
Victims of Violent Criminal Offenses in Schools (VVCO) 
Report for School Year 2005-06 

 
TABLE 
11-5 Local School System (LSS):____Somerset County____________________________ 

LSS Point of Contact: ____Vicki Carter_____________  Tel: _410-621-6247___ 

 

 
Violent 

Criminal Offenses 

(1) 
Total 
# of 

VVCO 

(2) 
# of VVCO 
Requesting 
Transfers 

(3) 
# of VVCO 

Not Requesting 
Transfers 

(4) 
# of Transfers Granted by 
the LSS Without a Final 

Case Disposition 
Abduction & attempted 
abduction 

0 0 0 0 

Arson & attempted arson in 
the first degree 

0 0 0 0 

Kidnapping & attempted 
kidnapping 

0 0 0 0 

Manslaughter & attempted 
manslaughter, except 
involuntary manslaughter 

0 0 0 0 

Mayhem & attempted 
mayhem 

0 0 0 0 

Murder & attempted murder 0 0 0 0 
Rape & attempted rape 0 0 0 0 
Robbery & attempted robbery  0 0 0 
Carjacking & attempted 
carjacking 

0 0 0 0 

Armed carjacking & attempted 
armed carjacking 

0 0 0 0 

Sexual offense & attempted 
sexual offense in the first 
degree 

0 0 0 0 

Sexual offense & attempted 
sexual offense in the second 
degree 

0 0 0 0 

Use of a handgun in the 
commission or attempted 
commission of a felony or 
other crime of violence  

0 0 0 0 

Assault in the first degree 0 0 0 0 
Assault with intent to murder 0 0 0 0 
Assault with intent to rape 0 0 0 0 
Assault with intent to rob 0 0 0 0 
Assault with intent to commit 
a sexual offense in the first 
degree 

0 0 0 0 

Assault with intent to commit 
a sexual offense in the second 
degree 

0 0 0 0 

TOTAL 0 0 0 0 
 
NOTE:  See attached guidance for completion of the VVCO in Schools Report. 

 
 



Gun-Free Schools Act Report  
School Year 2005-06 

Local School System (LSS):  Somerset  County Point of Contact Vicki Carter 
Telephone:  410-621-6247________ FAX:  410-651-2931 Email: vcarter@somerset.k12.md.us   
 

Full Name 
of School 
(Include 

elementary, 
middle, or 

high school) 

Student 
ID 

Date of 
Incident 

Type of 
Firearm 

(Be 
specific) 

Was the 
student 

receiving 
services 
under 
IDEA? 

(Yes/No) 

Was the 
student 
expelled 

for a 
minimum 

of one 
calendar 

year? 
(Yes/No) 

Was the 
expulsion 
modified? 
(Yes/No) 

Were 
services 

provided in 
an 

alternative 
educational 

setting? 
(Yes/No) 

Was the 
student 

referred to the 
criminal 
justice or 
juvenile 

delinquency 
system? 
(Yes/No) 

 
NONE 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
I certify that the LSS is in compliance with the Gun-Free Schools Act of 2001 and Code of Maryland 
Regulations 13A.08.01.12-1 and that the LSS has a policy that: 
 
• Requires the expulsion from school, for a period of not less than one calendar year, of any student who 

brought/possessed a firearm onto/on school property or to/at a school-sponsored activity; 
• Requires referral to the criminal justice or juvenile delinquency system of any student who 

brought/possessed a firearm onto/on school property or to/at a school-sponsored activity; and 
• Permits the local superintendent to modify the one year expulsion on a case-by-case basis and requires 

the LSS to maintain a written record of all such modifications. 
 
_______________________________________ 

 Signature - Local Superintendent of Schools   
       

 
 


