Personal Qualifications Statement
U5, Department of Justics
Uhited States Marshals Service {Contract Gunard)
m__

READ THE BELOW INFORMATION PRIOR TO COMPLETING.

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

The U.5. Goverment i antharized to msk for this informetion vmder section 301 of tithe 5 s section 3101 of tite
44 of the 11,5. Code. W ask for your Sccial Security manber to keep our records accurate, because other propls
may have the saroe tane and birth date. Executive Order 9397 alsc xaks Federal ageavics (o use this momber to help

Race is uaed in providing Equal Employment Opportumity (EEQ) statistical data {no oames arz ever removed
woipciated with this data) and to ensure that this agency is coprplying with EBEQ ghidelings in the hiring of
mineritien. You do nor kave to pravide race infarmation | vou do not desire to do 10,

HOW DO WE USE THIS FORM.

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

Thia form will be used in procesying your application. We nae the infornmation from this form primarily ss the basis
for an initial background imvestigution that will be vsed to determing your qualificatioos (to inclade law soforcement
qualificationt}, muitability and eligibility for a clearenca to work for the 1.8, Govermment under contract

Asking you for this information is in compliance with the Privacy Act of 1974, The information you give us is for
Official Live Owly; ir protected from unaathotized disclosmre, The ULS, Marshals Service oy share sombe
information with Federal and other sources o get additiona] mformation aboat you. We may aleo give some of the
infawnmation to Federal, State, and local agencics checking on v violations or for cther Jawful puarposes,

Giving ua the infommnation we ask for 18 vohmtary. However, we may oot be able to complste your iovestigation, or
cotnplete it in a timely manner, if you don't give us each item of infoemation we request This nxay affect your
exmployment or cletrince prospects to work for the U.5. Government under contract.

TYPE OR LEGIBLY PRINT YOUR ANSWERS. We cannot sccept your form if it ia oot legible.

STATE CODES. Use the State Codes (twao Leter abbeeviations) used by the Post Office, if you canmot spel] out the
atate. Da nor abireviale names of cities.

UISE 5 OR 9 - DIGIT ZIP CODES. If you do not know a ZIP Code, a ZIF Code directory is available at all Foat
Offices, Plesse use them.

DATES. When providing dates, use YYMMDD. For example, hunc 8, 1928, would be 980608 and fanuary (988
would be 380 1.

ADDITIONAL SHEETS. If there is aot enough room on the sheets provided, please attach additional sheets so that
you can provide sa complete an answer a9 poasible. Be sure to indicate the jtem mmnber corrssponding 1o the item
being carigd over to the additions) sheet. Place yoor name #nd social security mumber an the akditional sheet so that
it gan be readity identified if it should become separated from: the form.

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

ANY FORMS THAT ARE RECEIVED DNCOMPLETE WELL BE RETURNED. THIS WILL DELAY THE
PROCESSING OF YOUR (CASE AND COULD EVEN BESULT IN YOUR NOT BEING SELECTED.

. USM-234
Section F - Attachment 2{A) Rev. 290
Aulorated 01401



DOCUMENTATION. Copies of documents that verify any aignificant ciaims or activities should be
provided. For example: alicn registrution; nasturplization certificete; originals or certifiad copics of college
ranacripis or degrees; high school diplomn; peafisssional license(s) or cortificatnls); military discharge
cerlificaie(s) (DD Form 214); marmiage cortificaieds); divorce papers; tax returns; passport, and/or business
licensea(s).

NAME CHANGES. If you have bad 2 name change from that indicated on the finm, you ot provide a
copy of the documentation of any legal name changs. If the name yon are cumently wsimg i oot 2 legal name,
ploxac use your official tame as indicaied on your birth certificate or mamisge license,

EMPLOYMENT. Ensure that you [ist any previcus [aw eaforcement related employment, inchading militsry
{i.e. Military Police, Magter at Arms, etc ).

WHAT ARE THE PENALTIES FOR INACCURATE OR FALSE INFORMATION?

The 11.5. Criminsl Code provides that imowingly fuliifying or concealing a materind fact is a felony which
may resuli in fines of up o $ 10,000, or 3 ywr inprisomnent, or bath, Fu addition, Federal agencics generally
fire of disqualify mdividusls who have coterislly and deliberately Sabsified thexe forms, md this remaing a
past of car permacent recond for fithre wse. Becanse the position for which you are being copsideyed i9 o
sensitive ooe, yoro trestworthiness is a very important conniderstion in deciding your suitability or eligibility
for coaitast employment.

“2. DSh-234
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PERSONNEL QUALIFICATIONS STATEMENT
{CONTRACT GUARD)

Flease Completw the following (Print or Dype}:
GENERAL INFORMATION

1. NAME

Low Firnl Middie

2.FREFERRED TITLE [IMr. (M. [JMis [J M.
(Check one}
3. BOCIAL SECURITY NUMBER

4. OTHER NAMES USED fincluding nicknames, aligses, maiden name, etc.j

5. CUURRENT ADDRESS
{No. Street, and Apt. No.. if spplicable)

City State Zip
Code
6. CURRENT PHONE
NUMBERS Hotme {Tacleds Area Code) Office {Tachuds ecienrion if appiicatle)

7. PLACE OF BIRTH (Citw/State or Fareigr Cauntry)

8. DATE OF BIRTH (Morth, Dy, Year)
4. ARE YOU A CITIZEN OF THE UNITED STATES? (If no, provide the following information) [] Yes [[JNo
Country of citizenship:
Dat= & Place Issued:

If a Maturalized Citizen, provide the following information.
MNaturalization NMarpber:
Date & Place [spned:

10. Avaibahility Data: 5. Date (month year) you will be available to start work
b. Number of howm you will be aveilable & atart work sach month
c. Drays of the week that yon cah work
d Are you available & perform temporary guard dutics in other cities? [J]Yes CNe

PHYSICAL DATA
11, HEIGHT (inches) SEX [OMele [ Female
WEIGHT (Tbs.) RACE

NOTE.- List one of the following which apply - (B) Black,

(W) Whits, (H) Hispanic. (AFI) Axian Pacific {xlander fi.e.
Hawgilan, Samoan, eic.). (A) Asian (Phifippines, China, Japan,
other Asian Counfies), (NA) Native American (i.e. American
Indian, Alaskan Exkime, eic.).

1. ) USM-234
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12. CURRENT PHYSICAL CONDITION (Check one): [ Exceliemt [JGood lFair [IPoor*

{*Note: If anywer is Poor, provide detailed information in Tiem 34.)
YES MO

13. 2. Do you have any physical or menis} condition whick mmight miryfers with your

ability ko perform the watk required {ic., cpilopry, disbeies, alcobotism, drg

sddictions, cateracts, hewrt {cardiowascular) probiers, peychintric disorders, en:.? O a
b. Have you ever asad any narcotic, depressamt, stimglhant, hallocinogen (to
mchude LSD or POP. or cannabis) (io include marifuana ar hshish}, except as
prescribed by a licensed physician?

<. Have you ever been involved m the illepn] parchage, possession, or sale of
aoy narcotic, depreasant, simmilant, hallocinggen, of cannabis?

L. Haa your wse of alcoholic beverages (such xa iquor, beer, wine} sver resulied
in the loas of a job, zrest by police, of trextment for aleoboliom?

£. Hive You ever been » patient {whether or not formally committed) in any
instittion primarily devoted to the reatment of mental, emeticnal,
peychological, or pereonslity disorden?
NOTE: If the antrwer o Question 13 & through ¢ above it Yex, pleaze provide
detailed imformation in ftem 34, Prior to awerd of a cordrect, you will be required
o provide a phyrician's signed stalement thad ihe above condition will nid interfere
with your ability to perform the werk reguirved.

EDUCATION LEVEL

14, Indicate the Aighesi cducation level complied feheck one bl
O Some High Schoo! [ High School Diptoms Ll Some College [ College Degree

or GED Ecquiv,
15. Major ficld of stndy at college (emter N/ & if no college fevel work performed.)

O B 0O
O

D
O

FGREIGN LANGUAGES
16. If you understand and can spesk and/or read any language other than Englinh, plesse list and mdicate
level of proficiency /1 e poor, average, good, fluens}

MILITARY SERYICE
17. Lint the dutes, branch, and serial number for all active service fenter M, if nonet
INCLUSIYE DATES (moatAjesr! BRANCH OF SERVICE SERIAL MO

18. Date of dischacge (morsfh and year)
19. Type of discharge (honorable, dishonorable) .

20. Military gecurity clearance beld (if any)

- A USM-234
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PERSONAL BACE GRILUIND DATA

21. (NOTE; A comviction or 3 firing does not necessarily megn your application will not YES NOD
e spproved. The naiure of the conviction or firmg and bow fong apo it ocoued is
important, Give all the facts so that » decision can be made )
Within the last five yeass have you?
a. Bzen fived from any job for uny reszon
b. Qi after being nakified that you would be fired?
(IFthe anrwer to either of the above i Yex, provide the name and cdidress of the
emiployer, approximate dates, ond reasons in each orse in Iem 34}

O O
!

22, Dnering the past ten yeara,

. Have you cver been amrested, charged, <ited, or held by Federal, State, or other baw

caforcement fuveniks suthoritics, regandloss of whether the citstion waa dropped or

dismizsed ar you wers found not gailty? Include all court martial or non-judicial

punizhment while in militry service. {You may exclede mimor trefe violations for

which » fine or forfeiture of $100 or Jeas was imposed.} O O

b. Ax u rezult of being arrested, churged, cited or beld by inw enforcerent o juvenile

suthorities, have you ever been convicted, fined by or fxrfrited bond to 2 Fedeml, Siate,

or other judicial smthority or sdpadicated 8 yonthful offender or fuovenile dolinguent

{regardless of whether the record in your case hes been "scaled® or otherwing xtricken

from the court recond)? cl £

c. Have you ever been detsined, held in, or served time in any jail or prison, of seform or
indusirial achool or any juvenile facility or institcion under the jurisdiction of sny city,
atate, federal, or foreign country Cl O
d. Have you ever been awarded, or aze you now vader suspended sentence, parole or
probation, or swaiting any action on charges against you?

e. Have you gver petitioped to be declared banknpt?

23. Are you now or have you ever been a member of the Comomnist Party or any Comiminigt

organization (inchades subscriptions to Comoxmist newspepers ant magazines)? O O
4. Arc you now or have you ever been affifiated with aoy organization, associstion, movement, group,

or combination of persons which advocates the overthrow of our constitutéonst foemn of govermment or

which has sdopted a policy of advocating or approving the corpmiznion of acta of force or vielence to

deny other persons their rights under the Constitation of the United States or which seeks to glher the

form of govermment of the United States by unconstitutional means? 7 O

00
0

NOTE: If your anywer i qiestions 22 - 24 is Yes, pive details in item 34, Skow for eack offerse: I} 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 2 backgreumd mvestigation (by

cither Faderal, ctwte, local, or private industry) or been given » security clearance'? (] ]
If your avawer ix Yea, provide the following information:
Agency roquiring Type of Clearance/ Date Clesmance Issued/
the clearance Investigntion Tnvestigation Completed
26. Do you have & current drivers license? Ll O

If 20, for what state?

"+ SectionJ - Anachment 2(A) Pl
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ﬂ,mmmmmmwﬂmmmeMMﬁﬂm
where guard duty is ko be pexformed and public tmnsportation is anavailable?

28, Arc you qualificd and licensed to carry a fircarm? (NOTE. - (renemally USMS contract puaids
will nat be armed while performing their duties.)

29. Liat any other special qualifications or skills (i.e., chmdfenr, Pifot, Paanedic, registered murse,
radio operator, etc.) yon have that wounld enhance your quatifications as 3 cantract goard. IF
licermed, please state igsuing methority, ficenas momher, and dabe of expiration.

O 0O
O

EMPLOYMENT HESTORY

INSTRUCTIONS.- if you are currenily employed, complete Seciion A of the artached emplay-
ment Kistory worksheet. If your anrwer o ftems 31 and 32 is yes, or yoy are retired, pleaxe pro-
vide thiy adlditional work mperience information in Section B of the attached employment history
worktheet. Alvo lixt in Section B any other work experience in the lgw enforcement area which
would qualify veri for a comtract guerd position.

30, Current work status {rheck anel:
[ Employved Full Time [0 Employed Part Time ] Uneraployed [ Retired

31. Have you ever been employed by the Federal Governiment? (M| i
32. Have you ever becn employed by a staie or local government? £l O

13. Limt siny special training you have received in law enforcement that wonld qualify you for a

COURSE OR TYFPE SCHOOL/PLACE DATES OF CERTIFICATE OOURSE
OF TRAINING OF TRATHING TRAINING CREDIT RECEIVED

-t Section T - Atischment 2(A} '{R:S:”;;;
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34, Spmce for detailed anewers and contimntion of information:

Question AnswerfComment
No.

Seotion J - Attachment 2(A) e
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34, Space for detaited anawers and contimation of information {Continoed):

Question Amswer/Comment
No.

SIGNATURE AND CERTIFICATION STATEMENT

Read ihe following carefully befiore signing this certification. A falac poywer (0 any question io this
statermnt muy be groands for not comtracting with you or imvalidating your coptract afiey yon begin
work and may be punishable by fine or igrisonment {17.8. Cade Title 18, Section 1001).

I bave completed thip statement with the knowledge smd oodershmding that sy or il fems
contained hemein may be subject to investigation and [ conserit to the release of mformation
concerning my capacity and finess by employers, educational institutions, 1ww enforcetment
agencics, snd other individuals and agencies, o duly accredited mvestigators, and other suthorized
coployees of the Federal Governoent for that purposc.

CERTIFICATION: I cextify that all of the: xtatesreribs mude by me are troe, complete, and correct to
the best of my kmowledge and belief, and are made in good faith.

Bigpature (3ign im ink) Drate
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A. CURRENT EMPLOYMENT YES NG
May inuiry be made of your present crophoyer regarding your chavacter spd recoed - —

of eployment? (A "NO™ will not affect yosr consideration for a guard contract), O {1
Nae and sdchrexs of erployer’s prganization Thtes eployed (mongh dpear) " Avg. No. Hr. per week |
From Ta —_
Salary or eamnings
Baginping § pet
Ending % pet
Exact Title of Your Pogition Name of Immedinte Supervisor | Area Code Telephone No. No. Employpes
aupervised
Kind of Busincss If Federal Sexvice, give series, prade or mok

Description of work (Dercribe yowr specific duties, responsibifities and accomplishments in this job)

B. OTHER EMPLOYMENT List most recent employment history first)

Name anid addresa of employer’s organization Dintes employed (month &year} Avg. No. Hs. per week
From To
Salary or eamings
Beginning pe
Ending 5 pet
Exect Title of Your Poaition Nun:of!mndinﬁ:ﬁlqmvimr-m&dc Telephone Na. No. Employees
mpervised
Kind of Butiness If Federnl Service, give seties, grade ot rank.

Description of work (Describe your specific duties, respansibilities and accomplishmens [n this job)

)
l

Reasop fir leaving

e Section | - Attachment 2(A) 25:{;;;
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C. OTHER EMPLOYMENT Lisi must recent employment history first)

Namne and adress of emmployer’s organization Dates crmployed (mondk &year) AvE. No. Hsz. por week
From Ta
Salary or eamings
Beginning  § per
Ending 5 per
Bxxct Title of Yonr Position Name of kmediate Supervisor [Arca Code  Telephone No. H;_Emphym
sq:ﬂvisad____
Kind of Business If Pederal Service, give series, grade or renk

Description of work (Deseribe your specific duties, responsibifities and aceompliskments in thiz fob)

Reasan for Leaving

Nmé-_uf?}pa'-_ﬁuﬂ' 6
Siguatare i Daie
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U.S. Depariment of Justice
United States Marshials Service

WEAPONS QUALIFICATION AND FAMILIARIZATION
RECORD/AUTHORIZATION TO USE PERSONALLY
OWNED WEAPON

1. Nuww of Ranplaves (Lant, Ficrt, M) 1. Digtrict 3, Duty Statiom & Diate Course Fired fmmiddio)
X, Thle of Drnphayoe & Weapen b Property ot
foOuss Cloeea [ ot mpecs
2 [Juss U oot [ Oty e
I Ousts swcs [0t
¢ Ousis [ s L Ot gy
7. Maaka of Weapen o, Mostal ». Type 10. Cativer! | 10. Barral | 12, Sertad Mo,
wo per. wme o R N
. 0 O O 0O
2 O 0O g 9
3 O 0O O 0O
4. O O O O4d
17. Course of Fire 14. Typs of Amumunition 15. Seere Fired 14 luitials of Shoster
QUALIFICATION  FAMILLARIZATION (Buscd, Catber, Wegh, Orefigmmstoe)
I (£ O i !
H O @ 2 2
I a | E; 1
4 O l 4 ‘

15, U'sa o7 Deadty Forve and Winpens Polieles:
T arve raadd andd wnciorsiaond B Crvent Dinlind Sirinr Marzhalr Service Fagpant Podley

1 H 3 d ol Dalform Deodly Ferve Poilcy for tha Deparimens of Actics.
[ O O [ Doumpuished Eper (300} .
Sigery L
O 8O [0 [ &perpes-299
Sherprivocier (255-284 19, Varifiind by Fiohowss [IngirecteT:
D D D D ) mmmmqmnm,m.muw
O OO0 O [O sarkamon (210-254) amarzniriena nyod dve authorized amd as indicated hergin.
O O O O ovo@dewn
Bignaterr: Pat
20, Anthorkoaties
LSS Firartvm bnstructor (ramed i Block 19} and: 3. Anthorized By:
1 1 3 d Antharizing Ciflzal
. = = =
ww 0O 0O O O Sigusure o
Aythorixad for uze in the perforsmmee of dutier of o Titie
L5 Morzhal or o Deputy (L5 Marzhal.
Copies: Original - DraleictOffice Ferm USM-331
Copy w Employe: Section J - Attachment 2(B) {Rev. 156}
Auigrmated 4100
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UNITED STATES MARSHALS SERVICE
Judicisl Security Division
Judicial Protective Services

. -

SUBJECT: Handgun Qualification Course ¢l Fire fer Court Security Officers (CS0s)

This course of fire is designed for realism and ne deviation of ammunition, clothing, stance, or
scoring is permitied. This guatification course of fire shall be conducted in accordance with the
following:

L

Weapon: .38 caliber revolvers &s issued and approved by the Judicial Security Division,
Tudicial Protective Services.

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

C. Finng Distange. Firing distances shall be 3, 7, and 15 yards for all C50s.

D. Targer. The Trans Star I target will be used for handgun qualification {ire for all C50s.

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

F. S¢oring. The target is marked from two to five points. Score as indicated for a
maximut of 250 peints,

G. Qualification
] 175202 . e Marksman
2. 213237 Sharpshooter
3. 238249 e Expert
4 250 e Distinguished Expert

Judicial Protesnye Services

Fape lal £ {Revised fedy 7, 2000}
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H. Safety.

1. Due 16 ange 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 prolectors while actualiy
engaged in firearms training or qualification.

Sequence Fire. All stages will be fired, double action, upan command of the Range
Officer or ai 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 safs manner and fired, double action, from the modified weaver
stance. (Eye level, strong foot 10 the rear in figld interview position, strong hand
supported by weak.)

8. Load with six round and have six rounds available for reloading from the
packet, pouch, leops or speed loader.

b. Upon the command of the Range Officer or at the turn of the targeat,
quickly draw the weapon from the holster in & safe manner and fire two
rounds %o the center miass area of the target and holster the weapon. The
time limit is three seconds.

o Fepeai stage b, above,

d. Ugpon command of the Range Officer or at the tum of the tarpet, 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 concluston of the
firing, place the weapon in the holster. The Ume limit is 20 seconds.

€. Fepeat stage b, above,
f. Repeat sta:gc b, ;hcve,
E. Shooters unload and place the empty weapan in the holster.
2. Seven Yard Line. On comymand, or at the tumn of the target, the weapon will be

quickly drawn from the holster 1o a safe manner, and fired, doubled action with
two tand hold, from the extended aom position, using the sights.

Judicial Pratecive Services
FPage 2 of 4 ' fRevised July 7. 200

Section ] - Attachment 2107



FPape fof 4

TAGE ONE

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

Upon command of the Range Officer or at the turm of the larget, quickly
and safely draw the weapon from the holster and fire two rounds lo the
center mass area of the target. Place the weapen in the holster. The time
limit is five seconds.

Repeal stage b, above,

Upon command of the Range Qfficer or at the turn of the target, guickly
draw the weapon from the holster in a safe manner, five the fifih and sixth
round, unload, reload with two rounds and fire two shots, Unload and
place the empty weapon in the holster. The lime imit is 20 seconds.

STAGE TWO

Load with six rnﬁﬁds and have twelve rounds available for reloading from
the pocket.and pouch.

Upon command of the Range Officer or at the turo of the 1arget, quickly
draw the weapon frem the holster in a safe manner, {ire two rounds to the
center mass and one shol o the head area of the target. Place the weapon
in the holster. The time limit {5 six seconds.

Upon command of the Range Officer or at the tumn of the larget, quickly
draw the weapon from the holster in a safe manner, fire two rounds to the
center mass and one shot to the head avea 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 a1 the conclusion
of this phase. The time {imit s 25 seconds. (Note: When applicable,
allow time 1o reload pouches.)

Upon command of the Range Officer or at the tum of the targes, draw, fire
rwo Tounds 10 the center mass and one shol to the bead arca of the argei,
unload, reload with six rounds from the pocket or pouch and fire two
rounds 1o the cenler mass and one raund to the head area of the targer.
Place the weapon in ihe holster at the conclusion of this phase. The time
limit is 25 scconds.

Juditial Promweclive Scnaces
{Revised Suly 7. 3030)
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e, Lpon command of the Range Officer or at the (e of the target, draw, fire
two rounds to the center mass and one shot 10 (he head area of the larger.
The time limit i3 six seconds.

f. Unload and place the empty weapon in ike kolster. Once the line is
secure, move down range and score Lhe targel.

1. Fifteen Yard Line. Cn cormmand, the weapon will be quickly drawn in a safe
manner, and fired, double action, fram the point shoulder pasition, 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 a1 the trn of the target, quickly
draw the weapon from the hoister in a safe manner and {ire two rounds to
the center mass area of the tarpet and holster the weapon. The time limil
is six secopds.

c. Repeat stage b, above.

d. Upon command af the Range Cfficer or al the turn of the arget, quickly
draw the weapon from the holster in a safe manner and fire the fifth and
sixlh rounds, unioad, reload with six rounds, fire two rounds to the center
mass area of the tarpet and holster the weapon. The time limit is 25
seconds.,

. Repeal stage b, above,

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

targels.
I Pecording Scores.
1. Once targets have been scored, scores should be verified and vecorded on

the Weapons/Qualification and Familiarization Record Form (LJ5M 333)
by the Range Officer or Firearms Instructor.

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

file.

Tudicial Protective Scrviees
Page Fof + fRevived July 7, 2000}
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United States Marshals Service
OFFICE OF TRAINING

53

CS0- SEMI-AUTO HANDGUN QUAUIFICATION © 'TII.*“T
11/21/2000

General Bules:

1.

This qualification course will be fired with an issued handgun a5 approved by the Fudicial Security
Division. Appropriate ammunition witl be used, as specified in the USMS Ammusition Supply
Letter. .

Participants will wear their normal working attire and equipment. This will include a jacket of
sufﬁmentlu:gthmmnmlthewmpm,aswdlasthchulswmdspamammmnuunmmaumdnn

duty.

Each stage of fire wil begin with the weapon in the holster, with all retention devices (thumb-brealk,
strap, etc.) Secured. All firing will be done twvo-handed, strong hand supposted by the weak.

This is a 50 round course of fire, using the Trans-Tar II target, There are 250 possible points, with
a minimum qualifying score of 175 (70496) or above. The following are the sconng classifications:

250 DE  (Distinguished Expert)
238-249 EX (Expat) :

213.237 58  (Sharpshooter)
175212 MM (Marksman)
174 ar below DNQ (Did Not Qualify)

Alibi shots are allowed only in the case of bad ammunition, target malfunction, instructor errot or
weapon malfunction. If the shooter fails to get off & required round for any other reason {failure to
make 3 proper draw, missing a reload, etc.), they may pot “make up™ the round by firing extra shots

- oua later fecing. Five poirttz witl be dediucted from the score for each round mizsed

Scores will be vexified and recorded on Form USM-333, Wegpons Qualification Record. A copy of
the completed form will be forwarded to the Judicial Security Division for inclusion in the Persomnel

Security File.

Page1of &
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Stage 1 -3 yards
.12 rounds total)

Stage2 -7 Yards

{3 rounds total)

Siage 3- 7 Yards
(18 rounds total)

Stage 4 . 15 Yards
{12 rounds total)

1]

SEM.- ND LALEEL - RSE

Losd with one six-round magazine, with another six-round magazine available for reloading.
1" facing- Draw and fire 2 rounds center-mass in 3 scconds.
Scan and safely holster.

2™ [acing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster. :

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

Scen and safely holster.

4* facing- Draw and firc 2 rounds center-mass in 3 scoonds.
Scan and safely holster.

5™ facing- Draw and fire 2 rounds center-mass in 3 seconds.
Properiy clear and holster an emply weapon.

Load with oae six-round magazine, with a two-round magazine available for reloading.

" 1* facing- Draw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster.

2™ faciag- Draw and fire 2 rounds center-mass in 5 seconds.
Scan and safely holster,

3™ facing- Dmw and fire 2 rounds center-mass, reload and fire
2 mwore roimds center-mass. All in 20 seconds.

Properly clear and holster an copty weapon.,

Load with one six-round magaziae, with two more six-round magazines available for reloading.
1% facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.

Scan and safely holster.

2% facing- Draw and fire 3 rounds (2C/1H), reload and firc

3 more rounds (2C/1H) in 20 seconds.,

Scan and safely holster. _

3" facing. Draw and fire 3 rounds (2C/1H), reload and fire

3 mare rounds (2C/1H) in 20 seconds.

Scan and safely holster.

4 facing- Daw and fire 3 rounds (2C/1H) in 6 seconds.
Property clear and holster an empty weapon.,

Load with one six-pound magazine, with another six-round magazine available for reloading.
1* facing- Draw and fire 2 rounds center-inass ju 6 seconds.

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

- Scan and safely halster.

3™ facing- Draw and fire 2 rounds center-mass, reload and
fire 2 more romnds center-mass. AH io 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 i 6 seconds.

Properly clear and holster an empty weapon.
1142172000
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STAGE 1 - 3 YARD LINE

Shooters on the line, with 2 six-round magazine prepare your weapon for duty carry. Have at least ope 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 faciogs of the target, daw

. and fire Z rounds in 3 seconds (2-handed shooting). Then scan and holster. On the thind facing, draw and fire 2 rounds,
reload and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the last two facings, draw and fire 2 rounds in

3 secomds, then scan and holster

THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 3 SECONDS.
WATCH YOUR THREAT.

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

{One 3 sccond facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, 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 zecond facing)
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

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

‘ {Move targets or shooters to the 7-yard line)

1172 120080

3of 6 Section J - Ansckment 2{D)
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STAGE 2 -7 YARD LINE

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

This is your firgt 7-yand stage of fire, consisting of 8 rounds. All 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 8 two-round magazine snd fire two more rounds, center-mass.
Then scan and holster & safe and empty weapon.

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

(One 5 secmd 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 SECONDS.
WATCH YOUR THREAT.

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

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

opctarget. =

1142172000
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STAGE 3 -7 YARD LINE
Shooters on the line, with a six-rowmd magazine, prepare your weapon for duty camy, Have snother six-round magazine

This is your secend 7-yard stage of fire, consisting of 18 rounds. All firing will be two to the chest and one to the head. Oa
the first facing, draw and fire 3 rounds (2 1o the chest, | to the bead) in 6 seconds. Then scan and hoister. On the next
facing, drew and firc 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 scap and holster. On the next facing, again draw and fire 2 to the chest, I to the head, relaad and fire
2 to the chest and 1 hﬂmhﬂd,aIso"mESmmdmﬂntbﬂﬁnﬂfncipg,dmwandﬁmEmunds&to&echmlmﬂmhe:ad)

in 6 seconds, Then clear and holster a safe and emply weapon.

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

IN 6 SECONDS.
WATCH YOUR THREAT.

{One 6 second facing)

SCAN AND HOLSTER. 2 TO THE CHEST, 1 TO THE HEAD, REI..DAD,THENZTGTHECHEST, 1TO

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

(One 25 scoond facing) .

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

{One 25 second facing)

'SCAN AND HOLSTER. 2 TO THE CHEST, 1 TO THE HEAD IN 6 SECONDS.
WATCH YOUR THREAT.

(Ome 6 second facing)
PROPERLY CLEAR AND HOLSTER AN E]r[P'I‘YWEAPﬂN.

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

1172172000
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STAGE 4 - 15 YARD LINE

Shooters on the linc, with a six-round magazine, prepare your weapon for duty 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
facings, 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 rovnds in 25 seconds, then scan and holster. On the last two facings, draw and fare 2 rounds in 6 seconds, 2
rounds in 6 seconds. Then properly clear amd holster a safe and empty weapon.

Z 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 AHD HOLSTER. 2 ROUNDS, RELOAD, 2 ROAINDS IN 25 SECONDS.
WATCH YOUR THREAT.

Jme 25 second facing)

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

{Otie 6 scoond facing)

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

(One 6 second facing)
PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAPON.

A total of fifty rounds fired for a possible score of 250 peints.

1§/21/2000

' - hmant 2
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Protective Services

SUBJECT: Handgun Qualification Course of Fire for Court Security Officers (CS0s)

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

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

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

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

D. Target. The Trans Star II target will be used for handgun qualification fre for 21l CSOs,

E, Clothing. Neotmal C50O work attire is required. The length of the CS073 jacket or coat

must properly cover the weapon:

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

G Oualificat;

1 e Marksman

2 4 I Sharpshooter

k| 238249 et Expert

4 .51 1 S Distinguished Expert

Judicial Protectyve Services

Page | of 4 {Revised July 7, 2001))

Ssction ] - Attachment 2D}



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

2. - Each person shall wear OSHA approved ¢ar and eye protectors while actually
engaged in fircarms raining or qualification.

Sequence 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.

i. Three Yard Line. On command, the weapon will be quickly drawn from the
holster in a safe roanner and fired, double action, from the modified weaver
stance. {Eye level, strang foat to the rear in field interview position, strong hand
supporicd by weak.)

2. Load with six round and have six rounds available for reloading from the
pocket, pouch, leops or speed toader.

b. Upon the command of the Range Officer or at the tum 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 three seconds.

c. Repeat stage b, ai:nuvc.
d. Upon compmand of the Range Officer or at the turz of the target, draw and
fire fifik 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 liout is 20 seconds.

€. Repeat stage b, abuvﬁ
f Repeat sr.é‘g:é:. b, abow:
g Shooters unload a_.t!d place the empty weapon in the holster.
2, Seven Yard Lipe. On command, or at the tum of the target, the weapon will be

quickly drawn from the holster in 8 safc manner, and fired, doubled action with
two hand hold, from the extended arm position, using the sights.

Tudicial Profoctive Seovices

Page 2 of 4 {Revised fufy 7, 2004)
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STAGE ONE

a. - Load with six rounds and have two rounds available for reloading ﬁ'em
the packet, pouch or foops.

b. Upon command of the Range Officer or at the tum of the target, quickly
and safely draw the weapon from the bolster and fire two rounds to the
center mmass area of the target. Place the weapon in the holster. The time
limit is five secends.

c. Repeat stage b, above.

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

E TWQ

a Load wiﬂi six mimds and have tweive rounds available for reloading from
the pocket.and pouch.

b.  Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safe manner, fire two rounds to the
cenler mass and one shot to the head arca of the target. Place the weapon
m the holster. The time limit is 5ix seconds.

¥

. Upon command of the Range Officer or at the tum of the target, quickly
drerw the weapon from the holster i a safe manner, fire twa rounds to the
center mass and one shot to the head arca of the target Unload, reload
with six rounds and fire two rounds to the center mass and one shot to the
head arca of the target, Place the weapon im the bolster at the conchusjon
of this phase. The time limit is 25 seconds. (Nﬂtz.thnapphcablc,
al]nwumx:tﬂmlmdpuuchﬁ)

d. Uponmmpmnd,ofﬁekngﬂﬂfﬁwnratthtmofthcmgﬁ,dmw,ﬁrc
" 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

limnit is 25 secomds,

Judicial Protective Services
Page 3of 4 : * (Revised July 7, 2000}
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f.

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

Unload and place the empty weapon in the holster. Once the line is
secun:, move down ange apd score the target,

Fiftgen 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 avaitable for reloading
from cither 8 pouch or pocket

Upon command of the Range Gfficer or at the torn of the target, quickly
draw the weapon from the holster in a safec manner and fire two rounds to
the center mass area of the target and holster the weapon. The time Jimit

is six secopds. |
Repeat smge b, above,

Upon comimand of the Range Officer or 4t the tum of the target, quickly
draw the weapop from the holster in a safe manner and fire the fifth and
sith rounds, unload, reload with six rounds, fire two rounds te the center
mass area of the target and holster the weapon, The time limit is 25
seconds.

Repeat stage b, above.

Repeat stage b, above. Unioad and place the empty weapon in the holster.
Ounce the linc is.sccure, shooters will move down range and score the

targets.

R ling S

Ouce targets have boen scored, scores should be verified and recorded on
the Weapons/Qualification and Familiarization Record Fortn (USM 333)
by the Range Officer ar Firearms Instructor.

A copy of the completed form shauld be forwarded {o the Judicial
Protective Services for inclusion in the Court Security Officer’'s official

file.

Judicial Prateclive Services
(Revised July 7, 2000
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STANDARDS OF PERFORMANCE CERTIFICATION

{Name of

I,
Certifier), hereby certify that I have read, upderstand, and
received a copy of the U.5. Marshals Service’s Court Security
Officer's Standards of Performance. I alsc undarstand that any
violationse of the above rules and regulatione could result in an

indefinite suspension from performing as a Court Security Officer
under the U.5. Marshals Service’s Court Sscurity Contract.

¢80 Signature Witnegs' Signature
. {COTR or his/her degignes)
Date ‘Date

Section J - Attachment 2(F)



COURT SECURITY OFFICER
TRAHSFER/ RESIGLETION/ TEMHR.TIOH SHE'I'

This form should be completed apd forwszded to the Chiuf, CSO Progrss, with amy
whenarer » 030 rusigne or iy tscwinated by ths Coptractor or

Contsanting nt!h:-:;: for any rsason.

DIETRICT: : DATE SUBMITTED:

FACILITY ADDERSS:

IHFORNATION ON €30

HNAME OF C801:
H28W:

DATE OF TRANSFER/RESIGRATION/TERNIMATION:

WORE SITE ADDRESS:

HEAEON FCOM LEAVING:

080 FORM 00%
{March 1997)

Sectiop ) - Atchment 2{()



11.8. Departasent of Justice
Unibtd Statey Marshals Service

Certificate of
Medical Examination
for Court Security Officers

NOTE: (Appiics to individuals hired on or after January 1, 2001.
Effective October 1, 2001, applies to all individuals saccepting
amployment under new contract awards and supercedes Form USM.2294)

Return within two weeks of sxamination date to:

Please be sure that both sides of each page are complets.
After sipming, retern eotive form along with Inb, EX(G,
and other sereining forms.

Purposc of Examination:
O New Applicant Exam
O Anmual Medical Exam

Name:
Disinct:
— — e _
Form USM-22%

{Privacy Act Protected) (Bat. nmu?
Rev. 0340
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INSTRUCTIONS

PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM
This part iz reserved for tive exeminee and physician. The examinee must complete this
section in its entivety and sign the form. The physician or an employee of the physician's
office must 3{gn &5 3 witness.

PART II-COURT SECURITY OFFICER IDENTIFICATION

This part is reserved for the exatiines. Please complete thiz section in its entirety.
PART I REFORT OF MEDICAL HISFORY

This part is reserved for the examines, All questions in this part must be answered.
Failure to complete information requested may daley the Unibed States Marshels Service
ﬂnmqﬂz&mgmuaﬂmﬁmﬁyﬂfﬁuumnﬁmdymmﬂmﬂdﬁsquﬂiﬁf
you to perform zs a Court Security Officer. You must also sign and date, in ink, on the
signature arca provided on page four of the form,

PART IV-MEDICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The examining physicip is required te
interview the examinee and verify that the cxaminee's information provided io Parts

I and [T are 2ccurate and compiete, All positive findioga rmst be explained 25 to date and
significance. Any additional pertinent medical history information developed during the
interview may also be recorded in this section.

_PART V-CS0 PHYSICAL REQUIREMENTS
This part is providad to familiarize the examining physician with the physical challenges that
the cxamines may face whils working in court secrity officer capacity. All examining physs-
cinns are required to review this part rior to parforming the examination on the examinee.
PART VI-MEDICAL EXAMINATION DATA

This part is reserved for the examining physician. Please perform the sxamination and
give a deiailed description of your findings i this area.

PART VII-EXAMINATION SUMMARY

This part is reserved for the examining physician. Please complete and explain fully any
significant findings or limitations and type of followp recommended. Y our summary
should also include significant ieb test findings. NO MEDICAL QULIFICATION
STATEMENT IS T{) BE MADE.

Form U5M-2115
{Eat. DN
Row 0440
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MNAME OF INTHVIDUAL (Lasi. Firyl, Sfiddle Inltiai)

ETREET ADDRESS

Z , authorize my employer and an
examining physician to release my
medical examination reconds io the United States Marshals Service (LSMS) for empioyment
consideration ax a Couert Security Officer, with the stipulotion that the released information be kept

confidential and used solely for the purpores of determining my medical qualification. In addition, |
hereby grant the USMS permission to refaase my medical records fo the designated USMSE Medical

Llfficer far ficrther review.

{EsL 07
Rev. 0YD
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NAMR (Laq, Firxe, Middie} (Type or print} SOCIAE SECURITY ND. SRX DATE OF HIRTH
O Malo
3 Peale

CASTRECT ADDRESS ARHA CODE & TELEMHONE DATE OF EXAMINATION
{

HOMB ADTRESS (Mawher, mree ar &FD, cipy or G, state, and 20 CODE}

MNMBER OF YEARS SHRVING AB A COURT SECURITY OFRICER

+ STATEMENT OF MEDCIATIONS CUREENTLY USED (Tadicare Nid if none):
Mamm of Madivation Dotage Teken Gircy

- DO YOI HAVE ANY MEDICAL DISORDER DE PAYAICAL IMPAIRMENT WHICH WOULD INTERFERE [N ANY WAY WiTH
TEE FILL FERFORMANCE OF THE DUTIES SROWHN iN PART ¥? Tl YES Qno

{ymr aarwer i “TES, £aplzn: —_—

= HAVE ¥YOU BYKR (Plears chack of left of coch irem)
YESR RO
Lived with anyone who hed tcbecewlo s
Coughed up blood
Bled exvesevely aftar rjury or thoth axtrachion
At mpted inncids
Bixn & leepwnlker
Had eyr surgary (MK, PRE, LASIK o other)

(a]ufuln)n]s
wlajs|sin]m

» ARE ¥OT) (Check one) L) Righthandod G Lef hondad

= M) YCH! (Fraare cheok o fgft of zach o)

NG

Wear plamscs of contact lenses

Hirvie visioh b only one cye

Wiar a hearing aud

Sharter o stummen’ habituaihy

Wiear 1 brsce or back suppett

Havz & family nistory of heart attacha befors the age of 557

Who:
Probbem: —_—
Age ot Omreror Death:

uunnﬂnﬁ
CoocoO0o

Form USM-128
{Fat 07
Rew. 034

Sectiper ] - Attachment 2(H)
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NAME: (Last, Firre, Middls)

DATE OF BIRTH I f

= BAYE YT EVER HAD OR HAVE YOU MW (Plexse check eock i)

YES YES
CURBRENT PAST

NG

O

L Scarier fover

O Raewmasic fever

0 Swollen or painfol joints
O Froquant or severy basdache
O Diexieess o1 feisting spells

Jall Blabder oo or gallstonss
Jerndice or epatits

Adbverse retction (o serum, drug, of medizino
Proken banes

Tombr, growth, cisl, et

YEE YES
CURRENT BAST RO

Q2 (W} Q Q

a A o Qa Q

a o Q o

Q Q 0 g Q

Q Q ] Q Q

Q [w] O By trouhle Qa D O Rupreehema

a Q 0 B, nesc, o troat trouble (m ] 0 O Henaorheits

Cl 2 0 Henring ioss 2 O O rrequor o paiof) uinptioo

0 o i Clromic or frequant colds Q u | 0 Disbetsy

0 Q O Severe tooth or gum trouble | (m ] L0  Atnomal resting BCG

a Q 0 Hinanits [ Q L] Aol prox BCG

Q Q O Hay fover a A O 5t wethgunceage 12

Q a 2 Head injory a Q [ Xldneysios o hicod in wine

Q a O i disesros Qa Q@ 0O Segeroraibeminin wine

a [ O Tiryrodd bouke 0 0 L) Raton gein or laas of weighl

a O 2 Tubercolosic a O [0 Attty hoomaetiam, or bursitis

u a C Axthem a 2 O Booe, juint or viher defarmicy

a a O Shewiness of presth or empliysema o W QO Lomefficgroroe

] (W} 1T Buin or proctore in chest Q ] 0 Recurrent back pain

O a [ Chronic cough or bronchitis | o [ puiofid or “trick™ shoulder or clbow

a aQ 3 Paipitetion o peoding bewt Q 0 O "Teck” or locked kmor

a Q (] Hesc woahls a 0 0 Foot crouble

Qa (| O Eggh o low blood pressure o | O 0O Nt

Q 0 ) Dipcasc of axteries a O O raedviefinclude bnfanile)

a Q O Disace of beart a O QO fpliepsy or simre

Q Q O smks | il O Cwimin, sox oc air sicknens
S S | O Ancmis Q 2 O Froqen cowblcdooping

0 0 O Abromtal chest x-ray J O QU Depresdon or excesrive wory

] a O Orikopedic or mascoker problemd Q Q O Loy of memory or senesia

Q ] (3 Incrwaacd cholarterol bevsl a O O Mervocs trouble of xy sart

) Q O Craups in yoor Q A | [0 Perinds of uncoaolousnsss

a (| {3 Troquenl indigestion L N} 0 Steastanh, liver, of intestinal rouble

Foem UEM-129
{Ext. BT
Rev. 03]
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NAME: (Laxi, First, Middls) DATEOFPIRTH __ _ /[ |
Chard wnch inew YRS or WO, Every item chetded YES must bo fally explalned in bk space 40 sipht
Y88 NGO EAFLANATION:

Hipvst you besn. refuzad employment or born wizhle 1o kald
n jobs o etiy b 3ckeotid becanse of

A Seogidvity to chunieabs, dest, rundight, otz

B, trahliity to perfor, oertain motions

. brabitity o assmwe Sertain posons.

D. Other madicai rewnns (3 per, give rearons).

Ilaraw Yotz prver b binaried Fof 3 endad comdition of | eeming Ssbdity
(¥ pex, specly wiem, where, and giwe detaiis).

Fave you wver received peychistnic cowsyctiog?

(T ez, apeclfy wivm, where, ond v deioilz),

Have yoo over been Seniad [ife ingpranca?

(I ver, o verron o give deiciis).

Huve You had, or have vt boen advised o have, aoy
operationy! 3 pas, dereribe ond give ape af wiich ocowrred).

Havit you gver boos & paticol i mty tyPe of hospitel?

£1f o, apecify when, wiarewiy, nama of doctor and
complete oddrers of hoapital],

Have you aver had ary fivers o injry other than those

almeady poted? (1F v, el when, whire, ond give devails).

Harrs you covsubied or bezo tremed by clinics, physiciom, hoalzm,
of oiher practitloners withis the pest 5 yeers for ciber tusn mingr
inwated? @ pes, give complinte addrarr nf doctor, kespitol, clinis,
and detaile). Q Q
Have you cver bewn mejecied For militry service becauss of
phiysical, mental, or other ceaons? (37 ves, give dote and reason

Jar refeciion). Q J
Have you ever bomn dischurged from militery service bacium:

of phymcal, meaial, or other rexsond? (1 per, pive Joke, rneaaorn,
ondperaircharye: whether honorahe, ather than honarchle

Jor wfaens o unsudiebiiing. a Q
Hurve Yoo aver roceived, is theve pending, ¢r e you applicd

for pemion o1 compenetion for wiising dmabilite? (e,

spoectf wiae kind: gromied by o, whot astopnt, when, and wiy). O a

oodo

g 0 g8 0 04000

0O 0DQg

(]
[

)
O
f

1 certify ihat § bave reviewed tha foregoing information supplied by me and that it is e and complete to the besi of my mowledge.

FRINT FULL NAME SIGRATURE DATE

WIDIRIT b I DR DI b o™ i Lo B pngede ol doe B oseniniees 10 s

NOTE TO THE EXAMINING PAYSICIAN: Please review e previcos section, PART 11 - CSO Paysical Regoire-
ment, for completensss. All positive findings must be explained as to date and significance. You may also interview
the exmninee for any additicnal important nsedical hisiory and record any sigoificant findings below. You may develop by
interview any additional important medical history and rcard any significant Findings.

Form USM-22¥

B, 07,
[R,e\l. ﬂ;ﬁ?
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NAME: Las, Firs, Middie) DATEOFBRIRTH /[

NOTE TO THE EXAMINING PHYBICIAN: The respective individual is required o complets this
comyprehenive physical cxamination to qualify as a Cout Security (fcer (CS0) undor the United States
Marshals Service’s Court Secmity Officer Program. A brisf description of what the position requirss is
provided below to farpilinrize you with the CSO occupation.

BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO-

Court Secirity Officers (CS048) provide secazity for all United States conat facilities. C530s must be capable of
providing boif: a deterrence to potentizl threats and o ttmety and appeopriste responseo to scheal threats. The
primary fanctions of C80s include physical security for federat courthouses and their perimeters, checkpoint
security for courthonses and courtroom sotry poinis, courtroem moniterng, and rapid responses to emeargencies
and alarms within courthouses. In addition, aggreasive law enforcematt functions such as making amresls are
required, necessitating the restraint of non-cooperstive perzons, CSOs are required to have good vision and
hearing and be capabbe of sitting, walking, and ronning. The wark requires frequent and prolonged walking,
standing, ronning, sitting, and stooping. The: physical well being of the CSOs will assure their ability to tolevale
the stress associated with this type of employment and increase physical readiness in cases of emergency. C50s
must be sble to perform efficiontly and safely the full range of duties of the pasition described above.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of motion: upper and lower extremitizs bilaterally Ontside and inside
Heavy lifting, 45 pounds and over Exceasive heat
Heavy carrying, 45 pounds and owver Exceasive cold
Reaching Pxcessive humidity
. Oasping Fxceasive dampaess o chilling
Climbing stairs Dry atmospheric conditions
Running Working around moving shjects or vehicles
Opetating A motor vehicle Slippery or umeven walking sorfaces
Ability for rapid mental and muscuolar coordination Llnuzuat fatigue factors
gimltanecus!y Working closely with others
Ability to use and desirability of using firearms Working aloae
Specific visua! requirements Protracted or irreguiar hours of work
Binocular vision
Depth pesception
Ability to distinpuish basic colors

Fum['ﬂl;]‘ls?;ug
Rev. OV
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NOTE TO EXAMINING PHYSICIAN: Az you meke your cxaminstion spd report your findings and conclusions,
Pl conmider the job doscription, fusction requirament, covireninental fsctors, and medical eandards for the Contract
Court Secarity Officer position. List any abrormalitics under cach examinaticn.

1. MEASTREMENTS:

A Height: Feet Trches B. Wejght: ____Pounds
2. VISEON:

A, Distant vision (Snellen)
1. Without glasses or contacts: Right 20/ Left: 20/ ____ Both: 20/
2. With pleages or contachs, if wom Right: 28/ Left: 20/ Both: 20/

B. Nzas Vision
1. Withont glesses or contacty: Right: 20/ __ _  Left: 20/____ Beth: 20/ __
2. With glasses or contscty, if woen; Right: 20/ Left:20/ __  Both: 2D/ _ __

Tepting war done with / withoty cormection feirele ore).

C. Colog Vision: Testing must be parformed aging Iahitwra {or comparable) Pesudo-Lsochtomatic Plates,

A orinirmm of 14 plobes must be repoeted: _ plates commect of total plaves.
D. Degth Percepbion: Resulis muﬁthﬂ recorded in seconds of arc.
Type of teai: Score: Seconrds of sre:

1. BRARING: _
~ Using en audiameter for meagurement, haaring must be demoastrwted in cack ear at 500, (000, 2000, 3000, snd 4600
Hz in u sound controlled booth. Results must show the Iowest sound intenaity, menerically in decibeis, et whick the
tone can be heard, in cach ear, at sach frequency.

Mo hearing aids are ta be used during te eudiometer testiog. Fach car must ba tested separately. Pleass indicate
using a check mark, whether a examines vweart & hearing aid{s}.

[ The examires dosa not wear a bearing aid.
0 The cxaminece wears & heasng aid as follows:

Left Ear RightBer ~__ Both Bars ___
EXAM RESULTS:
500 1000 2000 3000 4000
L
E
Fortn USE‘!;IE
- i
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NHAME: {Last, First, Middls} DATEOQFBIRTH ___/7 __ /o

4. CARDIOVASCULAR SYSTEM - Recond your findings and hightipht any coadition which significantly interfores
with heart fitnction,

EXAM RESULTS: {Enter findings, DN} NOT lexve blank)
A, Tieart Anscalation:
B. Blood Pressure:
C. Resting Pulse:
D. Petipherul Pulsss:
E. Resting ECG

5. RESPIRATORY 5YSTEM - Rroord your Gndings and hightight any condition which significantly interferes
with breathing capacity.

CHEST EXAM RBESULTS: (Enter findings. DO NOT leave blonk.)

6. GASTROINTESTINAL SYSTEM

ABDOMINAL BXAM RESULTS: (Entar findings. DO NOT leave blank ]

Furmn Uﬁzﬂiﬁ
7 {Eﬂ}_mm
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NAME: (Zast, Pirat, Mididls) DATEOFBIRTH_ _ ¢ _ /
7. GENITOURIMNARY SYSTEM DISORDERS - Record your fndings snd bighlight ey fapctional disorder which
rowy remder the pereon: incapxble of snatained attention to CB0 related work taskn, Le., minery frequency, secondary
dizcomfort, stc.

BXAM RESTILTS: {Enter findings. DO NOT leave Mark )

§. BERNIAS - Recond your findings and highlight any bernia detection, inzluding inguinal and femoral hemias, with or
witheut the nae of & bross,

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

2. NERVOUS SYSTEM - Record your findings and highlight any dysfanction of the centes] aid periphemi nervous
system, inoluding cranial nerves, gait, and reflexeswhich significantly increases the probabllity of accidents andfor

potential inability to perform 2 variety of physical asks,
EXAM RESULTS: (Eneer findings. DO NOT leave blank )

10. ENDOCRINE SYSTEM - Record your findings and highlight any fanctional dirordar which may render the perdon
incapable of sustained stbention to CSO related work tasks.

EXAM RESULTS: {Enter fladings. DO NOT leqave blank.)

Thyroid Exam:

Form USk-229
{Exl ﬂT.I‘EI]f
ev, 0340
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NAME: fLaf, First, Migdly) DATEDFBIRTH ___ /A /4
11. SPEECH - Record your firlings, inclnding permanent and aignificant conditions resudting in indistinct specch.
EXAM RESULTS: (Enter findings. DO NOT leave bank )

L EXTREMITIES AND SPINE - Recond your findings of any disorders affecting the argsenioskelatal system which
significantly afficct the individusl ywsetimg busic movement, stength, flexibility, use of extremities (fingerz and toas) and
coatdinabed balanoe criteria

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

Back:

Exiremities;

13, LAB TESTS & REPORTS - Perform nocessary texts on the followlng. Record your findings snd hiphlight
abnerossl resnlin, Please nitach lab reporis.

A. Blood Chemictry C. Lipid Prafile
B. Compleie Blood Count D. Urinalyniz

14, MOISCELLANEOUS - Though not specifically mmitioned above, record any other disease or medical condition
detected but not covered above.

EXAM RESULTS: (Enter findings in cach category, DO NOT leave biank )

A, Byes {including fundoscopic examination}:

B. Bars {including tympanic membranz):

. Nose and threat (including tecth and oral hygiene):

D. Head and neck{including face, hair, and scalp):

E Skin and lymph podes:

[Ext, (1000
Revw, OMQ]
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DATE OF BIRTH ! )

NOTE TO EXAMINING PRYSICTAN: Summerize bédow any exxdicat findings which neod Aothe: medical atemion
or that wonld Hmit the cxnminee’s performance of court security officer duties oz present a havard to the examinee or
others, DO NOT MAKE A MEDICAL QUALIFICATION STATEMENT.

FUNCTEONAL REQUIREMENTS ENVIRONMENTAL NEQUIREMENTS

Q (] Heary lifting, 45 Tha. wnd over (W] il | Outdoor environmment

Q Q Hiuvy curping, 45 Ps and over Q a lisdoor covirenman

a Q Reaching above the thoulder ] Q Ercoasive heal

a] [N Ve of Fingers 0 a Broeagive tokd

o a Use of botd hands 0 a Bxcossive bumijdity

2 2 Usc ofboth 1zgs 0 a Exceaxive dimpares or ehilling

o Q Climbing, use of jage md armx 0 0 Dry apzorphimic ponditiony

] Q Oparation of g, beck, oacror, [, Q Waricing sround woving objechs or
reotor volicta vehicles

Q a Ability For rapid mental mnd puscular ] Q Slippery or univert walking sarfaces
coordinaton rimultsecely Q (W | Ungorm! faripor fciors

g D Ability te: zxe wnd dexirbifity of 0 (] Working closaly with others

a O Abliy o sed for uensnaly groocged o 0 Working slonc
oarbods of iroe a Qa Protonges o7 irmgular hours of wotk

a - w:&w prolonged m} O AGORESSIVE LAW ENFORCEMENT

o a aAbility w0 function rormally with ACTIVITVES
frreguliriy achedulad ixwie of food o

SIGNIFICANT FINDENGS:

EXAMINING FHYSICIAN'S NAME (Type or prini} SIGNATLURE OF EXAMINING PHY SICTAN

ADDRESS {rectuding ZIP Code)

OFFICE TELBPHONE NUMBER FACSIMILE NUMBER
( ) C )

IMPORTANT: ARer signing, return entire form along with [ab, EKG, and other screcning forms.

Form USM-229
e
-19' Y.
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ENTRY ON DUTY - .
TRANSMITTAL SHEET

NAME :
L |

SSN:-

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE: DATE: ________

Section ] - Attartonent 2{T)



TEMPFORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY
TRANSMITTAL SHEET

This form should be completed and forwarded 1o the Judicial Protective Services Pragram, along with a copy of
the military orders for the TS0 that has been cabled to acHve military duty. D9 NOT LEAVE BLANE SPACES.

DATE SUBMITTED: POSITION VACANT DATE:

DISTRICT/FACILITY:

FACILITY ADDRLESS:

INFORMATION ON C5€ CALLED TQ ACTIVE MILITARY DUTY

MAME: S5N-

FT/SH POSITION_, START DATE: END DATE:

(THE CONTRACTOR MUST SUBMIT NOTIFICATION OF THE C50's RETURN £0-DAYS PRIOR TO
ACTUAL RETURN OF C50)

INFORMATION ON TEMPORARY C50 APPLICANT

NAME OF TEMPORARY APPLICANT: —_—

B3N FT/SH: START DATE:

{TQ BE COMPLETED BY JUDICIAL FROTECTIVE SERVICES PROGRAM)
STAKRT -UF COST [8 GOVERNMENT'S RESPONSIBILITY.

START-UF COST IS CONTRACTOR'S RESPONSIBILITY.

— MILITARY ORDERS ENCLOSED MILITARY ORDERS ¥ ENCLOSED

PROCESS RETURN PACKAGE

| Section ) - Attachment 2(1)



REQUEST TO FILL A DECLINED VACANCY

NOTE: THIS FORM MUST BE COMPLETED WHEN A CS0), HAVING BEEN CALLED TO ACTIVE
MILITARY DUTY, DECLINEY 70 RETURN T'0 HIS/HER TEMPORARILY VACATED POSITION. A
CS50 TEMPORARILY SERVING IN A TEMPORARILY VACATED POSITION CAN BE MABE
PERMANENT.

NAME:

L8N

POSITION TYPE (FT/SH):

DISTRICT:

FACILITY CODE: FACILITY ADDRESS:

START DATE (CS0):

END DATE fC30);

START DATE fACTIVE MILITARY DUTY}: —_

END DATE (ACTIVE MILITARY DUTY):

REASON FOR DECLINING TO RETURN TO DUTY:

2 Section ] - Attachment 2(1)



NAME:

ENTRY ON DUTY
TEMPORARY REPLACEMENT
FOR ACTIVE MILITARY CSOs

SSN:

DISTRICT:

LOCATION:

START DATE:

CS0 SIGNATURE:

DATE:

3 Scction ] - Attachment 2(1)



WIEW AND REPLACEMERNT
. 30 TRANSMITTAIL. SHL.T

Thie Tomn snould b completed and forwarimd to the COUIt SoUIrity PIOSEam, WAth
If inforwacion is uvoknown,

paper work, for all new and Feplacetsent CS0 spplicants.

state UNKHNOWN. DO EBOT LEAVE NLANE SPACES. . - ;
prettmtrial St ——— T TR A e —————

DISTRICT/CITY:

FACILITY ADDRESS:
B

INFORMATION ON CEC LEAVING THE PROGRAM

S0 LEAVING:
(Last, First, Middls) —

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

IDCATIDH OF POSITION: :
{ATDEESE)
INFORMATION OF CS0 BEING REASSIGNED
{1 =pplicshle]

CSC BEING REASSIGNED:
{Lagt, Pirsr, Middle}

SEN- REPLACING:
(Lagt, First, Middle)
POSITION CHANGE: From: Ter- START DATE:
— T

T ————————
INFORMATION ON CRO APPLYCANT '

NAME OF APPLICANT:

F/T OR SHARED:

SE8N:

LOCATION OF POSITION:
(Addrena})

M

{TO BE COMPLETED BY COURT SECURITY FROGRAM)
REPLACEMENRT/START-UP COST IS GOVERMMENT'S RESPONSIBILITY.

REPLACEMENT/START-UP COST IS CONTRACTOR’S RESPONSIBILITY.

REPLACEMENT/START-UF IS RESULT OF/TO EE BILLED IAW:

18-MONTH RULE —
RESULT OF RACKGROUND FINDIRGE ——

TLINESE OR OTHER CONDITION twpisin mo back) o
{attach appropriate forms, letters, etc.)

DEATH

EEMARFEES {Place om Back of Form} Section T - Avtmchment 20€)
080 FORE 010 (Revised 4728737}




CONTRACTOR PRELIMINARY BACKGROUND CHECK

DATE OF BIRTH:

S8R

EMNPLOYMENKT: (Proviosx 5 years - Jf mare thaa oo ssploywr, plesse
attack separuts mhest)

BEsployer:

Eoployer Addrass:

Datas of Employment:

Parson Varifying Esployment:

Renson for leaving:

Would they rehire this person {(if no, why not?):

Additionsl] Comments:

Secton J - Awachment J(L)



ACQUAINTANCES : {Piasss pxovids (1} thres)

1.

“Yalsphone Eumber (s)

Coomantm:

Address:

Commmant s :

Talephcne Number:
Commemto =

Section § - Attachment 2(L)



Telephone Mumber (s)
Commenta:

Section J - Atmchment 2{L)



CERTIFICATION OF FIREARM POSSESSION
IN REGARDS TC DOMESTIC VIOLENCE

I, ¢ {m aof C80

Applicant), an applicant for the position of Court Becurity

Officer for the District of
 hareby certify that I

anm in compliance with Title 18, Bsctiom 922(g) (%) of the

TUnited States Code.

CE0 Applicsnt Contractor

Datre Date

Section J - Attachment 2({L)



IN-DISTRICT TRAINING PROGRAM CERTIFICATION

I, - (Mame of

Certifier}, hereby certify that I have completed the In-District
Training Program at the United States Marshal's Office, Distriot

of , 00 {Date}.

S0 Signature Witness’ Signature
{COTR or hims/her designes)

Date Date

Section § - Adachment 2(48)



Medical Practitioner’s Data Sheet

Name:

Address:

MD or DO:

Social Security #:

Date of Birth;

Medical School:

Year of Graduation:

State of License:

Medical License #:

Seciton J - Attachment 2{M}
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