Superior Court of Washington, County of
HYE 7 ¥, TFEE

In re Detention of: Case No.
Tz bt A ALZ] B
Petition for Initial Detention

Respondent DOB (Emergency)
73¢9l Y g el H= 77 FHASD

) Adult:
By: 2J o]
A Q- =

[ ] Mental Disorder (PIDEAM)
F 213 (PIDEAM)

Petitioner [ ] Substance Use Disorder (PIDEAS)
Sa k) & 7/ o] &3 of (PIDEAS)

[ ] Co-occurring Disorders (PIDEAC)
&A] By 3 (PIDEAC)

Adolescent:

I

[ ] Mental Disorder (PIDEM)
18] (PIDEM)

[ ] Substance Use Disorder (PIDEMS)
& & o] &3 (PIDEMS)

[ ] Co-occurring Disorders (PIDEMC)
&A] 2R 3}l (PIDEMC)

Clerk’s Action Required
A17]19] ZA 7} B2 3

I am a designated crisis responder (DCR) from [ ] (insert name of county)
County or [ ] Health Care Authority in consultation

with (insert name of tribe)
#01E ($5 o) 7 ) K F T[]
FF2E] 5= [-] 2 7/ =(Health Care Authority) o/ 4] & ¢/ %/ g ¢/ 7] b $<KDCR) &/ 1]}

Respondent was brought to my attention under the following circumstances:
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Eole the §FA YIS S FLE T

Based upon my personal observation and/or information obtained from reliable people and/or
investigation, and/or following an interview with the respondent, the facts that led me to
conclude that the respondent suffers from a behavioral health disorder are as follows:
2018 Y R1A PR B WS 7 Yl AP RIEES E2ANE Sl S W, B
7521 91512] QIE)H5 Eu) 2 B30l YEAPYNE 72 Yris S 2 BrE
A2 og 7 gEr]

Facts that led me to conclude that the respondent presents an imminent likelihood of
serious harm and/or is in imminent danger because they are gravely disabled are as

follows:
7 g 0lo] FHoletE {7}t e E JdoZ Jlsy BIEE {2 Fof 2 95 FHtoatE

AEE ZH G IfsH o] Sitz EES 2] A vs AR
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No less restrictive alternative than detention, including voluntary hospitalization or
detoxification services, is clinically appropriate, necessary, and in the best interest of the
respondent or others because:

A 8l Ei o5 A0 2 F ZEE 8 AR tfeho] 95502 HF A a5
o] g gl eloji} ElolS Fg H 9 o] ol £§e}A gon, 7 o] F= 7 B

The respondent was advised that behavioral health treatment was appropriate. Respondent
has failed to accept appropriate treatment voluntarily as evidenced by:
75200 P A7) e £ welat]t. JEANL g £79) 2
A o2 A A A2 E 7857 Fds

Respondent is currently being held in emergency custody at (insert facility’s name and
address):

-TI/%]%_]E!{—)- Q__E]}\’” (/(/é‘,’ O/TZE_ ] FA HI— ])o///(f OJ‘F zO]L/E}
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Therefore, the petitioner requests that the court order the respondent to an evaluation and
treatment period not to extend beyond 120 hours.

majx] L1 B2l 4] 7] H 2 1) A 120 K] 7F 0] 519] HAF H A2 §EL Y AL
2

| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.

M) 2 g JEF Yo M} 95 A AL Bt £ 5o 9] ] §o] Aol HFFE
ol

Signed at Date:
A A A1
City State
A/ -
Time: AM/PM
Al ZF L5927
Sign here Print Name
of 7] 474 of (A
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Superior Court of Washington, County of
AYE 7 Y, TLE

In re Detention of: Case No.
7ol et - RLA S
NOTICE OF RIGHTS
Respondent DOB #Hz] BEX]
73¢9 Y
A1 9.
Petitioner
32l

You are hereby given notice that you have the following rights:
780l A) o5 H 27} 8- EX 5

1.

To communicate with an attorney immediately, the right to have an attorney represent
you before and at any court hearing, to have such attorney appointed if you cannot
afford one, and the right to know the name and address of said attorney. You are entitled
to contact an attorney of your choosing, or in place thereof (insert name, address, phone
number of public defender)

WA 54 258 A7), 52 47 o do 2e] 2 B H2 Yo BZ i
WEAE F 12, WIAE F 7 Gl I WIANE e 12, T A
o) 53] Fboit ¢ e, A= A WS WEA = WA 5]
(FRWZ o7, Fr, AHUE F)NA e 2 A2l e

will be appointed to represent

you.

%) gg ]}
To remain silent as any statement you make may be used against you.
2ol A Eej ek 7 = S X S FEE 71 A

To present evidence and to cross-examine witnesses who may testify about you at any

probable cause hearing.
G A A eI FAE A 7510 ta] Feleis Sl i yE 1z

To a judicial hearing in a court of law within the next 120 hours (excluding Saturday,
Sunday, and legal holidays) to determine whether there is probable cause to commit you
for further mental health treatment for up to 14 days of inpatient, or 90 days of outpatient
treatment, for the reason that you are a person whose mental disorder presents a
likelihood of serious harm to yourself or others or that you are gravely disabled.

7] 5k QR0 2 120 4)7F o o222, U8 Y B T A9 el ] 2)F
Ajgle] o147t F17 JUAG 6 ARE BE §EE o] 77 A K

&) 751 VS GES

i
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Gl ol ola) 2ol Erele] §2pe A E 98 I
0 Y7t e A7 E WL §GE o5} AN AL WS A Ao,

5. To apply for voluntary admission for treatment of a behavioral health disorder.
s GEAGFN A7 YHS T Az

¥ o] JA 7] o] 27 At o]

6. Within 24 hours of admission or acceptance at the facility, not counting time periods prior
to medical clearance, you will be examined and evaluated by a physician and a mental
health professional (or substance use disorder professional if detained for substance use
disorder evaluation and treatment) and shall receive such treatment and care as your

condition requires for the period that you are detained.

YA W A 7] S AL A 9 5 59 F oAk ool At oA} &
FA G AR FH)E G G E AR FE G5 FEEF Y AEDY
HA) 2 BpE A 5] A T )7k Eok 73] Eelol wpel D2 g A 2

F 59 wolo} g

7. To have the court appoint a reasonably available independent professional person to

examine you and testify at the hearing, at public expense, if you are unable to pay.

W Elo)A] et o] 8 2 7 Sl 5§ AEIE X, Tt A 5] 518

Fpolli 33 P E0 2 FI51E EAIL J e FAES & 2
8. To refuse psychiatric medication, including antipsychotic medications, beginning

24 hours prior to the probable cause hearing. (This does not apply to minors detained

per Ch. 71.34 RCW.)
B G AR 2] 288 78 ARE GH Y o) FFES E el H N7 Eoke AR AL
(6/+=Ch. 71.34 RCW o] &} 78 1] Hxpo A= & &5 X &1/ ])

9. To view and copy all petitions and reports in the court file.
Wel 790 wE Fel ¥ Bk G Bl Az

Served on:

g

Respondent/Respondent’s Attorney Print Name

53¢l ¢l 7] 5 ¢l 2] 1z 9] o] #3314 7] 9

Dated: , 20

L5 , 20

Reviewed and/or read by:

Legal Guardian or Conservator Print Name
PR o) F (44 7] 2)
Dated: , 20

S , 20

Served by:

e
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Designated Crisis Responder Print Name

=g 217] gl &3} o] Z (YA 7] )
Dated: , 20

g , 20
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Superior Court of Washington, County of
HYE 7 ¥, TFEE

In re Detention of: Case No.
7o bjet & AA W
PROOF OF SERVICE
F\ies_pondent DOB so =5
W%J%_]g] xg};ﬁ%g 2 o6
By:
A5 9.
Petitioner
3¢9l

| declare that | am 18 years of age or older. During the timing of this petition being sought and
filed | was and am now a designated crisis responder duly designated by the [ ] County (insert
name of the county) or [ ] Health Care Authority
in consultation with (insert name of tribe) .
#9012 184) o] )& Mg Ok H FH o) JNF B AE 7] 7F & oF E S [] FRLE (T2 E

o] F ¥ H =[] 2 71 ={(Health Care
Authority) o) 47 (7257 o/ F &) HF) Fl et FH o= G A 217 AR e HAE
=15 917] &AL

On ,20___, at(time) at (location)
in (insert name of county) County, Washington,
| personally served the respondent with the: Petition for Initial Detention (Emergency) and
Notice of Rights. Copies of the documents were also [ ] served [ ] mailed to the
Guardian/Conservator (if applicable).

Q;

20 (&) (A Zh el 9 AE =
(FF:2E o] & ) ThEE (F2) oA 21

YA FE 2L FHAG HE 7 () I L A EX. 5 BAE)
ApiS S TN A ] S E ] EH A KA B ).
[ ] Copies were also served on the Department of Corrections because the respondent is either

currently confined to a state correctional facility OR they are subject to the supervision of the
Department of Corrections in the community.
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) Z 2 elo] FA 7w YA T o] QA AFHE oA w YL ZHEE W 7]
w7 ol ARES- 7 g (Department of Corrections) o) = 42 3/ 1/ .

[ ] Copies were also served on the (name of tribe and Indian health care provider)

, together with any orders issued by
the court, upon the person and the person's guardian because | know or have reason to know
that the respondent is an American Indian or Alaska Native who receives medical or behavioral
health services from a tribe within this state.

10)2 5] 3¢ 9l0] o] F| RFo ] i wi= YEAY AR 2E = ofr 27 2159
i A AT} ATV et YA SOJof T ANRIF QOB AL W eIo)A] a5 )9
B ol o] - Lol A Brgtet oRE g7 G (77 B o/ 91 Ay e AR o) F)

NA %= & e 51
| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.
012 P YEIF Yo mha) £)5 A Y S phsriis 27 3] # j§-o] ApH o) H 5L
AT,

Signed at Date:
A A A1 S
City State
4] 7
Sign here Print Name
of 7] 47§ o F(E A
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*This form is optional
*0] ] I A} ] ]

Superior Court of Washington, County of

HIE 5 4 FFEE

In re Detention of:
T glet .

Case No.
Abd s

DECLARATION OF WITNESS
Fol 9l

Respondent DOB
72191 Y Y
By:

A1 9.

Petitioner

39l

| declare the following, and | am willing to testify to these facts in any subsequent judicial

proceedings:

Bole 2 Helat] o] F i A1y AAA o] HAEZ Sl T

(Add additional pages, if necessary)
(228 F+ 7915 77))
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| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.

o1 P YEIF Yo ma) 95 A Y S phsriis 21 3] 9 Uj§-o] AFE o) § 5L
Kol gk o,

Signed at Date:
ke A1 S,
City State
4] 7
Sign here Print Name
o 7)) 41 o] (534
DEMOGRAPHIC INFORMATION (Optional)
/&) Y H (E)
Respondent Date
732l 57
1. Address Phone
Fa i
2. Date of Birth
Y g

3. [ISTIM[]ID ][ IW [ ] SEP/Spouse’s name
S [IM [[]1D [[]W [] SEP/#]-7-*} o] F

4, Employment
LS

5. Ethnicity: 6. Primary Language:
o5 7 9.

7. Tribal Affiliation: [ ] Yes [ ] No

RE 7 [ o [ o2
If “Yes”, then is the respondent served by an Indian healthcare provider? [ ] Yes [ ] No
“ofr )it BT, SEAE oITe] o7 AFARRE A aF B g7 [
of [] o2

Tribe/Indian healthcare provider contact:

BE 019l HZHE] A A

Agency:
7] &

Contact Person:
557,

Phone:

X 3F:
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Tribal Notification: [ ] Yes [ ] No

F5 EA [ A oL

8. [ ] Nearest relatives/significant others [ ] Legal guardian/conservator
Sprpe- AP B A e €l

Relationship Name Address Phone
i/ = F4 ]3]
9. Alcohol/Drug History/Treatment

o781 o} o] | A B

10. Witness: Available for hearing: [ ] Yes [ ] No
50k {2 #4716 o [ o [ of 2

H:
H:
a. W:
W:
Relationship Name Phone
7 o & 3}
H:
H:
b. W:
W:
Relationship Name Phone
77 = 12
11. Mental Health Provider information: [ ] Registered [ ] Terminated [ ] No Record or

Unknown [ ] Enrolled: Provider/PCP:

YAAG A G &F [ & [ 7/F 25 L= 2E [-] #FoF. 43 HPCP:

12. Other agencies involved with Respondent:

]38 017 H e 7] e 7]

Agency Contact Person Phone
7] & Fac s SIS
13. BH-ASO of Residence: /DCR:
=7/ BH-ASO: /DCR:
Completed by:
X4 Petitioner Print Name
3¢9l o) F A 7] %)
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