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/FORM SSV-6 1 =~ "U.S: DEPARTMENT OF JUSTICE

(03-17-2026) SURVEY QF SEXUAL VIC‘I‘IMIZATION 2024 BUREAL OF JUSTICE STATISTICS

) o AND ACTING AS CCLLECTION AGENT
Locally or Prlvately-Operated Juuemle Factlltres .. U.8. DEPT. OF COMMERCE .

U.8. CENSUS BUREAU

Summary Form o

Name itle
Kenny Edwards ‘Administrator / PREA Manager
"OFFICIAL - .l Number and street or P.Q. Box/Route Number [ City State | ZIP Code
“ADDRESS - 201 8. Pine St Medical Lake WA 199022
Area code | Number FAX .| Area Code |Number
. TeLepHoNE By 7S 565-8113 -'NUM"BEB'> 54 15l5-BLaT
- ﬁ}',‘f,’gésg* _’kedwerds@cccscorp.com /

{Please correct any error m name, marlmg address, end ZIP Code)

What facllmes are mcluded in this data coilectmn" Reportmg mstructlons. :

_All_ju_venlle residential placement facilities operated or =~ . - e Please cdrhplete the entlre SSV 6 Form. : _
- administered by a local government and all-privately owne_d or - L _.\:‘-,_; If the answerto a question is “not available” or "unknown a

- operated facilities that are used to house juveniles and:

“youthtul offenders, regardless of age. or reason for placement G wnte DK (do not know) in the space prowcled

e !NCLUDE Iocally operatedjuvenlle residential facilities; | - 1 tin the space pmwded .
. -privately owned or operated juvenile residential facilities; . =y
' detention centers, training schools, long-term secare . .3 Sf:&:gg Lsﬁ?nea?eixggtinnﬂ;nrin(g(?tnhse‘;vgrrasx?::gs?c?é 2;2‘;1‘3'3'9
- facilities; reception or diagnostic centers; group homes or_ § ;.;.;ﬁ ire, -
~-.halfway houses boot camps; ranches; forestry camps, . ol 9 :
wilderness or marine programs, or. farms, Jjunaway or o g s e s Sectlons II iIl and Vi the answer {o'a quesllons "none

- homaless shelters; and residential treatment centers for S CoF Mrero, wnte *0%enthe line.
juvenile e ._Substantrated incidents of sexual vlc‘hmlzatlon- :

e Please complete an Incident Form (Juvemle SSV-IJ)
for eech substantlated mc:dent of sexual wctlmlzatlon

' Returnmg forms' R

- What persons and mc:dents are mcluded in thls . B IS if Sy e Gan
L ke o e i your need asmstance please call theu S. Census N
_:_;_data collect[on" L Gy T Bureau toll-—free at 1-888—369—3613 optmnz or
: 'Juvemles and youthful offenders regard[ess of age or A0 eemail govs. ssv@census.gov : 5:- : S
~“reason for placement, under your custody between _.: i .0« Please return your completed summary and :
_'_Jan_uary 1, 2024, and December 31 2024 T -?; SIS T -;:'j-substantrated mcldent forms by Decemher 12, N

e INCLUDE |nCidents lnvolvang juvenlles or youthful O RS e L
© - offenders Under the avithority, custody, or care.of your e te You may- compleie these forms onlme at- R
- confinement or community-based facilities or staff. . 1. hitpsiffrespond.census.govfssy 1

. e MAILTO: U.S. Censiis Bureau, PO Box 5000
- Jeffersonville, IN 47198-5000. © 70 oo i

0 : jFAX (’I"OLL FREE) 1—888—-262—3974

/

Burdeﬂ Statement

. -.Under the Paperwork Reductlon Act we cannot ask yout to respond 1o a collection of mformatron unless it dlsplays a currenlly valid OMB o
" -control number, The burden of this callestion is estimated to average 30 minutes ber response, including reviewing instructions, searching - ..
- “existing data sources, gathering necessary data, and cornpleting and reviewing this form. Send comments regarding this burden estimate or. --
“any aspadt of this survey, including sirggestions for reducing this burden, to the Director, Bureau. of Jusllce Stahstlcs 999 North Capttoi

“-Street NE, Washington, DC 20531: Do not send your completed formto this address.:




o _JUVENILES and YOUTHFUL OFFENDEHS
e Any person ‘inder the custody or cére of a Juvenlle o
“.+ residential facility owned of operated by & local
: _';FACILlTIES C T T
ZZlNCLUDE all Juvenlle resrdentral placement facilities operated
_-or‘administered by a local government and all privately: owned :
"0F operated facilities that are used to house juveniles and
'youthful offenders charged with. or court-adjudrcated for.

. Any offense that is 1llegal for both adults and Juvenzles
= :-‘._ An offense that is ILLEGAL in your State for juvenlles'.

EXCLUDE all State-operated facllmes and !ocalEy or RFT NS
privately- operated fac:llt:es used ONLY to house Juvenlles for::

i @ Non-criminak: behavror (neglect abuse abandonment or

'- Bemg Persons in Need of Servrces (PlNS) or: Cn|ldren zn .:.

aerm!______m

government or prlvate agency

]

-BUt not for adulls (running away;. truancy, :ncornglblllty, L
curfew violations, and I:quor woiatlons) _ i

dependency),
S OR’""

Need of Services (CHINS) who have asslgned bads for . -
‘reasons otherthan oﬁenses T L o

1. _'Is this fac;llty owned by a. . . '_ '
01 Private agency - o

osClstate

o _-oczﬂ County

] [ Local ar munlcspal government
~oé EI Other - Specrfy 7

f—.ls th:s faelllty operated by a

R | County
“osl Local or munlcapal government
. :'06[:1 Other = Specn‘yy

s?iﬂ Native Amencan Trrbal Government

o1 El Private agency SR
o2 1 Native Amertcan Tribal Government
a3 State . ;

3. On Decemher 31, 202;( how many persons :
held m this fac:llty were — "0 i

I c. TOTAL (Surn of ltems 3a and 1 1
PR | -} 5

4. On December 31 2029 how many persons

5. Between January 1, 202?‘ and

 a TOTAL numiber admitted . 293

'b.-;fam: '.;qmserfaiseﬁaégeaj -

i b.-Fem’ales'.__ o

] 'Count persons held :n the facr!rty regardless of age or
reason for placement. Include persons who' were:
tempaorarily away-but had assugnecl beds on
December 31, 20245

held in thrs faclllty were —

;amﬁmssu --------
,mm o
11 o

Item ac]

.Count all persons held in the facrlily regardless of age .
-oF feasan for placement. Inciude persons who were "
temporarily away but had assrgned beds on .
December 31, 2024 5

December 31, 2024 how many p'ersons were

... admitted toor dlsr_:_ha_rg_e_c_l_ _trnm this _facrhty” ke

‘.. lnclude all persons admatted to th:s facmty by a formal

legal document, by the, authon’ry ‘of the couns or by
. _some olner offrc:ai agenoy :

. Include all persons dlscharged from thrs tacatlty after a ‘j-

. perind: of cordinement including sentence tompletion,”
. pretrial releases, transfers to adult Junsdlctrons or to

“‘other States; and deaths. o SR

. .Exclude admissrons and dlscharges resuitrng trom

- returns from escape, administrative transfers to other
juvenile facilities; or temporary release including =
work/school release, medical appointments, other- /7 "
itreatment facrhtaes, or court appearances S

FORM SSV-6 (03-17-2025)
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DEFIN!TIONS

" This survey uttllzes the PFtEA standard deflmt:ons for
: types of sexual vtctlmtzatson These categones are;

SEXUALABUSE | ._3:':

o Sexual abuse ofayouth detatnee or resrdent by
. - anether youth, detainee, or resident includes any of the :
- following acts, if the victim does not consent, is coerced .. .
into such act. by overt or imiplied threats of vroEenoe, orig
unabteto consent or refuse A : P =

- (1 Contact between the penis and the vulva or the pents o
g and the anus,. rnciudmg penetratlon however sllght

”.:'1(2) Contact between the. mouth and the pems vulva or '; e

anus o e e T - o
- {3) Penetratron of the anal or genitai openmg of another :;'.' :
= person, however slight, byahand f|nger, object or:
S other mstrument and e :

' (4) Any other 1ntentlona[ touchmg, elther dlrectly or through
‘the clothing,” of the genitalia, anus, groin, breast, Inner
thigh, ot the. buttocks of another person, excludmg
contact incrdental toa physnoal attercation

L ssxum. HARASSMENT

L Repeated and unwelcome sexual advances requests for .
- - “sexualfavors, or.verbal comments gestures or actions
wooofa derogatory or offensive. sexual nature: by one youth

..- .detamee ar resrdent dlreoted toward another _

. 02 E No —) Please provrde an. exp.’anatron as. to why your

7. Between January 1, 202§ and December 31, 2024,
R A |f the allegation mvolved muitrple vrctlms andfor

' 8 Of the a[legatlons reported in Item Ty how many

6. Does your faclilty record aliegatmns oi
youth-on-youth SEXUAL ABUSE?

o . Yes -> Do you record all reported . :
: "accurrences, or oniy suhstantlated
] ones";' : SR : .
ot E1AL
02 E] Substantlated only

B

‘agency does not record youth-on-youth .
- SEXUAL ABUSE ah‘egatrons in: the. space
: .; below and skrp to nem 9

-how many alEegat:ons ‘of ynuth-on-youth SEXUAL -
.- ABUSE were reported ST g

_’perpetrators, colint only once.. If an allegation included
.- repeated abuse ‘with the same wctirm’s and perpetratorls o
: .'._|nvolved count only once.: '

‘. Exc]ude any allegatlons that were reported as consensual

- were — (Please contact the agency or office responsible g
-for-investigating allegations of sexual wctrmrzatron in order
to quy comp.fete this. form, ) : .

a. Substant:ated 3'

i :# The event was |nvest|gated and determined to have : -;:
. ‘occurred, based on a preponderance of the ev:dence
(28 C F Ft §115 72)

: b. Unsubstanhated

e The investigation concluded that evsdence was |nsuftac1ent
to determine whether ornot the svent occurred :

c.Unfounded ... el
Tie The |nvestigat|on determmed that the event dtd NOT ocour.-

d. lnvestlgat:on ongomg

e ‘Evidenice s still bemg gathered processed or evafuated )
o and a final determlnatlon has not yet been made
_e. TOTAL (Sumn of [tems i?o
Ba through Bd]

FORM 33V-6 {03-17-2025)
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ﬁ;. Does your facility record é’[legatldrrs of
youth-on-youth SEXUAL HARASSMENT"
(See deffnrt:ons on page 3 )

ot . Fl Yes = Do you record all reported G
_allegahons or only substantlated
§ _-ones" ;

'.::_';o*.AH. e
'_ :_;‘4 EI Suhstanuated only

o2 Ei No —) Please prowde an. explanat;on as to why

- SEXUAL HARASSMENT allegations,. in
the space ben’ow and sk:p to Sect.lon IH '

' 10. Between January 1, 024’ and
December 31, 2024 how many allegatlons of
youth-on-youth SEXUAL HAHASSMENT were
reporied" SRR S

B Number reported L

. Ef the: allegatlon :nvo[ved muitap!e wctlms and/or

-/ perpelrators, count only once: If:an allegation included
- repeated harassment with the same victim/s and

: perpetrator/s |nvoived count onEy once. :

'fa_. substant‘i'afea

- your agency does: not record youth-on:zyouth

iy Exclude any allegatlons that were reported as consensual'..

11. Of the 'al]eéét'lone'reporfed in Item 10, 'héw_'f'_ \

. many were — (Please contact the agency or -
office rasponsible for investigating allegations of

Ul sexual wctlmlzatron in order to fuﬂy complete thrs
v formy)

" b. Unsubstantiated = . ...

c. Unfounded

d. Investigation ongoing

o TOTAL(Sumofitems g

f1a through 11d) ----- —

i -+ The total should equal the number reported ln ltem 10

FORM S5V-6 {03-17-2025)
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- DEFINITIONS

- STAFF SEXUAL ABUSE

::.,Sexuel abuse ofa youth detainee, ot resu:tent by a staff
. membet, contractor, or volunteer includas any of the follewing: -
_acts, wiih or without consent of the youth detaznee or resrdent

(_1) Contact between the penis and the. vulva or the penis —:'

and the anus, |nciudlng penetration however slrght
(2) Contact between the rnouth and the penls vuiva or.;
anus . L R . oo : .
'.--'3..'.(3) Oontaot between the mouth and any body part where """
i+ the staf. member, coniractor,'or volunteer has the mtent
1o abuse arouse, of gratify sexual destre :' ' .
(4) Penetratron of the anal or genttal openmg, however
.. slight, by a ‘hand, finget, object, or:other instrument, that .-
is unrelated to oﬂrolai duties or where the staff member
*. gontractor, or volunteer has the 1ntent to abuse arouse,,
“or gratlfy sexual desrre

: (5) Any other intentional contact elther dlrectly ot through
. the clothing, of or with'thé gemtaha -anus, groin, breast, -
-inner thigh, or the buttocks, that is unrelated to. official
duties or where the staff member contracter, or -
volunteer has the |ntent to abuse arouse, or gratlfy
sexual desrre :

:j'(6) Any attempt threat of request by a staﬁ member S
' contractor, ot volunteer to en age in the actlwtres
described in’ paragraphs (1) 5) of this sectlon

:Z'('/‘) Any dtsplay by a staff member contractor, or. volunteer :
.= ““of his or her incovered genrtaha buttocks, or hreast |n :
-ithe presence of a youth detalnee or resldent and

ﬁ_(B) Voyeurism by a staff member, contraotor or volunteer o

- ESTAFF SEXUAL HARASSMENT

3:-Repeated verbal comments or gestures ofa sexua] nature to a _1

" youth, detainee, or resident by a staff member, contractor; of :
cwvolunteer, |nciud|ng demeaning references to'sex, sexuatly

- sliggestive ar derogatory cammerits a about body ot ctothrng, or

.obscene Fanguage or gestures

13

2. Does ynur facllity record al!egatlons of STAFF \\
. SEXUAL ABUSE? . .. FEE :

. ol - 2] Yes > Do you record all reported :
. occurrences, or nnly substantlated
enes" SR TR

S E1AI o
102 E Subatanttated only

. 02 Et No —) P!ease prowo’e an expfanatron as 10- why
. - your agency does not record STAFF - :
- SEXUAL ABUSE aﬂeganone, in t‘he spaoe
-below,-and skip 1o Item 15,

Between January 1 024 and :
.- December 31, 20243’how many al[egatlons of
'j-STAFF SEXUAI.. ABUSE were reported" PR

f;-VNumber reported : _._.:-.-' .

i 0 Ifthe aIEegatlon invalved muitrple vretr_m_s_ a_nd/or .
" perpetrators, count ohly once. |f an allegation. included - -
. ‘repeated abuse with the same wctzm."e and perpetrator/s :

= mvotved count only once,

Of the al!egatlons reported in Item 13 how

- many were - {Please coritact the ‘agency or.”

.. office responsible for investigating allegations of L
- sexuval wctrmrzatron in order fo- fur'.fy compiete thrs S

form )

- ™ Substantlated

FORM 85V-6 (03-17-2025)
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/f;. Does your faclllty record allegatlons of STAFF.
SEXUAL HABASSMENT" (See definitions on- page 5.)

e m Yes —) Can these allegatlons be counted
s : separately from allegations of :
STAFF SEXUAL ABUSE" '

' _oéYes
: EINo—)Skrptoltem‘IB

- 02 El No -) F‘!ease prowde an explanarfon as to why
_ ~“your agericy does not-récord: STAFF
.; : '_; ~“SEXUAL HARASSMENT' aﬂegatfons in
-~ the'space below, and skip:to ftem 18.. .-

16. Between danuary 1?02? and T
: December 31, 2024>how many ailegatlons of

Number reported :.- :.”j

s I the alfegatlon :nvolved muitlp!e victims and/or :
“perpétrators, count only once. If an allegation: :nciuded

* tepeated harassment with the same vu'.:t!m/s ‘and

' perpetrator/s lnvolved count on[y once

1 7. Of the allegatlons reported in Item 1 6 how
L many were — (PIease contact the agency or ...
office responSJble for investigating allegations of .=~ .
?exutjd wct.lmfzatron rn order to fuﬂy complete th:s :
orm. )k .

. 'a._Substaritiated S

" b, Unsubstantiated .

o Unfounded ..., ...

d. '_Iiwestiga_tioﬁ_"o_ngo'irigj'- e

= e. TOTAL{Sum of itéh‘ls '.ﬁ .I
P 17a through 17d): oL '.

1 8. What is the total number of substantlated

i -";and 17a.

. STAFF SEXUAL HARASSMENT were reported? ' =

e The total should equal the number reportect in Item 16

incidents reported in ltems aa, 11a, 143, e

'Total substanttated '
mc:dents

-—) P!ease complete a Substantlated Incldent Form :
. {Juvenile, SSV-1J) for each substantlated i
w -: mcldent of sexual \rlctlmlzatlon. TN

FORM 58V-6 (03-17-2025)
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