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U.S. Department of Justice 
United States Marshals Service
Agreement Between 
United States Marshals Service 
and
Medical Support Personnel
has offered his/her volunteer medical services to the
during operations of the
as needed, on an uncompensated basis.
To perform this function,
will
receive
a
deputation
as
a
Special
Deputy
U.S.
Marshal
as
described
and
limited
by
the
Special
Deputation
language.
The following provisions will apply: 
a)          
The
will prepare a written justification detailing the
operational
need
for
to
carry
a
firearm
for
this
purpose and will take place every two years in advance of a renewal of Special
Deputation
status
or
at
any
time
as
desired
by the
,
or his/her designee.
b)          
must submit a notarized statement in which he/she will swear/affirm
that
he/she
is
not
prohibited
from
possessing
a
firearm under state or federal law. This statement must also
acknowledge
his/her
awareness
of
18 U.S.C. 1001, describing the prohibition against false statements to 
federal
law
enforcement.
c)          
must complete a Form USM-394 Personal Identity Verification (PIV)/
Building
Access
Card
Request
Form
with identifying information and authorization for the USMS to conduct
a
suitability
review.
A
determination
of
unsuitability will render an existing or future Special Deputation null and void.
d)          
must demonstrate proficiency with the authorized handgun provided to
him/her
at
a
minimum
every
six
months
utilizing a USMS Handgun Course of Fire. The authorized handgun is
the
only
weapon
he/she
is
approved
for
carry while performing duties for the USMS.
e)          
must complete a jointly-approved firearms safety program and
demonstrate
sound
judgment
to
the
satisfaction
of
the
,
, or
provide
evidence
of
the
completion
of
a firearms
safety
program
acceptable
to
the
above.
f)          
Once deputized,
will be issued U.S. Government credentials bearing
their
photograph
and
signature.
This
document
is
accountable
property and must be maintained in their possession
at
all
times
that
he/she
is
performing
services
with
the
.
Misuse of the
credentials
or
Special
Deputation
for
personal
purpose
will
result
in
their revocation.
g)          
To be eligible for the Special Deputation, 
hereby agrees to surrender
his/her
credentials
and
Special
Deputation
documents
upon
the
termination of their services with the
, or
at
any
time
upon
the
request
of
the
,
.
h)          
is authorized to possess an approved firearm while performing
operational
medical
support
of
USMS
law enforcement operations. Operational medical support requires a degree
of
on-call
responsibility
and
he/she
must
be
available to respond to 
operations within a  
reasonable
period
of time.
i)          
will carry the firearm in a concealed manner to the largest
extent possible.
The firearm
will not be
handled
or displayed in public unnecessarily. 
j)          
understands the following:
Their Special Deputation does not provide him/her any law enforcement authority on behalf of the USMS or the U.S. Government. If any law enforcement officer requests that he/she perform a law enforcement function, he/she must state that he/she possesses no law enforcement authority and their deputation is only for personal protection.He/she must only draw their weapon during the rarest of circumstances when he/she is forced to defend him/herself from a threat of bodily injury or death while responding to USMS operations.When not utilized for official purposes, handguns are to be stored in a secure container with appropriate safety devices in place.While participating in USMS operations and providing medical support he/she will not be under the influence of any substance known to affect a person's decision-making ability.Whether he/she is covered under the Federal Tort Claims Act (FTCA) and workers compensation laws (OWCP) will be determined on a case-by-case basis by the Department of Justice (for FTCA purposes) and the Department of Labor (for OWCP purposes).He/she is not eligible for any federal employee benefits.He/she will use their own liability insurance and medical coverage for events incident to providing medical support to USMS operations.Each time the Special Deputation is renewed, the terms of this agreement will continue to apply.
Name and Title of Medical Personnel:
 - Medical Personnel
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