ASSEMBLY BI LL NO 2006
(Second Reprint)
To the CGeneral Assenbly:

Since ny first term as CGovernor of New Jersey, and as the
former United States Attorney for our State, | have steadfastly
commtted to reducing violent crines. Lost in the endl ess echo
of overlapping and overheated rhetoric on this issue is a
willingness to honestly, and openly, confront the causes and
consequences of violence. Difficult choices are brushed aside
in favor of enpty rhetoric. Unconfortable topics are |left
unexpl ored, while easy soundbites and videoclips are packaged
for consunption. Appropriate enpathy for victins, and their
suffering survivors, blurs with politics and elected officials
self-pronotion to create a polarizing intolerance. W ignhore
the hard for the expedient, the controversial for the safely
famliar, and the costly for those cheaply recycled answers that
never really address the root causes. Assenbly Bill No. 2006
(Second Reprint), lowering the legal ammunition capacity in
fixed and non-fixed gun magazines from fifteen rounds to ten
rounds, follows this well-worn path and, pursuant to Article V,
Section |, Paragraph 14 of the New Jersey Constitution, | am
returning the bill with my recommendati ons for reconsideration.

New Jersey has frequently enacted protections against
illegal gun possession. | have proposed a conprehensive package
of enhancenents to our crimnal laws, including new penalties
for the sale of guns to convicts, gun trafficking, and tanpering
or falsifying firearnms permts. In addition, ny proposals would
i npose mandatory mninum sentences for illegal gun possession
and stringent sentences for firearns trafficking. Mre than one
year |ater, and despite no opposition from any quarter, these

obvious inprovenments to our crimnal justice system |anguish



unaddressed by the Legislature and unavailable to I|aw
enf orcement .

Likewwse, | called for a new set of guidelines to target
and treat nental health illness. Time and again, the headlines
surrounding instances of mass violence paint an unm stakable
portrait of individuals in crisis falling through the broken
safety nets of screening, treatnent, and conmtnent. I
recogni ze that science and nedicine cannot be expected to
predict all tragedies and prevent all harns. Those |imtations,
however, cannot justify binding the hands of nental health
professionals with outdated procedures, inflexible protocols,
and a patchwork approach to clinical oversight that frustrates
continuous treatnent. Eli m nati ng the obvious dangers posed by
untreated nental illnesses should have been a priority for the
Legislature. But taking up the challenge of nental health would
nmean a controversial, <challenging, and often unconfortable

public dialogue. Not surprisingly, the majority supporting this

bill took the easier path.

According to proponents of this bill, reducing the nunber
of rounds that can be fired from a gun will reduce death and
injury during an episode of mass violence. This idea is not
new. In 1990, New Jersey enacted a law reducing the | egal
capacity of ammunition magazines to fifteen rounds. Now, the
Legislature clainse a new capacity is necessary in light of

recent and tragic incidents of violence. These advocates argue
that forcing an unstable, untreated, and likely clinically ill
shooter to pause to reload during a ranmpage will humanely spare
lives. This is the very enbodinent of reformin nanme only. It
sinply defies commobn sense to believe that inposing a new and
entirely arbitrary nunber of bullets that can be |awfully | oaded
into a firearm will sonehow eradicate, or even reduce, future

i nstances of nmss viol ence. Nor is it sufficient to claimthat



a ten-round capacity mght spare an eleventh victim For if
that was true, then why wouldn’t a nine-round limt be nore
humane? It is inconceivable that those voting for this bil

woul d suggest that the first wvictim lost to a nurderer’s
untreated rage deserves less protection than the eleventh. Yet,
by favoring a sinplistic solution over lasting reform to our

mental health system and toughening the |aws against crimnals,

the proponents of this bill have made exactly that cal cul ation.
| will not support such a trivial approach to the sanctity
of human I|ife, because this is not governing. Governing is

confronting problens. Governing is acknow edging that there is
no easy answer to hard problens, no convenient solution that
skirts controversy. Governing is leading the conversation,

especially on those topics deenmed too sensitive, too risky for

el ected officials. Facing the intersection between untreated
mental illnesses and mass violence is exactly the kind of real
reform our State would wel cone. It is a chance to exam ne the

real causes of mass viol ence.

Today, | recomrend changes to our State’s nental health
| aws that prom se new hope in the fight against nass violence.
My recommendations begin with the sinple premse that
physi ci ans, clinicians, courts, and famlies need t he
flexibility to intervene when the warning signs of nental
i1l ness signal inmmnent danger. First, to ensure that those in
crisis can receive the help they need, | propose a new standard
that will allow for the involuntary conm tnment of persons whose
mental illness could, if untreated, deteriorate to the point of
danger ousness. Simlarly, ny proposal creates a new, clear
separation bet ween ment al illness and ot her cognitive
disabilities to mnmake certain individuals are commtted to
involuntary treatnent in the setting nost appropriate for their

condi ti on.



Second, ny recommendations anmend current law to elimnate
judicial concerns and <clinical frustrations regarding the
factors to be considered when recommending involuntary
out patient treatnent. Under ny proposal, individuals would now
be evaluated based on a nedically sound set of standards
including failure to conply wth treatnment, acts of serious
violent behavior to self or others, threats or attenpts at harm
wWithin the past four years, and unwllingness to voluntarily
conply with treatnent because of a nental illness. These new
standards provi de predictable guidance for courts and clinicians
to determne whether involuntary outpatient treatnent IS
appropri ate.

Third, ny recommendations end the existing broken |oops in
mental health treatnent by streamining the transfer of patients
between involuntary inpatient and outpatient treatnent prograns
as deened appropriate by clinicians.

Fourth, | recommend new training prograns for first
responders to educate those nost likely to encounter persons in
crisis with nodern techniques for de-escalation and, where
necessary, pronpt referral for screening and commtnent.

Finally, ny reconmmendations strengthen our State’s already
rigorous gun laws to require a person previously involuntarily
commtted to nental health treatnent to denonstrate adequate
medi cal evidence of suitability to obtain a firearns purchaser
identification card.

W will not settle for grandstanding reform in nane only.
W can insist that elected officials pass laws that will bring
about meani ngful change. Mass violence will not end by changing
the nunber of bullets |loaded into a gun. It will end with a
serious commtnment to elevating our response to nental illness,
a declaration that we wll not let our disconfort with this

di sease t hr eat en our chil dren, our famli es, and our



comuni ties. It will end by taking seriously our duty to
incarcerate violent crimnals, not by crimnalizing the conduct
of law abiding citizens to score political points. | am ready
to lead that fight.

Accordingly, | herewith return Assenbly Bill No. 2006
(Second Reprint) and recomrend that it be anmended as foll ow

Page 2, Title, Lines 1-2: Delete “firearms and anendi ng
N.J.S. 2C: 39-1 and
suppl ementing chapter 39 of
Title 2C of the New Jersey
Statutes” and insert “nental

heal t h treat nent, and
anmendi ng and suppl ementi ng
vari ous parts of t he
statutory | aw

Page 2, Section 1, Lines 7-44: Delete in their entirety

Page 3, Section 1, Lines 1-46: Delete in their entirety

Page 4, Section 1, Lines 1-47: Delete in their entirety

Page 5, Section 1, Lines 1-47: Delete in their entirety

Page 6, Section 1, Lines 1-47: Delete in their entirety

Page 7, Section 1, Lines 1-16: Delete in their entirety

Page 7, Section 2, Lines 18-24: Delete in their entirety

Page 7, Section 3, Lines 26-31: Delete in their entirety

Page 7, Section 4, Lines 33-47: Delete in their entirety

Page 8, Section 5, Lines 1-19: Delete in their entirety

Page 8, Line 20: I nsert new sections 1 - 5 to

read as foll ows:

“1. Section 2 of P.L.1987,
c.116 (C. 30:4-27.2) is
amended to read as foll ows:

2. As used in P.L.1987, c.116
(C.30:4-27.1 et seq.) and
P. L. 2009, c.112:

a. “Chief executive officer”
nmeans the person who is the
chief admnistrative officer
of an institution or
psychiatric facility.

b. “dinical certificate”
nmeans a form prepared by the
di vision and approved by the
Adm nistrative Ofice of the
Courts, that is conpleted by
the psychiatrist or ot her
physician who has exam ned
the person who is subject to
commtrment within three days
of presenting the person for
i nvol untary commi t ment to
treatment, and which states



that the person is in need of
i nvol untary conmmi t ment to
treat nent. The form shall
al so state the specific facts
upon whi ch t he exam ni ng
physi ci an has based hi s
concl usi on and shal | be
certified in accordance wth
the Rules of the Court. A
clinical certificate may not
be executed by a person who
is a relative by blood or
marriage to the person who is
bei ng screened.

c. “Cdinical director” neans
the person who is designated
by the director or chief
executive officer to organize
and supervise the clinica

servi ces provi ded in a
screening service, short-term
care or psychiatric facility.
The <clinical director shal

be a psychiatrist, however,
t hose per sons currently
serving in the capacity wll
not be affected by this

provi si on. Thi s provi si on
shall not alter any current
civil service | aws
desi gnati ng t he
qualifications of such
position.

d. “Comm ssioner” nmeans the
Comm ssi oner of Human
Servi ces.

e. “County counsel” neans the
chi ef | egal of ficer or
advi sor of the governing body
of a county.

f. “Court” means the Superior
Court or a municipal court.

g. “Custody” neans the right
and responsibility to ensure
the provision of care and
supervi si on.

h. “Dangerous to self” neans
that by reason of nental
illness t he person has
t hr eat ened or att enpt ed
suicide or serious bodily
harm or has behaved in such
a manner as to indicate that

the person is unable to
satisfy hi s need for
nour i shnment essenti al

nmedical care or shelter, so
t hat it is probable that

substanti al bodi |y injury,
serious physi cal harm or
death will result wthin the
reasonabl y f oreseeabl e
future; however, no person

shall be deened to be unable
to satisfy his need for
nouri shnent, essenti al



nmedi cal care or shelter if he
is able to satisfy such needs
W th t he supervi si on and
assi stance of others who are
willing and available. This
determ nation shall take into
account a person’s history,
recent behavi or and any
recent act, threat or serious
psychiatric deterioration.

i. “Dangerous to others or
property” nmeans t hat by
reason of nment al illness
t here IS a subst anti al
li kelihood that the person
will inflict serious bodily
harm upon another person or
cause serious property damage
w thin t he reasonabl y
f oreseeabl e future. Thi s
determ nation shall take into
account a person’s history,
recent behavi or and any
recent act, threat or serious
psychiatric deterioration.

J. “Departnent” means the
Departnent of Human Servi ces.

k. “Director” neans the chief
admnistrative officer of a
screening service, short-term
care facility or speci al
psychi atric hospital.

| . “Di vi si on” means t he
Di vi si on of Ment al Heal t h
Services in the Departnent of
Hunman Servi ces.

m “In need of involuntary
inpatient commtnent” or “in
need of involuntary inpatient
comm t ment to treat ment”
means that an adult wth
mental illness, whose nental

illness causes the person to
be dangerous to self or

danger ous to ot hers or
property and who is unwilling
to accept appropriate

t reat ment voluntarily after
it has been offered, needs
[ out pati ent treat nent or]
inpatient care at a short-
term care or psychiatric

facility or speci al
psychiatric hospital because
ot her services are not

appropriate or available to
neet t he person’s nment al
heal th care needs.

n. “Institution” nmeans any
State or county facility
provi di ng i npati ent care,

supervision and treatnent for
per sons W th devel opnent al
di sabilities; except t hat
W th respect to t he
mai nt enance provi si ons of



Title 30 of t he Revi sed

St at ut es, institution al so
means any psychi atric
facility for the treatnent of
persons with nental ill ness.

o. “Mental health agency or
facility” means a | ega

entity which receives funds
from the State, county or
federal governnment to provide
mental health services.

p. “Mental health screener”
means a psychi atri st,
psychol ogi st, social worker,
regi stered professional nurse
or other individual trained
to do outreach only for the
pur poses of psychol ogi cal
assessnment who is enployed by
a screeni ng service and
possesses t he li cense,
academ c training or
experience, as required by
the comm ssioner pursuant to

regul ati on; except t hat a
psychi atri st and a State
i censed clinica

psychol ogi st who neet t he
requi renents for nment a

health screener shal | not
have to comply wth any
addi ti onal requirenents
adopt ed by the conmm ssioner.

g. “Mental hospital” neans,
for the purposes of t he
paynent and mai nt enance
provisions of Title 30 of the
Revi sed St at ut es, a
psychiatric facility.

r. “Mental illness” neans a
current, subst anti al
di sturbance of thought, npod,
perception or orientation

which significantly inpairs
judgnent, capacity to control
behavi or or capacity to
recognize reality, but does

not include sinple alcohol
i nt oxi cati on, transitory
reaction to drug ingestion,
organic brain syndr one,
denentia, or intellectual or
devel opnent al disability
[unless it results in the
severity of i npai r ment
described herein]. The term
ment al illness [is not
limted to “psychosis” or
“active psychosis,” but shall
include all <conditions that
result in the severity of
i npai rment descri bed herein]
shall, however, not exclude a

di sturbance that neets this
definition if there is also a
CO-occurring denenti a,
I ntellectual disability, or
subst ance use di agnosi s.




s. “Patient” means a person
over the age of 18 who has
been admtted to, but not
di scharged from a short-term
care or psychiatric facility,
or who has been assigned to,
but not discharged from an

out pati ent t reat nment
provi der.

t. “Physician” neans a person
who is licensed to practice
medicine in any one of the
Uni ted St ates or its

territories, or the District
of Col unbi a.

u. “Psychiatric facility”
means a State psychiatric
hospital listed in R S 30:1-
7, a county psychi atric
hospital, or a psychiatric

unit of a county hospital.

V. “Psychiatrist” means a
physician who has conpleted
the training requirements of
t he Aneri can Board of
Psychi atry and Neur ol ogy.

w. “Psychiatric wunit of a
gener al hospital” nmeans an
inpatient unit of a general
hospital that restricts its
services to the care and
treat ment of persons wth
nment al illness who are
admtted on a vol unt ary
basi s.

X. “Psychol ogi st” means a
person who is licensed as a
psychol ogi st by t he New
Jersey Board of Psychol ogica
Exam ners.

y. “Screeni ng certificate”
means a clinical certificate
executed by a psychiatrist or
ot her physi ci an affiliated
Wi th a screening service.

z. "“Screening service” neans
a public or private
anbul atory care service
desi gnat ed by t he
comm ssioner, which provides
nment al heal t h servi ces
i ncl udi ng assessnent,
ener gency and referral
services to per sons W th
mental illness in a specified
geogr aphi c area.

aa. “Screeni ng outreach
visit” means an evaluation

provided by a nental health
screener wherever the person
may be when clinically
rel evant i nformation
i ndi cates the person nmay need
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i nvol untary conmmi t ment to
treatment and is unable or
unwi | | i ng to cone to a

screeni ng servi ce.

bb. “Short-term care
facility” means an inpatient,
comunity based nental health
treat ment facility whi ch
provi des acute care and
assessnent services to a
person wth nental illness
whose nental illness causes
the person to be dangerous to
self or dangerous to others
or property. A short-term

care facility IS o)
desi gnat ed by t he
comm ssi oner and IS
aut hori zed by t he

comm ssioner to serve persons
from a specified geographic
ar ea. A short-term care
facility my be a part of a
gener al hospi t al or ot her

appropriate heal t h care
facility and shal | neet
certificate of need
requi renents and shall be

licensed and inspected by the
Depart nent of Heal t h and
Senior Services pursuant to
P.L.1971, c¢.136 (C 26:2H 1 et
seq.) and in accordance wth
standards developed jointly
wth t he Comm ssi oner of
Human Servi ces.

cc. “Speci al psychiatric
hospital” means a public or
private hospital I|icensed by

the Departnment of Health and
Senior Services to provide
vol unt ary and i nvol untary
ment al heal t h servi ces,
i ncluding assessnent, care,
supervi si on, t reat ment and
rehabilitation services to
persons with nental ill ness.

dd. “Treatnent teani neans
one or nor e persons,
i ncl udi ng at | east one
psychi atri st or physi ci an,
and may i ncl ude a
psychol ogi st, social worker,
nurse and other appropriate

A

servi ces provi ders.

treat nent t eam provi des
mental health services to a
pati ent of a screeni ng

service, outpatient treatnent
provider, or short-term care
or psychiatric facility.

ee. “Vol unt ary adm ssi on”
nmeans that an adult with
mental illness, whose nental

illness causes the person to
be dangerous to self or
danger ous to ot hers or
property and is willing to be
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admtted to a facility
voluntarily for care, needs
care at a short-term care or
psychiatric facility because
other facilities or services
are not appropriate or
avai |l abl e to nmeet t he
person’s nental health needs.
A per son may al so be
voluntarily admtted to a
psychiatric facility 1if his

nment al illness presents a
subst anti al I'i kel i hood of
rapid deterioration in
functioni ng in t he near
future, t here are no
appropriate community

alternatives avai |l abl e and
the psychiatric facility can
admt the person and renmain
within its rated capacity.

ff. “County adjuster” mneans
the person appointed pursuant
to R S. 30: 4-34.

gg. “Least restrictive
envi ronment” means t he
avail abl e setting and form of
treatment that appropriately
addresses a person’s need for
care and the need to respond
to dangers to the person

ot hers or property and
respects, to the (greatest
ext ent practi cabl e, t he
person’s interests in freedom
of novenent and sel f -
di rection.

hh. “Qut pati ent treatment”

means clinically appropriate
care based on proven or
prom sing treatnments directed
to wellness and recovery,
provided by a nenber of the
patient’s treatnent team to a

person not in need of
i npati ent treat ment.
Qut pat i ent treat ment may
include, but shall not be
limted to, day treatnent
servi ces, case managenent ,
resi denti al servi ces,
out pat i ent counsel i ng and

psychot herapy, and nedication
treat ment.

i “Qut pati ent t reat ment
provider” nmeans a conmunity-
based provider, designated as
an out pati ent t reat nent
provi der pursuant to section
8 of P.L.1987, c.116 (C. 30:4-

27.8), t hat provi des or
coordi nates the provision of
out pati ent t reat nment to
persons in need of
i nvol untary conmmi t nent to

treat nent.
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I - “Pl an of out pat i ent
treatnent” neans a plan for
recovery from nental illness

approved by a court pursuant
to section 17 of P.L.2009,
c.112 (C. 30:4-27.15a) that is
to be <carried out in an
out pat i ent setting and is
prepared by an outpatient
treat ment provi der for a
patient who has a history of
responding to treatnent. The
plan may include nedication
as a conponent of the plan;
however, nedication shall not
be involuntarily adm nistered
in an outpatient setting.

kk. “Reasonably foreseeabl e
future” nmeans a tinme frane
t hat may be beyond t he
imediate or inmmnent, but
not longer than a tinme frane
as to whi ch reasonabl y
certain judgnents about a
person’s |likely behavior can
be reached.

Il. “In need of involuntary

outpatient commtnent” or “in
need of I nvol untary
out pat i ent comi t ment to
treatment” nmeans t hat an
adult wth nental I 1 ness,
whose nment al Il 1ness, as
denonstrated by recent acts,
I f unt r eat ed, coul d
reasonabl y result In

deterioration of the person’s
mental condition to the point
at which the person wll
becone dangerous to self or

danger ous to ot hers or
property and who is unwlling
to accept appropriate

treatnment voluntarily after
it has been offered, needs
outpatient care offered 1In
the comunity. An 1 ndi vi dua
who ot herw se neet s t he

standard for I nvol untary
Inpatient commtnent may be
commtted to out pat i1 ent
t r eat nent In [1eu of
I npat | ent t reat nent I f
out pati ent t reat ment IS

deened sufficient to render
the person wunlikely to be

danger ous to sel f or
danger ous to ot hers or
property.

(cf: P.L.2009, c.112, s.2)

2. Section 5 of P. L. 1987,
c.116 (C. 30: 4-27.5) IS
amended to read as fol |l ows:

5. The conm ssi oner shal
adopt rules and regqgulations
pur suant to t he
“Adm ni strative Procedure
Act,” P. L. 1968, c. 410
(C. 52:14B-1 et seq.)
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regarding a screening service
and its staff that effectuate
the followng purposes and
pr ocedur es:

a. A screening service shall
serve as the facility in the
public nental health care
treatment system wherein a
person believed to be in need
of involuntary commtnent to

out pati ent treat nent, a
short-term care facility,
psychiatric facility or

special psychiatric hospital
undergoes an assessnent to
determ ne what nental health
services are appropriate for
the person and where those

servi ces may be nost
appropriately provided in the
| east restrictive

envi ronnent .

The screening service my

provi de ener gency and
consensual treatnent to the
person recei ving t he

assessnment and may transport
the person or detain the
person up to 24 hours for the
pur poses  of providing the
treatment and conducting the
assessnent.

b. Wen a person is assessed
by a nmental health screener
and involuntary commtnment to
t r eat ment seemns necessary,
the screener shall provide,
on a screeni ng docunent
prescribed by the division,
i nformation r egar di ng t he
person's hi story and
avai |l abl e alternative
facilities and services that
are deened inappropriate for
the person. When appropriate

and avai | abl e, and as
permtted by I aw, t he
screener shal | make

reasonable efforts to gather
information from the person's
famly or significant others
for the purposes of preparing

the screening docunent. If a
psychi atri st, in
consi derati on of this

docunent and in conjunction
with the psychiatrist's own
conpl ete assessnent,
concludes that the person is
in need of conmmi t nent to
treat ment, the psychiatrist
shall conplete the screening
certificate. The screeni ng
certificate shal | be
conpleted by a psychiatrist
except in those circunstances
where the division's contract
with the screening service
provi des t hat anot her
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physician may conplete the
certificate.

Upon conpl eti on of t he

screeni ng certificate,
screening service staff shall
det er m ne, in consul tation
W th t he psychi atri st or
anot her physi ci an, as
appropri ate, t he | east

restrictive environnent for
the appropriate treatnent to
which the person shall be
assigned or admtted, taking
into account the person's
prior hi story of
hospitalization and treatnent
and t he person's current
nment al heal t h condi ti on.
Screening service staff shall
desi gnat e:

(1) inpatient treatnment for
t he person [if he IS
i mredi ately or i mmnently
dangerous or if] when he is
in need of I nvol untary
i npati ent comm t nent , as
defined 1n subsection m of
section 2 of P.L.1987, c.116
(C 30:4-27.2), and outpatient

treat nent S deened
i nadequat e to render t he
per son unl i kely to be
dangerous to self, others or
property w thin t he
reasonabl y f or eseeabl e

future; and

(2) outpatient treatnent for
the person when he is in need

of i nvol untary out pat i ent
treat nent, as defi ned In
subsection Il. of section 2
of P.L.1987, <c¢.116 (C 30:4-
27.2), and out pat 1 ent
treat nent IS deened
sufficient to render t he
per son unl i kely to be
dangerous to self, others or
property [wWithin t he
reasonabl y f oreseeabl e
future].

Factors to consider in making
this determ nati on I ncl ude
whet her the person:

(a) has a history of lack of
conpliance with treatnent;

(b) has denonstrated one or
more acts of serious violent
behavior to self or others;

(c) has t hr eat ened, or
attenpted harm wthin the
past forty-eight nonths; or

(d) IS unli kel y to
voluntarily conply W th
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treatnent because of nental
i I ness.

| f t he screeni ng service
staff determ nes that t he

person IS in need of
i nvol untary conmmi t nent to
out pati ent treat ment, t he

screening service staff shall
consult wth an outpatient
treat ment provi der to
arrange, if possible, for an
appropriate interim plan of

out pati ent t reat nent in
accordance with section 9 of
P. L. 20009, c.112 (C. 30: 4-
27. 8a) .

|f a person has been admtted
three times or has been an
inpatient for 60 days at a
short-term care facility
during t he pr ecedi ng 12
nont hs, consi deration shal
be given to not placing the
person in a short-term care
facility.

The person shall be admtted
to the appropriate facility

or assi gned to t he
appropriate out pati ent
treat nent provi der, as

appropriate for treatnent, as
soon as possible. Screening
service staff are authorized
to coordinate initiation of
out pati ent t reat nent or
transport t he person or
arrange for transportation of
the person to the appropriate
facility.

C. | f t he nment al heal t h
screener determnes that the
person is not in need of
assignnent or commtnent to
an out pati ent t reat ment
provi der, or adm ssion or
commtnment to a short-term
care facility, psychi atric
facility or speci al
psychiatric hospital, t he
screener shal | refer t he
person to an appropriate
comunity nental health or

social services agency or
appropriate professional or
i npati ent care in a

psychiatric unit of a genera
hospi t al

d. A nental health screener

shal | make a screeni ng
outreach vi si t if t he
screener determ nes, based on
clinically rel evant
information provided by an
i ndi vi dual wth persona
know edge of t he per son

subject to screening, that
t he per son may need
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i nvol untary conmmi t ment to
treatnent and the person is
unwi I ling or wunable to cone

to the screening service for
an assessnent.

e. | f the nental heal t h
Screener pur suant to this
assessnent det er m nes t hat
there is reasonable cause to
believe that a person is in
need of i nvol untary
commtnent to treatnent, the
screener shall so certify the
need on a form prepared by
t he divi sion.

(cf. P.L.2009, c.112, s.5)

3. Section 17 of P.L.2009,

c.112 (C. 30: 4- 27. 15a) is
anended to read as foll ows:
17. a. The court shal

determ ne whether a patient
who has been found to need

conti nued i nvol untary
comm t ment to t reat nent
pursuant to section 15 of
P. L. 1987, c.116 (C. 30: 4-

27.15) should be assigned to
an out pat i ent setting or

admtted to an i npati ent
setting for treatnent, and
shal | i ssue t he or der

aut hori zi ng such pl acenent
pursuant to section 15 of
P.L.1987, c. 116 (C. 30: 4-
27.15), in accordance wth
this section. In determning
the comm tnment placenent, the
court shal | consi der t he
| east restrictive environnment
for the patient to receive
clinically appropriate
t r eat ment t hat woul d
aneliorate the danger posed
by the patient and provide
the patient with appropriate
treat ment.

b. If the court determ nes
that the least restrictive
environment for the patient
to receive clinically
appropriate treatnent would
be in an outpatient setting

and t hat t here IS a
I'ikelihood of the patient
respondi ng to out pati ent
treat nent, the court shall

obtain from a designated
outpatient treatnment provider
a proposed plan of outpatient
treat ment for the patient
whi ch the court shall review
The pl an of out pat i ent
treatnent shall be approved
by the court.

c. If the court determ nes
that the |least restrictive
environment for the patient
to receive clinically
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appropriate treatnent would
be in an inpatient setting,
the court shal | i ssue an
order for admission to a
psychiatric facility.

d. The <court nmay enter a

t enporary or der for
I nvol untary out pat 1 ent
conm t nent pur suant to
P.L.1987, <c¢.116 (C. 30:4-27.1
et seq. ), subj ect to an
initial period of treatnent
In a short term care
facility, I f t he court
determnes that the follow ng
criteria are net: (1) the

individual at the tinme of the
or der neet s criteria for
I npat 1 ent hospitalization;
(2) the 1ndividual has a
history of stabilizing after
a brief hospitalization; and
(3) an outpatient treatnent
provider has agreed to accept
the person for treatnent and
has subm tted wth t he
clinical certificates a
proposed treatnent plan for
outpatient treatnent that 1Is

acceptable to the court. The
order shall further provide
t hat t he I ndi vidual ' s
comm t nent st at us shal

convert to out pat i ent
commtnment when and 1f the
patient’s condition, 1n the
discretion of the treating
I npat 1 ent psychi atri st,

i nproves so that the patient
no longer neets the criteria
for inpatient conmtnent but

IS still I n need of
commtnent to treatnent in an
I nvol untary out pat i ent
program The initial

comm tnent date, for purposes
of scheduling the hearing
required pursuant to section
12 of P.L. 1987, c.116
(C. 30:4-27.12), shall be the
date of admssion to the
Inpatient facility.

The court may also enter an

or der to convert t he
I ndi vidual ' s comm t nent
st at us from I nvol untary
out pat i ent conm t nent to
I nvol untary I npat 1 ent

commtnment when and 1f the
patient’s condition 1in the
discretion of the treating
out pat 1 ent psychi atri st
deteriorates such that the
patient no longer can Dbe
sufficiently treated 1n an
out patient setting.

e. Between the tine periods
for periodic court revi ew
hearings pursuant to section
16 of P. L. 1987, c. 116
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(C. 30:4-27.16), t he chi ef
executive of ficer of a
psychi atric facility may
recommend changi ng t he

pl acenent of the patient from
an inpatient to outpatient

setting, in order to ensure
t hat the patient receives
clinically appropriate
t reat nent in t he | east

restrictive environnment. The
chief executive officer of
the facility shall require
hospital staff to apply for
the patient’s admssion to
the outpatient program and
If the patient Is accepted to
create, wth the outpatient

t reat nent provi der, a
treat nent plan wth 1nput
from the patient, and to

notify the court of t he
recommendation for the change
in placenent. The court
shal | schedul e a heari ng
w thin 10 days of the notice.

[e]f. At the tine the court
sets the date for a hearing
on the change in placenent,
notice of the hearing shal

be served upon the patient,
the patient’s guardian, i f
any, the patient’s next-of-
kin, the patient’s attorney
and the county adjuster of
the county in which the
patient has |egal settlenent.

[f]g. The provi si ons of
section 14 of P.L.1987, c.116
(C. 30:4-27. 14) concer ni ng

patient rights at a hearing
shall apply to the hearing
pursuant to this subsection.
(cf: P.L.2009, c.112, s.17)

4. N J.S. 2C:58-3 is anended
to read as foll ows:

2C. 58- 3. a. Perm t to
purchase a handgun. No person
shall sell, give, transfer,

assign or otherw se dispose
of, nor receive, purchase, or
otherwi se acquire a handgun

unl ess t he pur chaser,
assi gnee, donee, receiver or
hol der is licensed as a

deal er under this chapter or
has first secured a permt to
pur chase a handgun as
provi ded by this section.

b. Firearns pur chaser
identification card. No
per son shal | sel |, gi ve,
transfer, assign or otherw se
di spose of nor receive,
purchase or otherw se acquire
an antique cannon or a rifle
or shotgun, other than an
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antique rifle or shot gun,

unl ess t he pur chaser,
assi gnee, donee, receiver or
hol der IS licensed as a

deal er under this chapter or
possesses a valid firearns
pur chaser identification
card, and first exhibits said
card to the seller, donor

transferor or assignor, and

unl ess t he pur chaser,
assi gnee, donee, receiver or
hol der signs a witten
certification, on a form
prescri bed by t he
superi nt endent, whi ch  shal |
indicate that he presently
conplies with t he

requi renents of subsection c.
of this section and shall
contain his nanme, address and
firearns pur chaser
identification card nunber or
dealer's registration nunber.
The said certification shal
be retained by the seller, as
provided in paragraph (4) of
subsection a. of N J.S. 2C: 58-
2, or, in the case of a
person who is not a dealer,
it my be filed wth the
chi ef of police of t he
muni cipality in whi ch he
resi des or wth t he
superi nt endent .

c. W may obtain. No person
of good character and good
repute in the comunity in
which he Ilives, and who is
not subject to any of the
disabilities set forth in
this section or ot her
sections  of this chapter,
shall be denied a permt to
purchase a handgun or a
firearns pur chaser
identification card, except
as hereinafter set forth. No
handgun purchase permt or
firearns pur chaser
identification card shall be
I ssued:

(1) To any person who has
been convicted of any crine,
or a di sorderly persons
offense involving an act of
donestic violence as defined
in section 3 of P.L.1991,
c.261 (C 2C: 25-19), whet her
or not ar ned wth or
possessing a weapon at the
time of such of fense;

(2) To any drug dependent
person as defined in section
2 of P. L. 1970, C. 226
(C 24:21-2), to any person
who is presently confined for
a nental di sorder [to a
hospital, nental institution
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or sanitariun] as a voluntary
adm ssi on as defi ned In
section 2 of P.L. 1987, c.116
(C. 30:4-27.2) or
involuntarily commtted to
i npati ent or out pati ent
treat nent pur suant to P.L.
1987, <c¢.116 (C 30:4-27.1 et
seq.), or to any person who
IS presently an habi t ual
drunkard;

(3) To any person who suffers
from a physical defect or
di sease which would make it
unsafe for him to handle
firearns, to any person who
has ever been confined for a

nment al di sor der as a
vol untary adm ssi on as
defi ned in section 2 of
P.L. 1987, c.116 (C.30: 4-

27.2), or to any alcoholic
unfess any of the foregoing

per sons pr oduces a
certificate of a medi ca
doct or or psychi atri st
licensed in New Jersey, or
ot her satisfactory pr oof ,
t hat he IS no | onger
suffering from t hat

particular disability in such
a manner that would interfere
with or handicap him in the
handling of firearnms; to any
person who know ngly
falsifies any information on
the application form for a
handgun purchase permt or
firearns pur chaser
identification card,

(4) To any person under the
age of 18 years for a
firearns pur chaser
identification card and to
any person under the age of
21 years for a permt to
pur chase a handgun;

(5) To any person where the
i ssuance would not be in the
i nt er est of t he public
heal th, safety or welfare;

(6) To any person who s
subj ect to a restraining
order issued pursuant to the
"Prevention of Donesti c
Vi ol ence Act of 1991,"
P.L.1991, c.261 (C 2C 25-17
et seq.) prohi biting t he
person from possessing any
firearm

(7) To any person who as a

juvenile was adj udi cat ed
del i nquent for an offense
which, if commtted by an
adul t, would constitute a
crime and t he of f ense

i nvolved the unlawful use or
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possessi on of a weapon,
expl osi ve or destructive
device or is enunerated in
subsection d. of section 2 of
P. L. 1997, c.117 (C 2C. 43-
7.2);

(8) To any person whose
firearmis seized pursuant to
the "Prevention of Donestic
Vi ol ence Act of 1991, "
P. L. 1991, c.261 (C 2C 25-17
et seqg.) and whose firearm
has not been returned; [or]

(9) To any person nanmed on
t he consol i dat ed Terrori st
Wat chl i st mai nt ai ned by
Terrori st Scr eeni ng Cent er
adm nistered by the Federal
Bureau of | nvestigation; or

(10) To any person who has
previously been i1nvoluntarily
commtted to Inpatient or
out patient treatnment pursuant
to P.L. 1987, c.116 (C. 30:4-

27.1 et seq.), unless the
Superi or Court ] udge who
or der ed t he I nvol untary

commtnent, or the assignnent
judge of the county in which
the person resides If the
j udge who or der ed t he
involuntary commitnent is not
aval l abl e, determ nes, based
upon a certificate of a
nmedi cal doct or or
psychiatrist Iicensed 1n New
Jersey, or other satisfactory
proof, that the person no
| onger suffers from t he
disability that resulted 1In
the involuntary commtnent in
such a nmanner as to neke
I ssuance contrary to t he
I nt er est of t he public
health, safety or welfare.

d. Issuance. The chief of
police of an organized full-
time police departnent of the

muni ci pality wher e t he
appl i cant resi des or t he
superintendent, in all other
cases, shal | upon
application, issue to any

person qualified wunder the
provi sions of subsection c.
of this section a permt to
purchase a handgun or a
firearns pur chaser
identification card.

Any person aggrieved by the
deni al of a perm t or
identification card may
request a hearing in the
Superior Court of the county
in which he resides if he is
a resident of New Jersey or
in the Superior Court of the
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county in whi ch hi s
application was filed if he
is a nonresident. The request
for a hearing shall be nmade
in witing wthin 30 days of
the denial of the application
for a permt or
identification card. The
applicant shall serve a copy
of his request for a hearing
upon the chief of police of
the municipality in which he
resides, if he is a resident
of New Jersey, and upon the
superintendent in all cases.
The hearing shall be held and
a record nmade thereof wthin
30 days of the receipt of the
application for such hearing
by the judge of the Superior
Court. No formal pleading and
no filing fee shal | be
required as a prelimnary to
such hearing. Appeals from
the results of such hearing
shall be in accordance wth
| aw.

e. Applications. Applications
for permts to purchase a
handgun and for firearns

pur chaser identification
cards shall be in the form
prescri bed by t he

superintendent and shall set
forth the nanme, residence,
pl ace of business, age, date
of birth, occupation, sex and

physi cal descri ption,
i ncl udi ng di st i ngui shi ng
physi cal characteristics, if
any, of the applicant, and
shal | state whet her t he
appl i cant IS a citizen,
whether he is an alcoholic,
habi t ual drunkard, drug

dependent person as defined
in section 2 of P.L.1970,
c.226 (C. 24:21-2), whether he
has ever been confined or
comm tted to a nment al
institution or hospital for
treatnent or observation of a
nment al or psychiatric
condition on a tenporary,
interim or permanent basis,
giving the nanme and | ocation

of t he institution or
hospital and the dates of
such confi nenent or

comm tnent, whether he has
been attended, treated or
observed by any doctor or
psychi atri st or at any
hospi t al or nment al
institution on an inpatient
or outpatient basis for any
ment al or psychi atric
condition, giving the nane
and location of the doctor,
psychi atri st, hospi t al or
institution and the dates of
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such occurrence, whether he
presently or ever has been a
menber of any organization
whi ch advocates or approves
the commssion of acts of
force and vi ol ence to
overthrow the Governnent of
the United States or of this
State, or which seeks to deny
others their rights under the
Constitution of either the
United States or the State of
New Jersey, whether he has
ever been convicted of a
crime or disorderly persons
of fense, whether the person
is subject to a restraining
order issued pursuant to the
"Prevention of Donesti c
Vi ol ence Act of 1991, "
P. L. 1991, c.261 (C 2C 25-17
et seq.) prohi biting t he
person from possessing any

firearm and such ot her
i nformati on as t he
superi nt endent shal | deem

necessary for t he pr oper
enforcenment of this chapter.
For the purpose of conplying
with this subsection, t he
appl i cant shal | wai ve any
statutory or other right of
confidentiality relating to

institutional confi nenent.
The application shal | be
signed by the applicant and
shall contain as references
the nanmes and addresses of
t wo reput abl e citizens

personal |y acquai nt ed wth
hi m

Application blanks shall be

obt ai nabl e from t he
superint endent, from any
other officer authorized to
gr ant such perm t or

identification card, and from
licensed retail dealers.

The chief police officer or
t he superi nt endent shal

obtain the fingerprints of
the applicant and shall have
them conpared with any and
all records of fingerprints
in t he muni ci pal ity and
county in which the applicant
resides and also the records
of t he State Bur eau of
| dentification and t he
Feder al Bur eau of
| nvestigation, provided that
an applicant for a handgun
purchase permt who possesses
a valid firearns purchaser
identification <card, or who
has previously obtained a
handgun purchase permt from
the same licensing authority
for which he was previously
fingerprinted, and who
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provi des ot her reasonabl y
satisfactory  proof of hi s
identity, need not be

fingerprinted again; however,
the chief police officer or

t he superi nt endent shal
proceed to investigate the
application to det erm ne

whet her or not the applicant
has becone subject to any of
the disabilities set forth in
this chapter.

f. G anting of perm t or
identification card; f ee;
term renewal ; revocati on.

The application for t he
permt to purchase a handgun
together with a fee of $2, or
t he application for t he
firearns pur chaser
identification card together
with a fee of $5, shall be
delivered or forwarded to the
licensing authority who shall
investigate the sane and,
unless good cause for the
deni al thereof appears, shal

gr ant the permt or t he
identification card, or both,
if application has been nade
therefor, within 30 days from
the date of receipt of the
application for residents of
this State and within 45 days
for nonresident applicants. A
permt to purchase a handgun
shall be valid for a period
of 90 days from the date of
i ssuance and nmay be renewed
by the issuing authority for
good cause for an additional
90 days. A firearnms purchaser
identification card shall be
valid until such tine as the
hol der becones subject to any
of the disabilities set forth
in subsection c. of this
section, whereupon the card

shall be void and shall be
returned within five days by
t he hol der to t he
superi nt endent, who shal |
then advise the |icensing
aut hority. Failure of t he

hol der to return the firearns
purchaser identification card
to the superintendent wthin
the said five days shall be
an offense wunder subsection
a. of N. J. S. 2C. 39- 10. Any
firearns pur chaser
identification card my be
revoked by the Superior Court
of the county wherein the
card was i ssued, after
hearing upon notice, upon a
finding t hat t he hol der
thereof no longer qualifies
for the issuance of such
permt. The county prosecutor
of any county, the chief
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police of ficer of any
municipality or any citizen
may apply to such court at
any tinme for the revocation
of such card.

There shall be no conditions
or requirenents added to the
form or cont ent of t he
application, or required by

the licensing authority for
the issuance of a permt or
identification card, ot her
t han t hose t hat are
specifically set forth in

this chapter.

g. Disposition of fees. Al
fees for permts shall be
paid to the State Treasury if
the permt is issued by the
superi nt endent, to t he
municipality if issued by the
chief of police, and to the
county treasurer if issued by
the judge of the Superior
Court.

h. Form of permt;
quadruplicate; disposition of
copies. The permt shall be
in the form prescribed by the
superintendent and shall be
issued to the applicant in
quadruplicate. Prior to the
time he receives the handgun
from t he sel l er, t he
applicant shall deliver to
the seller the permt in
quadruplicate and the seller
shall conplete all of the
information required on the
form Wthin five days of the
date of the sale, the seller
shal | forward the origina
copy to the superintendent
and the second copy to the
chi ef of police of t he
municipality in which the
pur chaser resi des, except
that in a nunicipality having
no chief of police, such copy
shall be forwarded to the
superi nt endent. The third
copy shall then be returned
to the purchaser wth the
pistol or revolver and the
fourth copy shall be kept by
the seller as a permanent
record.

i. Restriction on nunber of
firearns person may purchase.
Only one handgun shall Dbe
purchased or delivered on
each permt and no nore than

one handgun shal | be
purchased wthin any 30-day
period, but this Ilimtation

shall not apply to:
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(1) a federal, State or |oca
law enforcenent officer or
agency pur chasi ng handguns
for use by officers in the
actual performance of their
| aw enf orcenent duties;

(2) a collector of handguns
as curi os or relics as
defined in Title 18, United
States Code, section 921 (a)
(13) who has in hi s
possession a valid Collector
of Curios and Relics License
issued by the federal Bureau
of Al cohol, Tobacco, Firearns
and Expl osi ves;

(3) transfers of handguns

anong l'i censed retail
deal ers, registered whol esale
deal ers and regi stered

manuf act urers;

(4) transfers  of handguns
from any person to a licensed
retail dealer or a registered
whol esal e deal er or
regi stered manuf acturer.

(5) any transaction where the

person has pur chased a
handgun from a i censed
retail deal er and has
returned that handgun to the
deal er in exchange for
anot her handgun within 30
days of t he origi na

transacti on, provi ded t he
retail deal er reports the

exchange transaction to the
superi ntendent; or

(6) any transaction where the

superi nt endent i ssues an
exenption from t he
prohi bition in this

subsection pursuant to the
provisions of section 4 of
P. L. 2009, c. 186 (C. 2C: 58-
3.4).

The provi si ons of this
subsection shal | not be
construed to afford or
aut horize any other exenption
from t he regul atory

provi sions governing firearns
set forth in chapter 39 and
chapter 58 of Title 2C of the
New Jer sey St at ut es;

A per son shal | not be
restricted as to the nunber
of rifles or shotguns he my
pur chase, provi ded he
possesses a valid firearns
purchaser identification card
and provided further that he
signs t he certification
required in subsection b. of



27

this section f or each
transacti on.

j. Firearns passing to heirs
or |legatees. Notw thstanding
any other provision of this
section concer ni ng t he
transfer, recei pt or
acquisition of a firearm a
perm t to purchase or a
firearns pur chaser
identification card shall not
be required for the passing
of a firearm upon the death
of an owner thereof to his
heir or |egatee, whether the
samne be by testanmentary
bequest or by the laws of
i ntestacy. The person who
shall so receive, or acquire
said firearm shall, however,
be subject to all ot her
provisions of this chapter.
If the heir or I|egatee of
such firearm does not qualify
to possess or carry it, he
may retain ownership of the
firearm for the purpose of
sal e for a peri od not
exceeding 180 days, or for
such further Ilimted period
as nmay be approved by the
chief |aw enforcenent officer
of the nmunicipality in which
the heir or |egatee resides
or t he superint endent,
provided that such firearmis
in the custody of the chief
law enforcenent officer of
t he muni ci pal ity or t he
superi nt endent during such
peri od.

k. Sawed- of f shot guns.
Nothing in this section shal
be construed to authorize the
purchase or possession of any
sawed- of f shot gun.

. Nothing in this section
and in N J.S 2C 58-2 shal
apply to the sale or purchase
of a vi sual di stress
signal ling device approved by
t he Uni ted St ates Coast
GQuard, solely for possession
on a private or conmmercial
aircraft or any boat ;
provi ded, however, that no
person under the age of 18
years shal | pur chase nor
shall any person sell to a
person under the age of 18
years such a visual distress
si gnal i ng devi ce.

(cf: P.L.2013, c.114, s.1)

5. (New Section)

a. The Departnent of Law and
Publ i c Saf ety, in
col | aborati on W th t he
Departnent of Human Servi ces,
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shal | adopt or endorse a
training curriculum for |aw
enf or cenent of ficers on
police i nteractions wth

persons wth behavior health
i ssues, including persons who
may have a nental illness,
subst ance use disorder, or a
co-occurring di agnosi s of
substance use disorder and
mental ill ness.

b. The curricul um shal
include information on the
recognition of behavi or al
synpt ons, as well as de-
escalation and intervention
t echni ques. The curricul um
shall include but need not be
limted to t he foll ow ng
subj ect s:

(1) identification and
recognition of di fferent
forms of behavioral heal t h
di sorders or issues;

(2) t echni ques for | aw
enf or cenent to i ntervene
with, interview, de-escal ate

and assess a person who may
have such a di sorder;

(3) i ssues relating to
sui ci de and prevention
t echni ques;

(4) recognition,
identification and
under st andi ng  of the main
effects of comonl y
prescri bed prescription

nmedi cati ons used to treat
t hose who may have a
behavi oral health di sorder;

(5) overview of community
resources and options for

treat nent, i ncl udi ng t he
identification of | ocal
r esour ces;

(6) nethods of determ ning
such appropriate options and
transfer to sanme in
col | aboration wth behavioral
health entities; and

(7) standards utilized in New
Jersey for i nvol untary
commtnment to inpatient and
out patient treatnent.

c. The Attorney General my
i ssue gui del i nes or
directives regar di ng t he
provision of this training to
| aw enforcenment officers.”
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Att est:

Chri stopher S. Porrino

Chi ef Counsel

to the Governor
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Del ete “i mredi atel y” and
insert “on the first day of
t he thirteenth nmont h

foll ow ng enact nent”

Respectful ly,

Chris Christie
Gover nor



