
 

 

 

 

EXHIBIT A 

E-FILED; Baltimore City Circuit Court
Docket: 9/10/2025 7:09 PM; Submission: 9/10/2025 7:09 PM

Envelope: 22881176



FSD FIREARMS/TOOLSMARKS UNIT 

Handgun Roster Board Worksheet 

 

Examiner Name: ____________________________  Date: __________________ 

Examiner Title: _____________________________      Petition #: ______________ 

Description of Firearm (Include Model): ____________________________________________ 

____________________________________________________________________________ 

Manufacturer Description of Material: ______________________________________________ 

____________________________________________________________________________ 

Manufacturer: ________________________________________________________________ 

Manufacture Date After 01/01/1985:     Yes ________            No ________ 

Safety Mechanism – Type(s) of Safety: ___________________________________________ 

___________________________________________________________________________ 

Safety Mechanism Functional:      Yes ________            No ________ 

Caliber(s): __________________________________________________________________ 

Weight of Firearm: ___________________________________________________________ 

Overall Length: ______________________________________________________________ 

Barrel Length of Firearm: ______________________________________________________ 

Magnetic Detection:   Yes ________            No ________ 

Test Fire Summary: __________________________________________________________ 

__________________________________________________________________________ 

Additional Comments: ________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Examiner Signature: __________________________________ 

Administrative Reviewer Initials: ______                  Date of Review: ____________________ 

Approving Authorities: P.ID. Section Manager, FA/TM Unit Supervisor, Director, Dep. Director, QA/S Manager 

  

02-04 (02-20) 


