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Sectiorl 1 GENERAL INFORMAT‘ION

: | HWMWMS under the suporvlsion of your
SR Ware— 2420

cormnen on Docember 31, 20197

- fhl_CLUDE pérsons on transfer to tfreatment
- facilities but who remain under your jurisdiction.

e ~INCLUDE persons out to court while under your -
jurisdiction.

S "INCLUDE persons heid for other Jurisdrctrons

o -EXCLUDE inmates on AWOL, escape, or Iong-
:4erm transfer to other Junsdiclions :

o ] ’EXCLUDE afl pet"sons in non-residential
S rcommunity-based programs run by your facitity
* (€., electronic monitoring, house afrest,
i commumty service, day roporting, work programs).

_ ‘Male ~ Female
;nmkt’;’@o_n S0 o) .
: Hi 3.01. 6

M)MI'I‘TED to your tacllity euﬂng 20487

. INCLUDE new admissions only, i.e.; persons’ -

" officially booked into and housed:in your facilitios by
formal legal document and by the authority. of the
-courts or some other official agency.

B |NcLUDE'repeat offen‘ders booked on riew charges,

. ' EXCLUDE retums from escape, work release, medical
‘appointments/reatment facilities, and bail or court

Section i

Prevent; Detact, and Raspong. fo. Prison.
- Prison Rape- Elfmmatton

. mmate-on-tnmate sexual victimization. These categones are:

i 'Sexual centact‘

. Comaot between the mouth and the penis vuiva or

Sexyal conlact of ahy person: wrth
or of a person whon unable’ to cons

INMATE-ON-INMATE SEXUAL VICTIMIZATION

The survey utrlrzes the defmiﬁon of-"sexual abuse” as
provided by 28 C.F,H:§115.8 in the Nation [ Standards lo

ungder the
ot of 2003). For purposes of SSV,
sexual abuse-is’ drsaggregated int6 three categories of

NONGONMSUAI. S!XIJAI. ACTS

“any person wihoit Hls-or Her consent,
orofaperso wﬁoarrtsyr?naﬁwmgﬂfwemntorrgfuse"

¢ Contact between the pe S an the vulva or the penrs
and the: anus includrng penetratlon however slight;

-anus;

* Penetration of the anai or genital opening of another
person however sligh:, by & hand, finger, object, or other
|nstmment .

ABUSIVE SEXUAL GONTAGT .

AND

» Intentional touching. either drreotty or through the
clathing, ofthe gemtaha,.anus. grorn. breast inner thigh,
or buttocks

A EXCLUDE
foa physica!

Repeated end unwetoome sexual advancas, requests for

sexual favors, or verbal comments, gestures, or actions .

of a derogatory or offensive sexu nature by one inmate
directed toward anolher o oy :

ppearances.
E N Female
o O
: mr 3'! M what was the avoraf
daﬁyﬁépulatlon of v§ur confinement facllity?
» To calculate tho average dail po ulation, add the
nimber of persons for each day during the petiod
Janua 1,-2018, through Decémber 31, 2018, and
dividi %e result by 365, o _
= - " Male Female
Average dai 24 _ D
ation . 773%0._ 0 g

N

FORM SSV-4 (8-27-2019) Page 2



é Does your facility record 'all'eg)?!_lons of inmate-on-
inmate NONCONSENSUAL SEXUAL ACTS? (See

definitions on page 2. } : .

01[] Yas <> a. Do you record all reported occurrences,

or only substantiated ones?

o1 5 All - -
02"} Substantiated only -~

b. Do you record attempte

Do pted
NONCONSENSUAL SEXUAL ACTS
or only compieted ones?

o1 X Both attempted and completed
021 Completed only

92 I No =» Pleass provide the defirittion used by your facility
for inmate-on-inmate NONCONSENSUAL
SEXUAL ACTS in the space below. Use that
definition to complete ltemns 4 and 5.

SRS R
4, Between January 1, 2048, and
December 31, 2018, how many allegations
of Inmate- on-Inmate NONCONSENSUAL
SEXUAL ACTS were reported?
o 3 None

1f.an alfegation involved multiple victimizations, count
-:only once. .

e  Exclude any allegations that were reported as consensual,

--------

5. Of the allegations reported in item 4, how many
- were — (Please contact the agency or office responsible
for investigating allegations of sexual victimization in order

to fully complete this form.)
a; Substantiated ....... [ None
¢ The event was investigated and determined to have

occurred, basad.on a preponderance of the svidence
{28 C.F.R. §115.72). '

b. Unsubstantiated .... [J None

“Z'e° ‘The investigation contiuded that evidence was insufficient
to determine whethier or not the event occurred.

c.llnfoundod e aoc [ None
* The investigation determined that the event did NOT occur.

d. Investigation ongoing — ] None
o Evidence is still being gathered, processed or evaluated,
canda final determination has not yet bean made.
@ TOTAL (Sum of ltems
**- '5a through 5d) H..,Q_ [ None

\ e The total should equal the number reported in ltem 4,

~

6. Does your facllity rocord allcgatlons of
inmate-on-inmate ABUSIVE SEXUAL
CONTACT? (See definitions on page 2.)

0:[] Yes => Can these be counted separately from
allegations of NONCONS !C_SUA{' |
- SEXUAL ACTS? =

o » Sidp to item 9.

020] No =¥ Please provide an explanation in the space
"+ below and then skip fo ltem 9. .

_ Z4x?
7. Between January 1, 2048, and
December 31, 2048, how many allegations
ABUSIVE SEXUAL

of inmate- on-inmate A

CONTACT were reported?.
LA LT O

Numberreported . ... _ . ___[INone

» |f an allegation involved multiple victimizations, .count

. only.once. . TEe e m f

¢ Exclude any allegations that were reported as consensual.

8. Of the allegations reported livItem 7, how -
many were - (Please contact the agency or office .
responsible for investigating allegations of sexual

victimization in order to fully complete this form.)

a. Substantiated ...... 3 None
b. Unsubstantiated ... . [1None
c.Unfounded :..... ... L None
. Invo_t!lgai“i'@n ongplng._'._:; L1 None
e. TOTAL (Sum of tems Ba.
through Be) . ......... _,_._.._O [ None

* The tdtal should equal the number reported in tem 7.
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inrnate SEXUAL HARASSME T? {Soe definitions on
page 2)

o1 [2] Yes =» Do you record all reported
alleg:tlons or only substantiated
ones

o1 X0 All
c2[] Substantiated only

021 No = Please provide an explanation in the space
below and then skip to Section I,

_ 2020
0. Between January 1, 2018, and
December 31, 201-0, how many allegations of
Inmqle»on-lnmata SEXUAL HARASSMENT

were reported? 2 463.9

Nuimber reported . ...... o [3 None

*-ff'an alfegation involved multiple victims or inmate
perpetrators count only once.

11 nf the allegations reported in ltem 10, how
many were — (Pleaso contact the agency or office
responsible for investigating allegations of sexual
victtm:zation in order to fully complete this form.)

e. 5u§qtantlated e O None
b. Unsubstantiated . ... [J None
c.Unfounded . '.. e i ] None
d. Invgstigatlon ongoiﬁg . ] None
e ';eTAL (Sum of. ftems 11a O

through 11d) .......... [] None

\ ® The total should equal the number reported in item 10.

. Exclude any allegations that were reported as consensual,

/ nm your '.G““y raccrd allegations of Inmat‘.o“. Section il STAFF-ON-INMATE SEXUAL ABUSE

DEFINITIONS

The survey utilizes the definltion of “sexual abuse” by a staff
member, contractor.or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape-{under the Prison Rape Ellmlnaﬁon
Act of 2003). For purposes. of SSV, sexual abuse is .
disaggregated into two categones of staff-on-inmiate sexual
abuse. These categones i ;

STAFF SEXUAL HISCGI‘DUGT

Any behavior or act of a seXtial nature directed toward an
inmate by an employea, voltinteer; contractor; official visitor
or other agency representative (exclude family, friends or
other visitors), geghc’ _

Sexual relationshl s of a.rpmantic nature between staff and’
inmates are included In this definition. Consensual or
nonconsensual séxual acts include—

¢ Intentional touching, either directly or through the
clothing, of the genitalla, anus, groin, breast, innér thigh,
or buttocks that s tinretated 1o afficial duties or ‘with the
intent to°abuse, arouss, or gratify sexual desire; '

» Completed, attempted, threateried, or requested sexual acts;
" OR '

» Qccurrences of indacent exposure, invasion of privacy,
or staff voyeurism for reason unrelated to offlclal duties
or for sexyal graufscatlon ;

STAFF SEXUAL HAHASSMEN‘I'
Repeated verbal cc:mrnents Of - gestures of a sexml fialure to an

inmate by an empléyes, voluntser; coftractor, official visitor, or .
gther agenc representativa (exctude tamily, friends, or other -

- visitors). lncu

. Demeamng references to ender, or sexually suggestive
or derogatory comments about body or clothmg.

¢ Repeated brdfane or%ﬁ ‘céﬁé '|an'guage or gestures.

FORM 8Sv.4 (8-27-2019) Page 4




/ 2. Does your facllity record allegations of STAFF
© 2 SEXUAL MISCONDUCT? (Ses definitions on page 4.)

013 Yes -> Do you record all reported
ocou;rences. or only substantiated
ones?

o1 Al
0z[_] Substantiated only

a2"] No =» Please provide an explanation in the space
below and then skip to tem 15.

24620

13. Between January 1, 2048, and
December 31, 20‘!‘8 how many allegations of
- STAFF SEXUAL MISCONDUCT wers reported?

2400
()
Number reported .. .... e [ None

* If an allegation involved multiple victimizations, count
_o'nly once.

14, Of the allegations reported In Item 13, how
" many were — (Please contact the agency or
office responsible for investigation allegations of
sexual victimization in order to fully complete this

form.)

o

a. Substantiated . ...... [ None
o o}

b. Unsubstantiated ..... — [ None
¢

c.Unfounded .......... 7 [None
d

d. Investigation ongoing . [ None

®. TOTAL (Sum of ltems 14a ¢
through 14d) .......... — [ None

* The total should equal the number reported in ltem 1

-

15. Does your faell mard alhgatlnns of STAFF \
SEXUAL HARAS: NIEH'I’? ‘(See defimtfons on page 4.}

018 Yas =>» Can thoao allmtlons be counted
separately from allegations of
STAFF SEWAL MISCONDUCT?

mﬁYes' i
ozDNo-)Sk:ptoitem 18

02 INo = Please prowds an explanaﬂon in the space
below and skip to flem 18.

- B3

16. Between January 1, 2048, and
December 31, 201‘! how many allcgatlons of
STAFF SEXUAL HARASSMER‘I’ were reported?

a0
Number reported ..... o _ ~ B None

* |f an allegation’ |nvolvad muiﬂpfe victims or staﬁ count
oniy once. :

17. Of the allegations reportod In ltam 18, how .
many were — (Please contact the agency or
office responsible for :nvesrrgatmﬁ allegations of
sexual victimization in order to fully complefe this

form.)
a. Substantiated ....... — ~  [nNone
o)
b. Unsubstantiated ~.....—— [JNone
' o
c.Unfounded .......... [ None
' 0
d. Investigationongoing . 03 None
o. TOTAL (Sum of ltems 17a O
through 17d) ........... [J None
3. .. The total shculd equal the number reported in ltam 16.

/
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Section IV TOTAL SUBSTANTIATED

INCIDENTS OF SEXUAL VICTIMIZATION

18. What is the total number of substantiated
incidents reported in ltems 5a, 8a, 11a,

14a, and 17a?

Total substantiated
incidents . ..............

___O ] None

=>» Please complete a Substantiated Incident Form
{Adult, SSV-IA) for each substantiated incident of

sexual victimization.

-
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