SENATE BILL REPORT
2SHB 2627
As of February 25, 2014
Title: An act relating to the arrest of individuals who suffer from chemical dependency.
Brief Description: Concerning the arrest of individuals who suffer from chemical dependency.
Sponsors: House Committee on Appropriations Subcommittee on Health & Human Services
(originally sponsored by Representatives Roberts, Hayes, Moscoso, Robinson and Freeman).
Brief History: Passed House: 2/17/14, 97-0.
Committee Activity: Human Services & Corrections: 2/24/14.
SENATE COMMITTEE ON HUMAN SERVICES & CORRECTIONS
Staff: Kevin Black (786-7747)
Background: A police officer may take an arrested individual who the officer has
reasonable cause to believe committed a misdemeanor or gross misdemeanor offense which
is not serious and who is known to suffer from a mental disorder to a crisis stabilization unit,
triage facility, or evaluation and treatment facility instead of jail. The officer may also
release the individual upon agreement to voluntarily participate in treatment. The facility
must notify the officer upon the person's release from treatment if the arresting officer
requests notice. An agreement to participate in treatment does not create immunity from
prosecution. The facility must notify the arresting officer if the individual breaks the
treatment agreement. The police officer must be guided by standards mutually agreed upon
with the prosecuting attorney.
A misdemeanor or gross misdemeanor is not serious when it is not a violent offense, sex
offense, serious traffic offense, most serious offense, crime against persons, firearm or
dangerous weapon offense, domestic violence offense, or harassment offense.
A police officer may take an arrested juvenile who the officer has reasonable cause to believe
committed a misdemeanor or gross misdemeanor offense which is not serious and who is
known to suffer from a mental disorder to a treatment facility based upon an agreement
between the local prosecutor and law enforcement. The juvenile may be held for up to 12
hours at the facility and must be examined within three hours of arrival.
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A diversion agreement may be entered with a juvenile accused of an offense. If the
assessment of the juvenile reveals mental health needs, the juvenile may access up to 30
hours of counseling.
Summary of Bill: A police officer may take an individual who the officer has reasonable
cause to believe committed a misdemeanor or gross misdemeanor offense which is not
serious and who is known to suffer from a chemical dependency disorder to an approved
chemical dependency provider or emergency medical service used for incapacitated persons
instead of jail, pursuant to an agreement between law enforcement and the local prosecuting
attorney. The officer may also release the individual upon agreement to voluntarily
participate in outpatient treatment. The individual must not have committed a violation
relating to driving or being in physical control of a vehicle while intoxicated. The chemical
dependency provider must notify the officer upon the person's release from treatment if the
arresting officer requests notice. An agreement to participate in treatment does not create
immunity from prosecution. The facility must notify the arresting officer if the individual
breaks the treatment agreement. Nothing in this bill requires treatment options to be
available.
A police officer may take an arrested juvenile who the officer has reasonable cause to believe
committed a misdemeanor or gross misdemeanor offense which is not serious and who is
known to suffer from a chemical dependency disorder to a treatment facility instead of a
juvenile detention facility pursuant to an agreement between law enforcement and the local
prosecuting attorney. If detained to a treatment facility, the juvenile may be held for up to 12
hours and must be examined by a mental health professional within three hours of arrival,
and may also be examined by a chemical dependency professional if one is available.
If the assessment of a juvenile accused of an offense reveals chemical dependency needs, the
juvenile is eligible for up to 30 hours of counseling pursuant to a diversion agreement.
Appropriation: None.
Fiscal Note: Available.
Committee/Commission/Task Force Created: No.
Effective Date: Ninety days after adjournment of session in which bill is passed.
Staff Summary of Public Testimony: PRO: All our communities have problems
concerning individuals with chemical dependency. Taking a person to treatment instead of
jail or an emergency room is more effective and meets the needs of the person in a less costly
way. This bill is discretionary – we are not mandating any community to change its
procedures, just giving the counties license to do so. Please consider not amending this bill
to turn it into a pilot program; since it is discretionary, make the discretion available to all
counties. This is a top priority bill for Snohomish County. Since this bill is permissive, only
those counties which choose to implement it will experience a fiscal impact, with no impact
to the state. The bill will save jail costs while shifting some costs to treatment. We prefer the
House version which gives the option to all local governments. We should keep the low level
offenders out of the court system.
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Persons Testifying: PRO: Representative Roberts, prime sponsor; Briahna Taylor,
Snohomish County; Seth Dawson, National Alliance on Mental Illness, NAMI WA;
Rowland Thompson, Allied Daily Newspapers of WA.
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