State of - i Sl
of Caifomia ~ Health and Human Services Agency Dapaitmant of Mental Health

Patient Niime- ' Address C1 &1 Number Date of Sirth

Christopher E. Hubbart 20315 E. Ave. R, Paimdale, CA 93591 1-22-51

Forensie Conditional Releass Program Commitment Code Jrc 1026 Owic 702.3

CALIFORNIA CONDITIONAL RELEASE PROGRAM LIrc 1370 WIC 6608

LIBERTY HEALTHCARE CORPORATION . C1PC 2064 Owicests
0 Pc 2072

Conditional Releasa Program Address (Strest, City, State, Zip) Court Crse Number

2251 San Diego Avenue, Suite B110

San Diego, CA. 92110 140294

INSTRUCTIONS: Please Indicate choice in any case where a siash appoars by striking out the Inappropriate word.
! certify that | am the State Department of Mental Health Community Program Director/Designee for tie above named patient.

[ further certify that a request for revocation of outpatient status on this patient hae been filed with Judge Richard Loftus

Court Department 32 Superior Court of Santa Clara County, under Penal Code
(if applicable)

Section 1608/1608. | further certify that he/she is now a danger to self/another while on outpatient status, and that to delay
confinement until the revocation hearing can be hekl poses and lmpinmt risk of hamm to the person/ancther for the folfowing reason(s):

1. Continuing lack of transparency,~
!. Failing 5 polygraphs which lead to information for #1. 3 Recent admission (IR

AR /=3¢ of which could have ntrfared

with his relaase to CONREP. 4.The use of counter measures in polygraphs...
| therefore request that a peace officer take, or cause to be taken into custody the above namad patient at the following

address: DSH transport to 20315 E Ave. R, Palmgdale, CA 93591 on August 8, 2016

In order to transport him/her to Coalinga State Hospita, 24511 W.Jayne Ave.,Coalinga, CA 93210 |

(Facility Name and Address)
for involuntary hoepitalization under Section 1610 of the Penal Code. (Section 1610 is reproduced on the back of this form.)
Helshe shall remain confined pending notification of the court's decision on revocation or further instructions from the Community
Program Director inltiating the confinement. He/sha has the right to judiclal review of this detention in the manner prescribed in Article 5
{commencing with Section 5275) or Chapter 2 or Part 1 of Division 5 of the Weifare and Institutions Code and to an explanation of
patients’ rights. LPS criterie (Welfare and Institutions Code Sedclion 5150, 5250, 5300 and 5350) do not apply to this patient's

hospitalization.

Certifying Person (Ploasa type or print name} Title

ALAN STILLMAN, LCSW COMMUNITY PROGRAM DIRECTOR (PC 1608)
I Telephone Number Date

Signature ; Z i: %zy?%

CONDITIONAL RELEASE PR HiPAA Privacy Rule
Involuntary Hospitalizal 45 CFR §184.508

P.nding Revocation Hea, niy
Confidentis! PatientCllent Information
See W & | Cotle Section 5328 & 4514

MH 1718 (Rev, 09/04)
Refersnce. P.C. Section 1610

cc. Superior Court of County in which request for revocation Is filed




