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Message from the Task Force Co-Chairs 

In approachi ng OUf charge by the Maryland General Assembly to examine the links 
among individuals with mental illness, access to firearms, and a propensity for violence, we 
have endeavored to balance the views of the Task Force members and craft recommendations 
that reflect the broadest consensus for action. In so doing, the recommendations of the Task 
Force balance the need to protect the publ ic frol11 dangerous individuals wi th the need to 
protect individuals with mental illness from undue di scrimination and stigma. 

In order to info rm our process, we have sought input from mental hea lth providers, law 
enforcement , and other advocates and stakeholders. We have also heard from individuals who 
have struggled to overcome mental illness and those that have been tragically impacted by gun 
violence. 

While we believe that the recommendations contained in this report are an important step, 
we recognize that more work needs to be done to increase our understanding of the connect ion 
between mental illness, substance abuse, and violence. The Task Force plans to continue 
meeting until the authori zation sunsets on May 31,2013 to review additiona l issues. 

We must continue to work together to approach the issue wi th an open mind, as thi s Task 
Force has done, and identi fy the areas where new or strengthened laws and policies will protect 
the safety and security of all Marylanders while upholding other fundamental rights. 

We are grate ful to the Maryland General Assem bly for bringing a renewed focus to thi s 
important issue . It has been an honor to lead thi s task force. 

~ 
Patrick Dooley 

Captain Jack McCauley 
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Introduction 
Charge 10 Ihe Task Force 

Chapter 131 (House Bill 618) of the 2012 General Assembly estab li shed the Task Force 
to Study Access of Individuals with Menial Illness to Regulated Firearms ("Task Force"). The 
Task Force was directed to; 

1. stud y the adequacy of State laws and policies relating to: 

a. the access of individuals with a hi story of mental illness to regulated firearms; and 

b. the access of law enforcement officers to menIal health records; and 

2. consider whether existing law adequately protects the public, as we ll as the civil rights of 
individuals with mental illness, and make recommendations as appropriate; and 

3. consider and to what extent: there should be further limits on the access of individuals 
with a history of mental illness to regu lated tirearms; and the State should expand access 
of law enforcement officers to certain menIal health records. 

The Task Force consists of the following members: 

I. the Secretary of State Police, or the Secretary's designee; 

2. the Secretary of Health and Mental Hygiene, or the Secretary's designee; 

3. the Attorney Genera l, or the Attorney General's designee; 

4. the Chief Administrative Law Judge of the Office of Administrati ve 

Hearings, or the Judge ' s designee; 

5. the Public Defender of Maryland, or the Public Defender's designee; 

6. the Director of the Office of Forensic Services in the Department of Health and Menta l 
Hygiene, or the Director' s designee; and 

7. the following individuals, appointed by the Governor: 

a. one representative of the Maryland Fraternal Order of Police; 

b. one representative of the Johns Hopkins Center for Gun Policy and Research; 

c. one representative of Maryland Shall Issue, Inc.; 

d. one representative of the Mental Health Assoc iation of Maryland; 

e. one representati ve of the Maryland Disability Law Center; 

f. one representative of the National Alliance on Mental Illness of Mary land; 

g. one representative of Assoc iated Gun Clubs of Baltimore, Inc. ; 

h. one representative of the Maryland Chiefs of Police Association; 

I. one representative of the Maryland Sheri ffs' Assoc iation; and 

J. one representative of the Maryland State's Attorneys' Association. 
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Process 

The Task Force held three general and public meetings in August, September, and 
November 20 12. Three ,.vorking groups also met throughout October to consider the following 
top ics: 

Workgroup # 1: Technical and legislative solutions to existing gaps in informat ion 
sharing among agencies; 

Workgroup #2: Assessment of research on mental illness and propensity for violence to 
self or others; and 

Workgroup #3: Potential changes to Maryland law based on state and federal best 
pract ices. 

In addition, the Task Force sought public input on a series of questions in order to provide 
addit ional perspect ives on the topic and allow outside stakeholders to partic ipate in the process. 
The following questions were posted on the Governor's Office of Crime, Control & Prevention 
webs ite during the month of September: 

I. Under current law, a person is prohibited from purchasing a regulated firearm if they 
have been confined to a facility for more than 30 consecutive days. Should this 
requirement be amended? 

2. Under current law, a person must be detennined to be dangerous in addition to their 
mental illness in order to be prohibited from purchasing a firearm. Should this 
requ irement be amended? 

3. Should there be further limits on the access of individuals with mental illness to 
firearms? 

4. Does current State law adequate ly balance the rights of individuals to own firearms 
with appropriately protecting the public? 

Based on the series of general meetings, workgroup meetings, and public input, the Task 
Force has developed numerous findings and recommendations outlined below. 
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Current State and Federal Law 

The current Maryland statute that governs the possession of a regulated firearm by 
individuals with a hi story crmental illness is M(I1y/and Anno/aled Code. Public Safcty Arti cle, 
§ 5· 133 , which states: 

A person may not possess a regulated firearm if the person: 

1. sutTers from a mental disorder as defined in § 10-10 I (1)(2) of the Health -
General Artic le and has a history of violent behav ior against the person or 
another, unless the person has a physician's certificate that the person is 
capable of possess ing a regulated firearm without undue danger to the person 
or to another; 

2. has been confined for morc than 30 consecutive days to a facilit y as defined in 
§ 10- \ 01 orlhe Health - Genera l Article, unless the persoll has a physic ian's 
cert ificate that the person is capable of possessing a regu lated firearm wi thout 
undue danger to the person or to another. 

Mmyland Annotated Code, Health-General Art icle, § 10-10 1 provides the fo llowing 
definitions: 

FacilifY --

I. Except as otherwise provided in thi s titl e, " fac ility" means any public or 
private clinic, hosp ital, or other institution that provides or purport s to 
provide treatment or other services fo r individuals who have mental 
disorders. 

2. "Facility" does not include a Veterans' Administration hospital. 

Menial disorder ~ 

"Mental d isorder" includes a mental illness that so substantia ll y impai rs 
the mental or emotional fu nctioning of an individual as to make care or 
treatment necessary or advisable for the we lfare of the individual or for the 
safe ty of the person or property of another. 

Under curren t law, based on a series of formal cl inical evaluations, a person charged with 
a criminal offense and determined to have a mental illness or disorder that shows they are a 
danger to themselves or the public can be ruled to be either Incompetent to Stand Trial (1ST) or 
Not Criminall y Responsible (NCR). These individua ls, after examination and diagnosis, are 
ultimately recorded in the Criminal Justice Information System (CJIS). T his database is 
accessib le to all members or law enforcement. 

In practice, individuals who attempt to purchase a regulated firearm in Maryland are 
subject to a background check conducted by the Department of Mary land State Police (MS P). If 
the background check reveals that the indiv idual has been found NCR or 1ST, he or she is 
prohibi ted by federal statute frolll possessing or purchasing the regulated fi rearm. Likewise, if 
during an invest igation, any law enforcement officer finds that a person in the possess ion of a 
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firearm has such a record , the officer may detennine that this individual is prohibited from 
possessing the firearm. 

However, ira person has been committed to a State mental institution for a period of 
more than thirty days, the only law enforcement entity that has access to that "indicator," (an 
incomplete record) is the MSP Licensing Division. The Department of Health and Mental 
Hygiene (OHMH) has granted the Licensing Division limited access to a database that only 
reveals, based on entry ora name and social security number, if the individual has or has not 
been committed for longer than 30 days. The only records entered into this database are those of 
individuals who are ordered to confinement to a state institution. This database does not include 
any records from private hospital s or voluntary admissions. 

The prohibition to possess a firearm due to a court finding ofNeR or 1ST is based on a 
federal statute and not outlined in Maryland law. The federa l statute is 18 U.S.c. § 922(g) (4), 
Title 18, U.S . Code which states: 

It shall be unlawful for any person who has been adjudicated as a mental defective or 
who has been committed to a mental institution; to ship or transport in interstate or 
foreign commerce, or possess in or affecting commerce, any firearm or ammunition; or to 
receive any firearm or ammunition which has been shipped or transported in interstate or 
foreign commerce. 

Regulations issued by the Bureau of Alcohol, Tobacco, Firearms and Explosives (ATF), 27 
C.F.R. § 478.11 state the fo llowing: 

A person is "adjudicated as a mental defective" if a court -- or other entity having legal 
authority to make adjudications -- has made a determination that an individual , as a result 
of mental illness: I) Is a danger to himself or to others; 2) Lacks the mental capacity to 
contract or manage his own afTairs; 3) Is found insane by a court in a criminal case, or 
incompetent to stand trial, or not guilty by reason of lack of mental responsib ility 
pursuant to the Uniform Code of Mi litary Justice. 

A person is "committed to a mental institution" if that person has been involuntarily 
committed to a mental institution by a court or other lawful authority. 
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Literature Review 
Prior to making recommendations and to beller understand the li nk between mental 

illness and propensi ty for violence, the Task Force conduc ted a review of the re levant li terature. 

Mental illness and vio lence are complex issues. Efforts 10 understand whether persons 
diagnosed with a mental ill ness arc at an increased risk of cOlllmitting violence are complicated 
undertaki ngs. Despite this challenge, the ev idence to date does ofTer use fu l insights. First among 
those insights is that any elevated risk of violence among persons diagnosed wi th a mental illness 
is li mited to those with a severe mental illness (SM I). SMI is a term opcrationalized in the 
li terature to include conditions sllch as schizophrenia, bipolar diso rder, and major depression. 12 

No evidence ex ists to suggest that persons wi th non-severe mental illness diagnoses commit 
more violence than the genera l population. However, studies examining ri sk ofviolcnce among 
those with SM I are numerous and unequi voca l in establishing that persons with SM I are at a 
higher risk of commilting suicide. The risk of violence toward others by persons with SMI is less 
definitive. Although the latest research does suggest that persons with SM I have e levated risk of 
committ ing seri ous vio lence toward others, the majori ty of this risk appears to be caused by co­
morbid risk factors, sllch as substance abuse, rather than SM I a lone. 1 

Whi le the research li terature suggests a direct li nk between SMI and heightened risk of 
suicide, the relationship between SMI and violence toward others is more complex. Studies 
using national data suggest that between 5% and 7% of persons with SM I commit violence 
toward others in a given year, compared to between 2% and 3% o f the genera l population.1.12 
These estimates vary based on the specific population studied and definition of violence. 

Whilc persons with SM I are more like ly to comillit violence toward others than persons 
without SM I, research suggests that thi s risk is large ly due to the high prevalence of other risk 
ractors for violence, such as substance use and unemployment, among the population with 
SM 1.1 .12.15 Studies consisten tly show that co-morbid substance use - present in an estimated 
46% or persons with SMI over the course or thei r li fetime, compared to 15% of the overall 
population l 

- is responsible ror much of lhc assoc iat ion between SM I and violence. History of 
physical abuse, divorce, and unemployment - which, li ke substance use, are risk ractors for 
violence in persons both with and without SMI - are also significantly assoc iated with vio lence 
toward others among persons with SMI. 1 One recent study that used a nationally represen tat ive 
US sample ca lculated the probability of committing vio lence toward others among various 
groups. The probability of committing vio lence among persons with SM I alone was 2%, 
compared to 3% in the overall US population. 1 However, the probability of committ ing vio lence 
among persons with a combination of SM I, substance lise, and history of vio lence was 14%.1 

The research c ited in thi s section has two key li mitat ions that pertain to thi s report. First. 
the majori ty of outcome data in studies about violence toward others is se lf-reported. This may 
lead to underreport ing of vio lent acts. Second, while gun violence is included in measures of 
violence toward others in ex isting studies, no stud ies to date cxamine the link between SM I and 
gun violence alone. 

Research examining SMI and violence is one source of information that informed the 
Task Force recommendations presented herein. The research included in thi s report and 
presented to the Task Force represents the 1110st rigorolls ly designed studies related to the Task 
Force's charge. 
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Findings and Recommendations 

Based on the research and expertise of Task Force members, it is recommended that any 
changes in Maryland law govern ing access of mentally ill individuals to regulated firearms focus 
on those who have a propensity fo r violence. As discussed above, a diagnosis afmental illness 
alone is not a compel ling reason to permanently restrict access to firearms. Task Force members 
have considered the laws of other states. More specificall y. discussion has focused on 
Cali fornia ' s Dangerous Weapons Law, solely as it relates to menIal illness. However, further 
discussion is needed to draw a conclusion on what may work best for Maryland ' s citizens. 

Findillg J -A Need/or Additiollal Research 

In reviewing the relevant literature to determine the likelihood that someone with mental 
illness is more likely to commit violence absent other factors, the Task Force is not persuaded 
that mental illness alone should be a determinant in restrict ing access to firearms. However, 
serious mental illness combined with substance Lise and a history of vio lence does significantl y 
heighten the risk of vio lence. There is current ly insufficient data regarding violent acts involving 
firearms that are committed by individuals with mental illness. 

In contrast to existing evidence concerning violence against others, there is a clear and 
st rong connection between severe mental illness and suicide risk. People diagnosed with severe 
mental illness contemplate and commit sui cide at higher rates than persons without such a 
diagnosis. 

Recommendation t 

The Task Force recommends additional consideration of the research literature related to 
substance abuse as a predictor of violent behaviors. Such considerat ion should inform current 
Maryland law regarding access 10 guns by people with substance abuse disorders. Particular 
attent ion should be paid to the implementation and enforcement of federal and state substance 
abuse prohibitions for fireann ownership and strategies for assuring compliance with this aspect 
of the law. Additional research may be needed in order to infonn these strategies. Given the 
clear connection between serious mental illness, substance abuse, and a history of vio lence, a 
closer examination of the relationship between substance abuse and violent behavior is a natural 
complement to the Task Force ' s work. 

I~ecommendation 2 

The Task Force recommends future studies to increase our understanding of the 
prevalence of mental illness among individuals who commit crimes, including violent crimes 
involving firearms. These studies should then compare the rates of violence, particularly gun 
violence, between individuals with mental illness and the general population. Cases of su icide or 
suicide attempt involving a fireaml should also be included in these studies. 
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Finding 2 - Reporting Not Currently At/mulated 

The strongest visible indicator that an individual may pose a ri sk to public safety is the 
ac t of making specific threats against themselves or other individuals. Such threatening behavior 
is a precursor to violence and provides a way to ident ify people (including those wi th serious 
menta l illness) who are at immediate risk of committing violence. However, state law does not 
currently mandate report ing of these incidents. Even if a threat is reported to local law 
enforcement, there is currently no mechanism to ensure that MSP is aware of the inciden t fo r 
firearms licensing and enforcement purposes. 

Recommendation 3 

All verbal or phys ical act ions threatening suicide or serious violence toward a reasonably 
identifiab le victim or victims should be reported to local law enforcement. Mandated reporting 
should apply to psychiatri sts, psychologists, physicians, soc ial workers, addict ion treatment 
counselors, educators, case managers, and probation agents. 

Recommendation 4 

Local law enforcement should be required to promptly investigate any reported threats of 
violence. If the report is substantiated, local law enforcement should be req ui red to submi t a 
copy of their investigati ve report to the MSP Firea rms Enforcement Section for the purpose of 
conducting firearms background checks and investigative support. 

Finding 3 - Firearms Should he Seized/rom Dangerous /mlh'idllflls 

Once an ind ividual is determined by law en forcement to present a th reat to self or others. 
the temporary seizure of fi rearms may be necessary. This seizure should be appropriately 
balanced with j udicial oversight and due process to ensure that an indi vidual" s civ il rights are 
adequately protected. 

Recommendation 5 

If a report is made by a licensed health care provider, educator, or member of law 
enforcement that an indi vidual poses a threat to himself or others and the threat is substantiated 
followi ng an investigation by local law enforcement: 

I. A law enforcement officer shall immediate ly se ize all firearms that the individual 
possesses or to which he has access. 

2. The law cnforcement officer must provide a wri tten statement to the appropriate court 
describing the reasons for believing the person was dangerolls . 

3. A judge must review this written statcment within 14 days and determine if the 
conti scat ion is justified. A judge may then order that the firearms remain confi scated 
for a period up to 6 months pending a hearing. I f a hearing determines that the 
fireanns shou ld remain confiscated, the ind ividua l shall be placed on a registry of 
indiv iduals prohibited from possessing, purchasing, receiving, or attempti ng to 
purchase or receive a fi reann. I r a hearing detenn ines that the fi rearms should not 
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have been confiscated , then the firearms shall be immediately returned to the 
individual if they are not otherwise prohib ited from possessing them. 

4. In the case of a substantiated threat where a person does not have immediate access to 
or possession of a firearm , the law enforcement officer shall provide a written 
statement to the appropriate court and the Maryland State Police Firearms 
Enforcement Section stating that the persons should be prohibited from purchasing a 
firearm. A judge must review this written statement within 14 days and deternline if 
the prohibition is justified. A judge may then order that the person remain prohibited 
from possessing, purchasing, receiving, or attempting to purchase or receive a fireaml 
for a period up to 6 months pending a hearing. 

Finding 4 - Tmillillg for Hell/tit Cure Providers lIml LlIW Enforcemellt Necessllry 

Law enforcement officers receive very little training in recognizing the symptoms of 
severe mental illness and interacting with individuals exhibiting these symptoms. This poses a 
degree of danger for both the individual and law enforcement. Additionally, health care 
profess ionals are not well versed in firearms law, the prohibiting factors associated with mental 
illness, and the requirements to report dangerous individuals. 

Recommendation 6 

DHMH and the Governor's Office of Crime Control & Prevention, in co llaboration with 
interested stakeholders, should deve lop and de li ve r appropriate training for law enforcement and 
health care professionals about how to recognize and interact with individuals with mental 
illness, to enforce state fireann laws, and to understand the reporting requirements under the law. 
Maryland's li censed firearm dealers and their employees should also be invited to participate in 
any training offered or receive any material s developed. 

A good example of successful collaboration is Mental Health First Aid (M HFA). Mental 
Health First Aid USA is coordinated nationally by DH MH, the Missouri Department of Mental 
Health, and the National Council for Community Behavioral Healthcare, in partnership with the 
Mental Health Assoc iation of Maryland. MHF A is the initial help given to someone developing a 
mental health problem or in a mental health crisis before appropriate professional or other 
assistance, including peer and fam il y support, can be engaged. The Mental Health Association of 
Maryland (M HAMD) has worked closely with the Maryland Police and Correctional Tra ining 
Commissions (M PCTC) for more than a year to roll out Mental Health First Aid across the state. 
To date, approximately 100 certified instructors are working in facilities and departments, with 
plans to integrate the program into academies, standardized training programs and pre-requisite 
requirements for special teams andlor training. For example, the Harford County Sheriffs 
Department now requires successful completion of Mental Health First Aid before officers can 
apply for Crisis Intervention Teams or similar teams, and the Anne Arundel County Department 
of Detention Facilities has added the training to its academy agenda. MPCTC has also partnered 
wi th MHAMD to pilot the Public Safety Mod ule of Mental Health First Aid scheduled for broad 
release in 20 13. 
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Findillg 5 - Crisis Illtervelltion Teallls Should be Expanded 

A representat ive from the Montgomery County Police Department presented to the Task 
Force regard ing the County's Cri sis Intervention Team. The Montgomery County Police C ri sis 
Intervention Team (CIT), based on the "Memphis Mode l," consists of pol ice o ffi cers who are 
trained to respond 10 poli ce ca ll s relating to menta l illness. In 20 10, there were 4323 ca ll s for 
service relating to mental illness, including suicides, in Montgomery County. CIT Officers serve 
as li aisons between police, consumers, and the public. These Officers often fo llow up on d ifficu lt 
cases to e nsure the best poss ible outcQlnes. CIT officers have a variety of too ls at the ir di sposal. 
including referral to mental health resources and officer-ini tiated emergency eva luation peti tions. 

Montgomery County's Cri sis Interven tion Team Certification Course is a 40-hour course 
designed to trai n officers to respond to encounters with mentally ill and deve lopmentall y 
disabled consumers. Other agencies that have established crr programs include the Baltimore 
County Police Department, Howard County Police Department , Harford County Sheri Frs Otlice. 
Worcester Counly Sheri frs Office, and Prince George's County Police Department. Howeve r. 
there is currentl y no statewide standard or certification process fo r CIT programs. 

Recommcmhltion 7 

Local jurisdictions should be encouraged to establi sh Crisis Intervent ion Teams similar to 
one establi shed by the Montgomery County Police Department, to prepare fo r public safety 
emergencies related to mentall y ill individuals and prevent violence to selfand others. Statewide 
standards should also be established in order to be recognized as a CIT for purposes offunding. 
Considerat ion should be given for a phase in for existing programs to come into compliance with 
higher standards. 

Fillding 6 - FUlldillg Should be Leveraged to Protect Public Safety 

Many of the recommendat ions outlined in thi s report will require additional fundi ng. 
Currently, indiv iduals applying for a Maryland fireann s license pay licensing and application 
fees. These lIser fces arc simi lar to li censes for other serviccs and arc targeted at a level to 
properly regulate the ent ity being overseen. 

Recommendation 8 

The Task Force recommends that a port ion of firearms li censing and app li cation fees be 
directed to funding continuing education for law enforcement and health care professionals 
regarding regulation of fi rearm possess ion by individuals identi fi ed as a credi ble threat to 
themselves o r others. Funding could al so be used to support local jurisdictions in establishing 
C ri sis Intervention Teams. 

Finding 7 - Full Restoration Process Should be Established 

Individuals who are prohibited from possess ing a firearm under Md. Annolated Code. Pub. 
Safety Article, § 5-1 33 current ly do not have a process whereby they may petition to have their 
abili ty to purchase firearms permanen tly restored. 
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I~ccommcndation 9 

A ronnal process for ind ividuals prohibited from possessing or purchasing fi reanns to 
petition to have thei r rights restored full y shou ld be established in accordance with the National 
Instant Cri minal Background Check System Improvement Amendments Act of2007 (NIAA). 
enacted by Congress in 2008. A proposed process is out lined in Appendix J . 
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Conclusion 

The Task Force believes that the recommendations cited above are targeted to address the 
issues that were raised in HB 6 18 (20 12). The studies that are recommended will provide a morc 
comprehensive picture or the groups of individuals or specific circumstances that warrant 
add it ional attention. The Task Force will continue 10 meet to discuss additional issues and 
opt ions for possible recommendations. 

14 



Appendix 1: Process to Restore Firearms 
Disqualification Due to Mental Disability 
(a) An individua l subject to a fireamls disqualificat ion may seek relief from that disqualification under 
this section. 

(b) An individual who seeks relief from a firearms disqua lification under this section shall file an 
app lication with the Secretary of Health and Men tal Hygiene ("Secrclnry") on a fonn des ignated by the 
Department and pay a fcc estab lished by the Department o f Health and Menta l Hygiene (" Department" ). 

(c) In nddili on to provid in g complete and accurate data on a ll information required in the applicatio n, the 
appli cant shall : 

(I) cxpla inlhc reason why the indi vidual docs not meet criteria for disqualification o r sho uld 
be re lieved from th at d isqualification; 

(2) submit a certificate, on a form approved by the Department signed by an individual 
li censed in the state of Maryland as a physician who is board certified in psychiatry or as a psychologist 
and listed in thc nati onal regi ster of health services providers in psychology, that provides: 

(i) the certificate was issued withi n 30 days of the date of fi ling the petition. 

(ii ) that the individual has been evaluated and the signatory op ines that the 
individual is competent to understand and comply with the rules, regu lations and statute govern ing gun 
ownership and possess ion and the risks and responsi bil ities inherent to gun ownership, and there is no 
reason to opi ne that the individual will become incompetent in the foreseeab le future; and 

(iii) an opi nion as to whether appl icant wil l be likely to act in a manner 
dangerous to sel f or publ ic safety and whether gran ti ng a gun pemlit would be contrary to the public 
intcresl. 

(3) submit a signed authorization, on a form approved by the Department allowing the 
department to access all relevant health care, mental health, disab ility, guardia nship and criminal justice 
records, includ ing coul1 ordered or requ ired mental hea lth records, orlhe applican t for use with thi s 
process. 

(4) include th ree statements on a form des ignated by the Department attest ing to applica nt 's 
reputation and character re levant to gun ownership or possession: 

departmen t: 

(i) at least two of these statements must be by an individ ual not related to the applicant; 

(ii) statements must be signed and dated wi thin 30 days of submission to the 

(ii i) statements must include contact informat ion for the references. 

(5) If di squa lified due to finding by a court of need for guardianship of person or property, 
the fo llowing additiona l in formation is requi red: 

(i) a copy of all plead ings, affidavits and certificates submilled into evidence at the 
guardianship proceeding, and 

(ii) al l orders issued, including, if applicable, an order indicating the guardianship is no 
longer in efTec!. 

(6) if disquali fied due to admission to an involuntary admiss ion to a mental hea lth faci lilY, 
state residential racility, find ing of not guilty by reason of insanity or not criminally responsible, or not 
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compctcnt 10 stand trial and dangerous, on the cer1iticale SCI forth in paragraph (c)(2) above. the fo llowing 
addit iona l information shall be included by the signatory: 

( i) an opinion as to whether the appli cant has symptoms ofa mental di sorder o r 
developmental di sability that causes the applicant to be a danger to se lf or others; 

(i i) if the applicant has no symptoms that causes applicant to be a dange r, how many 
months has the applicant had no symptoms of a mental disorder or developmen tal di sabi lity that caused 
app licant to be danger to self or others ; 

(iii) the time period the app licant has been compliant wit h treatmen t recommendat ions 
for the individual'S mental illness; 

( iv) the name, address and telephone num ber of all men tal health prov iders or service 
providers within last 12 mon ths; .md 

(v) if appli cant had been found not gui lty by reason of insanity or not criminally 
responsible, a statement whether the applicant is on cond itiona l re lease pursuant to cri minal procedure §3-
11 4. 

(vi) if applicant had been found not com petent to stand tria l and dangerous, a written 
statement regarding stalUs of criminal case. 

(d) if an applicant prov ides a complete application, and the individual is not otherwise prohib ited frolll 
own ing o r possess ing gun, the Department shall refer the applicant for a mcn tal hea lth e valuation by an 
independent licensed menta l health professional: 

(\) ifrequcsted , the applicant must submit to an in-person mental hea lth exam inat ion by the 
independent reviewer. After the examination of the applicant and upon review of the app li cation, Ih e 
rev iewer sha ll prov ide a report to the Department which addresses the criteria found in paragraphs (h)( 1)­
(3). 

(e) The Department sha ll disapprove an applicati on ifit determines that: 

(1) Ihe applicant supplied fal se information or made a fal se stalement. 

(2) the app lication is not properly com pleted, or 

(3) upon review of thc report of the independent licensed men tal hea lth professional, the 
application and supporting docum cntation, the Secretary finds the applicant has not proven by substantial 
evidence the criteria found in paragraph c(2)(iii) of this subtit le has been met. 

(f) An applicant who is aggrieved by the act ion of the Secretary may request a hearing by writin g to the 
Secretary within 30 days after the Secrctary forwards the decision to the applicant. 

(g) The hearing shall be held in accordancc with title 10, subtitle 2 of the Slatc Government article, w ithin 
60 days after rece iving the request. 

(h) If the applican t notes an appea l. the Administrati ve Law Judgc shall conduct a hearing at whic h the 
applicant may testify and prov ide other evidence. 

(i) At the hearin g, the applicant is required 10 provide ev idence: 

(1) the applicant does not have symptoms of a mcntal di sorder or a deve lopmental di sability 
that would cause the applicant to be a danger to self or others and has not had such symptoms fo r a 
minimu m of six mon ths; 

(2) the appl icant does not have a mental disorder, developmenta l d isability o r menta l health 
o r medical condition that prevents applicant from having an understand ing of the rul es, regulati ons and 

16 



sl'atutes governing handgun ownership and possession , or the responsibil ities and risks involved in gun 
ownership and possession. 

(3) the applicant is not likely to act in a manner dangerolls to public safety; 

(4) grantin g re lief would not be contrary to public interest; and 

(5) the app licant is not otherwise prohi bited from owning or possessing a gun . 

G) At the hearing, the Department is a party and shall provide evidence regarding: 

( I) the c ircumstances under which the fi rearms disabi lit ies prohibi tion was imposed under 
state or federa l law; and 

(2) the appli cant' s record, including his mental health and criminal history records. 

(k) If the Administrati ve Law Judge finds that the applicant has mel, by clear and convinc ing evidence, 
the standards of part ( i) above: 

(I) the Ad mini strati ve Law Judge shall issue a written determination that the applicant is 
rclieved from the firea nns d isqualification imposcd by 18 USC. §922(dX4) and (g)(4); and 

(2) the Administrati ve Law Judge shall provide to the NICS Index: 

(i) the name and identifying information concerning the ind iv idua l; and 

(i i) the date of the detenninat ion. 

(k) Information prov ided to the NICS Index under thi s section shall be included in the database authori zed 
by § 5· 206 of the Public Safcty Article for use in connection with the determination of firearms 
d isqualifications undcr federal and state law, but sha ll no! be di sc losed or used fo r any othcr purpose. 

(I ) An app licant or the Department may appeal a dctennination of the Admini strative Law Judge on an 
application under this subtitle for relief from firearm s disqualification in the C ircu it Court pursuant to the 
State Government Article § I 0·222, except that pursuant to federal law § I 05 of Public Law 110· 180, the 
j udic ia l review on the record. 

(m) After a determ ination on the merits ofa petition fi led under this section, an applicant may not tile a 
subseq uent appea l within I year after the completion of tile appeal process . The Department shall enter 
into a memorandum of understanding with the Department of Maryland State Police to ass ist in clinical 
consultation and imp lementation of this sect ion. 

( I) The eval uating menta l hea lth profess iona l shall be designated by the Department. 
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