Superior Court of Washington, County of
Bbicwuli cy0 wmama BawuHa2moH, oKkpy2

In re Detention of: Case No.
IMo eonpocy 3aknro4eHusi Moo cmpaxy: Herno Ne

Petition for Involuntary Treatment or
Less Restrictive Alternative Treatment

Respondent bOB Xodamalicmeo o npuHyoumesibHOM
Omeemyuk Hama poxxoeHusi PUHY
Jie4eHUU uslu MeHee o2paHU4YumesibHom
asrlbmepHamMueHoOM Jie4eHuUuU
Clerk Action Required
Tpebyemcs delicmeue cekpemapsi cyoa
Select only one: Mental Disorder  Substance Use Mental & Substance Use
Bbi6epume mosbKo 00HO: Mcuxuyeckoe Disorder Disorders (Combined)
paccmpoliicmeo Ynompe6neHue Mcuxuyeckoe paccmpoiicmeo u
NCcuXoaKmueHbIX ynompebeHue ncuxoakmueHbIx
eewjecms gewjecme paccmpolicmea (8
paccmpoliicmeo co4yemaHuu)
14-day commitment [ 1(PITM14) [ 1(PITM14S) [ 1(PITM14C)
14-0HesHoe pa3meuieHue [-] (PITM14) [-] (PITM14S) [-] (PITM14C)
90-day commitment (Adult only) [ ] (PITM90) [ 1(PITMO0S) [ 1(PITM90C)
90-0HesHoEe pasmeujeHue [-] (PITM90) [-] (PITM9O0S) [-] (PITM90C)
(Tonbko 83pociibie)
90-day LRA (Adult only) [ 1(PITL9O) [ 1(PITLOOS) [ 1(PITL9OC)
90-0HesHOE MeHee [-] (PITL90) [-] (PITLO0S) [-] (PITL90C)
oepaHu4dumersbHas
anbmepHamusa LRA
(Tonbko 83pocnble)
1. Petitioner’'s Name and Relationship to Respondent.
Ums u ghamunusi noGamernsi 3asie/iIeHUs1 U cmerneHb poocmea no OMHOWEeHUIo K
omeemuyucy.
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I, (name of petitioner) , am filing this petition to ask
the court to order that respondent be committed for involuntary treatment.

A, (ums 3asisumensi), nodaro amo xodamalicmeo,
umobhkI nonpocums cyd pasmMecmums omeemuyuka Ha rnpuHyoumerbHoe fie4eHue.

| am (choose only one):
A (8bibepume moribKo 00HO):

[ 1 A professional staff member of the facility providing evaluation services to the
respondent.
lpogbeccuoHarnbHbIl compyOHUK yupexdeHusi, npedocmassisowuli omeemyuKy
ycriyau rno OueHkKe.

[ 1 The designated crisis responder (DCR) who filed the Petition for Initial Detention.
HasHayveHHbIU crieyuanucm o peaa2upoeaHuro Ha KpusucHsle cocmosiHusi (DCR),
Komopesil nodasn xodamalicmeo 0 rep8oHaqyasibHOM 3aKIYeHUU 100 CmMpaxy.

My contact information is:
Mosi koHmakmHasi uHgbopmayusi:

Agency/Hospital:
AzeHmcmeo/bonbHUYA:

Phone number:
Homep meneghoHa:

Email:
Adpec 3neKmpoHHOU NoYmal:

2. Respondent’s Diagnosis. Respondent suffers from the following behavioral health
disorder/s (select all that apply):
Huac2Ho3 omeemyuka. Omeemyuxk cmpadaem criedyrouwum (u) paccmpolticmeom (-amu)
rnogedeH4YecKo20 300p08bs (OmMembme 8ce, Ymo nNPUMeHUMO):

[ 1] Mental disordetr/s:
lNcuxuyeckoe (-ue) paccmpoticmeso (-a):

[ 1 Substance use disorder/s:

Paccmpoticmeo (-a), cesizaHHoe (-bie) ¢ ynompebrieHUeM rcuxoakmueHbIX
gewjecms:

[ 1 Co-occurring disorders:

Conymcmeyrowjue paccmpoticmea:

3. Reason for Seeking Treatment.
lpu4uHa, no komopol esl mpebyeme nposecmu sie4eHue.

[ 1 Respondent’s condition is caused by a behavioral health disorder, resulting in
a likelihood of serious harm:
CocmosiHue omeemyuka 8bI38aHO paccmpolicmeoM noeedeH4ecKo20
300poebsi, NpPueodsILUM K 8ePOSIMHOCMU NPUYUHEHUSs] Cepbe3H020 epeda:

[ 1 There is a substantial risk that respondent will inflict physical harm upon
themselves, as evidence by threats or attempts to commit suicide or inflict
physical harm to themselves (provide a statement with specific examples):
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Umeemcs cyuwecmeeHHbIU pUCK Moo, 4mo omeemyukK npu4duHUm cepbe3Hbil
usuyeckuli eped cebe camomy, 0 YeM caudemesibcmayrom yepo3bl Unu
rorbIMKU Co8epLIeHUsT camoybutlicmea unu rnpuqyuHeHus epeda camomy cebe
(npedocmasbme 3asierieHuUe ¢ KOHKpemHbIMU rpumepamu):

(Attach additional pages, if necessary).
(Mpunoxume dornonHUMesnbHbIe 1UCMbI 8 CllyHae Heobxodumocmu).

[ ] There is a substantial risk that respondent will inflict physical harm another
person, as evidenced by behavior which has caused such harm or which places
another person or persons in reasonable fear of sustaining such harm (provide a
statement with specific examples):

Umeemcs cyuwiecmeeHHbIlU PUCK MO0, Ymo 0meemuyuK MoXem fpu4yuHUMb
usuyeckul eped dpy2oMy fuyy, Ha OCHOBaHUU UMeBLE20 MeCmo rNoeedeHUsl, 8
pes3ynbmame Komopoao makol 8ped bl MPUYUHEH UIU KOMOPOE 8bi3bieaem y
Opya0eo nuua unu nuy onpasdaHHbie ornaceHus npodosrnkame rosyYyamses makou
8ped (npedocmasbme 3asi8/1eHUE C KOHKPEMHbLIMU rpumMepamu):

(Attach additional pages, if necessary).
(Mpunoxume dononHUMenbHbIe UCMbI 8 CllyHae Heobxodumocmu).

[ ] There is a substantial risk that respondent will inflict physical harm to the property
of others, as evidenced by behavior which has caused substantial loss or damage
to the property of others (provide a statement with specific examples):

Nmeemcs cyuiecmeeHHbIl pUucK moeo, 4mo 0meemdyukK rnpu4uHuUm cepbe3sHbil
gusuyeckuli eped umyuwecmsy Opyaux noded, o Yem caudemernbcmeayem
rnosedeHue, KOMopoe NPUBesIo K Cyu,ecmeeHHOU nomepe usu rnospexoeHuro
umywecmea Opyaux nrodeli (npedocmasbme 3as6/1eHUE C KOHKPeMHbIMU

npumepamu):
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OR
nimn

[ 1 The respondent has threatened the physical safety of another and has a history of
one or more violent acts occurring within 10 years prior to the filing of the petition,
excluding any time spent, but not any violent acts committed, in a behavioral
health facility, or in confinement as a result of a criminal conviction (provide a
statement with specific examples):

Omeemuyuk yepoxan ¢husudeckol besonacHocmu Opya0e0 fuya u cosepuiur
OO0HO UsU HECKOJIbKO HacuribcmeeHHbIx delticmeuti 8 meyeHue 10 nem 0o nodayu
Xxo0amalticmea, He cHumasi epeMeHU, rNpoeedeHHo20 8 fIeHebHOM yupexxoeHuu
Unu 8 3aKrmryeHuUU 8 pesyrnbmame OCyX0eHUs 10 y201108HOMY Oerly, He
coeepuuasl npu 3mom HaculibcmeeHHbIx delicmeud. (npedocmasbme 3asi8rieHuUe
U KOHKpemHble npumepsi):

(Attach additional pages, if necessary).
(Mpunoxume dornonHUMebHbIe UCMbI 8 CllyHae Heobxodumocmu).

[ 1 Respondent’s condition is caused by a behavioral health disorder, resulting in
the respondent being gravely disabled, and as a result of the disorder the
respondent:

CocmosiHue omeemyuka ebI38aHO M108e0eHYeCKUM paccmpolicmeom, 8 cesiu
C YeM y omeem4uKka umeemcsi msixesasi UHeasluOHOCMb, U 8 pe3ysibmame
3mozo paccmpolicmea omeemy4uk:

[ ] is in danger of serious physical harm resulting from the failure to provide for their
essential needs of health or safety (provide a statement with specific examples):
eMy yepoxxaem cepbe3Hbil husudecKuli 8ped 8 pesysibmame HecriocobHocmu
obecrniequms e20 0CHO8HbIe nompebHocmu 8 300poske unu bezonacHocmu
(Mpedocmasbme 3asi8/1€HUE C KOHKPEMHbLIMU npuMepamu):

(Attach additional pages, if necessary).
(Mpunoxume dononHUMenbHbIe IUCMbI 8 CllyHae Heobxodumocmu).

[ 1] manifests severe deterioration in routine functioning, evidenced by repeated and
escalating loss of cognitive or volitional control over their actions, and is not
receiving such care as is essential for their health and safety (provide a statement
with specific examples):
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OeMoHcmpupyem cepbe3Hoe yxyduieHue rnoecedHesHol xusHedessmesibHocmu, o
yem ceudemeribCcmeayem o8mMopsWAasICs U Hapacmaru,as nomeps
KO2HUMUBHO20 UJIU 80/1€8020 KOHMPOJIsi Ha0 ceoumMu Oelicm8usiMu, U He
rnosly4aem makoz2o yxooda, Komopbit Heobxo0um 01151 e20 300p08bs U
6e3onacHocmu (npedocmasbme 3asierieHuUe ¢ KOHKpemHbIMU rpumepamu):

(Attach additional pages, if necessary).
(MNpunoxume dononHUMenbHbIe UCMbI 8 Cllydae Heobxodumocmu).

[ ] Less Restrictive Alternative Treatment IS in the best interest of the respondent or
others because:
MeHee oepaHuvumernbHas anbmepHamuea OTBEYAET uHmepecam omgemdyuka
unu Opyaux fuu Hausny4ywum obpa3om, MOCKOIIbKY:

[ ] Less Restrictive Alternative Treatment IS NOT in the best interest of the
respondent or others because the respondent requires intensive, supervised 24-hour
care, or diligent efforts have not disclosed the availability of a sustainable less
restrictive alternative placement.

MeHee oepaHu4yumenbHoe ailbmepHamuegHoe sieyeHue HE omeeyaem
UHmMepecam omeemuyuka unu Opyaux suy Hauy4wum obpa3om, oCcKosIbKy
omeemdyuk Hyxdaemcsi 8 UHMEHCUBHOM KPy2/10CYMOYHOM yxode o0 npucMompom,
unu cmapamersibHble yCunusi He no380/IUMU 8bII8UMb HalU4yue ycmou4yugo20 MeHee
02paHu4umMesIbHo20 aslbmepHamueHO20 Pa3MeleHUs.

4, Voluntary Treatment. At the time of this petition, the respondent was advised of the
need for voluntary treatment and the petitioner has evidence that the respondent has
failed to accept available treatment in good faith.

HobpoeonbHoe neyeHue. Ha momeHm nodadyu daHHO20 xolamaticmea omeemyuk
65611 ygedomrieH o HeobxoOumocmu 006po8OIILHO20 fledeHus, U y nodamers
xo0amaticmea ecmb 0o0Ka3amersibcmea mozao, Ymo 0mMeemyuK He CMo2
0obpocosecmHoO npuHsIMe G0CMYyrNHOE fie4yeHue.

5. Firearm Notice. | advised the respondent that they would lose their firearm rights if
involuntarily committed.
YeedomneHue 06 oecHecmpenbHOM opyXxuu. 51 npedynpedursi(a) omeemdyuka, 4mo 8
criydae npuHyOuUMesibHO20 JIeYeHUS OH NTULWIUMCS rpasa Ha 02HECMPESIbHOE OpyXKUe.
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6. Treatment Information. (Check only if petitioning for a 90-day LRA). Provide
information for the agency, provider, or facility that agrees to provide less restrictive
alternative treatment if the petition is granted.

CeedeHusi o sieyeHuu. (Ommembme mosibKO ecnu bl xo0amaticmeyeme o 90-
OHesHOU MeHee o2paHU4YuUmesibHolU asibmepHamuee, CokpauwieHHo LRA)
lNpedocmasbme uHgbopmauuro 06 azeHmemee, rnocmasuiuke ycrye unu y4pexoeHuu,
Komopoe coariacumcs npedocmasumb MeHee Cmpo20e aslbmepHamueHoe fiedeHue,
ecnu xolamaticmeo 6ydem ydosriemeopeHo.

Name of Agency, Provider, or Facility:
Ha3eaHue azeHmcmea, nocmasujuka ycya unu y4pexo0eHusi:

Address:
Adpec:

Phone number:
Homep menegpoHa:

Email (if available):
AnekmpoHHasi noYyma (ecsiu 0ocmyrnHo):

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

51 3a58/15110 MO0 cmpaxoM Haka3aHusl 3a Jkeceudemernibcmeo o 3aKkoHaMm wmama
BawuHemoH, 4mo ebiweusnoxeHHas uHghopmayus sensgemcs rnpasdusoll U moYyHod.

Signed at Date:
lNoonucaHo 8 [ama:
City State
lopod LLImam
Sign here Print Name and Title
lNodénucek Ums u dormkHocmb riedamHbimMu Bykeamu

| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

MHoU 6bir1 ocMompeH omeemuyuk U rnposepeHo 3mo xodamaticmeo. 5 3asensito nod cmpaxom
Haka3aHus 3a mxeceudemesibCmeo o 3aKkoHaMm wmama BawuHamoH, 4mo 8bIWeUu3oXeHHas
UHbopmauyus sensgemcs rpasousoli U MoYyHoU.

Signed at Date:
lNodnucaHo e Hama:
City State
lopod LLImam
Sign here Print Name and Title
lModnuck Ums u domkHocmb nedamHbiMu ykeamu
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(If the petition is for substance use disorder treatment, the petition may be signed by a substance
use disorder professional and an advanced registered RNP).

(Ecnu xodamalicmeo kacaemcsi fiedeHusi paccmpolicmea, c8s3aHHO020 ¢ yriompebrieHuem
rcuxoakmueHbIX seuwyecms, OHO Moxem bbimb MOONuUcaHoO creyuanucmomMm o JIe4eHU
paccmpolicms, cesi3aHHbIX ¢ yriompebrieHueM ncuxoakmueHbIX eeuwecms, U OurniIoMupo8aHHoOU
npakmukyroweli cecmpol ebicwell Kganuguxkauuu).

I am a (choose from the following):
A (8bibepume u3 criedyrou,ezo):

[ ] Physician
Jleqawuti epay

[ ] Physician Assistant
AccucmeHm epaya

[ 1 Psychiatric Advanced RN Practitioner
HurninomuposaHHas npakmukyrowas medcecmpa ebicwiel keanugpukayuu (RNP) e obrnacmu

ncuxuampuu

| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

MHol 6bir1 ocMompeH omeemuyukK U rnposepeHo 3mo xodamalticmeo. 5 3asersito nod cmpaxom
HakasaHus 3a /nKkeceudemersibCmeo o 3aKoHaM wmama BawuHa2moH, 4Ymo 8bIWeu3rioXeHHas!
UHbopMmauyus sensgemcs npasousoli U MoYyHou.

Signed at Date:
lMoonucaHo 8 [ama:
City State
lopod UImam
Sign here Print Name and Title
lNodnuck Ums u dormkHocmb nnedyamHbimMu 6ykeamu

I am a (choose from the following):
A (ebibepume u3 criedyrouie2o):

[ ] Physician
Jlevawuti epay

[ ] Physician Assistant
AccucmeHm epaya

[ 1 Psychiatric Advanced RNP or Advanced RNP
HunnomuposaHHas npakmukytowass medcecmpa ebicwel keanugpukayuu (RNP) e obriacmu

rcuxuampuu unu OuniioMuposaHHasi npakmukyrouwjasi medcecmpa ebicwel Keanugukayuu

[ 1 Mental health professional or substance use disorder professional
Cneyuanucm no noddepxxaHuto Ncuxu4ecKko2o 300p08bs UMuU JIeYEeHUKo paccmpoulcms,

C853aHHbIX C ynompe6neHueM rcuxoakmueHbIx sewecme
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