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Section I - GENERAL INFORMATION Section Il - INMATE-ON-INMATE SEXUAL VICTIMIZATION

e INCLUDE
_ facilities.b

= i A"p .
- run by your facility o | Cor stween the penis and the vuly,
‘monitoring, house community ] e ans including penetration, ho
ice, day reporting; work p o b Thizae

sonly;
a and housed

Sexual contact of any person witho
or:of a person who is'unableé to con

from escape, work release, medica _ | o
nt facilities, and bail or court | : i g N :
E o - Intentional touching, either directly-ot through the :
clothing, of the genita , ' breast, inner.thigh,
or buttacks of any pei e A
EXCIiQIjE incidents i
toa physical altercatit
SEXUAL HARASSME
_ Repeated and unwelcom :
sexual-favors, of verbal co gestures; or actions -

' of a derogatory or offensiv nature by one inmate
.. directed foward: another. B -

il populatig
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m ECYes. -) an these be countad separateiv from '
© “allegatlons of NONGONSEHSUAL
S XUAL AOTS" '

you record attemp d

ONcQNSENSUAL s ‘ nzD No-=> Piease prowde an explanatron in fhe space

1 below and theh.skip to ftem 9.

by your fac:hty
CONSENSUAL
ce below. Use that
s 4 and 5.

Please prowde the d

for.inmate-on-inmate .
SEXUAL ACTS in the:
: defmftfon to complete

7. Between January 15 201 9,

- December 31, 201 9, how man
of inmate- on-inmate ABU

; GONTAGT were report'

19, and
December 31,2019, how man

afle atlons
: Ex AL

alle lautl‘ons.
SEN UAL -

- Number reported

e ltan aﬂegatton lnvoived
only once.

.. Exclude any allegatlons th

&_None ’

ple wctlmlzatlons count

raported as cohsensual.

8. Of the altegat:ons reporte
-~ many . were — (Please co

j .responslb!e for investigating 4
wctrmrzat:on in order to ful!y vl

ntact the agency or office resp
gations of sexual wctrmrzar:on h

a. Substantiated

b. Unsubstantiated . . | —’% None
. The mvestlgatlon concluded that evidence was, msufﬂctent
to det mme whether or not. the event occurred,

" ¢. Unfounded .

westigation ongoing
* Evidence is still being'g
and a final determmatio

e. TOTAI. (Sum of ltems
- 5a through 5d)

® The total shouild equal the numb
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' ourrla:eility record
SEXUAL HARASSM

2| Substantiated only

‘oz No = ease provide an explan
. " below and then skrp to S_

,Exow ntan

UAL HA| SS

for investigating allegations of sexual-
in order to fully complete this form.)

b. Unsubstantiated

.......

d. Iinvestigation ongoin

\\::55

re — (Please contact the agency or offici

number reported in Item 10

tions of mrnate-on-

Respo |
Actof 2003) Fér purp

other vrsrtors)

. STAFF SEXUAI.. HARASSMENT

- Repeated verbal comments or gestures

disaggregated into twi
abuse T 1ese categor

cial visitor |
ends or

inmate by an-e
or other agency

ching,. euher d:rect!y or through the
f the genitalia, anus, groin, braast, inner thlgh
hat | unrelated to oﬂicaal duttes ar W|th the

L -~ OR :
rences of indecent exposure, inva

| or taff voyeurism-for reason unrelated t
or for sexual grat|f|cat|on

nmate by an employee, volunteer, contr
other agency representative (excludef
|$|tors) Include—

Demeanlng references to gender :
‘or derogatory comments about bo

-hepeated.profane or obscene langua
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12. Dugs your facility
SEXUAL MISGON Uc

d‘ all reported
or onlv substa ated

If an allegation invol

ple victimizations, count
. -only once. - Tt :

d in Item 13, how -
t.the agency or
o] jon allegations of

exual victimization in uﬂy complete this

e B[LNone

. Substantiated

e. TO‘I“AL (Sum'
through 14d)

16. Betweon Januarv 1

Ml None :

_separately from
s‘rAFF SEXUAI. Mi CONI

o2| | No -) Skip to tern. 18

P!ease prowde an explanah
below and skip to ltem 18

0 9 and
December 31, 2019; how ;nan allegations of
STAFF ssquL HARASSMENT were reported’

%None
* |fan al]ega’ﬂon mvolved multiple vzctlms or staff count
only once :

Nuﬂibor réporteil e

| ations reported in Item 16. how i
_many were — (Please contact the agency or
office reg, ible for investigating allegations of
?exugl vic m;zat:on m order to fully comp!ete thrs
orm

. The otal-should equal the number reported | in Item 16.
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“Total substantiated

sexual victimization.

Pleé e complete a Subs
(Adult, SSY-1A) for eachi

er of substantlated:

s 5a, 8a, 11a,

ated’Incident Form

bstantiated incident of :

FORM S5V-4 {4-16-2020)




Nevus Guechn Tadmer)_flugbiy

City/Place ,




Page 2 . FORM 8SV-1A (4-14-2020)




i (notof Hfspan'

06 D Native Hawauan ar €

i Islander

perpetrator’s
-(See definitio

o1{J M,aiq?
02[_] Female

" perpetratoy
: (Mark (-) alf

;03 [ Hispanic or

origit)

Spea; Yz

- 04[] American 1ndtan/AIaska Native (not of Hispa

‘o8 l:l Native Hawaiian or Other Pamfsc Esla
: ~ (not of Hispanic Origin oo

a7 Other racnal category in your mform

was the inmate
end_eﬁdantity?‘ i

5|:|_Tra~’4gemfer

mforma{lon system -
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Section B - STAFF-ON-INMATE SEXUAL ABUSE
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