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Subject # T»1  hasbeen taken into custody per RCW 71.05.153 because the below pesce officer has reasonable cause to believe that such
person is suffering from a mental disorder and presents an imminent likelihood of serious harm [ to others or [ himself/herself or O is in
imminent danger because of being gravely disabled. The below information has been established to determine reasonable cause

Describe events/observations that suggest this person is mentally ill. Describe items checked above and prior related contacts.
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Officer must provide ER staff with verbal confirmation for any police hold
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