Personal Qualifications Statement
U.S. Departmant of Jostice
United States Mamshals Service {Contract Guard)
m_

READ THE BELOW INFORMATION PRIOR TO COMPLETING.

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

The U.S, Govermment is anthorized to ask for this information under section 301 of title 5 and section 310] of title
44 of the U.5. Code. We ask for your Social Security ourber to keep our fecords eccuraie, because other people
may have the same name nod birth date. Executive Grder 9397 also asice Federal agenrics to use this rmmber to help
identify individuals im agency records.

Race iy used in providing Equal Employment Cpportunity {EEQ) statistical data {no names are ever removed
axsocisted with this date) and to ensure thet thiy agency in complying with EED guidelines in the hiring of
minctities. ¥ou do not kave to provide race information if you do not desire to do so.

HOW DO WE USE THIS FORM.

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

This farm will be used in processing your application, We use the information from this form primarily as the basis
for an initis] background investigation that will be used te detenyine your qualifications (te nchade law eaforcement
quelifications}, suitability and cligibility for & clearance o work for the T, 5. Government under contrect.

Asking you for this information is in compliance with the Privacy Act of 1974, The infermatioh you give us is for
Official Use Orly, it protected from wnagthorized disclosmre, The 1.5, Murshiis Service may share some
information with Federal and other sources to get additional information about you. We may alzso give some of the
information to Foderal, State, and locel agencics checking on lew vielations or for other lawdul purposes,

Giving us the informution we ask for is vohmtnry. However, we may pot be able b complets your investigation, or
complete it in a imety manpes, if you don't give us exch item of information we request. This may sffect your
employment or clearance prospects to work for the 1.5, Government under conimact.

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

STATE CODES. Use the State Codes (two letter sbbreviations) used by the Post Office, if you cannot spell out the
etate. Do nor abbreviate names of ciries.

USE 5 QR 9 - DIGIT ZIP CODES. ¥ you do nat know s ZIP Cade, n ZTP Code directory is available at all Fost
Offices. Plense use them

DATES, When providing dates, use YYMMDD. For example, June 8, 1988, would be 980608 and January 1988
would be 380 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 it mumber corresponding to the item
being carried over to the additional sheet. Place your name and social security munber on the additional shect so that
it can be readily identified if it should become separated from the form,

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

ANY FORMS THAT ARE RECEIVED INCOMPLETE WILL BE RETURNED. THIE WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED.
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DOCUMENTATION. Copies of documents that verify any significant claims or nctivies should be
provided. For example: alien registration; nshralization certificate; originsls or certified copies of college
tnscripts or degrees; high school diploma; professiony] licenseds) or certificate(s}; military discharge
certificate(s) {DD Form 214); marriage centificate(s); divorcz papers; tax returns; passpori; end/or business
Yicenscs{1). ’

NAME CHANGES., If you have had 2 ame change from that indicated on the form, youn must provide a
cupy of the documenttion of any [egal name change. I the anme you are camently using is not a tegal came,
piease use your offivial name as mdicatedd on your birth certificate or mntiage license.

EMPLOYMENT, Ensute that you list any previous law snforcemnent related employment, inchiding military
{ic. Military Police, Master at Armx, ete.}.

WHAT ARE THE FENALTIES FOR INACCURATE OR FALSE INFORMATION?

The U.8. Criminal Code provides that imowingly falsifying or comeealing a material fact is a felomy which
ity Tesult in finey of up to § 10,000, or 5 year imprisonment, ot both. In addition, Federal agencizs gencrlly
fre of disqualify individuals who have materialty and deliberately falsified these forms, and this remadns 8
part of oar permanent record for future use. Because the position for which you are being considered is w
sesitive one, your trostworthiness in a very important conviderstion in deciding your suitability or eligibility
for contract employment.

Section J - Atmchient 2{A)
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PERSONNEL QUALIFICATIONS STATEMENT
(CONTRACT GUARD)

Pleaze Complete the following (Print or Type).
GENERAL INFORMATION

l. NAME —
Laxt Firm Middle

2. PREFEREED TITLE CIMr. M, QMizs [T Ms.
{heck ong)
3. SOCTAL SECURITY NUMBER

4, OTHER NAMES USED (inciuding nicknomes, aligses, maiden name, efc )

5. CURBENT ADDRESS
{No. Sirect, and Apt No.. if applicable)
City State Zip
Cade

6. CURBENT FHONE
NUMBERS Home {Tacluds Area Code) Office (Inchude exiexzion if applicatie}

7. PLACE OF BIRTH (Citw/State or Foreign Coutry)

& DATE OF BIRTH (Momik, Day, Year) .

9, ARE YOU A CITIZEN OF THE UNITED STATES? (If no, provide the following information) [[Yes [dJNe
Country of citizenship:
Alien Registration Wumber:
Datz & Place sued:

If a Nsturalized Citizen, provide the following mformation.
MNaturalizatiom Number:
Date & Place Inmied:

{0, Availability Data: a Date {mosth year) you will be evailable to start work
b. Number of hours you will be available to start werk each month
c. Days of the week that you can work
d Are you availsble to perform temporary grard dutits in other citics? OjYes Blne

PHYSICAL DATA
11. HEIGHT finches) SEX [OMale [JFemale
WEIGHT (1bs.} RACE

NOTE.- List one of the jollowing which apply - (B} Black,

(W) Fhite, (H) Hisparic. (APD} Asian Pagific Islonder (ie.
Hwailon, Samogr, etc ), fA) Asian (Philippines, Ching, Japan,
other Asian Countiss), (NA) Nattve Americar fi.e. American
Indian, Alasken Eskinto, efe ).

_a. TEM-2314
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12. CURRENT PHYSICAL OONDITION (Check onet: [Bxcelent [(JGood OFair  Teoor
(*Note: [f mswer is Pogr, pravide detited information in ftem 34.)

YES NO
13, 5. Do you have any physical or mental condition which might inferfere with your o
ahility o perform the work required (i¢., epilepyy, dishetes, alcgholism, dmg
sddictions, cataructs, heart (cardiovar cukr)pmbll:ms prychintric ditorders, eic.7 a O
b. Have you ever used any narcotic, depressant, stimlant, helhucinogen i
mchude LSD or PCP, or cannabis} (o include marijuana or harhish), cxcept a5
prescribed by a licensed physician? (| O
c. Have you £ver been involved in the illegal paochase, poasession, or sale of
AITy ATCOtic, depressant, stimulant, baltucinogen, or caxmabis? O {1
d. Has your uze of alzoholic beverages {such s hgquor, beer, wine) ever resulied
in the loss of # job, arrest by police, or ireatment for slcobolinm? . O
. Have you ever been & patient (whether or not formaily committed) in sny
instinrtion primarily devoted to the treatment of mental, emotional, . ]

psychological, or pevsonslity disorders?

NOTE: If the answer In Quettion 13 a through ¢ above ir Yes, pleare provide

detailed information in ltem 34, Prior to award of a contract, you will be required

to provide a physician’s signed simtement that the above condition will no! interfere

with your abhility to perform the work required
EDUCATION LEVEL
14, Inchicate the kighest education level completed {check ome box}.

[ some High School  [High School Diploms  [JSome College [ College Degree
or GED Equiv.

15, Major ficld of shudy at callege {entter N/ A i no college level work performed )

FOREIGN LANGUAGES
16. If you underatend and can speak and/or read any language other then English, plesse list and mdicate
level of proficiency fie. poor, gverage, good, fumg)

MILITARY SERVICE
17. List the dates, branch, and serinl mumber for all active service (ater NVA, if nore)
INCLUSIYE DATES foromhiear) BRANCY OF SERVICE SERJAL NG

12, Date of discharge fmonth and year)
19. Type of discharge (honarable, diskonorable) .

20. Military security clearance held (if any) . -

e i USM-234
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PERSONAL BACKGROUND DATA

21. {NOTE: A conviction of & firing does not necexsarily mean your spplication will not YES NGO
be xpproved. The nabure of the conviction or firng and Bow ong ege it occured is
important. Give all the facts so that 8 decision can be made.} .
Within the last five years have vou?
a. Been fired from any job for any reason
b. Qnit after being notified that you would be Bred?
(If the anywer 1o either of the cbove is Yes, prowide the name and address af the
emplover, approximate dates, ond reasont in eoch cate in fem 34.)

O O
O 0O

22 Druring the paxt tey: years,
. Hive you ever boen arrested, charged, cited, or hekd by Federad, State, o1 other law
enforeemnent juvenile suthorities, regardless of whether the citation was dropped or
disnisscd or you were found not guilty? Inchule all coimt martial or non-judicial
punishment while in military service. {You may exclode mmor traffic violations for
which a fine or forfeiture of 5100 or less was omposed.) I:] (M|

b. As 2 rewult of being wrrested, charged, cited or beld by lnw enforcement or juvenile

authorities, have you ever been convicted, fined by or forfeited bond to 2 Federal, State,

ot other judicial authority or adjudicaed a youthful offender of juvenile dolmquent

{regasclers of whether the recard in your caze bhas beent "gcaled” or ptherwise siricken

fromn the court record)? O

<. Have you ever been detained, held in, or served fme in any juil or prisen, or reform or
industrial scheol or any juvenile facility or institotion under the jurisdiction of aoy city,
siute, federzl, or foreipn countiry il
o. Have you cver been gwarded, or are you now under suspended sentence, parale or
probation, or awaiting any action on charges agwinst you?

. Have you ever petitioned to be declared bankmupt?

1

08
00 0o

23, Are you now or have you ever been 2 member of the Commmniat Party or eny Comtmanist
orgumzation (mehidey subscriptions to Commmmist newspapers and mugarines)? ]

24, Are you vow of hawe you ever been affiliated with any organtration, associntion, movemnent, groa,

ot combanation of persons which advocates the aventhrow of oy constitutional form of government o

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

deny other pervons their rights under the Conxtitction of the United States or which secks to alter the

form of government of the United States by unconstibyrional means? ] O

0

NOTE: If your enswer to questions 22 - 24 Ix Yes, give dezails in Jrem 34. Show for each offense; [) date;
2) chkarge, 3] place; 4) cowrt; and 5) action igken.

25. Ta the best of your knowledge, have you ever been the subject of » background mvestigation (by
either Federal, state, local, or private industry) or been given a security cleosnee'? C Ol
I yaur mawer is Yes, provide the fallowing informabon:
Agency requiring Type of Clearance/ Date Clearance lssued/
the clegrance Investigation Investigation Completed

2£4. Do you have a current drivers licenzs? O il
if 5o, for whatstate?

3 Section ) - Attachment 2(A) Py
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27. Do you bave an wutomobile to provide your own transpormtion in those instances when and/or
wheze guard duty i to be performed and public transporiation is unsvailable?

28. Are you qualified and licensed to carry & firearm? (WOTE.- Generally USMS comtract guards
will not be @rmed while performing their duties. )

25%. List any other special qualifications or skills (i.e., cAzuffewr, Pilot, Paramedic, registered marse,
tadio ppertor, etc.) you have that wonkd enhence your qualifications s » comtrect guard. If
licensed, please state issming anthority, Grenss mumber, apd date of expiration.

o 0O

EMPLOYMENT HISTORY

INSTRUCTTONS - if wou are currently employed, complete Section A of the attacked employv-
ment Aivtory worksheet. If your answer o [treme 37 and 32 is ves, or yau are retired, please pro-
vide this additianal work experience iglormation in Section B of the attached employment history
worksheet. Also Hisf in Section B any other work experience in the iow enforcement area which
would qualify you for a contract guard position,

10. Current work status fokeck onea).
[0 Employed Full Time ] Employed Part Time ] Unemployed [ Retired

31. Have you ever been employed by the Federal Government? O

32, Have you ever been employed by 1 state or local government? O

33. List aoy special trining you have reccived in law enforcement that would gualify you for e
contract guard position:

O

COURSE OR TYPE SCHOOL/MFLACE DATES OF CERTIFICATE/CDURSE
OF TRAINING OF TRAINING TRAINING CREDIT RECEIVED

e Section J - Anachment 2(A)
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34, Space for detailed answers and contimation of information:

%N tion Answer'Coamment
0.
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34, Space for detpiled answers and continuation of information (Contmed):

Queation Answer/Comment
Na.

SIGNATURE AND CERTIFICATION STATEMENT

Fead the fotlowing carefully before signing this certification. A filse abswes to any question in this
siatemeni may be groands for not contractng with you or invalidating your contract after you begin
work apd may be punishable by fine or imprisonment (1.5 Code Title 18, Section 1001).

I have completed this staternent with the knowledge and smderstanding that eny or all items
contained herein may be xubjact to investigation and [ consent to the release of information
concetning my capacity and fitness by employers, educational mstitutions, law enforcement
agencies, and other individuals and agencies, to duly sccredited myvestigators, and otber suthornized
employees of the Fedenl Govermnent foc that purpoece,

CERTIFICATION: I certify that all of the statetnenits made by me are true, comiplete, and cotrect to
the best of my knowledge and hetief, and are made in good faith,

Signature frign in ink) Date

- ; - USM-134
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A. CURRENT EMPLOYMENT YES  NO
May muiry be made of your present employer regarding your charscter and record - -

of employment? (A "NO" wil! not affect your consideration for g guard confract). O I
1Hm=mdlddrmnfﬂrwlnym’: DIganization Dates employed (month &pear) Avg. No. Hrs. per week h‘
From To
Salary or carnings
Beginni $ per
Ending b peT
Exact Tite of Your Poattion Name of Immediste Supervisor | Area Code Telepbone No. No. Employees
supervised
Kind of Busineas If Federal Service, give serics, grade or rank

Drescription of work (Bescribe your specific duties, responsibilisies and accomplishments in this fob)

B. OTHER. EMPLOYMENT List moxt recent emplayment hisiory first)

Name snd address of employer's organization Dates employed fmonth &pear) Avg, No. Hrs, per week
From To
Salary or camings
Begimning § pet
Ending 5 pet
Exact Tide of Yoar Poritiem Name of Immediaie Supervisnr | Area (bd:_—'.rulsphnne No. Mo, Employees
supervised
Kind of Business ¥ Federa) Service, give series, grade or rank

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

Reason for leaving

-5 Section J - Attachment J{A) Iéihl;;;
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C. OTHER EMPLCYMENT List mort recent empioyment kistory firsi)
MName md address of employer's organization Dates employed fmonth dyear) Avg. No. Hrs. per week
From To . _
Sulary gr earmings
Begingine S per
Ending 3 pet
Exuct Title of Your Positicn Name of Immedinte Supervisor |Area Code Telephone No. | No. Employees
i _  —
Kind of Busimnesa If Federal Servics, give series, grade or rank
Description of work (Describe your specific duties, responsibilivies and accomplishments in His fob)
Reason for [eaving
Name (Type/Print)
Siguatare " Date
10 - . USM-234
SectionJ - Atachment 34} Rev A0
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U.S. Department of Justice
United States Marshals Service

WEAPONS QUALIFICATION AND FAMILIARIZATION
RECORD/AUTHORIZATION TO USE PERSONALLY

OWNED WEAPON
.

1. ame of Empliyes (Lot Firl M) %, Dptrbet 3. Duty Statien 4. Date Conrse Fired fw/iddy)]
5, Thtle of Employes 6. Wenpon 1 Frogpirty of:
Lo Qusms T stooer ] Oer Spoetty
2 Ousms O oo o spep
32 Ousas [ saow [ ot mpecps)
4 Ouss D o U Ot rpactps
7. Minky of Waapes L Madal + Trpe 1n.mc.1w 1:.m LE. Sarind Mo.
W omo gm
L O O g O
2 C_0 O f]
i O 0O o 0
i O 0O 0O 0
1. Conree of Fire 14. Type of Amgltion 15. Svere Fired 16. 1nitinly of Shooter
QUALIFICATION  FAMILLARIZATION (Brend, Calioe, Weiekt, Coutirastin)
3 M O 1 i
1 O O i 2
3 O i H 3
i ] O i ‘

1T, (uafBestan Level

1E Upe of Dumadiy Fores sl Wespans Fabici:
1 harve rowed ind vy okl i correns Uilivad Sty iw-siaals Service Wanpons Policy

i 1 3 #* onf Uniiorm DapfTy Farog Policy for the Departmcnt o Satice
O O B [ Disenguished Espere Qo0
Shpetey Dot
O O O 0O swerrasz9n
O O 0O O swpebooer@ss-as 19, Varified by Firearms Instructar:
This certifex thurt Do, Jleaification rwels, Joorer. wesparns, ond
O O O O Metemani2iozse e itiots ured cre dutfnried ond o iedicatsd hervin.
O O O L[ oweednezo
Spmaticry Dute
20, Anthoriation
The foremm described within has been inspercted by the .
USMS Firgnmoa Lstrucior (named in Block 19) mnd: 21, Amberizd By:
4 I 3 4 Avtvorizing Official
s 0O g a
b Nod D D D D Signature Date
Ausharized far wre in the performance of datier of ¢ Title
U5, Morthal or o Bepuly U5 Marshal. !
Copicy: Originai - District/0ffce Form LEM-333
Copy to Employes Section J - Attachment XB) {Fev, 396)
Autnmaicd 4000
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Protective Services

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

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

A

Weapon: 3% caliber revolvers as issued and appraved by the Judicial Sccurity Division,
Judicial Proteclive Services.

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

C. Finneg Dismnee. Firing distances shali be 3, 7, and 15 yards for all C50s.

D. Target. The Trans Star 11 target will be used for handgun qualification fire for all C50s.

E. Clothing. Mormal CSC work attire is required. The length of the C30's jacket or coal
musi property cover (he weapon.

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

G. Qualifjcation
L |5 B DD Marksman
2. 233237 ... .................-.....Sharpshooter
3. 238-249 . Expen
4. 250 . e e Distinguished Expert

Judicial ProtEclvE SErvices

Pape | of 4 fReverad Julv 7, 20000
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H. Safety.

Due Lo range safety standards, qualification wiil be shot with a Marshais Service
approved weapon, as indicated above, and leather gear, Only an open 1op bell
holster mounted on the shooter's gtrong hand side can be used.

Each person shall wear OSH.A approved ear and eye proteciors while actually
engaged tn fircarms training or qualification.

Sequence Fire. All stages will be fired, double action, upon cemmand of Lthe Range
Officer or at the turn of the target. The retention snap on the holsier must be secured.

|

Pope 2 of 4

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

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

b. Upon the command af the Range Cfficer or a1 the wm of the target,
quickly draw the weapon from the holster in & safe manner and fire two
rounds to the center mass arca of the target and holster the weapon. The
Lime limit is three seconds.

€. Repeal stage b, above.

d. Upon command of the Range Officer or al the turn of the target, draw and
fire fifth and sixth round, unioad, retoad witk six rounds and fire two
rounds to the center mass arca of the target. At the conclusion of the
firing, place the weapon in the holster, The time limii 1s 20 scconds.

e. Repeal stage b, above.
i Repeal slage b, above.
g Sheaters unload and place the empty weapon in the holster.

Seven Yard Line. On command, or at the turm of the larget, the weapon will be
quickly drawn [rom the holster in a safe manner, and fired, doubled action wilh
two hand hold, from the extended amm positzan, vsing the siphis.

fRevrred tuly 7 20004
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STAGE ONE

a. L.oad with six rounds and have two Tounds available for reloading from
the pocket, pouch or loops.

b Upon command of the Range Qificer or 2! the turn of the targel, quickly
and safely draw the weapon from the holster and bire two rounds 1o the
center mass area of the target. Place the weapon in the holsler. The tlime
limit is five seconds.

<. Repear stage b, above.

d. Upon command of the Range QOfficer or at the turn of the target, quickly
draw the weapon from the holster in a safc manner, fire the fifth and sixth
round, unigad, retoad with two rounds and fire two shots. Unload and
place the emply weapon in the holster. The time limit is 20 seconds.

STAGE TWO

a. L.oad wilk six rounds and have twelve rounds available for reloading from
the pocket.and pouch.

b. Upon command ol the Range Officer or at the turn of the targer, quickly
draw the weapon from the holster in a safe manner, fire two rounds 1o e
center mass and one shot 10 the head area of the 1arget. Place the weapon
in the holster. The time limit is six seconds.

C. Upon command of the Range Officer or al the urn of the tarpet, guickly
draw the weapon from the holsier in a safe manner, firc twe rounds to the
center mass and one shot to the head area of the target. Unlead, reload
with six rounds and fire two rounds 10 the center mass and one shot Lo the
head area of the target. Place the weapon in the holsier at the conclusion
af this phase. The time limit is 25 seconds. (Note: When applicable,
allow timne to reload pouches.)

d. Upon command of the Range Officer or at the tum of the tacget, draw, fire
two rounds (o the center mass and ore shot 1o the head area of the tatget,
unioad, relead with six rounds from the pocket or pouch and fire rwo
rounds 1o the center mass and one round 1o the head area of the larget,
Place the weapon in the holster at the conclusion of this phase. The time
limat is 25 seconds.

Judicial Proteciive Sernces
Page Jaf 4 (Revemizd udp B 200
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Upon command of the Range Officer or at the turn of the targey, draw, fire
two raunds 1o the center mass and one shot to the head arca of the tarpet.
The time Limut is six seconds.

Unload and place the empty weapon in the holster. Onee the line 15
seclre, move down ranpe and score the target.

Fifteen Yard Line. On command, the weapon will be quickly drawn tn a safe
mannet, and fired, double action, [rom ihe poim shovlder position, with a 1wo-
handed hoid and using the sights.

Load with six rounds and holster. Have six rounds available for relcading
{rom either a pouch or pocket.

Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in a safe manner and fire 1wo rounds to
lhc center mass area of the target and holster the weapon. The time lirnit
is six seconds.

Repeal stage b, above.

Upon command of the Range Officer or 4t the tumn of the tatget, quickly
draw the weapon from the holster in a safe manner and fire the fifth and
sixth rounds, unload, reload with six rounds, fire two rounds Lo the center
rmass arca of the target and holster the weapon. ‘The time bt 15 235
seconds.

Repeal stage b, above.,
Repeat stage b, abave. Unload and place the emply weapon in the helster.

Once the ling is secure, shooters will move down range and score the
1argets.

Recordine Scares,

l.

Once largels have been scored, scores should be verilied and recorded on
the Weapons/Qualificaiion and Familiarizaiion Record Form (USM 333)
by the Range Oficer or Firearms Instrucior,

A copy ol the completed form should be forwarded to the Judicial
Protective Scrvices for inclusion in ihe Court Securty Officer’s official
file.

Judicial P'rowcciive Sepvices
rRevisoef Jufv 7, 20000
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Unitad States Marshals Service

OFFICE OF TRAINING

114212000

General Rules:

This qualification course will be fired with an issued bandgun a< approved by the Judicial Security
Division. Appropriate amraunition will be used, as specified in the USMS Ammunition Supply
Letter.

Participants will wear their normal working attive and equipmeeat. This will include 2 jacket of
sufficient length to conceal the weapon, as well as the halster and spare ammimition carrier used on
duty. -

Each stage of fire will begin with the weapon it the holster, with all retention devices (thumb-break,
strap, efc.) Secured. All firing will be done two-handed, strong hand supported by the weak.

This is a 50 mound course of fire, using the Trans-Tar H target. There are 250 possible points, with
a minimun qualifying score of 175 (70%) or 2bove. The following are the scoring classifications:

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

213237 85 {Sharpshooter)
175-212 MM  (Marksman)

174 orbelow DNQ (Did Not Qualify)

Alibi shots are altowed only in the case of bad ammunition, target malfunction, instractor error or
weapon malfunction. If the shooter fails to get off a required round for any other reason (failure o
meke 3 proper draw, missing a reload, ¢tc.), they may got “make up” the round by firing cxtra shots
on a Iater facing. Five points will be deducted from the score for cach nrand massed

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

Pagelof 6
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Stape ] - 3 yards
{12 rounds tatal)

Stape 2 -7 Yards
(8 rounds total)

Stage 3 - 7 Yards
{18 rounds total}

Staged 15 Yards
{1.2 rounds total)

SEMi-aUTO HAND I 0. JOGURS

Load with one six-round magazine, with another six-round magazine available for reloading.
I* facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster.
z“l’:dng-memdﬁmzmundScmmpnmssmB seconds,
Scan and safely holster,

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

Scan and safely holster.

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

5% facing- Draw and fire 2 rounds center-mass in 3 seconds.
Properly clear and holster an empty weapon.

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

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

Scan and safely holster.

2" facing- Draw and fire 2 rounds center-imass in 5 seconds.
Scap and safely holster.

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

Properly clear and holster an empty weapon,

Load with one six-round magazine, with two roore six-round magazines available for reloading.
1% facing- Draw and firc 3 rounds (2C/1H) in 6 seconds.
Scan and safely holster.

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

Scan and safely holster.

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

Scan and gafely holster.

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

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

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

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

Scan and safely holster.

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

5% facing- Draw and fire 2 rounds center-mass in 6 seconds.
Propetly clear and holster an empty weapan.

11/21/2000
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0 1-aUTO HANDG . JOURSE

BEANGE COMMANIE
STAGE 1 - 3 YARD LINE

Shooters on the line, with a six-roumd magazine prepare your weapon for duty carry. Have at least one more six-round
magazine available for 2 reload,

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

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

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

(One 3 second facing)

SCAN AND ROLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 2¢ SECONDS.
WATCH YOUR THREAT.

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

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

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

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

11/21/20{K)
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MI-AUTQ. LIFICATIO,. -
RANGE COMMANDS /

STAGE 2 -7 YARD LINE

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

This is your first 7-yard stage of fire, consisting of 8 rounds. AH firing will be ceater-mass. On the first two facings of the
target, draw and firc 2 rounds (bwo-handed) in 5 scconds, then scan and bolster, On the next facing, you will have 20
seconds to daw and fire 2 rounds (two-hended), reload with a two-round magazine and fire two more rounds, center-mass.

Then scan end holster a safe and empty weapon.

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

(One 5 second facing)

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

{One 5 second facing)

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

(One 20 second facing)
PROPERLY CLEAR AND HOLSTER AN EMFTY WEAPON.

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

one target.

11/2172000
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CSO SEM.-AUTQ HANDGUN QUALIFICATIO,  SOURSE
RANGE COMMANDS :

STAGE 3 - 7 YARD LINE

Shn-umonthcIim:.withaﬁx-rmmdmgadm,pupammw&npunforﬁtycm.ﬂavnmmﬂsibmmdmaguim
- available for reloading.

This is your second 7-yard stage of fire, consisting of 18 rounds, AH firing will be two to the chest and one to the head. On
the first facing, draw and fire 3 rounds {2 to the chest, 1 to the head) in & seconds. Then scan and holster. On the next
facing, draw and fire 3 rounds {2 to the chest, 1 to the head), reload and fire 3 more roumds {2 to the chest, 1 to the head)
in 25 seconds, thep scan and holsier. On the next facing, again draw and fire 2 to the chest, 1 to the head, reload and fire
2 to the chest and 1 to the bead, also in 25 seconds. On the final facing, draw and fire 3 rounds {2 to the chest, ] to the head)
in 6 seconds. Then clear and holster a xafe and empty weapon.

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

IN 6 SECONDS.
WATCH YOUR THREAT.

{One 6 second facing)

SCAN ANDHOLSTER. 2 TO THE CHEST, 1 TO THE HEAD, REI..()A:D, THEN 2 TO THE CHEST, 1 TO
THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

(One 25 second facing)

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

(One 25 seconut facing)

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

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

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

11/21/2004
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SEM. AUTO HAND LIFICATIO. . QURSE
RANGE COMMANDS

STAGE 4 - 15 YARD LINE

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

This is your 15-yard stage of fire, consisting of 12 rounds. All shooting will be two-handed, center-mass. On the first two
fzcings, draw and fire 2 rounds in 6 seconds, then scan and holster, On the next facing, daw and fire 2 rounds, reload and
fire more rounds I 25 seconds, then scan and holster. On the last two facings, draw and fire 2 rounds in 6 seconds, 2
rounds in 6 scconds. Then properly clear and holster a safe and empty weapon.

2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

(One 6 sccond facing)

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

{One 6 second facing)

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

{One 25 second facing)

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

(One 6 second facing)

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

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

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

1i/21/200G
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Protective Services

SUBJECT: Handgun Qualificztion Course of Fice for Court Security Officers (CSO0s)

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

A. Weapon: 38 caliber revelvers as issued and appraved by the Judicial Secunty Division,
Judiciul Protective Services.,

B. Ammunitipn. Fifty rounds, 38 Special, §58 gr. lead hollow points (LHP) +P, All
armmunition must be loaded from the pocket, pouch, belt loops or speed foaders,
whichever is cammied on duty.

C. Firing Distance. Firing distances shali be 3, 7, 2nd 15 yards for all CS0s.

D, Target. The Trans Star I tarpet will be used for handgun gualificetion fire for all C80s.

E. Clothing, Normal CSO wark attire is required. The length of the CSO’s jacket or coat

must properly cover the weapon.

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

G Oualificati

1 | I . . Marksman

2 213237 e Sharpsheoter

3 BABDAG . el Expert

4 e | Distinguished Expert

Judicizl Protective Services

Poge fof 4 {Revised July 7. 2000)
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Due to range safety standards, qualification will be shot with & Marshals Service
appraved weapon, as indiceted above, and [eather gear. Only an open top belt
heolster mounted on the shooter’s strong hand side can be used.

2. Ezch person shall wear OSHA approved ear and eye protectors white actually
engaged in fircerms training or qualification.
Sequence Fire. All stages will be fired, double action, upon command of the Range

Officer or at the tumn of the target. The retention snap on the holster must be secured,

Page 2of 4

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

supported by weak.)

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

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

C. Repeat stage b, a-bn'-re.
d. Upon command of the Range Offtcer or at the tum of the target, draw and
fire fifth and sixth round, unlead, 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 himit is 20 seconds.

€. Repeat siage b, abuw::.

L Repeat sla’gle.h, Isﬁ:-nvc.

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

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
twa hand hold, from the extended arm position, using the sights.

Tudicial Proteciive Servioes

{Revised July 7, 2000
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STAGE ONE

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

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

Repeat stage b, above.

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

. STAGE TWQ

Load witﬁ six m;.u'.-lds and have twelve rounds avaiiable for reloading from
the pocket.and pouch.

Upon command of the Range Officer or at the tum of the target, quickly
draw the weapon from the holster in & safe manner, fire two rounds o the
center raass 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 tum of the target, quickdy
draw the weapon from the bolster in a safe manner, fire two rounds to the
center mass and one shot 1o 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 arca of the target. Place the weapon in the holster at the conclusion
of this phase. The tims lunit is 25 seconds. (Note: When applicable,
allow time to reload pouches.) '

Upon command, of the Range Offtcer or at the turn of the target, draw, fire
two rounds to the center mass and one shot to the head arca of the tarpet,
uniead, reload with six rounds from the packet or pouch and fire two
rounds to the center mass and one yound to the head area of the target
Place the weapon in the holster at the conclusion of this phase. The time
limit is 25 seconds.

Judicial Protective Servioes
! (Revised July 7. 2000/
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f.

Upon command of the Range Officer or at the tum of the target, draw, fire
two rounds to the center mass and one shot to the head area of the target.
The timpe fimit is six seconds.

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

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

a.

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

Upon command of the Range Officer or at the tumn of the target, quickly
draw the weapon from the holster in a safe manner and fire two rounds to
the center mass arca of the target and holster the weapon. The time limit
is 51X secopds. . |

Repeat stage b, above.

Upon cormmand of the Raage Officer or at the um of the target, quickly
draw the weapop from the holster in a safe manner and fire the fifth and
sixth rounds, unload, reload with six rounds, fire two rounds to the center
mass area of the target and holster the weapon. The time Yimit is 25
secands.

Repeat stage b, above,

Repeat stage b, above. Unload and place the empty weapen in the holster,
Oace the line is secure, shooters will move down range and score the

targets.

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

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

Judican] Prowective Seovices
(Revised July 7, 2000)
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STANDARDS OF PERFORMANCE CERTIFICATION

I [{Kame of

Certifier}, bhereby certify that I have read, undsrstand, and
received a copy of the U.S. Marshals Service’s Court Security
Officer’'s Standards of Performance. I alsco understand that any
violations of the above rulas and regulations could result in an
indefinite puspension from performing as a Court Security Officer
under the U.S. Marshals Service‘s Court Security Contract.

C80 Sigpnature Witness’ Signature
. (COTR or his/her designes)

Date Date

Section J - Attachment 2{F)



COURT SECURITY OFFICER -
TMSFER/RESIMTION/MTIOH SHEET

This foom shonld ba complasted and Forwardsd to tha Chief, CED Program, with any
whansver & CE0 rwaigoe or la terminatsd by the Contractor oxr

required paparwork,
Coptracting Officer for aOy TRAFOD.

DISTRICT: DATE EURMITTED:

FACILITY ADDRESS:

HAME OF CBO;

SEN:

DATE OF TRANSFER/RESTGNATION/TRRMTINATICN:

WORE SITE ADDREES:

REASCN FOR LEAVING

CEO FORM 009
{Matreh 1997)
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1.8, Department of Jaytice
United Stutes Moarthyls Service :

Certificate of
Medical Examination
for Court Security Officers

MOTE: (Applies to individuals hired on or affer Japuary !, 2001
Effective October 1, 2001, applies to all indfviduals accepting
emplovment under aew conitract awards and supercedes Form USM-2294 )

Return within heo weeks of sxammation date to:

Please be sure that both sides of each page are complete.
After simning, retwrn entire form alang with lab, EKG,
and other screening formy.

Farpose of Exaotination:

O MNew Applicant Exam
Q Anmusl Medical Exam

Mame:

Disirict:

- """~
Form USM-229

(Privecy Act Protected} (Est. 0O
Rev. 03401
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INSTRUCTIONS

FART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part is reserved for the examinee and physician. The examinee must complete this
section in its entirety and sign the formy  The physician or an employee of the physician’s
office musi sign as a witness,

PART INI-COURT SECURITY OFFICER IDENTIFICATION
This part ic reserved for the examinze. Please complete this section in jts enticety. 1
PART II-REFORT OF MEDICAL HISTORY

This part is reserved for the examines. All qguestions in this part must be answered.
Failure to compiete information requested may delay the United States Marshals Service l
from qualifying vou a3 a Court Security Officer i a timely mannar and could disqualify
you to perform as a Court Security Officer. You must also sign end date, in ik, on the
signature area provided on page four of tbe form.

PART IV-MEDICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The £xamining physician i required to
interview the examinee and verify that the exzminee's information previded in Parts

[ apd Il are accurate and complete, All positive findings must be explained as ta data and
stgnificance. Any additional pertinent medical history information developed dunng the
interview may also be mcorded in this section.

- PART V80 PHYSICAL REQUIREMENTS

[ This part is prvidad to farniliarize the examining physician with the physical challenpes tha
the examines may face while working i cournt secority officer capacity. All examining physi-
cians are recuired to review this part prior to performing the examination on the examines:,

PART VI-MEDIC AL EXAMINATION DATA

This part is reserved for the examining physician, Please perform the sxamunation and
give 2 detailed description of your findings in this area,

PART VYII-EXAMINATION SUMMARY

This part is reserved for the examining physician. Please complete and explain fully any
significant findicgs or limitations and type of followup recommended. Your summary
should atso inclide significant lab test findings, NO MEDICAL QULIFICATIGN
STATEMENT IS TO BE MADE.

f

Form LS. 78
(Exd_ G700}
Rey, 9341
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NAME: [Larr Firzr. Middlet DATEOFBIRTH ___ ¢ /. __

R T I I O - I Y O I A I T N IO N ER S A TN A T B I R N R LAY

NAME OF INOIVIDUAL (Loxi, Firtr, Middle imitiol)

STRENT ADDRESS

DATE OF BIRTII

_, authorize my employer and an
o release my

examining physician
medical examination records io the Unirted States Marshals Service {USMS) for emplopment
congideration ar o Court Security Officer, witk the stipulation that the released information ba kepi
confidential and wsed solely for the purposes of determining my medical qualification. in addition, |

hereby gran! the LJSME permission io refecse my medical reconds to the designated LISMS Medical
Qfficer for further review.

SIONATLRE

WITHESS

Form USM-1XY
{EaL ﬂ'J'-l'Oﬂ?
Rew, 83T
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FRINT 29 INE DR TYREWRITR:

I ETRRN

G STOLRECY LI s

MNAME (Lazi. Firer, Middiz) (Tepe or priat) SOC1IAL SECURITY MO. BHX DATE OF BIRTH
K} Malkc
D Female
DISTAICT ADDRPSS AREA CODE & TELEFHONE DATE OF EXAMIMATION

{ ]
HOME ADTHRESS /Muasder sireed or AFD, city or toowm, rake, ond ZIP CODE)

NUMBER (OF YEARS SBRVING AS A COURT SECURITY OFFICER

PR 300wl vae Dorel AP Is ol TS TRy o] - b e Lo U avne b Dzl

=~STATEMENT OF MEDCIATIONS CYRRENTLY USED (Teficare Mid if nonel:

» 10 YOU HAVE ANY MEDICAL DISORGER OR PHY SICAL IMPAIRMENT WHICH WOULD INTERFERE IN ANY WAY WITH
THE FULL PERFORMANCE OF THE DUTIES SHOWN [N PART v T ¥ES QN

I yenir emrweer i “YES, zzplmin,

* HAVE YDU EVER (Fieane check af {aft of eoch itmm)
ND»
Liwed with gnyons wha had mabereulogis
Caughed up blood
Bled excegzively after injury or tooth axtracrion
Attempted nocide
Been 2 slespwilloer
Had £y tugery (RE, PRE, LASIK of other)

COODO0E
0O000e

* ARE YOU (Theck orej LY Righihanded 1) Laft handad

» 0 YO (Please choek i it of sach frem)
YES NO
Wepr glaxs or coninct leaser
Have Vinon m aly Ot ye
Wear 2 hexring pid
Stustsr o Funarer habinl by
Wiear m brace or back ruppon
Have 3 (umu by history of e stcks befores the age of 557

Who: ..
Frob em:
Age it Onact or Deah:

ocoocoQ
CocoDa

Form USM-229
[Eav, OPAHY
Aev 014
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WAME: {Lasi First, Middie)

DATEOFBIRTH ¢ .

(LN RN B AP AT

« HAVE YU EVER BAD DR HAVE YOU NOW (Pleate chect zack iorm)

YES = YES

CURRENT

PAST

KO

ooooooouoldooooocooooodoocoo0c00g0

Dol coluu 00000000 0000000

O Scarlet fever

O Rheunmrc Tever

O Swolle or painful joicts
L} Frequent ar seven: hewdache
O Dizziness or fiming spells
Q Eye uobie

o Ear, nive, or throat ouble
O Hearing ot

O Chronic or Frequent salds
O Severo tooth of gum troukle
[ Simusitia

O Hay fover

& Head imjury

L) Skin dispascs

[} Cleoaic cough or bronchitis
Q Palpitacion or peanding heart
[ Hears trouble

Q1 High or low blood pressars
Ll Triseasc of arterics

O} Drisease of heast

Stroke

Aremia

Atmportnal chest x-ray
Orthapedic or muscular problems
Increasd choleswero] Iovel
] Craonipn in your ks

| Praquent indigestion

oneoo

CO000PO0CCO000U0000000000000000000 éa

afalsjujalnlsnfulalniaisinialslslarajalalsinfalnluiu]siulnla]n) ga

DoSu000000dLe00000000000000000000 | &

Oall bladder tronhie ar galbatonzs
Jaundice or hepatits

Adverss raction to sanum, drug. or medicing
Brokon benes

Tumerr, growth, CyIl, cancer
RopboreTemie

Hemomhoids

Eneuent o padufial arinetion
Disbetes

Abmormal resting 2O

Abtormal mress BCG

Bed wetthng sizce age i2

Kidniey st o Blooed in urine
Sugnr or atinmménh o urine

Recont gan or loes of weighi
Arthiritin, sheuwmutiom, or buirsitis
Bams, jouni ar other defommity
Loas of fimger ot Woe

Recurrent back pain

Fainful o gk’ thomlder or elow
"Frick” of locked Imee

Foot traubla

Megrits

Parabyais (inchads infantile]
Epilepay or mizoes

Cor, main, pea o mir ajcine ss
Frequen! fronble ileoping
DRepIeskion oF CRCCENVE FHHTY
Lasx of Memory or emncxia
Mervous frouble 8f oy san
Periods of ohcenscioumeas
Sretnuch, Tiver, or intestmal trouble

Farmm LFSW-219
[Ea 02000
e BUOE
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NAME: (Las:, Firss, Middle) DATEQFBIRTH_ _J__ i

Chack mch itam YRS or M3 Every itam checked YES mon be fally explained in blaok space on nighs.
RS NQ EXPLAWATION:

Have you beos refiscd emptoyment or bam mable o held
» job or sy in achoo] becms of

A Sorwitivity 10 chemizuly duri, sunlight, £tc. ] 0
B. lnsbllity to perform cottain moti o Q a -
C. hahitivy o mupme cortait posions. ] 0
D, rther medical rossom (3 pes, give Frozons). a o
Hurve: s e o troated for & memvinl comdiiion ar learoing: diuability?
(s, spvecify when, where, and giwe details), W] a
Fave yoo tver recsivad prychistric counaeting?
(yes. speolfi wiver whare, and give daioitc). o a
Haxve you aver been deniod e irpmrance?
1T pes, ricte reason qud pie detouls). (] 0 —_—
Hirrz you bad, o7 have you been advrsed (2 bave, moy
operwtions? (1 wer, dercribe and grive ape ot which ovcurred). o Q
Hirve: you ever bieen a paticst io wny type of horpital?
T v, specify when, whare, why, nawe of doctor ond
complete eddrezr of hoapisd). ]
Hive yon ever hust any iloces or injury othar than thess
already poted? (T ver, spacify when, where, and gove desatis). Q ]

Have you connalied or beeti brented by clinics, phyaicises, beulen,

of alhyer practitiorery within the paxl 5 years fon other than micor

illotrea? (I per. give compleie addras s of daciar, houpital, ciinfe,

and derails). Q Q
Have you over boen mjocted for mlitary service becmuse of

phyzical, rendal, & otbér reuona? (77 pes, piwe datr and reazon

Jor refecrton). 2 Q
Have you ever been digcharged from milluey service becsuse

of phyzical, meatal, or other rewsonsT (7 ver, give daie, reagon,
mnd-repeotditchargy: whesker karorabfe, other thow konnroble

Jor unfltner o unnigabiity). ] A
Hwve you ever reccived, in ther: pending, or heve you applicd

Fof pension of compensution for exinting disabiling? (3f ves,

pecity what Hrd, graneed by whom, what amoust, when, aad wip). 0 a

T certify thai I have reviewed the farcgoing informanion sugplied by me and that it s true and cempleie to Jhe best of my nowledige.

FRINT FULL WAME AIHATURE DATE

PR Iy W B RIS ey S REF R VT RO L D ool eed] e T owerereminest Bl sjuciens

NOTE TO THE EXAMINING FHYSICLAN; Plense review the previous section, PART I - CSO Phynical Require-
ment, for compicteness. Al positive findings must be explained as lo date and significance. You may also intervicw
the sxaminee for any additions) imporant medical bistory wsd record any significant fmiings below. You may develop by
intarview any edditional inportanl medical history and record any significant Rndings.

Fovm USM. 11D
[ Frt. (FRAOCY
Reow. G3M

Section ) - Aftachment 2(EH}
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NAME: (Lark Firsi, Middle} CATEOFBIRTH__ 7 ¢

R A R IR T N EA I A AT AR

ROTE TO THE EXAMINING PHYSICIAN: The rsspective individusl is required to complete this
somprehensive physical examination to qualify a5 a Court Security Officer (CS0) under the United States
Marshals Service's Court Security (fficer Frogram. A brief desitiption of what the position requiresa is
provided below to familiarize you with the CSO ccoupation.

BRIEF DESCRIFITON OF WHAT POSITION REQUIRES EMPLOYEE TO M-

Court Security Officers (CS0s) provide security for pll United Siafes court faciliies. C30s must be capeble of
providing bath a deterrence to potentinal thrests and & timely and approptigie response to actuai threats, The
primary functions of CS0s include physical secunty for federal conrthouses and their perimeters, checkpaint
security for courthonses and cowrtroom entry points, courtreem monitering, and rapid responses Lo cmergencies
and alarms within courthonges. In addition, aggressive law enforcement functions such as making arrests are
required, necessitating the restraint of non-cooperative persons, C30s are required to have good vision and
hearing ard be capable of sitting, walking, and menning. The wark requires frequent and prolonged walking,
slapding, rumning, sitting, and stooping. The physical well being of the C50s will assure their ahility 1o tolerate
the stress associated with this type of emaployment and incresse physical readiness in cases of emergency. C50s
raust bz able to perform efficiently end safely the fill range of duties of the position deseribed abowve.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of moton: upper and lower exiremities bitaterally Outsicde and ingide
Heavy itfting, 45 pounds ind over Exceasive heat
Heavy carrying. 45 pounds and over Excessive cold
Reaching Excessive humidity
Grasping Excessive dampness or chilling
Climbing stairs Dry atmosphberic conditions
Rumning Working around moving chjecis or vehicles
Operating 2 moior vehicte Slippery or uneven walking sierfaces
Ability for rapid mental and muscolar coordination Unusual fatigue factors
simuitanecusly Working closely with others
Ability to use and desirability of using firearms Working elone
Specilic visual requirements Protracted or irregular hours ol work
Bingcular vision
Depth perception
Ability to distinguish basic colers

Fant USM-239
(Ext. 0700)
Pew. O21H
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NAME: {Law, Firsr, Middle) ~ DATE OF BIRTH R —

AR Y Y PR ) % VI e [y B b wnerepetetedd Peo B opriaeer: Phsdeicm

NOTE TO EXAMINING PHYSICTIAN: Az you make your examination and report your findings and conclusions,
please copsider the job description, function requirsments, environmenial factors, and medical standwrds foor the Contract
Cawrt Secority Cffecer poeition.  Lisl any aboormalities under sach examimation.

1. MEASUREMENTS:

&, Height: Feet inches B. Weight: ___ Pounds
1. VISIDN:

A. Dostant vigion (Sneilon)
L. Without plasses or conlacts: Right 20/ Left: 20/ Both; 20/ _____
2. Witk glasses or contaces, i wormn: Right: 207 Left 20/ __ . Hoth: 20/ _ ___

B. Near Vision:
1. Without glassts or contacts: Right: 20 ¢ Left: 20/ Both: 20/
2. With glasses or contacts, if worn: Fight: 20/ Left:20/ __ Both: 20/ __ _

Testing was done  with [ withour cortectian feircle onef

C. Color Vigion: Testing must be performed using tshihara (or comparable) Pstudo-lsochromatic Plates.

A minirmon of 14 plotes must be reparted: plates correct of total plates,
D. Depth Perception: Results must be recorded in seconds of are.
Type of test: Score: Seconds of arc:
1. HEARING:

Using an audiometer for measurement, hearing must be demanatrated in each car at 500, 1000, 2000, 3000, and 4000
Hz iz a sound controlled booth. Reyults must show the lowest sound intensjty, numerically i decibels, at which the
tone can be heard, in each ear, al each frequency,

Mo hearing aids are w be used during the eudiometer texting. Ench car must be texted separntely. Please indicate
uging a check mark, whether o ¢xamines wears & hearing sid{s}.

O The cxaminege dots not wear 4 hearing aid
O The examine: wears & hearing aid as follows:

Left Ear Righ! Ear Both Eers ___
EXAM RESULTS:
500 1000 20K 3000 4000
L
14
Foqm USM-218
{Ext, 1N
fr Rcw DO
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NAME: (Latr, First, Middls) DATE OF BIRTH ! i

PAHE YD O oergne rk

1. CAHDIOVASCULAR SYSTEM - Record your findings and kighlight sny condition which significantly inletferes

EXAM RESULTS: (Enter findings. DO NOT leave blank )
A. Heart Auscultation:
B. Blood Presqure:
C. Resticg Prlss:
D, Periphera) Pulses:

E.Resting BCG

£ RESPIRATORY SYSTEM - Record your Gindings end highlight any condition which significantly intecferes
with breathing capacity.
CHEST EXAM RESULTS: (Enrer findings, D0 NOT leave blank )

6. GASTROINTESTINAL SYSTEM

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

Fovm LUISM-219
[Ea1. OF/00%
- Rew. 0341
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NAME: {Lari, First, Middlei  DATEOFBIRTH ___ /(.

RS LR L I SFTST T

7. GENITOURINARY SYSTEM DISORDERS - Recont yoor findings and highlight any functionsl disorder which
may meder the perzon incanable of susmined attention to CS0 related wock fasks, 0., erinery frequency, secondary
ciscomfort, et

EXAM RESULTS: {Enter findings. DO NOT leave blani )

2. HERNTAS - Record yoor findings and highlight any hemia detsction, includng inguinal and fernorel hernias, with or
without the nse of & truss,

EXAM RESULTS: (Enter findings. 0 NOT leave blank )

9. NERVOUS SYSTEM - Record your findings and highlight any dysfunctioa of the centm] and periphent] nervous
systemy, including cramial perves, gait, and reflsxeswhich significently increases the probability of sccidents and/or
potential inability o perform e variely of physicsl lasks,

FXAM BESULTS: (Enter findings. DG NOT leave blank )

bl. ENDODCRINE SYSTEM - Record your findings and highiight any functional disorder which meay render the person
incapable of puateined attention to C5O relaed work tasks.

BEXAM RESULTS: {Enter findings. 0 NOT leave biank.)

Thyroid Exam:

Form LSM-137
{Rat. 070
Rev A0

Section J - ARachment 2(H)



HAME: (Last, Firsi, Middle) _ DATEQOFBIRTH _ ___/____F_

11. SPEECH - Record your findings, including permanent and significant conditions resultig in indistinc! speech.

EXAM RESULTS: fEner findings. DO NOT leave blank.)

12. EXTREMITIES AND SPINE - Record your Andings of any disseders affecting the muscoloskeletsl system which
significantly affects the individual raesting basic movement, strength, Sexibility, use of extremitics (fingers and toes) end

EXAM RESULTS: [Enrer findingr. D0 NOT leave dlank)

Back:

Ex trexnities:

13. LAB TESTS & REPORTS - Perform necessary teats on the following. Record your Bndiugs und highlight
sbmorwal resalis. Please nttach (b reports.

A. Blood Chemistry C. Lipid Prafile
B. Complete Bicod Caunt D. Urigalysis

14, MISCELLANEOQUS - Thaugh not specifically mentioned sbave, record any other discase ar medical condition
datected bol oot covered above.

EXAM RESULTS: (Enter findings in each categery. DO NOT leave blank.}

A. Eyes (includiog fundoscopic examination):

B. Bars {including tympanic membranc): ___

C. Wose and throat (jincluding tecth and ol bygiene):

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

E. Sian and Iymph oodes;

Farm LISM.2H

| Eat G
Reow, OND]

Section § - Altachmen 2]
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WAME: {Lasi, Firsi, Mididle)

DATE OF BIRTH f !

NOTE TO EXAMINVING PRYSICIAN: Sunnrarize below any medical findings which need further medical atention
or ihat would Yimit the sxeminee's performasce of court security officer dutits or present s hazand to the cxamines or
vthers. DO NOT MAKE A MEDICAL QUALIFICATTON STATEMENT,

FUNCTIONAL REQUIREMENTS ENVIROMMENT AL EEQUIREMENTS

a a Heavy (ifing, 45 Iw, 22 over Q Q Orardoor enviroment

a [ Heavy carmying, 45 lba. und over Q ] Trickoor ervviremment

a Q Feaching above the shoulder Q o Ercessive het

| A Use of fingert 2 a Excersive told

Q 0 Ure of botk hands O o2 Brcearive humidity

] 2 ke of both Tegs a u Excemive dampress or chilling

u] Q Climbing. use of foge &nd arms Q 0 Bry aouagpheric candilions

Q o Opczation of crane, truck, acter, M | Q Working woumd moving objest or
mater vehicla vehicks

] a Ability for repid meme] and propeutas 0 o Slippery or uneven walking surfaces
coovdloation simultancoualy Q a Unwsual Fatigus factrrs

O o "":fi‘:? : vae wnd desirability of ] O Warking closely with olhets

g firearms )

Q a Ability 1 stand Tor umumalty prolonged g g :::k'"‘ :m
periods of time enged or smzgular haurs af work

Q QO Abdlity soit for umnally profonged Qo [0 AGGRESSIVE LAW ENFORCEMENT
periods of 1me

Q O Ability to function normally with ACTIVITEES
imegularly schedulod ke of food

SIGNIFICANT FINDINGS:

EXAMINING PHYSICIAN'S NAME (Type or pring)

SIGNATURE OF EXAMINING PHYSICIAN

ADDRESS (including ZIF Code)

OFFICE ‘TELEPHONE NUMBER
{ )

FACSTMILE NUMBER

{

1

IMPORTANT: After signing, return entire form along with lab, EKG, snd other screening forms.

Form U5 M-11%
[Eat. B1AA]
Rew.02mL
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ENTRY ON DUTY. .
TRANSMITTAL SHEET

SSN:

DISTRICT:

LOCATION:

START DATE:

CSQ SIGNATURE: DATE: ___

Section I - Atmchment 2(f)



TEMPORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY
TRANSMITTAL SHEET

This form should be completed and forwarded to the ludicial Protective Services Propram, along with a copy of
the military orders for the C50} that has been called to active military dory, DO NOT LEAVE BLANK SFACES.

DATE SUBMITTED: POSITION YACANT DATE:

DIETRICT/FACILITY:

FACILITY ADDRESS:

INFORMATION ON CS0 CALLED T0 ACTIVE MILITARY DUTY

NAME: 58M:

FT / SH FOSITION: START DATE: END DATE:

{(THE CONTRACTOR MUST SUBMIT NOTIFICATION OF THE CS50r's RETURN 60 -DAYS PRIOR TO
ACTUAL RETURN OF CS(H

INFORMATION ON TEMPORARY USO APPLICANT

NAME OF TEMPORARY APPLICANT:

S5N: FT f5H: START DATE:

(FOBECOMPLETED RY JUDICIAL PROTECTIVE SERVICES PRINGRAM)

START-UP COST IS GOVERMMENT'S RESPONSIBILITY.
START-UP COST 1S CONTRACTOR'S RESPONSIBILITY.

_ MILITARY ORDERS ENCLOSED MILITARY ORDERSE QT ENCLOSED

_ PROCESS RETURN PACKAGE

| Section ) - Anachment 24}



REQUEST TO FILL A DECLINED YVACANCY

NOQTE; THIS FORM MUST BE COMPLETED WHEN A C50, RAVING BEEN CALLED 70O ACTIVE
MILITARY DUTY, DECLINES TO RETURN TO HIS/HER TEMPORARILY VACATED POSITION. 4
C50 TEMPORARILY SERVING IN A TEMPORARILY VACATED FOSITION CAN BE MADE
PERMANENT.

MNAME:

SEN:

POSITION TYPE (FTASHE

DISTRICT:

FACILITY CODE: FACILITY ADDRESS:

ATART DATE (CS0):

ENDDATE (CSO):

START DATE (ACTIVE MILITARY DLUTF):

END DATE (ACTIVE MILITARY DUTX).:

REASON FOR DECLINING TO RETURN T0O DUTY:

2 Seclion } - Altachment 2(])



NAME:

ENTRY ON DUTY
TEMPORARY REPLACEMENT
FOR ACTIVE MILITARY CS0s

SSN:

DISTRICT:

LOCATION:

START DATE:

CSQ SIGNATURE:

DATE:

K| Scction 1 - Attachment 2{1}



niw AND REPLACEMEDM™
« JQ TRANSMITTAL SHLR.LT

ThiG Enm shouid be nnnp!ltia m !m:l (=) m Coart EscurIr.y Frogram, with
If information is unknown

paper work, for al]l nev and raplacessnt 050 spplicants.
snabte TINIROWN Do HOT LEAYE BLANE EFPACRE

-

DATE SUBRMITIED:
DISTRICT/CITY:

FACILITY ADDRESS:
INFORMATION ON CSO LEAVING THE PROGRAM

50 LEAVING: SEN:
(Last, First, Middle) -

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

LO‘CRTIDH CF POSITION:

(ADCRESS)

INFORMATION OF OS50 BEING REASSIGHNED
(1 spplicakle|

S0 BEING REASSIGNED:
{Lagt, Firsmt, Middle)

55N; REPLACING:

{Lapgt, Firat, Middle}

POSITION CHANGE: From: To: STLRT DATE:
TFall-Ties o Shared)

INFORMATION ON C50 HPLIEIHT

NAME OF APPLICANT:
S8N- F/T OR SHARED:

LOCATION OF POSTTION:
(Addreas)

(TO BE COMPLETED BY COURT SECURITY PROGRAM)
REPLACEMENT /START-UP COST IS GOVERNMENT'S RESPONSIBILITY.

REPLACEMENT/START-UP COST 1S CONTRACTOR'S RESPORSIBILITY.

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

ILINESS OR OTHER COMDITION q;u:p:.u.n Y R —
{Attach appropriate forme, letters, e£tc.)

DEATH e

AEMARFS (Place on Back of Porm)
Section ] - Attachrment 2(K)
C50 FPORM 010 (Reviwaed 4/28/97)



CONTRACTOR PRELIMINARY BACKGROUND CHECK

SR DATE OF BIRTH:

EMPLOYMENT: (Previomss § yeais — If sirw thin ome asplopar, plasse
sttach separwisa zhest)

Employer:

Dployar Address:

Dates of Exployment:

Pearpon Verifying Employmant:

Reasan for leaving:

Would they rshire this person {if nc, why not?):

Additieonal Comments:

Section ] - Amzchment 2{L}



ACOUAINTAMCES : (Fleass provids (1)} threa)

i.

Addrees:

Talephone Numbar(s):

Commente:

AAddTesa =

Tealephone Humbar:

Commente:

Hﬁn=

Address:

Telspbhone Number:

Copmants =

Bection ] - Atmchment I(L}



- 3 -

NEIGHBORS: duing back S5 yuars, plasss provide the bums, sdiress, Ealepbons
mmber, st copmarrty of one peighbor for aach placse of residemce_
If sogw than 3, plassa sattach ssparsts shoot.

2. HName:

Addreas:

Tealephone Hamber:

Commants:

Address:

Telephone Numbar:

Cominsnta:

Section J - Attachincat 2(L}



CERTIFICATION OF FIREARM POSSESSION
IN REGARDS TC DOMESTIC VIOLENCE

I, s (Name of C5O

Applicant), an applicsnt for the position of Court Security
Officer for the Dstrict of

, hereby certify that I

am in complimnce with Title 18, Sacticn %22 (g) (9) of the
Unitead Statep Codas.

CS0 Applicant Contractor

Date Date

Section J - Attachment 2(L}
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IN-DISTRICT TRAINING PROGRAM CERTIFICATION

I, . {Name of

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

of , on (Date).

C80 Sigmature Witness’ Signature
{COTR oxr his/her designee)

Date Date

Seption § - Attachment 20M)



Medical Practitioner’s Data Sheet

Name:

Address:

MD or DO:

Social Security #:

Date of Birth:

Medical School:

Year of Graduation:

State of License:

Medical License #:

Section ) - Altachment 2{X}
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