) AH Behavioral Health Charlotte
501 Billingsley Road

Atrium Health
Charlotte, NC 28211-
Admit Date: 4/22/2019 03:35 EDT Pt Name: WILLIAMS Ill, LEONARD CLINTON
Disch Date: 4/24/2019 12:30 EDT MRN: 0000642066 Acct#. 6437633200
Admitting: MORCIGLIO ,APRIL HARRELL MD DOB: 11/1/1980 Age: 38 years Sex: Male
Attending: MORCIGLIO ,APRIL HARRELL MD Location: OUH

Printed: 1/22/2020 16:31 EST Print ID: 347553371



Legal

Admit Date: 4/22/2019 03:35 EDT
Disch Date: 4/24/2019 12:30 EDT
Admitting: MORCIGLIO ,APRIL HARRELL MD
Attending: MORCIGLIO ,APRIL HARRELL MD
Printed: 1/22/2020 16:31 EST

Pt Name: WILLIAMS IlI, LEONARD CLINTON
Acct#: 6437633200

MRN: 0000642066
DOB: 11/1/1980
Location: OUH
Print ID: 347553371

Age: 38 years

Sex: Male




P T ' File No.
STATE OF NORTH CAROLINA } o
iy - In The General Court Of Justice
MECKLENBURG __County .. . - - - District Court Division
IN THE MATTER OF: ' . . o
Name And Address Of Respondent FINDINGS AND CUSTODY ORDER
provosnetbiirr i _INVOLUNTARY. COMMITMENT
@x.. EMERANDOLRH:SOL: BIDI:INGSLW (PETITIONER APPEARS BEFORE MAGISTRATE OR CLERK)
.| CHARLOTTE - . 2t NCoo - 28211 : G.5..122C-252, -261, 263, -281,.-283.
Social Secunity No, Of Respondenf Date Of Birth Drivers License No. Of Respondent : State
) 11/81/1980 .
-} ] I. FINDINGS . .. . | B

* Custody Order - Auth (Verified) *

The Court fi nds from the petmon 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 )

(Check all-that apply) ' o
{X] 1. mentally ill and dangerous to'self or others or mentally ill and in need of treatment in order to prevent further disability or
- deterioration that would predictably result in dangerousness. - N
(] In addition to being mentally ill, the respondent probabiy is also mentally retarded. (If this finding is made, ses G 8. 122C-
261(b) and (d) for speciai instructions.)
[:] 2, a substance abuser and dangerous to self or athers.:

e N II. CUSTODY ORDER R

. N a
) s AP

TO ANY LAW ENFORCEMENT OFFICER

the respondent for examination by a person authorized by law to conduct the:examination. (A COPY.OF THE EXAMINER'S FINDINGS
SHALL BE TRANSMITTED TO THE CLERK OF SUPERIOR COURT IMMEDIATELY.)
=P |F the examiner finds that the respondent IS NOT a proper subject for involuntary commitment, then you shall take tfie respondent
home or to a consenting person's home in the originating county and release him/her.
=P |FF the examiner finds that the respondent’ 1S mentally ill and a proper subject for outpatient commitment, then you shall take the
respondent home or to a'consenting person's home in the originating county and release him/her.
=>> iF the examiner finds that the respondent IS mentally ill and a proper subject for inpatient commitment, then you shall lranspon the
respondent to a 24-hour facility designated by the State for the custody and treatment of involuntary clients and present the
_ respondent for custody, examination and treatment pending a district court hearing.
=~ |F the examiner finds that the respondent IS a substance abuser and subject to involuntary commitment, the examiner must
recommend whether the respondent be taken to.a 24-hour facility or released, and then you shalleither release him/her or
transport the respondent to a 24-hour facility designated by the State for the custody and treatment of lnvoluntary cllents and
present the respondent for custody, examination and treatment pending a district court hearing.

The Court ORDERS you to take the above named respondent into custody WITHIN 24 HOURS AFTER THIS ORDER IS SIGNED and take

Date Time ] Srgnature Dl peputy csC - csc
04/21/2019 940 av Xem ZZ 7/ . Dl Assistant CSC Magistrate

: *‘Fhis@rderrsvalro“throughourthe“State"*lﬁhe‘respondenﬁs1aken’mto*custoﬁy.—thIs*OrdeﬂsvalldTo‘rseven‘(?)"aays fromthe dateand time

ofii issuance.

=— - - TLRETURN OF SERVICE...

TATCUSTODY CERTIFICATION

‘ L__] Respondent WAS NOT taken into custody for the following reason:

[Xl certify that this Order was received and respondent served and taken into custody as follows:

Dale Responden/akon to- Custody Time

(019 | (Y5 T it

Name Of Law. Zfan:: ment Officer (Type Or Print)-

Signature Oryﬁfomyer
DA anzo 2 / / A{/ ;

Name Of Law Enforcement Agency . Badge o OFf Officer

L MpPpD JSoy

NOTE TO LAW ENFORCEMENT OFFICER: if respondent is not taken into custody within 24 hours after this Order is signed, check the
appropriate box.above and return to the Clerk of Superior Court immediately. If respondent is served and taken into custody, complete
return of service on the reverse. When taking respondent into custody you must inform him or her that he or she is not under arrest and
has not committed a crime, but is being transported to receive treatment and for his or her own safety and that of others.

WILLIAMS, LEONARD CLINT*
OrghatFio_Gopy 24t CSN: 6437633200 FAC: H
- : MRN: 0000642066 Adm Date: 4/21/2019 S

-

B : ] ] ] DOB: 11/01/1980 (38 yrs) Male
AOC-SP- 302A New 11112 T Att Ph Y MEDIC

©2012 Adminiuaive Offco o o Couts T

-—




* Custody Order - Auth (Verified) *

. B. PATIENT DELIVERY TO FIRST EXAMINATION SITE
The respondent was presented to an authorized examiner as shown below:

Date Presented Time Name Of Examiner (Type Or Pyint)
AM PM
o Fut éo{q gz G ﬂ,(/-'

Name Of Examining Facility County Of Examining Facility

(M filingsly Mg che Loy dorg

Name Of Law Enforcement Offcer! (Tybe Of Print) Signature y@ ch
( - D A \JQA?A

Name Of Law Enforcemenl Agency Badge nZéj)/ Officer £~
JJo 4
C. FOR USE WHEN TRANSPORTING AFTER FIRST EXAMINATION:
b8 3 PATIENT RELEASED OR DELIVERED TO 24-HOUR FACILITY
[]1. The examiner foun? that the respondent does not meet the commitment criteria, or meets the criteria for outpatlent commitment,
or meets the cnterlla for substance abuse commitment and should be released pending a hearing. | returned respondent to his/her
regular residence or the home of a consenting person and released respondent from custody.
[J2. The examiner founp that the respondent is mentally ill and meets the criteria for inpatient commitment, or meets the criteria for
substance abuse commitment and should be held pending a district court hearing. | transported and placed the respondent in the
custody of the 24-hour facilty named below for observation and treatment.

Name Of 24-Hour Facility County Of 24-Hour Facility

[J3. Respondent was te{mporarily detained under appropriate supervision at the site of first examination because the first examiner
recommended inpgtient commitment and a 24-hour facility was not immediately available or medically appropriate. Upon further
examination, an ex'aminer determined that the respondent no longer meets inpatient commitment criteria or meets the criteria for
outpatient commnment | returned the respondent to his/her regular residence or the home of a consenting person and released

respondent from custody, istod

Date Delivered Time Delivered Name Of Examiner (Type Or Print)
Oav [Jem

Name Of Examining Facility County Of Examining Facility

Name Of Law Enforcement Officer (Type Or Print) Signature Of Law Enforcement Officer

Name Of Law Enforcement Agency Badge No. Of Officer

NOTE TO LAW ENFORCEMENT OFFICER: Upon completing this section, immediately return this form and a copy of the examiner's
written report (Form No. DMH 5-72-01) to the Clerk of Superior Court of the county where the petition was filed and the custody order

issued (See top of reverse side).

WILLIAMS LEONARD
) c *
'%SR: %4037633200 FAC: H HINT
: 0642066 Adm Date: 4/
DOB: 11/01/1980 (38 yrs) Male Z1/zot9

B

AOC-SP-302A, Side Two, New 11/12
© 2012 Administrative Office of the Courts




* ERIC - Auth (Verified) *

"ATE OF NORTH CAROLINA Department of Health and Human Services
vision of Mental Health,. Developmental Disabilities, and Substance Abuse Services- - - -
unty {\\

EXAMINATION AND RECOL\'U\‘IENDATION TO A
ent Record # DETERMINE
NECESSITY FOR INVOLUNTARY COMMITMENT
ime of Respondent: Age'l DOB Sex

L lliens  Leonaed 23| W[1&] M

Mress (Street, Box Number, City, State, Zip ({JSG fécility address after 1 year in Coum-y:m GQA\ G:))(O\
cility): DV R U P VI s N = - S
B 02 LN A 6 AN B 00 N 9 i C S A L

sgally Responsible Person NeXt of Kin (Name and Address) Relationship:

Se\.e Phone: ‘
etitioner (Name and address) 7235 C; +7 w D N Relationship: M

- - o e I; o - N o
Jenniter Cox  (Chaclotte, Ve 28212 | *904-9y3-573
1e above-named respondent was examined on l'ftza \ 2oﬁ at 21 0—:‘" o'clock ? M. at% ED /OBg

" OR, | examined the respondent via telemedicine technology on 20__at
o'clock ___M. Included in the examination was an assessment of the respondent's: ,@'\(1) current and previous mental iliness or
ental retardation including, if available, previous treatment history; (2) dangerousness to self or others as defined in G.S. 122C-3 (11%); (3)
sifity to survive safely without inpatient commitment, including the availability of supervision from family, friends, or others; and (4) capacity to
ake an informed decision concerning treatment. )iﬂ) current and previous substance abuse including, if available, previous treatment history;
1d (2) dangerousness to himself or others as defined in G.S. 122C-3 (11*). The following findings and recommendations are made based on
is examination. For telemedicine evaluations only: O | certify to a reasonable degree of medical certainty that the results of the examination
a telemedicine were the same as if | had been personally present with the respondent OR OThe respondent needs to be taken to a facility for
face to face evaluation. (*Statutory Definitions are on reverse side) O o o \(',ﬁg)‘.
v T

SECTION | - CRITERIA FOR COMMITMENT

ipatient. 1t is my opinion that the respondent is: O mentally ill; O dangerous to self: O dangerous to others
.1#* Exam — Physician or Psychologist) Q in addition to being mentally ill is also mentally retarded
2™ Exam — Physician only) O - hone of the above ’

Jutpatient. It is my opinion that: O  the respondent is mentally ill . {
(Physician or Psyvchologist) QO  the respondent is capable of surviving safely in the community with available super'visio‘f' 1
a

based upon the respondent’s treatiment history, the respondent is in need of treatment in order
to prevent further disability or deterioration which would predictably result in dangerousn'css
= . ——sdefined by G S R2EF ()~ T e e e e e
O the respondent’s current mental status or the nature of his illness limits or negates hisfher,
ability to make an informed decision to seek treatment voluntarily or comply with
==recommended-freatment —— R - TR T
8  nonc of above

- BT T O e T S S S G —

ubstance Abuse. Itis my opinion that the respondent is: Q asubstance abuser
(1# Exam ~ Physician or Psychologist; 2™ Exam - [f 1 O dangerous to himself or others
exam done by Physician, 2™ exam may be done by Qual. Prof) O none of the above

SECTION II - DESCRIPTION OF FINDINGS
“lear description of findings (findings for each criterion checked above in Section I must be described):

Iy

Mottt simtidad, Nomicdal 6 aggerudive ideatiom.
-

. ) . e S’,\_’W\,W~

No |~/rv{ . ‘e g

s o bty commmimeh

_____ . - < R =
over -,

‘orm No. DMH 5-72-01 EXAMINATION ANRMRECOM IDATION FOR INVOLUNTARY COMMITMENT
Revised December 2009 -

. . WILLIAMS, LEON;F;D CLINT* ==
S
Eggi 11/909161980 (3?32)%% arzizote
: 99047 BHR EMERGENCY MEDIC*
i ”"l"l”"";l”l” i




* ERIC - Auth (Verified) *

Notable Physical Cor?ditions: : w Q i 5 Current Medications {medical and psychiatric)

Impression/Diagnosis: ,
B poln | Diserdes
SECTION lll - RECOMMENDATION FOR DISPOSITION

O Inpatient Commitment for days (respondent must be mentally il and dangerous to self or others)
Q Outpatient Commitment (respondent must meet ALL of the first four criteria outlined in Section 1, Outpatient)
Proposed Outpatient Treatment Center or Physician: (Name)
(Address and Phone Number)

LME notified of appointment: (Name of LME and date)
O Substance Abuse Commitment (respondent must meet both criteria outlined in Section i, Substance Abuse)
O Release respondent pending hearing - Referred to:
O Hold respondent at 24-hour facility pending hearing — Facility: .
0 Respondent does not meet the criteria for commitment but custody order states that the respondent was charged with a
violent crime, including a crime involving assault with a deadly weapon, and that he was found not guilty by reason of insanity or
incapable of proceeding: therefore, the respondent will not be released until so ordered following the court hearing.
Respondent or Legally Responsible Person Consented to Voluntary Treatment
Release Respondent and Terminate Proceedings (insufficient findings to indicate that respondent meets commitment criteria)
QO Respondent was held 7 days from issuance of custody order but continues to meet commitment criteria. A new petition will be filed.

O Other (Specify)

M.D. This is to certify that this s a tree and exact copy of the Examination and

Recommeendation Ez ]nxgnlay Coﬂtmcn:

- ——— : _ . A £ pﬂ @t/
Si'gnmurc/lKe"VilHWbﬂl}ﬂlmofessionni Original Slgnatﬁ!& Custodidn

Print Name of Examiner gﬁ%

Bebavioral Health Charlotte (Atrium Health) Adduss or Facilit
501 Billingsley Rd , [, fZS }7?
Charlotie NC 28211 r; {7
704 358 2800 ) . Dac
NOTE: Only copies to be introduced as evidence need to be certified

PhyS

CC: Clerk of Superior Court where petition was initiated (initial hearing only)

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 N

Proposed Outpatient Treatment Center or Physician (Outpatient Commitment); Area Program / 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 physician

or eligible psychologist/qualified professional shall communicate his findings to the clerk by telephone.

*STATUTORY DEFINITIONS .

“Dangerous to self”. Within the relevant past: (a) the individual has acted in such a way as to show: (1) that he would be unable without care,
supervision, and the continued assistance of others not otherwise available, to exercise self-contral, 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 (2) that there is a reasonable probability of his 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 (b} the individual has attempted suicide or threatened suicide and that there is a reasonable probability of suicide unless
adequate treatment is given; or (c) the individual has mutilated himself or attempted to mutilate himself and that there is a reasonable probabiity
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. .

“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.

“Mental illness:. (a) 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 his affairs and social relations as to make it necessary or advisable for him to be under treatment, care, supervision,
guidance or control; and (b) when applied to a minor, a mental condition, other than mental retardation alone, that so lessens or impairs the
youth's capacity to exercise age adequate self-control and judgment in .
the conduct of his activities and social relationships so that he is in need of treatment.
“Substance abuser”. An individual who engages in the pathological use or abuse of al WILLIAMS, LEONARD CLINT* that

d impairment in personal, social, or occupational functioning. Substance abuse m  CSN: 6437633200 FAC: H
produces an Imp P P g ®™  MRN: 0000642086 Adm Date: 4/21/2019

DOB: 11/01/1980 (38 yrs) Male

T

-




* ERIC - Auth (Verified) *
'ATE OF NORTH CAROLINA Department of Health and Human Services

vision.of Mental.Health, Developmental Disabilities,.and Substance Abuse-Services-- - -—— -
unty_ V1 €A NPU YE’ )

EXAMINATION AND RECOMMENDATION TO
ent Record # - DETERMINE ’ Film #
. .. NECESSITY FOR INVOLUNTARY COMMITMENT
ime of Respondent: Age | DOB Sex | Race | M.S.
_Wllijens , Lesrad 133] i i~lud- Singe
ddress (Street, Box Number, City, State, Zip (use facility address after 1 yehrin County: \rv‘ eCE\en bwr
cility): - 1%000_Nov¥.Kidge dr. 4214 AL b
Clnaviotre. ve 2820 T80 V52190
>gally Responsible Person Next of Kin (Name and Address) Relationship: ___
‘Se \ F Phone:
:‘tilioner.(t\imnc and éddress) _126‘5 City View Dr. ' " Relat'idnship: fvi en d
Jeninitey oy _ CMmrlcﬂ—la WU 1e212

Phone — 4 -
| ° 04-943-513]
1e above-named respondent was examined of ‘Z‘z }Z ,20_[_75{ (2 EOO ‘o'clock _// ; .M. at *Eﬁhl z 14-
“.. OR, | examined the respondent vi
o'clock __ M. Included in the examinatiod was an assessment of the respondent's;

amfeilgﬁedscine technology on 20__at
ental retardation including, if available, previous treatment history; (2) dangerousness to self or others as defined in G.S. 122C-3 {(11%); (3)
Jility to survive safely without inpatient commitmsgt/'wr
ake an informed decision concerning treatment.

1) current ‘and previous mental illness or
€luding the availability of supervision from family, friends, or others; and (4) capacity to
{1) current and previous substance abuse including, if available, previous treatment history;
1d (2) dangerousness to himself or others as defined in G.S. 122C-3 (11*). The following findings and recommendations are made based on
is examination. For telemedicine evaluations only: O | certify to a reasonable degree of medical certainty that the results of the examination

a telemedicine were the same as if | had been personally present with the respondent OR QOThe respondent needs to be taken to a facility for
face to face evaluation. (*Statutory Definitions are on reverse side)

SECTIOQH’-"CRITERIA}OR COMMITMENT

ipatient. 1t is my opinion that the respondent is:
1 Exam ~ Physician or Psychologist)
2™ Exam - Physician only)

D Afientally ill, Q-dangerous to self; O dangerous to others

O in addition to being mentaily ill is also mentaily retarded
8  none of the above ’
atpatient. 1t is my opinion that:

|

—po202
=2gist
—!-—-"U W - |
Q  the respondent is mentally ill ) "_‘_"'.-3' =98 2>
(Physician or Psychologist) O the respondent is capable’of surviving safely in the community with available supervision =g S 8 ‘?':1, %,
. based upon the respondent’s treatiment history, the respondent is in need of treatment in order —_—R= 2 S
.., toprevent further disability or deterioration which would predictably result in dangerousness ‘ ",-_-:"_; 2 :9': Bm.
e e e e e s ade fined by G SRR G et e e s o] —__-—.'."-I% R0 %:.,M S
8  the respondent’s current mental status or the nature of his iflness limits or negates hisfher, "=-__—?‘°_| - P
ability to make an informed decision to seek treatment voluntarily or comply with "',-—,-.-—g“a 30 g
LIS e e Cosreemmmsreconiended treatnien 5T S Sommes Snsa e te S e ST i -—-____%‘é 9 T o
Q  none of above m—D e
a L =me® Z
ubstance Abuse. 1tis my opinion that the respondeat is: O a substance abuser . = N
(1* Exam ~ Physician or Psychologist; 2™ Exam ~ If 1* O dangerous to himself or others =4 g
exam done by Physician. 25 exam may be done by Qual. Prof.) O none of the above '8 o
. ) 3
- _ o SECTION Il -- DESCRIPTION OF FINDINGS N \
. . . . . . . . L6 . . ",———"—-4(_—
“lear description of findings (findings for each criterion checked above in Section I must be descrlbed): -
F{/M\Q}\ M 147 (O?U/WIW /L@W%QAM .MMJO”C‘
Numppud Fucks olibuliag plans s Aprm Jedp.
Moo W\w Psvibiadvi ol n

"orm No. DMH 5-72-01
}g_\ii_§eq95czélnber 2009

= o T o e i

over -

T T S —

e 2 e

EXAMINATION AND RECOMMENDATIOI_\' FOR INVOLUNTARY COMMITMENT




Notable Physical Conditions: m

Impression/Diagnosis:

* ERIC - Auth (Verified) *

WlLLIAMS, LEONARD CLINT*
ncﬂg:: 6437633200 FAC: H NT

: 0000642066 Adm Date: 4
DOB: 11/01/1980 (38 yrs) Male #1/20te

et TR sgemsgospesmesss

oy @s}w Dlscder

SECTION [l - RECOMMENDATION FOR DISPOSITION

QInpatient Commitment for’ 5 20 days (respondent must be mentally il and dangerous 1o self or others)

0O Outpatient Commitment (respond
Proposed Outpatient Treatment Center o
(Address and Phone Number),

ent must meet ALL of the first four criteria outlined in Section 1, Outpatient)
r Physician: (Name)

LME nolified of appointment: (Name|of LME and date)
'

O Substance Abuse Commitment (
O Release respon

0O Hold respondent{ at 24-hour facility pending hearing — Facility:

espondent must meet both criteria outlined in Section |, Substance Abuse)
ent pending hearing - Referred to:

0 Respondent does not meet the criteria for commitment but custody order states that the respondent was charged with a

violent crime, including a crime involving assault with a deadly weapon, and that he was found not guilty by reason of insanity or
incapable of proceeding: therefore, t_he respondent will not be released until so ordered following the court hearing.

O Respondent or Legally Responsible Person Consented to Voluntary Treatmenl

O] Release Respondent and Termin:ale Proceedings (insufficient findings to indicate that respondent meels commitment criteria)

0 Respondent was held 7 days from issuance of ctistody order but continues to meet commitment criteria. A new petition will be filed.

O Other (Specify)

.
A
i yh’ /\ {/LD M.D. This is to certify that this is a true and exact copy of the Examination and
- Dhysician Sikndture Recommendation for Involuntary Commitment '
’ Sign.uurc/’['itlc—lZli%i‘ ?(\L ologi a?lélfed Pyofessional Original Signature ~ Record Custodian
- — [ 4‘j7fwl@

Behavioral Health Charlotle (Atrium IHealih)

Print f\‘pmc ql‘fixamincr
!

Title

dd 355 “i Slity
501 Billinksley Rd Address or Facility
Charfotte NC 28211
704 358 2800 ) . ] Date . '
NOTE: Only copies to be introduced as evidence need to be certified

CC: Clerk of Superior Courl where pelition was initiated (initial hearing only)
Clerk of Superior Court where 24-hour facility is located or where outpatient treatment is supervised

Respondent or Respondent's Altorney and State’s Attorneys, when applicable :

Proposed Outpatient Treatment Center or Physician (Outpatient Commitment); Area Program / 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 physician
or eligible psychologist/qualified professional shall communicate his findings to the clerk by telephone.

*STATUTORY DEFINITIONS
“Dangerous to self”. Within the rel

L]
levant past: (a) the individual has acted in such a way as to show: (1) that 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 seli-protection and

salfely; and (2) that there is a reasonable probability of his suffering serious physical debilitation within the near future unless adequate treatment
is given. A showing of behavior that iis 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 (b) the individual has attempted suicide or threatened suicide and that there is a reasonable probability of suicide unless
adequate treatment is given; or (c) the individual has mutilated himself or attempted to mutilate himself and that there is a reasonable probability

of serious self-mulilation unless ad
considered when determining reaso
“Dangerous to others”. Within the

equate treatment is given. NOTE: Previous episodes of dangerousness to self, when applicable, may be
nable probability of physical debilitation, suicide, or self-mutilation. .
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 reaso;nable 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.

“Mental iliness:. (a) when applied
discretion in the conduct of his affai
guidance or control; and (b) when
youth's capacity to exercise age ade

the conduct of his activities and soci’

.to an adult, an illness which so lessens the capacity -of the individual to use self-control, judgment, and
's and social relations as to make it necessary or advisable for him to be under treatment, care, supervision,

applied to a minor, a mental condition, other than mental retardation alone, that so lessens or impairs the

quate self-control and judgment in .
al relationships so that he 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.




* Petition - Auth (Verified) *

STATE OF NORTH CAROLINA }“”’"""'

MECKLENBURG o In Thie General Court Of Justice
.. County. .. ) - T 7 District Court D1vasnon

IN THE MATTER OF

fggggga‘;ﬁ;ggﬂdsahws w . . . .. . AFFIDAVIT AND PETITION FOR
13009 YORK RIDGE DR #214 INVOLUNTARY COMMITMENT
TO: CMC RANDOLPH 501 BILLINGSLEYRD 7 U - , -
CHARLOTTE - .o ‘NC 28211 : } G. S 1220-261 1220-281
Social Security No. Of Respondent (if available) | Date Of Birth ’ Drivers License No. Of Respondent State -

11/91/1980

1, the undersigned affiant, being first duly sworn, and having sufficient knowledge to believe that the respondent is a.proper subject for
involuntary commitment, allege that the respondent is a resident of, or can be found in the above named county, and is:

(check all rhaf apply) . . . B — o e

..[& 1. mentally ill and dangerous to self or others or mentally ill and in need of treatment in order to prevent further dlsablhty or
deterioration that would predictably result in dangerousness.

[:] in addition to being mentally ill, respondent is also “mentally retarded” pursuant to G.S. 1220-261
[ 2. a substance abuser and dangerous to self or others.

The facts upon which this opinion is based are as-follows: (State facts, not conclusions, to support ALL. blocks checked.)
RESPONDENT HAS RECETLY EXHIBITED DELUSIONAL BEHAVIORS AND SUICIDAL IDEATIONS. HE BELIEVES THAT

CO-WORKERS ARE "OUT TO GET" HIM, AND.THAT HE'S IN IMMEDIATE DANGER FROM THEM. HIS SPEECH IS
PRESSURED AND INCOHERENT, AND HIS APARTMENT IS UNKEMPT AND NEGLECTED. HE SENT PETITIONER
(FRIEND/ CO-WORKER) NUMEROUS TEXTS OUTLINING HIS INTENTION TO SELF-HARM. RESPONDENT HAS
PREVIOUS DIAGNOSIS OF SCHIZOAFFECTIVE DISORDER. UNKNOWN MEDS. PETITIONER FEARS FOR HIS ULTIMATE
SAFETY.

- .| Name And Address Of Nearest Relative Or Guardian Name And Address Of Person Other Than Petitioner Who May Testify

Busmess Terephone No

et AL T

Sy

Petitioner requests the court to issue arn:order-to a law enforcement officer to take the respondent into custody for exammatlon by a
person authorized by Jaw to conduct the examma’uon for the purpose of determining if the respondent s;nould be involuntarily committed.
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or psychologns! petitioner) ] . ) _ ) FRIEND
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* Petition - Auth (Verified) *

PETITIONER’S WAIVER OF NOTICE OF HEARING |

| voluntarily waive my rightEto notice of all hearings and rehearings in which the Court may commit the respondent or extend the respondent’s
commitment periad, or discharge the respondent from the treatment facility.

Signature Of Witness

Date

NOTE: “Upon the request of
adulthood, the court records
G.S. 122C-54(e).

AOC-5P-300, Side Two, Re
© 2017 Administrative Offic

v, 517
¢ of the Courts

Signature Of Pelitioner

he legally responsible person or the minor admitted or committed, and after that minor has both been released and reached
of that minor made in proceedings pursuant to Article 5 of {Chapter 122C] may be expunged from the files of the court.”
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