
US. Repartmat of J ~ l i c e  
United States Marshals Service 

Personal Qualifications Statement 
(Contract Guard) 

READ flB[E BELOW INFORMATION PRIOR TO COMPLETING. 

WHAT A m o m  DO WE HAVE TO ASK YOU FOR TBE INFORMATION REQUESTED ON THIS 
FORM? 

The U.S. Govmment is admized to ask for this h&mation lmder section 301 of title 5 and section 3101 of title 
44 of the U.S. Code. We ask for your Social Security number to keep our records accurate, b u s e  other people 
may have the same name and birth date. Executive Order 9397 also asks Federal agencies to use tbis number to help 
identify individuals in agency records. 

Ruce is used in providing Equal Employment opportunity @EO) statistical data (no names are ever removed 
associated with this data) and to ensure that this agency is complying with EEO guidelines in the hiring of 
minorities. You do not have to provide race infinnation ifyou do not desire to do so. 

HOW DO WE USE THIS FORM. 

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

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

Asking you for this information is in compliance with the Privacy Act of 1974. The infarmation you give us is for 
Oacial Use Only; is protected fnrm unautharized disclosure. 'Ihe US. Marshals Service m q  share some 
information with Federal and other sources to get additional infinmation about you. We may also give some of the 
information to Federal, State, and local agencies checking on law violations or for other lawlid purposes. 

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

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

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

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

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

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

SIGNATURE AND DATE. Be sure to sign the forms in black or blut-black ink. DO NOT DATE THE FORMS The 
processing office wiU date the forms when they receive &em. 

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL BE RETURNED. THIS WILL DELAY THE 
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED. 
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MXNMENTATION. Copies of documents that verify any signiscant claims or activities should be 
provided. For example: alien regiseation; natudkation -, aariginals or certi6ied copies of college 
tronsuipts or degrees; high school dipIome; proWonal liccnse(s) or oertiffcats(s); lniliOary dischge 
certificate(@ (DD Fonn 214); marriage certificate@); divm pape~~; tax returns; and/or business 

NAME CHANGES. If you have had a name change ftom that indicated on the form, you must provide a 
copy of the documenEation of any legal name cbenge. If the name you are cuucntly using is not a legal name, 
please use your &id name as indicated on your birth ccrtiticate or marriage license. 

EMPLOYMENT. Ensure that you list any pxevious law edbmmnt related employment, inc1uding mifitmy 
(LC. Military Police, Master at Anna, etc.). 

WHAT ARE THE PENALTIES FOR INACCURATE OR FALSE INFORMATION? 

The U.S. Criminal Code provides that knowingly Wifyiug or concealing a material fact is a felony which 
mayresultmfinesofupto$10,000,or5ycar' ' ent, or both. In addition, Federal agencies generally 
fire of disqualify individuals who have materially and deliberately falsified these forms, and this remains a 
part of our permanent record for fUbr: use. Becam the position for wbich you are being cornsidered is a 
sensitive one, your trustworthiness is a very important consideration ia deciding your suitability or elip'bility 
for contract employment. 
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PERSONNEL QUALIFICATIONS STATEMENT 
(CONTRACT GUARD) 

Please Complete the following (Print or I))rpe): 
OENERAL INFORMATION 

4. OTHER NAMES USED (including nic&numes, aliases, maiden name, etc.) 

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

city state zip 
Code 

7. PLACE OF BIRTH (CityBtate or Foreign Counby) 

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

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

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

If a Naturahed Citizen, provide the following info~mation. 
Naturalbation Nmbc 
Date & Place Issued: 

10. Availability Data: a. Date (month year) you will be available to start work 
b. Number of hours you will be available to start work each month 
c. Days of the week that you can work 
d Are you available to perform temparary guard duties in other citia? Yes NO 

PHYSICAL DATA 
1 1. HEIGHT rmb) SEX n ~ a l e  0 Female 

WEIGHT (Ibs.) RACE 

NOTE.- Lbt one of the following which appb - @) Black, 
(R3 WMte, (H) Hispanic. (RPI) Asian Pacific Islmuler (i.e. 
Hmuaiian, Samoan, etc.), (A) Asian (Philippines. China. Japan, 
other Asian Counties), (NA) Native AmmRncan (ie. American 
Indian, Alaskan JZsKimo, etc.). 
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12. CURRENT PHYSICAL CONDITION (M one): 0 Bxcel1en.t n~ood n ~ a i r   POOP 
pNote.- Ifanswer is Poor, provide detailed information in Item 34.) 

YES - NO 
13. a Do you bave any physical or menEal condition which might interfen with your 
ability to pcrfonn the work nquired (ic., cpikpsy, diabdcs, alcoholism, drug 
addictions, cataracts, heart (&YoJcI(~~) problems, psychiatric dhrdm, etc.? I3 0 

b. Have you ever ased any narcotic, depressant, stimnrlent, hallocinogm (to 
inchub LSD or PCP, or cannabis) (to include mmjuana or hash), except as 
prescrii by a licensed physician? 0 

c. Have you ever btm involved in the illegal p h a s e ,  possession, or sale of 
any narcotic, depxessant, stirrmlant, ~ucinogen, or uumabis? 0 0 

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

e. Have you ever been a patient (whether or notfirmafly cowunitted) in any 
institution primarily devoted to the treatment of mental, emotional, 
psycholOgi& or petsonality disorders? 

NOTE: Ifthe anaver to Question 13 a h u g h  e above is Yes, pleasepmride 
detailed infmation in Item 34, Prior to mcrurrd of a contract, you will be required 
to provide a physician's signed sfatement that the &ve condition will not int@ere 
with your ability t~perfonn the w r k  required 

EDUCATION LEVEL. 
14. Itadicate tfrs highest education level conpleted  heck one bax). 

Some High School 13igh school Diploma Some College College Degree 
or GED Equiv. 

15. Major field of study at college (enter N/A ifno college level work per$ormed.) 

FOREIGN LANGUAGES 
16. If you undcastand and can speak andlor read any language other than English, please list and indicate 

MILITARY SERVICE 

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

18. Date of discbarge (month and year) 

19. Type of discharge (honorable, dishonorable) 

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

21. (NOTE.. A conviction or a f i h g  does not necessarily mean your application will not 
be approved. The natum of the conviction or firiug and how long ago it acrwred is 
impartant. Give all the facts so that a decision can be made.) 

W h i n  the last five years have you? 
a. Been h d  fiom any job for any reason 

b. Quit after being notified that you would be fired? 
(7f the ammr to either of h e  above $ Yw, pmv& the name and acildress afthe 
e?npkbpr, appmximate dates, and masons in each mse in Item 34.) 

22. During the pest ten years, 

a. Have you ever been arrested, charged, cited, or held by F e w  State, or other law 
enfarcemcnt juvenile authorities, regadless of whether the citation was dropped or 
diRmiaacd or you were bund not guilty? Include all  court martial or non-judicial 
punishment while in militsry service. (You may exclude minor traftic violatiom for 
which a t h e  or farfeture of $100 or less was imposed.) 

b. As a result of being arrested, charged, cited or held by law enf- or juvenile 
authorities, have you ever been convicted, Gned by or f;orfited bond to a Federal, State, 
or other judicial authority or adjudicated a youtbhl offender or juvenile delinquent 
(regardless of whether the record in your case has been "scaled" or otherwise stricken 
h u  the court record)? 

c. Have you ever bcen detained, held in, or served thne in any jail or prison, or reform or 
industrial school or any juvenile fwility or institution under the jurisdiction of my city, 
state, fedecd, or fmign country 

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

e. Have you ever petitioned to be declared bankrupt? 

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

24. Are you now or have you ever been afEliatad with any organization, association, movement, group, 
or combhation of persons which advocates thc overthrow of our constitutional f m  of government or 
which bas adopted a policy of advocating or approving the commission of acts of force or violence to 
deny other persons their rights under the Constitution of the United Stafes or which seeks to alter the 
form of government of the United States by u~~constitutiianal means? 

NOTE: r/your answer to questions 22 - 24 is Yes, give details in Item 34. Show for each 0-e: 1) &date; 
2) charge; 3) place; 4) court and 5) action taken. 

25. To the best of your knowledge, have you ever been the subject of a backgmmd investigation (by 
either Federal, state, local, or private industry) or been given a security clearance'? 
If your answer is Yes, provide the following infonuati011: 

~g&yrcquiring Type of Cl-ce/ Date Clearance Issuedl 
the clearanct Investigation Investigation Chmpleted 

26. Do you have a current drivers license? 

If so, for what state? 
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NO YES - 
27. Do you have an automobile to provide your own bansportatm in t h e  instances when &or 
where guard duty is to be perfomsed and public t m q n x M b  is ~mavailable? 0 0 

28. Are you qdf3ed and licensed to carry a hanu?  (NOTE.- Generally USMS confract guards 
wi l l  not be mmed while performing heir Ctia.) 0 C] 

29. List any 0th special qualihtiolls or &ills (is., chtn&iw, Pilot Paramedic, registend m e ,  
radio operator, etc.) you have that would enhaace your qualifications as a contract guard. If 
licensed, please state issuing authority, license number, and date of expiration. 

A5STRUClTONS.- Ifyou are cwrently employed, complete Section A of the attached employ- 
ment history worksheet. Ifyour answer to Items 31 and 32 is yes, or you are retired, please pro- 
vide t& a&liitinal nvfi apen'ence in#onnation in intion B of the at&ched employment h h b v  
wrkheet. Also list in Section B any other work expenenence in the Jaw enforcement area which 
would qual~iflyoufir a contract guardposition. 

30. Current work status (check one): 
Jbployed Full Time Employed Part Time Unemployed Retired 

3 1. Have you ever been employed by the Federal Government? 0 0 

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

33. List ainy Bpecial training you have received in law enf~rcemmt that would qualify you for a 
contract guard position: 

COURSE OR TYPE 
OF TRAINING 

SCHOoL/PLACE DATES OF CERTIFICATEKOURSE 
OF TRAINING TRAINING CREDlT RECEIVED 
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34. Space for detailed answem and continuation of information: 
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34. Space for detailed answem and continuation of information (Cantirmed): 

Question 
No. 

SIGNATURE AND CERTIFICATION STATEMENT 

Read the following carefully before signing this certification. A false answer to any question in this 
statament may be grounds for not contracting with you or invalidating your contract after you begin 
work a d  may be punishable by fine or imprisomnent (U.S. Cbde Title 18, Section 1001). 

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

CERTIFICATION: I certify tbat all of the statements made by me are true, complete, and correct to 
the best of my knowledge and belief, and are made in good faith. 

Signature (sign in ink) Date 
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May inquirybe made of your present employer regarding your character and record 
of employment? (A "NO" will not aflatyour considercrtion for a guard contmcr). 

Name and a d h s  of cmployds organization 

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

Sataryoreernings 
Beghminss per 
Ending $ per- 

I 

B. OTHW EMPLOYMENT List most recent employment hbtoyfns# 

Name and address of q l o y d s  organization Dates employed (month &year) Avg. No. HIS. per week 

Dates employed (month &yem) 

F-- To 

Avg. No. Hrs. per week 

Exact Title of Your Position 

I 

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

Kind of Business I IfFederal Scnrice, give series, grade or rank 

Name of Immediate supervisor Area Code Telephone No. 

Ending s per 

- 9- Section J - Attachment 2(A) USM-234 
Rcv. 2/90 

Automated 01/01 

No. Employees 
supervised 

No. Employees 
supervised 

Area Code Telephone No. Exnct Title of Your Position Name of Immediate Supervisor 

Kind of Business If Federal Service, give series, grade or rank 



C. OTHER EMPLOYMENT List most recent empIoyment historyfirst) I 
Name and address of employer's orgsnization I Dates employed (month &ye& 1 Avg. No. Hrs. per week I 

I 
Dexmiptim of worlr (Describe your spect~c duties, mponsibIIities and clccompIishrnents in t& job) 

I 

IRetasm fa leaving I 

Name Orpe/Print)) 

No. Employees 
supcnised 

Signature Date 

Kind of Business I IfFederal Service, give series, grade or rank 

Area Code Telephone No. Exact Title of Your Position 
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US. Deqartmemt of JusOice 
United States Marshals Service 

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

1. Name of E m  (La* Fint. 

5. Title of Empbyee 

-p -- 

7. mltc of Weapon 

13. Courre of Fire 

QUALlPlCAnON PAMLUREATION 

11. Bvrrl 12. ScrW No. 

_.11 
15. score Flred 16. Inilials of Shooter 

4. Date Courrc Flred (nurr/if&y) 2. Dlrtrid 

28. A~tbQrIntkn 
The firemn d e m i  within has ban inspected by the 
USMS Firesnns InstNctor (nnmd in Block 19) md: 

3. Duty St8tbn 

Audmdzul f or use In the~onnunce of duh2.s of a 
US. Marshal or a Depuly US. Marshal. 

1% Uae of Dadiy Force .ad W a ~ ~ n s  PoIkla: 
~~~~~~~t(Ikikd~mM~b&Savln Weapons Pollcv 

19. VerMd by Plrrumr Jndroctor: 
l%& a r t i '  hat OtrrJrPdon. quolyl,atbn lev&, scores. weapons, and 
m n m ~ ~ ~ o n s  used ancuiawhoUd and ar indicated herein. 

s- Dak - 

21. Antbarked By: 

Signature Date 

Copies: Original - DhtrictlOffiee Form USM-333 
copy to Enployec Section J - Attachment 2(B) (RCV. 3/96) 

PREVIOUS EDITIONS OBSOLETE Automated 4/00 



UNITED STATES MARSHAtS SERVICE 
Judicial Security Division 
Judicial Protective Services 

SUBJECT: Handgun Quatificatian Course of Fire for Court Security Officers (GSOs) 

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

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

&nrnunition. Fifty rounds, 38 Special, 158 gr. lead hollow poinu; (LHP) +P. All 
ammunition must be loaded from the pocket, pouch, belt loops or speed loaders, 
whichever is carried on duty. 

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

Tarwt. The Trans Star I1 target will be used for handgun qualification fire for all CSOs. 

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

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

guaiification 

1 .  175-2 1 2 ............................ .Marksman 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. 2 13-237 Sharpshooter 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3. 238-249 Expert 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4. 250 Distinguished Expert 
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1. Due to range safety standards, qualification will be shot with a Marshals Service 
approved weapon, as indicated above, and leather gear. Only an open top belt 
holster mounted on the shooter's strong hand side can be used. 

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

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

1 .  Three Yard Line. On command, the weapon will be quickly drawn &om 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 fiom the 
pocket, pouch, loops or speed loader. 

.I I . 
b. Upon the command of the Range Officer or at the turn of the target, 

q&klkly draw the weapon frornthe holstei in a safe manner and fire two 
rounds to the center mass area of the w e t  and holster the weapon. The 
time limit is three seconds. 

c. Repeat stage b, above. 

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

e. Repeat stage b, above. 
I :  . . 

f. Repeat stage b, above. 

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

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

Judicial Protective Services 
{Revised July 7, 2000) 
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STAGE ONE 

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

Upon command of the b g e  Officer or at the turn of the target, quickly 
and safely draw the weapon from the holster and fire two rounds to tire 
center mass area of the target. Place the weapon in the holster. The time 
limit is five seconds. 

Repear 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 two rounds and fire two shots. Unload and 
place the empty weapon in the holster. The time limit is 20 seconds. 

STAGE TWO 

Load with six rounds and have twelve rounds available for reloading 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 to the 
center mass and one shot to the head area of the target. Place the weapon 
in the holster. The time limit is six seconds. 

Upon command of the Range Officer or at the turn of the target, quickly 
draw the weapon from the holster in a safe manner, fire 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 applicable, 
allow time to reload pouches.) 

Upon command.of the Range Offrcer or at the turn of the target, draw, fire 
two rounds to the center mass and one shot to the head area of the target, 
unload, reload with six rounds from the pocket or pouch and fire two 
rounds to the center mass and one round to the head area of the target. 
Place the weapon in the holster at the conclusion of this phase. The time 
limit is 25 seconds. 
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e. Upon command of the Range Officer or at the turn of the target, draw, fire 
two rounds Lo the center mass and One shot to the head area of the target. 
The time h i t  is six seconds. 

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

1. Fifteen Yard Line. On command, the weapon will be quickly drawn in a safe 
manner, and fired, doubIe action, from the point shoulder position, with a two- 
handed hold and using the sights. 

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

b. Upon command of the R;ange OEcer or at the turn of the target, quickly 
draw the wcapon.fmm the holster in a safe manner and fire two rounds to 
the center mass area of the target and holster the weapon. The time limit 
is six secopgS. ., . 

c. ' Repeat stage b, above. 

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

e. Repeat stage b, above. 

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

I. Recording Scores. 

I .  Once targets have been scored, scores should be verified and recorded on 
the Weapons/Quali fication 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 Court Security Offker's official 
file. 

Judicial Protective Services 
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Un'bd States Marshals Service 
OFFICE OF TRAINING 

. ,.. . . . ._  - .  CSCPSWI - AUTO HANWW QUMCATlllON 
1 1 /2 1 /2000 

General Rules: 

1. This qualification &urse will be fired with an issued handgun as approved by the Judicial Secufity 
Division. Appropriate ammunition will be used, as specified in the USMS Ammunition Supply 
Letter. 

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

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

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

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

i 

250 DE (Distinguished Expert) 
38-249 EX (Expert) : 

213-237 SS (Sharpshooter) 
175-212 (Marksman) 
174 or below DNQ (Did Not Qualm) 

5. Alibi shots am allowed only in the case of bad ammunition, target malfimction, instructor error or 
weapon malfiurction If the shooter fails to get off a required round for any other reason (failure to I 
make a proper draw, missii a reload, etc.), they may g~@ "mab up" the round by f h g  extra shots 

-- - -onatatiw~.Fivcpoirib,witibe~~~soorekeachmrmrhnisse& - 

6. Scores will be verified and remrded'on ~ o r m  USM-333, Wea~om Qual~jkntion Record. A copy of 
the completed form will be faded to the Judicial S d t y  D i i o n  for inclusion in the Personnel 
Security File. 

Page 1 of 6 
Section J - Attachment 2 0 )  



Ctage 1 - 3 yards 
J2 rounds total) 

Stage 2 - 7 Yards 
(8 rounds total) 

Stage 3 - 7 Yards 
(18 rounds total) 

Stage 4 . 15 Yards 
(12 rnauu.iS toa9 

Load with one six-round magazine, with another six-round magazine available for reloading. 
lZL facing- Draw and ike 2 rounds center-mass in 3 seconds. 
Scan and safely holster. 
2d facing- D28W 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 munds center-mass. All ig 20 seconds. 
Scan and safely holster. 
4& facing- Draw and fire 2 rounds center-mass in 3 seumds. 
Scan and safely holster. 
9" facing- Draw and fire 2 rounds center-mass in 3 seconds. 
Pmpcrly clcar and holster an empty weapon. 

Load with one six-round magazine, with a two-round magazine available for reloading. 
l* facing- Draw and fire 2 rounds center-mass in 5 seconds. 
Scan and d y  holster. 
2d facing- Draw and fire 2 rounds center-mass in 5 seconds. 
Scan and safely holster. 
3d facing- Draw and fire 2 rounds center-mass, reload and fire 
2 more rounds center-mass. All in 20 seconds. 
Properly clear and holster an empty weapon. 

i 
Load with one six-round magazine, with two more six-round magazines available for reloading. I 

la facing- Draw and fire 3 rounds (2C/lH) in 6 seconds. ! 
Scan and safely holster. 
2* fadng- Draw and fk 3 rounds (2C/1H), reload and fire 
3 more rounds (2WlH) in 20 seconds. 
Scan and safely holster. 

I 
3d facing- Draw and fire 3 rounds (2C/IH), reload and fire 
3 more rounds (ZC/IH) in 20 seconds. 
Scan and safely holster. - 
4& facing- Draw and fire 3 rounds (2CYlH) in 6 seconds. 
hperly clear and holster an empty weapon. 

Load with one six-round magazine, with another six-round magazine available for reloading. 
I* fadng- Draw and fire 2 muds center-mass in 6 sec0lld.s. 
Scan and dyhols te r .  
2d facing- Draw and fire 2 rounds center-mass in 6 seconds. 
Scan and safely holster. 
3"' facing- Draw and fire 2 munds center-mass, reload and 
fire 2 more munds center-mass. All in 25 seconds. 
Scan and safely holster. 
4" facing- Draw and fire 2 rounds center-mass in 6 seconds. 
Scan and sakly holster. 
S" facing- Draw and fire 2 rounds center-mass in 6 seconds. 
Properly clear and holster an empty weapon. 
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cso SEMI-AUTO HANDGUN Q ~ F I C A T I O I .  .XURSE 
,RANGE COMMANDS 

STAGE 1 - 3 YARD UNE 

Shooters on the line, with a six-round magazine prepare your weapon for duty carry. Have at least one more six-round 
magazine available for a reload. 

This is your 3-yard stage of fire. It consists of 12 rounds, all fired center-mass. On the -two fixings of the target, draw 
and fire 2 rounds in 3 seconds @-handed shooting). Then scan and holster. On the third facihg, draw and fire 2 rounds, 
reload and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the last two Eacings, draw and fire 2 rounds in 
3 seconds, then scan and holster. 

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

(One 3 sccond fitting) 

SCAN AND HOLSTER 2 ROUNDS IN 3 SECONDS. WATCH YOUR =AT. 

(One 3 second fhcing) 

SCAN AND HOLSTER FIRE 2 ROUNDS, RELOAD AND FIRE2 MORE ROUNDS IN 20 SECONDS. 
WATCH YOUR THREAT. i 

(One 20 second king) 

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

(One 3 second fgcing) 

SCAN AND HOISTER 2 ROUNDS IN 3 SECONDS. WATm YOUR THREAT. 

(One 3 se&nd-&ii 

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON. 

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

Page 3 of 6 
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STAGE 2 - 7 YARD LINE 

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

This is fbt 7-yard stage of fire, consisting of 8 rounds. All firing will be center--mass. On the fist two fiuings of the 
target, draw and fire 2 rounds (two-handed) in 5 seconds, then scan and holster. On the next fhcing, you will have 20 
seconds to draw and fire 2 mumis (two-handed), reload with a two-mmd magazine and fire two more rounds, center-mass. 
Then scan and holster a safe and empty weapon. 

IS TEE LINE LOADED? THE LP4E IS LOADED AND READY. 2 ROUNDS IN 5 SECONDS- 
WATCH YOUR THREAT. 

(One 5 second fsc'ig) 

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

(One 5 second f$cing) 

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

! 

fOne 20 second facing) 

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON. 

'Targets may be scored at this pointi 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 thc end of the course of fire, with 50 rounds on 
oe!@B?!L- 
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STAGE 3 - 7 YARD LINE 

Shooters on the he, with a six-round magaziaq prepare your weapon for duty cany. Have anoher six-round magazine 
- available for reloading. 

This is yout second 7-yard stage of fire, consisting of 18 rounds. All firing will be two to the chest and one to the head. On 
the first fit&& draw and fire 3 rounds (2 to the chest, 1 to the head) in 6 seconds. Then scan and holster. On the next 
fhcing, draw and fk 3 munds (2 to the chest, 1 to the head), reload and fire 3 more rounds (2 to the chest, 1 to the head) 
in 25 seconds, then scan aud holster. On the next W i ,  again draw and fire 2 to the chest, 1 to the head, reload and fire 
2 to the chest and 1 to the head, also in 25 seconds. On the final ficcing, draw and fire 3 rounds (2 to the chest, 1 to the head) 
in 6 scconds. Then clear and holster a safe and empty weapon. 

' 

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

(One 6 second ikcing) 

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

(One 25 second Wing) ; I 
SCANANDHOLSTERAG~FIRE2TOTHECHEST,lTOTBEHEAD,REU)AD,THEN2TOTIiE 
CHEST, I TO THE HEAD. AU IN 25 SECONDS. 
WATCH YOUR THREAT. 

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

(One 6 second W i  

PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON. 

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

11/21/2000 
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$SO SEM. AUTO HANDGUN OUALlFICA'l'IOn dOURSE 

STAGE 4 - 15 YARD LINE 

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

This is your 15-yard stage of fire, consisting of 12 rounds. All shooting wil l  be two-handed, center-mass. On the first two 
ficings, draw and fire 2 rounds in 6 seconds, then scan and hob. 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 fiicing) 

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

(One 6 second facing) 

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

I 

3ne 25 second f 8 c ' i  

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

S?XNAFJD HOLSTER 2 ROUNDS IN 6 SECONDS. 
WATCH YOUR THREAT- 

(Onc 6 seumd king) 

PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAPON. 

A total of fifty rounds fired for a possible score of 250 points. 
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UNITED STATES MARSHALS SERVICE 
Judicial Security Division 
Judicial Protective Services 
- 

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

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

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

Firing Distance. Firing d@tances shall be 3,7, and 15 yards for aII CSOs. 

Tarnet. The Trans Star I1 target will be used for handgun qualification fire for all CSOs. 

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

, Scoring. The target is marked from two to five points. Score as indicated for a 
--awc.hum of 250 points. 

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

- 

1. 175-212 ............................. Marksman 
............................ 2. 213-237 .Sharpshooter . 

3. 238-249 ............................. ' E x p e r t  
.................................. 4. 250 Distinguished Expert 

Page I of 4 
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H. Safety. 

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

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

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

1. Three Yard Line. On cornmand, the weapon will be quickly drawn from the 
holster in a safe manner and fired, double action, fiom 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 Osce r  or at the turn of the target, 

quickly draw the weapon fiom the holstei 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, above. 

d. Upon command of the Range Officer or at the tuna of the target, draw and 
tire fifth and sixth round, unload, doad with six rounds and firelwo 
rounds to the center area of the target. At the conclusion of the 
firing, place the weapon in the holster. The time limit is 20 sw;onds, 

e. Repeat stage b, above. 
l i  ' ' . I. 

f Repeat s e  b, above. 

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

Seven Yard Line. On c&nmand, or at the turn of the target, the weapon will be 
quickly drawn fiom the bolster in a safe mamer, and fired, doubled action with 
two hand hold, from the extended arm position, using the sights. 

Page 2 of 4 
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STAGE ONE 

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

b. Upon command of the Range Officer or at the turn of the target, quickly 
and safely draw the weapon h m  the holster and fire two rounds to the 
center mass area of the target. Place the weapon in the holster. The time 
limit is five seconds. 

c. Repeat stage b, above. 

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

: STAGE TWO 
: . .:. . . .  

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

. b. Upon command of the Range Officer or at the turn of the target, quickly 
draw the weapon fiom the holster in a safe manner, fire two rounds to the 
center mass and one shot to the head area of the target Place the weapon 
in the holster. The time limit is six seconds. 

c. Upon cormnand of the Range Officer or at the turn of the target, quickly 
-- draw the weapon &om the haister in a safe manner, fire ~VYQ r&o the 

center mass andone shot to the head area of the target. Unload, reload 
with six rounds y d  fire two rounds to the center mass and one shot to the 
head area of the target Place the weapon in the holster at the conclusion 
of this phase. The time limit is 25 seconds. (Note: When applicable, 
allow tims tg reload pouches.) 

Page 3 of 4 

d Upon c~mwnd.of the Range Officer or at the tun of the target, draw, fire 
two round to the center mass and one shot to the head area of the target, 
unload, reload with six rounds fiom the pocket or pouch and fire two 
rounds to the center mass and one round to the head area of the target. 
Place the weapon in the holster at the conclusion of this phase. The time 
limit is 25 secon*. 
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e. Upon command of the Range Officer or at the turn of the target, draw, fire 
two rounds to the center mass and one shot to the head area of the target. 
The time limit is six seconds. 

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

1. Fifteen Yard Line. On corrrmand,'the weapon will be quickly drawn in a safe 
manner, and fued, 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 
fiom either a pouch or pocket. 

b. Upon command of the Range Officer or at the tum of the target, quickly 
draw the weapon.hm the holster in a safe manner and fire two rounds to 
the center mass area of the target and holster the weapon. The time limit 
is six secop*. % ,  

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

d. Upon cominand of the Range Officer or itt the turn of the target, quickly 
draw the weapop..fhrn the holster in a safe manner and fire the and 
sixth rounds, unload, reload with six rounds, fhe two munds to the center 
mass area of the target and holster the weapon. The time limit is 25 
seconds. 

e. 'Repeat stage b, ;qbove. 
- - 

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

r:. 

I. Recording Scores. 

1. Once targets have been scored, scores should be verified and recoded on 
the Weapons/QuaIification and Familiarization Record Form (USM 333) 
by the Range Officer or Firesrms Instructor. 

2. A copy of the completed form should be forwarded to the Judicial 
Protective Services for inclusion in the Court Security Officer's official 
file. 
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CQ#RALICIREUUOFmvesnG&ATK)(Y 
UNITED =ATPI OQOAlClMDNTOFJUsTIOE 

w-0.c- 
APPLICANT 
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STANDARDS OF PERFORMANCE mTSFICATION - 

1 8  (Name 05 
Certifier) , hereby certify that I have read, understad, and 
received a copy of the 0.8. Marshals  errr rice's Court Seeity 
Officer's Standards of Performance, I also understand tbat any 
violations of the above rules and regulations could result in an 
indefinite suspension from performing as a Court Security Officer 
under the U.S. Marshals Servicets c0urt'~ecurity Contract. 

CSO Signature Witness8 Signature 
(COTR or his/her designee) 

Date D a t e  
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COURT SECURITY OFFICER - 
TR?LNSFER/RESIGNZLTION/TERHZINATION' SHEET 

mi. fez6 .hOPld bm a a q ~ l m t a d  and fommrdod to a m  Cbirf. C150 ProsTm, rfth may' 
mqdad -k. whmwmr  CBO r u f g a m  or f. tadaacrd by the.Ccmtractor or 
Csntrrc+ing O f  f i c u  for mg ruuon. 

DISTRICT: DATE-: 

. . 
NAMZ OF CSO: 

DATE OF T6tANSFER/RESIdEglTIOX/TERMIM&TION: 

CSO FORM 009 
(March 1997) 
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Certificate of 

for Court Security Officers 

-- - - 

Return within two w e  of BxamitlSLtion date to: 

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

Purpose of Examination: 

O New Applicant Exam 
C1 Anrmal Medical Exam 

Name: 

District: 

(Privacy Act Protected) Form USM-229 
(Est. 07/00 
Rev. 0310) 
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This part is mwed fix the emmhw and physioian. The examinee must ccwrplete this 
section in its entirety and sign the fbm The physician or a;n employee ofthe physiciaa's 
o h  must sign as a witness. 

PART ll-GOURT SECURITY OFFICER IDENTIFICATION 

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

PART m-REPORT OF MRDICAC HISTORY 

This part is reserved for the examinee. All qu~stions in this part must be answered. 
FgZIure to complete infbrmation reque6ted may daliry Qe United States Mmhals Service 
h m  qualifying you as a Court !kcwhy OAtEcer in a timely manner and couid disqualiEy 
you to perf- as a Court S e d t y  OfExr. You must also sign and date, in ink, on the 
signature area provided on page four of the form. 

PART IV-MEDICAL =TORY VERIFICATION 

This part is reserved for the emmining phyician. The examining physician is required to 
interview the examinee and verif'y that the i x a m h u ' s  information pmvided in Parts 
I and It are a c m  and complete. All positive findings must be explained as to date and 
signtticance. Any additional partinent medical history information developed during the 
interview may also be recorded in this saction. 

- P-T V-CSO PEYSiICAL REQUIREMENTS 

PART VI-MEDICAL EXAMINATION DATA 

This part is reserved ibr the examining physioian. Flwtse perfonn the examination and 
give a detailed description of your findings in this area. 

PART VII-EXAMINATION SUMMARY 

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

Form USM- 
(Eat. 05 



US* Marshals Service Metiicai Record Release; Form 

NAME OF IMINIDUiU -I, F~JYI, W I e  InifiuI) 

STRBBTADDRBSS CfTY STATE Zip Code 

DATE OF BIRTH SOCIAL SBCURlTY NO. 

4 , authorize my employer and an 

mrniningp&sician ro release my 

medical enaminntim mcomk to the United States Marshals Service o f o r  employment 

consideration as a Court Securiry Oflcer; with the stipulation that the released information be kept 

confidential and used solely for the purposes of determining my medical qualification. In addition, I 

h d y  grant the USMSpermission to nelease my medical mcords to the designated USMS Medical 

- L@cerf;rrfither m.m. 

SIGNATURR DATE 

WmNESS DAT6 

Form USM-2 
(Eat. 07N 
Rcv 031 

-1- 
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NUMBER OF YEARS SERVING A8 A C0UR.T SECURlTY OmCrCBR 

- STATEMENT OF MEDUATIONS CUEURlWYTZY USED (EMfrcrueN/d gnaw): 

I J y w  mrnver L "YES, explain: 

ARE YOU (Check one) a Right handed 0 Left handed 

DO YOU (Pteam dieckat I@ of each item) 
MES NO 
0 0 Wear glasses or contact I e m ~  
0 0 Have vision in only onc eye 
0 0 Wcarahearingaid 
0 P Swer a stammer habitunlly 
0 0 Wear a brace or baek support 
0 0 Have a family history of har t  aUacb befom the ago of 557 

Who: 

Problem: 

Age at ONet or Dcath: - 
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M&8 yg& YES YES 
CURRENT PAST NO CXJmEfW PAST NO 

0 Q ChU b ~ ~ a b l s o r ~ d l s t o n ~ 9  
0 0 Q J8lwileeormtis 
a 0 MVGISG reaction to serum, drug, or medicine 
P a a~mkmt~ 
Q O Q Tmnor,~wth,cysZ~8nccr 
a cl CI Rpptufcbdi 
a cl o HrmQnJloids 
0 0 P Fraqucntorpainhl urination 
P 0 P Disbc;tas 
GI a AbuomfalrcrrtingBCO 
Q Cf P t u m o m a l ~ s ~ G  
0 P a r a ~ t ~ r t l r r ~ ~ i a t t ~ g o ~ ~  
0 Q ~ i d n q ~ ~ o m o o r b ~ ~ o d t n  urine 
0 P a ~nguoretbumIninurino 
0 0 0 hutgafnorloasofweight 
0 0 a Artbritils. hematism, or bursitis 
0 P a ~ m ,  joint or other deformity 
0 0 P hssaffingerar toc 
a a Q f ~ o c ~ ~ t ~ ~ a m  
P a PaMtl or 'Wck" shoulder or elbow 
a C) 'TAck"or1odtedlmae 
P a P Pootcroubfe 
Q P Ncmitis 
CI a PlPrslysie (include inbantile) 
0 O CJ EpUswy or saizures 
P 0 I;;I Car, train. sen or air r ick~ss 
a a a ~t t m t r b ~ ~ ~ ~ ~ ~ ~  
P O u Dqmsion or nrecesiveworry 
O O Q L w s d m e m o r y o r ~ ~  
a a ~1 ~ o l ~ t m u b ~ o f a n y  sott 
Q 0 D ~triodsof\m~nrwiommss 
0 0 P Sronmcb, liva. or intmtjnnl trouble 

Form USM-2.29 

%.%El 
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I cem$ that I haw reviewed rhefiregoing infirmalion supplied by me aad tha~ it is true ond complete to the best of my knowledge. 

PRINTFULLNAME SIElNANRE DATE 

NOTE TO THE EXAMNING PHYSICLAN: Pleasc review the previous section, PART 11 - CSO Physrcal Require- 
ment, for completeness. AU positive findings must be explained as to date and significauce. You may also interview 
the examinee kr any additional important medical history and record any sigoificant hnding8 below. You may develop by 
interview any additional important medical Wry and 1.ecard any sippificaat fkhgs. 

Form USM-229 
@st. 07/00) 
Rev. 03/01 
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W O T & T a T R E E x t u w m ( 3 ~ :  ~ ~ l n d i v i d u a l i s ~ t o c o m p l t t s ~  
~pbysWextrminrrtatoqpaliEyasaClRBtS~~~~~(CS0)undes~UnitadStates 
li&u&& Servirn's Comt Secmfty O f i i c e r m  A b z i d ~ o ~  of what& position mq&s is 
provided below to &miIiarize you witb the CSO occtqpation. 

BRIEF DESCRIPTIQN OF WEAT POSTION REQUlRES EMPLOYEE TO DO- 

Court SBcuTity Officers (CSOs) provide security far all United States court kilities. CSOs must be capable of 
providing both a dctarrence to potential tbreats and a timely d appropriate response to satual threats. The - 
primary hetiom of CSOs include physical security for federal courlluo~8e~ and their psrimm, che~kpoirat 
s e ~ e  for c o u a h o ~  md co&m entry points, oollrtroum monitoring, a d  rapid rtspomes b emergencies 
and within courthouses. In addition, qgmsive lrtw eaforcement functions su~h as maidng arrestti am 
required, ndtaw the restraint of non-coope~~tive persons. CSOs rtn rapid to have good vision and 
hearing and be capfile of sittings walking, and nraning. The work requires frequent a d  prolonged walking* 
standing, ~lllling, sitting, and stooping. The physical well being of the CSOs will assue their ability to tolerate 
the stress associated with this type of employment and increase physical madines in cases of emergency. CSOs 
must be able to perform efficiently and safely the £~IU range of duties of the position described above. 

mMCTIONAL REQUZREmNTS ENVIRONMENTAL FACTORS 
Range of motion: upper and lower extremities bilaterally Outside and inside 

Heavy lifting, 45 pounds and over Excessive heat 
Heavy carrying, 45 pounds and over Excessive cold 
Reaching Exaessives humidity - 

.*ing 
Climbing stairs 
Running 

Operating a motor vehicle 
Ability for rapid mental and muscular coordination 

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

I t i n o c ~  vision 
Depth perception 
Ability to distinguish basic colors 

Bxcessive dampness or ohilling 
Dry atmospheric conditions 
Working around moving objects or vebicles 
Slippery or uneven waking surfaces 
U n d  fatigue factors 
Working closely with others 
Workiog alone 
Protmred or irregular hours of work 
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NAME: &a, hr; Wrdale) D 6 T E O P B m E i . I -  

A. gistaat via (SneUen) 
1. Without glesses or esntaets: 
2. With giasses or confa* i f w m  

B. Near Vision; 
1. Withbut glasses or contacts: 
2. With glasses or contacts, if worn: 

B, Weight: P o u n d s  

"- 
Right: 20 1 Left: 20 1 Both: 20 1 - 
Right: 2 0 1  Left201 - Both: 201- 

Testing was done with I without correction (circle one). 

C. Color Vision: Testing must be pe&med using Ishiha (or comparable) PseudPIsochromatic Plates. 
A minEwnn of 14 plates must be reported: p l a t e s  correct of - totel plates. 

D. Death P ~ ~ l ~ e p t i . ~ :  Results must be recorded in secMds of arc. 
Type of test: Score: Seconds of arc: 

3. iiEARmG: --- - -- 
Using an audiometer for measurement, hearing must be demomtmted in each ear at 500,1000,2000,3000. and 4000 
Hz in a sound conlro1led booth. Results mast show the lowest sound intensity, numerically in decibels, at which the 
tone can be heard, in each ear, at each fbquency. 

No hearing aids are to be used dwing the audiomeer testing. Each ear must be tasted separamly. Please indicate 
wing a check mark, whether a examinee wears a hearing aid@). 

5 Thc waminee dots not wear a hearing aid. 
0 The examinee wears a heslriog aid 8s follows: 

Left Ear - Right Ear - Both Ears - 

Form USM-229 
(Tist. 07hX 
Rev. 03/01 
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A. Heart Amcoltation: 

B. Blood I'IWm: 

C. Resting Puke: 

D. Pejpharal Pulaes: 

E. Resting ECG 

5. iUG9PIRATORY SYSTEM - Record your tindings and hi-t any condition which significmtly interferes 
wfth bremng capacity. 

CHEST EXAM RBSULTS: (EnrerJindings. DO NOT leave blank) 

6. GASTROINTESTINAL SYSTEM 

ABWMINAL EXAM RESULTS: (Enter furdings, DO NOT h e  blank) 

Form USM-229 
(Eri. 07/00) 
Rev. 03/01 



- 
8. HERMAS - Record your findings d highlight any hemia detection, including inguinal and &moral hetniac, with or 
without thc use of a tnrss. 

EXAM RESULTS: (EntwfhrdSngs, DO NOT leiwe blank) 

9. NERVOUS S Y m M  - Record your findkrgs and highlight any rtysfunction of the central and peripheral nervous 
system, 'rmclading cranitll nerves, gait, md reflexeswbjch significnutly incmses the pmkb'ility of accidents andlor 
potential inability b pesform a variety of physical tasks. 

EXAM Rf3SULTS: @nter/Fndings. DO NOTlewe blank.) 

10. ENDOCRINE SYSTEM - Recotd your findings and highlight any functional disorder which may tender the person 
incapable of sostained attention to CSO related wotk tasks. 

EXAM RESULTS: (Enterjindings. DO NOT leave blank) 

Thyroid Exam: 
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12. AND SPINE - Record your findings of unydhmba aftkcting the mtlgenloskeletal spitan which 
s-y d b t s  the individual meeting basic moov~m~nt, ~tmigtb, flexibility, use of extnmitietr fhgem and toes) and 
c o o ~ b a l t u n c b c r i t c r i a  - 
EXAM RESULTS: (Enerfindings, DO MOT leave blank) 

Back 

I 

13. LAB TESTS & REPORTS - Perfom necessary tasQ on the foliowing. Record yanr titndings and highl3ght 
nbaormd results. Pleaae attach lab report% I 

A. Blood Chemistry 
B. Complete Blood Caunt 

C. Lipid Profile 
D. Uriaalysis 

14. Ml$CELLANEOUS - Though not specifically mentioned above, record any other disesrse or medical condition 
detected but not covered above. 

EXIUITRESULTS: (Enterfindings in each category. DO NOTleave bl&) 

A. Eyes (including fundbscopic examination): 

6. Ears (including tympanic membrane): 

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

D. Head and neck(inc1uding hce, hair, and scalp): 

E. Skin and lymph nodes: 
Form USM-129 

mm) 
A RCV. 03/01 
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Heavy lifting, 4S Ibs. and ova a a 
Wvy ctwying, 45 lbs. ad o w  

R#u:hirig above dK: shoalda 
USE of fmsm 
use of boih izlxuls 
Use of both legs 
Climbing, use of legs end arms 
opffetian of craae, truelr, tractor, 

motor vehicla 
Ability for wid m t a l  and rrrrmdar 

wordination s i m u l i a n ~ y  
Abiliry to use and dasirobEllty of 

using firsarmt, 

Ability to SW far uaunmlly pmlangcd 
lpeTiodP of time 

Abiiity to sit for uuusuaUy pmlof&t!d 
periods o f t h e  

Abilitv to function nonrullv with 

Exc#isivehsu 
Emcwivt cold 
f3xce&e humidity .. 
Excassiva dampnm or chilling 
Dry amaPphmie conditions 
Warkfag annmd moving objec@ or 

vchich 
Slippay or waveti wnlking mrfecw 
unwual Fatigac Lctors 
Workimg closely with others 
Warking slant 
Rolongcd ar irregular hours af work 

-- 

SIGNIFICANT mNDmGS: 

aXAMfMNC3 PHYSICIAN'S NAME O p e  orprinl) SIGNATURE OF EXAMINING PHYSICIAN 

ADDRESS (incMing ZLP Code) 

OFFICE TELEPHQIW NUMBER FACSIMILE NUMBER 

IMPORTANT: After signing, return entire form along with lab, EKG, and other screening forms. 
Form USM-229 

(&I. 07/00) 
Rev. 03/01 
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ENTRY ON .DUTY'- . 
TRANSMfTTAL SHEET 

NAME: 

-. 

SSN: . . -- 

DISTRICT: 

LOCATION: 

START DATE: 

CSO SIGNATURE: DATE : 

Section J - Attachment 2 0  



TEMPORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY 
TRANSMITTAL SHEET 

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

DATE SUBMITTED: POSITION VACANT DATE: 

DISTRICTIFACILITY: 

FACILITY ADDRESS: 

INFORMATION ON CSO CALLED TO ACTIVE MILITARY DUTY 

NAME: SSN: 

FT 1 SH POSITION: START DATE: END DATE: 

(THE CONTRACTOR MUST SUBMIT NOTIFICATION OF THE CSO'S RE TURN 60 -DA YS PRIOR TO 
ACTUAL RETURN OF CSO) 

INFORMATION ON TEMPORARY CSO APPLICANT 

NAME OF TEMPORARY APPLICANT: 

SSN: FT 1 SH: START DATE: 

(TO BE COMPLETED BY JUDICIAL PROTECTIVE SERVICES PROGRAM) 

- START -UP COST IS GOVERNMENT'S RESPONSIBILITY. 

- START -UP COST IS CONTRACTOR'S RESPONSIBILITY. 

MILITARY ORDERS ENCLOSED - - MILITARY ORDERS NOT ENCLOSED 

P R O C E S S  - RETURN PACKAGE 

Section J - Attachment 2(J) 



REQUEST TO FILL A DECLINED VACANCY 

NOTE: THIS FORM MUST BE COMPLETED WHEN A CSO, HAVING BEEN CALLED TO ACTIVE 
MILITARY DUTY, DECLINES TO RETURN TO H I W E R  TEMPORARILY VACATED POSITION. A 
CSO TEMPORARILY SERVING IN A TEMPORARILY VACATED POSITION CAN BE MADE 
PERMANENT. 

NAME: 

SSN: 

POSITION TYPE (FT/SH): 

DISTRICT: 

FACILITY CODE: FACILITY ADDRESS: 

START DATE (CSO): 

END DATE (CSO): 

START DATE (ACTIVE MILITARY DUTY): 

END DATE (ACTIVE MILITARY DUTY): 

REASON FOR DECLINING TO RETURN TO DUTY: 

Section J - Attachment 2(J) 



ENTRY ONDUTY 
TEMPORARY REPLACEMENT 
FOR ACTWE MILITARY CSOs 

NAME: 

SSN: 

DISTRICT: 

LOCATION: 

START DATE: 

CSO SIGNATURE: 

DATE: 

Section J - Attachment 2(J) 



This f o m  should be campleted urd forvardtd to the Court Security Program, with 
paper wrk, for all new and replacement CSO applicants. If information is Unkpown, 
state UmcMoWN. DO SOT mWS 8LUK SPACES. . 
DATE SflBMITIPJ): 

DIS!l'RICT/CITY: 

FACILITY 2UDIUSS: 

CSO LEAVING: SSN: 
(Last, Pirst, Middle) -- 

F/T OR SBARED: START DATE: END R2LTE: 

LOCATION OF POSITION: 

CSO BEING REASSIGNED: 
(Last ,  F i r s t ,  Middle) 

4 
SSN: REPLACING : 

(Lam, F irs t ,  Middle) 

POSITION CEIANGE : From: ' To : START DATE: 
tFull-TAm ar -1 

mFomwPIoN oet cso BPpfrf- ' I 
- .  

NAME OF APPLICANT: 

SSN: F/T OR SHARED: - 
LOCATION OF POSITION: 

(Addreso) 

REPLA-/START-Tn? IS RESULT OF/TO BE BILLED IAW: 

1844- RUIJ3 

RESULT OF BACKGROUND FINDINGS 

1-S OR OTHER CONDITION tarpzrin m -1 

(Attach appmpriate f-, letters, etc.  I 

DEATH 



S8W: DAZS OF BZRTX: 

ADDRESS : -- 

 layer: 

Enqployer  Address: 

D a t e e  of -10-t: 

Person Verifying mloymarrt: 

Reason for leaving: 

W o u l d  they rchire this permon (if no, why not?) : 
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Address : 

2. mme: 

Addreee : 

Section J - Attachment 2(L) 



2. Name: 

Address : 

Telaphcrne Number: 

3. Name: 

Telephone Mu: 

c-t8 : 

Section J - Attachment 2(L) 



CERTIFICATION OF FIREARM 
IN REGARDS- -TO DOMESTIC 

POSSESSION 
VIOLmCE 

, (- 
Appli~ant)~ an applicant f o r  the position of Court 

O f f i c e r  for the D i s t r i c t  

-- 
of CSO 

S e c u r i t y  

of 

hereby certify that. I 

am in cv l i snce  w i t h  T i t l e  188 Sectim 922 (9) ( 9 )  of the 

Uaited States Code. 

CSO Applicant Coimtractot 

D a t e  Ikte 
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IN-DISTRICT TRAINING PROGRAM CERTIFICATION 

I, (Name of 

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

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

of I on (Date). 

CSO Signature 

D a t e  

Witness ' Signature 
(COTR or his/her designee) 

Date 
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Medical Practitioner's Data Sheet 

I Name: I 
I Address: I 
MD or DO: 

Social Security #: 

I Date of Birth: I 
I Medical School: I 
1 Year of Graduation: I I 
I State of License: 

Medical License #: 
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