, Please complete and explam [ulty any

sigrificant findings or limitations and type of follewup cecommended. Y our summary
should alse include significant lab test findings. MO MEDICAL QULIFICATION
SETATEMENT I5 TDO BE MADE.

"E—"—'_'.—"ji
Feom L5M-21%
[EELTE BV N
Hey )t
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MWAME: fLasr, Firaf, Middle) . DATE OF BiRTH ‘ '

PARE L COU I SEELUROEY 0TI LS STEISIC A B FoAsk TR

U.S. Marshals Service Medical Record Release Form

NAME OF INDIVLOUAL (Lasi. Ferst Middle imhali

STREET ADDRESS Ty STATE ZIF otk
DATE OF BRTI! SOCTAL SECURITY NO. T
!
1
) _, authorize pre smplover and un j
examining physicion 1o relcase my

medicol examination records o the United Stares Marshais Service (USMS) for emploveent

consideration as a Court Security Qfficer, with the stipulolion that the released information be kept
confidentinl and used solelv for the purposes of determining my medical gualification. :2 addiion, { i
hirely grant the USMS permission to release my medical records to the designated USALS Medicul [
Officer for further revien: ‘

1
SIGMATURE TIATF ‘
WITEESS LATE !
i
i
|
1
_— ___
+ o EM. 219
{Eat, 077001
Koy U370
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PRINT I (NE OR TYEEWRITE
I R I R A A R A A LR

WAME (Lav, Fairgr, Middlal Ty or privt} SOCTAL SECLURITY NG. SEX [ATE OFF BTRTH
O hale
_ o D Fermale )
CISTRICT ADDRES S AREA CODE & TE| ERHONE DATE OF EXAMINATION
{ 1

HOME ADDRESS (Mamber, sirpel e RED, cidy o tw, Ieace, and ZiF CODE)

NUMBER OF YEARE SBRVING A5 A COURT SECURITY OFFICER

LA T I O R ITR R I YT ETN Y B TR N ETTS BN PPN P ITTIT PR PRI N O T ETE B BT T

»STATEMENT OF MEDCIATIONS CURRENTLY USED flndicare Mef if none):
Wamps of Modieation D ge Fakgn Sumce

» D0 YOLU BAVE ANY MEDICAL DISDORDER OR PHYSICAL IMFATRMENT WHICH WOULD INTERFERE IN ANY WaY WITH
THE FULL FERFORMANCE OF THE DUTIES SHOWN i PARFY? [d YES o ) ¥

Ivpur angwer oo “FES eapiaen, —

*HAVE YOL EVER (Fleose ¢heck of Ieft of each rrem)
NO
Lrverd wath moyane who had fubercubons
Coauphed up biood
Hled excessively after mitry or (ool exaciion
Alte mpted surt lde
Heen g siceprwradker
Had oy sutpery [RE. PRE. LASIK or mixr)

al=[=lmfufal:
alafalalals!

*ARE ¥OU {Thesk oney L Rught harnded Q) Lt handed

=) YOLU jPlagrr cheek o feft of rach remy
TES ND

C

Wear glasses Of contact ienses

Have viZian th anly ghe £y

Woear 3 heanng mid

SAulLeT OF Aurumer hulinealiy

‘Wear o brace or back auppont

Have 2 damuly history of hear abacks before te age of 557

Aha
Probirm:

| I Iy
CCCoC

Ape wt Dnase oF Death,

Form LSk 139
1 GT0a)
B (11

¥
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NAME: (Lar, Firg, Middle]

D&ATE OF BIRTH (R

Pall -0 ol

* HAVE ¥ EVER HAD OR HAYE YOU NOW (Firare check coch item)

:

YES YES
CURRENT PAST

z
=]

>
o

Scarler fever
Flrumab - fewver

Eye wouhle

Hearing lows

Sumudis

Hay fevet
Head mypury
Skin digrgees
Thyroid rousble
Tuberculous
Asthma

Heart irouble

Ihecase of hear!
Stroke
AT &

oo ooooduio0o00doogodgduoCcouocoo
JuooCuu oo 000000000000 o0ooocn
salnisinnasisinieiniaiuisisisinlslalel s ninfu]n] sl sinlalin]

Swallen or padinful joins
Frequent or aovére headashe
Dizzineas ot Tuincing spelis

Ear, none, of threat Brouble

Chrotue or frequent colds
Severe |oodh of gum crondhle

Showtness of bresth of cinphysomns
Pain o7 prediere in chest

Chryaie eough o bronchites
Falpiutson ar pounding e

High or Lrve blood phetoue
Dhincdar of AFersea

Abnpoal chet 1Ty
Orthopadse or musculls problkams
Inerimsed cholepued bevel
Crarnps in your legs

Freguent indigeatior.

Oodoroooo0adouoduooduuiLuouuCcogoor

oD L0 0 C 00000 000000000 00R0U0CC0

vlduopconouooodouoo0goooccooooo

Cual] bladder wouble or gallstones:
Jaundice of hepating

Adverse macuan (o serum. drag, or mede e
Broken bones

Tumor, growth, <yst, cancer
Ruphoe: hefac

Hemomhonks

Frequent or paunful unnaiien
[hakee:

Abnormal rexting ECC
Abnormal geey ECG

Hed wemipg nince age 12

Kidney zione o7 Blood in unnc
Sugar or slbumm i unine

Recen ghin of logs of weighl
Anhrtis, theumatian, ar bursifs
Bane, joint or other delammaty
Laxs of finger of toe

Rezument back pin

Fanful or “mick™ shoubder or clbow
“Frek” or bocked knee

Forl moulde

Bieuribis

Parnlyis {includs inlantile)
Epilepay or seirrey

s, Irain, e2e dr &ir pcknes
Fraguent gouble sheeping
Dhepream on OF EXCESEIVE WOy
Losa of memory or emncas
Hervous mrauble of ey sar
Fericalt of wneanse wiem: s
Shommach, liver, ot intestinat moukle

3

Form Lk 12%
(Fu o0
Hew Q300
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NAME: (Last. First, Middle} DATEOFBIRTH . i ___

AR W-Canal

Check rach item YES v NO. Every oem chegked YES mutt be fully czploined i blank space on nght,

YES MO EXPLANATION:

Hive you been refused emplovimen) of boen ynpbbe 15 hold
» b OF Ty 10 3choo] becaame of:

A Senaitivity to chemicaly, duss, canlight, sto W] =]
B. loabliry 1o perform cortain motians Q Q
C. Lrasbaizty Tor absuie certun posikns o a
L. Other medici resagna (F per, give reasoar). (] L
Have you ever beon gowted fer & memm] condinen or loemung deshylity?
FIf yer. spectfy when. where, ond give deetis) n} |
Have you cver receivad peychixtne cowdéling?
(5 e, speeify when, wharr, and mive geigily) Q (N
Harve you cver been denied life incarance?
[T pear. stare racean od prve dewauit). ] Q
Heve you tad, or have you becn adnsed 10 hove, pay
opeTations T (Tf wes, darcribe ond groe ape ap wiiek eeoprred), Q [

Hrve you ovet been & peticnt 10 any type of hospital?
I pes. specify whem, wherr, wiy, same of doctar ard
compiar addrery of horpital).

Huve ymu pver bagd any iliness or tnpury ather than those
alresdy noted? f1F per, rpecf- when, where, ond give details).

Have you connlted or been teated by cihics, pRyhclng, hrelns,

ot olht prectitieners withan the past 5 v&4rx for other dut Manor

ilbvenyeaT (3 Lar, sive complele addreis of docter, hotpid, clinic,

o derails) - |
Have you aver been rejected For mytieary seevpeg e gise of

phyaical, oenies, o other reasons? (7. puve date and Fearon

Jor rejeengn) - o

Haver vy ever been dischasged from milican: service becaus

of phydecal, mehtal, oF olher reasona? (1 ver, goee date, redion.

ondd trpar o oy wASther Aomorahle. other tham hunorahie

Jfor unfinery or unneitabifing. N ]

Have you pver recerved, 12 thers penduip. o have you spplicd
for pensuem of compensoon for sxisyng disahiliby™ JF pes.
specty whit End, granted by whom, whal ameownr, wien, e whpl. Wl J

{ certifi thar £ have reviewsd the foregring informotion supplved Ins me ang thor i of e and compiefe o the boal af my keowledge

FEINT FULL MAME SIGHATLUREE DATE

PRIy ML AL TS TORY S T RTETE S TLOYS 1 Lo b codnpletedt I 1 ossimines Phaosiciam

NOTE TO THE EXAMINING PHYSICLAN: Pleace review the previous section, PART 11 - TS0 Physical Kegquire-
meat, for completeness. All pasitive findings must be explained as to date and significance, You may also michnew
the axaminee for eny edditional woportant medical history aod record any significan! findings below. You may develop by
mterview any additionzal imponan medical hustory and record any significans Andings.

Fomm USM-21F
WFoae. R0
Kew L3:1]]
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WAME: {Lasi, Firse, Middie; DATE OF BIRTH ___ "’

Pulel sy OSSO AL HEOU BRSNS TS

NOTE TO TRE EXAMINING PHYSICIAN: The mepsctive tndividual i= required to complete this
camprehensive physical exrmination to qualify as a Couri Secarity Officer (C50) upder the United Stales
Marshals Service"s Courl Security Officer Program. A briief description of what the position requires is
provided below to familinmre you with the CROr nocupation,

BRIEF DESCRIFTION OF WHAT POSITION REQUIRES EMPLOYEE TO GO-

Courl Security Officers (C50s) provide secusity for all Uniled States court facilities. CSOs must be capable of
providing bath & deterrence to potentisl tuzats and 2 timely and appropriete response to actual threals. The
primary funclions of CSOs include physical securily for federal courthouses and their perimeters, cheekpoint
security for conrthouses and courtrodm &mntry points, courtroom monitoring, and rapid responses to emergencics
and alarms within courthouses. In addition, aggressive faw enforcement funchons such as making arrests are
required, necessilating the restraint of non-cooperative persons. CSO's are required to have pood vision and
hearing and be capable of sitting, walking, and running. The work requires frequent and prolonped walking,
standing, renning, sitting, and stooping. The physical well being of the CSO0s will assure their ability to tolerate
the stress associated with this type of epaployment and increase physical readingss in cases of emergency. C50s
must be able to perform efficiently and safely the full range of duties of the position described above.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Rapge of motion: upper and jower extremisties bilaterally Ouatside and inside
Heavy lifting, 45 pounds and over Excessive heat
Heavy carrying, 45 pounds and over Excessive cold
Reaching Excessive hemidity
Grasping Excessive dampness or chilling
Climing stairs Diry atmospheric conditions
Runninp Working around moving objects or vehicles
Operating a motor vehicic Slippery or uneven walking surfaces
Ability for repid mente! and muscuatar eoordination Unusual fatigue factors
simuitaneons]y Woarking closely with others
ADility to use and desirability of using firearms Working along
Specific visual reguiremenis Protracted or imegueiar hoors of work

Bingcular vision

Depth pereephion
Abilily to disipguish basic colors

Fren LISRA. 32w
{sr OT0E)
Krw (1701
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NAME: (Lazt, Firxr, Middle) DATE OF BIRTH ' —_—

AT A LR AL IS TS e s ¢ o b o letend b 1 ossamsmne: Plissiciaun

NOTE TO EXAMINING PHYSICLAN: As yoo make your cxamination and report your findiogs and conclugnions,
please conzider the job descrpizon, funcion requirements, environmeniel factors, and medicat slandards for the Coniract
Court S=curity Officer pogition. Lisi any abnormalities under each examination.

I MEASUREMENTS:
A. Height: Feel Inches B. Weight Pounds
2. VISION:
A. Digtent wvikion {Snellen)
L. Withou glasses or contacts: Right 20/ Lefi: 20 Both: 207
1. With glasses or contacts, if wom: Right: 20+ Left: 20/ Both- ¢
B. Mear Vision:
1. Withoul glasses or contacts: Righe: 20/ Left: 20/ Both: 20!
1. With glasses or contacts, if wom: Right: 20/ Lefi: 20/ Both: 20

L

Testing was done  with | withour comection feirele one).

C. Color Vision: Testing must be performed using ishihara (or comparable) Pseudo-lsochromanc Plates

A minimum of |4 piates must be reponed: plates correct of total plates.
D. Depth Perceplion: Fesults must be recorded in s#conds of arc,
Type of st Score: Seconds of arc:
HEARING:

{ising an audiormeter for measuremenl, hearing must be demonstrated in each car at 504, 1000, 2044, 3000, and 4000
Hz in & sound ¢onolled booth, Fesults must show the lowest gound inlensity, numenically m decibels, at which the
tane can b heard, in zach car, at each freqoency.,

Mo hearing aids are to bo used during the audiometer lesting. Each esr must be tested separately  Pleuse pndwate
ustng a check mark, whether a examinse wears a heanog aidis),

Q The sxominee does not wear a hearing atd,
[ The cxaminec woars A heanag aid as follows:
Lefi Far Right Ear Boh Ears ____

EXAM RESULTS:

S 1000 2000 3000 4000
L
K
Eoerm LIS M- 329
[kl nJ'l-W!
- Rew 01300
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NAME: fLast, First, Middie} __DATE OF BIRTH S S

PARIYL L am’l

4. CARDIOVASCULAR SYSTEM - Recotd your findings and highlight any condition whach significantly interferes
with beart function,

EXAM RESULTS: (Enver findings. DO NOT leave blank )
4. Tieart Ausculiation:
B. Blood Pressure:
. Resting Pulse:
D. Periphersl Pulses:

E. Resnng ECG

5. RESPIRATORY SYSTEM - Record your findings and highlight any condidon which sipnificantly imeferes
with breathing capacity.

CHEST EXAM RESULTS. (Enter findings, D0 NOT leave biont.}

6. GASTROINTESTINAL SYSTEM

ABOOMINAL EXAM RESULTS. (Enter findings. D0 WOT leave biank.

Fute 150 20
Th4r B
~ Rew H3al

Secror 1 - Admackment 2 H)



WAME: (Last, First, Middle) . DATEGFBIRTH_ _ / _/__

CyiE AT iy

7. GENITOURINARY SYSTEM DISORDERS - Revard your findings and bightight any funcoonal disesder which
treay remder the person ircapable of susteined attention o C5O retyrnd work tesks, i.¢., wrnary frequency, secondary
discomfort, eie,

EXAM RESULTS: (Erter findings DO NGT leave blank.}

B. HERNIAS - Record your findings and hiphlight any hemia detection. including mguivel and femoral hernias. with of
without the use of & truss.

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

9, NERYOUS SYSTEM - Record your Nndings and haghlight any dysfunction of the cenmral and penpherat nervous
systemn, including cranial nerves, pait, and reflexeswhich significantly increases the probability of eccidents andqor
potential inability to perform & vanety of physical tasks,

EXAM RESULTS: (Enier findings. DO NOT leave blank. |

10. ENDOCRINE SYSTEM - Record your findings and hiphlight any funclional disorder which may render the persen
incepable of eustained attention 1o ©50 related work tasks,

EXAM RESULTS: (Errer findings. [ NOT feave blank )

Thyroid Exam:

o, LaM 229
1t 07000y
Kev 839
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NAME: flasi, First. Middle) _ DATECFBIRTR_ __.___ ./

11. SPEECH - Record your findings, including permanes and significant conditions resulting in indistenct specch.

EXAM RESULTS: Earer findings. DO NOT legve blank.)

12. EXTREMFTIES AND SPINE - Record vour findings of any disorders affecting the musculasieletal system which
significantly affecte the individusl meeting hasic movernent, stength, Aexibility, use of extremiues (finpers and ines) and
coordinaled balence crileria.

EXAM RESULTS: (Enter findiags. IN? NOT leave bank. )

Back:

Eztremitics:

13. LAB TESTS & REPORTS - Perform necexsary lests oo the following, Record your lindiogs and highlighe
sbacrmal Tesults. Please aftach Iab reports.

A. Blood Chemistry . Lipid Frofile
B. Comnplete Blood Count D. Uriralysis

14, MISCELLANEOTUS - Though not specifically menuoncd sbove, record any other discase or medical condition
detected but oot coversd above,

EXAM RESULTS: {Enser findwigs im ¢ach category. D0 §OT jeave blank }

A Eyes (mcludipg fundoscopic exanunation):

B, Ears (including tympanic membranc }:

C. Mosc and throat {including tecth and oral hygiene):

. Head and reck{including face, hawr, and gcalp):

E. Skio apd lymph hiodes:

Farm 15 20w
L £
Kev, M

Section ] - Amachment 2(H?)
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NAME: (Lasi, First, Middie) DATEOQOFBIRTH - /_____

PRSI ROV L LT R I Y,

NOTE TO EXAMINING PHYSIC1AN: Summanze below apy medical findings which need further medical atiention
of that would limit the cxaminee’s performance of cowt security officer duties or present 2 hazerd 10 the cxamince or
others, DO NOT MAKE A MEDICAL QUALIFTICATION STATEMENT.

FMCTIONAL REQINREMENTS ENYIRONMENT AL REQUIREMENTS
Limitions Mo Limiabons : Limuistions Mo Limubons
Q 0 Heavy ifioyg. 45 (he. mnd over W] Q Chaigtoer CRYITCDMYT
O a Hewvy camying, 44 Wby, and over o ] [nkoer emvviroment
Qa Q Fraching above e shoulder ] Q Encesive hext
(] a Use of finges a (| Exceppive cold
{8 | Lisz of both herds 0 ] Ercearive hwmadiny
- ] LJg= af bodh tege D a Excenive damparees or chithng
0 a Clisnbang, use of hegs i ams o ] Dry stmosphenic camditions
Q a Crperanon of orame, taek trestor, 2 Q Wirk ing around mowing obecls or
moor vehicle vehucles
a a ARty for rapsd mentsl and mEcular a (] Shppery or uneven walking sarfices
cotndination Jiruimnsousl Qo ] Unusual faligus faciors
O Q Abillty 10 use and desirability of 0 0 Warking elosely with oihers
O o u.lln; flf‘l-lﬂmf ) 0 Work g slone
ﬁblh.’y m;::l:“ur unusually proloaged a Q Frolomged or imegular hours of wirk
. 0 Ability '“;:‘gﬂ“mn” prolonged G O AGGRESSIVE LAY ENFORCEMENT
(] N | Ability 11 Mencton nommally sdith ACTIVITIES
imegulariy sehadoled mumke of food -
SIGNIFICANT FINDINGS:
EXAMINING PHYSICIAN'S NAME {Type ar prini} SIGHATURE OF EXAMIMNMNG PHYSICIAN
ADDRESS fincluding Z0P Coger
OFFICE TELEPHONE NUMBER FACSIMILE NUWRBR

[ ¥ t !

IMPORTANT: After signiog, return entire form along with lab, EKG, snd other screesing forms.

Fanan LI M-12%
[LATIPRAIn [ H
Rew 037000
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ENTRY ON DUTY.
TRANSMITTAL SHEET

SEN:-

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE: DATEB: _____

Section] - Attachment 2([)



TEMPORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY
TRANSMITTAL SHEET

This form should be completed and forwarded to the ludicial Protective Services Program, along with a copy of
the military orders for the TS50 that has been called to active mibitary duty. DO NOT LEAVE BLANK SPACES.

DATE SUBMITTEL: POSITION VACANT DATE:

DISTRICT/FACILITY:

FACILITY ADDRESS:

L i I i I . _ A, i — W A E—

INFORMATION ON C50 CALLED 70 ACTIVE MILITARY DUTY

MNAME: S55m:

FT /5H POSITION: START DATE: END DATE:

(THE CONTRACTOR MUST SUBMIT NOTIFICATION OF THE C80'5s RETURN 60-DAYS PRIOR TO
ACTUAL RETURN OF C50;

INFORMATION ON TEMPORARY CA(Y AFPPLICANT

NAME OF TEMPORARY APPLICANT: -

55N FT:5H: YTART DATE:

{TOQ BE COMPLETED BY JUDICIAL PROTECTIVE SERVICES PROGRAM)
START-UP OOST [S GOVERNMENT'S RESPONSIBILITY.
START-UF COST IS CONTRACTOR'S RESPONSIBILITY.

MILITARY ORDERS EMCLOSED MILITARY DRDERS AOT ENCLOSED

FROCESS RETURN PACKAGE

L Section ) - Arnachment 2(1



BREQUEST TO FILL A DECLINED VACANCY

NOQTE: THIS FORM MUST BE COMPLETED WHEN A €80, HAVING BEEN CALLED TO ACTIVE
MILITARY DLTY, DECLINES TO RETURN TO HISIHER TEMPORARILY VACATED POSITION. A
S0 TEMPORARILY SERVING I A TEMPORARILY VACATED POSITION CAN BE MADE
PERMANENT,

NAME!

E5N:

POSITION TYPE (FT.SH):

DISTRICT:

FACILITYY CODE; FACILITY ADDRESS:

SATART DATE fCS0:

ENDY BATE fCS0):

START DATE (ACTIVE MILITARY DLUTY):

END DATE (ACTIVE MILITARY DUT¥):

REASON FOR DECLINING TO RETURN T0O DUTY:

2 Seevon ] - Attachmem 200y



NAME:

ENTRY ON DUTY
TEMPORARY REPLACEMENT
FOR ACTIVE MILITARY C50s

S8N:

DISTRICT:

LOCATION:

START DATE:

C50 SIGNATURE:

DATE:

! Section § - Altachmest 2054



NEW ANU REPLACEMEN™
. O TRANSMITTAL SHR.T

Thik tu:.-; sboald be mphuz :ﬁ tn:nrm to Che Court Sefcurity Prog¥am, with
iE unkmown,

paper work, for all new and replacement C50 applicants. If inforymation
Efate UNFENOWHN. DG HOT LEAYE RIAME EPACEE. .

DATE SUBMITTED:

DISTRICT/CITY:

FACILITY ADDREES:
e e e e ————————————————————————— e ———

INFORMATION ON CHQ LEAVING THE PROGRAM

CS0 LERVING: ESH:
{last, Fire:r, Middle) -

F/T OR SHARED: . __ START DATE: — __ ___ END DATE:

LOCATION OF POSITION:
: {ADCRESS }

INFORMATION OF CEO BEING REAESIGHNED
111 applicakiel

CEQ BEING REASSIGNED:
{Lagt, First, Middle)

SEN: REPLACING:

{laxz, Fizet, Middlel

POSITION CHANGE: From: To: START DATE:
RO1-Tisw or fasrwd)

INFORMATICH ON CBEC APFLICART

NaME OF APPLICANT:
S58N: F/T OR SHARED:

LOCATION OF POSITION:
{Addrenn}

{70 BE COMPLETED BY COURT SECURITY PROGRAM)
REFLACEMENT /START-TUP COST IS GOVERNMENT'S RESPONSIEILITY.

REFLACEMENT/START-UP COST IS CONTRACTOR'S RESPONSIEILITY.

REPLACEMENT/START-UP IS RESULT OF/TO BE BILLED IAW:
18-MONTH RULE ———
RESULT OF BACRGROUND FIMDINGS ——

ILLNESS OR OTEER CONDITION caplaic on maek)
{Attach mppropriate forme, letters. ecc.)

DEATH
B R R R
HEMAERFKE (Place on Back of Porm)
Section ] - Attachment 2(K)

C50 FORM 010 (Revised 4/28/97)



CONTRACTOR PRELIMINARY BACKGROUND CHECK

BEM: DATE OF BIRTH:

IMPLOYMENT: (Frevicsar 5 yuars ~ If sare thas oue esployer, plaase

sttachk saparwts ghaat)
REoployer:

Enplaover Addresg:

Datas of Employment:

Ferscn Verifying Employmant:
Resson for leaving:

Would they rebire this permon (if

no, d’r mt?] H

Aiditionsl Comments:

Secton ] - Abachment 2(L)



ACQUAINTANTIES : (Flesss provide (1) threw)

Teliephone Rumber(s):

Comments;

Address:

Tealephcaue Nunber:
Cognaats:

Addreos:

Talaphpn- Mimber:

Conments:

Section J - Atmchment 2{L)



-3 -

REIGOPORS: Going beck 5 years, plsase pmovide the oams, sddoses. telspboos
ombur, and comesnts of ons aeighbor for ssch place of residssos.
If mozw than ¥, please sttach asparats showt. )

l. Hame:

Addreas:

Telephooe Numbaris) @
Commenta:

Addresn:

Telephona Number:
T Commentn:

Addrans:

Telephone Humber:

Comments:

Section ] - Atmchment 2{L)



CERTIFICATION OF FIREARM POSSESSION
IN REGARDS TO DOMESTIC VIOLENCE

I ; t(Hume af CBO

Applicant), an applicant for the pogition of Court Security

Officer for the Digtrict of
« bBarsby certify that I

2 in compliance with Title 18, Section 522 (g) (?) of the

Tnited Stateg Codes.

CS0 Applicant Contractor

Date Date

Secctiva ] - Atmchment 2{L)



IN-DISTRICT TRAINING PROGRAM CERTIFICATION

I, {Name of

Certifier), hereby certify that I have completed the Ip-District
Training Program at the United States Marshal‘s Qffice, Distriect

of ., on (Date] .

C50 Signature Witness’' Signarure
{COTR or his/her designee)

Date Late

Sestonn 1 - ARachment 2030



Medical Practitioner’s Data Sheet

Name:

Address:

MD or DQ:

Social Security #:

Date of Birth:

Medical School:

Year of Graduation:

State of License:

Medical License #:

Sectan ] - Arntachment 2{M)
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