
Involuntary Commitment for Magistrates 
February 12-13, 2024 
School of Government, Chapel Hill 
Room 2401 

Monday, February 12 

8:45 a.m. Check-in 

9:00 a.m. Welcome and Introductions 
Mark Botts, School of Government 

9:15 a.m. Involuntary Commitment Law and Procedure [1.25 CE]
Mark Botts, School of Government 

10:30 a.m. Break 

10:45 a.m. Involuntary Commitment Law and Procedure (continued) [1.25 CE]
Mark Botts, School of Government 

12:00 p.m. Lunch 

12:45 p.m. Decisions and Blind Spots [1.5 CE]
Jim Drennan, School of Government 

2:15 p.m. Break 

2:30 p.m. Applying the Judicial Decision-Making Process to IVCs [1.5 CE] 
Melanie Crenshaw, School of Government 

4:00 p.m. Petition Exercise [0.75 CE] 
Mark Botts, School of Government 

4:45 p.m. Recess 

5:30 p.m. Optional Group Dinner (Nantucket Grill – Chapel Hill, 5925 Farrington Road) 

Tuesday, February 13 

8:30 a.m. Recap Day 1 [0.25 CE]
Mark Botts, School of Government 

8:45 a.m. Community Response to Psychiatric Emergencies: Law Enforcement and Human 
Services Professionals Working Together—Panel Discussion  [1.50 CE]
Lieutenant Nate Chambers, Chapel Hill Police Department 
Sarah Belcher, LCSW, CTM, Police Crisis Unit Supervisor 

10:15 a.m. Break 



 

 

 

 

10:30 a.m. Communication and Collaboration/Miscellaneous Procedural Issues [0.50 CE] 
Mark Botts, School of Government 

11:00 a.m. Mental Health 101  [0.75 CE] 
Ken Fleishman, M.D., Cape Fear Valley Health System 

11:45 a.m. Lunch 

12:30 p.m. The Role of the Hospital ED [0.75 CE] 
Ken Fleishman, M.D., Cape Fear Valley Health System 

1:15 p.m. Break 

1:30 p.m. The 24-Hour Facility [0.75 CE] 
Ken Fleishman, M.D., Cape Fear Valley Health System   

2:15 p.m. Putting It All Together: Petition Exercise and Assessment [0.25 CE] 
Mark Botts, School of Government 

2:30 p.m. Break 

2:45 p.m. Putting It All Together: Petition Exercise and Assessment (continued) [2.0 CE] 
Mark Botts, School of Government 

4:45 p.m. Adjourn  
 

 
MAGISTRATE CE CREDIT HOURS = 13.0 hours 
This program will have 13.0 hours of instruction, all of which will qualify for continuing education credit 
under Rule II.C of Continuing Judicial Education. 
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g.

50

St
ep

s F
ol
lo
w
in
g 
th
e 
Fi
rs
t E

xa
m

If 
a 
24

‐h
ou

r f
ac
ili
ty
 is
 n
ot
 


Im

m
ed

ia
te
ly
 a
va
ila
bl
e 
or


M
ed

ic
al
ly
 a
pp

ro
pr
ia
te

Th
e 
re
sp
on

de
nt
 m

ay
 b
e 
te
m
po

ra
ril
y 
de

ta
in
ed

 
un

de
r a

pp
ro
pr
ia
te
 su

pe
rv
isi
on

 a
t t
he

 si
te
 o
f f
irs
t 

ex
am

in
at
io
n.

51

Se
ve
n 
D
ay
 L
im

it


Se
ve
n 
da
ys
 a
ft
er
 is
su
an
ce
 o
f c
us
to
dy

 o
rd
er
, 

co
m
m
itm

en
t m

us
t b

e 
te
rm

in
at
ed

 if
 2
4‐
ho

ur
 

fa
ci
lit
y 
st
ill
 n
ot
 a
va
ila
bl
e 
or
 m

ed
ic
al
ly
 a
pp

ro
pr
ia
te


Ph

ys
ic
ia
n 
m
us
t r
ep

or
t t
o 
cl
er
k 
of
 c
ou

rt


Pr
oc
ee
di
ng
s m

us
t b

e 
te
rm

in
at
ed


N
ew

 c
om

m
itm

en
t p

ro
ce
ed

in
gs
 m

ay
 b
e 
in
iti
at
ed


Re

qu
ire

s n
ew

pe
tit
io
n 


Re

qu
ire

s n
ew

ex
am

in
at
io
n 
if 
pe

tit
io
ne

r i
s c

lin
ic
ia
n 


Re

qu
ire

s n
ew

cu
st
od

y 
or
de

r
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Ch
an

ge
 in

 R
es
po

nd
en

t’s
 S
ta
tu
s 

1.
If 
at
 a
ny
 ti
m
e 
a 
ph

ys
ic
ia
n 
or
 p
sy
ch
ol
og
ist
 d
et
er
m
in
es
  

re
sp
on

de
nt
 n
o 
lo
ng
er
 m

ee
ts
 th

e 
in
pa
tie

nt
 c
rit
er
ia
:

•
Re

sp
on

de
nt
 m

us
t b

e 
re
le
as
ed

 (p
ro
ce
ed

in
gs
 te

rm
in
at
ed

), 
or

•
Ph

ys
ic
ia
n 
m
ay
 re

co
m
m
en

d 
ou

tp
at
ie
nt
 c
om

m
itm

en
t

2.
De

ci
sio

n 
to
 re

le
as
e 
or
 re

co
m
m
en

d 
ou

tp
at
ie
nt
 

co
m
m
itm

en
t m

us
t

•
Be

 m
ad
e 
in
 w
rit
in
g 
(c
on

du
ct
 e
xa
m
 a
nd

 u
se
 e
xa
m
 fo

rm
)

•
Re

po
rt
ed

 to
 th

e 
cl
er
k 
of
 su

pe
rio

r c
ou

rt
 b
y 
m
os
t r
el
ia
bl
e 
an
d 

ex
pe

di
tio

us
 m

ea
ns

Th
e 

Em
er

ge
nc

y 
 

Pr
oc

ed
ur

e

Cr
ite

ria
 fo

r E
m
er
ge
nc
y 

Co
m
m
itm

en
t—

M
en

ta
l I
lln

es
s 
 

1.
M
en
ta
lly
 il
l +
 D
an
ge
ro
us

2.
Re

qu
ire

s  
   
   
   
   
   
   
  h
os
pi
ta
liz
at
io
n 
to
 p
re
ve
nt
 

ha
rm

 to
 se

lf 
or
 o
th
er
s

im
m
ed

ia
te

Tr
an

sp
or
ta
tio

n 
an

d 
Cu

st
od

y

•M
ag
ist
ra
te
 is
 n
ot
 in
vo
lv
ed

•N
o 
cu
st
od

y 
or
de

r n
ee
de

d
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Em
er
ge
nc
y 
Pr
oc
ed

ur
e 
Fo
rm

s—
Co

m
m
itm

en
t E

xa
m
in
er
 


“F
irs
t E

xa
m
in
at
io
n 
Fo
r I
nv
ol
un

ta
ry
 C
om

m
itm

en
t”
 

(D
M
H
 5
‐7
2‐
19

)


“S
up

pl
em

en
t t
o 
Su
pp

or
t I
m
m
ed

ia
te
 H
os
pi
ta
liz
at
io
n”
  

(D
M
H
 5
72

‐0
1‐
A)

w
w
w
.n
cd
hh

s.
go
v/
as
sis
ta
nc
e/
m
en

ta
l‐h

ea
lth

‐s
ub

st
an
ce
‐a
bu

se
/in

vo
lu
nt
ar
y‐

co
m
m
itm

en
ts

Em
er
ge
nc
y 
Ce

rt
ifi
ca
te
 

Em
er
ge
nc
y 
Ce

rt
ifi
ca
te

Ex
am

in
er
 O
pt
s t
o 
Pe
tit
io
n 
fo
r a

 
Cu

st
od

y 
O
rd
er
 

If 
up

on
 e
xa
m
in
at
io
n 
of
 a
 re

sp
on

de
nt
 p
re
se
nt
ed

 
un

de
r t
he

 e
m
er
ge
nc
y 
pr
oc
ed

ur
e,
 th

e 
co
m
m
itm

en
t 

ex
am

in
er
 fi
nd

s t
ha
t t
he

 re
sp
on

de
nt


Do

es
 n
ot
 re

qu
ire

 im
m
ed

ia
te
 h
os
pi
ta
liz
at
io
n 
to
 

pr
ev
en

t h
ar
m
 to

 se
lf 
or
 o
th
er
s,
 b
ut


Do

es
 m
ee
t t
he

 c
rit
er
ia
 fo

r i
np

at
ie
nt
 co

m
m
itm

en
t


Th
en

 th
e 
co
m
m
itm

en
t e

xa
m
in
er
 m
ay
 p
et
iti
on

 th
e 

m
ag
ist
ra
te
 fo

r a
 c
us
to
dy

 o
rd
er
 in
  a
cc
or
da
nc
e 
w
ith

 
th
e 
cl
in
ic
ia
n 
pe

tit
io
n 
pr
oc
ed

ur
e 
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Criteria



1

In
vo

lu
nt

ar
y 

C
om

m
itm

en
t: 

Th
e 

Le
ga

l C
rit

er
ia

 fo
r C

om
m

itm
en

t

M
ar
k 
Bo

tt
s

Th
e 
M
ag
is
tr
at
e 
St
an

da
rd
 

If 
th
e 
m
ag
ist
ra
te
 fi
nd

s r
ea
so
na

bl
e 
gr
ou

nd
s 

to
 b
el
ie
ve

th
at


th
e 
fa
ct
s a

lle
ge
d 
in
 th

e 
af
fid

av
it 
ar
e 
tr
ue

, a
nd


th
e 
re
sp
on

de
nt
 p
ro
ba
bl
y 
m
ee
ts
 th

e 
cr
ite

ria
 

fo
r c
om

m
itm

en
t

th
e 
m
ag
ist
ra
te
 sh

al
l i
ss
ue

 a
n 
or
de

r

2

pe
tit
io
n

Re
as
on

ab
le
 G
ro
un

ds
 to

 B
el
ie
ve

Th
e 
kn
ow

le
dg

e 
of
 fa

ct
st
ha
t w

ou
ld
 le
ad

 a
 

re
as
on

ab
le
 p
er
so
n 
of
 o
rd
in
ar
y 
in
te
lli
ge
nc
e 
an
d 

pr
ud

en
ce
 to

 b
el
ie
ve
 th

e 
re
sp
on

de
nt
 p
ro
ba
bl
y 

m
ee
ts
 th

e 
co
m
m
itm

en
t c
rit
er
ia
. 

Re
as
on

ab
le
 G
ro
un

ds
 to

 B
el
ie
ve


Fo
r y
ou

 to
 h
av
e 
re
as
on

ab
le
 g
ro
un

ds
 to

 b
el
ie
ve
, y
ou

m
us
t f
irs
t h

av
e 
kn
ow

le
dg

e 
of
 fa

ct
s t
ha
t l
ea
d 
to
 th

at
be

lie
f.


To
 h
av
e 
kn
ow

le
dg
e 
of
 fa
ct
s t
ha
t w

ou
ld
 g
iv
e 
re
as
on

ab
le

gr
ou

nd
s t
o 
be

lie
ve
, t
he

 a
ffi
an

t m
us
t a

ss
er
t f
ac
ts
 (s
ig
ns

an
d 
sy
m
pt
om

s)
 in
 th

e 
af
fid

av
it.


M
er
e 
co
nc
lu
sio

ns
 o
r o

pi
ni
on

s d
o 
no

t s
uf
fic
e 
to
 g
iv
e 
th
e

m
ag
ist
ra
te
 o
r c
le
rk
 re

as
on

ab
le
 g
ro
un

ds
 to

 b
el
ie
ve
, f
or

th
e 
m
ag
ist
ra
te
 c
an
no

t s
im

pl
y 
ad
op

t t
he

 b
el
ie
f o

f o
th
er
s.

Ra
th
er
, t
he

 m
ag

ist
ra
te
 m
us
t c
om

e 
to
 h
is 
or
 h
er
 o
w
n

be
lie
f b

as
ed

 o
n 
fa
ct
s a

ss
er
te
d 
in
 th

e 
af
fid

av
it.

Criteria - 1



2

Th
e 
M
ag
is
tr
at
e’
s R

ol
e

1.
In
pa

tie
nt
 c
om

m
itm

en
t—

m
en
ta
lly
 il
l +
 d
an
ge
ro
us
 to

 
se
lf 
or
 o
th
er
s

2.
Su
bs
ta
nc
e 
ab

us
e 
co
m
m
itm

en
t—

su
bs
ta
nc
e 
ab
us
er
 

+ 
da
ng
er
ou

s t
o 
se
lf 
or
 o
th
er
s

3.
O
ut
pa

tie
nt
 c
om

m
itm

en
t—

m
en
ta
lly
 il
l, 
ca
pa
bl
e 
of
 

su
rv
iv
in
g 
sa
fe
ly
 in
 th

e 
co
m
m
un

ity
, i
n 
ne

ed
 o
f 

tr
ea
tm

en
t t
o 
pr
ev
en
t d

an
ge
ro
us
ne

ss
, a
nd

 u
na
bl
e 
to
 

se
ek
 tr
ea
tm

en
t v
ol
un

ta
ril
y 

1.
m
en
ta
l i
lln
es
s 

2.
su
bs
ta
nc
e 
ab
us
e 

3.
da
ng
er
ou

s t
o 
se
lf

4.
da
ng
er
ou

s t
o 
ot
he

rs
 

Th
e 
Cr
ite

ria
 fo

r C
om

m
itm

en
t

Q
ue

st
io
n


To
 is
su
e 
a 
cu
st
od

y 
or
de

r, 
th
e 
m
ag
ist
ra
te
 m

us
t f
in
d 

th
at
 th

e 
re
sp
on

de
nt
 is
 d
an
ge
ro
us
 to

 se
lf 
or
 o
th
er
s.
 


Tr
ue


Fa
lse


If 
th
e 
m
ag
ist
ra
te
 fi
nd

s t
ha
t t
he

 re
sp
on

de
nt
 h
as
 a
 

m
en
ta
l i
lln
es
s a

nd
 is
 e
ith

er
 


da
ng
er
ou

s t
o 
se
lf,
 


da
ng
er
ou

s t
o 
ot
he

rs
, o
r


in
 n
ee
d 
of
 tr
ea
tm

en
t i
n 
or
de

r t
o 
pr
ev
en

t f
ur
th
er
 d
isa

bi
lit
y 

or
 d
et
er
io
ra
tio

n 
th
at
 w
ou

ld
 p
re
di
ct
ab
ly
 re

su
lt 
in
 

da
ng
er
ou

sn
es
s,
 

th
e 
m
ag
ist
ra
te
 sh

al
l i
ss
ue

 a
 c
us
to
dy
 o
rd
er
.

AO
C‐
SP

‐3
02
A

 
Criteria - 2



3

Cr
ite

ria
 fo

r O
ut
pa

tie
nt
 C
om

m
itm

en
t

1.
M
en
ta
lly
 il
l

2.
Ba

se
d 
on

 p
sy
ch
ia
tr
ic
 h
ist
or
y,
 n
ee
ds
 tr
ea
tm

en
t t
o

pr
ev
en
t f
ur
th
er
 d
isa

bi
lit
y 
or
 d
et
er
io
ra
tio

n 
th
at

w
ou

ld
 p
re
di
ct
ab
ly
 re

su
lt 
in
 d
an
ge
ro
us
ne

ss

3.
Cu

rr
en
t m

en
ta
l s
ta
tu
s o

r n
at
ur
e 
of
 il
ln
es
s l
im

its
 o
r

ne
ga
te
s t
he

 p
at
ie
nt
’s 
ab
ili
ty
 to

 m
ak
e 
an

 in
fo
rm

ed
de

ci
sio

n 
to
 se

ek
 tr
ea
tm

en
t v
ol
un

ta
ril
y 
or
 to

 c
om

pl
y

w
ith

 re
co
m
m
en

de
d 
tr
ea
tm

en
t

4.
Ca
pa
bl
e 
of
 su

rv
iv
in
g 
sa
fe
ly
 in
 th

e 
co
m
m
un

ity
 w
ith

av
ai
la
bl
e 
su
pe

rv
isi
on

 fr
om

 fa
m
ily
, f
rie

nd
s,
 o
r o

th
er
s

Q
ue

st
io
n

In
 th

e 
de

fin
iti
on

 o
f “
da
ng
er
ou

s t
o 
se
lf”

 th
er
e 
ar
e 
th
re
e 

ki
nd

s o
f d

an
ge
ro
us
ne

ss
, o
r t
hr
ee

 w
ay
s t
ha
t s
om

eo
ne

 
ca
n 
be

 d
an
ge
ro
us
 to

 h
im

se
lf 
or
 h
er
se
lf.
 


Tr
ue


Fa
lse

D
an

ge
ro
us
 to

 S
el
f

W
ith

in
 th

e 
re
le
va
nt
 p
as
t, 
th
e 
in
di
vi
du

al
 h
as
:

1.
Ac
te
d 
in
 a
 w
ay
 to

 sh
ow

 u
na

bl
e 
to
 c
ar
e 
fo
r s
el
f  +

re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 se

rio
us
 p
hy
sic

al
de

bi
lit
at
io
n 
in
 th

e 
ne

ar
 fu

tu
re
 u
nl
es
s a

de
qu

at
ed

tr
ea
tm

en
t i
s g

iv
en

2.
At
te
m
pt
ed

 o
r t
hr
ea
te
ne

d 
su
ic
id
e
+
re
as
on

ab
le

pr
ob

ab
ili
ty
 o
f s
ui
ci
de

 u
nl
es
s a

de
qu

at
e 
tr
ea
tm

en
t

is 
gi
ve
n

3.
At
te
m
pt
ed

 o
r e

ng
ag
ed

 in
 s
el
f‐m

ut
ila
tio

n
+

re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 se

rio
us
 se

lf‐
m
ut
ila
tio

n
un

es
s a

dq
ua
te
 tr
ea
tm

en
t i
s g

iv
en

Re
le
va
nt
 P
as
t


Ac
ts
 a
re
 w
ith

in
 th

e 
re
le
va
nt
 p
as
t i
f t
he

y 
oc
cu
r c
lo
se

en
ou

gh
 to

 th
e 
pr
es
en
t t
im

e 
to
 h
av
e 
pr
ob

at
iv
e 
va
lu
e 
on

th
e 
qu

es
tio

n 
w
he

th
er
 th

e 
co
nd

uc
t w

ill
 c
on

tin
ue


Ac
ts
 th

at
 a
re
 p
ar
t o

f—
or
 c
on

ne
ct
ed

 to
—
th
e 
cu
rr
en
t o

r
on

go
in
g 
ep

iso
de

, i
nc
id
en
t, 
or
 si
tu
at
io
n 
th
at
 h
el
p 
yo
u

as
se
ss
 w
ha
t i
s h

ap
pe

ni
ng

 a
nd

 w
ha
t i
s l
ik
el
y 
to
 h
ap
pe

n 
if

ad
eq

ua
te
 tr
ea
tm

en
t i
s n

ot
 g
iv
en

Criteria - 3



4

Q
ue

st
io
n

If 
an

 in
di
vi
du

al
 is
 u
na
bl
e 
to
 e
xe
rc
ise

 se
lf‐
co
nt
ro
l, 

ju
dg
m
en
t, 
an
d 
di
sc
re
tio

n 
in
 th

e 
co
nd

uc
t o

f h
er
 d
ai
ly
 

re
sp
on

sib
ili
tie

s a
nd

 so
ci
al
 re

la
tio

ns
, o
r t
o 
sa
tis
fy
 h
er
 

ne
ed

 fo
r n

ou
ris
hm

en
t, 
pe

rs
on

al
 o
r m

ed
ic
al
 c
ar
e,
 

sh
el
te
r, 
se
lf‐
pr
ot
ec
tio

n,
 o
r s
af
et
y,
 th

en
 th

e 
in
di
vi
du

al
 

m
ee
ts
 th

e 
st
at
ut
or
y 
de

fin
iti
on

 fo
r “
da
ng
er
ou

s t
o 
se
lf”

 
fo
r p

ur
po

se
s o

f i
nv
ol
un

ta
ry
 c
om

m
itm

en
t. 


Tr
ue


Fa
lse

D
an

ge
ro
us
 to

 S
el
f 

A 
tw

o 
pr
on

g 
te
st
 th

at
 re

qu
ire

s 
a 
fin

di
ng

 o
f: 


a 
la
ck
 o
f s
el
f‐c

ar
e 
ab
ili
ty
 re

ga
rd
in
g 
on

e’
s d

ai
ly
 

af
fa
irs
, a
nd


a 
pr
ob

ab
ili
ty
 o
f s
er
io
us
 p
hy
sic

al
 d
eb

ili
ta
tio

n 
re
su
lti
ng

 fr
om

 th
e 
m
or
e 
ge
ne

ra
l f
in
di
ng

 o
f l
ac
k 

of
 se

lf‐
ca
rin

g 
ab
ili
ty
. I
n 
re
 M

on
ro
e,
 4
9 
N
.C
.A
pp

. 
23

 (1
98

0)
. 

Co
m
m
itm

en
t 

Cr
ite

ria

Th
er
e 
is 
a 
re
as
on

ab
le
 

pr
ob

ab
ili
ty
 o
f t
he

 
in
di
vi
du

al
 su

ffe
rin

g 
se
rio

us
 p
hy
sic

al
 

de
bi
lit
at
io
n 
w
ith

in
 th

e 
ne

ar
 fu

tu
re
 . 
. .

Q
ue

st
io
n

W
he

n 
de

te
rm

in
in
g 
w
he

th
er
 th

er
e 
is—

fo
r s
om

eo
ne

 
w
ho

 la
ck
s s
el
f‐c

ar
e 
ab
ili
ty
—
a 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 

of
 se

rio
us
 p
hy
sic

al
 d
eb

ili
ta
tio

n 
in
 th

e 
ne

ar
 fu

tu
re
 

un
le
ss
 a
de

qu
at
e 
tr
ea
tm

en
t i
s g

iv
en

 (t
he

 se
co
nd

 
pr
on

g 
of
 th

e 
da
ng
er
ou

s‐
to
‐s
el
f d

ef
in
iti
on

) y
ou

 m
ay
 

ta
ke
 in
to
 c
on

sid
er
at
io
n 
pr
ev
io
us
 e
pi
so
de

s o
f 

da
ng
er
ou

sn
es
s t
o 
se
lf 
w
he

n 
ap
pl
ic
ab
le
.


Tr
ue


Fa
lse

 
Criteria - 4



5

Co
m
m
itm

en
t 

Cr
ite

ria
Th

er
e 
is 
a 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 

of
 th

e 
in
di
vi
du

al
 su

ffe
rin

g 
se
rio

us
 

ph
ys
ic
al
 d
eb

ili
ta
tio

n 
in
 th

e 
ne

ar
 

fu
tu
re
 . 
. .

Pr
ev
io
us
 e
pi
so
de

s o
f 

da
ng
er
ou

sn
es
s,
 w
he

n 
ap
pl
ic
ab
le
, 

m
ay
 b
e 
co
ns
id
er
ed

 w
he

n 
de

te
rm

in
in
g 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 

of
 p
hy
sic

al
 d
eb

ili
ta
tio

n 
 . 
. .

Q
ue

st
io
n

Do
ro
th
y 
st
op

pe
d 
ta
ki
ng

 h
er
 m

ed
ic
at
io
n 
fo
r m

en
ta
l 

ill
ne

ss
. S
he

 h
as
 b
eg
un

 to
 e
xp
er
ie
nc
e 
vi
su
al
 a
nd

 a
ud

io
 

ha
llu
ci
na
tio

ns
 a
nd

 h
as
 c
ea
se
d 
ea
tin

g 
an
d 
 b
at
hi
ng
.  
Yo
u 

be
lie
ve
 th

at
 sh

e 
is 
un

ab
le
 to

 e
xe
rc
ise

 ju
dg
m
en

t a
nd

 
di
sc
re
tio

n 
in
 th

e 
co
nd

uc
t o

f h
er
 d
ai
ly
 re

sp
on

sib
ili
tie

s 
re
la
te
d 
to
 n
ou

ris
hm

en
t a

nd
 m
ed

ic
in
e.
 

As
 y
ou

 c
on

sid
er
 w
he

th
er
 th

er
e 
is 
a 
re
as
on

ab
le
 

pr
ob

ab
ili
ty
 th

at
 sh

e 
w
ill
 s
uf
fe
r s
er
io
us
 p
hy
sic

al
 

de
bi
lit
at
io
n 
in
 th

e 
ne

ar
 fu

tu
re
, m

ay
 y
ou

 ta
ke
 in
to
 a
cc
ou

nt
 

th
at
, t
w
o 
ye
ar
s a

go
, a
ft
er
 e
xh
ib
iti
ng

 th
es
e 
sa
m
e 

be
ha
vi
or
s,
 sh

e 
su
ffe

re
d 
se
rio

us
 d
eh
yd
ra
tio

n 
an
d 

m
al
no

ur
ish

m
en
t r
eq

ui
rin

g 
ho

sp
ita

liz
at
io
n?

Co
m
m
itm

en
t 

Cr
ite

ria
“B
eh

av
io
r t
ha
t i
s s
o 
gr
os
sly

 ir
ra
tio

na
l 

. .
 . 
or
 o
th
er
 e
vi
de

nc
e 
of
 se

ve
re
ly
 

im
pa
ire

d 
in
sig

ht
 a
nd

 ju
dg
m
en

t 
cr
ea
te
s a

 p
rim

a 
fa
ci
e 
in
fe
re
nc
e 
. .
 .”

Pr
im

a 
fa
ci
e 
in
fe
re
nc
e:
 

ev
id
en

ce
 su

ffi
ci
en
t t
o 

es
ta
bl
ish

 th
e 
ex
ist
en

ce
 o
f 

so
m
et
hi
ng
—
in
 th

is 
ca
se
, t
ha
t 

th
e 
in
di
vi
du

al
 w
ill
 su

ffe
r 

“s
er
io
us
 p
hy
sic

al
 d
eb

ili
ta
tio

n 
in
 th

e 
ne

ar
 fu

tu
re
”—

un
le
ss
 

th
e 
in
fe
re
nc
e 
is 
re
bu

tt
ed

 w
ith

 
co
nt
ra
ry
 e
vi
de

nc
e.

Ex
am

pl
e 
of
 P
rim

a 
Fa
ci
e 
In
fe
re
nc
e


Po

lic
e 
br
in
g 
pa
tie

nt
 to

 h
os
pi
ta
l E
D 
af
te
r f
in
di
ng

 h
im

 
ju
m
pi
ng

 a
ro
un

d 
in
 th

e 
m
ed

ia
n 
of
 a
 ro

ad
, w

av
in
g 
a 
kn
ife
, 

sh
ou

tin
g,
 a
nd

 a
pp

ea
rin

g 
to
 b
e 
re
sp
on

di
ng

 to
 e
xt
er
na
l 

st
im

ul
i. 


Pa
tie

nt
 h
as
 h
ist
or
y 
of
 sc

hi
zo
ph

re
ni
a 
an
d 
m
ed

ic
at
io
n 
no

n‐
co
m
pl
ia
nc
e.


Pa
tie

nt
 sa

ys
 h
e 
is 
he

ar
in
g 
vo
ic
es
, s
ee
in
g 
sh
ad
ow

s,
 a
nd

 h
as
 

no
t s
le
pt
 th

e 
pa
s t
 fe
w
 d
ay
s.
 


Ve
ry
 ir
rit
ab
le
, p

ac
in
g 
up

 a
nd

 d
ow

n 
ha
ll 
w
ith

 c
ha
ng
in
g 

m
oo

ds
. 


Pr
es
en

ts
 w
ith

 in
co
he

re
nt
 st
at
em

en
ts
, e
.g
., 
“A
re
 th

ey
 4
 

di
gi
ts
?”
 “
I a
m
 h
er
e.
” 
“I
 a
m
 lo
ok
in
g 
fo
r m

y 
bo

ot
s.”


Sa
ys
 h
e 
is 
ag
re
ea
bl
e 
to
 in
pa
tie

nt
 tr
ea
tm

en
t.

 
Criteria - 5



6

D
an

ge
ro
us
 to

 S
el
f—

Co
nt
ex
t a

nd
 

Sp
ec
ifi
ci
ty

Ha
nn

a 
liv
es
 in
 a
 n
ur
sin

g 
ho

m
e.
 S
he

 is
 8
5 
ye
ar
s o

ld
 a
nd

 
su
ffe

rs
 d
em

en
tia

. S
he

 c
an
’t 
re
m
em

be
r w

he
re
 sh

e 
is,
 

do
es
n’
t k
no

w
 w
ha
t d

ay
 it
 is
, a
nd

 d
oe

sn
’t 
kn
ow

 h
er
 

fa
m
ily
. S
he

 c
an
’t 
re
m
em

be
r t
o 
ta
ke
 h
er
 m

ed
ic
at
io
n 

an
d 
is 
to
o 
fr
ai
l t
o 
ba
th
e 
an
d 
dr
es
s w

ith
ou

t a
ss
ist
an
ce
.

1.
Is
 H
an
na
h 
m
en
ta
lly
 il
l?

2.
Is
 H
an
na
h 
da
ng
er
ou

s t
o 
se
lf?


Re

ad
 th

e 
de

fin
iti
on

 c
ar
ef
ul
ly
: “
. .
 . 
U
na
bl
e,
 w
ith

ou
t 

th
e 
ca
re
, s
up

er
vi
sio

n,
 a
nd

 th
e 
co
nt
in
ue

d 
as
sis
ta
nc
e 

of
 o
th
er
s n

ot
 o
th
er
w
ise

 a
va
ila
bl
e,
 to

 e
xe
rc
ise

 se
lf‐

co
nt
ro
l, 
ju
dg
m
en
t, 
an
d 
di
sc
re
tio

n 
. .
 .”

Su
ic
id
e

at
te
m
pt

or
th
re
at

+
re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 su

ic
id
e

Sa
m
pl
e 
Ca

se


Pa
tie

nt
 w
ith

 h
ist
or
y 
of
 p
ar
an
oi
d 
sc
hi
zo
ph

re
ni
a.
 


Pa
tie

nt
 c
am

e 
to
 E
D 
tr
yi
ng

 to
 g
et
 b
ac
k 
on

 p
sy
ch
ia
tr
ic
 

m
ed

ic
at
io
n.
 W

an
ts
 to

 sp
ea
k 
to
 M

D 
ab
ou

t m
ed

ic
at
io
ns
.


Pr
es
en
te
d 
to
 H
os
pi
ta
l E
D 
w
ith

 “
fli
gh
t o

f i
de

as
 a
nd

 
pa
ra
no

ia
.”


Af
ra
id
 h
is 
gi
rlf
rie

nd
 is
 tr
yi
ng

 to
 k
ill
 h
im

. 

N
am

ed
 o
th
er
 p
eo

pl
e 
he

 th
in
ks
 a
re
 tr
yi
ng

 to
 k
ill
 h
im

. 
Be

lie
ve
d 
ca
b 
dr
iv
er
 w
as
 p
lo
tt
in
g 
to
 k
ill
 h
im

. 

Be

ga
n 
to
 c
ry
 a
nd

 b
ec
am

e 
hy
st
er
ic
al
.


Pa
tie

nt
 “e

nd
or
se
s”
 “s
ui
ci
da
l i
de

at
io
n.
”

Co
m
m
itm

en
t 

Cr
ite

ria
•
At
te
m
pt
ed

 o
r t
hr
ea
te
ne

d 
su
ic
id
e 
+

•
Re

as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 

su
ic
id
e

 
Criteria - 6



7

Su
ic
id
al
 Id

ea
tio

n
“S
ui
ci
da
l i
de

at
io
ns
” 
(S
I),
 o
ft
en

 c
al
le
d 
su
ic
id
al
 th

ou
gh
ts
 o
r i
de

as
, 

is
a
br
oa
d
te
rm

us
ed

to
de

sc
rib

e
a
ra
ng
e
of

co
nt
em

pl
at
io
ns
, 

w
ish

es
,a
nd

pr
eo

cc
up

at
io
ns

w
ith

de
at
h
an
d
su
ic
id
e.


Va
rie

s i
n 
in
te
ns
ity
, d
ur
at
io
n,
 a
nd

 c
ha
ra
ct
er
.


He

al
th
 re

co
rd
s o

ft
en

 d
oc
um

en
t S
I i
n 
a 
bi
na
ry
 y
es
/n
o 
fa
sh
io
n,
 

al
th
ou

gh
it
en

co
m
pa
ss
es

ev
er
yt
hi
ng

fr
om

fle
et
in
g
w
ish

es
of

f a
lli
ng

as
le
ep

an
d
ne

ve
ra

w
ak
en

in
g
to

in
te
ns
el
y
di
st
ur
bi
ng

pr
eo

cc
up

at
io
ns
 w
ith

 se
lf‐
an
ni
hi
la
tio

n 
fu
el
ed

 b
y 
de

lu
sio

ns
.


Th

or
ou

gh
ly
 a
ss
es
sin

g 
an
d 
m
on

ito
rin

g 
th
e 
pa
tt
er
n,
 in
te
ns
ity
, 

na
tu
re
,a
nd

im
pa
ct
of

SI
on

th
e
in
di
vi
du

al
an
d
do

cu
m
en

tin
g

th
is
ac
co
rd
in
gl
y
is
im

po
rt
an
tf
or

al
lh
ea
lth

ca
re

pr
of
es
sio

na
ls.


Im

po
rt
an
t t
o 
re
as
se
ss
 S
I f
re
qu

en
tly

 d
ue

 to
 it
s f
lu
ct
ua
tin

g
pa
tt
er
n.

Su
ic
id
al
 Id

ea
tio

n,
 B
on

ni
e 
Ha

rm
er
, S
ar
ah

 L
ee
, T
ru
c 
vi
 H
. D

uo
ng
, 

Ab
do

lre
za
 S
aa
da
ba
di

Sa
m
pl
e 
Ca

se
—
“P
as
si
ve
” 
Su
ic
id
al
 Id

ea
tio

n


Pa
tie

nt
 sa

ys
 sh

e 
ha
s b

ee
n 
“v
er
y 
de

pr
es
se
d”
 fo

r t
he

 la
st
 3

ye
ar
s,
 b
ut
 it
 h
as
 “
w
or
se
ne

d 
la
te
ly.
”


Ho

pe
le
ss
, s
ad
, w

or
rie

d.
 U
nd

er
 e
at
in
g.
 D
iff
ic
ul
ty
 fa
lli
ng

as
le
ep

. F
re
qu

en
t w

ak
en

in
g.
 D
ec
re
as
ed

 e
ne

rg
y.
 S
he

 w
as

te
ar
fu
l t
hr
ou

gh
ou

t a
nd

 sp
ok
e 
of
 fe
el
in
gs
 o
f w

or
th
le
ss
ne

ss
.


Sa
ys
 sh

e 
“d
oe

s n
ot
 w
an
t t
o 
liv
e 
an
ym

or
e.
”


Sh
e 
fir
st
 g
ot
 d
ep

re
ss
ed

 a
f t
er
 se

pa
ra
tin

g 
fr
om

 h
er
 h
us
ba
nd

12
 y
ea
rs
 a
go
. A

tt
em

pt
ed

 su
ic
id
e 
th
en

 b
y 
ta
ki
ng

 p
ill
s.
 T
he

n
go
t t
he

ra
py

 a
nd

 m
ed

ic
at
io
n,
 a
nd

 d
ep

re
ss
io
n 
go
t b

et
te
r.


Sh
e 
ju
st
 lo
st
 h
er
 jo
b 
w
ith

 a
 c
le
an
in
g 
co
m
pa
ny


Da

ug
ht
er
 re

ce
nt
ly
 a
sk
ed

 h
er
 to

 m
ov
e 
ou

t o
f h

er
 h
ou

se

Co
m
m
itm

en
t 

Cr
ite

ria
At
te
m
pt
ed

 o
r t
hr
ea
te
ne

d 
su
ic
id
e 
 

+ 
Re

as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 su

ic
id
e

Pr
ev
io
us
 e
pi
so
de

s o
f 

da
ng
er
ou

sn
es
s,
 w
he

n 
ap
pl
ic
ab
le
, m

ay
 b
e 
co
ns
id
er
ed

 
w
he

n 
de

te
rm

in
in
g 
re
as
on

ab
le
 

pr
ob

ab
ili
ty
 o
f s
ui
ci
de

. .
 .

Se
lf‐
M
ut
ila
tio

n

ac
tu
al
 

or
 

at
te
m
pt
ed

+
re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
   
   
   
   
   
 se

lf‐
m
ut
ila
tio

n
se
rio

us

Criteria - 7
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W
ith

in
 th

e 
re
le
va
nt
 p
as
t, 
th
e 
in
di
vi
du

al
 h
as
:

1.
In
fli
ct
ed

, a
tt
em

pt
ed

, o
r t
hr
ea
te
ne

d 
se
rio

us
 b
od

ily
 

ha
rm

2.
Cr
ea
te
d 
a 
su
bs
ta
nt
ia
l r
isk

 o
f s
er
io
us
 b
od

ily
 h
ar
m

3.
En

ga
ge
d 
in
 e
xt
re
m
e 
de

st
ru
ct
io
n 
of
 p
ro
pe

rt
y

D
an

ge
ro
us
 to

 O
th
er
s

+ 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 c
on

du
ct
 re

pe
at
in
g

+ 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 c
on

du
ct
 re

pe
at
in
g

+ 
re
as
on

ab
le
 p
ro
ba
bi
lit
y 
of
 c
on

du
ct
 re

pe
at
in
g

1.
O
ut
pa

tie
nt
 c
om

m
itm

en
t—

m
en
ta
lly
 il
l, 
ca
pa
bl
e 
of
 

su
rv
iv
in
g 
in
 th

e 
co
m
m
un

ity
, i
n 
ne

ed
 o
f t
re
at
m
en
t 

to
 p
re
ve
nt
 d
an
ge
ro
us
ne

ss
, a
nd

 u
na
bl
e 
to
 se

ek
 

tr
ea
tm

en
t v
ol
un

ta
ril
y 

2.
In
pa

tie
nt
 c
om

m
itm

en
t—

m
en
ta
lly
 il
l +
 d
an
ge
ro
us
 

to
 se

lf 
or
 o
th
er
s

3.
Su
bs
ta
nc
e 
ab

us
e 
co
m
m
itm

en
t—

su
bs
ta
nc
e 
ab
us
er
 

+ 
da
ng
er
ou

s t
o 
se
lf 
or
 o
th
er
s

Su
m
m
ar
y 
of
 C
om

m
itm

en
t C

rit
er
ia

AO
C‐
SP
‐3
00

Q
ue

st
io
ns

•“
Pa
tie

nt
 e
xh
ib
its
 b
iza

rr
e 
be

ha
vi
or
” 

•“
Re

sp
on

de
nt
 is
 su

ic
id
al
” 

•“
Pa
tie

nt
 is
 m

en
ta
lly
 il
l”
 

•“
Re

sp
on

de
nt
 is
 d
an
ge
ro
us
” 

Th
es
e 
st
at
em

en
ts
:

•
Ar
e 
th
ey
 o
pi
ni
on

s/
co
nc
lu
sio

ns
? 
 

•
Do

 th
ey
 re

ve
al
 th

ei
r u

nd
er
ly
in
g 
fa
ct
ua
l b
as
is?

 
•
Do

 th
ey
 h
el
p 
yo
u 
de

te
rm

in
e 
m
en

ta
l i
lln
es
s o

r 
da
ng
er
ou

sn
es
s?
   

•
Ar
e 
th
ey
 a
pp

ro
pr
ia
te
 fo

r t
he

 fa
ct
 se

ct
io
n 
of
 th

e 
Af
fid

av
it/
Pe
tit
io
n?

 
Criteria - 8
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Ap
pe

lla
te
 C
ou

rt
 sa

id
:

“[
Th
e]
 st
at
ut
e 
re
qu

ire
s 
th
e 
af
fid

av
it 
to
 

co
nt
ai
n 
th
e 
fa
ct
s 
on

 w
hi
ch
 th

e 
af
fia

nt
’s 

op
in
io
n 
is 
ba
se
d.
 M

er
e 
co
nc
lu
si
on

s d
o 
no

t 
su
ff
ic
e
to
 e
st
ab
lis
h 
re
as
on

ab
le
 g
ro
un

ds
 fo

r 
iss
ua
nc
e 
of
 c
us
to
dy
 o
rd
er
.” 
In
 re

 In
gr
am

, 7
4 

N
.C
. A

pp
. 5
79

 (1
98

5)
.

In
fo
rm

at
io
n 
M
us
t B

e 
Fa
ct
ua

l 

Co
nc
lu
si
on

s 
(O
pi
ni
on

s)

Vi
ol
en

t 

Th

re
at
en

in
g 


Ag

gr
es
siv

e 

As
sa
ul
te
d 
so
m
eo

ne

D
es
cr
ip
tiv

e 
Fa
ct
s

•H
it
bo

ss
 w
ith

 a
 w
re
nc
h

•S
ai
d 
he

 w
ou

ld
 c
ut
 b
ro
th
er
 

w
hi
le
 h
e 
sle

pt
•P

us
he

d 
M
om

 o
ff 
th
e 
po

rc
h

•H
el
d 
ha
m
m
er
 in

 a
ir 
sa
yi
ng

 
he

 w
as
 g
oi
ng

 to
 b
us
t 

m
ot
he

r’s
 h
ea
d

In
 R
e 
C.
G
.—

Co
m
m
itm

en
t E

xa
m
in
er
 

Af
fid

av
it 
an

d 
Pe
tit
io
n


Re

sp
on

de
nt
 “
pr
es
en
ts
 [a
s]
 p
sy
ch
ot
ic
 a
nd

 
di
so
rg
an
ize

d 
. .
 . 
[R
es
po

nd
en
t’s
] A

CT
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Involuntary Commitment—Case Studies 
(July 2015) 

 
1. You are a magistrate who receives a petition from an emergency room physician. The 

physician has checked box number 1 on the petition, which states that the respondent, Martin,  
is “mentally ill and dangerous to self of others or mentally ill and in need of treatment in 
order to prevent further disability and deterioration that would predictably result in 
dangerousness.”  The facts upon which the physician’s opinion is based, according to the 
petition, are: “Patient behaving in a bizarre manner. Confused. Poor judgment. Unclear if 
suicidal.”  

 
What do you do?  Describe what you do and explain why. 
 
 
 

 
 
2. Molly lives with her husband and daughter. Her husband reports that Molly has forgotten to 

turn off the stove two times in the last week, resulting in the burning of some pots and pans 
and a Formica countertop. Molly is extremely forgetful, frequently talks to the wall, and 
appears to be out of touch with her real surroundings. She has been diagnosed with bipolar 
disorder (manic-depressive disorder).  

 
Is Molly dangerous to herself or others?  Why or why not? 
 

 
 
 
 

   
3. John goes downtown, hangs out on the main street sidewalk, blocks people from walking by, 

preaches loud words, and refuses to leave after being directed by the city police. John’s 
brother says that John is religiously preoccupied, has ideas of persecution, and delusions of 
grandeur. John cannot understand why City Hall will not give him a license. John’s brother is 
afraid that if John persists in trying to convert someone on the street who is resisting John’s 
idea, then this person might become physically aggressive toward John. John’s brother does 
not get any indication that John is aggressively motivated in the sense of being physically 
violent. John’s brother has prepared a petition/affidavit for commitment for the magistrate. 
John’s brother has written down in the petition the facts stated above and added that he 
believes John is in a mentally ill state of mind, is dangerous to himself or others, and needs 
medical treatment.  
 
Is John dangerous to himself or others?  Why or why not? 
 
 
 
 
 

4. Same facts as in number 3, except the petitioner adds that John “assaulted two people 
yesterday.” Is John dangerous to himself or others?  Why or why not? 
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5. Jane has been unemployed for almost one year, having left her job because she felt
she was being harassed by married men at work. She has not attempted to seek other
employment and has been living in her car for the past two weeks, despite the cold
weather (December). Jane believes that people are harassing her. Jane’s daughter,
Mary, was able to get her mother assessed by a physician who diagnosed Jane as
suffering from psychotic depression, and possibly paranoid schizophrenia. The doctor
also noted to Mary that Jane was not eating well. Since this initial evaluation two
weeks ago, Jane has refused treatment and begun living in her car. Mary reports that
her mother seems to have imaginary friends visiting her car, has a flat affect, and
believes that others are “harming her.” Mary believes that her mother is incapable of
providing for herself in her present state and is not getting sufficient nourishment.
Mary says that Jane does not appear to have eaten much in the last two weeks and is
losing weight. Jane apparently runs the car engine periodically to keep warm. Mary
fears that Jane might die of carbon monoxide poisoning if Jane continues to live in
her car the rest of the winter.

Is Jane dangerous to herself? Why or why not? 

6. Mary has a hammer in the house, breaks everything she can find, and told her husband that if
he went to sleep she would bash his brains out. She has threatened to kill her daughter,
granddaughter and sister. The daughter says, “Upon coming home, I found the TV busted, the
telephone had been cut away from the wall, and glass was all over the living room. When I
asked what happened, mother became excited and said that she had broken the TV, cut the
phone, and broke some of the glass. On the phone the night before, mother had threatened to
kill father and aunt.”

Is Mary dangerous to herself or others? Why or why not? 

7. David was found sitting on the edge of a busy airport runway. He had been observed in the
woods with a rope around his neck and cutting his arm with a knife. He kept an iron pipe and
hatchet under his bed and threatened his mother three days age by forcing her to sit in one
chair and not move for two hours while he was screaming, shouting, and cursing. He
threatened to “bust” his mother’s head if she called anybody. He complained of demons and
of feeling that his bones were being pulled out.

Is David dangerous? Why or why not? 
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Mark Botts, Associate Professor (2009)  

Criteria for Involuntary Commitment 
in North Carolina

Mental Illness (Adults)
an illness that so lessens the capacity of the individual to use self-control, judgment, and 
discretion in the conduct of his affairs and social relations as to make it necessary or advisable 
for him to be under treatment, care, supervision, guidance, or control. 

Mental Illness (Minors)
a mental condition, other than mental retardation alone, that so impairs the youth's capacity 
to exercise age-adequate self-control or judgment in the conduct of  his activities and social 
relationships that he is in need of treatment. 

Substance abuse
the pathological use or abuse of alcohol or other drugs in a way or to a degree that produces
an impairment in personal, social, or occupational functioning. Substance abuse may include 
a pattern of tolerance and withdrawal.

Dangerous to self
Within the relevant past, the individual has:

1. acted in such a way as to show that
a. he would be unable, without care, supervision, and the continued assistance of

others not otherwise available, to exercise self-control, judgment, and discretion
in the conduct of his daily responsibilities and social relations, or to satisfy his
need for nourishment, personal or medical care, shelter, or self-protection and
safety; and

b. there is a reasonable probability of his suffering serious physical debilitation
within the near future unless adequate treatment is given. Behavior that is grossly
irrational, actions that the individual is unable to control, behavior that is grossly
inappropriate to the situation, or other evidence of severely impaired insight and
judgment creates an inference that the individual is unable to care for himself; or

2. attempted suicide or threatened suicide and there is a reasonable probability of suicide
unless adequate treatment is given; or

3. mutilated himself or attempted to mutilate himself and there is a reasonable probability
of serious self-mutilation unless adequate treatment is given.

Previous episodes of dangerousness to self, when applicable, may be considered when 
determining the reasonable probability of serious physical debilitation, suicide, or serious self-
mutilation.

Dangerous to others 
Within the relevant past the individual has:

1. inflicted, attempted to inflict, or threatened to inflict serious bodily harm on another and
there is a reasonable probability that this conduct will be repeated, or

2. acted in a way that created a substantial risk of serious bodily harm to another and
there is a reasonable probability that this conduct will be repeated, or

3. engaged in extreme destruction of property and there is a reasonable probability
that this conduct will be repeated.

Previous episodes of dangerousness to others, when applicable, may be considered when 
determining the reasonable probability of future dangerous conduct. Clear, cogent, and 
convincing evidence that an individual has committed a homicide in the relevant past is 
evidence of dangerousness to others.

Source: NC General Statutes 122C-3
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*Use when respondent  requires
immediate hospitalization;
procedure by-passes magistrate.

Layperson petition
Layperson completes 

petition in front of 
magistrate

Clinician petition
Clinician completes 

petition & exam form 
(1st exam), then faxes to 

magistrate

Emergency petition*
Clinician completes 

exam form & emergency 
certificate (1st exam),

submits to clerk of  court 
for 24-hr. facility & local 

officer

Magistrate reviews  
petition & issues 

custody order 

Officer transports 
respondent

Hospital ER or LME 
facility (1st exam)

24-hour facility
(2nd exam )

Hearing:  Court orders release, outpatient, 
inpatient, or substance abuse commitment  

District court judge 
reviews 

examination form

Magistrate reviews  
petition & issues 

custody order 

Officer transports 
respondent

Officer transports 
respondent pursuant to  
emergency certificate  

Officer transports 
respondent

Mark Botts, Associate Professor (2009)  

Respondent 
shows signs 
& symptoms

North Carolina 
Involuntary 
Commitment Process
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Magistrate’s Involuntary Commitment Decision Tree

 
		 Is respondent a resident of or found in this county?

	 No			   Yes

	 End proceeding			  Is respondent mentally ill or a substance abuser?

	 No				    Yes	

	 End proceeding				    Is respondent ? 		   
					     Or has respondent?		   
							        
		

	 Unable to care	 Suicidal	 Self-mutilator	 Attempted to,	 Acted to	 Engaged in 
	 for self			   threatened to	 create substantial	 extreme 
				    inflicted serious 	 risk of harm	 destruction of 
				    bodily harm	 to another	 property 
				    on another

 
 
	 No	 No	 No	 No	 No	 No 

	 Yes	 Yes	 Yes	 Yes	  Yes	 Yes

	 Probability of	 Probability of	 Probability of	 Reasonable probability conduct will be repeated  
	 serious physical	 suicide if	 serious self- 
	 debilitation within	 not treated	 mutilation if 
	 near future if		  not treated 
	 not treated 

	 No		  No		  No		  No	  
		  Yes		  Yes		  Yes		  Yes 
	

	 If the answer to any one of the four is yes, issue custody order. 
	 (Call LME first if respondent is mentally ill & mentally retarded)

	 If answer to all of these is no, is respondent mentally ill?

 

		  No			  Yes

		  End proceeding		  Is respondent in need of 
				    treatment to prevent further deterioration  
				   that would predictably result in dangerousness?

						    

				    No	 Yes

				    End proceeding	 Issue custody 
					     order  
					     (either AOC-SP-302 or -305) 
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 Joan Brannon 
 Institute of Government 
  
 

COMMON QUESTIONS TO ASK TO OBTAIN INFORMATION FOR THE PETITION FOR  
INVOLUNTARY COMMITMENT 

 
1. Has the person harmed or threatened to harm himself or others within the past 24 hours?   

Week?   Month?   3 months? 
(a) What did he/she do to you? 
(b) What did he/she do to others? 
 

2. Is the person hallucinating (seeing or hearing things that other people don't see or hear)? 
(a) What is he/she seeing or hearing? 
 

3. Can the person identify the day, where he is, his name, and his age? 
 
4. Does the person have unreasonable thoughts that people are talking about him or are going to 

kill or hurt him? 
 
5. Is the person making elaborate, exaggerated claims about himself? Such as: 

(a) Being on a special mission; 
(b) Being another important and powerful person; 
(c) Being a part of a powerful organization. 
 

6. Does the person have trouble sleeping at night?  How long since the person had a normal 
night's rest? 

 
7. Has the person consumed more than 1 pint of alcohol per day for the past 3-10 days? 
 
8. Is the person taking any medication? 

(a) What is it? 
(b) Has the person taken any illegal drugs within the past 24 hours?   Week?   Month?   3 

months? 
(1) What kind of drug? 
(2) How much? 
 

9. Has there been any change in the person's appetite?   More?   Less?   Not eating? 
 
10. Is the person working and doing his/her normal activities? 
 
11. Is the person not able to take care of himself of his mental condition?  (Eat, sleep, dress, 

bathe, use the toilet, stay out of traffic?) 
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Involuntary Commitment 

“Reasonable Grounds to Believe” 

 

 

“The affidavit shall include facts on which the affiant’s opinion is based.” G.S. 122C‐261(a). 

“The affidavit must set out facts upon which the affiant’s opinion is based.” In re Hernandez, 46 

N.C. App. 265 (1980). 

 

“If the clerk or magistrate finds reasonable grounds to believe that the facts alleged in the 

affidavit are true and that the respondent [probably meets the commitment criteria], then clerk 

or magistrate shall issue an order . . . “  G.S. 122C‐261(b).  

 

Reasonable grounds to believe: The knowledge of facts that would lead a reasonable person of 

ordinary intelligence and prudence to believe. 

 

Reasonable grounds to believe that the respondent probably meets the commitment criteria: 

The knowledge of facts that would lead a reasonable person of ordinary intelligence and 

prudence to believe the respondent probably meets the commitment criteria.  

 

For the magistrate or clerk to have reasonable grounds to believe, he or she must first have 

knowledge of facts that lead to that belief. To have knowledge of facts that would give 

reasonable grounds to believe, the affiant must assert facts (signs and symptoms) in the 

affidavit.  Mere conclusions or opinions do not suffice to give the magistrate or clerk reasonable 

grounds to believe, for the magistrate cannot simply adopt the belief of others. Rather, the 

magistrate must come to his or her own belief based on facts asserted in the affidavit.  
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Mark Botts, Associate Professor (2009)  

What Happens After a Magistrate Issues 
a Custody  and Transportation Order
Source:  Administration of Justice Bulletin, September 2007

Upon request, the magistrate or clerk of court has issued an order for custody and transportation of a 
person alleged to be in need of examination and treatment. This order is not an order of commitment but 
only authorizes the person to be evaluated and treated until a court hearing. The individual making the 
request has filed a petition with the court for this purpose and is, therefore, called the "petitioner." The 
individual to be taken into custody for examination will have an opportunity to respond to the petition and 
is, therefore, called the "respondent." If you are taken into custody, the word "respondent," below, refers to 
you. 

1. A law enforcement officer or other person designated in the custody order must take the respondent
into custody within 24 hours. If the respondent cannot be found within 24 hours, a new custody order
will be required to take the respondent into custody. Custody is not for the purpose of arrest, but for the
respondent's own safety and the safety of others, and to determine if the respondent needs treatment.

2. Without unnecessary delay after assuming custody, the law enforcement officer or other individual
designated to provide transportation must take the respondent to a physician or eligible psychologist
for examination.

3. The respondent must be examined as soon as possible, and in any event within 24 hours, after being
presented for examination. The  examining physician or psychologist will recommend either outpatient
commitment, inpatient commitment, substance abuse commitment, or termination of these
proceedings.

• Inpatient commitment: If the examiner finds the respondent meets the criteria for inpatient commitment, the
examiner will recommend inpatient commitment. The law enforcement officer or other designated person
must take the respondent to a 24-hour facility.

• Outpatient commitment: If the examiner finds the respondent meets the criteria for outpatient commitment,
the examiner will recommend outpatient commitment and identify the proposed outpatient treatment
physician or center in the examination report. The person designated in the order to provide transportation
must return the respondent to the respondent's regular residence or, with the respondent's consent, to the
home of a consenting individual located in the originating county. The respondent must be released from
custody.

• Substance abuse commitment: If the examiner finds the respondent meets the criteria for substance abuse
commitment, the examiner must recommend commitment and whether the respondent should be released or
held at a 24-hour facility pending a district court hearing. Depending upon the physician's recommendation,
the law enforcement officer or other designated individual will either release the respondent or take him or
her to a 24-hour facility.

• Termination: If the examiner finds the respondent meets neither of the criteria for commitment, the
respondent must be released from custody and the proceedings terminated. If the custody order was based
on the finding that the respondent was probably mentally ill, then the person designated in the order to
provide transportation must return the respondent to the respondent's regular residence or, with the
respondent's consent, to the home of a consenting individual located in the originating county.

4. If the law enforcement officer transports the respondent to a 24 hour facility, another evaluation must
be performed within 24 hours of arrival. This evaluator has the same options as indicated in step 3
above. If the respondent is not released, the respondent will be given a hearing before a district court
judge within 10 days of the date the respondent was taken into custody.
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RESOURCES TO OFFER

NATIONAL ALLIANCE ON MENTAL HEALTH (NAMI) – 

https://www.nami.org/Home  

https://www.nami.org/your-journey/family-members-and-caregivers 

https://www.nami.org/Your-Journey/Family-Members-and-Caregivers/Being-Prepared-for-a-

Crisis 

https://www.nami.org/Support-Education/Publications-Reports/Guides/Navigating-a-Mental-

Health-Crisis 

NAMI in North Carolina – 

Everyone who needs help or seeks help deserves to receive it. Our NAMI NC Helpline is here to 

provide helpful resources and a compassionate ear. 

Call 800-451-9682 or Text 919-999-6527 

Email: helpline@naminc.org 

Monday – Friday, 8:30am – 5:00pm; main office location in Raleigh 

VIDEO: 

When mental illness enters the family | Dr. Lloyd Sederer | TEDxAlbany 

This talk was given at a local TEDx event, produced independently of the TED Conferences. What 

must families know if they have a loved one with a mental illness? In his talk, Dr. Lloyd Sederer 

discusses the four things we all must know to help those who may be struggling around us. Lloyd 

I. Sederer, M.D., is Medical Director of the New York State Office of Mental Health

Link:  https://www.youtube.com/watch?v=NRO0-JXuFMY 
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File No.STATE OF NORTH CAROLINA

 County In The General Court Of Justice
District Court Division

IN THE MATTER OF

AFFIDAVIT AND PETITION FOR
INVOLUNTARY COMMITMENT

G.S. 122C-261, 122C-281

Name And Address Of Respondent

Drivers License No. Of RespondentSocial Security No. Of Respondent (if available) Date Of Birth

Name And Address Of Nearest Relative Or Guardian

Home Telephone No.

Date Signature

Business Telephone No. Home Telephone No.

Signature Of Petitioner

Name And Address Of Petitioner (type or print)

Relationship To Respondent

Home Telephone No. Business Telephone No.

Business Telephone No.

Name And Address Of Person Other Than Petitioner Who May Testify
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PETITIONER’S WAIVER OF NOTICE OF HEARING
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File No.STATE OF NORTH CAROLINA

                                                County In The General Court Of Justice
District Court Division

IN THE MATTER OF

AFFIDAVIT AND PETITION FOR
INVOLUNTARY COMMITMENT

G.S. 122C-261, 122C-281

Name And Address Of Respondent

Drivers License No. Of RespondentSocial Security No. Of Respondent (if available) Date Of Birth

Name And Address Of Nearest Relative Or Guardian

Home Telephone No.

Date Signature

Business Telephone No. Home Telephone No.

Signature Of Petitioner

Name And Address Of Petitioner (type or print)

Relationship To Respondent

Home Telephone No. Business Telephone No.

Business Telephone No.

Name And Address Of Person Other Than Petitioner Who May Testify
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SWORN/AFFIRMED AND SUBSCRIBED TO BEFORE ME

 Deputy CSC  Magistrate Assistant CSC  Clerk Of Superior Court

Date Notary Commission Expires

County Where Notarized

  Notary (use only with physician 
or psychologist petitioner)

SEAL
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PETITIONER’S WAIVER OF NOTICE OF HEARING
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Signature Of Witness Date

Signature Of Petitioner

NOTE: “Upon the request of the legally responsible person or the minor admitted or committed, and after that minor has both been released and reached 
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G.S. 122C-54(e).

AOC-SP-300, Side Two, Rev. 5/17
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g�¡7�E5�ZD;̀5;@�:��;D@�@3�5;�:;@D�>]�@D̀A�C:@�:;��¢��D]E��37@5E�@�:��6È5E�:���:<;5̀��>�5>��@�5�3ZZEDZE:3@5�£D9�3£D¤5�3;̀�E5@]E;�@D�@�5�\?5E��D7�̂]Z5E:DE�\D]E@�:445̀:3@5?Aa�¡7�E5�ZD;̀5;@�:���5E¤5̀�3;̀�@3�5;�:;@D�>]�@D̀A��>D4Z?5@5�E5@]E;�D7��5E¤:>5a�¥�5;�@3�:;<�E5�ZD;̀5;@�:;@D�>]�@D̀A�AD]�4]�@�:;7DE4��:4�DE��5E�@�3@��5�DE���5�:��;D@�];̀5E�3EE5�@�3;̀��3��;D@�>D44:@@5̀�3�>E:45��£]@�:��£5:;<�@E3;�ZDE@5̀�@D�E5>5:¤5�+.,*+I,0+�*01�LN.�¦H/�N.�¦,.�N§0�/*L,+R�*01�+¦*+�NL�N+¦,./ 

��������������������������������������̈©ª«¬­�	��e�������
��� �H�,�JN 

®̄ °±²³±́µ¶®�·̧ ¹º»¼½�·̧ ¾¿�́À¶ÁÂ�ÃÄÃÅ�ÆÇÈÉÊÉËÌÍÎÌÉÏÐ�ÑÒÓÐ�ÔÕ�ÌÖÐ�×ÔØÍÌË  
Forms - 6



����������	

��
����	���������������������������������������������������������������������������� ��� !"�#"�"$%&����$��'(�)�*�+,"-+*�$+,�����$��-+.+*+���������/���������01
�234�2445
66�78�9
6:�34
3;<�=�0��<
=>5�;?�����78�9
6:�34
3; �������	������@	���A���������B��@����A���//��/���CD�����������	�����������E�����	��F�/�������	D������G#HIH�JKK�LKMKN�LKOJN�LKOPN�LKQJN�LKQPRST�UVWXY�Z[\]�̂XV_�YST�̀TYaYaV[�a[�YST�bcVdT�_bYYTX�YSbY�YSTXT�bXT�XTb]V[bceT�fXVW[\]�YV�cTeaTdT�YSbY�YST�̂bgY]�beeTfT\�a[�YST�̀TYaYaV[�bXT�YXWT�b[\�YSbY�YST�XT]̀V[\T[Y�̀XVcbcehi�jkl
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Form No. DMH 5-72-19 (10/1/2019) rev. 7/7/2020                                                                  FIRST EXAMINATION FOR INVOLUNTARY COMMITMENT 

 

FIRST EXAMINATION FOR INVOLUNTARY COMMITMENT 
Name of Respondent 
 

DOB Age Sex Race M.S. 
 

Address (Street or Box Number)  
 
 

City State Zip County Phone 

Legally Responsible Person or Next of Kin (Name) 
 

Relationship 
 

Address (Street or Box Number) 
 

City State Zip County Phone 

Petitioner (Name) 
 

Relationship 
 

Address (Street or Box Number) 
 

City State Zip County Phone 

 
EXAMINATION INFORMATION 

 
The First-Level examination and evaluation for the above-named respondent:  
 
was conducted on _____ /_____ /__________ (MM/DD/YYYY)      at ______:______   A.M.       P.M. 
 
was conducted: 

 In person at the following facility ____________________________________ OR      Via telemedicine technology  
 
Included in the examination was an assessment of the respondent’s: 

 (1) Current and previous mental illness and intellectual disability including, if available, previous treatment history; (2) 
Dangerousness to self or others as defined in G.S.122C-3 (11*); (3) Ability to survive safely without inpatient 
commitment, including the availability of supervision from family, friends, or others; and (4) Capacity to make an 
informed decision concerning treatment.  

  
 (1) Current and previous substance abuse including, if available, previous treatment history; and (2) Dangerousness to 

self  or others as defined in G.S.122C-3 (11*). 
The following findings and recommendations are made based on this examination^:  

SECTION I – CRITERIA FOR COMMITMENT 
It is my opinion that the respondent meets the criteria for the selected type of commitment as the respondent is:       

 Inpatient  
(1st Exam – Commitment Examiner, 
eligible Psychologist or Physician) 

 An individual with a   
mental illness;      
 Dangerous to:  

    Self or  
    Others;   

 In addition to having a 
mental illness is also 
intellectually disabled;    

                                           
 None of the above 

 Outpatient (1st Exam – Commitment Examiner, eligible 
Psychologist or Physician) 

 An individual with a mental illness; 
 Capable of surviving safely in the community with 
available supervision; 
 Based upon the respondent’s treatment history, 
the respondent is in need of treatment in order to 
prevent further disability or deterioration which 
would predictably result in dangerousness as 
def ined by G.S. 122C-3 (11*);   
 Current mental status or the nature of his/her 
illness limits or negates his/her ability to make an 
informed decision to seek treatment voluntarily or 
comply with recommended treatment; 

 
   None of the above     

 Substance Abuse  
(1st Exam – LCAS CE, eligible Psychologist 
or Physician) 
 

 A Substance Abuser;      
 Dangerous to:  

    Self or 
    Others;      
 

 None of the above     

 

^For telemedicine evaluations only:  I certify to a reasonable degree of medical certainty that the results of the 
examination via telemedicine were the same as if I had been personally present with the respondent OR  The respondent 
needs to be taken for a face-to-face evaluation. (*Statutory definitions begin on page 3) 

 

STATE OF NORTH CAROLINA 
Department of Health and Human Services 
Division of Mental Health, Developmental Disabilities, and Substance Abuse Services 

County ________________ 

Client Record # _________ 

File # _________________ 
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Form No. DMH 5-72-19 (10/1/2019) rev. 7/7/2020                                                                  FIRST EXAMINATION FOR INVOLUNTARY COMMITMENT 

Name of Respondent:  DOB:  
SECTION II – DESCRIPTION OF FINDINGS 

Clear description of findings (findings for each criterion checked in Section I must be described): 
 
 
 
 
 
 
 
 
 
 
 
 
Impression/Diagnosis: 
 

HEALTH SCREENING 
A health screening (N.C. G.S. § 122C-3(16a)) does not constitute a medical evaluation† and should be completed at the same location as the first 
examination or by utilizing telemedicine equipment and procedures (N.C.G.S.§ 122C-263(a1)).  

 Check box & sign to attest that the health screening is being replaced by a medical evaluation† skip to Section III 
 
 _________________________________________                     ___________________________________________ 

                          Signature                                                                      Printed Name, Credentials, Date & Time                      
Vital Signs 

 
BP _________      HR _________      RR ________      Temp _________   Date & Time ___________ 
If person taking vitals is different than person completing this form, sign/print name & credentials below:  
 
 _________________________________________                     ___________________________________________ 
                             Signature                                                                      Printed Name, Credentials, Date & Time                    

Known/reported medical problems (diabetes, hypertension, heart attacks, sickle cell anemia, asthma, etc.): 
 
 
 
 

 
 
Known/reported allergies: 

 
 

Known/reported current medications (please list): 
 
 
 
 
 
 
If ANY of the below are present, check box and send respondent to an Emergency Department by the most 
appropriate means: 

 Chest pain or shortness of breath 
 Suspected overdose on substances or medications within the past 24 hours (including acetaminophen) 
 Presence of severe pain (e.g. abdominal pain, head pain) 
 Disoriented, confused, or unable to maintain balance 
 Head trauma or recent loss of consciousness 
 Recent physical trauma or profuse bleeding 
 New weakness, numbness, speech difficulties or visual changes 
 Other Rationale (including medical evaluation indicated, but not available at current location): 

 
 None of the above 
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Form No. DMH 5-72-19 (10/1/2019) rev. 7/7/2020                                                                  FIRST EXAMINATION FOR INVOLUNTARY COMMITMENT 

Name of Respondent:  DOB:  

 
IF ANY of the below are present, check box and consult° with medical provider‡ within one hour: 

 Age < 12 or > 65 years old 
 Systolic BP > 160 or < 100 and/or diastolic > 100 or < 60 
 Heart Rate >110 or < 55 bpm                                                           
 Respiratory Rate > 20 or < 12 breaths per minute 
 Temperature > 38.0 C (100.4 F) or < 36.0 C (96.8 F)                                                                                                           
 Known diagnosis of diabetes and not taking prescribed medications 
 Recent seizure or history of seizures and not taking seizure medications 
 Known diagnosis of asthma or chronic obstructive pulmonary disease and not taking prescribed medications 
 Visible or reported open sores, wounds, or active bleeding 
 Severe constipation or vomiting or diarrhea 
 Painful urination or new onset incontinence 
 Known or suspected pregnancy 
 Used substances of abuse, (e.g. alcohol, opiates, benzodiazepines, cocaine, etc.) or prescription medication not 
prescribed to them, within the past 48 hours 
 Other Rationale: 

 
 None of the above 

 

 
      _________________________________________                     ___________________________________________ 

    Signature of Person Completing Health Screening                    Printed Name, Credentials, Date & Time 
 

†DEFINITION OF Medical Evaluation: Medical history and physical exam performed by a medical provider 
‡‡DEFINITION OF Medical Provider: MD, DO, PA, or NP licensed in N.C. 
°Consultation can be via telephone, telemedicine or in person 

*STATUTORY DEFINITIONS for Form No. DMH 5-72-19  
Commitment examiner. - A physician, an eligible psychologist, or any health professional or mental health professional 
who is certified under G.S. 122C-263.1 to perform the first examination for involuntary commitment described in G.S. 122C-
263(c) or G.S. 122C-283(c).  
Dangerous to others. - Within the relevant past, the individual has inflicted or attempted to inflict or threatened to inflict 
serious bodily harm on another, or has acted in such a way as to create a substantial risk of serious bodily harm to another, 
or has engaged in extreme destruction of property; and that there is a reasonable probability that this conduct will be 
repeated. Previous episodes of dangerousness to others, when applicable, may be considered when determining 
reasonable probability of future dangerous conduct. Clear, cogent, and convincing evidence that an individual has 
committed a homicide in the relevant past is prima facie evidence of dangerousness to others. 
Dangerous to self. - Within the relevant past the individual has done any of the following: (1) acted in such a way as to 
show all of the following: (I) The individual would be unable without care, supervision, and the continued assistance of 
others not otherwise available, to exercise self-control, judgment, and discretion in the conduct of the individual's daily 
responsibilities and social relations or to satisfy the individual's need for nourishment, personal or medical care, shelter, or 
self -protection and safety. (II) There is a reasonable probability of the individual suffering serious physical debilitation within 
the near future unless adequate treatment is given. A showing of behavior that is grossly irrational, of actions that the 
individual is unable to control, of behavior that is grossly inappropriate to the situation, or of other evidence of severely 
impaired insight and judgment shall create a prima facie inference that the individual is unable to care for himself or herself. 
(2) The individual has attempted suicide or threatened suicide and that there is a reasonable probability of suicide unless 
adequate treatment is given. (3) The individual has mutilated himself or herself or attempted to mutilate himself or herself 
and that there is a reasonable probability of serious self-mutilation unless adequate treatment is given. NOTE: Previous 
episodes of dangerousness to self, when applicable, may be considered when determining reasonable probability of 
physical debilitation, suicide, or self-mutilation.  
Health screening. - An appropriate screening suitable for the symptoms presented and within the capability of the entity, 
including ancillary services routinely available to the entity, to determine whether or not an emergency medical condition 
exists. An emergency medical condition exists if an individual has acute symptoms of sufficient severity, including severe 
pain, such that the absence of immediate medical attention could reasonably be expected to result in placing the individual's 
health in serious jeopardy, serious impairment to bodily functions, or serious dysfunction of any bodily organ or part.  
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Form No. DMH 5-72-19 (10/1/2019) rev. 7/7/2020                                                                  FIRST EXAMINATION FOR INVOLUNTARY COMMITMENT 

 
Name of Respondent:  DOB:  

Local management entity/managed care organization or LME/MCO. - A local management entity that is under contract 
with the Department to operate the combined Medicaid Waiver program authorized under Section 1915(b) and Section 
1915(c) of  the Social Security Act. 
Local management entity or LME. - An area authority.  
Mental illness. - When applied to an adult, an illness which so lessens the capacity of the individual to use self-control, 
judgment, and discretion in the conduct of the individual's affairs and social relations as to make it necessary or advisable 
for the individual to be under treatment, care, supervision, guidance or control. When applied to a minor, a mental condition, 
other than an intellectual disability alone, that so lessens or impairs the minor’s capacity to exercise age adequate self-
control and judgment in the conduct of the minor's activities and social relationships so that the minor is in need of 
treatment.  
Substance abuser. - An individual who engages in the pathological use or abuse of alcohol or other drugs in a way or to a 
degree that produces an impairment in personal, social, or occupational functioning. Substance abuse may include a pattern 
of  tolerance and withdrawal. 
 

SECTION III – RECOMMENDATION FOR DISPOSITION 
 

 Inpatient Commitment for days (respondent must have a mental illness and dangerous to self or others) 
 

 Outpatient Commitment (respondent must meet ALL of the first four criteria outlined in Section I, Outpatient)                                
Proposed Outpatient Treatment Center or Physician: (Name) ____________________________________ 
(Address & Phone Number) ________________________________________________________________ 
 
 Substance Abuse Commitment (respondent must meet both criteria outlined in Section I, Substance Abuse) 

 Release respondent pending hearing – Referred to: ______________________________________________ 
 Hold respondent at 24-hour facility pending hearing – Facility:_____________________________________ 

 
 Respondent or Legally Responsible Person Consented to Voluntary Treatment 
 
 Respondent was held at first evaluation site pending placement at a 24-hour facility and no longer meets criteria for inpatient 
commitment: 

                Terminate proceedings and release respondent 
                Recommend outpatient commitment 
                            Proposed Outpatient Treatment Center or Physician: (Name) _________________________________ 

                         (Address & Phone Number) ____________________________________________________________ 
 

 
 Release Respondent and Terminate Proceedings (insufficient findings to indicate that respondent meets commitment criteria) 

 

 
______________________________________________________________ 

Signature of Commitment Examiner 
 

______________________________________________________________ 
Print Name of Examiner 

Credentials (check one):  MD/DO   Eligible Psychologist    PA       
 NP (Master’s-level or Higher)    LCSW    LCMHC   LMFT          

 LCAS (Substance Abuse Evaluation Only) 

 
______________________________________________________________ 

Address of Facility 
 

______________________________________________________________ 
City and State 

 
_____________________________________________________________ 

Telephone Number 

 
This is to certify that this is a true and exact copy of the Examination and 
Recommendation for Involuntary Commitment 
 
 
_________________________________________________________ 

Original Signature – Record Custodian 
 

_________________________________________________________ 
Title 

 
_________________________________________________________ 

Address of Facility 
 

________________________________________________________ 
Date 

 
 

 
CC: Clerk of Superior Court where petition was initiated; Clerk of Superior Court where 24-hour facility is located or where outpatient treatment is 
supervised; Respondent or Respondent’s Attorney and State’s Attorneys, when applicable; Proposed Outpatient Treatment Center or Physician 
(Outpatient Commitment); Area Facility/Physician (Substance Abuse Commitment). NOTE: If it cannot be reasonably anticipated that the clerk will 
receive the copies within 48 hours of the time that it was signed, the examiner shall communicate his findings to the clerk by telephone. 
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Name And Address Of Respondent

Signature

mentally ill and in need of treatment in order to prevent further disability or deterioration that would predictably result
in dangerousness.

a substance abuser and dangerous to himself/herself or others.

STATE OF NORTH CAROLINA

ORDER

FINDINGS

Schedule an initial hearing for the respondent pursuant to G.S. 122C-264 or G.S. 122C-284 and give notice of 
the hearing as required by those statutes.

The petitioner in this case is a physician/eligible psychologist who has recommended outpatient commitment/substance
abuse commitment with the respondent being released pending hearing.

The Court finds from the petition in the above matter that there are reasonable grounds to believe that the facts alleged 
in the petition are true and that the respondent is probably:

File No.

NOTE TO CLERK:

In The General Court Of Justice 
 Superior Court DivisionCounty

IN THE MATTER OF:
FINDINGS AND ORDER 

INVOLUNTARY COMMITMENT 
PHYSICIAN-PETITIONER

RECOMMENDS OUTPATIENT COMMITMENT
G.S. 122C-261

NOTICE: This form is to be used instead of the Findings And Custody Order (AOC-SP-302) only when the petitioner is a physician 
or psychologist who recommends outpatient commitment or release pending hearing for a substance abuser.

AOC-SP-305, Rev. 1/98
  1998 Administrative Office of the Courts 

Deputy CSC 

Clerk Of Superior Court

Assistant CSC 

Magistrate

It is ORDERED that a hearing before the district court judge be held to determine whether the respondent will be 
involuntarily committed.

Date
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STATE OF NORTH CAROLINA SUPPLEMENT TO EXAMINATION AND RECOMMENDATION FOR
Department of Health and Human Services INVOLUNTARY COMMITMENT
Division of Mental Health, Developmental Disabilities, and Substance Abuse Services

DMH 5-72-01-A                                                                    SUPPLEMENT TO EXAMINATION AND RECOMMENDATION FOR INVOLUNTARY
COMMITMENT
Revised September 2001 CERTIFICATE TO SUPPORT IMMEDIATE HOSPITALIZATION

SUPPLEMENT TO SUPPORT IMMEDIATE HOSPITALIZATION
(To be used in addition to “Examination and Recommendation for Involuntary Commitment, Form 572-01)

CERTIFICATECERTIFICATECERTIFICATECERTIFICATE

The Respondent, _____________________________________________
requires immediate hospitalization to prevent harm to self or others because:

I certify that based upon my examination of the Respondent, which is attached hereto,
the Respondent is (check all that apply):

Mentally ill and dangerous to self
Mentally ill and dangerous to others
In addition to being mentally ill, is also mentally retarded

Signature of Physician or Eligible PsychologistSignature of Physician or Eligible PsychologistSignature of Physician or Eligible PsychologistSignature of Physician or Eligible Psychologist

Address:Address:Address:Address:
City State Zip:City State Zip:City State Zip:City State Zip:

Telephone:Telephone:Telephone:Telephone:

Date/Time:Date/Time:Date/Time:Date/Time:

Name of 24-hour facility:Name of 24-hour facility:Name of 24-hour facility:Name of 24-hour facility:
Address of 24-hour facility:Address of 24-hour facility:Address of 24-hour facility:Address of 24-hour facility:

NORTH CAROLINANORTH CAROLINANORTH CAROLINANORTH CAROLINA
_______________________ County_______________________ County_______________________ County_______________________ County
Sworn to and subscribed before me thisSworn to and subscribed before me thisSworn to and subscribed before me thisSworn to and subscribed before me this
________ day of ___________, 20__________ day of ___________, 20__________ day of ___________, 20__________ day of ___________, 20__

(seal)(seal)(seal)(seal)

____________________________________________________________________________________________________________________________________________
                          Notary Public                          Notary Public                          Notary Public                          Notary Public

My commission expires:________________My commission expires:________________My commission expires:________________My commission expires:________________

TO LAW ENFORCEMENT: See TO LAW ENFORCEMENT: See TO LAW ENFORCEMENT: See TO LAW ENFORCEMENT: See back side for Return of Serviceback side for Return of Serviceback side for Return of Serviceback side for Return of Service

CC:  24-hour facility
Clerk of Court in county of 24-hour facility

 Note: If it cannot be reasonably anticipated that
the clerk will receive the copy within 24 hours
(excluding Saturday, Sunday and holidays) of the
time that it was signed, the physician or eligible
psychologist shall also communicate the findings
to the clerk by telephone.

Pursuant to G.S. 122C-262 (d), this certificate shall serve as
the Custody Order and the law enforcement officer or other
person shall provide transportation to a 24-hr. facility in
accordance with G.S. 122C-251.
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STATE OF NORTH CAROLINA SUPPLEMENT TO EXAMINATION AND RECOMMENDATION FOR
Department of Health and Human Services INVOLUNTARY COMMITMENT
Division of Mental Health, Developmental Disabilities, and Substance Abuse Services

DMH 5-72-01-A                                                                    SUPPLEMENT TO EXAMINATION AND RECOMMENDATION FOR INVOLUNTARY
COMMITMENT
Revised September 2001 CERTIFICATE TO SUPPORT IMMEDIATE HOSPITALIZATION

RETURN OF SERVICERETURN OF SERVICERETURN OF SERVICERETURN OF SERVICE

        Respondent WAS NOT taken into custody for the following reason:        Respondent WAS NOT taken into custody for the following reason:        Respondent WAS NOT taken into custody for the following reason:        Respondent WAS NOT taken into custody for the following reason:

         I certify that this Order was received and served as follows:         I certify that this Order was received and served as follows:         I certify that this Order was received and served as follows:         I certify that this Order was received and served as follows:

Date Respondent Taken into Custody Time
                                                                                     AM
                                                                                     PM

Name of 24-Hour Facility Date Delivered Time Delivered
                          AM

                          PM

Date of
Return

Name of Transporting Agency Signature of Law Enforcement Official
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ƚĞĂĐŚŝŶŐ�ŽǀĞƌ�ƚŚĞ�ƉĂƐƚ�ĨŽƌƚǇ�ǇĞĂƌƐ͕�/͛ǀĞ�ĂƐŬĞĚ�ŚƵŶĚƌĞĚƐ�ŽĨ�ŶĞǁ�
ĐŽƵƌƚ�ŽĸĐŝĂůƐ�ǁŚĂƚ�ǀĂůƵĞ�ŝƐ�ƚŚĞ�ŵŽƐƚ�ŝŵƉŽƌƚĂŶƚ�ĨŽƌ�ƚŚĞ�ƐǇƐƚĞŵ͘�
tĞůů�ŽǀĞƌ�ϵϬй�ƐĂǇ�͞ĨĂŝƌŶĞƐƐ͟—ŽǀĞƌ�ĞĸĐŝĞŶĐǇ�Žƌ�ƉƌŽŵƉƚŶĞƐƐ�Žƌ�
ĂŶǇƚŚŝŶŐ�ĞůƐĞ͘��/ƚ͛Ɛ�Ă�ǀĂůƵĞ�ƚŚĂƚ�ǁĞ�ůĞĂƌŶ�ĨƌŽŵ�ŽƵƌ�ĞĂƌůŝĞƐƚ�ĚĂǇƐ͕�
ĞƐƉĞĐŝĂůůǇ�ŝĨ�ǁĞ�ŚĂĚ�ƐŝďůŝŶŐƐ�ǁŚŽ�ƐŽŵĞƟŵĞƐ�ŐŽƚ�ŵŽƌĞ�ƐƚƵī�ƚŚĂŶ�
ǁĞ�ĚŝĚ͘�/ƚ͛Ɛ�Ă�ƉƌŝŵĂů�ŶĞĞĚ͘��ŶĚ�ǁŚĞŶ�ƚŚĞ�ƐƚĂƚĞ�ŝƐ�ĂďŽƵƚ�ƚŽ�
ŝŵƉŽƐĞ�ŝƚƐ�ǁŝůů�ŽŶ�Ă�ĚĞĨĞŶĚĂŶƚ�ƚŽ�ŝŵƉƌŝƐŽŶ�Žƌ�ĮŶĞ�Žƌ�
ƉĞƌŵĂŶĞŶƚůǇ�ŵĂƌŬ�Ă�ƉĞƌƐŽŶ�ĂƐ�Ă�ĐƌŝŵŝŶĂů͕�ƚŚĞ�ĚĞƐŝƌĞ�ĨŽƌ�ĨĂŝƌŶĞƐƐ�
;ĂůƚŚŽƵŐŚ�ƐŽŵĞ�ĚĞĨĞŶĚĂŶƚƐ�ƉƌĞĨĞƌ�ŵĞƌĐǇͿ�ŝƐ�ǀĞƌǇ�ƐƚƌŽŶŐ͘�dŚĂƚ�
ĚĞƐŝƌĞ�ŝƐ�ƐŝŵƉůǇ�ŵĂĚĞ�ƐƚƌŽŶŐĞƌ�ďǇ�ƚŚĞ�ƌĞĂůŝƚǇ�ƚŚĂƚ�ŵĂŶǇ�ŽĨ�ƚŚĞ�
ĚĞĐŝƐŝŽŶƐ�;ĐŚĂƌŐŝŶŐ͕�ƐĞŶƚĞŶĐŝŶŐ͕�ďĂŝůͿ�ƚŚĂƚ�ůĞĂĚ�ƚŽ�ƚŚĞ�ƐƚĂƚĞ͛Ɛ�
ĂĐƟŽŶ�ĂƌĞ�ĚŝƐĐƌĞƟŽŶĂƌǇ�ĂŶĚ�ĨƌĞƋƵĞŶƚůǇ�ƵŶƌĞǀŝĞǁĂďůĞ͘� 

zĞƚ�ŝĨ�ǇŽƵ�ǁĂŶƚ�ƚŽ�ƐĐĂƩĞƌ�ƉĞŽƉůĞ�Ăƚ�Ă�ĐŽĐŬƚĂŝů�ƉĂƌƚǇ͕�ƚĞůů�ƚŚĞŵ�
ƚŚĂƚ�ǇŽƵ�ǁĂŶƚ�ƚŽ�ƚĂůŬ�ƚŽ�ƚŚĞŵ�ĂďŽƵƚ�ƚŚĞŝƌ�ďŝĂƐĞƐ͘�Kƌ�ǁĂƚĐŚ�
ǁŚĞŶ�ƚŚĞǇ�ĂƌĞ�ƚŽůĚ�ƚŚĂƚ�ƚŚĞǇ�ĂƌĞ�ĂďŽƵƚ�ƚŽ�ŚĞĂƌ�Ă�ƉƌĞƐĞŶƚĂƟŽŶ�
ŽŶ�͞ŝŵƉůŝĐŝƚ͟�ďŝĂƐĞƐ͘�/ƚ�ŝƐ�ŶĂƚƵƌĂů�ƚŽ�ƚŚŝŶŬ�ƚŚĂƚ�ĂŶǇ�ĐŽŶǀĞƌƐĂƟŽŶ�
ĂďŽƵƚ�ďŝĂƐ�ŵƵƐƚ�ďĞ�ƚĂůŬŝŶŐ�ĂďŽƵƚ�ŽƚŚĞƌ�ƉĞŽƉůĞ�ĂŶĚ�ŶŽƚ�ĂďŽƵƚ�
ǇŽƵ�Žƌ�ŵĞ͘�tƌŽŶŐ͘ 

�ŶƚĞƌ�ƚŚĞ�ďƌĂŝŶ͘��ǀĞƌǇŽŶĞ�ŚĂƐ�ŽŶĞ͘��ŶĚ�ĞǀĞƌǇŽŶĞ͛Ɛ�ǁŽƌŬƐ�
ďĂƐŝĐĂůůǇ�ƚŚĞ�ƐĂŵĞ�ǁĂǇ͘�/ƚ�ŝƐ�Ă�ŵĂƌǀĞůŽƵƐ�ŽƌŐĂŶ�ŝŶ�ŽƵƌ�ŚĞĂĚƐ�ƚŚĂƚ�
ƉĞƌĨŽƌŵƐ�ŵŝƌĂĐůĞƐ�ŽĨ�ƉĞƌĐĞƉƟŽŶ�ĂŶĚ�ĂǁĂƌĞŶĞƐƐ�ĂŶĚ�ĚĞĐŝƐŝŽŶ-
ŵĂŬŝŶŐ�ĞǀĞƌǇ�ĚĂǇ͘��hŶĨŽƌƚƵŶĂƚĞůǇ͕�ŝƚ�ŝƐ�ŶŽƚ�ĚĞƐŝŐŶĞĚ�ǁŝƚŚ�
ĨĂŝƌŶĞƐƐ�ĂƐ�ƚŚĞ�ƉƌĞĞŵŝŶĞŶƚ�ǀĂůƵĞ͘�:Žď�ηϭ�ŝƐ�ƐƵƌǀŝǀĂů͘��ŶĚ�
ƐƵƌǀŝǀĂů͕�ŝŶ�ƚŽĚĂǇ͛Ɛ�ǁŽƌůĚ͕�ŝƐ�ŶŽƚ�ĂďŽƵƚ�ĂǀŽŝĚŝŶŐ�ƟŐĞƌƐ�ĂŶĚ�ůŝŽŶƐ�
ĂŶĚ�ƐŶĂŬĞƐ͕�ĂƐ�ŝƚ�ŵĂǇ�ŚĂǀĞ�ďĞĞŶ�ĨŽƌ�ŽƵƌ�ĂŶĐĞƐƚŽƌƐ͘�/ƚ�ŝƐ�ĂďŽƵƚ�
ĚĞƚĞĐƟŶŐ�ĚĂŶŐĞƌ�ĂŶĚ�ĚŝīĞƌĞŶĐĞ�ĂŶĚ�ƌĞĂĐƟŶŐ�ĂĐĐŽƌĚŝŶŐůǇ͘�dŚĞ�

ďƌĂŝŶ�ĚŽĞƐ�ƐŽ�ŵƵĐŚ�ŵŽƌĞ�ƚŚĂŶ�ƚŚĂƚ͕�ďƵƚ�ŽŶůǇ�ĂŌĞƌ�ŝƚ�ƚĂŬĞƐ�ĐĂƌĞ�
ŽĨ�ƐƵƌǀŝǀĂů�ĮƌƐƚ͘� 

/Ŷ�Ă�ǀĞƌǇ�ŚĞůƉĨƵů�ĂŶĚ�ŝŵƉŽƌƚĂŶƚ�ďŽŽŬ͕�dŚŝŶŬŝŶŐ͕�&ĂƐƚ�ĂŶĚ�^ůŽǁ͕�
EŽďĞů�>ĂƵƌĞĂƚĞ��ĂŶŝĞů�<ŚĂŶĞŵĂŶ�ĚĞƐĐƌŝďĞƐ�ƚǁŽ�ƐǇƐƚĞŵƐ͗�
^ǇƐƚĞŵ�ϭ�;&ĂƐƚͿ�ĂŶĚ�^ǇƐƚĞŵ�Ϯ�;^ůŽǁͿ͘�^ǇƐƚĞŵ�ϭ�ŝƐ�ƚŚĞ�ǁŽƌŬŚŽƌƐĞ�
ŽĨ�ŽƵƌ�ĞǆŝƐƚĞŶĐĞ͘�/ƚ�ŝƐ�ǀŝƌƚƵĂůůǇ�ĞīŽƌƚůĞƐƐ͕�ƋƵŝĐŬ�ĂŶĚ�ĂƵƚŽŵĂƟĐ͘�/ƚ�
ǁŽƌŬƐ�ǁŝƚŚŽƵƚ�ŽƵƌ�ŬŶŽǁŝŶŐ�ŝƚ͘��/ƚ�ŝƐ�ĂůƐŽ�ƐŽŵĞƟŵĞƐ�ǁƌŽŶŐ͘��/ƚ�
ƉƵƚƐ�ƐƵƌǀŝǀĂů�ĮƌƐƚ͘�tĞůů�ŽǀĞƌ�ϵϬй�ŽĨ�ƚŚĞ�ĚĞĐŝƐŝŽŶƐ�ǁĞ�ŵĂŬĞ�ĂƌĞ�
ĂƵƚŽŵĂƟĐ�^ǇƐƚĞŵ�ϭ�ĚĞĐŝƐŝŽŶƐ—ƚŚĞ�ƵŶĚĞƌǁĂƚĞƌ�ƉĂƌƚ�ŽĨ�ƚŚĞ�
ŝĐĞďĞƌŐ͘�DŽƐƚůǇ�ŝƚ͛Ɛ�ĚŽŶĞ�ǁŝƚŚŽƵƚ�ƚŚŝŶŬŝŶŐ�;ĂƐ�ǁĞ�ƚǇƉŝĐĂůůǇ�ƚŚŝŶŬ�
ĂďŽƵƚ�ǁŚĂƚ�ŝƚ�ŵĞĂŶƐ�ƚŽ�ƚŚŝŶŬ—ƚĂŬŝŶŐ�Ă�ŚĂŶĚ�Žī�Ă�ŚŽƚ�ƐƚŽǀĞ͕�Žƌ�
ƌĞĐŽŝůŝŶŐ�ĨƌŽŵ�Ă�ƐŶĂŬĞ͕�ĞƚĐ͘Ϳ͘��ǀĞƌ�ĚƌŝǀĞŶ�ƐŽŵĞǁŚĞƌĞ�ĂŶĚ�ĚŽŶ͛ƚ�
ƌĞŵĞŵďĞƌ�ĂŶǇƚŚŝŶŐ�ĂďŽƵƚ�ŚŽǁ�ǇŽƵ�ŐŽƚ�ƚŚĞƌĞ͍�^ǇƐƚĞŵ�KŶĞ�ǁĂƐ�
ĚƌŝǀŝŶŐ͘ 

^ǇƐƚĞŵ�Ϯ�ŝƐ�ƐůŽǁ�ĂŶĚ�ĐƵŵďĞƌƐŽŵĞ͘�/ƚ�ŝƐ�ƚŚĞ�ŽƉƉŽƐŝƚĞ�ŽĨ�
ƵŶĐŽŶƐĐŝŽƵƐ�ĂŶĚ�ĂƵƚŽŵĂƟĐ͘��hŶůŝŬĞ�^ǇƐƚĞŵ�ϭ͕�ŝƚ�ŚĂƐ�Ă�ǀĞƌǇ�
ůŝŵŝƚĞĚ�ďĂŶĚǁŝĚƚŚ�ĂŶĚ�ĐĂŶ�ŽŶůǇ�ĚŽ�ŽŶĞ�ƚŚŝŶŐ�Ăƚ�ƚŚĞ�ƟŵĞ͘��dƌǇ�ƚŽ�
ƌĞŵĞŵďĞƌ�Ă�ŶƵŵďĞƌ�ůŽŶŐĞƌ�ƚŚĂŶ�ƐĞǀĞŶ�ĚŝŐŝƚƐ͘�zŽƵ�ƉƌŽďĂďůǇ�
ĐĂŶ͛ƚ͘�>ŽŽŬ�Ăƚ�ƚŚŝƐ�ŶƵŵďĞƌ͕�ϴϯϳϰϬϮϭϭϴ͘��EŽǁ�ƉƵƚ�ĂƐŝĚĞ�ƚŚĞ�
ŶĞǁƐůĞƩĞƌ͕�ǁĂŝƚ�ϯϬ�ƐĞĐŽŶĚƐ�ĂŶĚ�ǁƌŝƚĞ�ƚŚĞ�ŶƵŵďĞƌ�ĚŽǁŶ͘� 

�ĞƐƉŝƚĞ�^ǇƐƚĞŵ�Ϯ͛Ɛ�ĞǆƚƌĞŵĞůǇ�ůŝŵŝƚĞĚ�ĐĂƉĂĐŝƚǇ͕�/ƚ�ŝƐ�ƚŚĞ�ƐǇƐƚĞŵ�
ǁĞ�ĐĂŶ�;ĂŶĚ�ƐŚŽƵůĚͿ�ƵƐĞ�ǁŚĞŶ�ǁĞ�ŚĂǀĞ�ƐŽŵĞƚŚŝŶŐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�
ĚĞĐŝĚĞ͘��/ƚ͛Ɛ�ƚŚĞ�ĚĞĐŝƐŝŽŶ-ŵĂŬŝŶŐ�ĐĂƉĂĐŝƚǇ�ƚŚĂƚ�ƐĞƉĂƌĂƚĞƐ�ƵƐ�ĂƐ�Ă�
ƐƉĞĐŝĞƐ͘ 

,ĞƌĞ�ĂƌĞ�ƐŽŵĞ�ĞǆĂŵƉůĞƐ�ŽĨ�^ǇƐƚĞŵ�ϭ�ĚĞĐŝƐŝŽŶƐ͗ 

· �ĞƚĞĐƚ�ƚŚĂƚ�ŽŶĞ�ŽďũĞĐƚ�ŝƐ�ŵŽƌĞ�ĚŝƐƚĂŶƚ�ƚŚĂŶ�ĂŶŽƚŚĞƌ͘�

· KƌŝĞŶƚ�ƚŽ�ƚŚĞ�ƐŽƵƌĐĞ�ŽĨ�Ă�ƐƵĚĚĞŶ�ƐŽƵŶĚ͘��

· �ŽŵƉůĞƚĞ�ƚŚĞ�ƉŚƌĂƐĞ�͞ďƌĞĂĚ�ĂŶĚ�͘�͘�͘͟

· DĂŬĞ�Ă�͞ĚŝƐŐƵƐƚ�ĨĂĐĞ͟�ǁŚĞŶ�ƐŚŽǁŶ�Ă�ŚŽƌƌŝďůĞ�ƉŝĐƚƵƌĞ͘

· �ĞƚĞĐƚ�ŚŽƐƟůŝƚǇ�ŝŶ�Ă�ǀŽŝĐĞ͘

· �ŶƐǁĞƌ�ƚŽ�Ϯ�н�Ϯ͘�
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· ZĞĂĚ�ǁŽƌĚƐ�ŽŶ�ůĂƌŐĞ�ďŝůůďŽĂƌĚƐ͘

· �ƌŝǀĞ�Ă�ĐĂƌ�ŽŶ�ĂŶ�ĞŵƉƚǇ͕�ĨĂŵŝůŝĂƌ�ƌŽĂĚ͘

· &ŝŶĚ�Ă�ƐƚƌŽŶŐ�ŵŽǀĞ�ŝŶ�ĐŚĞƐƐ�;ŝĨ�ǇŽƵ�ĂƌĞ�Ă�ĐŚĞƐƐ�ŵĂƐƚĞƌͿ͘

dŚĞƐĞ�ĂƌĞ�^ǇƐƚĞŵ�Ϯ�ĚĞĐŝƐŝŽŶƐ͗ 

· �ƌĂĐĞ�ĨŽƌ�ƚŚĞ�ƐƚĂƌƚĞƌ�ŐƵŶ�ŝŶ�Ă�ƌĂĐĞ͘

· &ŽĐƵƐ�ĂƩĞŶƟŽŶ�ŽŶ�ƚŚĞ�ĐůŽǁŶƐ�ŝŶ�ƚŚĞ�ĐŝƌĐƵƐ͘

· &ŽĐƵƐ�ŽŶ�ƚŚĞ�ǀŽŝĐĞ�ŽĨ�Ă�ƉĂƌƟĐƵůĂƌ�ƉĞƌƐŽŶ�ŝŶ�Ă�ĐƌŽǁĚĞĚ�ĂŶĚ�
ŶŽŝƐǇ�ƌŽŽŵ͘

· >ŽŽŬ�ĨŽƌ�Ă�ǁŽŵĂŶ�ǁŝƚŚ�ǁŚŝƚĞ�
ŚĂŝƌ͘

· DĂŝŶƚĂŝŶ�Ă�ĨĂƐƚĞƌ�ǁĂůŬŝŶŐ�ƐƉĞĞĚ�
ƚŚĂŶ�ŝƐ�ŶĂƚƵƌĂů�ĨŽƌ�ǇŽƵ͘

· DŽŶŝƚŽƌ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞŶĞƐƐ�ŽĨ�
ǇŽƵƌ�ďĞŚĂǀŝŽƌ�ŝŶ�Ă�ƐŽĐŝĂů�
ƐŝƚƵĂƟŽŶ͘

· �ŽƵŶƚ�ƚŚĞ�ŽĐĐƵƌƌĞŶĐĞƐ�ŽĨ�ƚŚĞ�
ůĞƩĞƌ�Ă�ŝŶ�Ă�ƉĂŐĞ�ŽĨ�ƚĞǆƚ͘

· dĞůů�ƐŽŵĞŽŶĞ�ǇŽƵƌ�ƉŚŽŶĞ�
ŶƵŵďĞƌ͘

· WĂƌŬ�ŝŶ�Ă�ŶĂƌƌŽǁ�ƐƉĂĐĞ�;ĨŽƌ�ŵŽƐƚ�
ƉĞŽƉůĞ�ĞǆĐĞƉƚ�ŐĂƌĂŐĞ�
ĂƩĞŶĚĂŶƚƐͿ�Žƌ�ĚƌŝǀĞ�ŝŶ�Ă�
ĐŽŶŐĞƐƚĞĚ͕�ƵŶĨĂŵŝůŝĂƌ�ĐŝƚǇ͘

· �ŽŵƉĂƌĞ�ƚǁŽ�ǁĂƐŚŝŶŐ�ŵĂĐŚŝŶĞƐ�
ĨŽƌ�ŽǀĞƌĂůů�ǀĂůƵĞ͘

· &ŝůů�ŽƵƚ�Ă�ƚĂǆ�ĨŽƌŵ͘

KŶĞ�ǁĂǇ�ƚŽ�͞ĨĞĞů͟�ƚŚĞ�ŝŶƚĞƌƉůĂǇ�
ďĞƚǁĞĞŶ�ƚŚĞƐĞ�ƚǁŽ�ǁĂǇƐ�ŽĨ�
ƚŚŝŶŬŝŶŐ�ŝƐ�ƚŽ�ƚĂŬĞ�Ă�^ƚƌŽŽƉ�dĞƐƚ͘�&ŝƌƐƚ�ĐƌĞĂƚĞĚ�ŝŶ�ϭϵϯϱ͕�ĂŶĚ�ƵƐĞĚ�
ŝŶ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�ƐĞƫŶŐƐ�ďǇ�ƉƐǇĐŚŽůŽŐŝƐƚƐ͕�ƚŚŝƐ�ƚĞƐƚ�ƌĞƋƵŝƌĞƐ�ǁŽƌĚ�
ĂŶĚ�ĐŽůŽƌ�ƌĞĐŽŐŶŝƟŽŶ�ŽĨ�ůĞƩĞƌƐ͘�ZĞĂĚ�ƚŚĞ�ǁŽƌĚƐ͗�ZĞĚ͕��ůƵĞ͕�
'ƌĞĞŶ͕�zĞůůŽǁ͘�^ǇƐƚĞŵ�KŶĞ�ƌĞĂĚƐ�ǁŽƌĚƐ͕�ĂƵƚŽŵĂƟĐĂůůǇ͖�ŝƚ͛Ɛ�
ĞĂƐǇ͘�dŚĞŶ�ǇŽƵ�ŵƵƐƚ�ƌĞĐŽŐŶŝǌĞ�ĐŽůŽƌƐ͗�ZĞĚ͕�'ƌĞĞŶ͕��ůƵĞ͘�/ƚ�ŶŽƚ�
ƐŽ�ĞĂƐǇ�ƚŽ�ĚŽ�ŝƚ�ƋƵŝĐŬůǇ�ďĞĐĂƵƐĞ�ǇŽƵ�ŚĂǀĞ�ƚŽ�ŽǀĞƌƌŝĚĞ�^ǇƐƚĞŵ͛Ɛ�
KŶĞ͛Ɛ�ĂƵƚŽŵĂƟĐ�ƌĞĂĚŝŶŐ�ŽĨ�ůĞƩĞƌƐ�ƚŚĂƚ�ŵĂŬĞ�ǁŽƌĚƐ͘�^ǇƐƚĞŵ�
dǁŽ�ŚĂƐ�ƚŽ�ďĞ�ƵƐĞĚ�ƚŽ�ƌĞĐŽŐŶŝǌĞ�ĐŽůŽƌƐ�ǁŚĞŶ�ƚŚĞǇ�ĂƌĞ�ŝŶ�ƚŚĞ�
ĨŽƌŵ�ŽĨ�ůĞƩĞƌƐ͘�dŚĞ�ĐŽŶŇŝĐƚ�ďĞƚǁĞĞŶ�ƚŚĞ�ƚǁŽ�ǁŝůů�ďĞĐŽŵĞ�
ŽďǀŝŽƵƐ�ŝĨ�ǇŽƵ�ƚƌǇ�ƚŚĞ�ĞǆĞƌĐŝƐĞ͘� 

tŚĂƚ�ĚŽĞƐ�ƚŚĂƚ�ŚĂǀĞ�ƚŽ�ĚŽ�ǁŝƚŚ�ŝŵƉůŝĐŝƚ�ďŝĂƐ͍�dŚĞ�ĂŶƐǁĞƌ�ůŝĞƐ�ŝŶ�
ƚŚĞ�ǁĂǇ�ƚŚĞ�ƐĂŵĞ�ƚǁŽ�ƐǇƐƚĞŵƐ�ŝŶ�ƚŚĞ�ďƌĂŝŶ�ƐƚŽƌĞ�ĂŶĚ�ƵƐĞ�ĚĂƚĂ͕�
ƉĂƌƟĐƵůĂƌůǇ�ĚĂƚĂ�ĂďŽƵƚ�ŽƚŚĞƌ�ƉĞŽƉůĞ͘�� 

dŚĞ�ĂŵŽƵŶƚ�ŽĨ�ĚĂƚĂ�ƚŚĂƚ�Ă�ďƌĂŝŶ�ƉƌŽĐĞƐƐĞƐ�ŝŶ�Ă�ƐŝŶŐůĞ�ĚĂǇ�ŝƐ�
ŚƵŐĞ͘�^ǇƐƚĞŵ�KŶĞ͛Ɛ�ĞĸĐŝĞŶĐǇ�ŬŝĐŬƐ�ŝŶ�ĂŶĚ�ŝƚ�ĐůĂƐƐŝĮĞƐ�ĚĂƚĂ�ŝŶƚŽ�
ĐĂƚĞŐŽƌŝĞƐ͘�^ŽĐŝĂů�ƐĐŝĞŶƟƐƚƐ�ƚĞůů�ƵƐ�ƚŚĂƚ�ǁŝƚŚŝŶ�Ă�ƐĞĐŽŶĚ�ƵƉŽŶ�
ŵĞĞƟŶŐ�Ă�ƉĞƌƐŽŶ͕�ǁĞ�ŚĂǀĞ�ĐĂƚĞŐŽƌŝǌĞĚ�ƚŚĞ�ƉĞƌƐŽŶ�ŝŶƚŽ�ǀĂƌŝŽƵƐ�
ĐĂƚĞŐŽƌŝĞƐ͖�ŵĂůĞͬĨĞŵĂůĞ͕�ďůĂĐŬͬǁŚŝƚĞͬŽƚŚĞƌ͕�ŽůĚͬǇŽƵŶŐ͕�ĞƚĐ͘�
�ĂĐŚ�ĐĂƚĞŐŽƌǇ�ŚĂƐ�ǀĂƌŝŽƵƐ�ƚƌĂŝƚƐ�Žƌ�ƚĞŶĚĞŶĐŝĞƐ�ĂƐƐŝŐŶĞĚ�ƚŽ�ŝƚ͕�
ďĂƐĞĚ�ŽŶ�ŽŶĞ͛Ɛ�ĞǆƉĞƌŝĞŶĐĞƐ͘�dŚĞ�ďƌĂŝŶ�ŚĂƐ�ƐƚŽƌĞĚ�Ăůů�ƚŚĞ�
ƉƌĞǀŝŽƵƐ�ŝŶƚĞƌĂĐƟŽŶƐ͘��&Žƌ�ƐŽŵĞ͕�ƚŚĞ�ƚƌĂŝƚƐ�ĨŽƌ�Ă�ƉĂƌƟĐƵůĂƌ�ŐƌŽƵƉ�
ĂƌĞ�ƉŽƐŝƟǀĞ͖�ƚŚĂƚ�ŝƐ�ŽŌĞŶ�ƚŚĞ�ĐĂƐĞ�ŝĨ�ƚŚĞ�ƉĞƌƐŽŶ�ƐŚĂƌĞƐ�ƚƌĂŝƚƐ�
ǁŝƚŚ�ƵƐ͘�hƐŝŶŐ�ĞǆƚĞŶƐŝǀĞ�ƌĞƐĞĂƌĐŚ�ŝŶĐůƵĚŝŶŐ�&ƵŶĐƟŽŶĂů�DĂŐŶĞƟĐ�
ZĞƐŽŶĂŶĐĞ�/ŵĂŐŝŶŐ�;&DZ/Ϳ͕�^ŽĐŝĂů�^ĐŝĞŶƟƐƚ�ďĞůŝĞǀĞ�ƚŚĂƚ�ƚŚĞ�ƉĂƌƚ�
ŽĨ�ƚŚĞ�ďƌĂŝŶ�ƉƌŽĐĞƐƐŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƉĞŽƉůĞ�ůŝŬĞ�ƵƐ�ŝƐ�ƚŚĞ�

ƐĂŵĞ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ďƌĂŝŶ�ƚŚĂƚ�
ƉƌŽĐĞƐƐĞƐ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�
ŽƵƌƐĞůǀĞƐ͘��Ƶƚ�ĨŽƌ�ƉĞŽƉůĞ�ǁŚŽ�ĂƌĞ�
ĚŝīĞƌĞŶƚ͕�ƉĂƌƚƐ�ŽĨ�ƚŚĞ�ďƌĂŝŶ�
ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ĨĞĂƌ�ĂŶĚ�ĚĂŶŐĞƌ�
ŵĂǇ�ŝŶŝƟĂůůǇ�ŝŶƚĞƌƉƌĞƚ�ƚŚĞ�
ŝŶƚĞƌĂĐƟŽŶ͘�/Ĩ�ǁĞ�ĂƌĞ�ŶŽƚ�ĐĂƌĞĨƵů͕�
ǁŚĞƌĞ�ǁĞ�ƐƚĂƌƚ�ŵĂǇ�ĚĞƚĞƌŵŝŶĞ�
ǁŚĞƌĞ�ǁĞ�ĞŶĚ�ƵƉ�ŝŶ�ĞǀĂůƵĂƟŶŐ�Ă�
ƐŝƚƵĂƟŽŶ͘ 

<ŚĂŶĞŵĂŶ�ƉƵƚƐ�ŝƚ�ƚŚŝƐ�ǁĂǇ͗� 

dŚĞ�ŶŽƌŵĂů�ƐƚĂƚĞ�ŽĨ�ǇŽƵƌ�ŵŝŶĚ�ŝƐ�
ƚŚĂƚ�ǇŽƵ�ŚĂǀĞ�ŝŶƚƵŝƟǀĞ�ĨĞĞůŝŶŐƐ�
ĂŶĚ�ŽƉŝŶŝŽŶƐ�ĂďŽƵƚ�ĂůŵŽƐƚ�
ĞǀĞƌǇƚŚŝŶŐ�ƚŚĂƚ�ĐŽŵĞƐ�ǇŽƵƌ�ǁĂǇ͘�
zŽƵ�ůŝŬĞ�Žƌ�ĚŝƐůŝŬĞ�ƉĞŽƉůĞ�ůŽŶŐ�
ďĞĨŽƌĞ�ǇŽƵ�ŬŶŽǁ�ŵƵĐŚ�ĂďŽƵƚ�
ƚŚĞŵ͖�ǇŽƵ�ƚƌƵƐƚ�Žƌ�ĚŝƐƚƌƵƐƚ�
ƐƚƌĂŶŐĞƌƐ�ǁŝƚŚŽƵƚ�ŬŶŽǁŝŶŐ�ǁŚǇ͘�� 

<ŚĂŶĞŵĂŶ͕�dŚŝŶŬŝŶŐ͕�&ĂƐƚ�ĂŶĚ�
^ůŽǁ͕�Ɖ͘�ϵϳ 

dŚĂƚ�ŝŶƚƵŝƟŽŶ�ŝƐ�ĨƌĂŵĞĚ�ďǇ�ƚŚĞ�
ĐĂƚĞŐŽƌŝĞƐ�ǇŽƵ�ŚĂǀĞ�ĂůƌĞĂĚǇ�ƉƵƚ�

ƚŚĞ�ŶĞǁ�ƉĞƌƐŽŶ�ŝŶƚŽ�ĂŶĚ�ƚŚĞ�ƚƌĂŝƚƐ�ƚŚĂƚ�ĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞ�
ĐĂƚĞŐŽƌŝĞƐ͘�dŚĞǇ�ďĞĐŽŵĞ�ƐƚĞƌĞŽƚǇƉĞƐ͘��^ƚĞƌĞŽƚǇƉĞƐ�ĂƌĞ�ĨŽƌŵĞĚ�
ďǇ�ƚŚĞ�ďƌĂŝŶ͛Ɛ�ƐƚŽƌĂŐĞ�ŽĨ�ŵĂƐƐŝǀĞ�ĂŵŽƵŶƚƐ�ŽĨ�ĚĂƚĂ�ĂďŽƵƚ�ƚŚĞ�
ĐĂƚĞŐŽƌǇ͘��&ĂŵŝůǇ͕�ƉĞƌƐŽŶĂů�ĞǆƉĞƌŝĞŶĐĞ͕�ds͕�ŵŽǀŝĞƐ͕�ƐŽĐŝĂů�
ŵĞĚŝĂ͕�ĐƵůƚƵƌĂů�ŶŽƌŵƐ—Ăůů�ŽĨ�ƚŚĞƐĞ�ƐŽƵƌĐĞƐ�ĂƌĞ�ƵƉĚĂƟŶŐ�ŽƵƌ�
ƐƚĞƌĞŽƚǇƉŝĐĂů�ƵŶĚĞƌƐƚĂŶĚŝŶŐƐ�ŽĨ�ǀĂƌŝŽƵƐ�ĐĂƚĞŐŽƌŝĞƐ�ŽĨ�ƉĞŽƉůĞ͘�
dŚĞǇ�ŵĂǇ�ďĞ�ƉŽƐŝƟǀĞ�Žƌ�ŶĞŐĂƟǀĞ͘ 

^ƚĞƌĞŽƚǇƉĞƐ�ĂƌĞ�ĞīŽƌƚůĞƐƐ�ĂŶĚ�ƌĞƋƵŝƌĞ�ůŝƩůĞ�ĞŶĞƌŐǇ͘�dŚĞǇ�ĂƌĞ�
ƉŽǁĞƌĨƵů�ďĞĐĂƵƐĞ�ƚŚĞǇ�ĂƌĞ�ŽŌĞŶ�ƌŝŐŚƚ͘�dŚĞǇ�ĂƌĞ�ŶĞǀĞƌ�ĂůǁĂǇƐ�
ƌŝŐŚƚ͘��ŶĚ�ĮŐƵƌŝŶŐ�ƚŚĂƚ�ŽƵƚ�ŝŶ�Ă�ƉĂƌƟĐƵůĂƌ�ƐŝƚƵĂƟŽŶ�ŵĂǇ�ƚĂŬĞ�
ƟŵĞ͘��Ƶƚ�ƚŚĂƚ�ŝƐ�ǁŚĂƚ�ĨĂŝƌŶĞƐƐ�ĚĞŵĂŶĚƐ—ŶŽƚ�ƌĞůǇŝŶŐ�ŽŶ�ĮƌƐƚ�
ŝŵƉƌĞƐƐŝŽŶƐ͘ 

“ �ƐŬ � Đ ŝ ƚ ŝ ǌ ĞŶ Ɛ �ǁŚĂ ƚ � ƚ ŚĞǇ �ǁĂŶ ƚ �

Ĩ ƌ Žŵ �Ă � ĐŽƵ ƌ ƚ � Ɛ Ǉ Ɛ ƚĞŵ �ĂŶĚ � ĂŶ �

ŝŵŵĞĚ ŝ Ă ƚ Ğ � ĂŶ ƐǁĞƌ � ŝ Ɛ � ů ŝ Ŭ Ğ ů Ǉ �

ƚ Ž � ďĞ � ͚ Ĩ Ă ŝ ƌ ŶĞƐ Ɛ ͘ ͛ �� � Ɛ Ǉ Ɛ ƚ Ğŵ � ŝ Ɛ �

Ĩ Ă ŝ ƌ �ǁŚĞŶ � Đ Ă Ɛ Ğ Ɛ � Ă ƌ Ğ � ĚĞ Đ ŝ ĚĞĚ �

ďĂ ƐĞĚ �ŽŶ � ƚŚĞ � ů Ăǁ � Ă Ɛ � ĂƉƉ ů ŝ ĞĚ �

ƚ Ž � ƚ ŚĞ � ƌ Ğ ů Ğ ǀĂŶ ƚ � Ĩ Ă Đ ƚ Ɛ ͘ � � ŝ Ă Ɛ �

Ă ƌ ŝ Ɛ ŝ Ŷ Ő � Ĩ ƌ Žŵ � ĐŚĂ ƌĂ Đ ƚ Ğ ƌ ŝ Ɛ ƚ ŝ Đ Ɛ �

Ɛ Ƶ ĐŚ � Ă Ɛ �ǁĞĂ ů ƚ Ś ͕ � ƐŽ Đ ŝ Ă ů �

Đ ů Ă Ɛ Ɛ ͕ � Ğ ƚŚŶ ŝ Đ ŝ ƚ Ǉ ͕ � ƌ Ă Đ Ğ ͕ �

ƌ Ğ ů ŝ Ő ŝ ŽŶ ͕ � Ő ĞŶĚĞ ƌ ͕ � ĂŶĚ �

ƉŽ ů ŝ ƚ ŝ Đ Ă ů � Ă Ĩ Ĩ ŝ ů ŝ Ă ƚ ŝ ŽŶ � ŚĂǀĞ � ŶŽ �

Ɖ ů Ă ĐĞ � ŝ Ŷ � Ă � Ĩ Ă ŝ ƌ � Ě ĞĐ ŝ Ɛ ŝ ŽŶ ͘  
EŽƌƚŚ��ĂƌŽůŝŶĂ��ŽŵŵŝƐƐŝŽŶ�ŽŶ�ƚŚĞ��ĚŵŝŶŝƐƚƌĂƟŽŶ�ŽĨ�>Ăǁ�ĂŶĚ�
:ƵƐƟĐĞ͕�&ŝŶĂů�ZĞƉŽƌƚ͕�ƉƉ�ϭϱ-ϭϲ͘���ǀĂŝůĂďůĞ�Ăƚ͗�KWWSV���QFFDOM�RUJ�
ZS-FRQWHQW�XSORDGV������SGI�QFFDOMBILQDOBUHSRUW�SGI� 

” 

Blind Spots - 2



/Ŷ�ŽƚŚĞƌ�ǁŽƌĚƐ͕�ƚŚĞ�ďƌĂŝŶ�ŝƐ�ĂŶ�͞ƵƐ͟�ǀƐ͘�͞ƚŚĞŵ͕͟�ĂƐ�ǁĞůů�ĂƐ�Ă�
ĐĂƚĞŐŽƌŝǌŝŶŐ�ŵĂĐŚŝŶĞ͘�^ƚĞƌĞŽƚǇƉĞƐ�ůĞĂǀĞ�Ă�ƉŽǁĞƌĨƵů�ĮƌƐƚ�
ŝŵƉƌĞƐƐŝŽŶ͘��Ɛ�ĂŶ�ĞǀŽůƵƟŽŶĂƌǇ�ŵĂƩĞƌ͕�͞ƚŚĞŵƐ͟�ǁĞƌĞ�ŝŶŝƟĂůůǇ�
ƉĞƌĐĞŝǀĞĚ�ĂƐ�ĚĂŶŐĞƌŽƵƐ͘�dŚĂƚ�ŵŝŐŚƚ�ŶŽƚ�ĂůǁĂǇƐ�ďĞ�ƚŚĞ�ĐĂƐĞ͕�ďƵƚ�
ŝƚ�ǁĂƐ�ƚŚĞ�ƐĂĨĞƐƚ�ƚŚŝŶŐ�ƚŽ�ƚŚŝŶŬ͘�&ĂůƐĞ�ŶĞŐĂƟǀĞƐ�ĚŽŶ͛ƚ�ŐĞƚ�ǇŽƵ�
ŬŝůůĞĚ͘�&ĂůƐĞ�ƉŽƐŝƟǀĞƐ�ŵŝŐŚƚ͘�� 

dŚĞƐĞ�ŝŶŝƟĂů�ĞǀĂůƵĂƟŽŶƐ�ĂƌĞ�ŶŽƚ�ĐŽŶƐĐŝŽƵƐ͘�dŚĞǇ�ĐĂŶŶŽƚ�ďĞ�
ƚƵƌŶĞĚ�Žī͘��Ƶƚ�ƚŚĂƚ�ŝƐ�ŶŽƚ�ƚŚĞ�ĞŶĚ�ŽĨ�ƚŚĞ�ƐƚŽƌǇ͘�^ǇƐƚĞŵ�dǁŽ�
ŬŝĐŬƐ�ŝŶ�ĞǀĞŶƚƵĂůůǇ͘���ŶĚ�ƚŚĂƚ�ŝƐ�ǁŚĞƌĞ�ŝŶƚĞŶƟŽŶĂůŝƚǇ�ĐĂŶ�ƉůĂǇ�Ă�
ƉŽƐŝƟǀĞ�ƌŽůĞ͘��,ƵŵĂŶ�ĚĞĐŝƐŝŽŶ-ŵĂŬŝŶŐ�ĂŶĚ�ƚŚĞ�ŝŶƚĞƌƉůĂǇ�
ďĞƚǁĞĞŶ�^ǇƐƚĞŵ�KŶĞ�ĂŶĚ�^ǇƐƚĞŵ�dǁŽ�ŝƐ�Ă�ĐŽŵƉůĞǆ�ƚŽƉŝĐ�;Ğ͘Ő͕͘�
^ƚƌŽŽƉ�dĞƐƚͿ�ĂŶĚ�ŽŶĞ�ƚŚĂƚ�ŝƐ�ƚŚĞ�ƐƵďũĞĐƚ�ŽĨ�ŵĂŶǇ�ďŽŽŬƐ�ĂŶĚ�
ƌĞƐĞĂƌĐŚ�ƐƚƵĚŝĞƐ͘��Ƶƚ�ŝƚ�ŝƐ�ƉƌĞƩǇ�ĐůĞĂƌ�ƚŚĂƚ�^ǇƐƚĞŵƐ�KŶĞ͛Ɛ�
ƐƚĞƌĞŽƚǇƉĞƐ�ĂƌĞ�ŶĞǀĞƌ�ĐŽŵƉůĞƚĞůǇ�ƚƵƌŶĞĚ�Žī͘� 

�Ɛ�ƚŚĞ�'ƌĞĞŬ�ŵĂǆŝŵ�ƉƵƚƐ�ŝƚ͕�͞<ŶŽǁ�dŚǇƐĞůĨ͘͟��<ŶŽǁŝŶŐ�ƚŚĞ�ƚƌĂŝƚƐ�
ǇŽƵƌ�ĂƵƚŽŵĂƟĐ�^ǇƐƚĞŵ�KŶĞ�ďƌĂŝŶ�ŚĂƐ�ƐƚŽƌĞĚ�ŝƐ�Ă�ŬĞǇ�ƚŽ�ĚŽŝŶŐ�
ƚŚĂƚ͘���ŶĚ�ďĞŝŶŐ�ĨĂŝƌ͕�ĂŵŽŶŐ�ŽƚŚĞƌ�ƚŚŝŶŐƐ͕�ƌĞƋƵŝƌĞƐ�ǇŽƵ�ƚŽ�ĨŽůůŽǁ�
ƚŚĞ�ŵĂǆŝŵ�ƚŽ�ŵŝŶŝŵŝǌĞ�ĂŶǇ�ďŝĂƐĞƐ�ƚŚĂƚ�ŵŝŐŚƚ�ďĞ�ƚƌŝŐŐĞƌĞĚ�ďǇ�
ǇŽƵƌ�ƉĞƌƐŽŶĂů�ƐƚĞƌĞŽƚǇƉĞƐ͘�� 

,Žǁ�ĐĂŶ�ǇŽƵ�ŬŶŽǁ�ǇŽƵƌƐĞůĨ͍��KŶĞ�ǁĂǇ�ŝƐ�ƚŽ�ƚĂŬĞ�ƚŚĞ�/ŵƉůŝĐŝƚ�
�ƐƐŽĐŝĂƟŽŶ�dĞƐƚ͕�ĨŽƵŶĚ�ŽŶůŝŶĞ�Ăƚ�ŚƩƉƐ͗ͬͬŝŵƉůŝĐŝƚ͘ŚĂƌǀĂƌĚ͘ĞĚƵͬ
ŝŵƉůŝĐŝƚͬƚĂŬĞĂƚĞƐƚ͘Śƚŵů͘��dŚĞ�ƚĞƐƚ�ĐĂŶ�ŚĞůƉ�ƵƐ�ƚŽ�ƵŶĚĞƌƐƚĂŶĚ�
ǁŚĂƚ�ŬŝŶĚƐ�ŽĨ�ĂƐƐŽĐŝĂƟŽŶƐ—ŶĞŐĂƟǀĞ�Žƌ�ƉŽƐŝƟǀĞ—ĂƌĞ�ƐƚŽƌĞĚ�ŝŶ�
ƚŚĞ�ďƌĂŝŶ͘��,Žǁ�ŵƵĐŚ�ŵŽƌĞ�ŝƚ�ĐĂŶ�ĚŽ—ĐĂŶ�ŝƚ�ƉƌĞĚŝĐƚ�ďĞŚĂǀŝŽƌƐ͕�
ĨŽƌ�ĞǆĂŵƉůĞ—ŝƐ�ƚŚĞ�ƐƵďũĞĐƚ�ŽĨ�ŵƵĐŚ�ĚĞďĂƚĞ�ĂŶĚ�ƐƚƵĚǇ͘��Ƶƚ�ŝƚ�ŝƐ�
ƉƌĞƩǇ�ĞĂƐǇ�ƚŽ�ĨĞĞů�ŝŶ�ŽŶĞ͛Ɛ�ĮŶŐĞƌƐ�ƵƐŝŶŐ�ƚŚĞ�ŬĞǇďŽĂƌĚ�ŝŶ�ƚĂŬŝŶŐ�
ƚŚĞ�ƚĞƐƚ�ǁŚĞŶ�ŝƚ�ŝƐ�ŚĂƌĚĞƌ�ƚŽ�ĂƐƐŽĐŝĂƚĞ�ŐŽŽĚ�ƚƌĂŝƚƐ�ǁŝƚŚ�Ă�
ƉĂƌƟĐƵůĂƌ�ĐĂƚĞŐŽƌǇ�ŽĨ�ƉĞŽƉůĞ͘��dŚĞƌĞ�ĂƌĞ�ƚĞƐƚƐ�ŬĞǇĞĚ�ƚŽ�ƌĂĐĞ͕�Žƌ�
ŐĞŶĚĞƌͬǁŽƌŬ͕�Žƌ�ƌĞůŝŐŝŽƵƐ�ŐƌŽƵƉƐ͕�Žƌ�ƐĞǆƵĂů�ŽƌŝĞŶƚĂƟŽŶ͕�ĂŵŽŶŐ�
ŽƚŚĞƌƐ͘��/ƚ�ŝƐ�Ă�ŐŽŽĚ�ǁĂǇ�ƚŽ�ďĞŐŝŶ�ƚŽ�ƵŶƉĂĐŬ�ǁŚĂƚ�ŬŝŶĚƐ�ŽĨ�
ĂƐƐŽĐŝĂƟŽŶƐ�ĂƌĞ�ƐƚŽƌĞĚ�ŝŶ�ǇŽƵƌ�ŚĞĂĚ͘� 

/Ĩ͕�ĨŽƌ�ĞǆĂŵƉůĞ͕�ǇŽƵ�ĂƐƐŽĐŝĂƚĞ�ŶĞŐĂƟǀĞ�ĐŽŶĐĞƉƚƐ�ǁŝƚŚ�Ă�
ƉĂƌƟĐƵůĂƌ�ƌĂĐĞ�Žƌ�ŐĞŶĚĞƌ�Žƌ�ƌĞůŝŐŝŽŶ�Žƌ�ƐĞǆƵĂů�ŽƌŝĞŶƚĂƟŽŶ͕�ǁŚĂƚ�
ĚŽĞƐ�ƚŚĂƚ�ŵĞĂŶ͍��,ĞƌĞ͛Ɛ�ǁŚĂƚ�ŝƚ�ĚŽĞƐŶ͛ƚ�ŵĞĂŶ--ƚŚĂƚ͕�Ăƚ�ǇŽƵƌ�
ďĞƐƚ͕�ǇŽƵ�ĂĐƚ�ŝŶ�Ă�ĚŝƐĐƌŝŵŝŶĂƚŽƌǇ�ǁĂǇ͘�/ƚ�ĚŽĞƐ�ŵĞĂŶ�ƚŚĂƚ�ǇŽƵƌ�
ƉĂƌƟĐƵůĂƌ�ŚŝƐƚŽƌǇ�ŽĨ�ĨĂŵŝůǇ͕�ĂŶĚ�ĞǆƉĞƌŝĞŶĐĞ͕�ĐƵůƚƵƌĂů�ŶŽƌŵƐ͕�ĂŶĚ�
ŵĞĚŝĂ�ĞǆƉŽƐƵƌĞ�ŚĂƐ�ĮůůĞĚ�ǇŽƵƌ�ƐƚĞƌĞŽƚǇƉĞ�ďƵĐŬĞƚƐ�ǁŝƚŚ�Ă�
ƉĞĐƵůŝĂƌ�ŵŝǆ�ŽĨ�ĚĂƚĂ�ƉŽŝŶƚƐ͘�zŽƵƌƐ�ǁŝůů�ďĞ�ĚŝīĞƌĞŶƚ�ĨƌŽŵ�
ĞǀĞƌǇŽŶĞ�ĞůƐĞ͛Ɛ͘��dŚĂƚ͛Ɛ�ďĞĞŶ�ĚŽŶĞ�ĂƵƚŽŵĂƟĐĂůůǇ͘�/ƚ͛Ɛ�ŶŽƚ�
ƐŽŵĞƚŚŝŶŐ�ǇŽƵ�ĐĂŶ�ŽƉƚ�ŽƵƚ�ŽĨ͘���ŶĚ�ƋƵŝƚĞ�ůŝŬĞůǇ͕�ƐŽŵĞ�ŐƌŽƵƉƐ�ŽĨ�
ƉĞŽƉůĞ�ĂƌĞ�ƐƚĞƌĞŽƚǇƉŝĐĂůůǇ�ǀŝĞǁĞĚ�ŵŽƌĞ�ŶĞŐĂƟǀĞůǇ�ƚŚĂŶ�ŽƚŚĞƌƐ͘� 

zŽƵƌ�ĮƌƐƚ�ŝŵƉƌĞƐƐŝŽŶƐ�ŚĂƉƉĞŶ�ďĞǇŽŶĚ�ǇŽƵƌ�ĐŽŶƚƌŽů͘�tŚĞŶ�ǇŽƵ�
ŝŶƚƵŝƟǀĞůǇ�ĨĞĞů�ƐŽŵĞ�ŽŶĞ�ŝƐ�ĚĂŶŐĞƌŽƵƐ͕�Žƌ�ǁŚĞŶ�ǇŽƵ�ĨĞĞů�ƚŚĂƚ�
ƐŽŵĞŽŶĞ�ŝƐ�ŶŽƚ�ǁŽƌƚŚǇ�ŽĨ�ƚƌƵƐƚ͕�ŝƚ͛Ɛ�ŽŌĞŶ�Ă�͞ĨĞĞůŝŶŐ͟�ƚŚĂƚ�ĐĂŶ͛ƚ�
ďĞ�ĚĞƐĐƌŝďĞĚ�ĂŶǇ�ďĞƩĞƌ�ƚŚĂŶ�ƚŚĂƚ͘����ĨĞĞůŝŶŐ͘�dŚĂƚ͛Ɛ�^ǇƐƚĞŵ�KŶĞ�
Ăƚ�ǁŽƌŬ͘�tŚĂƚ�ǁĞ�ĚŽ�ŶĞǆƚ͕�ĂŌĞƌ�ƚŚĞ�͞ĨĞĞůŝŶŐ͕͟�ŝƐ�ŶŽƚ�ŝŵƉŽƌƚĂŶƚ�
ŝŶ�ŵĂŶǇ�ĐŽŶƚĞǆƚƐ͘�/Ŷ�ƚŚĞ�ĐŽŶƚĞǆƚ�ŽĨ�Ă�ũƵƐƟĐĞ�ƐǇƐƚĞŵ�ǁŚĞƌĞ�ŵĂŶǇ�
ŽĨ�ƚŚĞ�ŵŽƐƚ�ŝŵƉŽƌƚĂŶƚ�ĚĞĐŝƐŝŽŶƐ�ĂƌĞ�ƵŶƌĞǀŝĞǁĂďůĞ�ĂŶĚ�

ĚŝƐĐƌĞƟŽŶĂƌǇ͕�ŝƚ�ŝƐ�ĐƌŝƟĐĂů͘� 

/ƚ�ŝƐ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�ƌĞŵĞŵďĞƌ�ƚŚĂƚ�ŚĂǀŝŶŐ�ƚŚĞƐĞ�ƵŶĐŽŶƐĐŝŽƵƐ�
ĂƐƐŽĐŝĂƟŽŶƐ�;Žƌ�ĂƐ�ŝƚ�ŝƐ�ŽŌĞŶ�ĚĞƐĐƌŝďĞĚ͕�ŝŵƉůŝĐŝƚ�ďŝĂƐĞƐͿ�ŝƐ�ŶŽƚ�Ă�
ĐŚĂƌĂĐƚĞƌ�ŇĂǁ͘�/ƚ�ŝƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ƵŶŝǀĞƌƐĂů�ŚƵŵĂŶ�ĐŽŶĚŝƟŽŶ͘��dŚĞ�
ƋƵĞƐƟŽŶ�ŝƐ�ŶŽƚ�ǁŚĞƚŚĞƌ�ǇŽƵ�ŚĂǀĞ�ƚŚĞŵ͘�dŚĞ�ƋƵĞƐƟŽŶ�ŝƐ�ǁŚĂƚ�
ǇŽƵ�ĚŽ�ĂďŽƵƚ�ƚŚŝƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ŚƵŵĂŶ�ĐŽŶĚŝƟŽŶ͘�/Ĩ�ǇŽƵ�ǁĂŶƚ�ƚŽ�
ŵŝŶŝŵŝǌĞ�ƚŚĞ�ŝŵƉĂĐƚ�ŽĨ�ǇŽƵƌ�ƉĂƌƟĐƵůĂƌ�ƐĞƚ�ŽĨ�ĂƐƐŽĐŝĂƟŽŶƐ͕�ǁŚĂƚ�
ĐĂŶ�ǇŽƵ�ĚŽ͍ 

· ZĞĐŽŐŶŝǌĞ�ƚŚĂƚ�ĚŝīĞƌĞŶĐĞƐ�ŵĂƩĞƌ͘��ŽŶƐĐŝŽƵƐůǇ�ĐŽŶƐŝĚĞƌ�ƚŚĞ�
ŝŵƉĂĐƚ�ŽĨ�ĚŝīĞƌĞŶĐĞƐ͘

· ZĞǀĞƌƐĞ�ƚŚĞ�ƉĂƌƟĞƐ�ŝŶ�ǇŽƵƌ�ŵŝŶĚ͘

· �ĞǀĞůŽƉ�Ă�ƐƚƌƵĐƚƵƌĞĚ�ǁĂǇ�ƚŽ�ŵĂŬĞ�ŝŵƉŽƌƚĂŶƚ�ĚĞĐŝƐŝŽŶƐ͖�ƵƐĞ�
ĐŚĞĐŬůŝƐƚƐ�ƚŽ�ŚĞůƉ�ŬĞĞƉ�ĨŽĐƵƐ�ŽŶ�ƚŚĞ�ƌĞůĞǀĂŶƚ�ĂƐƉĞĐƚƐ�ŽĨ�Ă�
ĚĞĐŝƐŝŽŶ͘

· �ŚĞĐŬ�ǇŽƵƌ�ĚĞĐŝƐŝŽŶƐ�ǁŝƚŚ�ĐŽůůĞĂŐƵĞƐ͖�ƚŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�
ĂƌƟĐƵůĂƟŶŐ�Ă�ƌĂƟŽŶĂůĞ�ĐĂŶ�ďĞ�ǀĞƌǇ�ŚĞůƉĨƵů͘

· /Ĩ�ǇŽƵ�ĂƌĞ�ĨŽƌƚƵŶĂƚĞ�ĞŶŽƵŐŚ�ƚŽ�ǁŽƌŬ�ŝŶ�Ă�ĚŝǀĞƌƐĞ�ǁŽƌŬƉůĂĐĞ͕�
ůĞĂƌŶ�ĨƌŽŵ�ǇŽƵƌ�ĐŽůůĞĂŐƵĞƐ͖�ƐĞĞŬ�ŽƵƚ�ŽƉƉŽƌƚƵŶŝƟĞƐ�ƚŽ�
ŝŶƚĞƌĂĐƚ�ǁŝƚŚ�ƉĞŽƉůĞ�ŽĨ�ĚŝīĞƌĞŶƚ�ďĂĐŬŐƌŽƵŶĚƐ�ĂƐ�ƚŚĞ�
ŽƉƉŽƌƚƵŶŝƚǇ�ĂƌŝƐĞƐ͘�

· /Ĩ�ŝƚ�ŝƐ�ĂǀĂŝůĂďůĞ͕�ůŽŽŬ�Ăƚ�ĚĂƚĂ�ĂďŽƵƚ�ǇŽƵƌ�ĚŝƐĐƌĞƟŽŶĂƌǇ�
ĚĞĐŝƐŝŽŶƐ͘�WĂƩĞƌŶƐ�ĐĂŶ�ďĞ�Ă�ĐůƵĞ�ƚŽ�ĐƌĞĞƉŝŶŐ�ƐƚĞƌĞŽƚǇƉŝĐĂů�
ĚĞĐŝƐŝŽŶƐ͘�

· �Ž�ŶŽƚ�ŵĂŬĞ�ĂŶǇ�ŝŵƉŽƌƚĂŶƚ�ĚĞĐŝƐŝŽŶƐ�ǁŚĞŶ�ǇŽƵ�ĂƌĞ�ĂŶŐƌǇ͕�
ƟƌĞĚ͕�ƐƚƌĞƐƐĞĚ�Žƌ�ŝŶ�Ă�ŚƵƌƌǇ͘�dŚĂƚ�ŝƐ�ǁŚĞŶ�^ǇƐƚĞŵ�KŶĞ͛Ɛ�
ƐƚĞƌĞŽƚǇƉĞƐ�ĂƌĞ�Ăƚ�ƚŚĞŝƌ�ŵŽƐƚ�ƉŽǁĞƌĨƵů͘

&ĂŝƌŶĞƐƐ�ƌĞƋƵŝƌĞƐ�ŵŽƌĞ�ƚŚĂŶ�ũƵĚŐŝŶŐ�ŚŽǁ�ĚĂŶŐĞƌŽƵƐ�Žƌ�ǁŽƌƚŚǇ�
ŽĨ�ƚĂŬŝŶŐ�Ă�ƌŝƐŬ�Ă�ƉĞƌƐŽŶ�ŝƐ�ďǇ�ƚŚĞ�ŐƌŽƵƉ�ƚŚĞǇ�ďĞůŽŶŐ�ƚŽ͘�
hŶĨŽƌƚƵŶĂƚĞůǇ͕�ƚŚĞƌĞ�ŝƐ�ŶŽ�Ɖŝůů͕�ǀĂĐĐŝŶĞ͕�Žƌ�ƐƵƌŐĞƌǇ�ƚŚĂƚ�ĐĂŶ�ĚŽ�
ƚŚĂƚ͘�/ƚ�ŝƐ�Ă�ĚĂŝůǇ�ĐŚŽƌĞ͘�^ŽŵĞ�ŚĂǀĞ�ƌĞĚƵĐĞĚ�ŝƚ�ƚŽ�ƚŚƌĞĞ�ƐŝŵƉůĞ�
ŝĚĞĂƐ͘ 

· /ŶƚĞŶƟŽŶ�;Ă�ĐŽŵŵŝƚŵĞŶƚ�ƚŽ�ĨĂŝƌŶĞƐƐͿ͘

· �ƩĞŶƟŽŶ�;Ă�ĐŽŵŵŝƚŵĞŶƚ�ƚŽ�ĂǀŽŝĚŝŶŐ�ƚŚĞ�ĞĂƐǇ͕�ĂƵƚŽŵĂƟĐ�
ĚĞĐŝƐŝŽŶ�ƉƌŽŵƉƚĞĚ�ďǇ�ƐƚĞƌĞŽƚǇƉŝĐĂů�ƚŚŝŶŬŝŶŐͿ͘

· dĂŬŝŶŐ�ǇŽƵƌ�ƟŵĞ͕�ƉĂƌƟĐƵůĂƌůǇ�ĨŽƌ�ŝŵƉŽƌƚĂŶƚ�ĚŝƐĐƌĞƟŽŶĂƌǇ�
ĚĞĐŝƐŝŽŶƐ͘

dŚĞ��ũƵƐƟĐĞ�ƐǇƐƚĞŵ�ŝƐ�ŶŽƚ�ƉĞƌĨĞĐƚ͘�dŽ�ƉĂƌĂƉŚƌĂƐĞ�:ƵĚŐĞ�:ĞƌŽŵĞ�
&ƌĂŶŬ�ŝŶ�ŚŝƐ�ŝŵƉŽƌƚĂŶƚ�ďŽŽŬ͕�dŚĞ�DŝŶĚ�ŽĨ�ƚŚĞ�>Ăǁ͕�ƚŚŽƵŐŚ͕�ǁĞ�
ĐŽŵĞ�ĐůŽƐĞƌ�ƚŽ�ƉĞƌĨĞĐƟŽŶ�ǁŚĞŶ�ǁĞ�ƌĞĂůŝǌĞ�ƚŚĂƚ�ǁĞ�ĂƌĞ�ŶŽƚ�
ƉĞƌĨĞĐƚ�ĂŶĚ�ŚĂǀĞ�ƚŚĞ�ŚƵŵŝůŝƚǇ�ƚŽ�ƐĞĞŬ�ŽƵƚ�ĂŶĚ�ǁŽƌŬ�ŽŶ�ŽƵƌ�
ŝŵƉĞƌĨĞĐƟŽŶƐ͘ 
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&Žƌ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƚŚĞ�ĐŽŶĐĞƉƚƐ�ĚŝƐĐƵƐƐĞĚ�ŝŶ�ƚŚŝƐ�
ĂƌƟĐůĞ͕�ƚŚĞƐĞ�ƐŽƵƌĐĞƐ�ǁŝůů�ďĞ�ŚĞůƉĨƵů͘ 

tĞď�ďĂƐĞĚ�ƌĞƐŽƵƌĐĞƐ͗ 

/ŵƉůŝĐŝƚ��ŝĂƐ͕���WƌŝŵĞƌ�ĨŽƌ��ŽƵƌƚƐ͕�:ĞƌƌǇ�<ĂŶŐ͕�EĂƟŽŶĂů��ĞŶƚĞƌ�
ĨŽƌ�^ƚĂƚĞ��ŽƵƌƚƐ�;ϮϬϬϵͿ�ĂǀĂŝůĂďůĞ�Ăƚ�ŚƩƉ͗ͬͬǁǁǁ͘ŶĐƐĐ͘ŽƌŐ 
ͬΕͬŵĞĚŝĂͬ&ŝůĞƐͬW�&ͬdŽƉŝĐƐͬ'ĞŶĚĞƌйϮϬĂŶĚйϮϬZĂĐŝĂůй
ϮϬ&ĂŝƌŶĞƐƐͬŬĂŶŐ/�ƉƌŝŵĞƌ͘ĂƐŚǆ͘ 

WƌŽũĞĐƚ�/ŵƉůŝĐŝƚΠ͕�tĞď�ƐŝƚĞ͗�ŚƩƉ͗ͬͬƉƌŽũĞĐƟŵƉůŝĐŝƚ͘ŶĞƚͬ͘� 

<ŝƌǁŝŶ�/ŶƐƟƚƵƚĞ�ŽŶ�ZĂĐĞ�ĂŶĚ��ƚŚŶŝĐŝƚǇ͕�KŚŝŽ�^ƚĂƚĞ�hŶŝǀĞƌƐŝƚǇ͕�
ŚƩƉ͗ͬͬŬŝƌǁĂŶŝŶƐƟƚƵƚĞ͘ŽƐƵ͘ĞĚƵͬ��;tĞďƐŝƚĞ�ĐŽŶƚĂŝŶƐ�ĞǆƚĞŶƐŝǀĞ�
ŵĂƚĞƌŝĂůƐ�ŽŶ�ŽŶŐŽŝŶŐ�ƌĞƐĞĂƌĐŚ�ƐƚƵĚŝĞƐ�ĚĞĂůŝŶŐ�ǁŝƚŚ�ŝŵƉůŝĐŝƚ�ďŝĂƐ͕�
ĂůŽŶŐ�ǁŝƚŚ�ŽƚŚĞƌ�ƌĞƐŽƵƌĐĞƐ͕�ƐƵĐŚ�ĂƐ�ǁĞďŝŶĂƌƐ�ĂŶĚ�ŽƚŚĞƌ�
ĞĚƵĐĂƟŽŶĂů�ŵĂƚĞƌŝĂůƐ͘�hƉĚĂƚĞĚ�ĨƌĞƋƵĞŶƚůǇͿ͘ 

��DĞƚĂ-�ŶĂůǇƐŝƐ�ŽĨ�WƌŽĐĞĚƵƌĞƐ�ƚŽ��ŚĂŶŐĞ�/ŵƉůŝĐŝƚ�DĞĂƐƵƌĞƐ͕�
&ŽƌƐĐŚĞƌ͕�>Ăŝ͕��ǆƚ͕��ďĞƌƐŽůĞ͕�,ĞƌŵĂŶ͕��ĞǀŝŶĞ͕�EŽƐĞŬ͘���
ĐŽŶƟŶƵŝŶŐ�ĞīŽƌƚ�ďǇ�ŵƵůƟƉůĞ�ƐĐŚŽůĂƌƐ�ƚŽ�ŵŽŶŝƚŽƌ�ƐƚƵĚŝĞƐ�ŝŶ�ƚŚĞ�
ĂƌĞĂ͕�ůĂƐƚ�ƵƉĚĂƚĞĚ�ŝŶ��ƵŐƵƐƚ͕�ϮϬϭϴ͘��ĞƚĂŝůĞĚ�ĂŶĂůǇƐŝƐ�ŽĨ�
ŵĞƚŚŽĚŽůŽŐǇ�ŽĨ�ƐƚƵĚŝĞƐ�ĂŶĚ�ŽĨ�ĚŝĸĐƵůƚǇ�ŝŶ�ŵĞĂƐƵƌŝŶŐ�ĐŚĂŶŐĞƐ�
ŝŶ�ďĞŚĂǀŝŽƌ͘�WƌĞ-ƉƌŝŶƚ�ĂǀĂŝůĂďůĞ�Ăƚ�ŚƩƉƐ͗ͬͬƉƐǇĂƌǆŝǀ͘ĐŽŵͬĚǀϴƚƵ͘ 

,ŝĚĚĞŶ�/ŶũƵƐƟĐĞ͗��dŚĞ�WƌŽƐĞĐƵƚŽƌ͛Ɛ�WĂƌĂĚŽǆ͕�����>ĞŐĂů�EĞǁƐ�
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INVOLUNTARY COMMITMENT FOR MAGISTRATES 

PETITIONER NARRATIVES EXERCISE 

Direc�ons: Next to each statement write “RF” if you think it is a relevant fact, “IF” if you think it is an 
irrelevant fact, or “CS” if you think it is a conclusory statement. If it is a relevant fact (RF), state which 
involuntary commitment criteria you think it is relevant to prove on the line below the statement.  

1. A deputy appears before you and tes�fies as follows: 
• Respondent was found outside a �re store saying he has “plans for Tennessee.” 

__________________________________________________________________ 
• He was passively resis�ng officers. 

__________________________________________________________________ 
• He stated he has “$9,000 to pay for his Tennessee plans” but only had about $3.00 in 

change.  
__________________________________________________________________ 

• He refused to comply with officers in regards to informa�on and gave officers 
incorrect informa�on in regards to iden�ty and date of birth. 
__________________________________________________________________ 
 
(In re M.L., 262 N.C. App. 154 (2018) (unpublished).) 
 

2. A psychiatrist with a community response team appears before you and tes�fies as follows: 
• Respondent has a history of schizoaffec�ve disorder, schizophrenia, and bi-polar 

disorder for which he is prescribed medica�ons.  
__________________________________________________________________ 

• Respondent also has substance abuse disorder and engages in significant alcohol and 
drug use.  
__________________________________________________________________ 

• When respondent does not take his medica�ons, he is dangerous.  
__________________________________________________________________ 

• Respondent has not slept for three days.  
__________________________________________________________________ 

• Respondent stays outside all night guarding the house with a crossbow, even though 
it is December and the temperatures at night have been below freezing. 
__________________________________________________________________ 

• Respondent lives with his mother and drained her car batery to prevent her from 
leaving the house.  
__________________________________________________________________ 

• Respondent should be involuntarily commited to bring him in compliance with his 
medica�ons and because he is dangerous to self and others.  
__________________________________________________________________ 

  (Wynn v. Frederick, ___ N.C. ___, 895 S.E.2d 371 (2023).) 



3. An emergency room doctor faxes over an “Affidavit and Pe��on for Involuntary 
Commitment” with the following statement of facts: 

• Respondent has an extensive history of mental illness. 
__________________________________________________________________ 

• Respondent is noncompliant with medica�on. 
__________________________________________________________________ 

• Respondent is currently very psycho�c. 
__________________________________________________________________ 

• She is experiencing paranoid delusions. 
__________________________________________________________________ 

• She states that someone has implanted tracking devices into her ears, vagina, and 
uterus. 
__________________________________________________________________ 

• In an effort to remove the tracking devices, respondent has undergone self-inflicted 
genital mu�la�on. 
__________________________________________________________________ 

• She is also convinced that her gastrointes�nal tract is blocked by a snake filled with 
cocaine.  
__________________________________________________________________ 

• She takes laxa�ves mul�ple �mes a day to clear the “blockage” although mul�ple 
medical professionals have examined her and told her there is no such blockage.  
__________________________________________________________________ 

• She cannot take care of her medical and physical needs if she is released from the 
hospital.  
__________________________________________________________________ 

• If she is not involuntarily commited, she would cease medica�ons which would lead 
to rapid decompensa�on. 
__________________________________________________________________ 
 
(In re E.B. AAU/MPU Wards Granville County, 287 N.C. App. 103 (2022).) 

  



4. An emergency room doctor faxes over an “Affidavit and Pe��on for Involuntary 
Commitment” with the following statement of facts: 

• Respondent has been diagnosed with bi-polar disorder. 
__________________________________________________________________ 

• She has been admited with psychosis while taking care of her two-month-old child. 
__________________________________________________________________ 

• She remains disorganized and paranoid. 
__________________________________________________________________ 

• She is refusing to take her medica�ons. 
__________________________________________________________________ 

• She clearly represents a danger to herself or others if not treated. 
__________________________________________________________________ 
 
(In re Whatley, 224 N.C. App. 267 (2012).) 
 

5. An emergency room doctor faxes over an “Affidavit and Pe��on for Involuntary 
Commitment” with the following statement of facts: 

• 76 y.o. female presented to ER with bruising on le� side of mouth and eyes and 
rambling speech. 
__________________________________________________________________ 

• She stated that her daughter hit her and is trying to take advantage of her because 
she will not sell her house. 
__________________________________________________________________ 

• Respondent has lived alone for 20 years. 
__________________________________________________________________  

• Daughter works at the hospital and reports that respondent has been doing 
dangerous things. 
__________________________________________________________________ 

• She reports that Respondent has been seen by neighbors walking long distances to 
the store in a bad neighborhood, telling strangers her personal business, and invi�ng 
strangers into her home.  
__________________________________________________________________ 

• Daughter also reports that Respondent’s guns were taken away from her due to 
threatening behavior.  
__________________________________________________________________ 

• Respondent has a history of delusional disorder. 
__________________________________________________________________ 

• Respondent is mentally ill and dangerous to self and others.  
__________________________________________________________________ 
 
(In re J.C.D., 265 N.C. App. 441 (2019).) 
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Program Models 

Mental Health Co-Responder Programs
Mental health co-responder programs involve mental health professionals responding with police to 
service calls, either arriving with officers or being called to the scene later. 

Location & Frequency of Mental Health Co-Responder Programs

Forty police departments (28% of survey respondents) report that they have or are 
considering implementing a mental health co-responder program. Those departments are 
located throughout the state and in diverse communities.

Mental Health Co-Responder Programs by Department Size

Larger police departments are more likely to have a mental health co-responder program. 
However, because smaller departments are more common, half of all programs are in 
departments with less than fifty sworn officers.

2 11 1 8 310

78

13 5

<10 10 - 49 50 - 99 100 - 499 500+

Number of Sworn Officers

Has a Program

No Program

22

18

102

Has a Program

Considering a Program

No program

Departments with a mental health 
co-responder program
Departments considering a mental health
co-responder program
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Program Highlight
Sylva Police Department Community Care Program
Leveraging local resources in a small community

What is it? Created in 2021 in partnership with Western 
Carolina University (WCU), a master’s-level social work intern 
is embedded in the department as Community Care Liaison, 
providing support, case management, and referrals to people 
in crisis. By serving as a field placement site for WCU’s 
Master of Social Work Program, the program comes with no
extra cost to the town, a key consideration for a small 
jurisdiction with limited resources. Officers make a referral to 
the liaison after interacting with someone who might need 
services. The liaison also co-responds to calls involving 
people who lack housing, are experiencing a mental health 
crisis, or otherwise need support, stepping in once the officer 
has assessed safety risk.

What’s the impact? The department says the program is well 
received by officers and the community. Officers regularly 
make referrals to the liaison and value the liaison’s skills 
during co-response. The department receives positive 
comments from those served by the program and the broader 
community. The department estimates that the program 
served forty to fifty people in its first year.

What’s next? The department has received grant funding to 
hire a full-time Community Care Liaison. At least three other 
police departments aim to replicate the program.

Mental Health Co-Responder Program Age

Most programs are relatively new and are less than two years old. 

Town of Sylva 

Size of Community Served
2,618* 

*Source: U.S. Census Bureau

6 5 3 3

<1 1 - 2 3 - 5 6+
Number of Years

Department Size
15 Sworn Officers
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Hours of Operation of Mental Health Co-Responder Programs 

Most programs operate 24/7, and nearly all operate most days of the week.  

Mental Health Co-Responder Program Staffing 

Mental health co-responder programs are most commonly staffed with mental health 
professionals, police, substance use treatment providers, and social workers.  

1

2

2

2

3

6

7

12

15

Disability Professionals

Community Health Workers

Peers/Advocates

Other Non-Sworn Staff

Paramedic/EMS

Social Workers

Substance Use Treatment Providers

Police

Mental Health Professionals

Number of Programs

10
2

4

1
24 Hours / 7 Days

<24 Hours / 7 Days

<24 Hours / 5-6 Days

As Needed
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Program Highlight
Charlotte-Mecklenburg Police Department Community Police Crisis Response Teams
Building on co-response to expand alternative responder programs

What is it? Created in 2019, the Community Police Crisis 
Response Team program is a partnership between the 
Charlotte-Mecklenburg Police Department, which serves the 
City of Charlotte and surrounding Mecklenburg County, and 
local behavioral health services. Twelve teams consisting of 
a police officer and a mental health provider serve as first 
responders for low-level mental health-related calls. They 
also provide follow-up services, particularly for people with a 
history of law enforcement interactions. Follow-up can occur 
at the scene or later, providing longer-term support through 
resources and case management services to help avoid 
future crises.

What’s next? The department is launching a new pilot. Rather 
than dispatching an officer for low-level calls involving mental 
health crises or homelessness, an EMT and a mental health 
care provider will respond.

Want to Learn More?
Read the case studies of three mental health co-responder programs:

Burlington Law Enforcement Crisis Counselor Program

Chapel Hill Crisis Response Unit

Jacksonville Crisis Response Program

These departments report having a mental health co-responder program:

Aberdeen Police Department Greensboro Police Department
Beech Mountain Police Department Greenville Police Department
Burlington Police Department Haw River Police Department
Catawba Valley Medical Center Co. Police Jacksonville Police Department
Chapel Hill Police Department Madison Police Department
Charlotte-Mecklenburg Police Department Raleigh Police Department
Columbus Police Department Rocky Mount Police Department
Elizabeth City Police Department Littleton Police Department
Elon Police Department UNC Hospitals Police Department
Gaston College Campus Police Winston-Salem State University Police Department
Graham Police Department Zebulon Police Department

City of Charlotte & Mecklenburg County 

Size of Community Served
1,145,392*

*Source: U.S. Census Bureau

Department Size
1,942 Sworn Officers
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Chapel Hill Crisis Response Unit
An established program that has been scaled over time

    Quick Facts

Program Type

Mental health co-responder

Service Area

Town of Chapel Hill

Program Start Date

1973

Staffing

8 full-time employees: 

6 Crisis Counselors

1 Peer Support Specialist

1 Transit Crisis Counselor

Department Size

102 Sworn Officers

Size of Community Served

61,128
(Source: U.S. Census Bureau)

Hours of Operation

24/7 coverage

Office hours: 7 AM to 12:30 AM

After hours, staff rotate being on 
call 

Funding

Funded by the Town of Chapel Hill 

Key Partners

Orange County Rape Crisis Center; 
Orange County Community 
Paramedics; Orange County
Criminal Justice Resource 
Department; UNC & Duke Hospitals; 
The University of North Carolina at 
Chapel Hill; Interfaith Council for 
Social Service; Compass Center; 
Freedom House Recovery Center; 
Alliance Health

Equipment

Radios, computers, databases, 3 
vehicles, cell phones, office phones
& bullet-proof vests

Call Volume

In 2022, the Crisis Response Unit 
responded to 3,522 events.
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Background 
The Town of Chapel Hill Police Department’s 
Crisis Response Unit may be one of the oldest of 
its kind in the United States. Established in 1973, 
the unit was originally staffed by one social 
worker, who worked on domestic and family 
disputes and with justice-involved and at-risk 
juveniles. The unit’s size and role has evolved, 
and its longevity has ingrained co-response into 
department culture, with most officers not 
knowing any other policing model. As one officer 
put it, “co-response is second nature to us.” 

Program Scope & Responsibilities 
The Crisis Response Unit is staffed by eight 
individuals: six Crisis Counselors, one Peer 
Support Specialist, and a Transit Crisis 
Counselor. Crisis Counselors’ primary role is to 
stabilize people in crisis, assess their immediate 
and ongoing needs, and connect them with 
resources and services. The Peer Support 
Specialist fills a similar role but brings a lens of 
personal experience with recovery from mental 
health and/or substance use disorders. Because 
of this, the Peer Support Specialist can connect 
with individuals who might otherwise be 
mistrustful of treatment or struggling to recover. 
The Crisis Counselors and the Peer Support 
Specialist are embedded within the police 
department. The Transit Crisis Counselor is 
embedded in the town’s Transit Department, 
which operates Chapel Hill’s fare-free transit 
system. The Transit Counselor trains transit staff 
on de-escalation strategies and responds to 
crises that occur on the system’s buses. 

The unit becomes involved in calls for service in a 
few ways. First, officers may call the unit and ask 
someone to respond to the scene if the subject of 
the call is in crisis or if victims need emotional or 
mental health support. Second, the unit monitors 
dispatches and reaches out to officers on the 
scene to provide information on people they 

know or to ask if officers want the unit at the 
scene. After a unit member arrives, officers might 
remain on the scene, depending on the 
circumstances. Finally, Crisis Counselors receive 
calls from community partners and residents and 
will either initiate a response with officers or 
provide support in other ways (e.g., phone 
consultations, referrals to partners). 

The unit also has other functions. After a crisis 
incident, the unit checks in with community 
members and provides additional support. They 
review police reports and reach out to individuals 
who did not require immediate crisis response, 
such as checking in with burglary victims. The 
Peer Support Specialist builds relationships with 
people experiencing homelessness, sometimes 
providing basic needs and connecting them with 
other services. Unit members serve on various 
community boards and participate in community 
events to build relationships and stay informed of 
available resources. The unit also conducts 
trainings for officers to help them respond to 
people in crisis.   

Benefits 
The department reports that the unit benefits the 
department and the broader community. Staff 
note that connecting people with services to 
address the root causes of behavior is a better 
outcome for the community. The warm hand off 
from responding officers to unit members who 
can connect people to services offers options 
beyond the jail or the hospital.  

“Officers run from call to call … get the 
information, write the report, move on to the 
next one. Crisis counselors help community 
members find the resources they need.” 

Officers perceive that mental health-related calls 
are increasing in the community and feel that 
having a responder who is not wearing a law 
enforcement uniform and who has specialized 
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knowledge of available resources improves 
community trust in the police. The unit also 
enables a more efficient and effective use of 
resources, freeing up officers to focus on law 
enforcement, rather than addressing situations 
they may not be equipped to handle.  

“[Officers] are not trained to be a licensed 
therapist or a licensed counselor, and, in 
some instances, you don’t know how to 
respond to someone who is crying. Because 
you’re not just here to respond and stop any 
violence or react to the crimes that are 
happening. Nobody really trained you on how 
to handle a mother who’s just lost her son.” 

The unit supports officers in their high-stress 
roles, whether as an informal confidant or 
through an official debrief. Crisis Counselors are 
certified to lead critical incident debriefs after 
traumatic calls and when high-profile police-
involved shootings make the news. 

“Having the co-responders there to be able to 
talk about it and debrief in an almost informal 
manner [is helpful] because a lot of times 
officers are resistant to come and sit 
together after the fact, and say, hey, we’re 
going to debrief, and we’re going to talk about 
how we feel our emotions.” 

Factors for Success 
Organizational Integration 
Being located in the police department has 
allowed strong partnerships to develop between 
officers and unit members, which staff believe 
boosts officer use of the unit and the quality of 
the services provided to the public. Officers note 
that unit members have taught them better 
approaches for responding to individuals in 
crises, and they have taught unit members safety 
protocols.  

“I think we’ve been fortunate that we can 
cultivate the relationships between the crisis 
unit and officers much easier because of the 
crisis unit’s location in the police department. 
… [T]here’s a level of trust there too, with 
them working closely with law enforcement.” 

Community Relationships 

The unit builds relationships with community 
organizations to facilitate referrals and help 
clients navigate complex services. Some service 
providers or health care organizations might be 
mistrustful of sharing information with law 
enforcement agencies; having staff with social 
work credentials helps alleviate these concerns 
and promotes coordination between the unit and 
providers. Building trust with providers and 
raising awareness of local resources improves 
the services for community members. 

Service Availability 

Unit members acknowledge that there are gaps in 
the system. Health care services for mental 
health and substance use are limited and difficult 
to navigate, particularly for uninsured or 
underinsured individuals. Insufficient housing is 
also a challenge. Without adequate services, 
people may cycle back into crisis. 

Multidisciplinary Team 

Having a team of responders helps prevent burn 
out, as the responsibility for crisis response and 
follow-up does not fall entirely on one staff 
member. Unit members encourage each other to 
take care of themselves and pitch in when a 
member needs a break. Additionally, the team 
can draw on each other’s skills and strengths to 
handle different situations. They have varied 
backgrounds in psychology and social work, and 
the Peer Support Specialist has the training and 
life experience to build rapport with people in 
crisis. This diverse expertise enables a more 
holistic approach to crisis response.

Crisis Response Panel - 8



The Chapel Hill Police Crisis Unit is a 24-hour co-responder team that provides onsite
emergency response with officers to people in crisis situations.

Housing Helpline – 919-245-2655

Call Homeless Info Line 919-245-2655, 10am-4pm to speak with a person. For information about
cold weather cots available when the temperature is projected to be 39 degrees or below, press 2
for men and press 3 for women.

Street Outreach, Harm Reduction, and Deflection Program (SOHRAD) – Phone: 919-886-
3351, Cell: 919-748-2625

The Street Outreach, Harm Reduction and Deflection (SOHRAD) program connects people
experiencing homelessness in Orange County with housing and services.

Community Empowerment Fund (CEF) - 919-200-0233

Savings opportunities, bank accounts, one-on-one employment assistance, financial education,
connection to other needed services; 208 N. Columbia St., Ste. 100, Chapel Hill; Accessible from
most Chapel Hill Transit routes M-F 9am-5pm, Thursday 5pm-7pm.

Orange County Department of Social Services - (919) 245-2800

The Orange County Department of Social Services exists to provide protection to vulnerable
children and adults, economic support to low-income individuals and families in crisis, and
intervention services to at-risk persons residing in Orange County. The agency is the access point
for most state and federal human services programs; 113 Mayo St., Hillsborough, NC 27278; 2501
Homestead Road, Chapel Hill; M-F 8am-5pm.

Orange County Health Department – Main: 919-245-2400, Dental: 919-945-2435

Health, dental & mental health services; 300 W Tryon St., Hillsborough; 2501 Homestead Rd.,
Chapel Hill; M-Th 8am-5pm, F 8am-12pm

Freedom House Recovery Center/Orange-Person County Mobile Crisis - 919-967-8844

Walk-in crisis and detox, residential and outpatient mental health, substance use treatment for
adults and children at 104 New Stateside Dr., Chapel Hill.

UNC Counseling and Psychological Services (CAPS) - 919-966-3658

Addresses the mental health needs of a diverse student body through timely access to consultation
and connection to clinically appropriate services; James A. Taylor Building, CB# 7470, 320
Emergency Room Drive, Chapel Hill, NC 27599; caps@unc.edu.

988 Suicide & Crisis Lifeline - Dial 988

The 988 Suicide & Crisis Lifeline is a national network of local crisis centers that provides free and
confidential emotional support to people in suicidal crisis or emotional distress 24 hours a day, 7
days a week in the United States. 

Alliance Orange County - 800-510-9132

24-hour Care Access Line for people who use Medicaid and those who do not have insurance.

Crisis Response Panel - 9
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NAMI Orange County - 1-800-950-NAMI (6264)

This is an organization of families, friends and individuals whose lives have been affected by
mental illness. Together, we advocate for better lives for those individuals who have a mental
illness. NAMIHelpLine is available M - F, 10 a.m. – 10 p.m.

LGBTQ Center of Durham - https://www.lgbtqcenterofdurham.org/mental-health/

Online guide to therapists.

Veterans Crisis Line - 1-800-273-8255 

24/7 confidential crisis support for Veterans and their loved ones. You don't have to be enrolled in
VA benefits or health care to connect.

Duke Hospice Unicorn Bereavement Center - 919-620-3853

Support for those who are coping with the loss of a loved one. They offer short-term individual
grief counseling, support groups, and grief workshops, as well as programs tailored for children
and teens.

El Futuro - 919-688-7101 ext. 600

Mental health/substance use treatment and services for Latinos; available M, W-F, 9 a.m.-5 p.m.,
Tu, 9 a.m. - 7 p.m. at 136 E. Chapel Hill St., Durham

Healing Transitions - 919-838-9800

Substance use treatment; available M - F 8 a.m.- 5 p.m. at Women's Campus: 3304 Glen Royal
Rd., Raleigh; Men's Campus: 1251 Goode St., Raleigh

Orange County Rape Crisis Center (OCRCC) - 866-WE LISTEN or 919-967-7273

The mission of the OCRCC is to stop sexual violence and its impact through support, education
and advocacy. Services include 24-hour helplines; support groups; free, short-term trauma-
informed therapy; advocacy; resources and education and outreach.

Compass Center for Women and Families - 919-929-7122

Helps all people navigate their journey to self-sufficiency, safety and health. Services include
career and financial education, domestic violence crisis and prevention programs, assistance with
legal resources and youth health programs.

Inter-Faith Council for Social Services - 919-929-6380

Shelter and housing services; Community Kitchen (110 W. Main St., Carrboro) meals offered M-F
11:15am-12:30pm and 5:15pm-6pm, Sat. and Sun. 11:15am - 12pm; food pantry; and emergency
financial assistance.

The Chapel Hill Police Crisis Unit is a 24-hour co-responder team that provides onsite
emergency response with officers to people in crisis situations.
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