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	HEALTH AND HUMAN SERVICES
MENTAL HEALTH/AODA DIVISION
OUTAGAMIE COUNTY GOVERNMENT CENTER
320 S. WALNUT ST., APPLETON, WI 54911-5985
TELEPHONE 920.832.5270   Fax 920.832.5488





THREE PARTY INFORMATION FOR ALCOHOL COMMITMENT


Please fully review ALL questions in this packet prior to filling it out to assure you can honestly answer all questions. ALL information about the subject you are wanting to pursue a three party petition for an alcohol commitment needs to be in the past 12 months prior to the date you are filling out the information with dangerousness within the past 60 days. Once the packet is completed it should be submitted, along with ALL pertinent police reports, records to include any pertinent photos, text messages, and psychiatric records to Outagamie County Crisis via email, postal mail or in person:

Email:  Kevin.Lor@outagamie.org and shannon.hurlbut@outagamie.org

Outagamie County Health and Human Services
Mental Health and AODA Crisis Unit
Attn: Shannon Hurlbut
320 S. Walnut Street
Appleton, WI 54911

Once the packet is received it will be reviewed by a Crisis Clinician. Filling out the form does not guarantee a three party alcohol commitment will be pursued. If there is sufficient evidence to continue with the process, all 3 petitioners will need to meet with a Crisis Clinician to review the information. You will be contacted with potential dates/times to meet. After meeting with a Crisis Clinician a letter will be produced and submitted by the Crisis Clinician to Corporation Counsel to inform them of the details that would support a petition for a three party alcohol commitment. Corporation Counsel will review the letter and propose a date and time to meet with all 3 petitioners and the Crisis Clinician who will arrange the meeting. At this meeting, the case will be discussed at length and additional information will be gathered.

IF a Petition is drafted, the petitioners will be required to review and sign the petition. In most cases, a draft is available at the initial meeting with the Corporation Counsel’s Office, however an additional meeting may be required. It is very important to understand the attorney assigned to the case, is not representing the petitioners; he or she is representing the interests of the public in this matter based upon the facts you have provided for involuntary commitment of the Subject.

When the Petition is finalized and signed by all three petitioners, it is sent to a Judge for final approval. If the Order is approved it is then sent to the Sheriff’s Department to detain the Subject and place him or her at an inpatient treatment facility until the probable cause hearing. If the Judge does not approve the petition, the matter would not proceed.

**Please note all 3 petitioners will need to be present for all meetings and court dates as you may need to testify to the information you provided in Court. 

**IMPORTANT: IF the Corporation Counsel does not believe that involuntary commitment is appropriate for the Subject individual, the Petitioners have the right to pursue the involuntary commitment despite the decision of the Outagamie County Corporation Counsel not to do so. The Petitioners may request that the Corporation Counsel’s Office file a petition under a limited appearance for the purposes of pursuing an involuntary commitment. 




THE COURT PROCESS

The court process is essentially the same whether the commitment is started by and Emergency Detention by a Law Enforcement Officer, Treatment Director’s Hold or a Three Party Petition.  To justify a commitment under Wis. Stat. §51.45, the County must prove, by clear and convincing evidence, several elements.  First, that an individual who is a resident of Outagamie County,  habitually lacks self-control as to the use of alcohol to the extent that their health is substantially impaired or endangered and social or economic functioning is substantially disrupted.  The County must also then demonstrate that the person has exhibited a pattern of conduct which is dangerous to the person or to others.  Third, that there is a relationship between the alcoholic dependent condition and the pattern of conduct during the 12 months immediately preceding the time of the commitment.  This element must be satisfied by the testimony of an expert witness such as a physician.  Fourth, that there is an extreme likelihood that the pattern of conduct will continue without intervention.  Finally, that there is no suitable alternative available for the person other than the County department providing appropriate and effective treatment.  

PROBABLE CAUSE HEARING

A Probable Cause Hearing is held within 72 hours of when the subject is taken into custody, not including Saturday, Sunday, and legal holidays. The subject is appointed legal counsel, who will represent the subject. Please note that if the case is contested, the petitioners will be required to testify under oath. If probable cause is found by the Court, the commitment process will move forward. If the Court determines that there is not probable cause, the petition will be dismissed.

EXAMINATION

If probable cause is found as stated above, the Subject will return to the inpatient treatment facility wherein he or she will be evaluated by two Court appointed examiners who will provide a written report to the Court prior to the Final Hearing. The examiner’s report will consist of methods they use to conduct the examination and will give his/her opinion as to where or not they believe the Subject to be treatable, dangerous, and suffering with alcoholism. They may also provide a recommendation as to what level of care and placement is appropriate for the Subject. 

FINAL HEARING AND COMMITMENT

Within 14 days of the date the Subject was taken into custody, the Court must hold a Final Hearing. The Subject does have the right to demand a jury trial. At the final hearing the Petitioners should be prepared to testify under oath. One or both of the Court appointed evaluators will also testify to their findings. At the conclusion of the Final Hearing depending on the evidence presented, the Court will either grant the petition for an involuntary alcohol commitment or will dismiss the petition if the County cannot meet the burden of proof. If the petition is granted, the subject will be committed to the Outagamie County Department of Health and Human Services for a period of up to 90 days from the date of the final hearing. The Court will also decide if the subject’s placement shall be in an inpatient treatment facility or outpatient. Placement of the Subject may change during the time of the commitment, depending on the individual’s treatment needs. The law requires placement in the least restrictive setting consistent with the Subject’s individual treatment needs. Beyond the initial order of commitment, most commitments are automatically dropped because the time has expired. If during the initial commitment something occurs to give the indication that the Subject is still dangerous to him/herself or to others and that he/she meets criteria under the law, Outagamie County Department of Health and Human Services may repetition the Court for an additional 6 month commitment and this may be done only once. The cases in which this occurs are rare.





TREATMENT

If committed, the Subject will be assigned a Case Manager from the Outagamie County Department of Health and Human Services. This Case Manager will coordinate services and treatment for the Subject through the duration of the commitment. The Case Manager does have the authority to require that the Subject be placed in a more restrictive placement until such time as the subject can safely be returned to less restrictive setting.

DISCLAIMER

The information described above briefly describes the process of an involuntary alcohol commitment pursuant to Chapter 51.45 of Wisconsin Statutes. The information contained herein is for general information purposes only, and is not intended to be construed as legal advice. If you have questions regarding the Chapter 51.45 alcohol commitment process, please consult with an attorney.



Below is a check list of what you will need to provide in order to apply for a three party alcohol commitment: 

☐ Firsthand knowledge of subject’s usage of alcohol in the past 12 months with dangerousness within the past 60 days. 
☐ Firsthand knowledge of how subject’s usage of alcohol has substantially impaired or endangered his/her safety or the safety of others. 
☐ Firsthand knowledge of how subject’s condition caused him/herself to be dangerous to him/herself or other persons.   
☐ Diagnosis paperwork from a doctor or substance abuse professional, stating subject has a Substance Dependence (if available).
☐ 2 other people with firsthand knowledge that are willing to be petitioners for the three party. 
☐ ALL police reports that you are aware of where the subject has had police contact due to alcohol abuse. 
☐ Availability for ALL court dates (all 3 petitioners must be available for court). 
☐ Subject has been asked about voluntary treatment into an AODA facility, provide date(s) and subject’s response to question:        
(If subject has not been asked, subject must be asked if he/she is willing to participate in voluntary treatment PRIOR to filling out three party paperwork.)


Subject’s Information:

Subject’s Name:       DOB:       Address:       Phone:      
Health Insurance (if known):      
Current prescribed medications, if known:      
Has subject been diagnosed with alcoholism? ☐ Yes ☐ No ☐ Unknown 
Primary Care Physician:      


Petitioner’s Information:

Petitioner 1
Name:       DOB:       Address:       Phone:      
Petitioner 2
Name:       DOB:       Address:       Phone:      
Petitioner 3
Name:       DOB:       Address:       Phone:      
Please answer the following questions truthfully and accurately. Your answers to the following questions may be attached to a sworn statement, signed by you, for the purpose of an involuntary commitment of the above named subject. 

1. Does the subject habitually lack self- control as to the use of alcohol beverages? ☐ Yes ☐ No 
Drinks in the Morning ☐ Yes ☐ No 
Drinks in the Afternoon ☐ Yes ☐ No 
Drinks in the Evening ☐ Yes ☐ No 
Has either told me/us about blackouts or I/we have witnessed them ☐ Yes ☐ No 
Has been unable to remember part of the previous evening, even though they hadn’t passed out ☐ Yes ☐ No 
Has been drunk for several days at a time ☐ Yes ☐ No
Drinks to help them start the day after drinking heavily the night/ day before ☐ Yes ☐ No
Please give dates and detailed examples of all instances that you answered “Yes” to: (i.e. who, what, when, where, etc.)        
This information is based on personal knowledge of the conduct and condition of the person sought to be committed (i.e. I/we saw the incidents occur/ subject directly told me the information). ☐ Yes ☐ No
If you answered “No”: I learned/heard the information from the following source(s). Identify the other source’s name, address, email and phone number as follows:      


2. (A) Does the subject use such alcoholic beverages to the extent that:  
Has lost significant weight due to drinking ☐ Yes ☐ No
Has gotten physically ill from drinking ☐ Yes ☐ No
Has been hospitalized for drinking ☐ Yes ☐ No 
Please give dates and details of all instances that you answered “Yes” to:        
Has a physician told subject to stop drinking ☐ Yes ☐ No
Has been treated by a physician for drinking ☐ Yes ☐ No
Has suffered injury due to drinking ☐ Yes ☐ No
Please give dates and detailed examples of all instances that you answered “Yes” to:        
(B) Has the subjects social and economic functioning been substantially disrupted? ☐ Yes ☐ No
Family or friends have expressed concern or complained about his/her drinking ☐ Yes ☐ No
Continues to drink even after friends/ family say they’ve had enough ☐ Yes ☐ No
Gets annoyed when friends/family comment on the amount they drink ☐ Yes ☐ No
Has stayed home from work due to drinking ☐ Yes ☐ No 
Has been fired from work due to drinking ☐ Yes ☐ No
Family life has become unhappy due to drinking ☐ Yes ☐ No
Subject has given up other activities so he/she can drink ☐ Yes ☐ No 
Relationships with family or friends has been affected by their drinking ☐ Yes ☐ No 
Subject hides their drinking ☐ Yes ☐ No
Subject makes excuses for their drinking ☐ Yes ☐ No 
Please give dates and detailed examples of all instances that you answered “Yes” to:        
This information is based on personal knowledge of the conduct and condition of the person sought to be committed (i.e. I/we saw the incidents occur/ subject directly told me the information). ☐ Yes ☐ No
If you answered “No”: I learned/heard the information from the following source(s). Identify the other source’s name, address, email and phone number as follows:      



3. Has the subject’s condition caused him/herself to be dangerous to him/herself or other persons? ☐ Yes ☐ No
Has been injured due to drinking ☐ Yes ☐ No
Has injured others due to drinking ☐ Yes ☐ No
Becomes violent when drinking ☐ Yes ☐ No
Drives while drunk ☐ Yes ☐ No
Eats very little while drinking ☐ Yes ☐ No
Forgets to eat while drinking ☐ Yes ☐ No
Forgets to take prescribed medications while drinking ☐ Yes ☐ No
Mixes drugs while drinking ☐ Yes ☐ No
Please give dates and detailed examples of all instances that you answered “Yes” to:      
This information is based on personal knowledge of the conduct and condition of the person sought to be committed (i.e. I/we saw the incidents occur/ subject directly told me the information). ☐ Yes ☐ No
If you answered “No”: I learned/heard the information from the following source(s). Identify the other source’s name, address, email and phone number as follows:      

4. Is the subject married? ☐ Yes ☐ No 
If yes, please state the person’s name, address, email and phone number:       

5. Is the subject living with anyone else? ☐ Yes ☐ No 
If yes, please state the person’s name, relationship to subject, email and phone number:       

6. Please describe any efforts or steps you have already taken to assist the subject in to getting treatment or help for his/her alcohol related issue(s):       

I acknowledge that the subject has been asked about going voluntary to AODA treatment and they refused, please enter date and subjects response:      

I acknowledge that I have been honest and have given firsthand information on subject’s usage of alcohol in the past 6 months and dangerousness within the past 60 days prior to filling out this paper. 

**You agree that entering your name serves as your electronic signature if you are returning this document via email.
Petitioner 1:       
Petitioner 2:      
Petitioner 3:      
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