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e —— _ .
THIS ACTION ¢5 HOT A HEW CONTRACT POSITION, WILL THE ACTION RESULT N A VACARCY OF A AH EXISTING POSITIONT [ Yes. L Ho

IF YES, WHAT TYPE OF VACANT POSITION WiLL RESULT FROM THIS ACTIGNT

[ eepnnEsT Rl T [[PsrianenrsHamen  [[Tlreracrany suttias  ([TTEMPORARY SHARED
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WILL AN NCUMBENT FILL THE VAC&WE POSTIONT [] tes* [ He

THE HEvY 050 PACFAGE 10 REPUACE THE YACANRT POSITEM 15 DUE 14 DaYS AFTER
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O oeD
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ACKNOWLEDGEMENT OF CONBITIONS 9F COURY SECURITY OFFGER ELGIBILITY

L e el _ upslerstand ithal my
b {chntial} Cmpfﬂ}-’ﬁr —— e . _ o fdaverr the ageme o the
‘ campany.), 15 under contract with the United States Marshals Service (USMS} o provide p
! seeunity services. [ also undesstand _ flasery

the name of the campany ) has, or will hire me (o work on their behalf, as 4 Court Secunty
Ofiicer (CSO), for the purposes of fulfiMling its contract responsibilities with the USMS. _E
| understand that I must not at any time, represent myself as an employee of the LISMS,

['acknowledys and understand that my eligibility to perfonm services under the
contract will be detemiined by the USMS based upon meeting ail CSO contract
gualitications stanudards. These gqualifications inglude successful completion of an initial
and yearly medical cxantination; weapon gualiication (est; a backyground investigation;
and, other C50 qualification standards poted in the conlract.

[ acknowledge and understand my suitability and eligibility to perform as a CSO
under the conract will be an annual requirement, or as decmed necessary by the
Government. T acknowledge and agree that if I fail, at anytime, (0 mect any of the CSO
qualification standards, | will be prohibiled from performing scrvices under the USMS
contragt.

A e = e ——— el —_peeg v

I fully understand and aceept that if | am granted an "interim approval”™ 10 begin
performing TS0 services under the contract and snbsequently fail 1o pass the medical
standards, the weapons qualification standards or the background investigation, this
approval will be revoked.

Name:

{Plaase Frint}

Stumature:

Date:

§ INSTRUCTIONS TO THE CONTRACTOR: Retair 2 capy of this fsrm for your recards and
| forward the avigioal to the United States Masshals Service, Judicisl Security Division, Judicial
E: Prutve Services, Atiention: Personael Support Services Branch, Washlopteg, DO 20530-1000,

i e——— eV Wil pepuryus,|

C50 FORM 004 (REY 0L Ai4)
Secrion J - Anachmeny 2{B)



COURT SECURITY OFFICER CONTRACTOR’S
FRELIMINARY BACKGROUND CHECK FORM

ATTENTION CONTRAUTOR: This form must be used to conduct prelipdnary back ground checks on
Urse fnddividuals propised ra perfonm an your company®s behalt under 1he Unived States Marshals
Service's contract for cowst scewrity services, Tncomnplete forms will be considered unacceptable aod wall
be retwmed for commpleteness, Type of legibly print ail requested information, 1F the information is not
legible, the form will b <nnsidered nacceplable and returned for carrection, This fotm must be subnaticd
irt accordance with the lime requirements stated iz the applicable United State Macshals Service’s conlracl.

CONTRACTGIR 'S NAME CUONTHALDTOR S TELEPHONE NG,
{ } -

CONTRACTOR'S ADDRESS

Street Address

Cuy Stalc Zip Code ]
NAME OF THE PERSON CONDUCTING STATE TUE DISTRICT WHERE THE
THE PRELIMINARY BACKGROUND CHECK APPLICANT WILL WORK.
Titie
1. APPLICANT'S NAME .
Last First Middle
2. FREFERRED TITLE O wme O mes O Mis O Ms

. OYHER NAMES USED (Taclude mickrnames, aliases, moiden nome, etc,)

4. BOCIAL SECURITY NUMEER - -

5. DATE OF RIETH (MATIDAYYYY - -

€. PLACE OF BIRTH (City/State or Foreign Country) ——

7. ARE YOU A CTTIZEN OF THE UNITED STATES? (¥ 1o, provide the following information) [] YES {J NG

Country of citizenship

Alien Regisration Number

Date and Place Tssued

FPage1of7 CSO FORM 005 (EST. 01/04)
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e . . . — . T T

If & Maneraltzanan Diazen, peovade the folfuwing informaton,
Maturalizarian Mombr; . - .

Dyare and Place ssued

B N YOU GRADUATE FROM HIGH SCHOQL? Jf you have o GELY Agh schoo! equivalency,

LAY VET }'f".T.
D YES {[I'"YEL" give month and year praduated.)
L) wNo

WRITE THE NAME AN LOCATION (Ciry and State) OF THE LAST LIGUH SCHOOL ¥0U
ATTENTIED OR WHERE YO OB TARRED YOUR GED SGH SCHOOL EQUIVALENCY.

MY T

% CAN YOU READ, WRITE, AND SPEAK THE ENGLISH LANGUAGE? [1 vES [ No
B TH} YOU HAVE A CUBHENT DIRIVER'S LICENSE? IF YES, FROM WHAT STATE?

O rves O wo STATE

IF YES, HAVE YOU MAINTAINED A SAFE DRIVING RECORD FOR THE PAST 5
YEARS? IF “NO,” PLEASE PROVIDE AN EXPLANATION BELOW.)

IF NQ, CAN YOU ORTAIN A VALIT) STATE DRIVER'S LICENSE? (IF KO, EXPLAIN
wHY.) [0 ves O mo

1. HAVE YOU AT LEAST 3 CALENDAR YEARS OF YVERIFIABLE EXFERIENCE AS A
CERTIFIED LAW ENFORCEMENT OFFICEFR OR ITS MILITARY EQmVALENCY AND
YOUR APPOINTMENT AS A LAW ENFORCEMENT QFFICER INCLUDED GENERAL
ARKEST AUTHORYIY? (Noie: Expericice does not have {o be consecwene) [ YES O ~o

12, DID YOU COMPLETE OR GHAIMIATE FROM A CERTIFIED FEDERAL, STATE,
COUNTY, LOCAL OR MILITARY LAW ENFORCEMENT TRAINING ACADEMY OR
PROGRAM THAT PROVIDED INSTRUCTION ON THE USE OF FOLICE FOWERS IN AN
ARMED CAPACITY WHILE DEALING WITH THE PUBLIC? ] vEs [J nNO

Page2af Y CS0 FORM 005 {EST, 01704}
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3 EMTPLOYMENT HISTORY flesordhe ¥aur current andfor mos roceal el thal yow e Beld
thuring the past 3 yoars. Lt voue most recen employment fisiory firsr )

LESCRIFTION OF WORK (Dvscrite 1 speedic duties, respoasiilitics, and accompliskmenig m dhis fob }

[ A NAMEOF EMFLOTER DATES EMFLOYED (Af M YTED
I
.] ~ FROM ——
!
1 EMPLOYER'S ADDRESS T —
Sireet Address T EXACT TITLE OF YOUR POSITION
] Ly Slate T P Lp vk
|
i IMMEDIATE SUPERVISOR™ NaMF IMMEIATE SHEPERVISOR™S CELEFHONE NG
] { } _.

REAS(EN FOR LEAVING

.ill IH- I‘i-l'il.i'l l-l-l1|l'|:'|. 1 l-li 1M K ';.1 h';ie.n\ﬁ

1. Was the applivant’s cmployment history with this agency or deparment verified? [ YES [J NO
2. Wha venfied the applicant’s enployment history on behallof the agency or department?

[] tmmediate Supervisor [] Personne! Office (] Other {Pravide their name and ihe titfe below.)

3. Did you disguss the applicant’s character, qualifications, and work 1ecord? [_] YES Dl 318
4. If possible, would the agency rehire the applicant? JvES {J 1O

ADLITHINAL COMAENTS: —

Fage3of? £SO FORM 005 (EST. 01/04)
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H. NaAMEOF EMFLAOYVER DATES EMPLOYFD (A MATTH

FROM . 0000 .

EMYLIOYER'S ADNRESS - _
sirfeat Addiess ' EXACT TITLE OF YOUR PUSITION
iy Stae ’ Zip Code

il

] IMMEDIATE SLUFERVISORS WA ME IMMEDIATE SUFERVISOR™S TELEPHONE MO
_ . { ) —_ [
MEXCRIPTION OF WOHRK (Derceide pew speciffc dures, evpion rebrfinicd, and agcomplishme s in dhrey jah §

HEALDMN FOIR LEAVING

L3 b0 0O By DI s n e i sy

I. Was the applicant’s employment history with this agency of deparimeat verified? [ VES [] NO
2. Wha verified the applicant’s employment history on behalf of the agency ur departinent?

O trmediate Supervisor [ rersonnel Office[[] Other (Provide their name and the title betaw.)

3. Dd you discuss the applicant’s character, quakifications, and work record? D YES D NG
4. 1f possible, would the agency rehire the applicent? [] YES [J NO (I no, explain below)

COMMENTS:

Pagedar? CS0 FORM 005 (EST. 01/04)
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L

14, ACQUATNTANCES (Lisr T ooquamntances thar are net relmied o Vo oref ore nod the SURenvimers o

fiverd in the Empfuvment Histen p soviion afiowve)

FRESENT ADDRFESS

TELFPHONE SUMBERY

HOME | N -

WORE |

HOW [0 HAYE YO KWW TH

Street Address PERSONT
P YEARS __ MONTHS
Cuey Srale Zip Code
CUSY TRACTTOES (Y MENTS: .
T TR ETYESN] TELEPHONE NUMBERS |
HOME [ ] -
FRESENT ADDRESS wOoRK } - |
HOW LONG HAYE YOU KNOWH TH1S
Street Address PERSOM?
YEARS MOMTHS
Ciry State Zip Code ;
CONTRALTOR'E DOMMENTS: L
1
ST ETETETEY TS TELEFHONE NUMEERS ;
HOME { 1 -
FRESEMT ADDRESS wirkK  _{ } -
HOW LONG HAVE VO KNOWN TINS
Streel Address PERSONT
YEARS MOMNTHS
Ciay Hate Zip Code

CONTRACTORS COMMENTS:

Page 5 of 7
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15, NEIGHBORS (Gafeg wick ¥ yours, please provide the name, address, of 3 acquarnances that are
nnt retated fo you and are naf dhe supervisars you listed in the Employment Moy seciton above.)

TN R R T TELEPHONE SUMBERS
) HOME { 1 -
ADDRESS woRk ) .

HOW LONG HAYE Y1 ENOWN THIS

Srreet Address FERSOM®
— YEAMMS _ MONTHS
| ity Siale Jap Code
i COMMENTS: _ _
!
: TELEPHONE NUMKE RS
. HOME ] =
ADDRESS WOHE ] -

HOW LONC HAVE YOU KNOWHN THIS

St Address PERSONT
YEARS BMONTHS
City Shate Lip Code
' COMMENRTS:
TELRPHONE NUMBERS
HOME [ ) =
ADDRESS WwoRK [ | :

HOW LONG HAVE vVOU KXNOWN THIS

Ntreet Addross FERSON?
VEAKRS __ MONTHS
City Siate ZipCode
COMMENTS:
Page 6 of 7 CS0 FORM 005 (EST. 01/04)
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I, HAVE Vi)l EVER BEEN ARRESTED, DETAINED, R C1TED BY ANY AW
FMFORCEMENT AGENCY [FENERAL, STATE, LOCAL OR MUNICIPAL)? (Plsase provide
an answer cven o f e efalion was dropped, dismissed or you were Tound pal Fulry.]

17. HAYE YOU EVERY BEEN CONVICTED OF A FELONY, MISDEMEANOR, PETTY
OFFENSE, INCLUDING BUT SOT LIMITED TO FIREARMS AND EXPLOSIVE
VIGLATIONS, DOMESTIC VIOLENCE, SERIOUS TRAFFIC OFFENSES? [JvEs [J N0

8. ARE YQU NOW UNDER CHARGES FOR ANY VIOLATION OF LAW? [] YES [ NO

19. HAYE YOU EVER BEEN CONVICTED BY A MILITARY COURT-MARTIAL?
[ vEs [ &0

M ARE YO BELINQUENT ON ANY FEDERAL BENT? {Include d=hnguencivs snsmg Trom
Federal taxes, Toans, overpayment of bencfins, and other debis o the US, Government plus defaules on
Fecderally puaraized o usured luans such as studen and home montgage loans } [ vES [ Mo

M. IF YOU ANSWERED “YES™ TO ITEAMS 18 THROUGH 20, EXFLAIN EACH VIOLATION
OR THE SITUATION BELOW. CGIVE PLACE OF OCCURRENCE ANT NAMESADDRESS
OF POLICE OR COURT INVOLVED.

Item Liate
Malllag Address

M.

(Mo

Faplugation

Name of Employer, Palice, Courl, or Federal Agescy

City Sute | Zip Code

Mume of Crrpboyer, Police, Court, o Federal Agency

City Soate Lp Cade

2 AFPLICANT'S SIGNATURE, {.ERTIFICATION, AND RELEASE OF INFORMATION

I have completed this siatcient with the knowledygr and understanding that any or all foms contained
herein may be subject to investipztion and [ contept to the release of information concerning my capacity
and fitness by employers, educational institations, lew enforcement agencics, anl other individuals and
apencics, and other authonized emplayess of my polential employer, who is eader contract with the Federal
Gavernment (United Sates Marshals Scrvices) for that purpose.

CERTIFICATION: [ certify that all of the statements made by me ars true, conplete, and correct (o the best
of my knowledge and belicf, and are made in good faath,

APPLIETANT'S SHIRATURE DATE (MMIUAYY

13, CONTRACTOR'S SIGNATURE AND CERTIFICATION STATEMENT

I hareby certify that I have been autharized by my enployer,
to canduct a complete and thorough preliminary background investigation on the subject applicant, whom
my employer is seeking to hire, Iaisc cantify that the findings resulting from the preliminary background
izveshgation have been stated in 2 true, complete, and accurate manner.

SIGNATURE OF CONTRACTOR'S REPRFESENTATIVE DATE (MMDIVTY}

PFape Tof 7

50 FORM D05 (EST. 01/04)
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CERTIFICATION OF COURT SECURITY OFFICER
PERFORMANCE STANDARDS

L__ ___ {MNume of Certfier),

hereby centify that 1 have read, understand, and received a copy of the Court Secunty

Officer Performance Standards outhined in ihe current contract hetween the United Stales

Marshals Service and my cmployer,

{Contractor's Name). 1also understand that any violations af the performance standards

could result in lemporary or permanent removal [tom performing under any United States

Marshals Service's court security contract.

CSO's Signature Witness ' Signature
{Contractor s Supervisory Representutive)

Date Frare

: | INSTRUCTIONS TO THE CONTRACTOR: Retalo a copy of this form lor your records and
| forward the original te the United States Marshals Service, Jidicial Security, Division, Judiclal
N Protective Services, Atteation: Personnel Support Services Tenm, Wishingion, DC_20530-1000.

C50 FORM 006 (REV. 11/04)
Section J - Avachment (D)

i




CERTIFICATE OF COMPLIANCE

_I THE LAUTENBURG AMENDMENT, TITLE 18, SECTION 922(G)(%9}
1 OF THE UNITED STATES CODE

I, __iMame of Certifier),

f hereby certify that ] have heen infurmed and understand that my position as a Court

| Security Offcer is subject 1o the Lautenburg Amendment, Title 18, Section 922(g)2) of

i the United States Code.

I certify that [ have nat been convicted in any court of a misdemeanor crime

relative to domestic violence,

I also understand and accept that if [ vielate the Lautenburg Amendment, Title 18,
Section 922{g)(9) of the United States Code, my cligibility to perform a5 a Court Security
Officer under any United States Marshals Service™s court secunty contract will be

revoked.

CSO's Signature Witness ' Signature
(Contractor s Supervisory Represeniative)

Date B Date

INSTRUCTTONS TO THE CONTRACTOR; Retaln a copy af this form for your records and
forveard the origiasl {o the Uinited Sinies Marshalr Service, Judicial Securdty Piviston, Judicial
Protective Services, Attention: Personne] Support Services Branch, Washington, DC 20530-1000.

C50 FORM 007 (REV 01/04)
Secrion S - Arachment 2(E)




IN-DISTRICT {PH{ASE I} ORIENTATION CERTIFICATION ¥

I { Nerrre of Cartifter),

’

hereby certify that T have completed the In-District Orientation (Phase 1} at the United
States Marshals Service's Distnet of B office, con

_ Ainserr applicable oricrtation dote). |

r———

CSO's Signature HWitness' Signature
{Contractor's Supervisory Representative)

Bate ' Date

| WsTRUCTIONS TO THE CONTRACTOR: Retaln a copy of this form for your records and
forward a copy of the lorm to the COTR. Mall the orlginal form te the Upited States Marshals

Service, fudicial Security Divirion, Judicial Profective Services, Anention: Personoel Support
Services Branch, Washlogton, IMC 205 30-10CH).

C50 FORM (HE (REY. (144}
Sectinn J - Atiachment 2{F)




MOTIFICATION OF A COURT SECURITY QFFICER'S OFFICIAL PERFORMANCE DATE

j DATE ' ; e N A TH [ T T YR
[ | o e -
CONTRACTOR'S I HAME
| . ) L
INFORMATION B . E
ram i lw[ £ _,i ZRCO0E :
o _ i S | B =
I['!EEPH'M (Ts) - T T
S PR SO U S A 1 fmmm e
[ CSO'S NAME [ LAST NAE TTERTOME | MORGNAME
. . o . .'I e e .- -
[socmsecvrmyno, [ I S A
| pisTRICT ASSIGNMENT. | I DISTRICT RO. Hn I _ ‘
FACILITY'LOCATION || STREETADAESS | :
[_CTT';’_H__. ——— __:'lm —————— __.?I,ZF___ —_ -i
L P | S
CSOYS-COMPRETION [_. PEAMANENT TATUS [ TCEPORARY GTATUS(WLTARY) |
STATUS (Check the 0 Fuw-nve |J O =HereD | O fueTee | D swarco ;
Sppledblebex) Gl R | e
SUFTARILITY ] MONTH i TATE { YEAR .
DETEREIMATION DETE | B } o 3_______ B
I MONTH DATE ; YEAR i
N TTIAL WEANON ] i |
Wﬂim PATE - ]_ [ | E
- if i - : YEAR )
._QH_W% e ! N o !
OFFICIAL i MONTH : TATE - YEAR i
FHLIA _ i | i
t PERFORMANCERATE |, | I i
[ hereby certify that the above - I hereby centify that the individasl
liformdtun In true and accurate. staled above hay fulflied the la-Dishict Oricntation
aod the weapony prafldency test requlremcats.
Court Securtty (MTicer's Signature Centraciar's Supervisary Represeniatve Name (Pﬁ“?}
Drte ) Contractor's Supervisory Represcotative Slgnatare
Date

INSTRUCTIONS TO THE CONTRACTOR: Ketain a copy of this form for your records and forward
the original to the United States Marshals Servics, Judicial Security Division, Judicial Protcctive Services,

Attention: Personnel Support Services Branch, Washington, DC 20530-1000, within § business days after
j| b individual'y official performance date.

CS0 FORM 009 (EST. (:1/04}
Section J - Angchmeat 2{G)




FHL
. . r(;g_;e',‘.‘ 39-
LLS, Ilepartment of Justice E E 5.:,

Timated Sates parshals Service % :
e iy

Certificate of
Medical Examination
for Court Security Officers

MOTI (Appfies to findiaduals hired oa or affer fanvary 1, 2001
Effoctive October 1, 2001, appites to alf individuals accepting
employment under new confract awards and supercedes Form USM-2294.)

Rewm within two weeks of examination date (o

U5, Marshals Service

Judicial Protective Services Propram
00 Ay Navy Dinve - C8-3, Suile 400
Atlington, VA 222024210

Flease be sure that both sides of each page are complate,
A fter signing, ceturn entire form along with lzh, EKG,

and other screening forms.

Puranse of Examination:

O MNew Applicant Exam
J Annual Medical Exam

MNarne:

District:

J— .. . -
Form LISW-229

(Irivacy Act Protccicd) (50 07400;
Rev, 0341

Section J - Altachment 2(H)



INSTRUCTEONS
PART [-COURT SECURITY OFFICER MEDECAL RELEASE FORM

Thig part 3s eserved fur the exanines: and physician. The exmnines must comglete this
section in its eatircty and sign the form. The physician or an employee of the physician's
office must sign a3 3 wiless,

FART I-COURT SECHRITY OFFICER IDENTIFICATION
Tos part s resemeedd 5o v eximeioes. Plewse complete this ool 10010 entirety.
FART II-REPMORT GF MEDICAL HISTORY

This part is reserved for tie examinee. All qiestions in this pan must be answered.
Faiture ta camplete information requested may delay the Uniled States Marshals Scrvice
fram qualifying you as a Court Security Officer in a tunely manner and could disqualify
you to perform as a Count Sccunity Officer. You must also sign and date, in ink, on the
signature arcqt provided on page four of the form.

FART IV-MEDICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The examining physician s required to
interview the examince and verify that the examinee's tnfommation provided in Parts

{ and U are accurale and complete. All positive findings must be explained as ta date and
sigmificance. Any additional pertinent medical history information developed during the
e rview may also be recorded in this section. ]

PART V—CE0O PHYSICAL REQUIREMENTS

This part is provided to familiarize the examining physician with the physical challenges limt.
the examinee may face while working in court security officer capacity. All examining physi-
cians are required o review this part priof to performing the cxamination on the £Xaminee.

FART VI-MEDICAL EXAMINATION DATA !

This parl is reserved [of the examining physician. Please perfonn the examination and
give a detailed description af your iindings in this area.

PART VII-EXAMINATION SUMMARY

This part is reserved for the examining phystcian. Please complete and explain fully any
significant findings or Limitations and type of followup recommended. Y our summary
should also include significant lab test findings. NO MEDICAL QULIFICATION
STATEMENT 15 TO BE MADE.

Form 158229
fExr. )
Kev. 0344
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AR (ot Foot, Middley LaTE QF fRTH _  _J r

1.5, Marshals Service Medical Record Retease Form

NAME OF [STVIDUAL [Last, Free Muddle fmiai

i
STREFT ARDRESS ) N ary T TETATE T T2 Cede | |
j . e e
DATE OF BERTIL SOCIAL SECURITY MO 1
I d . anthorize my empluyer and an
examining physivian o refleate my
;
medical examination records to the United States Marshals Service (T/SMS) for employment !
ceasideration as a Cowrt Security Qfficer, with the stipulation that the refeased informaiion be kepl
|. confidensial and wsed sofely for the purposes of determining my medical quealification, fn addiven, |
hervhy prant the USMS permission w release my medical recards o the designated {ISMS Medical
(ficer for further revicw \
e i _ REUED
SIGWATLRE DATE
—_————— . e _— = - - .- - _ . = A — e — J
WITNESS DATE th
- T — Form USM.225
TR ILE L]
Few. GR0H
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FRINTININE (8 DPERRITE

- PARTAL--COURY SECHRITY OFFICER IDENTIFNUATION

Faas kL r.;'..r.l-n'_ i -.: .ni-IiJJI'q'j (h'grm-;-; mr) T 'ql'.:'(_l_'\[_ };'r.f.'.U'IE] Iy .\'U‘.m - *":'iEx -.I'i'-"q.TE': OF MEETH

O Malz

O Fonale .
NS CRICT ALDBEERE AREA COLE & TELERIONE 1A TS OF EX AMINATION

r ]

]]h.‘-.rF, r‘l.I} (DL F_“g.‘_:? ’rm.f.wr _:Irﬂm!.r:.ﬂf"f}_.{'r.ﬂ'.ﬂr. Tdwm, sidte, and T/H*_{,(J})H-_

SUBANERE O YEARS SERVING A% A COURT SECURITY OFFICTER -

TIRTANEATEDHC AL THINYEORY ¢ Tobe xnmbld

SR

2R TATERMENT OGF MERCIATHONS CUHRENTLY ESED pladaie S ff aamc):

Ttken Since

Mamc ol M=dicatinn Dazage

» 2 YOLU HAVE ANY MEDICAL DISORDER OR PHYSICAL IMPAIRMENT WHICH WOULD INTERFERE [N ANY WAY WITH
THE FULL FPERFORMANCE OF THE DUTIES SHOWN [N PART ¥7 R Qno

I vaur answer it "YES, explain: - —

» HAVE VI EVYER (Plessr edeck af beft of voeh apesr)
TES L[V

Lived wuth anyoene who kad wberculissis
Couphed wp bloosd

Bled excezaively afier impury or ol £xitaction
Attempled suicide

Been 3 sleepwalker

Had eye surgery {RE, PRE, LASIK o: other}

Ccoo000G
COo000O

= ARE VOU (Check sne) [ Righihanded L Lefl handed

» 1 YU e check et TefT af eveft sy
YES N
Wyl planses or conlucl |enses
{4ave wision o only nme eye
Wear 3 hearing aid
Stutier vr slarmmer habimally
Wear a brace or back support
Have & family histery of heart attac ks befone the age of 557

Whao

cocoocC
POGOCC

Problem:

Apr at Onsct or Death:

Fowrm IEW-129
[Lit. U700
3 Rev, G0
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MahE - cfaast, i Mredfefle)

AR EFI)

PPATR O BRI ____

»IAVE VI EVER BAD OR HHAVE YOU NOW fPleare chech srch rieesp

vIs

s
ClHRRENMDI TFakl LTy
] 1 Scarlel fever
] Rhcwmaic fever
)

!DGDDEDDDDCDDDDDDGDDDDDDDDDEECED

\DDGDEEDEDEDDDEDDDDDDDDEUGDCED

O000CO0COCO0000NOCOC00CCCUCCLOCL |

Saallen or painful pnls
Freguert ar sevare beadache
[Hrriness e Guntmgs el
Exc uaahle

Ear, nosg, of ehroat troubleo
Hzaring loss

Chronic ar Frequent colds
Levere rooth or gum routfc
Sinusilis

Hay Tever

Head (mjury

Skin diseases

Thyraid trauble
Tubersutosis

Asthma

Sharmess of beath or emphysema
Frin ot pressue in chest
Thranic caogh or bromchitiz
Fatpitation or pounding heart
Flear trowble

Fligh ar bow bloged pressure
Lrsease of arteries

[Hirune of kot

Stake

ATEmia

Abnormal chess x-ray
Chthoped ic or muscular problems
Increased cholesterol level
Cramps in your legs
Frequent indigesnion

VEs
CULHE ST PAST

gai s nrainly SENSY apnyayayn) o) ol &)y oy mymynyoyuy ) vy ey ey a) s

o000 0LOCRADLo0Do00CcpodacCcCC

gooooCcouooDopbDoloo0oDC0aoC oo

Gall bladder troubbs o gathatones
Jaundice o heparms

Adwerse reaciian fo serurndiug, o medizine

Broken bones

Tuarnear, wresch, oyl canhcel
Ruptars/herins

Hemarrhonds

Frequent of painful s:ipxien
Diahercs

Abmpranal realing LOG
Abanrmal shess BOG

Bed wetting siwe age 12
Kidrey stone ot blnod in utine
Sugar ar albwemin i wiene
Recent gain of loss ol weight
ARhritis, Theumarism, or borsiis
Bone, joint or other deformty
Loss of finger or e
Recurrent back pain

Painful or “wick™ sheulder or olbow

*Trck™ vr locked kmnees

Foot rouble

Heurilis

Paralysis (inglude infantie)
Epilepsy 0F seirures

Car, 1r2in, Sc& ar air seckness
Frequent mouble slecping
DhpIress 447 O $XCELELE WoITY
Lass of memary or amnesia
Mervous trouble of any 200t
TPrerds of UnComsCIGWETIESS

Stomach, liver, or intestinal imsble

3

Form UEM-229
{Ea. 670
Rew. 0301
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MANML Lo Frear, Moddivg O MATEOQFBIRTH L

FART I =L 'ont'd

Loheck erch thoe PES e AT Dreery ilem cherbed YTS vt be Tully cxplanad = nlank spacs on nght,

I.-l
ra
-

ey ) EXPLANATION:

ITave yout Seen refuscd eoaplopeeent ar Bece wnahle W haobd
2 s of sray én schaal hecauwe o

AL Senaiviny to chenecals, dust, swrdneln, o,

15, [nabiTiry tes perform cotain motions

Oy [nakulicy e agsunie <ertacl posiduens,

Th {niher mestacal reasens (F per phoe Feuwas) - . -

Do
pocc

Hovas o o Beren e e s Mczsal oo e e ey disalndst™®

C
c
|
I
|
|

w, tpherfe when whors pacd i detanf)

g ewrop poceegd pg}rl.'hlu.lrir r_nunwlp.—.;g"
i wed e fy when where, wnd pree deanit

c

Havg yims veer beenodemed Bite sesoranse?
tF vew, 3rate ropron el give detdfly)

Fave you kad, ar have you been advised 1o bave, aoy
opreration s? {1 yer, describe and give age of which acepred)

Cl
c 0o 0
|
I

]

Fiavc you ever boon a patient in any type ol hospedal’?
EF ves, specrfle whon, whore, why pame of dscror omd ]
cramplete addray :’.l_,l".imjpl'fmrj. iy o . o~ — —

C

ilave you ever kad any illness or injucy el 1han s
already nated? (f pes, specif when, where, and give deraits).

O

tHave you consulted or been reated by chimcs, physicians, healer,

or other practitioners within the past 5 years far athee than minor

illnesset? (8 ves, pive compliete address of docrer, hospined, clinig,

and deraiis). a a —

Have you ever heen repecied far military w2 rvice hecawse af
ploysical, mentad, or ather ecasons? @2 per, g dale ard rewsan
. r
S pevfectean), | il —_ . — - ~

Have yau =ver heen discharged from milnary service heeause

af physical, menial, of other ctasons? §f pes, groe dere. cearoa,

oad Iype of ischarge whather Anrarabie, ather than hongrahle

fur pnfitnass ar uncustahiliegt. Q o] — —

Tagve youl ever received, is there pending, or kave yau applied
for pension or coanpengalion fof cxisting dizability? (5 e,
spectfi what Tad, granred fy wham, whar gaeouss, whan, amd wiy | [ — - -

{ ecrifp that T have reviewed the foregemg informalion sugplicd by me and tar it is true and complere to the best of my krowloipe.

PHINT FLLE MAME SHINATLURE DaTT

amining Flivsician}

PAICY IV —VIEBIC AL THSTORY VERIFIC VESON (1o be camplored In Ey

NOTE TO THE EXAMINING PHYSICIAN: Piease review Lhe previous section, PART I1- CS0 Physical Rfﬂ“iﬂ_‘r
meat, for completeness. All positive findings must be explained as to date and significance. You may also interview
the examinee for any additional important medical history and record any significam findings below. You may develop by
irerview any additional imporant medical history and record any significant Andings.

Furm LIEM- 337
[E1. OTNHI)
Rew. /01
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WAMT: flast, Fiegr, Middle) DIATE {3F RIRTH T A

AR Y ONEN PR REEH HEENIT NS

NOTE TO THE EXAMINING PHYSICTAN: The respoctivg individual is required 1w complete this
comprehensive pliysical examination g qualily as a Court Security Officer {C50) unider the United Sraees
Marshals Service's Court Security Gificer Program. A bricf description of what the position requires is
providid beforw to familiariee yan with ihe C5O poeupalian.

| o .

BRIEF DESCRIPTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO—

Court Security Officers {CR0s) provide scourity for all Unted Suares couen facilities, CSOs must be capable of
providing both a deterrence t potential threats and a timely and appropriate response to actual threals. The
primary functions of C3O0s include plupsical securivy for federal courthouses and thair perimeters, cheakpoin
speurity for courthouses and courtromn entry points, courtroom moitoring, and rapid responses 1o emergencies
and alamms within courthouscs. In addition, aggressive law enforcement functions such as making arrests are
required, necessitating the restraint of non-cooperative persons, ©50s are required to have good vision and
iwanng and be capable of sitting, walking, and running. The waork requires frequenr and pralonged walking,
standing, running, sitting, and stooping. The physical well being of the C50s will assure their ability to lolerate
the stress associated with this type of employment and increase physical readiness in cases of emergency. C50s
must be able to perform efficicntly and safely the full mnge of dutics of the position described zbove.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of motion: upper and lower extremities bilatcrally Outside and inside
Heavy lifting, 45 pounds and over Excessive heat
Heavy carrying, 43 pounds and over Excessive cold
Rtaching Excessive humidity
Grasping Excessive dampness or chilling
Climbing stairs Dry amosphenc conditions
Running Working around moving abjects or vehicles
Operating a motor vehicle Slippery or uncven walking surlaces
Ability for mpid mental and muscular coordination Unusual fatigue factors
simultancously Working closcly with athers
Ability to use and desirability of using firearms Working alone
Specific visual requircrments Protracted or immeeular hours of work

HBinocular vision
Depth prreeption
Abiltty w distinguish basic colars

Farm HISM-22%
{Est, 00}
5 Few, DRI
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MAMIL (et Ferst, Modidle)

. . ———- DATE OF BiRTH ___ _{ !
LR A

HEDIE AL-EXAMIN XTI DA A ¢ Lo b cinnpEetet Dy b osaminipe Finosacian)

MOTE TO EXAMINING PHYSICTAN: A vou mahe your cxamination and report yaur findings and cooclusions,
please consider the job deseription, function reguirements, eovicommentad factars, and medical standards lor the Coniract
Cauet Securaty Officer pusition, List any abnorimzlities under ench e xamipation.

1. MEASUREMENTS:

A Height: _  Feel Inches H Weight: _ . Founds
1. NVIEIOM:

A Distant vision {Snctlen)
L. Without zlagses or contacts Right: 20/ Lefis 2ebf Bath: 20/
2. With glasses or contacis, if wom; Right: 204 [oft: 207 Both: 204

H. Mear Vision:
1. Without glasses or contacn Right: 20/ left: 204 _ ___ Hoth: 20/
2. With glasses or contacts, if wom: Rigl: 20/ Lefr; 20/ _ DBoth: 20/

Testing was done  with ! withour comection foircle one).

Color Vision: Testing must be performed using [shihara {or comparable) Pseudo-l1sochromalic PMlates.

A minimum of 14 plates must be reported: plates comrect of ezl plates.
13, Depth Perception: Reosults must be recordead in seconds of arc.
Typre ol g2t . Score: Seconds of arc:

3. HEARING:

Using an audiometer for measyrement, hearing must be demonstrated in cach ear at 500, 1000, 2000, 3000, and 4000

Hz in a sound controlled boath. Resuits must show Ihe lowest sound intensity, aumerically i decibels, at which the
lone can be heard, in each ear, at cach frequency.

Nu hearing aids are 1o be used during the audiometer Wsting. Each ¢ar must be tested separatcly. Please indicate
using a check mark, whether o examinee wears a hearing aid(s).

7} The cxamince does nol wear g hearing aid.
A The examines wears a hearing and as follows:

leit Far __ Ripht Ear Hoth FEars
EXAM RESULTS:
500 10460 2003 JI0H0 400X)
L
4

Form U5k 229
{Es1. D700)
Rew QL)
&
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BIAMLE: (Lasr Fici, Middfe) _  _ DATEOTBIRTH ____ P f_

CEARIAACES o wd 0l

4, CARDIOVASCIULAR SYSTEM - Record your findngs aod highlight any condion which signiflcanily interfores
weith hoart funaticm.

LEXAM RESULTS: (Enfer fladings. B XNOT feave dant
A Hean Auscultation:
1B Nlood Pressure:
L Baesnng Pulse:
rx. Peripheral Pulses:

E. Resung BECG

5. RESPIRATORY SYSTEM - Record your findings and highlight any condition which significantly imetferes
wilh breathing capacity,

CHEST EXAM RESULTS: (Enter findings. DO NOT feave blank.}

6. GASTROINTESTINAL SYSTEM

ABDOMINAL EXAM RESULTS: (Enier findings. DO NOT leave blank )

Form USM-229
(Evi QTAXY)
Rew GLH

.
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PAME: (Lavs, Firgs, Auddlet __ DATEOFBRIRTH S

A LAY Lot

TAIENITOURINARY SYSTEM PISOMOERS - Recond your findings and highlight any funchonal disarder which
iy render the persen theapeble of susiained attention o C56 related work tasks, e, urinary frequency, secondary

discomfod, ciw.

Exabl RESIILTS: {Erter findingzy, £ NOT feave f.hrﬂ'nﬂ‘.j'

—_ —_—— . -

H. HERNIAS - Becord your lindis and bighlipght any hetog detection, ingleding inguinal and femoral heenias, with o
withott the wse of & tnass,

EXAM RESULTS: (Enter findings. DO NOT leque blank

9. NERVOUS SYSTEM - Record your findings and highlight any dysfunction of the central and perpheral nervous
system, including cranial nerves, gaw, and reflexeswhich significantly increases the probability of accidents andfor

nntentiz! mability 2 perform 2 variety of physical tasks.

EXAM RESULTS: (Enwr flindings. L8 NOT feave blank)

0. ENDOCRINE SYSTEM - Record your findings and highlight any functional disorder which may render the person
incapable of sustained atiention to €SO reiuted wark tagks,

LEXAM RESULTS: rEner findings. D0 NOT leave Bluak,)

Thyroid Exam:

Form USM.225
[T, 6100
Rev. 0UD]
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NAMIE rhesst, Firse, Madflc) ) _ e DATLOF BIRYH LR

Y Y TR

o SPEECH - Record your finbings, including pemanem and sienilicant condians reswlnng in indistingt speecla.

EXAM RESVULTS: (Erter pincings. 03 NOT beave Blant,)

R U —— e m s e — - . .o

11, EXTREMITIES AN SPINFE - Record your fiedings of any dworders affesting the musculoskelenal system swhich
aignificantly alfects the mdivichal ineeling Basiy smnvement, slrength, Nexibility, use of extremitics (Tingers and es) and
coaedinatzd balance critena.

EXAM RITSULTS: (Farer fiadings, D0 KOT beave Dlank ) B ——

Back: —

Extromilhes: —

13, LAB TESTS & RETORTS - Perform necessary tests on the fallowing. Recerd your findings and highlight
abnormal resolts, Please attach lab reports.

A, Blood Chermistry . Lipid Prafile
B. Complete Maed Count I3 Urinalysis

14. MISCELLANEDUS - Though nol specifically mentinned above, record any ather disease or medical condition
detected but not covered abave.

EXAM BESULTS: (Emter findings in cach category. 20 NOT feave blank,)

A Byes [imeluding fundoscopic cxamination): - - _ —

B. Ears (including tympanic membrane);

C. Noze and throat (including teeth and oral hygienc):

D. Head and neck{including face, hair, apd scalp): -
E. 5kin and lymph nades: USM

Fm?'E':I. DF!%EJQJ

Rev, $35901

G
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HahdT: fLosr, Frss, Aidefley DATEOFGIRTI . _F_ .

PAREAMEEE N AMTNATION MOV A HRY,

< oaphbgiopl

MNOTE TO EXAMINING PHYSICIAN: Sanmacize below aoy medieal fndings which need fuaher medical aftentian
or it wonhd T he examines’s perfonnance of court security alficer dutics nr presem 3 hazacd 1o the TRAMnTE a5
allizrs, THINOT MARE A MENCAL QUALIFICATION STATEMENT.

} I-'LF_N(:TIUNAL KREDLIHEMENTS ESNYIRONMENT AL RE{)UH{I:"JHEN lfs
farnitations Mo Limiatons Lirmrretecorts Moy Lemitamions
a a ifeavy Hifeng, 45 lhs. and nver U ] Cwidear eovargnment
a 13 Ueavy comying 45 b and nver 0 9| Indnor enviranmerl
| 2 Hegohmg abuweg the sloubirr a a lxgargive heat
) '} [iae e e | | Erxsesuve told
i 1 Lisc wf mucth hands A 1 Treessive humidity
i .J Lise of kot fogs | a Creessive dumpness or ¢hilling
0 _r Chrahing use of legs and arms (| a Doy atmospheric conderions
o a Chwerajon of crane, uck, gaclor, LN [} Woarking mnupd moving cbiscls m
motar vehicke vehicles
il [ Abaliry For apid mentat and muscular 1 ] Sligppery or uneven wilking mudaces
cunidihation Simllaneowsly ('} (M| Linusual frigue factoes
[ a Mhiliry T wst and desicability of O ] Working elosely wilh orhers
using fircarms Q 0 Workin
. g alone
a | ﬁhl.ll.l']u' 10 Eul.‘ld for unusually prolonged o O Pralanged or wregalar hows of work
perieds ol lime
a ﬁ:::]::;;:;rﬁl:cmmlly protonped Q Q AGGRESSTVE LAW ENFORCEMENT
TIES
a Q Ability 13 Funcucn normally with ACTIM
irrugul:u:l.y scheduled wilake af fend o i A .
SIGNIFICANT FININGA:
CXAMIMIBNG PHYSICIAN'S NAME {Fvpe or nring) SIGNATURE OF BEXAMINING PHYSICIAN
ADDRESS fincluding ZIF Code)
QOFFICE TELEPHOME MUMBER FACSIMILE NUMBER

{ } { )

IMPORTANT: After signing, return entire form along with lab, EKG, and otber screening forms.

Form L5M-239
{Tat. U700}
Rev. QWG
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-
[L5. Iepartmeni of Fustice Tt
Limifeel Mlates AMarshals Scrvice W|

Py syl B S S ——=—

Persomad Qualificaticns Statement (Contract Guard)

REATY THE RELOW INFORMATION PRIGR TO COMPELETING.

WHAT AUTHIAITY PO WE HAYE TO ASK VOU FOR THE INFORMATION REQUESRTEN ON THIS
FLRM?

The VRS, Guvernment is authonsed 1 ask for this information under section 3 af ntle § and scotion 3100 of ke 44 nf
the LIS Lade We ask fur your Sozial Sty mumber by keep our records accurais, becatse other prople may have rhc
same name and binb dae Frecutive Crder 9397 gla geks Federn! mpencies to use this number v hebp idemify individuals
I .]|:f_l::|:11:‘_r' :CCI'IHJH

Menee 15 used i praviding Lygusl Banplos mens Opaarunity (EEO) statistical dara {ioe arss ars aver rempviad gssaciiled
wath 1his datad and to enswre G 1his J2eNCY 45 complying with BEO guidelnes in ke hiring of nementies, Ferte cder near
haruva! 10 _Il"-'h’}'l-'h:.fa'.' Foica® TR PR o r_.l"_w wreafer ol oferyive fr div e,

NOW BOCWE USE THES PO,

Review the form ia Ms enlirety pror 1o answenng any guestiuns, Besure that oo understand the questians and your
reSpOnses prer i completion of 1he form.

This focon will be used o processing your apphicaion. We use the information from this fomm prmanly a5 the haesrx fon an
initial hackgzaund investigamon that will be used to determine your qualificatians (fo include law enfarcement
qualiifications), suitability and eligibility Tor a clearange to work for the U.5. Govemment wader contract

Asking you for this information is in cempliznce with the Frivacy Act of 1974, The information you give us 15 for Official
Use Only; is proteeted from unanthorized disclosure. The U S, Marshals Service may share some information wib Federal
ARd other sourced o gef additional information abowt you, We may also give some of the infermation 1o Federal, State, and
loeal agencics checking an Law violitions or for other lawful purpases.

Criving us the information we ask fur is voluntary, However, we may st be ahble fo camplete your i vEsi pation, oF
cumplete indin a dmely manner, i§yows dor't give us each item of infermation we regueest. This may affect your cmployinent
or clearance prospects to work (o the U85, (lvvernment under conteast,

TYPTE OR LEGIHLY PRINT YOUR ANSWERS. We cannet accept your Torm if i is not legible,

STATE CQDES. Usc the State Codes (two Tetier abbrevistions) used by the Post Office, if you cannat spell out the state.
Dia nat abhbreviate namag of cines.

USRS OR 9. DIGIT ZIF CODES. I you do nof know 2 ZIF Code, 2 ZIF Code ditectory is avmdahle at all Post Offices.
Flrase use them,

PPATES When providiog dates, wie Y'Y MMM DD, Yor example, Joane B, 198R, would be 9R0608 and Tanuary TUER winrld
he BRO L.

ALDITIONAL SHEETS. [F thetr 13 not eaough roam on the sheets provided, please antach additianal sheets se that you
can pravide as complete an angwat a8 possible, Ba suve to indicate the item nutnber comesponding to the tem being

camiced over to the additional sheet. Place your pame 2nd sncial seconty number on the additional sheet so that it ran be
reachly identified if jt shoubd become sepazated from the form.

SIGNATURE AND DDATE. Be sure Lo sign the forms in black or hlue-black ink.
DO NOIT DATE THE FORME. The processing affice will date the forms when they reccive them.

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL BE RETURNMED. THIS WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT TH YOUR HOT BEING SELECTED.

UEk4-234
e, 2l

Awtarmsrod #14H

Seelion d - Auachmem 2{[}



TOCEWEMT ATION. Onpies al ecwemienis t verily any signiFeant claims or activitics should be
jruevided. Fuor example #ion registranon, natarabzation ceptificate; ongingls or cortified copics of college
transcregis ar degress; high schoad diploma; prodessional license(s} or cerilicale(s); malitary discharge
Ct‘ﬂjﬂﬂﬂtc[ﬂ (00 Form 2iay; nurr."iﬂgu f:r‘.liﬁcm:fsl:l; divopres PApORs; TAX refums; nassmart; andfor business
licensesls)

MAME CHANGES I you have bad a name change fRam thas indicaed on the (oo, vau mst provade a copy
of the documentation of any degxal name change. [T ihe name youw are cumently using 5 ard a lepal name,
please wse your official name 3z mdicated an your hirth cortificate or mardage license,

EMPLOYMENT, Trsure that you lisl any previous |aw enforcement related employment, including military
{1.e. Military Police, Mastier at Apns, #12. ).

WHAT ARE TUHE PENALTIES FOR INACCURATE OR FALSE INFORMATIONT

The 105 Crimiinal Code provales than knawniely Falsfying o concealing a mateial Tact s a lehoay which
eniay resull m Tanes ofupowe 5 10,003, o 5 year impriganment, of bath. In adduwion, Federal agencics genzralky
fire af disqualify idiveduals whe have maceeiably and deliberately falsitied these forms, and this remams 2
part of our pormanend recoed far Tutwe use, Because the poswion for which vou e being cansidered is a
sensitive one, Your rustwortharess is & very imporanl consideration v deciding yowr suitability ar chyihilyty

for contract craptayment.

LISK-234
Ry, 2

Aviomated (X))

Scetion J - Attachment 2(])



PERSONAL QUALIFICATIONS STATEMENT
(CONTRACT GUARD)

Flease Camplete the {olkowing (Friat ar T
el NN AL IHFOR M A T

I NAKMLE

taar! ) T F:,rs.l_— - Mgl -
LPREFERREL TITLE  [IMe Elars. Oaiss [ s,
LAk ann}

3 SOCIAL SECURITY NUMBER

4. OTHER NAMESR USED fincluding nickrames, aitases, maiden name, e

5 CURRENT ALDRIESS
[, Sercet, amd Apl Ma o applicsbie )

s istl _ ap

Chy, e e ———
Conte
O, CITREERT PHOMNE e —_ -
SUMBERS Marme (Incfude Area Lrnde) CNice (freluce oatrnsian i ageia bk
P PLACE OF BIRTH {Ciny/Stare or Forefen Cauniry o _ N -

B. DATE OF BIRTH fMonrk, Day, Year}

% ARE YOUI A CITIZEN OF THE UNITED STATRES? {If no, provide the fallowing informanian) @"“ ﬂN”‘
Counuy of citizenship:
Alien Registration Number:
Date & Place lssued:

if & Nataralized Citizen, provide 1the Fallowing information.
Maturalization Mumber: . o —
Daic & Place 1ssued:

10. Availabibiry Dama: s Drate fmonth year) you will be available ta starn work . . —
b Mumber of houes you will be available to stas work cach month
<. Days of the week that you can wark .. _—
d. Ase you availzble o perform temporary guand duties in other cities? O Yes EI\]G

PHYEICAL DATA
0. HEIGHT fimehesy SEX {1 Male [ Female
WEIGHT ¢lbs.} . RACE . — —

NOTE.. List one of the following which apply - (5} Black,

(W} White, (H) Hispanic. (APl) Asign Pacific Istander fi.e.
Hawaiian, Samoan, eic). (4] Asian (Philippines, China, Japan,
other Asian Counties), (NA) Native American (i.e. Amevican
Indian, Afgskan Exkima, etc ).

-3 USkA-114
Row. 293
Aulomated G140F
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12 CURKEN T PIEYSICAL CUNDITION fCheck aney ] Excellers (3 Good 03 Fan ]l poces
r*&ule s Il amswer 55 Caor, proviede oeteded infovmailon in frem 14 )

YIS mi
13 2 o you have any physical of mmemal condinan which might icrizes with vour
ahihioy ) perfoert the work required (i €., ¢pilepsy, duabewes, alcahalsin, drug -
adiczieng, cataracts, hedrt frardiovascaelar) problems, psychoame disanders, o7 £l L
T Have yap gver tged aay aargons, deprassant, stimalal, hallacinogen (fo
inchude LEL or POP, ar cannabes) (o incliede mariivang or Raskish), exocpt a5
prescribed by 3 ticensed physician? U £
. lave you ever baen invalved in the illegal purchass, posscesion, or sale of
any narcotes, depressant, stinclant, hallucinoagen, or cannzbis? U L]
il [Lna yonar wse of afeonalic beverzpes {suck a5 dngene, boer, wined ever r75uied 0 9
_ L

in b lass Gl job, arrest by palice, ur tcanent fur alcokalism?

¢ Have wow ever been o patient fwhgther or o furmalty commeed] many

instieetion prusanly devoted o the keatment nf mental, smotnnal, ] I
paychalogicel or personaling disorders?

NOTE- If the onower fo (Juettion [3a through ¢ afasve iv Yes, please provide

detatlad inforaation ia fiem 14, Prior ta award of u eaniracy, you wifl be vequired

fo provide o phusician's sipned stafemem that the abave condition will not interfere

with vawr ability to perform the work required.

CEXICATION LEVEL
13, Indicate the Aighest cducation leve] completed foheck nne bor).
some High Schoot ] High School Diploma {1 Some College (Ol coitege Degree
or GED Lquiv.
15. Major fickd of swdy at colfege _ fonter Wed ifng collepe level work porfarmed )

FOREIGH TARMGUAGES
L. 1 you wndcstand and can Spcak andfor read any langurage osher than English, please list and indicate
level of proficicncy {ie. poor, average, good, ffueni}

MILITARY SERVICT
L7, List the dates, branch, and sensl nember for all active service fenter NA, if nonc}
INCLLUISIVE DATES fmonrthiesar) BRAMCH OF SERVICE SERFAL MO,

18, Drane of discharge frmaonch and yoar)

19, Type of discharge fhanorabfe, dishonorable)

20, Military secunty clearance hetd (if anyy —_—

LISM-234
Rev. 250
Acsamated QL)
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PERSONAL BACKGROUND TIAT A

21 EMUTED A ceneciin: o 3 Nang does AaT moceiseny me, s spplication will not s e
be approved  The eature of du; cunvichion or Arrnge snd how lenyg aeo U sooamed e
imigrartant. Livve el she facis so thas a decigion canm be inate |

Withio the fas ive vears have va:

o o’
& Been Yircd fram any job for any reason - =
- N . . . . . !
. Cn e bemg potified that you wonld be fipod? e el
FY Ve amawr to elvher of the ahove is Yer, provide the aume and uddress of the
cmpfaywr, gproatmaie dafes, gad reagons in eoch ot ia flem 3400
22 Darong; the past ter years,
3, Hove yau gwver beep poested, charged, cied, or bold by Federal, Stare, or other baw
et NI v le dorkeotitagn, segardlens of whether the sitalion was dropped o1
degeriigzed o vou were foumd not gailey? Inchude 21 connt martial ar nan-iudieaal
punislsmerse whibe oumdngey servece, ow may ovelids aneeor tre M veolatans far
which i finz of farfeirure of $100 or Jess was imposod § i [

b rasieh of Boong arrested, chacged, eitad e hell by Lew onfercement af juvendle

authwsrinies, bave you ever been convicied, fincd by ar Sedcited bond o @ Federal, Suee,

or ather judicial authority or adjudicated a youthfal oilender or juvensle deiinguent

{repardicss of whether the recond i your case bas been "sgaled” orotherwise smicken C .
treme the coart record)y?

. iave yau ever been detzined, kel in, or served tme moany juail ar pisen, or retant ot
nustrial sehoul or any juvenile facility or instition erder the jurisdicion of any givy,

state, Iederal, o foeeipn counry il (1
¢ Have you sver been awarded, or are you now under suspended sentence, parole oF
probation, aor awaiting any action an charges against yoo? [} 0
¢. Have you ever petitioned to be declared bankeopt? [3 ]
23 Are vou now of have you ever been a medber of the Cernmunist Party o any Comrtetnist
arganization {inclwdes subscaptions io Communist aewspaners acd magazings)? L1 (3
24, Are you now o have you ever been affibiated with apy organizatinn, assecaton, Mavement, group, or
conbimation of persons which udvocates the overduow of sor constitutional Ferm of gove rmmment of
which hiss adepred a pulicy ol advecaning or spnroving the conunission of acts of foree ar vigkonce 0
deny oiher persons their rights under the Copstinution of the Upited Staigs or which secks 1o aber the form
of governmenl of the United States by unconstitudong! means? [ C1

NOTE. ¥ your answer to guestions 22 - 24 s Yes, give details in flem 34
Fhove fur each offerse: fHdate; 2] charge; 3) place. 4) couri: and 53 acifun faken.

15, Tothe best uf vour knawledge, have yeuw ever been the subject of & backpground investigation {hy
either Federal, state, local, or private industry} o been given & securry clearanes'? O £
[ yorr posweer is Yes, provide the following miomiation:
Ageney requicing Type of Clearance! Crate Clearanes fssued!
the cleannee Itecstigation Trvegeigatinn Compiete:t

26. o you have a current dovers ficease?
If sa, far whar stare?

5. 1ISM- 214
Eav Lk
Auncriaied fral
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il bl i
JE D you have an autamabile o provide you: swn iransporalion in those inslances when 3mbior _ _
where puard duty 13 to be performed and publa ransparaion s unavailable? i L
2%, Ace you qualified and lieensed o camy o fArcsm? (NOTE. Generally 1SME conlract pasnds - .
will nost de @esred while performung ther durics 3 v -
24 Last any uther 3]11.:l:i2|| qual fcations or skills (3¢, chauffour, Pelar, Pardrocde, repisterod fmsse,
ealio operaion, etc ) vom have that woeld enharce vour qualificanans as 2 eoatract guard, [§
leensed, Hease siaze igsuing avthority, icense rumber, and datz of expiration.
EwniP MENT T{1 :
INSTRICTIONS. - If vou are currently employed, complere Soction A of the oftached empluy-
went hivtary warksheet {f your urvwer o itewis 31 god 12 03 yos, or pou are retired, pledse pra-
vice this addiicmal werk expertence information in Section B of the aftached emplopment history
werkshest, Alvg fist in Section 8 amy other wirk experience in the low enforcemeni area which
would grerlify you for @ contract gward position.
I8, Current work statas (chesk anel:
[ Emplayed Full Time [T Empiuyed Fan Time [] Unemployed [ Retired
. Have youo ewver boen employed by the Fedural Goveomment? i] 1
32 Tlave you ever been employed by 2 S1ate vr ocal povernment? 0 O
33, List any special maining you have receved in law enfercement that would quality you for a
contract guard position:
COURSE OR. TYPE SCHOOQLFLACE CATES OF CERTI FICATEJ:(:‘OURSE
OF TRAINMNG OF TRATNING TRATNING CREDIT RECEIVED

LSk 274
Raw, 3590
Aulerttarcd O1A0F
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34 Spase for detuled answens and contmnaoen ol mkrmation:

Ehuzstion
Mo,

A newre ' pmment

UEM-234
Rew, 150
Autiriad 01401
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M. Space far detaded andwers ans comnnogsnon of waiemation (Cortingsdy

CQuestian Answerinnm et
!s‘.

SIGNATURE AMD CERTIENATION STATEMENT

Read the lollowing carefully before sigrimg this certification. A Talse 3nswer (o any quc;'liun in thl.s-
statement may be grounds for not contracting with you of invalidating your confract afler you begin
wark and may he punishable by fine o imprsonment (U5, Code Tirte 18, Seciion 1001},

I have completed thes statement with the knoewledpe and undecstanding that any or alt fems contained
herein may be subjeet 1o investigation and | cunsetit 1o the release of infermatien conceming my
capacity and {itness by cmplayers, educational inshifuticns, lew enforcement agencies, and other
individusts and mgencics, to duly accredited investigators, and other authorized crmplayees of the
Federal Govermnment for that pumose

CERTIFICATION: | cenmify that all of the stacments made by me arg e, complete, and germect 1o
the best ol my kndwledge wod belel, and sie miede in good faith,

Sipnahuce (g i ink} Date

Y LISM 23
Pov. 1)
Automalod #H
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A UVHRENT EMPLOYMENT Nl 1 pals]
May inquiry be made af v pocesel cmgiloyer repaeding vour characior and feced B -
—

afemployment? (A4 "NO wili mo il t yner canstderation fur o guare coneracs) a il
i -?'\:.:ll!'li:-:.:.n{j_a.ddr{‘_':i_'i urm;l.p?d-;l__'r'_h Al L;a:m'rz;:i_n; - ] l._)a:vcs rmpln}-cd fracanrth &}q':”j - -;. -l‘.l'\.‘..'g_ B s, e werek
' i
; | From____ _ To___ i :
i ¢ Salary ar camings
: Negimning 5 - 1= . —
Ii J Cnding b4 pet
b e ——— e —— . —
| Exact Titke of Your Position i'h'arr.c of immediate Supervizor | Arca Code Teleohane Mo Mu. Employces i
J; | supervised
. find of Business T IT Federal Bervice, gre scric#.EFﬁc oAk

L

- - = - - - -

v keszrben of work frrernhy- Aeras e it afatic s, Fevpostialilles g aocomplodincenrs ia s fof)

I
|
1

i ..... - _————— e e — - = =
- - ——— , e
o e ———— —_ - =
|
T o .
! B T |
o o _ _ .- . 1
— f— e v —- ———— = - I —
B. OTHER EMPLOYMENT List most receat employment Alséory firsit
Name and address of emplayer's orpanization Dates employed fmoath £year) Avg. Nu. Hre. per week
i Fram To _
I
F Salacy o camings
, Beginming & Ly
- _ Ending s : BT il J
Exact Tille of Y aur Pasition irame ol lmmediate Supervizsor {ArcaCode Tetephone Moo : No. Emplayees
i supervesed
Kind of Business B [!t‘ Federal Service, give serics, grade of rank
E:scriplion of watk ﬂ]c:i‘eribr;?wur_:ﬁ;r;ﬁc- d-t.l.r:::s,_ -re_spou.ﬁbi!‘j.ric: gnd aceemplishmenrs in this job}
Reason for feaving
o " U5hA-234
feew 1w
Auromated {44
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[
L OTHER JMITOY MENT List most revens empfaymtent Arstory fiesi)

‘- - -

S Manwe and address of cmpityer's orparmzation Danes smploy=d freoresd & yeart

From _ Tea

' | Salary ac eeTang:
] Hegirming 5§ I 1 - B,
_i'_ Lnding 5 __ e __
) :Nam:::- ;.‘I-f !mi;c;.flii.tc SEF-L:’:H'.EJ' {Arca Codre TF!‘?I{‘]’JI'-(m: e Mu, F.nEﬂ.ﬂ!f'E“
: supervised

Exact Tide of Your Position
H

L — S -

" Kind of Buginess
1

[ U Federal Service, give series, grade or rank

e P U

'r_ EE B - - -- a -
I DCn’E‘I’Ii'I‘.IUI'l ad Wk fldeseriive e gl ITHILS r::-_'.';.ln;,lnjr'fu'f'fr."r'_r ansd ;:f.:;.'rrrflrjﬁ_-rhm:‘nrr ] r}u_-;}fr:h)

- S o e e o oo - —- )
| VA SO
1 -— = e e o e e —— ——
I

\ R o e e il tmmeina ——— — = P ——
Y _ _ N _ . o
| e e o e e e —
——————— - — — e = - —— e —
= e — e e e m—— - - . ——
Lo — o _— -

Name (TypeiPrint)

Siznature Drate

Antoeretad 018

Section 1 - Artachment 2(0)



1 copits, Signis necded and distrbité &5 specihed DElgw,

Vs, Peper ol of Justice @
Unlicd Sturcs Matshals Service w

WEAPONS QUALIFICATION AND FAMITIARIZATION RECGRLY
AUTHORIZATION TO USE PERSONALLY OWNED WEAI"GNS

- - T . "7, Dimie Eouries Fired
I_I Emphuroc's Same flart Faeg 41) | I Ml i X, FHstAed § THvLaksn A iy Claiksn —[ men i v |

prmm— _;____ —jem l |

PR

Cralificaricoy f Femiliariz l'llﬂ'ﬂi

— — . — ‘q | o o ; . e
fa. Weapun | ﬁh Crunlifitation | I 4 Cullberd | 1, Rarrel 1. FeopaTy i - .
T Mk 1 g 17. 5 L Murkber
Tupe | mr Fean|leriraten | B | # Rl ' iinurpe lengtl pusady or Perrandfhe Lranedl R
. e S S | N S S S, —
i |
B Frumeny Handgun ijullll'callun I i I LIsa 3 Dwnnd |
i t e | h = ]
N . - - —————— e i L— - .
% ecoodacy Handgum [ Crualficatisn i | :I 5515 o Dased i ]
_ - - l— ‘- e p—— r— -
o . . I . £ 1
1 EIRCarbiaeS MO | Gualification <‘ | i UsME - Owred ; ]
o — = — . - t o ———————— " e . -
. A _ 1 | H
4. Sholgum Familiarizatiom i 1 %M 5-Crwned !'
13 Ammunition 1laed | 14, tyrles } | 17, Ahealer's ']
_"l’ﬂrand. Cafther, Weight, Frpe fHR .I'.S'.P__.Ejr Il ) L) 15. ot E ph, Dualifntan vl ; Ynitisls ) .
\ H
] . : | i SR
|
L i —_
]
: Yey
'r—- s m— —r—apr
Yes O 0O
18, Tactlcnl Farnllis dzation Caarse Fleed ([TFC # and Teile) 12 Seary ([ Appropeizsel | 10, Daty TFC Fired fm &yt
S J
11. L ol Digadix Force wed Firgyrmy Policy: 1.
Fhavwe read and uadeesiond the currenr LIS Firparmg Fobcg gl tee D Taia crrafied that the {murzes wf Fire, qm-’gﬁ:«nm fevedr, gEarE w0 and
Lagfarm Dheadiy- Farce Folicy mmumig wred are uikursoed asd as indicoted hevein, and that e emplyre
demonrtrated proficeency nark Fark wramon,
Higrdture Dlal SLR rhuse — — e Iate _.
[napections ! Anthotizations
1). Weappn Iyocefon: 4. Holwtor [pmrcilon!
The Ticcarma dcacnbed herran have been banpected by o USMS Freama Th holacn wsd @y prent Ui ETeagazipc £ fpiedlosder £ u
Inyersener {narnod in Hlock 23 und. pouchos, eic ) have sl anmpﬂded,md;
1 1 3 L] 5 2 A £ 5

» 0 D0 O 0 O » G o 000
he O O O O O e O O [ 0O O

et 55 =rqu-r=|l|=nu [or Sl ETAI00 A e LY e .pm taget USHY myvimcimens i wo dosign and cerviceabiaey,
I._'LIALM_E'_C:!]JJ'J.{.LI!}H by USMEFieaem |"I1.|'_I.'_U,It,|: 6, Awthoripgd Qav:

Fhop rermifien thar I8 empimpee (See Sact B Aar receiwed e ol af

trppmag seguired e LSS polery amd mgy by auriosdsd o e the Aathenzing CHTical

Jotloweng rhnulser armgs}t:
Afte e ol St Kem i) ME5 7 Lmtd

Trsmng Pravider: Draisia) Skgnature —— Drare

LTI T — e Dhaic Tl

Braibrhsg

Tenrbyrian: Cnpinad » DivtctDivision FREVIQUS EDITIONS ARE DBSOLETE Form US-111
tre Doy - Emplope AMD NOT TO BE USED Rer 1402

Avinmmated D1
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Instiuctinns irr Conpleting Foom. (P5M-333

1. The cmplioy= 2 aime

2 The cenplayses uele (TI00 TAISR UL e
. The gmphtoyees s gned diciont on doasuen

4. Thr cnployce's wsasoed duty statean

5. The daic on whach tka crime o Fic was pes farmed

E. A Dhec e 15 provided o cteb rgsc o woapan, if s cenployee qualtfuss sarh mirs than e weap=n i
A G CESOTY, cohes che- 40 wnsd Sing or comrploc Anoher LSM-313, B Sclf-caplanainy

7. The aune f ghe wodicur s maarealyaEdin

H he ynapeufa o'y ey pnation for i weepan,

Y The cahiber ol rhe weape

10 Fhe baresl Irngth rl the wreapan

1, Whater the weggeon |1 reraan!le semed o LEMS peogmeThy

k2. The weapaa't a2nal maimibe:

13 The eaact luad she deiany the Leurc of Arr, Fhe load erut be wn spproved round (furchascd and rised
Ty T LISM4] From the cwmal amumacision supply keler, or 4 previcusly-approneod mumd 4t i swocl from
priar USME pure hayer.

14 [fw shotlder am 1 equippod with an opocsd spht [xcope. Ted dot aigha, bakogmphic Kight, cie.), e peer
Tt gealify with the woapnn P dnc i G spricel night and o with "een” ighn

15, The seore hiecd duang, 1be counsc of fire I the croploypce Fines mors Sl 0 waunc of it anith the
arme weapen, Cach omre should be roconbed

16, The rnkivg ol the emplivec’s 1 (i, 2L, iF mM. dng.) Sex e charty boluner o the 4wy kg, Gar
ench coerse af Tinc.

E7. The ey ce initin]y the qualification recond, e indicsting Ut e iformalion it concaihu m cumect
LE. The mumer a title of the TFC firad AN opertiona) employess meent comphets & koo one TRC al e
tiena o the sovrt - Afinan? g dlificamion

19 Whle mp TEC requires rhal v sonr be Lo i ewy be recopdsd beorr 1 F e emmeploes wishe,

14. The dare af dineg dee TFC. The TFE doca acd need 1o be fired on the dame diry ax the mutificaiom, b
they abendd b adome relanvel y chascly bogether

21. Selfcaplatutiory, &5 anf NEC shoald yrdesoand tei |imcaans on suthanzed curr.

17, Cortificalstn by the funcarmas sparueas,

3. Venfcason chat e weapon was mapecicd wad mools LISMS atamsdunds for uie mb i duty wespon.
. Verifisarion that e erployot’s squipment {hedricr, poodym, o} et USMS standards

1%, Comifiarion don the emplmee haa ronivid the rquined bove] of owinmy for e of 2 apocific shoudder
anm, This is anly bo be completad 51 1he Gme af the ERIFE, ol W £aoh dabregunt qual.

26, Authorrata s Nun the ereployte 1o canny wnd v both psngd and pereoasd [y owncd wobpons.
The subwnre g i ial may be wny DSME aypomsasr, (0517 00 gbetre

L5MS Quoalification Paniingp

Hgl;n m&::uﬂ AD '}_:':M Egt; B
Critinguished Expert (DE) 300 i5 250 240

B w9 141 o 4% 25 HT MW HE
Sharpehooms (55 155wl 126 o 140 FLER L] 213 Y7
Markaman (MM} 0w 25 105 6o 125 HA 115 212
Ddd Mol Cruahify  {DNO) Falopw 21 Bedrw 105 Budew 113 Below 175
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UNEUER STATLES MARSTTALS SERVICE
Judicizl Security Division
Judictal 'ratective Sorvices

SUBJECT: Handgun Qualificztion Course of Fire for Court Security Oificers (505}

This course of fire is designed for realism and no deviation of ammunition, clothing, stance, or
quetingg is peroitted. This qualification course of fice shall be conducted in accardance with the

fallawwing:

M Weapon: 38 caliber revolvers us issucd and upproved by the Judicial Secunity Divison,
Judicial Protective Services.

i3 Ammunilion. Fifly rounds, 38 Special, 158 gr. lead hollow points (L11) +P. All
amrmunition must be loaded from (he pocket, pouch, belt loops o specd loaders,
whichever is carriad on duly.

. Firng Distance. Firing distances shallbe 3, 7, and 15 yards for ali C30s.

D. Target. The Trans Star I target will be used for handpun gualification fire for all £50s.

3 Clothing. Normal CSO waork attire is requited. The fength of the C50°s Jacket or coat
raust properly cover the weapon,

I-. Scoring. The tarpet is marked from nwo to five poinis. Score as indicated fora
maximurn 0f 250 paints.

{3, Qualification

{. Y7812 . e e Marksman
2. 213-237 . il Sharpshooter
3. D L Expert
1 5] Distinpuished Expert
" Iudicial Protective Services
Fage faf 4 {Ravised Julv 7 2000}

Section ) - Attachment 2{K)



1. Due o ranpe safery standards, qualification witl be shot with a Marshals Service
approved weapon, ws indicaled shove, and leather gear, Only an open tap bely
hobster mounted o the shoater's strong hand side can be wsed.

[ 2]

Each person shail wear U544 approved ear and eve prolecions while actually

cigaped in firearms traiming or qualification.

Sequence Fire. Al stages will be fired, double action, upon command of the Range
Officer or atthe 1wmn of the tarper. The reteniion snap on the holster must be secured,

i Thiee Yaed Lang. On conunand, the weapon will be guickly drwa from the
holster in a sale imamner and fired, davlle action, from the modificd weaver
stance, {Fye level, sttong {oof 1o the rear in field interview position, straag hand
supported by weak.)

Load with six round and have six rounds available for reloading from the

A,
pockel, pouch, logps or speed loader,

b Upon the command of the Range Officer or at the tum of the target,
quickly deaw the weapon from the holster in a safe manner and {ire two
rounds to the center mass area of the target and holster the weapon. The
time iimit is three seconds.

., Bepeat stape b, ahove.

d Upen ¢command of the Range OfTicer or at the turn of the target, draw and
fire fifth and sixth round, unload, reload with six rounds and fire two
rounds 1o the center mass arca of the target. At the conclusion of the
firing, place the weapon in the holster. The time [omit is 20 seconds.

. Repeat stage b, above,

L Repeat smgc b, above.

£ Sheoters unload and place the enipty weapon in the holster.

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

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

Page2of 4

Tudicial Protective Services
{Reviced July 7, 20004
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of.

Pope 3ol 4

SEAGE ONE

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

Upon command of the Range Gfficer or at the tum of (he target, quickly
and salely draw the weapon from the holster and fire two rounds 1o the
cenler mass area of tie target. Place the weapon in the holster. The time
limit is frve sceonds.

Repeat stage b, ahowve,

Upon comuntand of e feage Oificer or at the wim of tee tyet, quucily
draw the weapon frain the halster in a safe manner, fire Gie fifth and sixtl
connd, unload, refosd with 1wo rounds and fire twa shots. Unloas and
place the empty weapon U holster. The lme limit is 20 seconds.

STAGE TWQ

l.oad with six rounds and have twelve rounds available for reloading from
the pocket.and pouck.

Upon command of the Range Qfficer or at the tum of the target, gnickly
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 targel. Place the weapon
i the holster. The time limit 15 Six seconds.

Upeon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safe manner, fite two rounds to the
center mass and one shot to the head arca of the tarpel. Unioad, reload
with six rounds and fire two rounds to the center mass and gne shot 1o the
head area of the target. Place the weapon in the holster at the conclision
of this phase. The time limit is 25 seconds. (Note: When applicable,
allow time to reload pouches.)

Unon command of the Range Officer or at the turn of the target, draw, fire
two rounds 1o the center mass and one shot to the head arca of the target,
unload, reload with six rounds from the pocket or peuch and fire two
rounds to the center mass and one round 1o the head area of the warpel.
Place the weapon in the holster at the conclusion of this phase. The time

limit ¥s 25 seconds.

Judicial Protectlive Servioos
- (Revized July 7, 206K))
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Upon command of the Range Qfficer or at the lm of the tager, draw, fire
two rounds o the center mass and ooe shat o the head srea of the Larpet.
Thie tirne Lirmiet 15 Six secodds.

Unload and place the emply weapon in the hofster, Onee the e 6
secure, move down range and score the target,

Fificen Yard Line. On command, the weapon will be quickly drawn in a sale

mantier, and fired, double acuon, from the peint shoulder position, with a two-
handed hold and using the sights.

Recording Scores.

Load with six rounds and iolster, MHave six rounds available for reloading
from either a poucl or pocket.

Lipan command of the Ranee Officer or st the tum of the target, quickly
draw the weapon (tom the holster in 2 safe manner and fire (wo rounds (o
the center mass area of the target and holster the weapon, The time limit
15 1% secopds.

Repeat stage b, above,

Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the halster in a safe manner and fire the fi(th and
sixth rounds, unload, reload with six rounds, fire two rounds (o the center
mass area of the target and holster the weapen. The time limit is 25

seconds.

Repeat stage b, above.

Repeat stage b, above. Unload and place the cmpty weapen io the belster.
Once the line is secure, shooters will move down range and score the
targets.

e

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

A copy of the completed form should be forwarded to the Judicial _
Protective Services for inclusion in the Court Secunity Offices’™s official

file.

Judicial Protective Soavices
{Revised fuly 7. 2000)
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United States Marshzals Service
GFFICE OF TRAINING

“ERL AT T0 HANDEUN CUATIFICATION COUIREE
11/21/2000

{ieneral Ruaies:

s

This qualification course wilt be fired with 2n 1ssuad handenn as approved by the Judicial Security
Division. Approprisle amunenition will be used, as specified in the USMS Ammunition Supply
Lettcr.

ParGeipants wilk wear their nommal working attire and eguipment, Thig walf inclugde a jackel of
suffrcient length v conceal the weapon, as well as the holster and spaze ammuaninon camer wzed on
duky.

{hich stape of fire will begin with the weapan in the halster, with al! retention davices {thumb-break,
strap, ete.) Seenred, Al firing will be done two-handed, strong hand supported by the weak.

This is a 30 round course of fire, using the Trans-Tar H target. There are 250 possibic pclninls. .with
a ninimum gqualifying score of 175 (709} or above. The following are the scoring classifications:

250 DE  (Dvstinguished Expert)
238-249 EX  {Exper)

213-237 58 {Sharpshooter)
175-212 MM  (Marksman)

174 orhelow DNG  (Did Nol Qualify)

Alibi shats are allowed only in the ease of bad ammunition, target malfunction, instructor emor or
weapon mal function. If the shooter fails to get off a required round for any other reason {failure to
make & proper draw, missing a reload, etc ), they may ngt “make up” the raund by finng extre shots
oo a later facing. 1ive points will be deducled from the score for each round missed.

Scoreas will be verified and recorded on Form USM-333, Weapons Qualification Record. A copy of
the completed form will be forwarded to the Judicial Security Division lor inclusion in the Personnel
Security Fiie,

Pagelof 6
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(30 SEMI-AUTOIIANDGUN OUALIFICATION COURSE

S m L == — T ===

Ntage | - 3 vards Lt wills one six-rennd mapazine, will aowiber sis-round magazone available Tor reloading,
{12 rounds total} 1* Gacing- MNraw and fire 2 rounds cenler-mass 19 3 seconas.
scan and safely holster.
™ facing- Draw and fire 2 rovnds center—nass o 3 ssconds,
Sczn and safely hedster,
I facinp- Draw and fire 2 rounds center-mass, reload and fire
2 anore rounds center-mass, Al in 20 seeonds
Scar and safely holster,
4'"* Mucing- Draw and fre 2 rounds canter-mass o 3 seconds,
Scun and safe]y holster.
5™ faring- Draw and fire 2 rounds canter-mass m 3 scconds,
Pronerly clear and hadlster an empty weapaon.

Stape 2- 7 Yards Lo wath one six-round magazine, with 3 two-round magazine available (o reloading.
(% rounds tatal} P Tuciag- Drw und fire 2 rounds center-nuss o 3 secands.

Scan and safely holsier.

2™ facing- Braw and fire 2 rounds center-mass in 53 seconds.

Scan and safely holsler.

3 fucing- Draw and fire 2 rounds centar-mass, reload 2nd fue

2 anore rounds eenter-mass. All in 20 scconds.

Properly clear and holster an empty weapon,

Stage 3 - 7 Yards Load with one six-round magazine, with two more six-round magazines available for reloading.
{18 rounds tatal} 1" facing- Draw and fire 3 rounds {2C71H)Y in 6 seconds.
Scan and safely holster.
2" facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 more rounds (ZC/THY in 20 seconds.
Sean and safely holster.
3 fucing- Draw and fire 3 rounds {2C/1H ). reload and fire
3 mate rounds (2C/1HY in 20 seconds.
Scan and safely holster,
4" facing- Draw and fire 3 rounds (2C/111) in 6 seconds.
Properly clear and halster an empty weapon,

Stage4 35 Yzrds  Load with one six-round magazine, with another six-round magazine available for reloading,
{12 rounds total) 1* facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.
2™ facing- Diaw and fire 2 rounds cenier-mass in 6 seconds.
Scan and safely holster.
3" facing- Draw and fire 2 rounds center-mass, rzload and
fire 2 more rounds cenler-mass. All in 25 seconds.
Scan and safely holster,
4™ faring- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and saiely holster.
5 facing- Draw and fire 2 rounds center-mass in 6 seconds.
Properly clear and holster an cmpty weapon.

L3721/ 20H00
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850 SEMI-AUTO HANDGUN QUALIFICATION COURSE
HANGE COMMANDS

STAGE 1 - 3 YARD LINE

Shooters oo the line, with a six-rownd magasine prepdre vour weapon for duty camy. Hawe of leasi one nwwre s12-round

ragi i avalaishe Tar a celowd.

s 15 v 3-vard slage of Tire, [ cansists of 12 raunds, al? fired center-rmass. On the first two izcings af the target, draw
and fire 2 rominds i 3 seconds (2-handed shooting). Thien scan and hotster. On the third Tacing, draw and fire 2 rounds,
reload and {fire 2 more rounds, all in 20 seconds Then scan and holster, On the last twa facings, draw and hre 2 rounds m
3 senonds, then sean and halster,

ISTHE LINE LOADED? THE LINF IS T.0ADED AND READY. 1 ROUNDS IN 3 SECONDS.
WATTOH YOHUR THREAT.

{One 3 sacond facing)

RCAN AND HOLSTER. 2 ROUNDS [N 3 SECONDS, WATCH YOUR TINEEAT.

(Ome 3 second facing)

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

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

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

(Une 3 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAFON.

{Move targets or shooters to the 7-yard hine)

L 21/ KN

Pape 3 of &
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SO SEME-AULO ILANDGUN QUALIFICATION COURSE

T T HANGE COMMANDS

5TAGE 2 - 7 YARD LINE

Shauaters wivibie line, witli o six-rovnd mapazine, preparne yimr weapirn for duty camy. Have 3 pc-roned magazine availahle
for reloading,.

This i your first T-yued stage of fire, consisting of § raunds, All firing will be center-mass. On the st twoe {acings of the
arget, Jeaw and tre 2 rounds {fwo-handed) in 5 seconds, then scan and holster, On the next {acing, you will have 20
seconds 1o deaw and fire 2 rounds (two-handed), teload with a two-round magazine and {ite vvo more rounds, CCRLET-mAss.

Then sean and holster a safe and empry weapon.
{5 THE LINE LOADED? THE LINE 15 LOADED AND READY., 2 HOUNDS IN $S5ECONDS,
WATCITYOUR THREAT,
fCne 3 second Deing)
SCAN AND HOLSTER. 2 ROUNDS 1IN 5 SECONDS,
WATCH YOUR THREAT.

(One 5 second facing)

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

[One 24 sccond facing)
FROPERLY CLEAR ANI HOLSTER AN EMPTY WEAPON,

Tarpets may be scored at this potnt, dividing the course into one scgment of 70 rounds (108 possihle poils) and one
seament of 30 rounds {150 possible points.} Scaring may also be done at the end of the course of fire, with 30 Tounds on

QT RACELT.

1§F21F2000
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(S0 SEMEAUTO HANDGUN QUALIFICATION COURSE
RANGE CONMANDS

STAGE 3 - 7 YARD LIME

Shouters om 1he line, witl o six-roond magazine, propice yaue waapon for duty camy. Have dnather six-icounnd magarine

avanlalals Tor relamlog,

Thiis 15 vourr secard 7-vard stage of five, consisting of T8 ronads. All fising wiil be tao do the chosl ared ane 1o e head, On
the first Gacing, draw wd Tire 3 ronods (2 1o the chest, F o the head} in 6 seconds. Then scan and holster. On the nexy
frcing, draw and fire 3 rounds (2 1o the chest, | to the head), reinad and fire 7 more rounds (2 Lo the ehiest, 1o the head)
in 25 seconds, then scan and holsier. On the next fating, again draw and fue 2 1o the chest, | to the head, relead and fire
2 ta the chestand | to the head, also in 25 sceonds, On the final facing, draw and fire 3 rounds (2 12 the chost, Lo the head)
in & seconds, Then clear and holster o safe and empiy weapom.

15 THE LINE LOADED? THE LINE 15 LOADED AND READY. 2TOTHE CHEST, I TO THE ITEAD
[N 6 SECONDS,
WATCH YOUR THREAT.

({Ine 1 second facing)

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

{One 25 second facing)
SCAN AND HOLSTER. AGAIN FIRE 2 TO THE CHEST, 1 TOTHE HEAD, RELOAD, THEN 2 TOTHE
CHEST, 1 TO THE HEAD. ALL 1N 25 SECONDS.
WATCIH YOUR THREAT,

(Due 25 second facing)

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

{One 6 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAFPON.

{Move targets or slinoters to the P5-yard ling)

112172000
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CHO SEMLAUTOQ HANDGUN QUALIFICATION COURNSE,

RANGE, COMMANDS
STAGE 4 - 15 YARD LINE

Shuoters an the Hue, weth 2 sis-round msgazine, pepare vour weapon for duty camy, Have anotler sex-round Magaine
avitilable fur rejoading,

Tlass is your 15-vard stage of fine, consisting of 12 tomds. Al shooting will be rvo-handed, conter-mass. On the fiest bwvo

facings, draw wnd fire 2 rounds in 6 sezonds, then scan 2nd hatsier, On the next facing, draw and fhie 2 rounds, reload and
fite nrore rounds in 23 seconds, then scan and lwlster, Ch the last two facings, draw and fire 2 rounds s ¢ seconds, 2

tawnids in 6 seconds. Then properly clear and holiter a sale and empty weapon,

2 ROUNDS 1IN 6 SECONDS,
WATCH YOUR THREAT,

{(dne & second facme)

SUAN AND HOLATER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT,

{Coe 6 second facing)

SCAN AND HOLSTER, 2 ROUNDS, REL(3AD, 2 ROUNDS IN 25 BECONDS.
WATCH YOUR THREAT.

(One 25 second facing)

SCAN AND HOLSTER. 2 ROUNDS [N 6 SECONDS.
WATCH YOUR THEEAT.

{One & second Tacing)

SCAN AND HOLSTER. 2 ROUNDS [N 6 SECONDS.
WATCH YOUR THREAT.

{One 6 second facing)

IMROTPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAFON.

A tota] af Tully rounds fired for a possible seore of 250 points.

§L/2172000
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Aedical Peactitioner™s Data Sheet
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I'MD or DO: T o o
3 Social Sccurity M T T T T
L _ _ ]
l Date of Birth: B . |
E Medical School: - )

i-\_’car of Graduation: | o ]
| Stateof License: — + o - o
Medical License #: j"“ - - _5
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