
 

  
 

 
  

  
  
 
    
 
  
  
  
 
  
  
 
  
  

     
   

 

  

   
    

 

    

 

  

(KMH-11) OrderTempHospAndTransportCR (rev 5/2024) 

FAX Distribution to: 
 Prosecutor 808 241-1758 
 Defense Attorney 

 Public Defender 808 274-3422 
 Private Attorney 

 Adult Probation 
 State Designate 
 2nd Examiner Dr.  
 3rd Examiner  Dr.  
 KCMHC Forensics 
 AMHD Forensics 
 Sheriff Division 
 KPD Cellblock 
 KCCC 
 OCCC 
 HSH Forensics 
 Kahi Mohala 
 Other  
 Other  

808 482-2652 
808 832-1855 

808 241-3133 
808 777-6169 
808 482-2389 
808 241-1645 
808 241-3059 
808 832-1412 
808 236-8716 
808 677-2810 

IN THE ______________ COURT OF THE FIFTH CIRCUIT 
STATE OF HAWAII 

STATE  OF  HAWAII,  

vs.  

____________________________, 

Defendant. 

) CR. No.  ___________________________
) FC-CR.  ___________________________
) REP. NO(S): _______________________
) 
) 
) PROBATION OFFICER=S FINDINGS OF 
)  NON-COMPLIANCE WITH 
)  CONDITIONAL  RELEASE, ORDER OF 
)  TEMPORARY  HOSPITALIZATION,  
)  PROPOSED ORDER FOR TRANSPORT 
) OF DEFENDANT 
) 
) 
) 
) 

________________________________) 

[§704-413(1)HRS] 

Hearing Date: 
Time: ________________________ 
JUDGE: 

PROBATION OFFICER=S FINDINGS OF NON-COMPLIANCE WITH CONDITIONAL 
RELEASE, ORDER OF TEMPORARY HOSPITALIZATION, PROPOSED  

ORDER FOR TRANSPORT OF DEFENDANT 

The undersigned probation officer of the Adult Client Services Branch of the Fifth 
Judicial Circuit, hereby finds as follows: 

RG-AC-508 (7/2024) WF 



 
  

 

 

 

 
 

 
 

  
 

 

 

            
           
            

 
 

 
  

 

 
 

  
  

 
  

 
  
  
  
 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

1. The undersigned Probation Officer is assigned to supervise the Defendant in the 
above-entitled case. 

2. The Defendant was granted conditional release under terms and conditions 
pursuant to HRS Section 704-411 in the above-entitled case. 

3. Pursuant to HRS Section 704-413, the undersigned Probation Officer finds 
probable cause for and HEREBY ORDERS temporary hospitalization of the 
Defendant for no more than seventy-two (72) hours on the following grounds: 

G Defendant failed to continue obtaining mental health care and treatment 

G Defendant failed to follow the prescribed treatment plan 

G Defendant failed to take all prescribed medications 

G Defendant failed to reside in the group home, care home or other residence 
as directed by the case manager, mental health provider and/or Probation 
Officer 

G Other:  

Given these circumstances, Defendant is in violation of the terms and conditions of 
Conditional Release, and temporary hospitalization appears prudent and necessary at this 
time. The undersigned Probation Officer requests that a hearing be held within seventy-
two (72) hours of the hospitalization of Defendant to determine if Defendant would benefit 
from further temporary hospitalization pursuant to Hawaii Revised Statutes Section 704-
413(4). 

To effectuate the transport and immediate hospitalization of the Defendant, the 
undersigned Probation Officer: 

□ Submits, for this Court’s approval, a proposed Order For Transport to the  
appropriate Department of Health Facility. 

□ Requests that the Court issue a Bench Warrant (KMH-22A) for the arrest  
and transport of Defendant to a Department of Health Facility. 

□ OTHER: __________________________________________________ 
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____________________________________  

____________________________________ 

__________________________________________ 

DATED: _______________, Hawaii, _____________________________________. 

Probation Officer 
Adult Client Services Branch 

Print Name of Probation Officer 

Approved by Probation Administrator/Supervisor: 
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