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U.S. DEPARTMENT OF JUSTICE

rorn SSV.2 = 8
(342013) SURVEY OF SEXUAL VIOLENCE, 2012 e o omom Ar
: : .S. DEPT. OF COMMERG
— State Prison Systems é-’m?om?cgand sﬁusmﬁr,.-,-r " .-f
Summary Form U.8, CENSUS BUREAU
Name | Title
Blll Byars Director
OFFICIAL ) Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS PO Box 21787 Columbia sC 29221 B
Area code | Number FAX Area Code - Number
b ‘TELEPHOHE } 803 ! 896-8555  NUMBER 803 . 896-3972
EMAH.
ADDRESS p:4
$C002 41 0 000 000 07 00000 041 00
J%z65800 South Carolina Department of

Corrections

(Please correct any error in name, mailing address, and ZIP Code)

What facilltles are included in th:s data collectlon"

All Statewoperated confinement tacilities that are mtended for
adurts but sometimes hold juveniles,

» INCLUDE prisons, penitentiaries, and correctional
‘institutions; boot camps; community correction facilities;

. halfway houses; prison famms; reception, diagnostic, and
 classification centers; road camps; forestry and g
_conservation camps; vocational training facilities; prison

hospitals; and drug and alcohol treatment facilities for
© prisoners.

. INCLUDE State~operated local detention facllmes in
Alaska, Connecticut, Delaware Hawan Rhode {sland,
. and Vermont.

~ » EXCLUDE privately operated facilities and
facilities operated and administered by local
governments. (These facilities will be
contacted directly for data on sexual
\nelme.l

» EXCLUDE facilities that hold only juveniles. (These
© - facilities will be contacted directly for data on sexual
- viclence. )

What inmates and incidents are lncluded in this
data colioctlon?

Im'na'oq under your custody between January 1, 2012 and

. De em ber 31, 2012.
. INCLU m ine ua- is involving inmates under the
authority, cu , or care of your confinement or
ummurnly h.hed facilities or staff.

+ EXCLUDE incidents involving inmates held in

‘Repomng instructions.

* Please complete the entire SSV-2 Form.

e |fthe answerto a quest:on is "not available” or "unknown,”
write “DK" (do not know) in the space provided.

« [f the answer to a question is not apphcable " write "NA™
in the space provided.

o [f the answer to a question is "none" or zero,“ mark the
box (X} provrded

,substantiated incidents of sexual violence:

« Please complete an Incident Form (Adult, SSV-IA)
for each substantiated incident of sexual violence.

Returning ion'ns. ;

« |f you need assistance, please call Greta Clark at the

U.S. Census Bureau ioll-fres at 1-800-253-2078, or‘

e-mail govs.ssv@census.gov 4

* Please return your completed questionnaire and
substantinted incident forms by July 1, 2013,

o If you preier, you may also return these forms by
mail or fax.

« MAILTO: U. S Census Bureau, P. O Box 5000
Jeffersonville, IN 47199-5000

« FAX (TOLL FREE): 1-—888-—891 2099

local jails and facilities in other jurisdictions.

T &

W, Wa

Burden Statement 4
Under the Paperwork Reduchon Act we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
_control number. The burden of this coflection is estimated 1o average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathenng necessary data, and completing and raviewing this form. Send comments regarding this burden estimate or
iny aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
1, DC 20531 Do not send your completed form to this address. T
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DEFINITION OF SEXUAL VIOLENCE

The definition of “rape” as required under the Prison Rape
Elimination Act of 2003 will be operationalized by
disaggregating sexual assault into two categories of
inmate-on-inmate SEXUAL VIOLENCE. These categories
reflect uniform definitions formulated by the National Center
for Injury Prevention and Control, in "Sexual Violence
Surveillance: Uniform Definitions and Recommended Data
Elements,” Centers for Disease Control and Prevention. The
categories of inmate-on-inmate SEXUAL VIOLENCE are:

: NONCON‘SE‘NSUAL SEXUAL ACTS:

Contact of any person without his or her consent, or of a
person who is unable to consent or refuss;

AND

¢ Contact between the penis and the vagina or the penis
and the anus including penetration, however slight;

OR

» Contact betweeh the mouth and the penis, vagina, or
anus; i

"OR
« Penetration of the anal or genital opening of another
person by a hand, finger, or other object. i
ABUSIVE SEXUAL CONTACTS:

Contact of any person without his or her consent, or of a
person who is unable to consent or refuse;

AND

» Intentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person;

« Exclude incidents in which the intent of the sexual
contact is to harm or debilitate rather than to sexually
exploit.

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

51X Yes > a. Do you record all reported
occurrences, or only substantiated
ones?

X' Al

0z Substantiated only

b. Do you record attempted ;
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

o+ X! Both attempted and completed

.1 Completed only

: No => Plsase provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Iterns 2 and 3.

2. Between January 1, 2012, and December 31, 2012,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported . ... .. 27 [ None
« If an allegation involved multiple victimizations,
count only once.

3. Of the allegations reported in [tem 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
violence in order to fully complete this form.) -

a. Substantiated ....... 9 [JNone

» The event was investigated and determined to
have occurred.

b. Unsubstantiated 19 [ None

« Evidence was insufficient to make a final determination
that the event occurred.

¢. Unfounded J___ww [ None
« The event was dstermined NOT to have occurred.

d.. lnvéstigation ongoing 1 None

« A final determination has not yet beent made as to
whether the event occurred.

e. TOTAL (Sum of ltems 27

3athrough3d) ......... [ None

FORM SSV-2 13-4-2013)
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4. Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACTS? (Sec definitions on page 2.)

21 X Yes ->Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

Yes

oz Xi No =¥ Skip to item 7.

‘No =>» Please provide an explanation in the space
- below and then skip to ltem 7.

5. Between January 1, 2012, and December 31, 2012,
- how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACTS were reported?

Number reported . . .. .. [ None

 If an allegation involved multiple victimizations,
count only once. :

6. Of the allegations reported in ltem 5, how
" many were — (Please confact the agency or office
. responsible for investigating allegations of sexual
violence in order to fully complete this form.)

a. Substantiated .. ... .. _______..D None
- b. Unsubstantiated ... .. e[ None
c. Unfounded ......... e None
d. Investigation of\going [ None

e. TOTAL {Sum of ltems
Bathrough6d) ........ . [ None

|
.

DEFINITION OF STAFF SEXUAL MISCONDUCT

The definition of STAFF SEXUAL MISCONDUCT is based on
"Training for Investigators of Staff Sexual Misconduct,”
prepared by the National Institute of Corrections. STAFF
SEXUAL MISCONDUCT includes any behavior or act of a
sexual nature directed toward an inmate by an employee,
volunteer, contractor, official visitor, or other agency
representative (exclude inmate family, friends, or other visitors).
Sexual relationships of a romantic nature between staff and
inmates are included in this definition.

Consensual or nonconsensual sexual acts including:

s Intentional touching of the genitalia, anus, groin, breast,
inner thigh, or buttocks with the intent to abuse, arouse,
or gratify sexual desire; :

OR

« Completed, attempted, threatened, or requested sexual
acts;

OR

» Occurrences of indecent exposure, invasion of privacy,
or staff voyeurism for sexual gratification.

DEFINITION OF STAFF SEXUAL HARASSMENT

The definition of STAFF SEXUAL HARASSMENT was also
developed by the National Institute of Corrections. STAFF
SEXUAL HARASSMENT includes repeated verbal statements
or comments of a sexual nature to an inmate by an employee,
volunteer, contractor, official visitor, or other agency
representative (exclude inmate family, friends, or other
visitors).

+ Demeaning references to gender or derogatory
comments about body or clothing; ;

OR
+ Repeated profane or obscene language or gestures.

7. Does your sfate prison system record
allegations of STAFF SEXUAL
MISCONDUCT?

» X Yes => Do you record all reported
occurrences, or only substantiated
ones? ‘ ’ ; ;

o1 X All

s21 . Substantiated only

fi%3

o311 No =¥ Please provide an explanation in the space
below and then skip to tem 10.

FORM SSV 2 (3.4.2013) Page 3




8.

9.

Between January 1, 2012, and
December 31, 2012, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?

Number reported 20 I None

1f an allegation involved multiple victims or staff,
count only once.

L4

Of the allegations reported in Item 8, how
many were — (Please contact the agency or
office responsible for investigating aflegations of
sexual violence in order to fully complste this form.)

a. Substantiated ... ... 3 0 None
. b. Unsubstantiated 9 [0 None
c. Unfounded ......... 7 LI None :
d. l‘nvestigation ongoing . L 7 None
e . O

10

11.

Does your State prison system record

- allegations of STAFF SEXUAL HARASSMENT?

(See definitions on page 3.)

s X] Yes => Can these allegations be counted
separately from allegations of STAFF
SEXUAL MISCONDUCT?

sz .| No =¥ Please provide an explanation in the space
below and then skip lo Item 13. ;

Between January 1, 2012, and

December 31, 201 2, how many allegatlons
of STAFF SEXUAL HARASSMENT were
reported?

Number reported D None

« If an allegation involved multiple victims or staff,
count only once.

\

12. Of the allegations reported in Item 11, how
many were — (Please contact the agerncy or
office responsible for investigating allegations of
sexual violence in order to fully complete this form.}

a. Substantiated ... ... 0 L] None
b. Unsubstantiated 0 [J None
c. Unfounded ......... 1 LI None
d. Investigation ongoing . 0 7 None
e. TOTAL (Sum of items -

...... 1 U None

12a through 12d)

13. Did any of the allegations reported in items 2,‘
5,8,0r 11 occurina privately operated facility?

14. Did any of the allegations reported in items 2,
5, 8, or 11 occur in a facility operated and
- administered by local govemments’

011 Yes
u2 X No

15. What is the tdtal number of substantiated k
incidents reported in Items 3a, 6a, 9a, and 12a?

Total substantiated

incidents [ None

............

-> Please complete an lncident Form (Adult,
S$SV.IA) for each substantiated incident of
sexual violence.

PLEASE NOTE:

Investigative information was not provided in this format in prior
years submissions of this survey. We now have greater detail.

FORM 85V-2 {3-4-2013)
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 SURVEY OF SEXUAL WOLENCE 2012
-~ Incident Form (Aduit)

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
and ACTING A5 COLLECTION AGENT
U5, DEPT. OF COMMERCE
Economics and Siatistics Admin

- US. CENSUS BUREAU

Incident Number ___outof

On what date did the incident occur?
{if more than one date, report the most recem}

Month Day  Year
10 08 2012

. In what facility did the incident occur?
Name

; McCormick Correctional Inst.
-~ City/Place
McCormick, sC

: 701 [ ] In the victim’s cell/room (if the victim and perpetramr
- share a cell/room, count as the victim’s cell}

02 (] In the perpetrator’s cell/room
03X Ina dormitory ot other multiple housmg unst

04 D In a common area w;thm ace i block (shower, :
dayroom)

bs‘ E:f I a temporary holding cell w:thm the facility.

~GBD Ina pmgram service area (commissary, kitchen, -
_ storage, laundry, cafeteria, workshop, or hallway)

o7 [] Outside the facility
08 [] While in transit
091 Other - Specify >

‘What tlme did the mc:dent occur? {Mark {.} a!l that
‘ appiy}
‘ ol Mommg (6.a.m. to noon}
 02[] Afternoon | (noon to 6 p.m.)
03] Evening (6 p.m. to midnight)
04 [X] Overnight {midnight to 6 a.m)

‘HOW‘many victims were involved in the incident?

1

L li no victims (oniy perpetrators} were
mmived repﬂrt *0Q" above, and go to item 13

_if more than two victims were reported,
repcri these chamctenstics in Notes,

- Number of v;c‘t

6. V:c‘tlm #1 What was the victim's gender‘?

L oalx

Male

02[ ] Female

“~~Where dld tha mcndent occur? (Mark ([X {.) alt fhat apply } : -

11

7. Vlctlm #1: What was the v:chm 5 age at the
time of the mcldenf? ; ;

o1 Underage18 05X} 35-39

0z 118-24 oel J40-a4
o3l 25 =29 071145 or older
oaD 30-34 o

\hct:m #1: What was the v:ctlm s faceiethmc oﬂgm?
- (Mark ([X] ) all that apply.}
o1 L] White (not of Hispanic origin)
-~ 02(X] Black {not of Hispanic ongm}
03] Hispanic or Latino
osl[ ] American Ind ian/Al aska Native {nDt of Hlspamc ongm}
o5 ]; Ascan (not of H:spamc c)ngm) :

06| Native Hawaiian or Other Pacmc !siander ‘
[not of Hispanic origin)

;07 D Other rac;al category in your mformanon system -
Specv Yy

Victim #2: Whaf was the victim's gender?

o1l ] Ma 02 D Female

thim #2 What was the v;ctlm s age at the
time of the incident? ~

01[J Under age 18 usD 35-39
w1824 oa[ 140144

o3l 125- 29 o7 145 orolder

0413 30~34 ‘ e

e

Victim #2 What was the vnctlm s racefethmc ongm?
(Mark ( . ) all that apply) ;

01 D White {not of Hlspamc otigin).

020 Black (not of Hispanic origin)

oz ] H:spamc or Latino :
o[ American indzan/Alaska Native (not af Hlspamc ar:gm)
05 G Asian {not of Hispanic origin).

08 ;.,1., | Native Hawaiian or Other Paczf
inot of Hispanic origin)

o7 f Other racial category in your information system -
Specify ¥

f%si‘ander .

i ‘ ; o Burden Statement

Under ‘me ?aiaamefk Reduction Act we cannst ask vou ?s respond 1o 2 collection of | ﬁf{}fmaizz}n uriless it di s;siaya a curre{xiiy valid QMB
control number The burden of this collection 1s estimated to average 15 minutes per response including reviewing instructions, searc%tmg
existing data sources, gathering necessary data, and completing and reviewing this form Send somments tegarding this burden estimate or
any aspect of this survey, including saggestmns for reducing this burden, to the &srecter Buresu of Justice Statzstzcs, 810 Seventh Street NW.
Washington, QQ 205231 i}::; not send vour compl leted form to this address. ; : : .

o
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6. Did the victim{s) sustaln any physlcal mjury

o

14,

- 02 [] Administered a rape kit

- 03] Tested for HIV/AIDS

_ pa [ Tested for other sexually transmrtted drseases
05 ] Provided with counsehng or mental health

.06 D Other - Specify

durmg the incident? |
010 Yes - a. What injuries occurred?

{Mark (X)) all that apply for all victims.)

01 [IKnife or stab wounds

‘02 ] Broken bones

03 L] Anal or vaginal tearing

. 04 [_]Chipped or knocked out teeth
05 [_] Internal injuries
0s [_] Knocked unconscious

07 [J Bruises, black eye, sprains, cuts,
scratches, swelling, welts -

.08 [] Other - Specify e

b Did the victim(s} receive medlcal
treatmant for these injuries?
01 [ Yes
02[] No

02X No (No injury sustained) - o
Who reported the incident? o bt |

(Mark
01 X Victim :
02 [] Another inmate (non-vrctrm)

03 L] Family of victim

) all that apply.)

o os ] Correctional offrcer/front fine staff k ?
05[] Administrative staff ) i ;
|
|
|

06 [] Medical/healthcare staff

oor ') Instructor/teacher

‘08 [J Counselor
09 (] Chaplain or other. rehgrous offrcral

g 10 |:] Other - Specrfy;

After the incident was reported, was the :
victim(s) - (Mark {[X] ) all that apply for all wctlms )

01 Given a medical examination

treatment
o6 [X] None of the above

; k‘o7 O No victirn (voluntary sexual contact)
15.

After the incident was reported, was the
victim(s) - (Mark (X)) all that apply for all victims.)

o1 {:] Placed in administrative segregatron/protecnve
custody
02 [} Placed in & medical unit, ward, or hospital

3 [ Confined to own cell/room
 04 l:] leen a hrgher custody level wrthm the facrlrty

05 L] Transferred to another facility -

07 [X] x None of the above
o[} No victim (voluntary sexual contact)

17 How manv perpetrators were mvolved in the

16. What type of sexual violence was involved in \

the incident? (See definitions below)
o1 ] Inmate-on-inmate nonconsensual sexual act
~» Complete Section A

02 [J Inmate-on-inmate abusive sexual contact :
~ —» Complete Section A

0s (] Voluntary sexual contact between adults

‘ -» Complete Section A

03 X Staff sexual misconduct —» Complete Section B
0sl] Stafftsexual harassment — Complete Section B

Definitions of Sexual Violence

' Nonconsensual Sexual Acts: Contact of any person

without his or her consent, or of a: person who is unab!e to
consent or refuse, : :
‘ - AND

- Contact between the penis’ and the vagma or the pems "
* and the anus including penetration; however slight; OR

Contact between the mouth and the pems, vagma, or
anus; : :

‘OR :
Penetratron of the anal or genital opemng of another person
“by the hand, finger, or other object.

‘Abusive Sexual Contact: (less severe) Contact of any :‘
person without his or her consent, or of a person who IS :
unable to consent or refuse, ]

\AND .
Intentional touching, either drrectly or throogh the clothmg

of the. genrtaha, anus, grorn, breast |nner thigh, or buttor.ks
of . any person

EXCLUDES

Incrdents in which the intent of the sexual contact is to harm 4
or debrl:tate rather than to sexually explort ‘

: Stnff Sexual Misconduct: Ary behavior: or act of a sexual

nature directed toward an inmate by an employee, volunteer,
contractor, official visitor, or other agency representative
{exclude inmate famrly, friends, or other visitors), ‘

Sexual relationships of a romantic nature between staff -
and inmates are included in this definition. Consensual or
-nonconsensual sexual acts including: Intentional touching
of the genitalia, anus, groin, breast, inner thigh, or buttocks
- with the |ntent to abuse, arouse, or gratrfy sexual desrre, o

‘OR

¥ Completed attempted threatened or requested sexual ar.ls

OR:

Occurrences of mdecent exposure, invasion’ of pr:vacy, or
staff. voyeurlsm for sexual gratrflcatlon ‘ ; :

Staff Sexual Harassment: Repeated verbal statements or
comments of a sexual nature to an inmate hy an employee,
-volunteer; contractor, official visitor, or other agency
representative (exclude inmate family, friends, or other
visitors). Demeaning references to gender or derogatory
comments about body or clothmg,

‘ OR
Repeated profane or’ obscene Ianguage or gestures

i

S

mcident?

Number of perpetrators

- If more than two perpetrators were in uolved
report these characterlstrcs in Notes.

g

Page 2
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ﬂ Perpetrator #1 What was the perpetrator SR 25 What type of pressure or physmal force was *\

gender? : -used b&ths perpetrator on the victim?
Sesiggre SR o] Female | - (Mark (X)) all that apply for all perpetrators.)
; : ‘ p o [ Persuasion or talked into sexual activity
19, Perpstrator #1: What was the parpetrator s age rin Bribery or blackmail ~
- at the time of the incident? ; | 0z Gave victim drugs or alcchol.
0100 Underage 18 04[130-3¢ o7[J45orolder | 04[] Offered protection from other inmates
02[]18-24 0s[]35-39 | os[] Threatened with physical harm
03] 25-29 - os[]40-44 : ‘ 06 [ ] Physically held victim down or restramed in
20. Perpetrator #1: What was the perpetrator’s race/ e
" ethnic origin? (Mark ([X]) all that apply.) 07 L] Physically harmed 4 mjured

01 ] White (not of Hispanic origin) pgllec 3, ,' 08% ghggatehed “{'th e
02 ] Black (not of Hispanic origin) ST M ST

* 03 [] Hispanic or Latino ‘ ~

. 04 ] American lndnan/Alaska Natnve {not of Hispanic |

origin) I DR G |:] None '
- 05[] Asian fnot of H/span/c origin) i Ve e [ No victim (voluntary sexual contact)
~osl] Native Hawaiian or Other Pacific Islander =
“(not of Hispanic Origin}. | 26. What sanctlon was impoled on the porpetrator(s)?
07 C) ‘Qther racial category in your information system = {Mark (X)) all that apply for all perpetrators.)

Spec:fy? ; & |8 01 L_J Placed in solitary conﬂnement or disciplinary
‘ - 'segregation

02 ] Confined to own cellfroom
03 [J Placed in higher custody level within same facahty
~ 04[] Transferred to another facility

21. Perpetrator #2: What was the perpetrator s

gender? : 2 e o5 [ Loss of “good/galn time or increase in "bad" time
ot Male 0 Female s -1 os[] Given extra work ; :
5| i - 07 Loss of pnvnleges
22. Porpetrator #2: What was the perpetrator s age | - o8 ] Arrested
-at the time of the mcldent? ;09 (] Referred for. prosecutlon
ol Under.age 18 oel]. ;30‘34; ol 45 orolder | 10 (] Given new sentence
02 ] 18‘24 ) 05 ] 35—39 - = 1 nJ Other - Specify 7
03[ ]25-29 - os[J40-44 Ll ‘

|

= |
23. TPerpetrator #2: What was the perpetrator’s race/ i
2 ethnic origin? (Mark (X)) all that apply.) {

o1 White (not of H/span/c origin) £ ‘-.I'_‘a-j-'-_’:f'n_-»;q]v-};:ar pl VHJ 3 - E v 14l
oz LI Black (not of Hispanic origin) 1A s ‘“—5'—" SRS edriadidin m yﬁt‘ F
03] Hrspamc or Latino : 1 27. What was the nature of the mcndent?
|
04[] American lndnan/Afaska Native (not of Hlspamc (Mark ([X) ai! that ap. ply.)
origin) - o) Physmat force resulting in a nonconsensual

sexual act’

05[] Asian fnot of Hrspamc orfgin) ‘
02 D Pressure or abuse of power resultmg ina

-0 [ ] Native Hawaiian or Other Pacific lélander

|
|
fnot. oerspamc Origin} e nonconsensual sexual act Ty :
. 010 Other racial category in your mfcrmatlon system F Sne ; [] Indecent exposure, invasion of privacy, or
. Spec:fv 7 | . voyeurism for sexual gratlﬁcatvon
| 04 (] Unwanted touchmg for sexual gratlflcatlon :
' 05 D Sexual harassment or repeated verbal statements
‘ - : of a sexual nature by staff
24. What was the nature of the incident? ! 06 [X] Sexual relationship between mmate and staﬁ
A (Mark ({Xl} aII that apply.) ; that appeared to be willing = - :

‘01 ] Voluntary sexual contact between adults 3 (] other ~ Specify 3

02 D Unwanted touching for sexual gratification ‘ ‘
0a [ Pressure/coercion (without force) resultmg ina |

nonconsensual sexual act | @ D Level of coercion unknown
o4 [] Physical force {or the threat of force) resultmg in |-

a nonconsensual sexual act ; 1 | 28. ‘How many staff ware mvolved in the mcldent?

:
Cos) Other- Spec:fy? | YA
Number of staff . . .Jw__ ‘

; = If more than two staff were involved, raport :
K' , . these characteristlcs in Notes. ;

FORM SSV.IA (3.4-2013) Page 3



31

:32'.

»

i sso DMafe
33,

i Staﬁ #2: What was the racelathmc origin of the

Capply)
- 01J White (not of H/span/c origin)
'02(] Black {not of Hispanic ongm)

35.

é Staff #1: What was the gender of the staff?

m [ Male 0z [X Female

30. Staff #1: What was the age of the staff at the
time of the incident?
o01[] 24 or younger 05X] 40 - 44
02[]25-~29 o6 ] 45-54
03[J30-34 07 [] 55 or older
04[]‘3‘5.‘39 . y 2U

‘Staff #1; What was the race/ethnic origin of the -
staff involved in the incident? {Mark (X)) all that
apply.)

01 [J White (not of H/span/c ongm)

02 (X Black (not of Hispanic ongm)

03 ] Hispanic or Latino

04 [ ] American Indian/Alaska Nattve (not of Hlspamci
origin) ]

“05 [] Asian (not of Hispanic ongm) :

‘06 L] Native Hawaiian or Other Pacific lslander
-(not of Hispanic origin)

o7 ] Other racial category in your mformatlon system -
Spec:fy-i ;

Staff #2: What was the gender of the staff?
02 |:| Female :

‘Staﬂ' az What was the age of the staff at the
;tlma of the mcldent? ‘

o1) 24 or younger o es[]40- 44 = |
02(025-29 .~ o(]45-54

03[ 130-34 »07 [_] 55 or older

mDss 39 ity

staff involved in the incident? (Mark( ) all that

03 D Hrspamc or Latino .

04 [] American lndlan/Alaska Natuve (not of H/spamc
origin} 3

os 1 Asian (not of Hispanic origin)

06 D Native Hawaiian or Other Pac:lfic‘ Islander
(not of Hispanic origin)

07 L1 Other racial category in your mformatton system -
Specn‘y; 3

Was the staff involved in the incident an employee
* of the facility, a contractor, or a volunteer? ‘
(Mark (X)) all that apply for all staff involved.) ek g

01X Full or part-time paid employee

‘02 [] Contract employee or vendor
03 L] Volunteer or mtern
04 [[] Other — Specify =

- 36. What was the prlmary positlon description of \

37.

~ 02[] Demoted or diminished responSibiJities
- 03] Transferred to another facility
04 X] Arrested

01 [ Administrator, including wardens, superintendents,

1017 [] other program staff
s Other staff - Specify

s X] Dlscharged |
07 |:] Staff resngned (prlor to completnon of mveshgat:on)

the staff involved in the incident? (Mark (X)) all
that apply for all staff involved.)

assistants and others in administrative positions
02 [X] Correctional officer/supervision staff

03 U] Clerical including secretaries, clerks,
_ receptionists, and other admamstratnve support

04[] Maintenance and other facility. support staff,
- including groundskeepers, jamtors, cooks, and
drivers -
05 ] Medical or health care staff mcludmg counselors,

doctors, dentists, psychologists, psych:atnsts,
social workers, nurses, and medical assistants -

06 ] Education staff, including instructors, teachers,
librarians, and educat:on assistants e

What sanctuon was imposed on the staff?
{Mark ((X)) all that apply for all staff /nvolved )

01 Reprimanded or d|smpI|ned

05 L1 Referred for prosecution

s ] Staff resigned (after mvestlgat:on was completed)
09 [] Other - Specify

/
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SURVEY OF SEXUAL VIOLENCE 2012
lncident Form {Adult)

U.5. DEPARTMENT OF JUSTI CE
BUREAU OF JUSTICE STATISTICS
snd ACTING AS COLLECTION AGENT
U.S. DEPT. OF COMMERCE
Economits.and Statistics Admin,

U.B. CENSUS BUREAU

Incident Number ___out of ___

1. On what date did the incident occur?
{f more than one date, report the most recent)

Month Day Yeﬁr |
05 21 2012

In what faci!ity‘did the incident occur?
Name

. Turbeville Correctional Inst.
City/Place
Turbeville, SC

3. Where did the incident occur? (Mark (X)) all that apply.)

011 In the victim’s cell/room {if the victim and perpetrator
share a cell/room, count as the victim's cell)

02 ] In the perpetrator’s cell/room
0311 In a dormitory or other multiple housing unit

04 D Ina commcm area within a cell block (shower
' dayroom)

osllina temporary holding cell within the facahty

061X In a program service area (commsssary, kitchen,
‘storage, laundry, cafeteria, workshop, or hanay)

07 ] Outside the facility
_0a[] While in transit
09 i:] Other - Spec:fy 7

What time did the mcsdent occur? {Mark (X1 all that
apply.)

- 01 D Morning 6 am to noon)
 02[X] Afternoon (noon to 6 p.m.)
03 m Evening (6 p.m. to midnight)
sl ] Overmght (mldmght to6am)

How many victims were involved in the mcldent"

‘ Number of victims 1
_ If no victims {only perpetrators) were
‘ mvoived report "0” above, and go to item 13.

_ f more than two victims were mported
report these characteristics in Notes.

6. thlm #1: What was the victim’s gend&r?
01x] Male 02[] Female

7. Victim #1: What was the victim's age at the

g

10.

time of the incident?

01} Under age 18 05 D 35 -39
ozIX] 1824 g6 ] 40 - 44
o3l ] 25-29 07[] 45 or older
04 [j 30» 34

. Vlcttm #1 What was the victim's raceiethmc ongm?

(Mark (X Xl J-all that apply.)

o1 L] White (not of Hispanic origin)

02 X] Black (not of Hispanic origin)

03 L] Hispanic or Latino.

04 ] American !nd:an/Alaska Native {nat of Hlspamc or:gm)

05 U] Asian (not of Hispanic origin) ‘

o6 L Native Hawaiian or Other Paczﬁa lsiander
{not of Hispanic origin) ~

o7 L} Other racial category in your mformanon system —
Specify

Victim #2: What was the victim'’s gender?

o1l_] Male 02| Female

‘V:cﬂm #2: What was the vnctlm s age at the
time of the incident? L
01 Underage 18 05[]35—-39
o2l ]18-24 os[]40-44
03[ J25-29 07 L] 45 or older
04 D 30-34 ‘ ‘

*

ozl

Vlctlm #2: What was the wcﬂm s racelethmc cmgm"

(Mark ( [X] ) all that apply.)

mI:
02 ]

Wh ite {not of Hispanic ongm}

Black (not of Hispanic arfgm)

Hlspamc or Latino .

04[] American Indian/Alaska Native (not of stpamc m{gm)
o5 L Asian (not of Hispanic ongm)

a8 | Native Hawalian of Other Pacific istander
. [not of Hispanic origin}

o7 L Other racial category in vour information syat%m £
Spass i

Burden Statement

Under the f*"ag}efwmk Reduction Act, we cannotask youto respond 1o a collection of information unless it di spi vs a currenily val id GF!«‘%B
control number. The burden of this collection is éstimated to average 15 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this Torm. Send comments regarding this butden estimate or

any aspect of this survey, including suggestions for redicing this burden, to the Director, Bureau of Justice Statistics,
Washington, BC 20531, i}c} aot sf«md yourcompleted formto th = adxﬁrese

810 Seventh Street, NW.

3

t
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6- Did the victim(s) sustain any physical injury
during the incident?

01 Yes > a. What injuries occurred?
{Mark (X)) all that apply for all victims.)
01 [ Knife or stab wounds
- 02 ] Broken bones
03 [ Anal or vaginal tearing
04 [[] Chipped or knocked out teeth
o5 [_] Internal injuries
o6 [_] Knocked unconscious

07 [_] Bruises, black eye, sprains, cuts,
scratches, swelling, welts

08 (] Other - Specify

'b. Did the victim(s) receive medical
treatment for these injuries?
o10] Yes o
k - 2lJNo )
'02(X] No (No injury sustained) -
- 13. Who reported the incident? :
© (Mark (IX]) all that apply)
01 X Vietim
0z [J Another inmate (non-vactlm)
03 [_] Family of victim
04[] Correctional officer/front line staff
05[] Administrative staff
06 (] Medical/healthcare staff
07 Instructor/teacher
08 D Counse[or e
os{ ] Chapiarn or other. rehg:ous ofﬁcral
- 10[] Other - Specify

After the mc:dent was reported, was the
victim(s) - (Mark ([X)) all-that apply for all victims. }
o1 leen a medical examination
02 Administered a rape kit

03[ Tested for HIV/AIDS ! :
04[] Tested for other sexuaily transm|tted diseases

05[] Provided with counseling or mental health
"~ treatment

o6 [X] None of the above ~

07 [ No victim {voluntary sexual contact) -
15.. After the mcrdent was reported was the :

, victim(s) - (Mark (X)) all that apply for all victims. )
o1 ] Place d tn administrative segregatton/protectlye

cu ri“i

02 J Pmced\{n a medlcal unit, ward, or hospltal
03[ Confined to own celi/froom

04 [ Given a higher custody level within the facility

05 [] Transferred to another facmty

06 D Other - Specify i

14.

07 IXI None of the above
\ 08 [_] No victim (voluntary sexual contact)

16. What type of sexual violence was involved in \

R N s

i 17 ‘How many perpetrators were mvolved in the 1%

~ by the hand, ﬁnger or other object. -

" ‘nature directed toward an inmate by an employee, volunteer,

~ (exclude inmate family, friends, or other visitors).

: Occurrences of indecent exposure, mvasron of pr;vacy, or Suiwv
- staff’ voyeunsm for sexual grat:ﬁcauon ; ; s

~comments of a sexual nature to an inmate by an. emp!OVF‘P
. volunteer, contractor, official visitor, or other agency

. representative (exclude inmate family, friends, or other

- visitors). Demeaning references to gender or derogatory :

the incident? (See definitions below)
01 L] Inmate-on-inmate nonconsensual sexual act
— Complete Section A

0z ] Inmate-on-inmate abusive sexual contact
-» Complete Section A

05 D Voluntary sexual contact between adults
- Complete Section A
03X Staff sexual misconduct - Complete Section B
o4 [ Staff sexual harassment > Complete Section B.
Definitions of Sexual Violonoe

‘Nonconsensual Sexual Acts: Contact of any person
without his or her consent, or of a person who is unable to
consent or refuse;

AND
Contact between the penis and the vagina or the penis
and the anus including penetration, however slight; OR
. Contact between the mouth and the penis, vagma or.
anus; ~
Sl OR &
; Pencrratmn of the anal or gemtal opemng uf anOther person

Abusive Sexual Contact: (less sevare) Contact’ of any
person without his or her consent, or ofa person who Is
unabte to consent or refuge; ‘ :

: AND ~
Intentlonal touching, either drrectty or through the clothmg,

of the genitalia, anus, grom breast, inner thrgh or buttecks
of any person. .

~ EXCLUDES

Inmdents in whrch the intent of the sexual ccntact is tc harm
ar. debmtate rather than to sexually exploit.

- Staff Sexual Misconduct: Any behavior or act of a sexuat

contractor; official visitor, or other agency representatwe

Sexual relationships of a romantic nature between staff

“and inmates are included in this definition. Consensual or.

nonconsensual sexual acts including: Intentional touching .

of the genrtaha, anus, groin, breast, inner thigh, or. buttocks

‘with the intent to abuse, arouse, or gratn‘y sexual desu'e
A -~ OR

kCompleted attempted threatened, or requested sexual acts,

OR

Staff Sexual Harassment: Repeated verbal statements or

comments. about body or clothing;

OR
Repeated profane or obscene ianguage or gestures 5978

o -
-r = ¥ ’ P EXUAL VIOL

mcldent? :
Number of perpetrators

'3 If more than two perpetrators were mvolved
report thasa characteristics in Notes.

Page 2

FORM S8V-IA (3~4—201 3)



AB( Parpetrator #1 What was the parpetrator By 1 25 What type of pressuro or phr‘slcal forca was —\

gender? ; ] | used bﬁgﬂthe perpetrator on the victim?:
o] Male e ozD Fematc ; " (Mark (X}} all that apply for all perpetrators.).
: ‘ ol Persuasion or talked into sexual activity
19. Perpatrator #1 What was the perpetrator sage | 02 U] Bribery or blackmail
at the time of the incident? o3[ Gave victim drugs or alcohol %
01 JUnderage 18 o4 O 30-34  o7[] 45 or older 04[] Offered protection from other inmates
0211824 0s[]135-39 ok : 05 [] Threatened with physical harm
03 D 25~29 06 L] 40-44 ‘ A o6 [_] Physically held victim down or restralned in
20. Perpetrator #1: What was th tor’ / PR |
'20. Perpetrator at was the parpetra or’s race, ;
ethnic orlgm? (Mark ([X)) all that apply) - ol Phys;cally hermed or. lnjured
08 ] Threatened with a weapon
01 ] White (not of Hispanic origin) : [ ] Othier= Specify :
02 ] Black (not of Hispanic ongm) ) Momls i K ¥
03 [J Hispanic or Latino : |
04[] American indnan/AIaska Native (not of Hispamc '-
s origin) II m[] None
S ovLAsiERi(nat of Hispanic 0”9'"} 1 n(d No victim (voluntary sexual contact)
© 06 I:] Native Hawaiian or Other Pacific Islander = e
‘ {not of Hispanic Origin)~ 26. What sanction was imposed on the perpetrator(s}?
07 [] Other racial category in y0ur mformat:on system - | (Mark (1X) all that apply for all perpetrators.)
Specifyy ; : R0 O Placed in sohtary confmement or dsscmhnary
‘ e segregation e
02 ] Confined to own ceH/room ~ :
: ~ ; 03] Placed in htgher custody level within same facxhty
21. Perpetrator #2: What was the perpetrator s 04[] Transferred to another facility 2 fiiey
e gendar? e 2 e - 05[] Loss of "good/gain" time or mcrease in "bad" time
gy Tin Mate o ¢ T Female N | o0slJ Given extra work : :
R g phs P, | 7] Loss of privileges
22 Porpotrator #2: What was the psrpotrator s age - os] Afrested
o at the tlme of the incident? Rag) TS
- ~ : 09 ] Referred for prosecutlon
2L : 01 D Under age 18 04 O 30-—34 07 D 45 or Oldekrf IS 1 Gwen new sentence -
Co2{J8-24 : 05[135-39 s Mo Yol 11[]Other-$pemf)/7 ;
03[ 2529 oeD 40-44 : E~

23. Perpetrator #2 What was the pnrpstrator 'S racel
- ethnic origin? (Mark (X)) all that app!y}
01 White (not of Hlspamc origin)

oz {1 Black (not of Hispanic origin) ' —
03 1 H:spamc ar Latino \ F A 27 What wu the nature of the mcldsnt? b LT !

04 [:I American Indian/Alaska Natwe (not of Hlspamc s (Mark (IZ.) '9” that apply.)
| __originj . : ; : ‘ 01 g Phys:cal force resultmg m a nonconsensual
0B E] Asian (not of stpamc ong/n) ; | . sexudlact
08 | Native Hawaiian or Other. Pac;fc Islander < o OZD Pressure o abuse of power resulnng ina -
b {not of H:spamc Origin) 3 : e nonconsensual sexual. act : 55 AT
07 (] Other racial category in your mformatson system =l - 3 D Indecent exposure, invasion of prwacy, or

SDGCIfYy da | voyeurism for sexual grahfacanon
os [J Unwanted touchmg for sexual grat-hcatlon

os{ ] Sexual harassment or repeated verbat sta!cmuﬂs =
T D R e of a sexual nature by staff ‘
24, What was tha natura of the mcidant? : 06 [X! Sexual rolatmnshm between mmatr‘ and siaff

{Mark ((X] (-) all that apply) - ! HaF : " that appeared to be willing | : %

07 [] Other - Specify

01 i Voluntary sexual contact between adults
Co2 ] Unwanted muchmg for sexual’ gratnflcat»on :
p3 ] Pressure/coercion {without force) resultmg m a

~__nonconsensual sexual act 4 e E] Levei of coercnon unknown
- eel) thsucal force (or the threat of force) resuitlng in , ‘ ‘ s
e nonconsensual sexual act ; 28 How many stnff were involved in the mmdant?

05 [j Other - Specify

N.:"mw of Staff I e

Il = If more than two staff were mvolved, report pl
\ S Rt ; . these charactseristics in Notes.

FORM SSV-IA (3-4-2013 Page 3



@taﬂ ‘#1: What was the gender of the staff? ; 36 What was the primary positlon description of
[ ‘ : . . the staff involved in the incident? (Mark (X} alt
01 L.IMale : 02 LX Female . that apply for all staff involved.) :

30. Staff #1: What was the age of the staff at the o1 ] Administrator, mcludmg wardens, supermtendents
time of the incident? ke assistants and others in administrative posmons

02 X Correctional officer/supervision staff

" p1[J 24 or younger os[] 40 - 44 -
02X 25~ 29 os ] 45-54 i i 03 [] Clerical including secretaries, clerks,
03l ]30-34 7] 85 or older g . ; -receptionists, and other administrative support
S 35‘ 39 ; i 0¢ [] Maintenance and other facility support staff,
i including groundskeepers, jamtors, cooks, and
31. Staff #1 What was the racefethnic origin of the | s
" staff involved in the incident? (Mark (X)) all that 05 ] Medical or health care staff |nc|udmg counselokrs,
apply.) | ‘doctors, dentists, psychologists, psychiatrists,
0 2 ; social workers, nurses, and medical assistants
o1 L] White (not of Hispanic O”g’”} : A VOGD Education staff, including instructors, teachers,
oz (X Black (not of Hispanic ongm) i 35 Inbranans, and education assistants =5 5
~03 [ Hispanic or Latino s i o7 ] Other program staff
ot J Amerlcan‘Indnan/AIaska Native’ (not of Hispanic e [:] Other staff - Specify

origin)
0s [ Asian (not of Hlspanrc ongm)

06 ] Native Hawaiian or Other Pacxﬁc lslander
{not of Hispanic origin} ‘

o7 Other racial category in your mformatlon system -

37. What sanctlon was imposed on the staff?
(Mark (X} all that apply for all staff involved. )

SpeleyZ
o1 D;Repnmanded or disciplined
02 (] Demoted or diminished responsibilities
L NG T R 03[ Transferred to another facility :
'32. Staff #2: What was the gender of the staff? | 04 X] Arrested :
o DMale f  oz[JFemale os X Referred for prosecutlon

o6 X] Discharged : o
o7 [ Staff resigned (prlor to completton of |nvest|gauon)

| 33; Staff #2 What was tha age of the staff at the
A Y =l 08 O Staff resugned (after lnvestrgatlon was compieted}

_time ‘of the mc:dent?

: 01 N 24 or YQUHQE!r : osl:l 40 - 44 k ‘ 091:] Cther~ S eci
“~03D30 .34 ¢ £xrigh 07[] 55 or older o |
os[J35-39 : i .
-34. Staff llz What was the racelethmc origin of the : :i,__""”",' ;;"‘-% : j"‘l_f???_":-'-'x ﬂ_‘,: :‘&'» SR, A 5!;‘“-'3‘ TR |
_staff involved in the mcndent? (Mark( aII that [ BTSRRI :{, ] 'i‘.‘g-» ?{L ..‘u.;-l—fs._g e
apply.) ; '

01 [] White (not of H/spamc origin) L |
- 020 Black (not of Hispanic origin) o |
- 03 [J Hispanic or Latino : IS
a4 [} American lndnan/AIaska Natave {not of Hlspamc
; ortg/n)
05[] Asian (not of Hlspanlc orlgln)
" 06 ] Native Hawaiian or Other Pacific Islander -
~ (not of Hispanic origin) |
R 74 [] Other racial category in your mformatlon system -1
SPECIfy7 E [

35. Was the staff involved in the mcldent an employee |
] " of the facility, a contractor, ora volunteer? =
(Mark (D) all that apply for all staff involved. )

o1 XI Full or part-time paid employee

02 0 Contract employee or vendor _
03 [] Volunteer or intern - : 4 ,
04[] Other - Specify ;

FORM SSV-IA {3-4-2013)
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L ~ Incident Form (Adult) Economics and sﬁﬁﬁ?g Efﬂgr?
L U.S. CENSUS BUREAU

Incident Number ___ outof ___

/1. On what date did the mcldent occur?
{If more than one date, report the most recent.)

: Mcnth Day Year
11 2 20 2012
2. In what facility did the incident occur?
Name
Trenton Correctional Inst.
City/Place
Trenton, SC
3. ~Where dld the mcldent occur? (Mark (X)) all that apply}

nm [ 11n the victim's cell /room {if the victim and perpetrator

. share a cell/room, count as the victim's cell)
020 In the perpetrator’s cell/room ~
03 Xina dormltcry or other muittpie housing unit

o 1 In acommon area w1th;n acell bfock (shower
. dayroom)

o5l lina temporary holding ceH ‘within the facvhty

o6l JIna program service area {commissary, kitchen,
storags, iaundry, cafeteria, werkshop, or hallway)

= Outside the facility
~ 0s[] While in transit
03[ ] Other - Specify

- What nme dxd the mc:dent aceur? (Mark (.} all that
apply.) ~ .
- al] Mommg (6 am.to noon)
02 Afternoon (noon to 6 p.m.)
.03 X Evemng Bpm.to mcdmght}
04[] Overnight. {midnight to 6 a.m.)

5 How many vncnms were involved i in the mcldent?

Number of ctxms o 1

Hfno wctims {only perpetrators} were
mvoiwad report '0" above, and go to item 13
2 more than two victims were reported
: ‘ report these chafactersstlcs in Notes
6. thim #1: What was the victim’s gender7 .

o X Ma 021 | Female

_1o0.

11.

. ooa D American indian/Al a‘ska Native (m:)t of H!sp

R

. Victim #1: What was the victim’s age at the

Victim #2 What was the vmﬂm s age at the

time of the incident?

o1l Under age 18 o5 [ 135 -39
ozl ] 18-24 o6 ] 40-44
03(X] 25 - 29 o7L] 45 or older
o4l 30 34 .

‘ V:ctsm #1: What was the victim’s raca[ethmc orlgm?

(Mark ( [X] ) all that apply.)

 010] White (not of Hispanic origin)

02[X] Black (not of Hispanic origin)
03 L] Hispanic or Latino
o4 [} American Indian/Alaska Natxve {nat of H:spamc angm;‘
os[ ] Asian (not of Hispanic origin)
o6 L] Native Hawaiian or Other Pacific Isiander
. {not of Hispanic origin) ~
o7 L] Other racial category in your mformatmn S\/stem -
Specn‘y ¥

. Victim #2: Wha’t was the victim's gendéf? -
010 Male

o2 Female,

time of the mcldent? .

01[] Under age 18 os[ 135- 39
o2[J18-24  os[]40-44

p3l 1 25-29 o7 ] 45 0rolder
o4[ 13034 o

Vlctlm #2 What was the vuctnm s raceiethmc orlgln" k
(Mark { [X] ) all that apply J ; . ;

01L] White (not of HISP&‘HI{; origin)

02 0 Black {not of Hispanic arlgm)
03 ] Hispanic or Latino

o5 [ Asian (not of Hispanic origin)

o6 L] Native Hawaiian or Gther?amﬁc
{r:mf of H:s;}am{: orging ~

o7 L Other racial category in y{mf mfsrmatﬁon sygi&m -
Speclty e .

ander

Burden Statement : :
Under the Paperwark Reduction As‘;i we cannot ask youto tespond 1oa s{}%%ectmn of information tnless it dsap ays a currently valid (}MS

contrel number The burden of this collection is estimated to averaue 15 minutes cer response, including reviewing instidciions, searching

existing Uata sources, gathering necessary data,
any aspect of this survey, including suggesizcns

and completing and reviewing this form. Send comments regarding this burden estimale or
for reducing this burden, to the D!rec‘gor Bureau of Justice Statsstxcs 810 Seventh Street NV,

Washmgts:m, oo 2{353% Do not send your comp leted torm to this address

:

LRSI

&




6 Did the victnm{si sustain any physical m)urv
dunng the incident? t

01 D Yes - a. What injuries occurred?

(Mark (X)) all that apply for all victims.)

01 [ Knife or stab wounds
o0z [_] Broken bones
03 ] Anal or vaginal tearing
04 [_] Chipped or knocked out teeth
os [] Internal injuries
08 [L] Knocked unconscious

o7 [J Bruises, black eye, sprains, cuts,
scratches, swelhng, welts -

08 {j Other - Specify

“b. Dld the vnctlm(s) receive medical |
B treatment for these injuries? :
010 Yes ‘
; ~02[INo
o2 - No No injury sustained) -

13. Who reported the incident?
- (Mark (IX]) all that apply.)

o1 X Vietim
0z [J Another inmate (non-vnctrm)
- 03 ] Family of victim ;
- 0ad Correctional officer/front line staff
o5 [] Administrative staff
06 ] Medical/healthcare staff
R07: 0 Instructon’teacher :
08 Counselor
og [} Chaplam or other rehglous official
10 D Other - Specify 7

]14.;;After the incident was reported, was the
- victim(s) ~ (Mark (IX1) all that app/y for all wctims )
o leen a medical examination
02 ] Administered a rape kit
03] Tested for HIV/AIDS :
oal ] Tested for other sexually transmltted drseases

‘ ‘,05 D Provided with counsehng or mental health
‘treatment : 3 A {1V

06 [x] None of the above

‘o7 O No victirn {voluntary sexual contact)

 After the incident was reported, was the
vietim(s) - (Mark ([X]) all that apply for all victims.)

01 [] Placed in admrmstrat:ve segregatnon/’protectlve
ustody:- -
02 ) Placed in a medtcal unit, ward, or hospital

03 [] Confined to own cell/room -
- 04[] Given a higher custody level within the facmty
bt ! o5 [] Transferred to another facuhty
‘ ‘{06 [ Other - Specify

15.

07 X] None of the above
o [] No victim {voluntary sexual contact)

‘l 6. What type of sexual violence was mvolved in \

E
15
i
1

- of any person..

the mcldent? (See. defrmt:ons below) - )
o1 [] Inmate on- lnmate nonconsensual sexual act
- - Complete Section A A

02 ] Inmate-on-inmate abusive sexual contact
— Complete Section A

05[] Voluntary sexual contact between adults
© - Complete Section A

03X Staff sexual misconduct — Complete Section B
04 D Staffsexuel harassment — Complete Section B

] Def'nitnons of Sexual Violence

Noncontensual Sexual Acts Contact of-any person - - - 5
without his or her consent, or of a person who is unable to
~consent or refuse; j

c ‘ ANb :
Contact tween the penis and' the vaglna or the pems
and the anus including penetration, however s!ught OR

--Contact between the mouth and the penis, vagma, or

anus; - -
: ; : ORI : LB
Penetratron of the anal or gemta! opemng of another person ~
by the hand finger, or other object. ;

‘ Abusi\re Sexual Contact: (loss severe) Contact of any

person without his or her consent, or of a person who rs y
unable to consent or refuse; q 2 ; i

AND b

Intentronal touchmg, enher drrectly or through the ctothmg
of the gemtaha, anus grom breast mner thxgh or buttocks

EXCLUDES

: lncndents in whrch the intent of the sexual contact is to harm
or. debslitate rather than to sexually explmt

Staff Sexual Misconduct: Any behavnor or act of @ sexual

_nature directed toward an inmate by an employee, volunteer,
- contractor, official visitor, or other agency representative

{exclude inmate family, friends, or other vns;tors)

Sexual relationships of a romantrc nature between staff
and.inmates are included in this definition. Consensual or -
nonconsensual sexual acts including: Intentional touching -
of the gemtaha anus, groin, breast, inner thigh, or buttocks

I8 thh the mtent to abuse arouse, or gratlfy sexual desire;

ORI k
Cempleted attempted threatened or requcsted sexual acts, y
; ~  OR

Occurrences of mdecent exposure, mvasron of prwacv, or
staff voyeunsm for sexual gratlfrcatlon B

Staff Sexual Harassment: Repeated verbal staternents or
commenis of a sexual nature to an inmate by an emp[nyee, ’
volunteer, contractor, official visitor, or other agency
representative (exclude inmate family, friends, or other :
‘v15|tors) Demeaning references to gender or: derogarmy

- ents about ‘body or clothmg, frepstit

OR

‘ Repeated prniane or obscene Ianguage or gesmw e

17 How manv perpetrntors wore involved |r| ths

incldant? ‘
Number of perpetrators

-> If more than two perpetrators were mvoivad
report these charactenstlcs in Notes.

Page 2
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18. Perpetrator #1: What was the perpstrator s

19

iy

21

22.

24.

01J Male

20.

06 O Native Hawaiian or Other Pacific Islander s

:Perpetrator #2: What was the perpotrator s
gender? :

e d Male oA

‘Porpetrator #2: What was the perpetrator’s age
~ fat the time of the incident?

“01 ] Under age 18 © 0e[J 30-34
o2[J18-24 o5(]35-39
osD 40-44

e osD 25-29.
23.

.01 D Whlte {not of Hispanic or:gm)
- o2 ] Black (not of Hispanic origin)

“04]] Amerlcan Indlan/Afaska Nat|ve (not of Hlspamc

‘05 (] ‘Asian (not of H:spamc ongm)

03 [J Pressure/cosrcion {without force) resultmg ina

‘ toé O Physical force (or the th reat of force) resultmg in.

- gender?
02[] Female

Perpetrator #1: What was the perpetrator s age :
at the time of the incident? i

01[JUnderage18 04[] 30-32  o7] 45 or older |
02 (] 18-24 os [] 35-39 ; '
o3[ 125-29 o6 [ 40-44

Perpetrator #1: What was the perpetrator s race/ - '3

ethnic origin? (Mark ([X)) all that apply.)
o1 _] White (not of Hispanic origin) -

o2 [] Black (not of Hispanic orlgm)

03 [_] Hispanic or Latino

04[] American Indlan/Alaska Native (not of Hispanic
origin)

o5 [] Asian (not of Hispanic ongln)

(not of Hispanic Origin)

o7 [:l Other racial category in your |nformat|on system -
Spemfy 7

02 D Female

ethnic origin? (Mark {{X]) afl that apply)

Porpetrator nz What was the perpetratqr s raCeI ! e

03 [] Hispanic or Latino

ongm)

OGD Natwe Hawaiian or Other Pacific Islander
{not of Hispanic Origin) -

. o7 D Other racial category in your mformatron system —-::k ‘

Spec:fy; ;

:What was the nature of the mcndent?
s (Mafh (X)) ail that apply.)

0 D anuntary sexual contact between adults

02 [] Unwanted touching for sexual gratrflcatlon im
nonconsensual sexual act

a nonconsensua! sexual act

05 D‘ Other - Specify ¥

| 25. What type of pressure or physical force was

07‘1:] 45 or ol‘der =

B

|

used by the perpetrator on the victim?

(Mark ((X]) all that apply for all perpetrators.)

‘01 [ Persuasion or talked into sexual actwlty

02 ] Bribery or blackmail

o3[ Gave victim drugs or alcohol :

04 [] Offered protection from other. inmates
05 [J Threatened with physical harm

o6 ] Phys:cally held victim down or restrained in
some way |

07 (] Physically harmed or injured
o8 [ Threatened with a weapon
o9 [] Other - Specify 7

10] None ~
1 No vzctlm (voluntary sexual contact)

26. What sanction was imposed on the perpetrator(s)?

(Mark (IX)) all that apply for all perpetrators.)

0 {J Placed in solitary confmement or dlsmpimary

segregatlon
02 [J Confined to own cellfroom

 3[] Placed in hlgher custody level within same facmty
04[] Transferred to another facility - e
; 08 O Loss of “good/galn" time or mcrease in "bad“ tlme
os[] Givenextrawork ~
070 Loss of pruwleges 2y
08 Arrested :

os L] Referred. for prosecution

10 Given new sentence
~11 ] Other - Specify

27 What was the nature of the |n¢|dent? 2
(Mark ([X]) all that apply.)

oD Physical force resultmg ina nonconsensual siig

sexual act

021 Pressure or abuse of power resultmg ina o

nonconsensual sexual act

"oz [ indecent exposure, invasion of privacy, or

voyeurism for sexual gratification
0 J Unwanted touchmg for sexual gratlﬁca’uon ‘

g5 !:] Sexual harassment or repeated verbal statements {

‘of a sexual nature by staff

“06 X Sexuai relatrmwhrp between lnmate and smﬂ Ears

~ that appeared to be will mg

07 D Other« Specify 5

08 D Level of coercion unknown

{ How many staff were mvolved in the mmdent?

Number of staff JW

- ¥ more than two staff wers involved, rsport
these characterlstlcs in Notes.
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30.

32

33.

31.
g apply.).

k ‘05 [ Asian (not of Hispanic origin) :
s d Native Hawaiian or Other Pacific’ Islander

. Staff #2: What was the gender of the staff?
o1 OMate

Stnﬂ 02 What was the age of tho staff at the
| time of the incident? \
- 01(J 24 or younger os[] 4044
oz [] 25-29 o6 ]45- 54
03[ ]130-34

- apply.)

' 35.
_ of the facility, a contractor, or a volunteer?

29. Staff #1: What was the gender of the staff?

o1 L1Male 0z X Female

Staff #1: What was the age of the staff at the
tlme of the incident?

01 []-24 or younger o5 [] 40 - 44

02 [X 25 - 29 os[ ] 45 -54
03[]30-~34" o7 [] 55 or older
04[]35-39

Staff #1: What was the racefethnic origin of the
staff involved in the mcldent? (Mark( X} all that

01X Whlte (not of Hlspamc origin)
02 {1 Black (not of Hispanic origin)
03[ Hispamc or Latino

04 [ American Indlan/Alaska Natlve {not of Hrspamc ‘

origin)

{not of Hispanic origin)

o7 [J Other racial category |n your information system —

Spec:fy;

0z [1Female

07 L] 55 or older
04[135-39 s d

.’Staff 02 What was the racelethnic origin of the

staff mvolvad in ths mcldantT lMark{ all that

o1 Whlte‘ (not of Hrspamc orlgm)
oz [ Black (not of Hispanic arigin)

- 03 [] Hispanic or Latino

04 [J American Indian/AIaSka Native {not of H:spamc :
. origin)

05[] Asian {not of Hispanic origin)

s [_] Native Hawaiian or Other Pacific Islander

{not of Hispanic origin)
07 [ Other racial category in'your mformatlon system ~
Specify;

3\ Was the staff mvolved in the incident an employee

{Mark (X)) all that apply for all staff involved.)

oo ] Full or part-time paid employee
<02 ] Contract employee or vendor

“ 03 [ Volunteer or intern
04 [ Other - Specify

36. What was the primary posution description of \

- that apply for all staff involved.)
"0z [X] Correctional officer/supervision staff

04[] Maintenance and other facility support staff,

. ;What sanction was imposed on the staff?
- 01 ] Reprimanded or dlSCIphned

03[ Transferred to another facility
‘04 X] Arrested ;
- 05 [J Referred for prosecution
o8 X] Discharged : e
07 O Staff resigned (prior to completlon of mvestlgat:on)

- 09 [] Other - Specify 5

the staff involved in the incident? (Mark (X} afl

o1 D Admmtstrator, including wargﬂeps,.spperlntendents,
. assistants and others in administrative positions

03] Clerical including secretaries, clerks,
receptionists, and other administrative support -

including groundskeepers jamtors, cooks and
-drivers

05 [:] Medical or health care staff, including counselors,
doctors, dentists, psychologists, psychiatrists, - ‘
* social workers, nurses, and medical assistants

06 ] Education staff, including instructors, teachers
~librarians, and education asmstants

o7 (] Other program staff
o8 [] Other staff - Specify

{Mark (IX}) all that apply for all staffinvolved.)

02 [ ] Demoted or dxmmlshed respons;bllmes

o8 (] Staff resigned (after mvest:gat:on was compieted)

J
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