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2o . U.S. DEPARTMENT OF JUSTICE™

SURVEY OF. SEXUAL VlcTIMIZATION 2048~ - - - BUREAU OF %snce STATISTICS
I.ocally or Prlvately-Operated Juvenlle Facllltles

- Summary Form

Name
N\&V\ ?Joye.c Koocoen Qdmma\m%v
OFFICIAL R Number and street or P.O. Box/Route Number AN) State, ZIP Code

_“ADDRESS . - 9.0. Box WA | 93072,

EoA - |BLE- a0 nimeen P 536|558 207

m\m}e(@ CLLACoTD.comn | J

' TELEPHONE

CE-MAIL :
Ann_ne_se

(Please correct any error ln name, malIIng address and ZIP Code)

hat § ”Ac.mies are included in this data collection? ‘

~All Juvenlle resndenual ?lacement facllities operated or -
*-administered b a local government and all privately owned or -
operated facllltues that are-used to house juveniles and .
outhful offenders; regardless of le

lhe banS\l‘ver to.a quesllon lS not avallable or” unknown
e,-'DK"e(do not know) in.the Space Pprovided. - .
the answer. to.a ques
‘the. space provaded

Secllon I: when exact numeric answers are not avallﬁble, __i
-provid :

NCLUDE locally-operated Jjuvenile resldentlal faCllltIES"
rivately‘owned or operated juvenile residential, facnlers :
-detention centers, training schools;, long-terrn secure
-facilities; reception:or: diagnostic. centers; group homes or
“halfway houses; boot camps; ranches; forestry'camps, :
wilderness. or marine programs; or’ farms ‘runaway or.
'~homeless shelters; and residential treatment centers for

nd V f the answer. toa quesllons
nark the box ([X1) provided.

sexual violence. :

Please comnletean lncldenl' Form (Juvenile; SSV-IJ) .
for each substantiated incident of sexual victimization.

: Secllons lI lIl no

) - .or 'zero,” wnte "0"0
Substanhated lncldents

Retumlng forms'

If you need assistance _glease call lhe U.S. Census
Bureau {ollfree at 1-888-369-3613, option 2, or
e-| matl govs.ssv@census.gov ;

Please return. your completed summ ry and :
substantiated inciden ‘by -
November 29, 2019.:

You may cumplete these forms onlin ( V
- enclosed instructions). Or if you prefer,
: "may retum these forms by mall or fax.

uve‘mles and youthful offenders, regardless of age
eason for placement, under your custody between
and'December 31,2648 . 20 ¢

\CLUDE incidents involving juven
ffenders Under the autharity;
conﬂnement or commumly-bas d fa

% ' .deffersbnvulle,' IN 471 98-5000.
,'-FAX (TOLL FREE) 1—888—-262—3974 S

'Burden staiement

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection. of mlormallon unless lt dlsplays a currenlly valld OMB :
‘control number.. The burden. of this collection Is estimated to average 30 minutes per respanse, including reviewing instructions, searching,
existing data sources, gathering necessary data, and compleling and reviewing this form. Send comments regarding this burden estimale or. -iu.n
::any aspect of this survey, including suggestions for reducing.this burden, to the Director, Eureau of.Juslice Statistics, 810 Sevenlh Slreet FiEee
‘NW, Washington, DC 20531. Do not send your completed form to this address. :




 'DEFINITIONS = = "

. JUVENILES and Your: L_ﬁ_iri:ériﬁéﬁs_

.+ & “Any person under the custodyor care’of a juvenile
residential facility owned or operated by a local
government or private agency. N
FACILITIES .
INCLUDE "'ail"jGVEhilje residen

tial

or-operated facilities that are:used to house juveniles and
youthful offenders charged with.or court-adjudicated for:. -

“e Any offense that is illegal fb_:j':b'oth adults and juveniles;

An offense that is ILLEGAL in your State for juveniles,
but not for adults (running away, truancy, incorrigibility,
curfew violations, and liquor violations). 3 -

- EXCLUDE all State-cperated fadiliies and locally or .- -
“ privately-operated facilities used. ONLY to house juv niles for:;

Nénléﬁﬁiinal beh

r ‘abu
'dependency); e

vior (negle

ential placement facilities operated -
or administered-by a local government and all privately owned

_1°4. on December 31, 2014 how m

Is this :f‘ac'illbit_y operated by a.

6114 Private age
o2 Native American Tribal G
oal IState .
. “eaLTCounty
- o5l Local or municipal gove
- s IOther Specify -

3. O December 31; 2018, how many person
. held in this facility were—. - - .. . -

( ons held in the facility regardless of age“or . ..
reason for placement. Include persons who were :
temporarily away but had assigned bedson :..
December 31, 201 .~ . . o

held in this facility were —

Count-all persans held in the facility regardless of age: -
or reason for placement. Include: persons who were .-~
temporarily away b ssigned beds on
December 31, 2018

31, 201& how l,nany P ns were
admitted to or discharged from this facility? .

Include ail persons admitted to this facility by a formal
" legal document, b?/ the authority of the courls, or by
- some other official ager i '

agency
- Include all persons discharged from this faci ity aftera
* period of confinement including sentence completion,

pretrial releases, transfers to adult jurisdictions or to--

other States; and deaths. -

e Exclude admissions and discharges restlting from:
returns from escape,:administrative transfers to other
juvenile facilities, or temporary release including - .

work/school release, medical appointments; other - “-
treatment facilities, or court appearances

FORM SSV-6 (8-27-2019)




2h 3 6. Does your faelllty recnrd allegations of

5 DEFINITIONS : :
'. The survey utlllzes the definition of sexual abuse as

. -provided by 28 C.F.R. §115.6 in the National Standards to
- Prevent, Detect, and Respond to Prison Rape {under the

sexual abuse is disaggregated into three categories of

NONCONSENSUAL SEXUAI. AGTS

.Sexual contact ot any person wrthout hrs or her consent,

-and the anus, including penetratron, however sllght _

2 atlon f the anal or ge ital ope ing of ano er
_erson howeversrght byahand ﬁnger- bect or .
ther lnstrumen y

ABUSIVE SEXUAL OONTAG'I'

Sexual contact of any person wrthout his or her consent
or of a person who i is unable tovconsent or reluse' e

lntenuonal touchmg, elther_-,dlrectly or through the. :
lothing, of the genitalia, a g

CLUDE incidents in which the contact was incidental
‘toa. physrcal altercatron,

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments _gestures, or actions
of @ derogatory or-offensive sexual'v nature by one youth :
directed: toward another £

N

' “Prison Rape Elimination Act of 2008). For purposes of SSV ,-

youth on-youth sexual vrctrmrzatron These categones are; . :

or otaperson who IS unable to consent or refuse ! L

-Contact between the penrs and the vulva or the penis _' ,

t, inner. thrgh, ;

x%uth-on-youth NONCONSENSUAL SEXUAL ‘ \
TS 3

(! X Yes—) a. Do you record all reported
. .occurrences, or only . -
:substantiated ones"

CooiRAn
ks 1'02__]‘ ubs ntlated only

Do you focord attempted g

- NONCONSENSUAL SEXUAL ACTS

ﬁ_or anly completed ones? .

e bl X Both. attempted and completed E
' Completed only i e

T el No —) Please frovrde the detm/tlon used by your
g .. ... 1acility for youth-on-youth NONCONSENSUAL
--SEXUAL ACTS in the space.below. Use that -
deﬂnltlon to complete Items 7 and 8

7. Between January 1 201 and December V
- how many allegatmns of outh-on-youth
ONSEN

8. Oof the allegations reported in Iltem 7, how many
:were. — (Please. contact the agency or office responsible.

-for investigating allegations of sexual, victimization in. order
o fully complete. this form.)

.he event was investig ated and detennrned to have -
ccurred, based.on a preponderance of the evidence
QBCFR §115.72)."

Unsubstantiated

The lnvestlgatron concluded that evrdence was rnsuﬁrcrent
o determme whelher or not the event occurred

e Evrdence'ls sitill belng gathered processed or evaluated
I d nal determrnatron has not yet been made :

e TOTAL Sum of ltems
. 8a_throug 8d)

L 0‘ The total should equal the number reported in ltem 7. /

FORM SSV-6 (8-27-2019)

Page 3




/ 9. Does your faclllty record allegatlons of .
.. youth-on-youth ABUSIVE SEXUAL CONTACT?
5 (See defmmons on page 3 )

from allegatlons of :
NONCONSENSUAL SEXUAL AG’I’S"

‘?‘ég .
. n)s.’ No > Skrp to Ilem 72

02 ..J No -) Please prowd 'Iananon in th pac
' below and then skip: to Item 12 =

“10. Between January 1 2012 ahd.. e o
.. December 31, 2016 how many allegations o
_ ;‘z:'youth-on-youth AB SIVE SEXUAL CONTACT

Of the allegations reported in ltem 10, how
many were (Please contact the agency or office.
responsrble for investigating allegations of sexual
victimization in order to. fuIIy complete this form. )

11,

',Subetaritiat__e_d ;

Unsubstantiated

stigation ongoing

he total should equal the number reported in ltem 10,

' 12. Does your facility record allegations of -

13, Between January

‘14. Of the allegatlons reported in item 13,

. e. TOTAL (SUm of ltems © -

youth-on-youth SEXUAL HAHASSMENT?
(See deflnmons on page 3. )

o1 r)Q Yes => Do you record all’ reported
i allegatlons or only substantlated

“op _J Substantlated_only

o2 _' No => Pledse provi )'rplanatlon in'th space _
. below and then Sklp to Sectlon IIl . .

n . 2016 -
December 31, 201§} how'many allegations o
youth-on-youth SE] UAL HARASSMENT were
reported? : . 5 -

. If an allegauon mvolved multiple vlctlms or youth
perpetrators, count only once. . i

Exclude any allegatlons'lhat Were reporled- as consensual

how
many were (Please contact the agency or office -
responsible for investigating: allegations of sexual
vzcﬂmlzatron in order to fully complete thls form. )

‘Substantiated.

Unsubstantiated

14a through 14d)
The total should equal the number reported in Item 1800

FORM SSV-6 (8-27-2019)

Page 4




o 15. Does your facllnty record allegatlons of STAFF \\
ot B SEXUAL MISCONDUGT" ot

3 ,nenumous o

.j,The survey ullllzes the detmmon of! sexual abuse by a statf o
“member, contractor or volunteer as provided by 28 C.F.R. :
:.§115.6 in the National Standards to Prevent, Detect, and 3
Respond to Prison Rape (under the Prison Rape Ellmmation -
-.Act of 2008). For purposes of SSV, sexual abuseis - =~
--disaggregated into two categories of statt—on-youth sexual "~
““abuse.: These categorles are: .. s

: P/ease prowde an explanatfon m the spaca e
below and then skip. to ltem 18.. St

Any behavior or act of a sexual.nature directed toward:a youth by
ian employee, volunteer, contractor, official visitor or other agency -
representatwe (exclude family, friends or other. vusnors).. ‘

_““youths are included in this definition. Consensual :
g nonconsensual sexual acts lnclude WY

; lntentlonal touchmg. enther dlrectly or through the clothmg,
-of the genitalia, anus, groin, breast, inner thigh, or buttocks -
~that is unrelated to official duties or with the lntent to abuse,
“arouse,.or gratlfy sexual deswe, i ¥ ;

‘t'éompteted,' et_tempted, ,thréétened, or requested sexuat acts; - 16-__ Between January 1,20
) PRI wnfr s b 8 ol g B December 31, 201€] how many allegations of
L OR. T T - STAFF SEXUAL MISCONDUCT were reported? -

iOccurrences of mdecent exposure invasion of pnvacy,
- or staff voyeurism for reasons unrelated to ofﬂcnat dutles
or for: sexual gratiftcatlon

STAFF SEXUAL HABASSMENT

-~~Repeated verbal comments or gestures of a sexual nature to a"‘; e T
:-youth.by an employee, volunteer; contractor, official. visitor, or :§.
- other agelncy representative (excludef mily, fnend , ar qth -

Demeantng refergnces to ender or sexually suggestlve
derogatory’ comments out body or clothing;

Repeated profane or ob.s_ce.n_e langl#ajge@r gestures. .

TOTAI. {Sum-of ltems
7a through. 17d)

The total should equ

the number reported in Item 16.

FORM SSV-6 (8-27-2018) Page 5




18. Does your faclllty record allegations ol STAFF
_ SEXUAL HARASSMENT ? (See defmmons on page '5.)

&5 -—) can these allegatlons ‘be counted
.- separately from allegations of

* 21, What is the total number of substantiatec
| STAFF SEXUAL MISCONDUCT?

incidents reported in Items aa, 1 'la 14a;
17a and 20a :

_011

'Yes -

Total' substanhated
mcldents

] —) Please prowde an explanatton in the space 3
s below and then sklp fo Item 21 -

-) Please complete a Substantiated lncudent Form.
{Juvenile, SSV-IJ) for each substantiated
- incident of sexual vi timlzation. S

etw uary 201 d.
. December 31, 201§ how'many allegatlo s of
. STAFF SEXUAL HARASSMENT wer

20. Of the allegations reported in ltem 19, how
many were - {P/ease contact the.agency or offic
responsible for investigating allegations of sexual".
- victimization in order to fully. complete this form.)

Unsubstantiated

FORM SSV-6 (8-27-2019) Page 6



