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SURVEY OF SEXUAL VICTIMIZATION, 2013

State Prison Systems
Summary Form

U.S. DEPARTMENT OF JUSTICE\
BUREAU OF JUSTICE STATISTICS ‘
AND ACTING AS COLLECTION AGENT 4
U.S. DEPT. OF COMMERCE
Economics and Statistics Administration
U.5. CENSUS BUREAU

All State-operated confinement facilities that are intended for
- adults but sometimes hold juveniles.

» [NCLUDE prisons, penitentiaries, and correctional
institutions; boot camps; community correction facilities;
halfway houses; prison farms; reception, diagnostic, and
classification centers; road camps; forestry and
conservation camps; vocational training facilities; prison
hospitals; and drug and alcohol treatment facnlmes for

_ prisoners.

» INCLUDE State-operated local detention facilities in
Alaska, Connecticut, Delaware, Hawaii, Rhode Island,
and Vermont.

» EXCLUDE privately operated facilities and
facilities operated and administered by local
governments, (These facilities will be
contacted directly for data on sexual
victimization.)

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

What inmates and incidents are included in this
data collection?

Inmates under your custody between January 1, 2013, and
December 31, 2013.

« INCLUDE incidents involving inmates under the
authority, custody, or care of your confinement or
- community-based facilities or staff.

+ EXCLUDE incidents involving inmates held in

e ~local jails and facilities in other jurisdictions.

| Name Title
i Bryan P. Stiriing 5CDC - Agency Director
OFFICIAL Number and street or P.O. Box/Route Number City State : ZIP Code
ADDRESS P.O. Box 21787 Columbia SC ;29221
: Area code  Number FAX Area Code ' Number g
‘TELEPHONE} 803 | 8968555 - NUMBER} | _
E-MAIL /
ADDRESS 2
41 0 000 000 07 00000 041 00
South Carolina Department of
Corrections
(Please correct any error in name, mailing address, and ZIP Code)
/.,.— K .
What facilities are included in this data collection? Reporting instructions: y

» Please complete the entire SSV-2 Form.

* [f the answer to a question is "not available” or "unknown,”
write “DK" (do not know) in the space provided.

s If the answer to a question is "not applicable," write "NA"
in the space provided.

« [f the answer o a question is "none” or "zero," mark the
box ([X]) provided.

Substantiated incidents of sexual violence:

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

Returning forms.

« If you need assistance, please call Greta CIark at the
U.S. Census Bureau toll-free at 1-800-~253-2078, or
e-mail govs.ssv@census.gov
+ Please return your completed questionnaire
and substantiated incident forms by
September 1, 2014.

« You may complete these forms online {sece
enclosed instructions.) Or if you prefer, you may
return these forms by mail or fax.

o MAIL TO: U.S. Census Bureau, P.O. Box 5000,
Jeftersonville, IN 47198-5000

« FAX (TOLL FREE}): 1-888-262-3974

& Burden Statement
Under the Paperwork Reduction 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 collection is estirnated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW Washmgton DC 20531. Do not send your complezed form to thas address
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DEFINITIONS

The survey utilizes 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 Hape (under the
Prisont Rape Elimination Act of 2003). For purposes of S8V,
sexual abuse is disaggregated into three categories of

inmate-on-inmate sexualvictimization. These categories are;

NOMNCONSENSUAL SEXUAL ACTS

Sexual contact of any person without his or her consent;
ot of ‘a person who is unable to consent or refuse;

AND

» Contact between the penis and the vulva orthe penis
and the anus including penetration, however slight;

OR

* Contact between the mouth and the penis, vulva, or
anus;

OR

+ Penetration of the anal or genital opening of another
person, however slight; by a hand, finger, object, or
other instrument.

ABUSIVE SEXUAL CONTACT

Sexual 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 contact was incidental
10 a physical altercation.

SEXUAL HARASSMENT

Repeated and unwanted sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a-derogatory or offensive sexual nature by one inmate
directed toward-another.

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

“Yes=> a. Doyourecord all reported
occurrences,; or only substantiated
ones?

Substantiated only
b. Do you record attempted

NONCONSENSUAL SEXUAL ACTS
or only completed ones?

Both attempted and:completed

Completed only

No' =¥ Please 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
Jtems 2 and 3. :

2. Between January 1, 2013, and December 31, 2013,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported . . . 37 X None

« |t an allegation involved multiple victimizations,
count.only once.

_s Exclude any allegations that were reportedas
consensual:

3.0f the allegations reported.in Item 2, 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 e X None

s The eventwas investigated and determined o
have occurred. based ona preponderance of the
evidence (28 C.F.R. §115.72).

b. Unsubstantiated X None

s The'investigation concluded that evidence was
insufficient 1o determine whether orinot the avent

ceeurred.
¢. Unfounded .. 5 X nene
« - Theinvestigation determined that the eventidid NOT
BLoHT, :

d. Investigation ongoing .32 _____ (X None
s Evidence is still being gathered, processed orevaluated,
and a hinal determination has not'yet beerny made,

e, TOTAL (Sum of ltems
Sathrough3d) . .. 1 _37___ XINone

« Thelotal should equal the number reportediniem 2,/

i
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/ 4. Does your State prison system record
allegations of inmate-on-inmate ABUSIVE

SEXUAL CONTACT? (See definitions on page 2.)

Yes =»Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

X No =¥ Skip to ltem 7,

No = Please provide an explanation:in the space
below and then: skip to ltem 7.

5. Between January 1, 2013, and December 31, 2013,
how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

X None
imizations;

Number reported

s |f an allegation involved multiple vict
countonly once.

+ Exclude any allegations that were reported as
consensual,

6. Of the allegations reported in Item 5, how
many were — (Please contact the agency.or office
responsible for investigating allegations of sexual
victimization in order fo fully complete this form.)

a, Substantiated . 000 X None
b. Unsubstantiated .. Xl ‘Nons
c.Unfounded. ... 00 XiNone
d. Investigationongoing . X None
e. TOTAL (Sumothems
Gathrough6dr -0 o0 X None
« . The total should equal the number reported in

ftem 5.

7. Does your State prison system record
allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

X Yes => Do you record all reported
allegations or only substantiated
ones? i
Al
ubstantiated only

No =» Please provide an explanation.in the space
below and then skip to Section Il

8. Between January 1, 2013, and December 31,2013,
how many aillegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported 18 [X'None

s |fan altegation involved multiple victims or
inmate perpetrators, count only once.

= Exclude any

allegations that were reported as
consensual, -

9. Of the allegations reported in ltem 8, 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 . . 1 None
b. Unsubstantiated T IX None
c.Unfounded . .. . . 5 IX nons
d. Investigalion ongoing . 5 X onene

e. TOTAL (Sum of ltems
9a through 9d) A8 X None

«: The total should egual the number.reported in
ftemn 8,

FORM BEV-2 (68132004




DEFINITIONS

The survey utilizes the definition of “sexual abuse” b a staff
member, contractor or volunteer as provided by 28

§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape {under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCOND‘UCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other

agency representative (exclude famrly, frignds or other visitors).

Sexual relationships of a romantic nature between staff and
inmates are included in this definition. Consensual or
nonconsensual sexual acts include—

» Intentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or 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 reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal statements, comments or gestures of a sexual
nature to an inmate by an employee volunteer, contractor,
official visitor, or other agency representative (exclude famlly
friends, or other \nsstors) Include—

. Demeanmg references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
*» Repeated profane or obscene language or gestures.

10. Does your State prison system record
allegations of STAFF SEXUAL
MISCONDUCT? :

Yes -3 Do you record all reported
occurrences, or only substantlated
ones? .

: No =¥ Please provide an explanation in the space
below and then skip io Item 13.

11. Between January 1, 2013, and
- December 31, 201 3, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?

Number reported . . . . ... _27  Xnone

+ [f an allegation involved multuple vrctrmlzatrons
count only once.

12

b

Of the allegations reported in Item 11, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
v:cz‘lmfzatlon in order to fully complete this form.)

a. Substantiated .. ... .. -6 X None
b. Unsubstantiated .. ... A X None
c. Unfounded .. ... ... . . None

d. Investigation ongoing . _19 X None

e. TOTAL (Sum of ltems

12a through 12d) 26 (X None

+ The total should equal the number reported in
ltem 11,

FORM S8V.216-13-2014)
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/1 3. Does your State prison system record
. allegations of STAFF SEXUAL HARASSMENT?
(Ses definitions on page 4.)

a1 X Yes => Can these allegations be counted
separately from allegations of STAFF
SEXUAL MISCONDUCT?

X Yes -
oz .: No = Skip to ltem 16.

" No => Please provide an explanation in the space
below and then skip to item 16.

14. Between January 1, 2013, and
December 31, 2013, how many allegations
of STAFF SEXUAL HARASSMENT were
reported?

" Number reported . . .. .. _8 X None

" If an allegation involved multiple victims or staff,
"~ count only once. s

15. Of the allegations reported in Item 14, 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
b. Unsubstantiated 5 [XnNone
c. Unfounded . ... ... .. 1 X None
d. Investigationongoing . 3 X None
e. TOTAL (Sum of ltems

15a through 15d) . ... .. S X None

+ The total should eqgual the number reported in
ltem 14,

16. Did any of the allegations reported in Items 2,
5, 8, 11, or 14 occur in a privately operated
facility?

221X No

Did any of the allegations reported in Items 2,
5, 8, 11, or 14 occur in a facility operated and
administered by local governments?

17

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

Total substantiated
incidents .......... .. 7 X None
- Please cémplete an Incident Form (Adult,
SSV.IA) for each substantiated incident of
" sexual victimization. :

FORM S5V-2 (6-13-2014)
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Jrorm SSVHIA

JH8-12.2014)

/. On what date did the incident occur?
(f more than one date, report the most recent.}
Month Day Year
05 2/3 201 3
2. In what facility did the incident occur?
Name
Kershaw Correctional Institution
City/Place
Kershaw, SC
3 Where did the incident 0ccur? {Mark (X)) all that kappiy )
01l Inthe victim's cell or room (e.g., if the victim and perpetrator
share a cell or room, count as the victim's cell) ;
02 ] In the perpetrator’s cell or room
03 D Ina dormxtory or-other multiple housmg umt
0slJIna commor area le. g., shower, dayroom, bathroom)
sl lina temporary holdmg cell or intake area within the
facility
o6l 1inaprogram serwce area le.g., commissary, kitchen,
. - storage, laundry, cafeteria, workshap, hallway}
~o7 D In an instructional area (e g., classroom, school, hbrary, :
conference room) ‘
g,os L_FIn a recreation area {e.g., yard, courtyard, gymnasaum)
ool lina medical area (e.q., infirmary, health clinic)
wllina staff area le.g., office, break room, counselor’s office)
[ Offsite or while in transit
12[] Other - Specify ‘
12 [XI Location unknown ;
4. Did the incident take place in an area subject to
. video monitoring? :
a1l Yes
o2 1Mo
03 X Don't know
5. What time did the incident occur?
iMark (X } 2l that apply.)
01 Morning (6 a.m. to noon)
a2 L] Afternoon (noon o B o.m))
5‘332"} Evening (6 p.m. to midnight)
04 Overnight {m;dmght toBam)
N 05X Time unknown

OMB No 1121-0292: Approval Exprres 06/30/2017

SURVEY OF SEXUAL VlCTlMiZAT 10N, 2013
inmdent Form (Adult)

U.S. DEPARTMENT OF JUSTICE.

- BUBEAU OF JUSTICE STATISTICS
and ACTING AS COLLECTION AGENT
U.S. DEPT. OF COMMERCE
Econtmics and Statistics Admin:

U5 CENBUS BUREAU

Incident Number __outof ___

o,

How many victims were involved in the incident?

NUmber of victims 1

- If more than two victims were involved,
report their eharacteristics in Notes on page 5.

. Victim #1: What was the victim’s gender?
(See deﬁmt/ons on page 5.} ;

01X Male 03] Transgender

02l ] Female | o4 I Intersex

. Victim #1: What was the v:ctlm s age at the
time of the mcldent‘? ‘
01[] Under age 18
02 118-24
o3[ ]25-29
04X 30 - 34

‘ os[] 35-39
o5 140~ 44
o7l ]45-54
68D 55 orolder

. Victim #1: What was the vnctlm s racefethmc ongm7
(Mark ([X]) all that apply.) ;
01 ] White (not of Hispanic origin)

- 02X Black (ot of Hispanic origin)
0z L] Hispanic or Latino ;
oal ] Amer{can Indian/Alaska Native (not of H:spamc ongm}
o5 L] Asian (not of Hispanic origin)

oel ] Natwe Hawaiian or Other Pacific !slander
{not of Hispanic ongm)

o7 [ Other rac:al category in your mformat;on system -
Specify: 7

10. Victim #2: What was the victim’'s gende??
{See definitions on page 5.}

o1 Male 03| Transgender

07l ] Femals 0s [ ] Intersex

11. Victim #2: What was the v:st;m s age at the
time of the incident?

0101 Under age 18 o5 135-39
o2l 11824 o6 14044
ezl o599 57l 14554
0sl 130-34 os L 55 or older

Burden Statement

Under the Paperwork Reduction 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 collection is estimated 1o average 30 minules per response, Including reviewing instructions, searching

existing data Sources, gzzr%zenﬁg necessary data and completing ar&d reviewing this formi Seng comments regagciigxg this burden estimate or
any aspect of this survey, including suggestmns for reducing this burden, to the Diréctor, Bureau of Justice Statistics, 810 Seventh Street, NV, |
Washington, DC 20531, Do not send your completed form 1o this a::izire 5. /
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// Victim #2: What was the vnctlm s race/ethmc origin? 15 After the incident was reponod was the \

- (Mark (X)) all that apply.) - . ‘ : victim{s) - {Mark (X1} all that apply for all wctlms)
01D White (not of Hispanic origin) el o X Given a medical examination’ ‘
02[] Black (not of Hispanic origin) e et : 02l Administered a rape kit
o3l Hispanic or T e s [T Tested for HIV/ AIDS 3
04[] American Indian/Alaska Natxve {not of stpamc ongm) 04[] Tested for other sexually transmitted dlseases
05 L] Asian (not of Hispanic origin) ; ; 05 [J Provided with counselsng or mental health
06 ] Native Hawaiian or Other Pacific fslander : ‘ DRI 2
(not of Hispanic origin) i - os[] Offered but declmed testmg or treatment
o701 Other racial category in your information system — - o7L] Already released/dxscharged :
Specify 5 08 O None of the above

16. After the mlt\:/;dent was reported was/the
ict - k Ii th f !
13. Did the v:ctlm(s) sustam any physical injury yictimte) sy XY all that S ) wctlms}

during the incident? 01 L] Placed in or returned to administrative segregation,
protective custody, or disciplinary segregalmn

~ N ine 5
02 (X] S (No i iigry Sizrained) 02 [_] Placed in a medical unit, ward, or hospital

2 o1 (] Yes —) a. What injuries occurred? : 0
j : - (Mark (X)) all that apply for all victims.) 03 LJ Confined to own cell or room ~ :
‘o1 [J Knife or stab wounds ~ - oe [ Ghlvef'n al higher custody level or d:fferent umt wsthm
& - the facility

02 [ Broken bones

] i o5 [] Transferred to another facility
03 [ Anal or vaginal tearing

06 1] Transferred to another hausing unit or dorm, or

04 ] Chipped or knocked out teeth it given a single room or cell
05 [] Internal injuries : o7 IX] Separated from perpetrator : :
06 D‘ Knocked uncpnscious S i sl lssued d;smplmary report or loss of pnvnleges
~07 [ Bruises, black eye, sprains, cuts, | 0s [J Placed in camera room, under closer survelllance,
. scratches, swelling, welts : S ~ orincreased supervrsnon
% o0 [J Other - Specify k ’ 10 [J Other - Specifyz

. Did the victim(s) receive medical
treatment for these m]unas?

011 Yes
02X No i

- 11[J None of the above

17. What type of sexual violence was involved in
the incident? (See definitions on page 5.)

14. m?‘krecjrgﬁtght;z;;?;cjent? 01 [ Inmate-on-inmate nonconsensual sexual act

— Complete Section A -

o1 (X Victim 02 [J Inmate-on-inmate abusive sexual contact :
02 ] Another inmate {non-victim) ] < Complete Section A !

oz L] Victim’s family or friend | 03 L] Inmate-on-inmate sexual harassment
04 L] Correctional officer or front line staff ; : —» Complete Section A - o
o5 [_] Administrative staff - ~ 04(X] Staff sexual misconduct — Complete Sect/on B
05 [J Medical, healthcare, or mental health staff 05[] Staff sexual harassment —xCOmP/efe 59090” B

o7 L] Instructor, teacher, or counselor
08 [] Other staff (e.g., kitchen worker, maintenance staff)
0g [_] Chaplain or other religion official :

10 [] Perpetrator 18. How many perpetrators were mvo!ved in the
11 ] Perpetrator’s family or friend incident?
12 D‘Grievance coordinator, grievance process, or Number of perpetrators . . .
ombudsperson ; ;
a7 Attomey or legal guardian {e.g., other than family member) e than two perpetrators were mvolvad
14 [_] Confidential informant, anonymous tip, hot line, or report their charactenstlcs in Notes on
through monitoring (e.g., camera, telephone or maxl) : page 5.

15 (] Other - Specify 7

Page 2 FORM SSV-IA (6-12-2014)




f{m Perpeirator #‘l What was the perpetrator s

22

. EI“Female

23, |

gender’ {See definitions on page 5)

ol male 03] Transgender
oz JFemale oa[ ] Intersex
20‘.‘ Perpetrator #1: What was the perpetrator s age
- at the time of the incident?
01[] Underage 18 (] 303 o 0 45-54
o2[]18-24 os[ 135-39 o8 ]55o0rolder
03 D 25«29 ~ o6 | 40-44
; 21 Perpetrator #1: What was the perpetrator‘s race]

ethnic ongm” (Mark (X)) all that apply.)

01 ] White (not of Hispanic origin)

02 ] Black {not of Hlspamc ongm)
03 L] Hispanic or Latino

- o4l | American indzan/Alaska Native (not of Hispamc

origin}

o5 [] Asian (not of Hispamc origin)

06 L] Native Hawaiian or Other Paufrc Isl ander -

25. What was the nature uf the mcxdent’ k

(Mark ([3) all that apply. )

“ 01 D Vol untary sexuat contact between tnmates ;

02 Sexual harassment

7‘03[] ndecent exposure masturbatmn or vcyeunsm

04[] Horseplay

o5 [ ] Repeated and unwelcome sexual advances or
requests for sexual favors

08 D Unwanted tauchmg for sexual gratnf cation cr
. abusive sexual contact ~

07 D Pressure or coercion. {w;thcut force resultmg ina

nonconsensual sexual act

08 D Physical force (or the threat of forc e} resu tmg

ina ncnconsensua} sexual aCt
oo [] Other - Specify ., ‘

26. Whéktkty pe of pressura ot phystcal force was

used by the perpetrator on the victim?
{Mark (xXy a]l that apply for all perpetrators.)

{not of Hispanic Origin)
o7 [_] Other racial categary in your mformatmn system =
- Specify . ;

Perpetrator #2: What was the perpetrator s
gender? (See def/mtmns onpage5.)

*

oLl Male. 03 [ Transgender

04 D Intersex

Perpetrator #2' What was the perpetratur s age

at the tlme of the mcident? .

01 ] Under age18 04[13034 o[]a554

o2 ]18-24 0s[135-39 05 ]85 orolder

03[ ] 25-29 06 E] 40-44 L
24. Ferpatratur #2: What was the perpetra’tor s race[

_ ethnic origin? (Mark (X)) all that apply. }
o1l ] white (not of Hispanic origin)

02 i:l Black (not of Hispanic ongsn}
; - n H;span cor latino

m American Indian/Alaska Native (not af H:spamc :
origini

~o5 1 Asian (not of Hispanic ongm}

o6 Native Hawalian or Other Pacific Is
(not of Hispanic Grzng};

g7 Other ram:a% category in your i information system =
Specify e

anéer

el | Confined to own cell ~
f B Placed in hsghes‘ custody level, restr cteﬁ umt or

sl L{}ss of privileges, discl

o1 D Sexual harassmem sexuai mnuendo, or verbal :
‘ commems .
02[] Persuas:on or taiked into sexua! act!\nty

oal] Surpnsed the victim with unwamed touchmg,‘

grabbmg or gropmg, or wctnm ‘was asieep
<04 [] Bribery or blackmail ‘ ‘

5[ | Gave vxctim drugs or alcohol -
- n Oﬂ’ered protectaon from other mmates

07 [l Threatened with phys ca harm

o8] Phys:cally held victim dcwn or restramed m
some way

09 [_] Physically harmed or injured

10 [ Threatened with a weapon |

11 [ ] Other - Specify .,

12 [INone

27 What sanctlon was lmposed on the perpetrator{s)?

Mark ( -) all that apply for all perp&frators }

010 Placed in soli itary confmement or d;smplmary

s6y regatacn
or room

program, within the same facility
04[] Transferred to other unit/cell or separated from victim
o5 | Transferred to another facility ,
06 Ll Loss of "good/gain” time, increase in "bad" time or
delayed release . :
o7 L] Given extra work

plinary fepoﬁ: or mnf}u{:t
olation, or other fsprsmand

08 | 3 Ser&t to eounseling ot treatment team
Arres’xed or referred to law enforcement agency

11 D Referred for pmseﬁutlon or md:cted

121 [ Convicted, given new sentencef or fined

12| Other - Specify

KPDM SEV-IA (8-12-2014)
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. 28.

0.

31,

32.

08 (I Level of coercion unknown
29.

Nurnber‘ of staff . . 1 :
- If more than two staff were lnvolved report

 or240r younger -

03[J30-34 ;
‘,'04‘[]35‘-39? ‘ S A

33.

What was the nature of the lncldent?
(Mark ( .) X all that apply.)

01 D Phystcal force resultlng in a nonconsensual
sexual act

02 ] Pressure or abuse of power resultlng ina
nonconsensual sexual act

o3 ] Indecent expcsure, invasion of privacy, or
voyeurism for sexual grat|ﬁcat|on i

04 O] Unwanted touchmg for sexual gratrﬂcatlon

135.

- 05[] Sexual harassment or repeated verbal statements B

.of a sexual nature by staff

offered gifts or spec«al pnvaleges to inmate . 1

07 IX] Sexual relationship between inmate and staff
that appeared to be willing

- o8 [] Other - Specify

How ‘rhan:y“staff were involved in the incident?

thelr characterrstlcs in Notes on page 5.

Staff:#hwhai was the gender of the staff?

01 D Male ] 0z X Fernale

Staff #1: What was the age of the staff at the

time of the incident? = Sedam( .
05140 - 44 :

os [] 45 - 54 :

07 XI 65 or older

oz []25 - 29

Staff #1: Whnt was the racelethmc orlgm of the |
staff involved in the incident? i

(Mark (X)) all that apply.)

01 [X] White (not of Hispanic origin)

02 L] Black (not of Hispanic origin)

o3 [_] Hispanic or Latino

o4 [_] American Indian/Alaska Native (not of Hispanic
origin)

o5 [] Asian (not of Hispanic origin)

o6 [] Native Hawaiian or Other Pacific Islander
{not of Hispanic origin)

o7 ] Other rac;al category in your information system -

Specify - 7

|34,

01 24 or younger 05[] 40— 44 ;
Co0z[]25-29 os[]45-54
03] 30-34 ‘ozE] 55 or older
0a[]35- 39 )

- Staff #2: What was the racelethmc ongm of the

Y i ~ ; o (Mark (X) all that apply.)
; osD I 1 t y L prinp o

SeLR O en howed e o 01 White (not of Hispanic origin)

~02] Black (not of Hispanic origin)

- 03] Hispanic or Latino

_ of the facility, a contractor, or a volunteer?

011X Full- or part-time pald employee

7. What was the pnmary posntron descrrptlon of
_the staff involved in the incident?

07[L] Other program staff
‘08 L] Volunteers or Interns
0s L] Other staff - Specify

i

Staff #2: What was the gender of the staff?

01 [:] Male ozf:] Female

Staff #2 What was the age of the staff at the
time of the incident?

staff involved in the incident?

0s [ ] ‘American Ind:an/AIaska Native {not of Hlspanzc
origin)

0s [_] Asian (not of Hispanic origin}

06 L] Native Hawaiian or Other Pacn‘lc Islander
{not of Hispanic origin).

o7 [] Other racial category in your mformatson system -
pecn‘y;Z \ :

Was the staff mvolved in the incident an. employee :
(Mark X1} all that apply for all staff involved.)
02[] Contract employee or vendor -

03] Volunteer or intern
o4 ] Other- Specify y

{Mark (X)) all that apply for all staff mvo/ved )

01 ] Administrator, mcludmg wardens, supenntendents, :
assistants and others in administrative positions

0z[] Correctlonal officer or superwsory staff

03 L] Clerical staff :ncludmg secretaries, clerks,
receptionists, and other administrative support

04 [X] Maintenance and other facility support staff,
including groundskeepers, Jamtors, cooks, and
-drivers

0s [_] Medical or health care staff, including counselors,
doctors, dentists, psychologists, psychlatnsts
social workers, nurses, and medical assistants

06 | Education staff, including instructors, teachers,
librarians, and education assrstants

i

Page 4

FORM SSV-IA (6-12-2014)



/8 What sanctlon was |mposed on the staff?
(Mark(X)} all that apply for all staff mvo/ved)
01[] Sent to training or counseling -

ozD Reprimanded or disciplined

“Demoted, diminished responsibilities, or.
suspended temporarily -

Transferred to another facility or unit
5 [X} Arrested or referred to law enforcement agency
o8 [ Referred for prosecuhon or |nd|cted
o7 ] Convucted plead guilty, sentenced or fmed
s X Discharged, terminated, or contract not renewed

1o L) Staff resigned (after rnvesﬂgatton was completed)
11 Other - Specrfy7

12 D No action taken

39. At the trme of the incldent how long had the
. staff worked at the faclllty
(Mark (X)) all that apply for all sraff Jnvo/ved }

o1 [ Less than 6 months
2] 6 months to 1 year
03X 105 years

‘04[] 5t0 10 years
- 05 [_}'More than 10 years

\

.09 ] Staff resigned (prior to completion of :nvesttgatlon)‘

. Sexual wctm-uzntlon ‘ ¢
gy I\IONCONSEI\ISUAL SEXUAL ACTS: Sexual contact of any

person without his or her consent, or. of a person whao is

|| unable to consent ot refuse;

~AND; 3

-‘:‘:Contact between the penis and the vu(va or'the pems

* | and the anus including penetration, however slight; OR
‘Contact ‘between the mouth and the pems, voiva, Or anus;

OR i

kPenetrahon of the anal or genital opemng of another person,

| however sllght bya hand flnger object or other

instrument.

ABUSIVE SEXUAL CONTACT (!ess severel Sexual
. | contact of any person without his or her consent, or of a
1. person who is unable to consent or re‘fuse;‘

AND "RE
lntentlonal touchlng, either directly or through the clothing,

| of the genitalia, anus, grotn breast ‘inner thtgh or buttocks b

|

of any person.

EXCLUDE rncndents in whlch the contact was mcrdental to a
physrcal altercatton . e

SEXUAL HARASSMENT BY ANOTHER INMATE Repeated
and unwelcome sexual advances, requests for sexual favars,
or verbal comments, gestures, or actions of a derogatory or ..

_offensive sexual nature by one rnmate dsrected toward
_another, .

STAFF SEXUAL MISCONDUCT Any behavror or act of a

'sexual nature directed toward an inmate by an employee,
“.volunteer, contractor, official visitor or other agency

representatrve (exclude famrly, fnends or other vnsxtors)

Sexual relatlonshrps of a romantic nature between staff and s
inmates are included in this definition. Consensual or %

: nonconsensual sexual acts lnclude——

j Intentional touchmg, either. directly or. through the clothlng,
| of the genitalia, anus, groin, breast, inner thigh, or buttocks

that is unrelated to ofﬁcral duties or with the lntent to

| abuse, arouse, or gratlfy sexual desrre,

Completed attempted threatened or requested sexual acts
OR
Occurrences of indecent exposure, invasion of privacy, or

staff voyeurism for reasons unrelated to oﬁrma duttes ar for ‘
sexual gratrfcatron ]

STAFF SEXUAL HARASSMENT Repeated verbal d
comments or gestures of a sexua) nature to an inmate by an
employee, volunteer, contractor, official visitor, or other
agency representative (excludes family, fnends or other
visitors}. Include demeaning references to gender; or sexually
suggestwe or derog n!nry comments about bodv or¢ othmg,

OR

Repeated profane or obscene Ianguage or gestures

Gender categones

mrerna/ sense se of fee/mg male or fema/e) is drﬁerent frorn i
the per-wn s assngned sex at birth. ; :

n whose sexual or repmductive anatcimy or
chromc somal pa tern does not seem to fit typical definitions of
male or female. Intersex medical conditions are somettmes
referred to as disorders of sex development.

FORM SSV-A (8-12-2014)
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SURVEY OF SEXUAL \IICTIMIZATlON 2013
Incsdent Form (Aduit}

_U.S. DEPARTMENT OF JUSTICE

BUREAU OF JUSTICE STATISTICS
. and ACTING AS COLLECTION AGENT

. U.S. DEPT. OF COMMERCE
oo Economics and Statistics Admin
- U S CENSUS BUREAU

Incident Number __out of

. Month Day

- On what dated:& the mcident océur"
_(if more than one date, repon‘ the most récem)
 Year

05 2(8 2/0/13

_In what facility did the incident occur?

Name
Kershaw Correctional Institution
City/Place

Kershaw, SC

Where did the incident occur? (Mafk (.} aII that apply ) g
or room (e g., if the victim and perpe’crator

01 E] In the vnctfm s cel
~ share 8 cell or room, count as the victims cell}

02 ] In the perpetrator s cell or room

03 Hina dormxmry or other multi ple housmg umt

o4l ]Inacommon area (e g, shower, dayroom, bathroom)

05 [] Ina temporary ho%dmg cell or mtake area thhm the
- facility

06 [ 1In a program service area (e. g., commussary, kxtchen
_ storage, laundry, cafeteria, workshop, hallway)

o7 Clinan instructional area le.g., classroom, schoo hbrary,

 conference room)
llina recreatmn area le.g., yard, courtyard, gymnasium)
: 09[] In a med cal area {e g., mﬂrmary, health clinic)
1w0l]ina staff area (e.g., office, break room, counseior s ofﬂce)
1 [J Offsite or while in transit “
12[] Other - Specify

13X Locaﬁan unknown

Did the incident take place in an area subject to

video momtormg?

o1 L YES
62 i No
02 ag Don't know

. Wha‘t time did the mcxdem occur?

(Mark (IX ] all that apply.)
511 ij Morning (6 a.m. to noon)
0z Afternoon (noon to 6 p.m.)
mal L Evening (6 o 1o midnight)
04 [} Overnight {midnight to 6 a.m) .
o5 X Time unknown ‘

‘ Number ‘of‘ v‘icﬁms‘k‘“ ‘

0e[] 30-;34 -

. How many victims were involved in the incident?

1

S more than two v:ct:ms were mvoived

report their charactenstxcs in Notes on pagé 5.

. Victim #1: What was the \nctlm s gender’ ‘
; (See defm:t:ons an page 5.)

;_m . Maie ;
[ [:l Fema!e

03 [] Transgender
04 D Intersex

. :Vnctlm #1: What was the vsctlm s age at the
time of the mcldent? o

= Under ag& 18 os[XI35- 39;;
o2[]18-24 . @6340‘—:44
3l ]25-29 . o7 145-54

08 ] 55 or older

. Victim #1 What was the vactlm s raca/ethnlc cngm"

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

010 White (not of Hispanic origin)
02X Black (not of Hispanic origin)
03] Hispanic or

Latino ~ ~
ol ] American Indian/Alaska Natlve (nor of Hispamc ongm)

05[] Asian (not of Hispanic orrgm)
06 D Native Hawaiian or Other Pacrflc !slander

[not of Hispanic ongm)

g7l ] Other racial category in your mformat:on system -

peczfy 7

10. Victim #2: What was the victim’'s gendeﬂ .

{See defxmrmns on page 5.}
0111 Male Cpat ] Transgender

o2l I Female o4 {3 Intersex

1 1. Victim #2 What was the victim's age at the

t;me of the incident?

o1l ] Under age 18 o5l |35 -«39
~ azﬁ% 24 os[ | 4044
L]25-29 o7l ] 4554

~ kgéa 30-34 08155 or older

Burden $tat9ment ;

Under the Pa;eerwsrk Reduction Act, we camgz ask vou 1o respond 1o a collection of information unjess it
controlnumber, The burden of this collection is estimated 1o average 30 minutes per fresponse, including reviewing instrictions, seamhﬁg

displays a current! y valid OME

existing data sources, gathering necessary data, and completing and reviewing this form, Send comments regarding this burden estimate or

- any aspect of this survey, including suggesxmns for reducing this burden, 1o the Director, Bureau caf Just:ce Szaixsncs} 810 Sewamh Street, NW,
‘Washmgton DC 20531, Do not send vour completed form to this sddress.

s

F




~

12 Victim #2: What was the victim's race/ethnic origin? 15. After the incident was reported, was the

(Mark (X)) all that apply.) ; victim(s) - (Mark (X1} all that apply for all victims.})
01 ] White (not of Hispanic origin) = ) 01[X] Given a medical examination
02 L] Black (not of Hispanic origin) ~ 02 ] Administered a rape kit
o3 ] Hispanic or Latino ; i 03] Tested for HIV/AIDS
o4 ] American Indian/Alaska Native (not of Hlspamc or;gm) 04 [ Tested for other sexually transmitted dlseases
o5 [] Asian (not of Hispanic origin) ; os [] Provided with counseling or mental health
o6 [ Native Hawaiian or Other Pacific Islander ! treatment‘ y ;

(not of Hispanic origin) o6 L] Offered but declined testing or treatment
07[] Other racial category in your information system — 07 [LJ Already released/discharged

Specify 7 s [] None of the above

: ; 16. After the mx/;dent was reportetli was the
£ ict - k | that for al
13. Did the victim{s) sustain any physical injury MctimGln (Mar( X tsn e Dvir sy
- during the incident? : ~ 01 [ Placed in or retu&ned tg admlmlstratlve segregatlon
t ’
02 X No (Noyin Lristesinad) protectxve custody, or disciplinary segregation
02 [J Placed in a medical unit, ward or hospital
01 J Yes - a. What injuries occurred? ! 0
(Mark ([X)) all that apply for all victims.) . 03 L] Confined to own cell or room
L THaie L T ! . 0e] Given a hlgher custody Ievel or different unit within

E the facility -
02 L] Broken bontes 05 ] Transferred to another facility
03 [] Anal or vaginal tearing

06 L] Transferred to another housing unit or dorm or

o4 [ Chipped or knocked out teeth given a single room or cell

o5 [_| Internal injuries : 07 (X! Separated from perpetrator

o6 [ ] Knocked unconscious _ os [] Issued disciplinary report or loss of privileges

o7 L] Bruises, black eye, sprains, cuts, | ‘09 L] Placed in camera room, under closer surveillance,
scratches, swelling, welts N [ ~ or increased supervision

o8 L] Other ~ Specify | 10 ] Other - Specify 5

- b. Did the victim(s) receive medical
treatment for these injuries? Ty 1[0 None of the above -
01 Yes ' \ ‘
02 X] No } ! ‘

| 17. What type of sexual violence was involved in

: the incident? (See definitions on page 5.)

14. Who reported the incident?

(Mark ) all that apply.) 01 ] Inmate-on-inmate nonconsensual sexual act

- - Complete Section A

01 X Victim : i . 02 [] Inmate-on-inmate abusive sexual contact

02 L] Another inmate {non-victim) : . — Complete Section A

03 [ Victim’s family or friend ~ 03[] Inmate-on-inmate sexual harassment

o4 [_] Correctional officer or front line staff - Complete Section A

o5 [ Administrative staff | o4 [X] Staff sexual misconduct - Complete Section B
o6 [_] Medical, healthcare, or mental health staff 0s L] Staff sexual harassment — Complete Section B

07 [_] Instructor, teacher, or counselor
08 [_] Other staff (e.g., kitchen worker, maintenance staff)
09 [ ] Chaplain or other religion official

10 [ ] Perpetrator 18. How many perpetrators were involved in the
11 L] Perpetrator's family or friend incident?
12 [_] Grievance coordinator, grievance process, or Number of perpetrators . . .
ombudsperson ;
13 L] Attorney or legal guardian {e.g., other than family member) S T meta than e perpetrators were mvolved,
14 [_1 Confidential informant, anonymous tip, hot line, or report their characteristics in Notes on

through monitoring {e.g., camera, telephone, or mail) : page 5.
15 [_] Other - Specify 7 \

& 5
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o2l JFemale

23,

24,

/ 19 Perpetrator #1: What was the perpetrator s

gender? (See defm:t:ons on page 5.

o1 ] Maie .

oal] Transgender ;
02 [] Fenale ‘

04 D Intersex

20. Perpetrator #1 What was the perpetrator sage

_at the time of the incident?

o1l Underage 18 o0s[130-34 o7[]a554
oz[J18-24 05013539 oa[]550rolder
03[ 25-29 os[ ] 40-44

21, Perpetrator #1: What was the perpetrator s race/

‘ethnic origin? (Mark (X)) all that apply.)
01 ] White (not of Hispanic ongln)

02 L] Black (not of Hispanic origin)

03 L] Hispanic or Latino

pa [ American Indian/Alaska Native (not of Htspamc
“origin} .

05 ] Asian (not of Hispanic origin)
08 D Native Hawaiian or Other Pac:flc slander

25 What was the nature of ‘the mc:dent?
; (Mark (X)) all that apply) -

o1l Vo untary sexual contact between mmates
02[] Sexual harassment

03D ndecent exposure masturbatlon, or voyeur m
04[] Horsepl ay o

o5 [ ] Repeated and unwwlccme sexual advances or
requests for sexual fa\xors :

o6 [ ] Unwanted touching for sexual grat!ﬁcatton or
abusive sexual contact ~

07 L] Pressure or coercion (without force) resultmg ina
nonconsensual sexual act

os[ ] Physical force (or the threat of force} resuli ng.

. in anonconsensual sexualact

el Other - Specify .,

26. What type of pressure or physical force was

used by the perpetrator on the victim?
- (Mark (IX)) all that apply for all perpetrators.)

{not of Hispanic Origin)

07 D Other racial category in your mformatuon system =
Specify .

_ 22, Perpetrator #2: What was the perpetrator’s

gender? (See definitions on page 5.
010 Male 03 [] Transgender

oa ] lntersex ‘

Perpetrator #2: What was the perpetrator s age

at the time of the incident? ;

o1 [ Under age 18 oal] 30-3¢ 0714554
0z[ ] 18-24 . 0s[135-39 o8] 55 or older
03] 25-29 o] 40-44

Perpetrator #2: What was the perpetrator’s race]
ethnic origin? (Mark (X} all that apply.)

; o1 L] White (not of Hispanic origin)
oz L] Black (not of Hispanic crfgm)

03] Hispanic or Latino

os L | American indian/Alaska Native {m)t Gf Hfspamf:
origint.

{1 Asian (not of Hispanic origin)
08 {:f Native Hawailan or Other Pacific ls!
{not of Hfspgnic Origin}
7] Dther racia l.category in your information system -
Specify e

ander

o1 ] Sexual harassment sexual mnuendo, orverbal
comments. ~
o2 L] Persuasion or talked mto sexual actzvxty

03 L] Surprised the victim with unwanted touchi ing,
- grabbing or gmpmg, or vsctlm was asieep

o4 i:l Bribery or blackmail
05 [] Gave victim drugs or alcohol

06 ] Offered protectmn from other tnma’ies
o7 L] Threatened With physwal harm

o8 [ ]Physically held victim down or restramed m k

some way

‘ 09 L] Physically harmed or mjured

10l ] Threatened with:a weapon
11 []Other - Specify .,

12 [ INone

27. What sanction was lmposed on the perpetrator(s}’

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

o1} Placed in sa!:tary contfinement or disciplinary
segregation

o021 | Confined to own ¢ell or room
031 Placed in higher custody level, restricted unit or

program, within the same faczi ity
o4 ﬁ Transferred to other unit/cell or sepafateé from mctim
o | M; [} Transferred to another facility
: Ll Loss of ”gwdf’gam time, increase in "bad’ time or
. delayed release i . ’ S
07 L] Given extra work

s [ ] Loss of privileges, dis&p;maw report or mnéusi :

violation, or other reprzmand
03 [] Sent to counsel ing of treatment team
10 ] Arrested or referred to law enforcement agency
11| Referred for prosecution or indicted
12| Convicted, given new sentence, or fm&d

13 LJ Other - Specify

FORM SSV-IA (8-12-2014}




28

~ 04 [ Unwanted touching for sexual gratification
- 05[] Sexual harassment or repeated verbal statements

: os‘D;Le‘vél of COercion‘unknown :
e

% Number of staff ;
i {-) If more than two staff were mvolved report

30.
31.

o 24 or younger
o2 J25-29 ‘
o3l J30-34

: oaD 35 -39

32.
- staff involved in the incident?
- (Mark (X)) all that apply.)

What was the nature of the |nc|dent?
(Mark ([X] (I) all that apply.) :

k o1 O Physxcal force resultlng ina nonconsensual

sexual act

; 02 [J Pressure or abuse of power resulting in a

nonconsensual sexual ‘act

03 [ Indecent exposure, invasion of pnvacy, or
voyeurism for sexual gratification

of a sexual nature by staff

06 L] Wrote fetters, showed pictures, or -

- offered gifts or special privileges to inmate

07; IX] Sexual relationship between inmate and staff
that appeared to be willing

og [] Other - Specify 3

How many staff were involved in the mcldent?

1

thelr charactenstlcs in Notes on page 5

Staff #1: What was the‘gender of the staff? k

01 D Male 0z X] Female

i Staff #1: What was the age of the staff at the
time of the incident?
. oslJa0-44
06Xl 45-54
07 [ 55 or older

Staff #1: What was the race/ethmc orlgm of the

o1 [X] White (not of Hispanic ongm)

02 Black (not of Hispanic origin)

03 [ Hispanic or Latino

oa L] American Indian/Alaska Native (nor of H/spamc
origin) X

o5 ] Asian (not of Hispanic origin)

‘o6 L] Native Hawaiian or Other Pacific Islander
; {not of Htspamc origin}

33

“ 01D Male

34.

)

Staff #2 What was tho gendar of tha staff?

02 D Female

Staff #2 What was the age of the staff at the 2]

“time of the mcldent?

o1} 24 oryounger oslj 40 - 44‘ N
02[]25-29 o[ ]45-54
- 03[]30-34 : 07DS5sorOIder
0sa[]135-39 =8

135,

~Staff #2: What was the racslethnlc orlgm of the 3

- staff involved in the incident?
: (Mark @ ) all that apply.) ‘

01 (] White (not of Hispanic ong:n)

|

|36.

02 Black (not of Hispanic origin)
03] Hispanic or Latino

‘04 O American Indlan/Alaska Natsve (not of Hlspamc >

origin}

‘05 ] Asian (not of Hispanic or:gzn)

06 [J Native Hawaiian or Other Pac;fsc lslander
{not of Hlspanlc origin).. ~ M
07 [J Other racral category in your mformatson system 1
pecn‘y7 g . g

Was the staff mvolved in the mcldent an employee
of the facility, a contractor, or a volunteer? ~
{Mark ({X] ) all that apply for all staff rnvolved as

01X Full-or part-time paid employee

“0z2[] Contract employee or vendor

03] Volunteer or intern

- 04[] Other - Specify

. What was the primary posrtlon descnptlon of

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

01 D Admimstrator, includs ng ‘wardens, supermtendcnts,

- assistants and others in a(immlstratrve positions

o2 D Correctional offlcer or supervisory staff

o7 [] Other racial category in your mformatson system -

Specify 2

03[ Clerical staff including secretaries, clerks,
receptionists, and other administrative support.

04 {X] Maintenance and other facility support staff,
including groundskeepers, ;anstors, cooks and
drivers

05 D Medical or health care staff, zncludmg counselors

doctors, dentists, psychologists, psychsatnsts,
social workers, nurses, and medical assistants -

o6 L] Education staff, including instructors, teachers,
. librarians, and education assistants ~

07 L] Other program staff

0[] Volunteers or Interns

09 L] Other staff - Specify z k

i

Page 4
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//8 What sanction was imposed on the staff?
~ (Mark (X)) all that apply for all staff involved.)
01L] Sent to training or counseling ‘

‘ 02[] Reprimanded or disciplined =~ '
‘ Demoted, diminished responsrblhtles or
suspended temporarily

[X] Arrested or referred to law enforcement agency
06 D Referred for prosecution or indicted
Convicted, plead guilty, sentenced, or fmed
kos[ﬂ Discharged, terminated, or contract not renewed
09 [] Staff resigned (prior to completion of investigation)|
10 [] Staff resigned (after investigation was completed) |
1O Other - Specrfy7 ;

12 [] Noaction taken

39.
- staff worked at the facility?
(Mark (X)) ail that apply for all staff mvo/ved )

01 Less than 6 months
- 02[0s; months to 1 year
‘sX1to5years
04 151to 10 years
05 [_] More than 10 years

T—

o

Transferred to another facrlxw or unit . i o

: Contact between the penis and the vulva or the penis -
| and the anus inciuding penetration, however slight; OR
i ‘Contact between the mouth and the penls, vulva, or anus;

referred to as disorders of sex development.

| Sexual wc*tm-uzatlon

'NONCONSENSUAL SEXUAL ACTS: Sexual contact of any

person without his or her consent, or of a person who is:

| unable to consent or fe use;

“ELAND

OR -

Penetratlon of the anal or genttal openlng of another person,
however slight, by a hand fmger, object or other
mstrument i

ABUSIVE SEXUAL CONTACT (less severe): Sexual

“contact of any person without fils ot her consent, or of a
~ person who is. unable to consent or refuse g s

- AND

; lntentlonal touchmg, either drrectly or through the clothmg,
* of the genitalia, anus, grorn, breast mnerthlgh or buttocks

At the time of the incident, hove Iong had the s oueRETsaT

EXCLUDE mcrdents in whlch the contact was lnmdental to a k
physical altercatlon - !

SEXUAL HARASSMENT BY ANOTHER INMATE Repeated
-and unwelcome sexual advances, requests for sexual favars, -
“or verbal comments, gestures, or actions of a derogatory or
~offensive sexual nature by one inmate directed toward ;
-another.

STAFF SEXUAL MISCONDUCT: Any behavtor or act of a
sexual nature directed toward an inmate by an employee
volunteer, contractor, official visitor or other agency -
representatlve (exclude famr ly, fnends or other vrsrtors)

Sexual relatlonshlpe ofa romantrc nature between staff and; 5

inmates are included in this defmltron Consensual or 3
nonconsensual sexual acts lnclud(,h ) ;

Intentional touchlng, erther dlrectly or through the clothlng, :
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the mtent 06, b
abuse, arouse, or gratrfy sexual deSIre, . :

"OR

' Completed attempted threatened or requested sexual acts ‘

"OR &,
OCcurrences of mdecent exposure, invasion of prlvacv IR )
staff voyeurism for reasons unrelated to official dutl“. or for
sexual gratlflcatron ' ;

STAFF SEXUAL HARASSMENT Repeated verbal
comments or gestures of a sexual nature to an inmate by an
employee, volunteer, contractor, official visitor, or other -
agency representative {excludes family, friends, or other
visitors). include demeaning references to gender; or sexually
suggestive or derogatory comments about body or clothing;

-OR !
Repeated profane or obscene language or gestures.

Gender categones

TRANSGENDER: A person whose gender xdentlty {le.,

internal sense of feeling male or female) is d rfferent from
the person’s assigned | sex at birth, ~

vhose sexual or reproductwe as

LNTERSEX- A person v tomy or
chromosomal pattern does not seem to fit typical definitions of
male or female. Intersex me ncal conditions are som:

_\‘/

FORM S3V-IA (6-12-2014)
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EpSSVIA T i e
S122014) ICE ST
5 SURVEY OF SEXUAL VICTIMIZATION, 2013 RASRLUSIESATRIG
Incident Form (Adult) - e s
N e ; 1,5, CENSUS BUREAU 7
: e 7
Incident Number ___outof
/4 E X s . ‘ i K %"‘g'
1. On what date did the incident occur? ‘ 6. How many victims were involved in the incident?
{if more than one date, report the most recent.) :‘ ~ ‘
Month Day = Year Number of victims . . . 1

05 29 2013

2. In what facility did the incident occur?

- If more than two victims were involved,
report their characteristics in Notes on page 5.

Name 7. Victim #1: What was the victim’s gender?
Kershaw Correctional Institution (See definitions on page 5,)

City/Place 011X Male 03[ ] Transgender
Kershaw, SC  o02[]Female 04 L] Intersex

3. Where did the incident occur? (Mark (X)) all that apply.) 8. Victim #1: What was the victim’s age at the

01 L] In the victim’s cell or room (e.q., if the victim and perpetrator time of the incident?

share a cell or room, count as the victim’s cell) o 010 Under age 18 as ] 35 -39 k
02 ] In the perpetrator’s cell or room L 02118~ 24 - 06X 40 - 44
3l ]ina dormitory or other multiple housing unit o3l l25-929 : 0714554
04[] In a common area (e.g., shower, dayroom, bathroom) 04[130-34 o8 155 or older
osL1lin a temporary holding cell or intake area within the : :
 facility ‘ 9. Victim #1: What was the victim’s racef/ethnic ‘origin‘?

06 1 1In a program service area {e.g., commissary, kitchen, Mark (X3 all that apply. :
: “storage, laundry, cafeteria, workshop, hallway) o (=) pely)

o7 linan instructional area (e.g., classroom, school, library,

. conference room). ; ~ ; ;
8L 1In a recreation area (e.q., yard, courtyard, gymnasium) o3[l Hispanic or Latino _ L
0:9 (T in a nﬁedical aren (o, Infirmary. health clinic! : 04 L] American Indian/Alaska Native (not of Hispanic origin)

: : ~ o 05 L] Asian (not of Hispanic origin)
10 L] In & staff area (e.qg.; office, break room, counselor’s office) 06 L] Native Hawaiian or Other Pacific Islander

01 0 White (not of Hispanic origin)
o2 [X Black (not of Hispanic origin)

11 L] Offsite or while in transit {nat of Hispanic origin)
12 ] Other - Specify : o7 LI Other racial category in your information system -
: Specify e ‘ ;

13 [X] Location unknown

4. D‘g the inc_idept t;;ke place in an area subject to 10. Victim #2: What was the victim’s gender?
video monitoning (See definitions on page 5.)
o010 Yes 011 Male 03 L] Transgender
o2l 1 No w51 ] Femal 04[] intersex
031X Don't know - renale
5. What time did the incident occur? 11. Victim #2: What was the victim’s age at the
(Mark (X ) alf that apply.) time of the incident?
01 L] Morning (6:a.m. to noon) orll Under age 18 o5l 136+39
gz L] Afternoon{noon 15 6 p.m)) Bzl 148 -24 pEL_L A0~ 44
o3 Evening (6 p.an to midnighty 03[ ] 2529 o7 Ll 4554
o2 | Overnight midnight to 6 a.m.) orl 130-34 o8l 155 or glder
. 05X Time unknown i
P :
Fe Burden Statement

f Under the Paperwork Reduction Act, we cannot ask you to respond 1o a collection of information unless it disslavs s currently valid OMB

.- control number. The burden of this collsction 18 estimated fo average 30 minutes per response, including reviewing instructions searching
Iexisting data sources; gathering necessary data; and completing and reviewing this form. Send comments regarding this burden estimate or

i any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, B10 Seventh Street, NW, ;
Washington, DC20531.:Do not send your completed form to this address. /




p

14

13.
e durmg the incident?

0z [X] No (No injury sustamed) :
Y m) Yes - a. What injuries occurred?

(Mark
01 [X] vietim

12. Vlctlm #2: What was the victim’s racelethmc ongm? \

(Mark (X} all that apply )

 01[J White (not of Hispanic origin)
020 Black (not of Hispanic origin}
03 [ Hispanic or Latino :
04 L] American Indian/Alaska. Natlve (not of H/spamc ongm)

05 (1 Asian (not of Hispanic origin)

o8 [ Native Hawaiian or Other Pacrflc Is ander
(not of Hispanic origin)

o7 D Other racial category in your rnformataon system -

Specify i

Dld the wctlm(s) sustaln any physucal mjury

- (Mark (X)) all that apply for all VlCtlmS )?
01 [ Knife or stab wounds
02 1 Broken bones
0z [l Anal or vaginal tearing
- o4 [ Chipped or knocked out teeth
o5 [] Internal injuries -
08 ‘[ Knocked unconscious

- o7 U Bruises, black eye, sprains, cuts, -
; scratches, swelling, welts .

08 [] Other - Specify &

- b. Did the victim(s) receive medical
" treatment for these injuries?
o1[] Yes :

oz[X] No

Who re orted the incident?
) all that apply.) !

02 [ Another inmate (non victim)

03 [] Victim’s family or friend
Coa[] Corret tional officer or front line staff

05 [_| Administrative staff

o6 [] Medical, healthcare, or mental health staff

07 ] Instructor, teacher, or counselor

08 [ Other staff {e.g., kitchen worker, maintenance staff}

g [ ] Chaplain or other religion ofﬂcral

10 [J Perpetrator

11 [] Perpetrator’s family or friend

12 [_] Grievance coordinator, grievance process, or
ombudsperson

13 [ Attorney or legal guardian {(e.g., other than famrly member)

14 [} Confidential informant, anonymous tip, hot line, or
through monitoring (e.g., camera, telephone or marl)
15 (] Other - Specify

15

,\

After the mcldent was rsported was the

victim(s) - (Mark (X)) all that apply for aII vu,nms)
o [X] Given a medical exammatlon ‘
02l Admrnlstered a rape krt

& 03 [ Tested for HIV/ AIDS

08 [] Testcd for other sexually transmrtted drseases

~ 05[] Provided with counsehng or mental health.

| 18

treatment
06 [J Offered but declined testing or treatment
o7 L] Already released) drscharged

"o D None of the above Al

;After thu mcrdent was reportecl ‘was the
~ victim(s) -

(Mark X1 all that apply for all wctrm:, ) ;

‘ ‘:01 [ Placed in or returned to admmlstratrve segregatlon

protective custody, or dlscrphnary segregation -
02 [J Placed in a medical unit, ward, or hosprta
03] Confmed to own cell or room .

04[] Givena higher custody level or different ¢ un l wrthm

~ the facility

05[] Transferred to another facshty

08 D Transferred to another housrng umt or dorm, or

glven a single room or cell

o lX] Separated from perpetrator

08 [ Issued drsmphnary report.or loss of pnvrlege

o9 [ Placed in camera room, under closer surveﬂlance

" orincreased supervrsron .

‘ 10 [ other- Specrfy;; ‘

11[] None of the above

17‘.‘

What type of sexual wolence was mvolved in
the incident? (See defmrt:ons on page 5)

.01 [ inmate-on-inmate nonconsensual sexual act

- Complete Section A"

 020] Inmate-on-inmate abusive sexual contact

18.

Sy Complete Section A

03 [ Inmate-on-inmate sexual harassment

-y Complete Qecuon A

04 [X] Staff sexual mlsconduct - Complete Sm tion B

osE] Staff sexual haras«;ment - Complete Se. tion B

How many perpetrators were mvolved m the
incident? i

Number of perpetrators s
—) ‘If more than two perpetrators were mvolved

report their charactenstlcs in Notes on
page 5

4

Page 2
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20.

21‘;.‘

22

E Perpetratar #1: What was the perpetrator s
gender? {See defmmons onpage 5.}
o1l Male

| ; 0l Transgender
02 D Female

04 D Intersex

Parpetrator #1 What was the perpetrator 5 age
at the time of the mcmtent?

o1 JUnderage 18 o04[]30-34
02[]18-24 ‘ os[]35-39
ozl ] 25-29 06 D 40»«44

k:‘o7D 45~54 ‘
pgl 155 or older

- ethnic ongm" (Mark ((X]) all that appiy)
01 [l White (not of Hispanic origin)
02 [1 Black fnot of Hispanic origin)
03[ Hispanic or Latino
04[] American Indian/Alaska Native (not of Hispamc
origin)
05 [_] Asian (not of Hispanic origin)

06 L] Native Hawalian or Other Pacific lslahder
‘ (not of Hispanic Origin) ,
07 L] Other racial category in your mformatton system -
Specxfy?

kPerpetrator #2: What was the perpetrator s e

o ?gender? (See def:mtlons on page 5.)

23

o1l Male o3l J Transgenderk‘

02 [ Fémale - os[ ) ‘lntersex

Perpetrator #2: What was the perpetrator s age
___ at the time of the incident?
 o0illUnderage 18 0e[130-3¢ o7 4554 ;
02l ;s‘«zz; 05013539 og[]550rolder |
o3[ ] 2525 sl 40—44 o

Perpetrator #2: What was the perpetrator s race/
ethnic origin? (Mark (.) all that apply.) ‘
01 L] White (not of Hispanic origin)
02 [ ] Black (not of Hispanic origin)
o3 | Hispanic or Latino

04 [_| American Indian/Alaska Native (not of Hsspamc
originl

o3 L) Asian (0ot of Hispanic origing
08 L Native Hawaifan or Other Pacific Istander
{not of Hxspamc Origin}

07 [ Other racia L category in your information system ~
Specify .

Perpetrator #1 What was the perpetrator s race/ !

. ‘What was the nature of the mcident?
{(Mark (X)) all that apply.)

k‘ o1l
02 [ ]

Vo%untary sexual csntact between mmates ‘
Sexual harassment

03 [J iﬂdeceﬂt exposure, masturbatmn or vcyeunsm

. 04[] Horseplay
os[]

w0

0?11—_“
nonconsensual sexual act

08 G Physical force {or the threat of force} result ng
ina ncnconsensuai sexuai act S

oo [] Other — Specify .,

reguests for sexual favors

abusive sexual contact

Repeated and unweicome sexual advances or

Unwanted touching for sexual grauﬁcat ion or

26. What type of pressure or physical for‘ce;was

used by the perpetrator on the victim?
(Mark (IX -) all that apply for all perpetrators.)

1 D Sexual harassment, sexuaf mnuendo, or verbai
comments ;
02 [] Persuasion or talked into sexual acti\nty ;

o3l Surpnsed the victim with unwanted teuchmg; k

grabbmg or gro;:mg, or v;ct;m was asieep
04 [] Bribery or blackmail
05 ] Gave victim drugs or aicoho! ‘
06 [ Offered protection from other inmates ‘
o Threatened with phvsrcal harm

08 {_] Physical ly held victim down or restramed in
some way ; ;

09 [ Physically harm‘ed or mjured
0 L] Threatened with a weapon
11 [ Other - Spec:fy‘?

-n None

Pressure or coercion (without force) resu%’ang ina

27 What sanctmn was ;mpased on the perpetratoris)?

{Mark (X]} ali that apply for all perpetramrs )
010 ] Placed in solitary confmement or discip

- segregation ; ;
ozl Confined to own cell or room

03 :3 Placed in hi gher custody level, restricted unit or
program, within the same facgizty ‘

mary

a4 L} Transferred to other unit/cell or separated fmm «;iﬁtzm

osl | Transferred to another faci ity

06 L] Loss of “gaadfgam” timie, ineredse m "bad” ime or
delayed release ‘ ;
[ ] Given extra work

L(}SS of privileges, discipli nary mpar{ or csndmf
olation, of other reprimand .

oo} Sem to seuns&img or treatment team :
101 Arrested or re?erred to law enforcement agency
11 U] Referred for pmsecutmn or indicted
121} Convicted, given new senténce, or fined
130 Other - Specify p ‘

FORM SS8V-1A (8-12-2014)

Page 3




28

29,

30.

31,

01 [:] Male 02 [Xl Female !
Staff #1 What was the age of the staff at tha
time of the mcldent?

S D 24 or younger “os[]40-44 N o

co2(J25-29 o6 ] 456 - 54 : i

03[130-34 07 X] 55 or older i37_
04 D 35-39 : ‘ : |
Staff #1: What was the race/ethmc orlgln of the

32.
" staff involved in the incident?

(Mark (IX] (IX) all that apply)
o1 Physmal force resultmg in a nonconsensual

.02 [ Pressure or abuse of power resultlng in a
03 l:| Indecent exposure ‘invasion of prlvacy, or

0a 1 Unwanted touching for sexual gratlﬁcatlon s
05 (] Sexual harassment or repeated verbal statements 3

‘Number of staﬁ. N 1

33

What was the nature of the mcldent?
34
: sexual act. . o Pl R

: nonconsensual sexual act

~ voyeurism for sexual gratification

- of a sexual nature by staff

os [] Wrote letters, showed plctures, or ps
offered gifts or special privileges to inmate

o7 [] Sexual relationship between inmate and staff

~ that appeared to be willing
o8 [] Other - Specify

o9 M Level of coercion unknown Y et
How‘many staff were involved in the incident?
- If more than two staff were | mvolved ‘report.

~ thaeir characterlstlcs in Notes on paga 5.

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

(Mark (X)) all that apply.)

~ 01 ] White (not of Hispanic origin)

02 [X Black (not of Hispanic origin)
03 [] Hispanic or Latino

o4 1 American Indian/Alaska Native (not of Hispanic
origin)

os [] Asian (not of Hispanic origin)

os [] Native Hawaiian or Other Pacific Islander
{not of Hispanic origin) :

o7 [J Other racial category in your information system -
Speczfy? ey

X ‘:01l:l 24 or vounger o 05~D:40 __;44 R

| e2ll2s-29 . s[Ja5-54

o3l ]30- 34 foyljss‘orolde‘rg
04[] 35 — -39 < i

5 Staff #2: What was the racelethmc orlgm of the

03[ Hispanic or Latino i T
04[] American Indian/Alaska’ Nat ve (not of Hlspamc

o7 Other rac1al category in your lnformatlon System -f .

- |36.
: ~ of the facility, a contractor, ora volunteer?

02 3 Contract. employee or vendor ‘
03[ Volunteer or intern -
04[] Other~ Specify 7

~ (Mark (t X)) alr that apply for all staff lnvolved I ;
o d Admnnlstrator inc udmg wardens, superlntendemﬁ

o8 [J Volunteers or Interns

Staff #2: What was the gender of the staff? : BN

01 D Male X ozl:l Female

Staff #2 What was the aga of the staff at the i
time of the mcldent? :

staff involved in the incident?
(Mark (X1) all that apply.}

01 White (not of Hispanic ongm)
02 [ Black {not of Hispanic origin)

origin}
os [1 Asian (not of Hlspamc origin)

e L1 Native Hawaiian or Other Pacific Islander
‘ {not of Hispanic origin) A

Spec:fy;

Was the staff mvolved in tha mcldant an’ employee ;

(Mark {X]) all that apply for all staff involved.)
01X Full- or part-time paid employee

What was the primary posmon descnptlon of
the staff involved in the incident? ‘

assistants and others in administrative positions :
02 ] Correctionial officer or supervisory staff ‘
03 [ Clerical staff including secretaries, clerks,
receptionists, and other administrative support

04 1X] . ‘Maintenance and other facility support ‘staff,
including. gr0undskeepers, ;amtors, cooks, and
drivers

05 {_] Medlcal or health care staff mcludmg counselors,
doctors, dentists, psychologists, psychlatn 5ts,
social workers, nurses, and medical assisti s

os ] Education staff; including instructors, teachers,
Ilbrarlans, and educatlon assrstants :

o Other program staff

09 LI Other staff - Specify

x>

Page 4
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What sanetlon was. lmposod on the stlﬂ'?
E {Merk { .} all that apply for all staff mvolved )
010 Sentto trarnrng or counsehng ‘

02[] Reprimanded or disciplined
03] Demoted, diminished responsablhtles or
.suspended temporarily
L “Transferred to another famhty or unit
o g; os fE Arrested or reierred to law enforcement agency
os ] Referred for prosecutron or indicted
! o7 Convicted, plead gurlty, sentenced or ﬂned

08X Drscharged terminated, or contract not renewed

091:1 Statf restgned (prnor to compiet on of mvestngatron}

1 D Other - Specrfy;,

i D No actron taken

39,
. staff worked at the facility?
- (Mark ((X)) all that apply for all staff/nvolved)

011 Less than 6 months =
e M 6 months to 1 year
X1 toSyeers $
: 04[] 5to 10 years
o5 D More than 10 years

At tho tlmo of the mcidnm how Iong Iud tho k

28 -Sexual victlmlzaﬁon

;unable to consem or. refuse

{ person who i is unable to consent or refuse

\

NONCONSENSUAL SEXUAL AC‘I’ S: Sexual conlact of any
person without his or her consent, or of a person. who e

*Contact between the penis. and the vulva or the pems

and the anus including penetration, however slight; OR

_Contect between the mouth and the pems, vulva or anus,

: cOR

Penetratlon of the ana. ‘or genrtal openlng of another person,
however slight, by a hand fmger ob;ect or other 7
instrument, - e 5N

ABUSIVE SEXUAL CONTACT less severe): Sexual
contact of any person without his or her consent or of a

_AND

:Intentrorlat touchmg, either d:rectlv or through the clothmg .
| of the genitalia, anus, grom breast, mner th:gh or buttoct:s
,of any. porson B g 5 :

EXCLUDE mcldents in whuch the contact was mcsdenta! to a- -
physrcal altercatlon e o TP

| SEXUAL HARASSMENT BY ANOTHER INMATE: Hepeated‘ )

and unwelcome sexual advances, requests for sexual favors,

_or verbal comments, gestures, or actions of a derogatory or..

offensive sexual nature by one |nmate dlrected toward

. another

 STAFF SEXUAL MISCONDUCT Any behawor or act ofa
~sexual nature directed toward an inmate by an employee A

representatlve (exc!ude fan'uly, frrends or other vrsntorst

volunteer, contractor, official visitor or other agency

Sexual relattonshrps ofa romantlc nature between staff and
inmates are included in this definition. Consonsual DG Sarat

_nonconsensual sexual acts mclude——-

Intentronal touchmg, elther dlrectly or through the clothlng, i}

“of the genitalia, anus, groin, breast, inner thigh, or buttocks
“that is unrelated to official duties or-with the- mtent to:

abuse arouse, or. gratn‘y SEX\;S' desue,
; ( OR

Completed attempted threatened, or requested sexual ects,j

- OR"

',Occurrences of indecent exposure, invasion:of pnvacv, of

staff voyelirism for reasons unrelaled to oﬁrcral d.mes or for -
sexual gratlfucatron .

 STAFF SEXUAL } HARASSMENT: Repeated verbai & R
ccornmentq or gestures of a sexuai nature to an inmate by an

employee, volunteer, contractor, official visitor, or other
agency representative (exciudes family, friends, or other

- visitors). Include demeaning reférences to gender; or sexually

suggestwe or derogatory comments about body or clothmg,

L L OR
Repeated profane or obscene language or gestures

; Gendor catonoriu

THANSGENDER A person whose gender rdentlty i: e,

internal sense of feeling male or female) is. drfferent ‘rom A LN

the person’s asaugned sex at bmh

INTERSEX A personi whose sexual or erroductwe anatomy ot
chromosomal pattern does not seem to fit typical definitions of
male or female. Intersex ‘medical conditions are sometimes . -
referred 10 as: dlsorders of sex development.’ : .

FORM SSV-IA (6-12-2014)

Page 5
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1.

“ ‘ Turbeville Correctional Institution

OMB No. 1121-0292: Approval Expires 06/30/2017

orv SSV-IA

SURVEY OF SEXUAL VICTIMIZATION, 2013
Incident Form (Adult)

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
Tiand ACTING AS.COLLECTION AGENT,
U.S. DEPT. OF COMMERCE
Economics and Statistics Admin:

UGS CENBSUS BUREAU

Incident Number ___ out of ___

On what date did the incident occur?
{If more than one date, report the most recent.)
Month Day Year

~017 03 2/0/13

; I‘n‘what famhty did the incident occur? k

Name

City/Place
Turbeville, SC
Where did the incident occur? (Mark (X)) all that apply.)

0101 In the victim’s cell or room (e.g., if the victim and perpetrator
share a cell or room, count as the victim's cell)
021 In the perpetrator’s cell or room
03] In adormitory or other multiple housing unit
ol lina common area {e.g., shower, déyroom bathroom)

05 D Ina temporary hoidmg cell or mtake area wrthm the

o [linan instructional area (e.g., classroom school ixbrary, ﬁ‘

facility

o6 lina program servace area {e.g., commissary, kitchen, k
storage Iaundry, cafeteria, Workshop, hallway)

; conference room)

OSD Ina recreatmn area (e.g;, yard, caurtyard gymnasmm)

sl ]in a meducal area (e.g., infirmary, heal ith clinic}
10 [lna staff area (e.g., office, break room, counselor's oﬁ‘lce)

11 ] Offsite or while in transit

_ 12[] Other - Specify

131X Location unknown

. Dxd the incident take place in an area subgect to

_ video monitoring?

1 Yes

- ezﬁ No

031X Don't know

. “What time did the incident occur?

(Mark {1X ) all that apply.)

ail_| Morning (6am. to noon}

021 ] Afternoon (noon to 6 pm.j
o3| Evening (6 p.m. to midnight)
04 [_| Overnight {midnight to 6 a.m.)

Z‘m-Ma

451X Time unknown

6. How many ﬁétii‘ns were involved in the incident?
‘ Number of wctsms 1

e lf more than two vnct!ms were mvolved
report thelr charactenstncs in Notes on page 5

Victim #1: What was the wctim s gendeﬂ :
(See definitions on page 5)

‘ 03 n Transgender

02 [] Femai o [ JIntersex |

. Victim #1 What was s the wctim s age at the
. time of the mc;dent‘ .

011 Under age 18 05[] 35-39

02[ ]18-24 os [X] 40 - 44

03[ ]25-29 o7[]45-54

04 D 30-34 o8 155 or older

Victim #1: What was the vxctlm s racelethmc ongm?
(Mark (X)) all that apply.) |

o011 White (not of Hispanic ongm)

02 Xl Black (not of Hispanic cmg/n)

03[ 1 Hispanic or Latino ~ ~

04 [l American Indian/Alaska Natuve (not of Hlspamc ongm}
os[] Asian {not of Hispanic ongm) -

06 L] Native Hawaiian or Other Pacn‘lc lsiander
{not of H:spann:: ar:gm) ~

o7 ] Other racial category in your mformatxon system -
Spec:fy 2 ; ; ;

]

10‘ Vact:m #2: What was the vactim s gendar" -
{See definitions onpageb) -

oil | Male sl Transgen{ier

o2l | Female aul | Intersex

11. Victim #2: What was the victim's age at the
time of the incident?

o1l 1 Under age 18 o5l 13539
ozl 118~24 os[ | 4044
o3l 125-29 o7l ] 45-54
04 130-34 08 155 or older

Burden Statemam

uﬂder the Paperwork Reduction Act we cannot asi-» youto respond toa oo
control number The burden of this coll
\existing diata sources gathering neceseary data, and comp
any aspect of this survey, including suggestions for reducing this burden,

action is astimated 1o average 30 min
leting and reviewing this form. Send commenis regarding this burden estimale o1

llection of mfama’zmﬂ sniess i ﬁzsp;ays a currently va u:i O&%g
utes per response, including reviewing instructions, searching

to the Director, Bureau of Justice Stabistics, B10 Seventh Street, NW,

Washington, DC 20531, Do not send your completed form to thisaddress.




12 Victim #2 What was the wctlm 5. racelethmc ongm?

(Mark (IX}) afl that apply)

o1 White {not of. Hlspamc origin}
02 [ Black (not of Hlspamc: ongm)
o3 [] Hispanic or Latino

04[] American Indian/Alaska Native. (not of H/spamc origm)

os [ Asian (niot of Hispanlc origin).

06| Native Hawaiian or Other Pacific Islander ;
(not of Hispanic ongln)

07 D Other racial category in your mformatlon system -

Spec:fy 3=

13. Dld the victim(s) sustain any physical injury
- during the incident?

co2 [ No (No i injury sustalned}
01 D Yes - a. What i injuries occurred?

(Mark (X)) all that apply for all VICtlms )

01 L) Knife or stab wounds
02 [IBroken bones
03 L] Anal or vaglnal tearmg
04 L] Chipped or knocked out teeth
o5 [ I'Internal injuries ‘
o6 {] Knocked unconscxous 4

o [J Bruises, black eye, sprains, cuts,
: scratches swellmg, welts

08 X Other - Specify 7

" unknown

-9b Dld the vmtim(s) receive medical i

~ treatment for these mjurles?
s 01l lYes
- 02l No

14. Who re orted the incident?
(Mark (X ) all that apply.)

o1 X Vlc’um
02 L] Another mmate (non victim)

- 03 [ victim’s family or friend

“oel] Correctional officer or front Ime staff
0s L] Administrative staff
o6 L] Medical, healthcare, or mental health staff
07 [] Instructor, teacher, or counselor
08 [] Other staff {e.g., kitchen worker, mamtenance staff)
‘09 [] Chaplain or other religion official
10 [_] Perpetrator
11 [_] Perpetrator’s family or friend ;
12 [ Grievance coordinator, grievance process, or

ombudsperson

i 13 [] Attorney or legal guardian {(e.g., other than famxly member)

‘14 [J Confidential informant, anonymous tip, hot line, or

through manitoring (e .g., camera, telephone, or maal) il

15 0] Other - Spec:fy a

15 After the incident was reported was the \
2 vnctlmls) (Mark (X)) all that apply for all vrctlrns)

01X Given a medical examination

02 ] Administered a rape kit
03] Tested for HIV/AIDS

04[] Tested for other sexually transmitted dlseases :

05[] Prowded with counsehng or mentat health ~
. treatment ‘

; kOB D Offered but declined testmg or treatment
07 Already released/di scharged : ‘
o8 D None of the above:

- 16. \
 vietimis) - {Mark {X} all that apply for all victims.)
01 D Placed i in-or returned to administrative segregatlon

After the mcldent was. raported was: the b3y

protectlve custody, or dlsmphnary segregatlon 2
02 (] Placed in a medical unit, ward or hospltal
03 [] Confined to own cell or room - ~

04[] Given a higher custody level or drfferent umt thhm

the facility .

05[] Transferred to another facmty

. 08 D Transferred to another housing umt or dorm, or

given a single room orcell
07 [X] Separated from perpetrator -

o8 Issued drsclphnary report or loés of pnvuleges I

o9 [] Placed in camera room, under closer surverllance

| 18,

or mcreased supervnslon

10 ] Other - Specify

110 None of the above

4 What type of sexual v:olence was mvolved in

the incident? (See definitions on page 5.)
01 0 Inmate -on-inmate nonconsensual sexual act
- - Complete Section A

0z L] Inmate-on-inmate abus:ve sexual contact
: - Compleste Section A :
03[ Inmate-on-inmate sexual harassment
= Complete Secrron A o .
04 X staff sexual mvsconduct -3 Complete S‘ect/on B

05 ] Staff sexual harassment — Complete Ser:r(on B

~How many perpetrators were mvotved in the
incident?

- Nurnber of perpetrators

— i more than two. perpetrators were mvolved
report their characterlstlcs in Notes on ‘
page 5. il }

B

Page 2
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24, Perpetrator #2 What was the perpetrator s race/

‘!9 Perpefratcr #1: What was the perpetrator s

gender? (See defm:tmns on page 5)

o1 IMale 03 1 Transgendér .

; 02{] Female 04[] Intersex

: 20. Perpetrator #1: What was the perpetrator s age

. at the tame Of the mc:dent?

01 Underage 18 os[] 30~34 07 ] 45-54
m 05013539 08 ]55 orolder
;03{32549 . 05L40—44 -

21. Perpetrator #1 What was the perpetrator s race/

__ethnic origin? {Mark Xy alf that appfy )

o1 ] White (not of Hispanic origin]

o n Black (not of stpamc: origin).
03 [ Hispanic or Latino

on Amencan IndlaanIaéka Natlve (not oerspamc -
- ongm} ;

‘ 05[] Asian (not of Hispamc origin)

sl Native Hawaiian or Other Pacific Is ander

22,
. gender7 {See defmttmns on page 5.}

{not of Hispanic Origin)

o7 5:1 Other racial category in your mformatton system =

Spec: Yz

¥

Perpetrator #2 What was the perpetrator s

o1l Malg 03] Transgender
o2 ] Female - o4 D‘!nterséx

23, Perpetrator #2: What was the perpetrator s age

. at the time of the incident?

01 Underage 18 0s[]30-34 ‘;07[];45_54‘

vz ] 18-24 | - o5l 13539 el 155 0rolder

‘03 [] 25—-29 o 06[] 40-44

. ethmc origin? (Mark ( X)) all that app!y)
01 L] White (not of Hispanic origin)

02 ij Black (not of Hispanic origin).
53| Hispanic or Latino.

- 04[] American Indian/Al aska Native {not Of Hsspamc
origin)

oo | Asian (hot of H,fs;:ramc origin}

o6 || Native Hawalian or Other Pacific It %andﬁr
(notof HiSpSf?fz: Origin}
7| Other racia 1 category in yuar information sysiem
Specify

%
|
.
|
g
|

25, What was the nature of the mcsdent?
(Mark 1’-) all that apply)

o1l] Vo untary sexuai contact between mmates -

020 ] Sexual harassment

n lndecent exposure, masturbatzon or vayeurism

04[] Horseplay

05 {] Repeated and unwe?came sexuai advances or

; _requests for sexual favors
06 El Unwanted touchmg for sexual grat;ﬂcat
_ abusive sexual contact

07 :I Pressure or coercion {w;thout force) res
: nonconsensual sexual act
08 [ Physical force (or the threat of force) res
ina nonconsensual sexual act

09 D Other - Specify -

ion or ;

uitmg

ultmg ‘

26 What type of pressure or physwai force was

__used by the perpetrator on the victim?
{Mark (-) X} all that apply for all perpetrafors /

km L1 Sexua harassment sexuai mnuendo, ot verbai L

comments ‘ .
n Persuas:on or talked mto sexual acti\nty

03 [ Surprised the victim ‘with unwanted touching,

. grabbmg or grapmg, or vi ctim was asleep

04 [ Bribery or b!ackmaxl ;
. n Gave victim drugs or alcohot

0 ] Offered protection from other inmates

07 D Threatened with physma% harm

o8 L__I Physically |
~ some wa

09 [ Physically harmed or in ured
10 [] Threatened with a weapon
oo D Other» Spec;ffy;7

Id vncttm down or restramed m

12 D None ‘

27 What sanctlon was :mposed on the perpetrator(s}?

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

m [l Placed in solitary confmemem or discip
segregaﬁon ;

2| Confined to own cell or room

pal ] Placed in hi igher c;;stedy level resmz:ted
program, within the same facili ity

gl ] Transferred to other unitcell or separated
o5 E] Trmsﬁ%rreﬁ to ancther facility

08 L] Loss of ”goodigam“ : nig, increase in "bad"
delayed release ; ;

o7LJ Given extra work

nary

unt{:«r :

5’(3%’3’} ‘sf%

tsme Gi’

m

sg ] Loss of privil &ges, {izscsgi ﬁar\; rep;srt or m?zc:im;?: ;

- vmiat ion, or other repti imand
03 |_| Sent to counseling or treatment team

1011 Arrested or referred to law enforcement agency

. n Referred for pmseaut!on or indicted
12 B Convicted, given new senteﬂceg or fined
[l Other = Bpecify e ‘

FORM SSY-IA (6-12-2014)
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28. What was the nature of the mcldant?

o1 Physxcal force resultmg m a nonconsensual

09 @ Level of coercion unknown
29. |

k‘~Numberofstaff __1“__ AT |
7 : > If more than two staff were mvolved report ;

31,

02 D Pressure or abuse of power resultmg m a

33

(Mark (X} X} all that apply.)

sexual act'. POl

! nonconsensual sexual act

03 D Indecent exposure, |nvaS|on of privacy, or
- voyeurism for sexual gratlflcatlon ]

04 J Unwanted touchmg for sexual gratmcatlon

05 D Sexual harassment or repeated verbal statements |
~of a sexual nature by staff .

08 [] Wrote letters, showed pxctures, or
offered gifts or special privileges to inmate

7. [] Sexual relationship between inmate and staff

30.
§ 4 01 DMaIe ;

.

32.

fStaff #1: Whal was the age of the staff at the o

- thatappeared to be willing -~ {1 |
os (] Other - Specify 5 : SR

How nﬁany staff were involved in the incident? |

their characterlstlcs in Notes on page 5. i

Staff #1: What was the gender of the staff?
0z [XI Female -

tlme of the mmdent?

01 D‘24_or younger k ~ osD 40-44 1
- 02[]25-29 o6 []45-54 |
03[ ]130-34 : 07 L1 85 or older 137
04[X_]:35~39 ‘ \ ‘ = |
Staff #1: What was the race/ethmc orlgm of the

.. staff involved in the incident?

-0z ] Black (not of Hispanic origin)

(Mark (X)) all that apply.)
01 X] White (not of Hfspamc origin)

03 L] Hispanic or Latino

o4 [_] American Indian/Alaska Native (not of Hispamc
origin}

‘05 L] Asian (not of Hispanic origin)

06 L] Native Hawaiian or Other Pacn‘lc Islander
{not of Hispanic origin)

o? D Other racial category in your mformation systemn -
Spec:fy;;- ‘

o1l Male

34; :
3 tlme of the mcident?

35.

0124 or vounger os‘D ;o_“ e
: N‘oz J25-29 os[]45-54
03[ ]130-34 07;[] 55 o‘kr ‘older* e
‘~04E} 35-39 ‘ e :
; Staﬂ #2: What was ths rscafethmc orlgm of the

~ (Mark (X)) all that apply.)
o1 White {not of H/span/c origin)

ko4[] American lnduan/AIaska Native {not of H/spamc :

~os[] Asian (not of Htspamc ong/n}

. Was the staff involved in the mcldent an employee

02[] Contract employee or vendor

- 0a[J Other - Specify y

S ] Clerical staff including secretaries, clerks, -

04[] Maintenance and other facility support staff,

" 05 [_] Medical or health care staff, |ncludmg counselors

o [] Other staff - Specify

Staff #2: What was the gender of the staff?

02 D Fernale

Staff #2: What was the age of the staff at the

staff involved in the |nc|dent?

o2 L1 Black (not of Hispanic origin)
03 [J Hispanic or Latino

arigin)

06 L] Native Hawaiian or Other Pacific: Is!ander
{not of Hispanic origin) -~ - :

07 D ‘Other racial category |n your Jnformatlon system -
Spec:fy;; : y ; i

of the facility, a contractor, or a volunteer?
(Mark (X} all that apply for all staff /nvolved J

01X Full- or part-time paid employee

03] Volunteer or intern

What was the pnmary posmon dascnptlon of
the staff involved in the incident?
(Mark (X)) all that apply for all staff involved.)

o1 [ Administrator, mcludmg wardens, supenntendents
assistants and others in admlmstranve posmons

oz [X] Correctional officer ar supervisory staff’

- receptionists, and other admimstratxve Su[:pm'

including grou-u!skeepers, janitors, cooks, and
drivers

doctors, dentists, psychologists, psychiatrists,
social workers, nurses, and medical assmnnls

ve (] Education staff, mcludmg instructors, teachers
librarians, and education assistants

07 [J Other program staff
08 [l Volunteers or I

a

Page 4
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é What sanction was nnposed on the staff?
(Mark ( X)) ail that apply for all staff involved.)
010] Sent to training or counselmg AT
~ 02] Reprimanded or dlSClpllhed
03] Demoted, diminished responsibilities, or.
: suspended temporanly ]
coa[] Transferred to another tacrhty or. unrt :
05 l_X_l Arrested or referred to law enforcement agency
. 06 D Fleferred for prosecutlon or indicted ;
" 070] Convicted, plead guilty, sentenced, or fined
; oat—Xl Drscharged terminated, or contract not renewed
- 09 [ Staff resigned (prior to completlon of lnvestrgatron)
10l Staff resrgned {after mvestrgatlon was completed)

ki’ D Other - Specify

i 12:;D~No aCtlontaken

‘ 39 ‘At the time of the mcldcnt, how Iong had the

- staff worked at the facility? ;
(Mark (X)) all that apply for all staff rnvolved )

01 ] Less than 6 months
S0l 6 months to 1 year
© 03 X ‘l to 5 years
04[] 5t0 10 years
05[] More than 10 years

: NONCONSENSUAL SEXUAL ACTS{Sexual contact of any

' unable to- consent or refuse.

‘Contact between the penis and the vulva or the penls
-and the anus including penetration, however slight; OR:
*‘Contar:t between the mouth and the penrs vulva or anus;

: F’enetratlon of the anal or genltal openlng of another person,

-contact of any person without his or her consent orofa
3 operson who is unable to consent or refuse;

lntentlonal touchmg, either dlrectly or through the clothmg,‘\ :

‘EXCLUDE mcrdents in whloh the contact was rr‘crdental to a k
:phys1cal a'!ercatton ; i : 3

: SEXUAL HARASSMENT BY ANOTHEII INMATE Flepeated
.and. unwelcome sexual advances, requests Tor sexual favors,

| -offensive sexual nature by one. mmate d rected toward S
- another. -SRI
: STAFF SEXUAL MISCONDUCT. Any behawor or act of a ;
s sexual nature directed toward an-inmate by an employee
~ volunteer, contractor,. official visitor or other agency

‘:Sexua relatronshrps ofa romentlc nature between staff and £
inmates are included in this definition. Consensual or
‘:oznonconsensual sexual acts include— . A

of the genitalia, anus, groin, breast, inner thigh;, or butfocks - )
‘that is unrelated to official duties or with the mtent TORIS

‘Completed attempted threatened or requested sexual acts,‘}k

visitors). Include demeaning references to gender; or sexually

: Gender categorres

INTERSEX: A person wlmse sexual or reprodtruwe anutonw ar

.

person without his or her consent, or. of a person who

R AN‘D 2

" OR

however sllght by a hand, fmger ob]ect or other k
mstrument : 7

ABUSIVE SEXUAL CONTACT (less sevarel Sexual

AND

of the genitatia, anus, grom breast, inner thi gh or buttocks‘
of. any person. L ; .

or verbal comments, gestures, or actions of a derogatory or

representatwe lexclude famlly, frrends or other visitors).

Intentional touchmg, elther dlrectly or through the clothmg, i

abuse, arouse, or gratn’y sexual desrre,
‘ ‘OR

“OR
Occurrences of indecent exposure, invasion of privacy, or |
staff voyeurism for reasons: unrelated to ‘official duties or for ﬁ
sexual gratrfrcatlon | t ;

STAFF SEXUAL HARASSMENT Repeated verbal
comments or gestures of a sexual nature to an inmate by an
employee, volunteer, contractor, official visitor, or other
agency representative lexcludes family, friends, or other

suggestlve or derogatory comments about body or clothmg,

“OR o
Repeated orotar-e or obscene language or gestures 1

TRANSGENDEFI A person whose gender ldentrty (/ e,
internal sense of feeling male or femalel.i is: dlfferent trom
the person’s asagncd sex. at birth. ,

chromosomal pattern does niot seem to fit typic al def initions of .
male or female. intersex medical conditions are ‘sometimes |
referred to as disorders of sex development. :

FORM SSV-A (6-12-2014)
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OMB No 1121 0292: Approval Expsres 06/30/2017

nIsVIA eI
[ | SURVEY OF SEXUAL V;CTsMiZAﬂoN 2013 SEme sTIcS
i ; . ;ncldent FOI’m (Adu]{) ‘ : Economxcs grid Stats%i\gﬁtﬁgg
. us. C?NSUS BL}REAU

Incident Number ___ out of __

;/ ‘ ~ : : ;
' 1. On what date did the incident occur?
{f more than one date, report the most recent.)

‘Month Day  Year .
0]7 05 2013

!n what facxi:ty dsd the mc;dent occur?

Name
Trenton Correctional Institution
City/Place

Trenton SC

SRR s

‘ fm[X}Male

6. How’mahy;vicﬁms»veré involved in the incident?

Number of v:ctlms 1

2 if more than two victims were mvolved
report thelr charactenst:cs in Notes on page 5

Vlctlm #1: What was the v;ctnm s gender?
(See defm:t/cns on page 5 J ‘

m Transgender
. 04[:] mtersex .

Where did the mc:dent occur? (Mark (X]) all that apply )

o1 D In the victim'’s cell or mcm {e.g., if the victim and perpetrator
: share a cell or room, count as the \nctlm S cell)

02 [] In the perpetrator s cell or room
o] !n a ermltory or other mL!tiple housmg unit
os[] in. a cemmon area (e.g., shower, dayroom bathroom)

sl lina temporary ho dmg cell or mtake area w;thm the
‘ facaixty

s 1 Ina program service area le.g., commissary, kitchen
‘ storage laundry, cafeteria, workshop, hallway)

a7 D In an instructional area (e.g., classroom, schcot ;brary,

conference room)
o] In arecreation area (e.g, yard, courtyard, gymnasium)
0s[11n a medical area (e.g., infirmary, health clinic)
10 E] Ina staﬁ area le.g., office, break room, caunseior 5 office)
1111 Offsite or while in transit ‘
" Other - Specify

13 @ Location unknr:)wn

- Did the mcldent take p!aca in an area sub;e::t to
video monitoring? ;
01l ] Yes
szl 1Mo
o3 1% Donlt know ;

What time did the incident occur?
{Mark ((X] ) all that apply.)
o1 ij’ ‘Mom’ng {6 a.m. to noon)
Aﬁam&aﬂ inoonto 6 pomid
oal Evening 6pm. to mzdn;gh’ﬁ
_o0a[] Overnight (midnight to 6 a.m.}
05 X Time unknown

1 10. Victim 42 What was ’the vnctsm s gender’? .

i

02[] Female

3, ﬁVlctlm #1 What was the v:ctim s age at the
time of the mczﬁent?

o[ Underage 18 ~~_05{X1 35 - 39
- wl]i8-224 os[140-44
0al]25-29 o7[lag-54

~ l]ogi:]a’o ;‘34 . ceﬂ 55 o‘r‘ oid‘er_

. Vlctlm #1 What was the vn:tlm s raceiethmc ongm?
'(Mark(.) all that apply.) ;
o1l White (not of Hispanic origin)
02Xl Black (not of Hispanic or:gm)
03 L] Hispanic or Latino ~ ~
04 American Indian/Alaska Natwe (not of Hlspanlc origm)
~ osLl Asian (not of Hispanic origin) o
g6 ] Native Hawaiian or Other Pacific ls!ander ‘
{nat of Hispanic origin) ; ;
07 D Other racial category in your mformatmn system -
Spec:fy v L ;

(See defzmtmns on page 5 }

. Ma Transgender

Fema gal ] intersex

11. Vsct;m #2: What was the vw’ttm s age at the :
time of the incident?

. Underage 18 os[ 135 39
o2l 11824 ‘ o5 140 - 44

sl J25-29 ol las-52
02 130-34 o8 [1550rolder

control number, The burden of this eoll
axisting data sources, gs{%ﬁﬁg rnecessary d
. any aspect of this survey, including suggestions for reducing thi
. Washington, DC

ata and completing and re
i bmden 1o the Director,
20531, Do not send your comp leted form to this adt%ress

Burden Stawmem

Linder ti‘za Pa;}erw@fk Rediction Ael wecannot askyouto respond to 8 co
sction is estimated 1o averdge 3% minutes perresponse, including reviewing insty tctions searching

llection of information uniess it displ ays a swmm%y valid GMB

Zend coraments regarding this burden estitnate or

viewing this form,
Bureau of Jast:{;& Statisms, 810 Sevemﬁ Street, NV,




/

12, Vlctlm #2: What was the vrctlm s racelethmc orlgm?

14,

13.

{Mark ((X)} all that apply. I

o1 [J White (ot of Hispamc orlgln)
o0z L] Black (not of Hispanic origin}
03 [ Hispanic or Latino .

04[] Amencan lndran/AIas‘ka Native (not of Hlspamc ongm}. !

~ 0s [] Asian (not of Hispanic origin)

os [] Native Hawaiian or Other Pacific lsiander
! (not of Hispanic ongm)

" 07 ] Other racial category in your rnformatnon system -

Spec;fy z

Did the vrctlm(s) sustam any physncal mjury :
during the incident?

02 [J No (No injury sustained) |
o J Yes - a. What injuries occurred?

{Mark (X)) all that apply farall VICl'ImS A

o1 L] Knife or stab_wounds X
L0z DBroken‘bones d
03 [] Anal or vaginal tearing k
. 04 ] Chipped or knocked out teeth
05 [] Internal injuries
~ 06 [1Knocked unconscious

o7 [] Bruises, black eye, sprains, cuts,
scratches, swelling, welts

- 08 [X] Other - Specify »

unknown

Did the victim(s) receive medical
_treatment for these injuries?
o1 Yes :

02[1No

>b.

Who reportod the mcrdent?
(Mark {IX ) afl that apply.)

o1 X Vietim ;
02 DAnother inmate (non-victim)
* o3 [] Vietim’s family or friend .

o4 [] Correcho"al officer or front lme staff

- o5 [] Administrative staff

06 ! Medical, healthcare, or mental health staff
07 [ Instructor, teacher, or counselor
o8 [_] Other staff (e.g., kitchen worker, maintenance staff)
09 {1 Chaplain or other religion official
10 [] Perpetrator
11 [_] Perpetrator’s family or friend
12 [_] Grievance coordinator, grievance process, or
; ombudsperson

13.[] Attorney or legal guardian (e. g other than famxly member}

14 L] Confidential informant, anonymous tip, hot line, or
_through monitoring {e.g., camera, telephone, or mail}
15 [] Other - Specify

| 16.
. wvictim(s) ~ (Mark. r]x ) all that apply for all victims.)

15

~ victim(s) - (Mark { (X) all that apply for all VIctlms )

S L__]‘None of the above.

| 17.

18,

02 ] Admiinistered a rape kit

04 L__] Tcsmd for other sexually transmltted dxseases
‘ osl:] Provided with counsehng or mental heaith

- 08 [J Offered but declmed testing or treatment
-0 [ Already re eased/dlscharged ;
o D None of the above

“03J Confined to own cell or room

05[] Transferred to another facmty

07 Dﬂ Separated from perpetrator

o9 [ Placed in camera room, under closer survcu'lance

10 D Other - Specify

" 03] Inmate-on-inmate sexual harassment |

How many perpetrators were mvolved in the ‘

\

After the mcrdent was reported, was the

011 Given a medical exammatlon

03 [] Tested for HIV/AIDS

treatant

Ahar the mctdent was reported was the
o1 D Placed in or. returned to administrative segregation,

‘protective custody, or dlscrphnary segregatlon :
02 {J Placed in a medrcal unit, ward, or hospatal

os[] Gwen a hlgher custody Ievel or drfferent unit w1thm
the facility

08 L__] Transferred to another housing umt or dorm or
given a single room or cell ;

o8 [ ] Issued drscrplmary report or loss of privil cges

. or increased supervrsron

What wpe of sexual vrolence was mvolved in
the mcldont? (See def/mtlons on page 5.) :

01 l:] lnmate -on-inmate nonconsensual sexual act
—» Complete Section A

oz ] Inmate-on-inmate abusive sexual Comact
 — Complete:Section A

— Complete Section A: ~ :
04 [X] Staff sexual misconduct - Complete Ser tion B
05 ] Staff sexual harassment - Comp/ete Sec tio 1B

incident?
Number of perpetrators
~ if more than two. perpetrators were mvolved

‘report their charactenstlcs in Notes on
paga 5. y

Page 2
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19 ?erpetrator #1 What was the perpetrator s

gender? {See def/mtrons on page 5.)

o1l1Male k . -n Transgender
02 [] Femate el Intersex

20. Perpettator #1: What was tha perpetrator s age

21

~ at the time of the mcndent‘?
o100 Underage 18 os[130-3¢ o1 4558

o2[]1824  05[135-39  08[]55 orolder

*]03525—29 . sa[]49—-44

»:

__ethnic origin? (Mark (X)) all that apply.)
‘01| White {hot of Hispanic origin)

02 [_] Black (not of Hispanic origin)

o3 [ | Hispanic or Latino

ot [ American Indian/Alaska Native (not of H:spamc
: origin)

05 L] Asian (not of Hispanic origin)

- km;‘D Natwe Hawalian or Other Pacific {slander

[not of Hispanic Origin)

. ‘67 E] Other racial category in your mformatton system

22,
23.

24

Spemfy z

Perpetrator #2: What was the perpetrafor s
gender? (See definitions on page 5.)

01l IMale  03[] Transgender

02[] Female o m E Intersex.

Perpetrator #2 What was the perpetmtar s age
at the time of the mcldent? o

01 [ Under age 18 04[] 30-34 . oyD 4554

o20J1824  o0s[]3539 asi:} 55 or older

oal]26-26 oe[] 40—44

Perpefrator #2 What was the perpetrator s racel
_ ethnic origin? {Mark (X)) all that apply.)
01 [ White {not of Hispanic angm)
o2 [_| Black (not of Hispanic otigin}
03 I Hispanic or Latino
oal | American Indian/Alaska Native [Hot of H:Spams
e:)r;g;n}
05 [ Asian (not of H;spgmc origin}

oe ] Native Hawailan or Other Pacific Islander
{notof H:spamx: Originl

. . Other racia categc;ry inyour mfarmatiaﬁ System —

: Specify e

Perpetratnr #1: What was the perpetrator s racsl ‘

L
i

SR .

What was the nature of the mc:dent?
{Mark {-) all that apply.)

01 D Vo untary sexual contact between mmates
~ 02[] Sexual harassment . .
o3l ] indecen’t expasure masturbation, or voyeunsm f
oa:I Horseplay ‘ ~

5[] Repeated and unwe!come sexual advances or
. requests for sexual favors

- GBD Unwanted tounhmg for sexua! gratifmation c:r
- abusive sexual contact

O

o7 | Pressure or coercion (\mthout force) résuiimg in a ‘

_nonconsensual sexual act

o8] Physmai force (or the threat of force} resu%tmg
~_inanonconsensual sexual act

o[ ] Other - Spec:fy?

26. What type of pressure or phys:cal force was -
used by the perpetrator on the victim? ‘
(Mark (X (-) all thar app]y for all perpetrators. )

o D Sexuai harassmem sexua! mnuendo or verbai
_comments
02 n Persuasmn or talked into sexual actw!ty
e E] Surprised the v;ctlm with unwanted muchmg,
grabblng or groping, cr wct im was asieep
04 D Bribery or blackmail ‘ ‘
05[] Gave vmtim drugs or alcohol
o6 [ ] Offered protectlen from other mmates :

o[ Threatened wnth phys:cat harm

o8 [ Physically he d vmhm down or restramed in
. someway -

09 [ ] Physnca Fy harmed or mjured
10l Threatened with a weapon ‘
1 [] Other - Specify .,

12 DNon&

27. What sanctmn was lmposed on the perpetrator(sj?
{Mark ([X]} all that apply for all perpetrators. J

01| Placed in solitary ccnfmemem or disczplmary
segregation : ‘

o2 L| Confined to own cell or room

03[ Placed in hi igher custody level, restricted umt or
program, within the same facili ity

L Transterrad to other. umtﬁcgi% or separated fmm vzsimﬂ
s Lj Transferred to another 53{:&;1:%; ;
06 C Loss of "goodigain” time, mcrease in "bad” tame 32’
- deiayeé release ; ~
o] Given e:«c%fa wsfk

QS n Lst of pnwieggs, dzss:pimaw report or ssmﬁmd
iolation, or other reprimand

09 L.__f Sent to eamseimg of treatment team
10 L,,.& Arrested or referred to law enforcement agency
11 Referred for prosecution or indicted ‘
12 E} Convicted, given new sentence, or fined
131 Other - Specify ‘ ~

FORM SS8V-iA (8-12-2014)
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{

'28. What was the nature of the lncndent? 5 ‘

3 . {(Mark (.) a!l that a; sply.) - )
o1 Physncal force resultmg in a nonconsensual
sexual act

~02 {7 Pressure or abuse of power resultlng ina
nonconsensual sexua! act

% 03 ] indecent exposure, invasion of pnvacy, or .

- 28.

A Number of staff

30,

Staff #1 What ‘was the gonder of the staff?
oL Male 0z XI Female
':31.*} Staff #1: What was the age of the staff at the
L time of the mcldent? ;
o1 O 24 or younger 05X 40 - 44
 02(]25-29 os[J45-54
- 03[ ]30-34 07 L1 55 or older
oa[] 35-39 s :

32,
© - staffinvolved in the mcldent?

- voyeurism for sexual gratification:
04 [J Unwanted touching for sexual gratification

05 D Sexual harassment or repeated verbal statements
i - of a sexual nature by staff :

06 [] Wrote letters, showed pictures, or
offered gifts or specxal privileges to inmate

07 [X] Sexual relationship between inmate and staff
- that appeared to be willing :

‘08 L] Other - Specify 7

‘ 09 D Level of coercion unknown i,
N How many staff waere mvolvad in ths mcldent? ;

1

- -> If more than two staff were mvolved report k
thelr charactarlstlcs in Notes on page 5.

Staff #1: What was the racelethmc orlgm of the

~ {Mark (X)) all that apply.)

01 L] White (not of Hispanic origin)
02 [XI Black (not of Hispanic origin)
03[ ] Hispanic or Latino
04[] Amencan Indi m/Alaska Natwe (not of Hlspamc
origin)
os [_] Asian (not of Hispanic ong/n)

o6 || Native Hawaiian or Other Pacific lslander
{not of Hispanic ongm)

134.

33. Staff #2 What was the gender of the staff?
: ) Male ‘

ol 240r younger “os:l:l 4054‘4‘ “ i
co2[]26-29 o oslla5-52
co03[130-34 ;‘ovDss o“r‘kozder
; 04535 3 e s o8

35.

- 02[] Black (not of H/spamc or:g/n}
03[ Hispanic or Latino
; 04 ‘D Amerlcan indsan/Alaska Natlve {not of H/spamc

05[] Asian it of Hispanic ongm)
06 [:f Native Hawaiian or Other Pacific lslander

o7 ] Other racial category in your mformataon system -1

pecrfy 7

‘Staf-f #2: What was the age of the staff at the
- time of tha mmdant? B i

| staff involved in the incident?
- (Mark (X)) ali that. apply.).

07 [:] Other racial category in your |nformat|on system -

_of the facility, a contractor, or a volunteer?

~ 01[Xl Full- or part-time paid employee
021 Contract employee or vendor
“0s[] Volunteer or intern.
04[] Other - Specrfy;

- (Mark (X)) all that apply for all staff mvolvéd)

A2

02 D Female

Staff 02 What was the racelethmc orlgm of the k

01 ] White (not of Hispanic origin)

ongm)

“(not of Hispanic origin) . -

Spec:fy? -

Was the staff mvolved in the mcldent an employea :

(Mark {Xl) ail that apply for all staff mvolved )

What was tha prlmary posltlon descrlptlon of
the staff involved in the incident?

01 [J Administrator, inc! fuding wardens, supermtendents,
assistants and others in administrative positions

02 [X] Correctlonal ofﬂcer or superwsory staff
03 L__l Clerical staffmcludmg secretaries, clerks ;
-receptionists, and- other admmm:.nt;ve *-ummrt

04 [ Maintenance and other facility support staff,
including: grour idskeepers, |amt0rs, cooks, and

~ drivers - ;

0s [] Medicat or health care staff zncludmg counselors,
doctors, dentists, psychologists, psychiatrists,
social workers, nurses, and medical assistants -

06 (] Education staff, inctuding instructors, teachvr‘
hbranans, and education assnstants P
orJ 0 :

r program staff
0[] Voiunteers or Interns
03 L] Other staff - Specify 5

Page 4
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4 What sanctlon was imposed on the staff? |
(Mark (X)) all that apply for all staff involved.) ;

~01L] Sentto tratnmg or counselmg

02 Reprimanded or disciplined Frra
03] Demoted, diminished responsubxhties IR INEEE ]
suspended temporarily ya5 b ey,

04 L] Transferred to another facility or unit - :

06 ] Referred for prosecutnon or |ndxcted k :
o7 ] Convrcted plead guilty, ‘sentenced or fined s Lrgl

09 (] staff resngned {prior to completton of mvestlgatlon)'
10 Staff resigned (after mvesttgatnon was completed)
14 Dther - Specify ‘

|
|
|

12 DkzNo action taken‘ 3

39. At the tlme of the mctdenf how Iong had the
- staff worked at the facility?
 (Mark (X)) all that apply for all staff mvolved )

01 [] Less than 6 months

02 [] 6 months to 1 year
03X 1to5years

0e [} 510 10 years
o5 Morethan 10 years

W‘gq:u; MRS A

|

|

!

]

o

M o
_‘ln.gm..t_. P b1 R _]
|

I

e ,J.,“’«%Le‘

.

1
- 05 (X! Arrested or referred to law enforcement agency I

os [ X Dtscharged terminated, or contract not renewed l

:Seuual wctlrmzatmn

| NONCONSENSUAL SEXUAL ACTS: Sexual contact of any
-persan without his or her consent or of a persor who =s
| Unabie to consent or refuse d

A ‘AND
Contact between the penis and the vulva or the pems
and the anus including penetration, however slight;. OR
Contact between the mouth and. the pems, vutva or anus

y ~ og‘ t d
Penetratlon of the ana? or genital opemng of another person,

| however slight, g by a hand, hnger, object or other

mstrument

| ABUSIVE SEXUAL CONTACT (less savare} Sexual
contact of any person without his.or her consent, orofa

person whois unabte to consent or ref use,‘ :

N A P -AANDL : ® :
tntennonal touchmg, either dlrectly or through the clothmg,

- of the genitalia, anus, grom breast inner thlgh or buuocks
‘of any person.. :

" EXCLUDE incidents in whtch the contact was mmden‘tat to a f 4
physrcal altercatlon i :

SEXUAL HARASSMENT BY ANOTHER INMATE- Hepeated
and unwelcome sexual advances, requests for sexual favors,

'or verbal comments, gestures, or actions of a derogatory or

offensive sexual nature by one mmate d:rected toward
another.

| STAFE SEXUAL MISCONDUCT Any behav:or or act of a .

sexual nature directed toward an inmate by an employee, A
volunteer, contractor, official visitor or other agency
representatlve (exclude famlly, fnends or other vnsntors)

Sexual relattonships ofa romantlc nature between staff and
inmates are included in this definition. Consensual or

A nonconsensual sexual’ acts :nclude——

_lntenttonal touchlng, etther dlrectly or through the clothmg,
“of the genitalia, anus, groin, breast, inner thigh, or buttocks -
‘that is unrelated to official duties or with the intent to X

abuse, arouse, or gratrfy sexual desue,

| Completed atternpted threatened or requested sexuai acts v

‘OR

-}Occurrences of |ndecent exposurv mvasnon of prwacy or -
_staff voyeurism for reasons unre atod to o‘fua! dutws or for
| sexual. grattf:canrm ; k

STAFF SEXUAL HARASSMENT Repeated verbal k
comments or gestures of a sexua! nature to an inmate by an
employee, volunteer, contractor, official visitor, or other
agency representative (excludes family, friends, or other
visitors). Include demeaning references to gender; or sexualty
suggestive or derogatory comments about body or cle -tnsng,

: OR :
Repeated profane or obscene language or gestures

Gender categones

TRANSGENDER- A person whose gender identity (/ e,
internal sense of feeling male or female) is different fronn
the person 5 a‘%sn_;rwrl sex at blrth :

INTERSEX: A person whose sexual or repre ydt affl ‘e ana
; -'."!',al. itern does not seem to fit typical de!
male male. Intersex medical conditions are sometir

referred to as dtsorders of sex developr nent

'L‘-"-. or
ns of
nes

chr 0s
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{ “form SSY-IA

OoMB No 1121 0292: Approval Expires 06/30/2017

(8«12 2{314)

SURVEY OF SEXUAL VlCTlM!ZATION 2013
!nc;dent Fcrm (Adult)

Us. DEPARTMENT OF JUST CE
- BUREAU OF JUSTICE STATISTICS

_ and ACTING ASCOLLECTION AGENT
U.S. DEPT. OF COMMERCE

- Economics and Statistics Sdmin.

U S CENSUS BUBEAU

MW/

Incident Number __outof ___

- On what date did the incident occur'?
{If more than one date, report the most recent} ‘

. k~Month Day Year :
o8 2(2 2013

In what facility did the incident occur?

Name
_ Tyger River Correctional Institution
- City/Place

Enoree, SC

Where did‘the incidant occur? (Mark ([X]) all that app!y )

o1 LJ In the victim’ s cell or room {e.g., if the victim and perpetrator
. _ share a cell or mom count as the victim'’ s ceii}

.02 ] In the perpetratt}r s cell or room
ol In a dormitory or other muitiple housmg unit
04 D In a common area (e g., shower, dayrocm, bathrcom)

.05 [1ina temporary holdmg ce! or mtake area w:thm the
facility

- o6l lin aprogram service area (e g commlssary, kitchen,
_storage, laundry, cafeteria, workshop, hall way} ‘

- o07[_1In an instructional area (e. 9. classroom, school, library,
conference room) .

?08:] Ina resreatmn area le.g., yard courtyard gymnasnum)
09 n In a medical area (e g., infiemary, health clinic)

. m D fn a staﬁ area [e.g., office, break room, caunselor’s office)
1 O
12

Oﬁssfe or whn!e in transit
Other - Spec;fy 7

13 {73 Location unknown

. Did the incident take piace in an area subject ta
_ video monitoring?
01 ] Yes k
oz No ;
021X Don't know
What time did the incident occur?
(Mark (X } all that apply.) ‘
o1 Morning (6 am. 1o hoon)
2 | Afternoon (noon to 8 p.m.)

SRS

 0s[]25-29

03l_| Evening (6 p.m. to midnight)
04[] Overnight (midnight to 6 a.m.)

“_ 05X Time unknown

. ‘How; many Victims were involved in the incident? -

Number cf vuctims - 1

5 if more than two victims were mvolved ;
~ report thelr charaatersst;cs in Notes on paga 5

‘ Vlctlm #1 What was the vnct:m s gender? .
{See defm:t;ons on page 5)

0 X X Male
o2 Femaie

03 D Transgender
Od n lntersex ‘

. \hct:m #1: What was the victim’s age at the -
time of the mmdent? - -
orl] Under age 18

. ‘oskDBS‘-—BQ‘
wlligo2a

os[]40-44
or[]45-54
04 @ 30 - 34 - ; oaD 55 0‘:"' Q!der

. Victim #1 What was the v:ctlm s racelethmc ongm?
 (Mark ([X]) all that apply.)
0111 White (not of Hispanic orsgm)
02 [X] Black (not of Hispanic origin)
n Hispamc or Latino ‘ ~ -
o[ ] Amencan Indlan/Aiaska Native (not of Hispamc ongm)
05[] Asian (not of Hispanic origin)

_ 0s[] Native Hawaiian or Other Pacific Islander .

; (not of Hispanic origin)
07 [ ] Other racial category m your mformatmn system -
Specify 7 -

10. Victim #2: What was the victim’s gender?
(See a’efm;z‘:ons onpageb.)

[ Male vz [l Transgender
0 f‘z Female 0a ] !nte‘rsex

11. Victim #2* What was the v;cttm s age at the ;
hme of the xnc;dent? ;

o1l 1 Under age 18 o5 135- 39
=azi_.518k24 osl |40 - 44
ol Jo5-29 . o[ )45 B4
0s[ 130-34 s |B50rolder

control number. The burden of this ol

Burden Statemént

Under ﬁ‘iﬁ ?ag}awmrk Heduction Act we gaﬂmt ask you to respond to 2 collection of infor matt{m i.m!ess itdisplays a ba(remti\; valid C}MB
Bction is estimated zs« average 30 mynutes per response,
existing dala sourges, gatﬁa{mg necessary dats and conipleting and reviewing this forn. Bend comments regarding this burden sstimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director,
Washington, DC 20531, Do not send your cempieied form to this address.

mciuﬂémg reviewing instructions, %am%mg

Bmeau of Jusﬁce Statsstms 810 Sevsnm Streei Ny,

§




\

( ‘Victim #2 What was the victim’s race/ethmc orlgln? -15. After the incrdent was reported was the

(Mark ([X)) all that apply) i : Sl | ‘ “thimts) - (Mark (LXJ) all that apply for al/ v:ctlms)
o1 White (not of Hispanic or/gm) Aoy o | L0t OJ leen a medlcal exammatlon
02 [] Black (not of Hispanic orlgm} ‘ . SR Ll [J Administered a rape kit
03 [] Hispanic or Latino ~ ~ ® 03] Tested for HIV/AIDS
o4 [] American Indian/Alaska Native (not of Hispanic origin}| 04 [ Tested for other sexually transm:tted dlseaSCb
os [1 Asian (not of Hispanic origin) ReRTRGtr 05 O Provided with counsehng or mental health
o6 [_] Native Hawaiian or Other Pacific Islander A treatment "
k (not of Hispanic origin) : t ~ o0s[] Offered but declined testing or treatment e
~ 07[] Other racial category in your information system- | 07 [J Already released/discharged :
‘ Specify & o8 D_ﬂ None of the above

; : 1:6‘.After the mlt‘:/;dent was]. reportecll vaaslthe )
: t - k | that /
13. Dnd the vnctlm(s) sustam any physucal injury oL |m(s) (Mapk(Xiallthe Soeyiehe )

during the incident? ! 01 ] Placed in or returned to administrative segregation,
: protective custody, or drscrplmary segregation

N inec ;
0z (I No (No injury sustamed) 02 [ Placed in a medlcal unit, ward or. hosprtal

o1 ] Yes - a. What injuries occurred?

" (Mark (I)) all that apply for all v:ctlms) el Confmed to own cell or room : ~
o1 [ Knife or stab wounds | os[] C?‘IV?I’I a higher custody Ievel or dlfferent umt W|th|n
i - the facility | T 4

02 [_] Broken bones

- ; ‘ 05 (] Transferred to another facmty
03 [J Anal or vaginal tearing =

.08 L__] Transferred.to another housmg umt or dorm or.

04 [ Chipped or knocked out teeth Didl 54 given a single room or cell
05 D Internal injuries x5 | - wX Separated from: perpetrator k
os [ Knocked unconscious - | = 08 {1 1ssued dlsmphnary report or loss of pnvnlegos

‘scratches, swelling, welts - orincreased supervision

07 D Bruises, black eye, sprains, cuts, | 08 [ Placed in camera room, under closer surverltance
08 D Other - Specify | ‘10 [] Other - Specify 3

- b. Did the victim(s) receive medical : ‘ :
- treatment for these injuries? 11 None of the above
- 010 Yes ‘ LA
 02[XI No ‘ )
. 1 17. What type of sexual vuolence was mvolved m
! the mcldent? (See definitions.on page 5. )
14. Who reported the incident? i

(Mark ) all that apply) i 91 [] Inmate-on-inmate nonccnsensual sexual act

= Complete Section A

01 X Victim : 0200 Inmate-on-inmate abusive sexual contact
02 (] Another inmate (non- VICtlm) \ : -» Complete Section A
03 [ Victim's family or friend o 03 X! Inmate-on-inmate sexual harassment

- Complete Section A
04 D Staff sexual misconduct ~» Complete Sect:on B
05 L] Staff sexual harassment - Complete Sectlan B

o4 L] Correctional officer or front line staff

05 [_] Administrative staff k

06 [[] Medical, healthcare, or mental health staff

07 [ Instructor, teacher, or counselor

08 [_] Other staff (e.g., kitchen worker, maintenance staff)
08 [J Chaplain or other religion official

10 [_] Perpetrator ¢ b ~ ' 18. How many perpetrators were |nvolved in the
11 [L] Perpetrator’s family or friend ; © incident?
12 [_] Grievance coordinator, grievance process, or ~ Number of perp etrators 1
"~ ombudsperson ~
- 13 L] Attorney or legal guardian (e g other than famrly member} = lf more than two perpetrators were mvolved
14 [] Confidential informant, anonymous tip, hot line, or v * report their characte(|st|cs in Notes on
through monitoring {e.g., camera, telephone, or mail) 3 9890 5.

15 [ Other - Specify 5

- | U,
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“"z.
e

22

0100 Male

18, Perpetrator #1: What was the perpetrator s

gender" (See defmmcns on page 5.)
01 X] Male |
o2} Fer‘n“aie

03] Transgender
oal ] Imersex

20. Perpetra’tor #1 What was the ‘perpetrator s age

. at the t;ma of the mcldent?

01 Underage 18 04[130-34 o7[] 4554
o2 ]18-24 05x135-39  08[] 55 orolder
o3l ] 25—29 06 D 40—44

21; Perpetrator #1: What was the perpetrator s racel

ethnic origin? (Mark (X)) all that apply.)

01 1] White (not of Hisparnic origin)
02 [X] Black (not of Hispanic cngm)
03 [] Hispanic or Latino
o4 [ | American lndian/A aska Native fnot of Hlspamc
: ongm) : L
05 L] Asian {not of Hrspamc origin)
06 D Native Hawaiian or Other Pacrﬂc lsiander
(not of Hispanic Origin] ~

o7 L] Other racial category in vour information system =
Spemfy?

Perpetrator #2: What was the perpetrator’s
gender? (See definitions on page 5.)

*

~03[] Transgender

02 [] Female - oe ] Intersex

23;.‘ Perpetrator #2: What was the perpetrator s age i

at the time of the incident?

o1 JUnderage 18 0s[J30-3¢ o7 ] 4554

0z[] 18-24 05[135-39  o0s[]55o0rolder

03 []25-29 06 . 40-44 E
24, Perpetrator #2: What was the perpetrator s race]

ethnic origin? (Mark (X)) all that apply.)

01 D thte {not of Hispanic origin}
o2 i.mi Black (not of H:spamc origin}
03 LJ Hispanic or Latino

0e L] American Indian/Alaska Natzve {notof Hfspama:
origin} ‘

95 ] Asian {not of Hispanic origin)

o5 L 'Native Hawaiian or Other Pacific
{not of Hispanic C‘r{giﬂ}

o7 L] Other racial category inyour information system =
Specify e

Islander

25. What was the nature of the incident?

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

ol Voluntary sexual contact between mmates

02 X} Sexual harassment
03 [l Indecent exposure, masturbat:an or \/()yeunsm
04 ] Horseplay

o5l ] Repeated and unwe%ceme sexual advances or
_ requests for sexual | favors o

08 E] Unwanted touchmg for sexual grat;ﬂcat ion or : -

abusive sexual ccntact

07 [] Pressure or coercion (without force) resuitmg ina:
nonconsensual sexual act ~

e Physncal force (or the threat of force) resu tmg

\in a nonconsensual sexual act

k 0o [] Other - Spec:fy7

26 What type of pressure or phys;cal force was .
. used by the perpetrator on the victim?

(Mark ([X)) all that apply for all perpetratars J
01 X] Sexual harassment sexua{ mnuendc, or verbal :
_comments - ~ ‘
o0z [] Persuasion or talked mto sexual activity .
03 [] Surprised the victim with unwanted touching,
grabbing or gropmg, or victim was asleep ;
0a [ Brlbery or blackmall
o5 | Gave victim drugs or alcohol ;
06 [] Offered protection from other inmates
07 L] Threatened with physical harm |
g8 ] Physically held wctim down or restramed m
__someway
09 || Physically harmed or mjured
10 [ Threatened with a weapon

. o D Other — S;:us\cn‘y;Z

120 None

27. What sanct!on was imposed on the perpetrator{s)’
(Mark (X)) all that apply for all perpetrators.)

01| Placed in solitary confinement or diSC i plinary
segregation ‘

a7 f‘ Confined to own cell or room

ozl ] Placed in higher custody level, restricted umt or
program, within the same facility ‘

a4 1X] Transferred to other unitcell or separated ‘fmm wgizm
o5 1 | Transferred to another facility ‘ :
os | Loss of “gccd,fgam time, msrease m ”bad“ time or
~ delayed release ;
[ IGivenexira J‘%’i}"k
o8 3..,..5 L{“}Ss of privileges; iplinary report or canduct
iolation, or other reprimand
g9l ] Seﬁt to counseling or treatment team
161 | Arrested or referred to law enforcement agency
111 | Referred for prosecution or indicted ‘
12| Convicted, given new sentence, or fined

131 Other - Specify 7

FORM S5V-1A (6-12.2014)
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28 What was the nature of the mcldenﬂ‘
- (Mark (X)) all that apply)

o1 D Physncal force resumng ina nonconsensual

04 ] Unwanted touchmg for sexual gratlflcatlon £

33.

sexual act

02 ] Pressure or abuse of power resultmg in a y b
‘nonconsensual sexual act =4 :

03 o Tndecent ex

osure invasion ol prlvacy, or
voyeunsm for sexual gratification . 1

os [} Sexual harassment or repeated verbal statements
of a sexual nature by staff

- o6 [_] Wrote letters, showed pictures, or

68‘[] Other - Specify 7

offered gifts or special privileges to mmate

07 11 Sexual relationship between inmate and staff
that appeared to be willing

o [JLevel of coercion unknown ISFCTHAR R o

29,

> If more than two staff were mvolved. report

How many staff were involved in the incident?

Number of staff

30,

v

32.

their characterlstlcs in Notes on page. Y i |36
A A
‘Staff #1 What was the gender of the staff? i L
Nk DMaIe k W Ciewoo2 L__lFemale D
Staff #1: What was the age of tha staff at the ‘ ‘ :
Gy tlme of the mcldent? Y |
A o [:}:24 or_younger OSD 40 ~ 44 R :xe
o2l ]25-29 os[Ja5-54 |
03] 30-34 071 55 or older - a7
0a[]35-39 i

Staff #1: What was the racelethmc origin of the

- staff involved in the incident?

(Mark (X)) all that apply.)

‘01 ] White {not of Hispanic origin)

02 [ Black (not of Hispanic origin)
03 L] Hispanic or Latino
. 04 [j American lndlan/Alaska Natlve (not of Hlspan/c

-origin)

0s [} Asian (not of Hispanic origin)

o6 L Native Hawaiian or Other Pacific Islander
(not of Hispanic origin)

07 [} Other racial category in your mformat:on system ~
Specify :

fml:l Male

{3a.
;tlme of the mcldent?

;ml._ 24 or vounger 0 osD 40 - 44

w2l]25-29 - es[J45-854
 sJ30-34 ~o7l:l 550rolder
04[135-39 ; i s

|35. Staff #2 What was the racelethmc ongm of the ;
" (Mark (X}) all that apply.)

03[ Hispanic or Latino :
:04D ‘American lndlan/Alaska Natlve {not of Hlspamc ;f :

. Was the. staff mvolved in the mcldent an employee
‘of the facility, a contractor, or a volunteer? .
- (Mark. (X)) all that apply for all staff lnvolved )

01 [ Full- or part—tlme paid employee
oz Contract em ployee or vendor
‘03[ Volunteer or intern
o8 [:l Other ~ Specify

(Mark (IXJ all that apply for all staff involved.)
- 01J Administrator, mcludmg wardens, supenmcndents,‘

02 ] Correctional offlcer or supervusory staff -

; o7 [] Other program staff

* o0g[[] Other staff - Specify

Staff #2 What was the gender of the staff?

3

Staff v2: What was the age of the staff at tl'le ; f::

02 {_—J Female

staff involved in the mcident?

01 ] White (not of Hispanic ong;n) P
o2 ] Black (not of Hispanic ong/n) :

. origin)

05 L__l Asian (not of H:spanzc ongm) Ak et

06 [] Native Hawaiian or Other Pacn‘lc lslander o &
{not of Hrspan/c orlgm) A

07 l:l Other racial category in your mformatlon system -~
Spec/fy? ; e

What was the pnmary posmon descnptlon of
the staff involved in the incident? Y

.assistants and others in administrative posmons

o3 L] Clerical staff mcludmg secretaries, clerks, :
receptionists, and’ other administrative sup[mrt i

04[] Maintenance and other facility support staff,
‘including groundskeepers, janitors, cooks, and
drivers

05 D Medical or- health care staff, mcludlng ceunselors
doctors, dentists, psychologists, psychlatrlsts
social workers, nurses, and medical assistants

osl:] Education staff, including mstructors, teachers, f
librarians, and eclucatxon assistants’

08 [] Volunteers or Interns

| ::./

Page 4
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é What sanction was lmposed on the staff?
(Mark { XV all that apply for all staff mvo[ved )
~01[] Sent to training or counselrng j

0201 Reprimanded or disciplined :
03] Demoted, diminished respoasrbrlttres or
suspended temporarily
o4 [] Transferred to another facility or unit
05 L] Arrested or referred to law enforcement agency
os [] Referred for prosecution or indicted
07L] Convicted, plead guilty, sentenced, or fined _
osl:l Dlscharged terminated, or contract not renewed

11 Other- Specify

oo L] Staff resrgned (prior to completron of rnvestrgatlon)
1w} Staff resigned (after investigation was completed) f

12 [J No action taken
39.
staff worked at the facility?
{Mark (X)) all that apply for all staff mvolved )
01 Less than 6 months
- oz2lls months 1o 1year
o3[ J1to5years
-04l:l5t010years k E
05 D More than ‘lO years F

':'-»-' \ 1!.1- sg-w'u'n AT
!,. :ﬁ - ::,.“E‘?’:}I_

e eyl e gl SR = Sy Su

.

At the time of the mmdent, how long had the o

“Saxual wcﬂmizatlon S KL ol TR ;
NONCONSENSUAL SEXUAL ACTS: Sexual contact of any

person without his or her consent, or of a person who is -

;unable to cnnsenr or refuse; -

AND

| Contact between the. pems and the vulva or the penis ‘

and the anus including penetration, however slight; OR .

Contact between the mouth and the penis, vulva, or anus;
: OR o .

Penetration of the anal or genrtal opening of another person
however sllght by a hand, flnger object or other
instrument.” | -

ABUSIVE SEXUAL CONTACT (less severe): Sexual

contact of any person without his or her consent, or of a‘ .
person who is unable to consent or refuse, Ok :

AND
lntentlonal touchmg, either. dlrectly or through the clothmg, 7

of the gemtalra anus, grom breast mner thrgh or buttocks’
of any perscn. <1 : (

EXCLUDE incidents i in whlch the' contact was rncrdental to a
physical altercation.

-SEXUAL HARASSMENT BY ANOTHER INMATE- Repeateu :
‘and unwelicome sexuai advances, requests for sexual favors, -
| or verbal comments, gestures, or actions of a derogatoryor ;

offensive sexual nature by one mmate drrected toward
another :

| STAFF SEXUAL MISCONDUCT: ‘Any EEhaviorn: aobie

sexual nature directed toward an inmate by an emplovce

| volunteer, contractor, official visitor or other agency
i representatrve (exclude famrly, fnends or other vrsrtors)

Sexual relatlonshrps of a romantic nature between staff andj
inmates are included in this definition. Consensual or
nonconsensual sexual acts include—

| Intentional touchmg, either directly or through the. clothmg, k
| of the genitalia, anus, groin, breast, inner thigh, or buttocks
| that is unrelated to official duties or with the mtent to

abuse, arouse, or gratify sexual desire;
OR

' ‘Completed attempted threatened, or. requested sexual acts,f“

OR

| Occurrences of indecent exposure, invasion of pnvacy, B - e

staff voysurism for: reasons unrelated to official dutles or for i
sexual gratification, i

STAFE SEXUAL HARASSMENT: Repeated verbal

comments or gestures of a sexual nature to an inmate by an
employee, veolunteer, contractor, official visitor, or other :
agency representatrve {excludes family, fnends, or other .

visitors). include demeaning references to gender; or sexually
suggestrve or derogatory comments about body or clothz Q;
OR-

: Repeated profane or obscene language or gestures

Gendsr catogones

| TRANSGENDER: A person whose gender nler~tlty (r e.,

internal sense of feeling male or female) is different frnm

| the person’s aSSIQr‘r-[l sex at birth.,

c! romosemal pattern does not seem to fit typrcal defl itions of
male or female. Intersex medical conditions are sometames
referred to as disorders of sex development.
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f SURVEY OF SEXUAL VICTIMIZATION 2013 i nﬁj ;S\CTISNEGPAS\TS %O{:L%ggggiggﬁi }
[ !nctdent Form (Adult) . : . ‘ . Economscs and Sie{?ngg?ggﬁngf :
K% = . US CENSUS BUREAU 7
Incident Number ___outof
/ 1. On what date did the incident occur? L6 How‘ many victims were involved in the incident?
{If more than one date, report the most recent} . ; ‘ ) . .
 Month Day Year ~ ‘ - Number of vxc’ums - 1
- 1/0 0/3 2[0/13 : i . -
: mj—- : -L— ~u—L ‘ . . —)lf more than two victims were mvolved ;
2. In Whatfaciﬁtv;dld the incident occur? ‘ - report their characteﬂstlcs ‘“ Notes on page 5
Name 7. ;Vlctlm #1 What was the mcnm s gender?
Lee Correctional Institution L (59‘9 defm:t;ons on page 5.) ;
City/Place ot {Xj Ma ~ - o3lJ Transgender :
Bishopville, SC 1 021:1 Fsma}e ~ owllintersex

35 Where d:d the mcldent occur? {Mark (Q(]} all thaz‘ apply / 8 Vlctlm 1 What was the vnctum < age at the -
o1 D In the victim’s cell or room (e.q., if the victim and perpetrator | time of the incident? -

share a cell or room, count as the victim'’s ceH) : o1l JUnderage 18 o5 [] 35 39
0zl In the perpetrator’s cell or room ; ~ s o118 =24 o os[ 140 44k
031 In a dormitory or other multiple housing unit . sXl25-29 o[ ]45-B4
04 [ In a common area (e.g., shower, dayroom, bathroom) ol 30#’ 4 08, D 55 or older
sl lina temporary holding ceII or intake area within the ‘ k
faciliy | 9. Victim #1 What was the vnctlm s racelethmc ongm?
sl lina program service area {e.g., commissary, k:tchen  (Mark ([X) all that apply) ;

storage, aundry, cafeteraa, workshcp, hallway)

o7 [ In an instructional area (e. g. c!assroom, school, library,
conference room)

el lina renreahon area {e.g., yard, courtyard, g‘ymnasaum)

01 L] White (not of Hispanic origin)

02 [X) Black (not of Hispanic origin)

03] Hispanic or Latino | ~

04[] American Indian/Alaska Native (not of stpamc ongm)

09 ] 1n a medical area fe. ., infirmary, health clinic ~
D ff E (~ ( g; b k v il i, i o5 Astan {not Oinspame origm} -
; 1 ‘n & suan ar@a ‘&g, 0; Ice, Dreak room, Counseior s o ice) .08 ] Native Hawaiian or Other Pamﬂc islander :
11 1] Ofisite or while in transit ; ‘ [ (not of Hispanic origin) ,
2] Other - spéa,-fy? - : - , o7l Other racial category in your mformatxon system =
: ‘ . Specify e ‘ o
13 Xl Location unknown ‘
4. Did the incident tfke place in an area subject to ‘ 10 th,m #2: What was the wctim s gender?
video monitoring? ; ~  (See definitions on page 5.)
o1 g Yes CIMale 03 L Transgender |
o2l I No ~ ‘ o 5”‘“: ;éma;e k os [ ] Intersex
53 X! Don't know b e
5. What time did the incident ocour? 11. Victim #2: What was the v;ct:m s age at the
(Mark (X ) all that apply.) : t:me of the incident? ; ‘
o1 ,,; Morning (6 a.m. to noon) o1l lUnderage18  o0s5[ 135-39
- n L Afternoon inoontoGpm) n . - coel ] s&i} ~ 44
03[ 1Evening (6 p.m. to midnight) : : 93?325%29 . a?r45‘5£
o+l Overnight (midnightto 6a.m) gl 130-34 05155 or of der

o {55)1, Time unknown

L k . : - Burden Statement

Under the Paperiork Reduction Agﬁ; Wwe cannfiot ask you to respond 1o 2 collection of information unless i displays @ zsmfsnﬁy valid OMB
control number. The burden of this colleciion is estimated to average 30 minutes per response. inciuding reviewing instructions, searching
existing data sources, gathering necessary data and cempleting and reviawing this form. Send comments regarding this burden estimate o
any aspect of this survey, including suggestsons for reducing this burden, to the Director, Bureau of Justice Stat;sims, 8‘!8 Sexfemh Street, NW, |
Washmgmﬂ DC 20531 Do not send yourcompleted form to this address. o o/




12, Vlctlm #2 What was the vnctlm s racelethmc ongln?

(Mark (X)) all that apply.)

01 Whlte (not of. Hispanic orrg:n)
02 [ Black {not of Hispanic origin)
03 O Hrspamc or Latino

05 El Ast an {not Of Hnspamc ongin)

BN [J Native Hawaiian or Other Pacific |s|ander

07 D Other racial category in your mformatron system e

13.

14

X Victim

© (not of H.'spamc origin)

Soec:fy 7

Did the vuctlm(s) sustain any physlcal injury
during the mcxdent?

02 [ No (No lnjury sustained)

01 L_.J Yes - a. What injuries occurred? 380
(Mark (X)) all that apply for all wcttms)

01 [ Knife or stab wounds
oz [l Broken bones - :
03 [J Anal or vaginal teanng
o4 [J Chipped or knocked out teeth
o5 [ internal injuries 5
Soe ] Knocked unconsmous

“ o7 [0 Bruises, black eye, sprains, cuts,
scratches, SWeIImg, welts

08 [X] Other - Specify 7

unknown

. Dud the vuctim(s) receive medlcal
- treatment for these lmurnes? ¥

. ;5701[] Yes .
i 3 ~:‘02D No

Who re orted the mcldent?
(Mark ((X1) all thaf apply)

o2 L} Another mmate (non-v«ctlm)
03 L1 Victim’s family or friend

- 04 [J Correctional officer or front line staff
- 05 L] Administrative staff

06 [J Medical, healthcare, or mental health staff
o7 [l Instructor, teacher, or counselor
08 [[] Other staff {e.g., kitchen worker, maintenance staff)

- 09 [] Chaplain or other religion official

10 ] Perpetrator

- 11 [ Perpetrator’s family or friend

13 D Attorney or legal guardian (e. .., other than famlly member) e

12 LI Grievance coordinator, grievance process or
ombudsperson ;

14 ] Conﬁdentxal informant, anonymous tip, hot line, or
; through momtor:ng {e.g., camera, telephone, or marl)
15 D Other ~ Specify 7 : :

. 18,

15

After the mcident was reported was the \
Twctlm{s] - (Mark ([X]) aII that apply for al! wctrms)

- 01[] Given a medical exarnmatxon

02[] Administered a rape kit

03[7] Tested for HIV/AIDS

04 [J American IndraanIaska Native (not of Hlspamc ongm/ B o8 [ Tested for other sexually tfansmlttcd d'sedses

o5 Provided with counsellng or mentau health
"~ treatment: Sy

‘ ‘;: oaD Offered but dechncd tesung or trcatmom

¥, uBC None of lhe above §

16,

Aﬁer the im:ldent was reportocl was tho S
wctnm(s) - (Mark ((X}) all that apply for all victims.)

0 J Placed in or. returned to administrative segrcganon
- protective custody, or drscnplmary segregahon -

021 Placed in a- medrcal unlt ward or hosputa: RS

“03[J Confined to own cell or room
04[] Given a higher custody !evel or dtﬁerent umt wnhm

the facility

i) OSD Transferred to another facmty
06 [:] Transferred to another housmg umt or dorm or

-given a single room of cell

Cor X Separated from perpetrator

o8 [issued dnscaphnary report or l0ss of prw-leges

09 [:] Placed in camera room, under closer surven'tance

or |ncreased supervision

: 10‘*[] Other - Specrfy;-

il _11[:] None of theabove

kf1j7;.

‘ Whnt type of seuual vlolence was involved in
; _;tho mcldent? (See defmmons on page 5) 1 e

01 D Inmate-on-inmate nonconsensual sexuai act
S Comp!ete Secuon A : .
ozD Inmate-on-inmate abuswe sexual comact ]
- Complete Section A 35
03 [] Inmate-on-inmate sexual harassment
- Comolete Section A

04 [X] Staff sexual misconduct — Complete ‘Section h

o5 [} Staff sexual harassment — Complete Section ‘B

‘How many parpetrators ware mvolvad m the

o mcldont?

! _3- m[\,x r! Pr Taa) "‘"atOTS

3 ‘—° ll mare than two perpetralors were mvol\rad

_ report their characteustlcs m Notas on
page 5 N

Page 2
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22,

£ ‘!9 Perpetratnr #1: What was the perpetrator s
: gender? (See def:mtmns on page 5.)

o L] Male 03 [] Transgender

02 CJ Female _ 345 ntersex
20, Perpetrator #1 What was the perpetrator s age
_at the time of the incident? ;

010 Under age 18 oull30-32 o7 45-54 .
0211824  05[13539 ¢sl]B50ro0lder
oal]2529 os[] 40-44 -

21, Pemetratnr #1; What was the perpetrator s race]

_ ethnic origin? (Mark (X)) all that apply} ;
- 01 _| White (not of Hispanic origin)

02 D‘ Black {not of Hispanic origin)

03 L] Hispanic or Latino

o[ American Indaan/Aiaska Natrve (not ofH:spanlc
‘ origin}

05 L] Asian (not of Hlspamc angm}

06 D ‘Native Hawaiian or Other Pamﬂc
. (notof Hispanic Origin).
07 ] Other racial category in your mfmmatson system -

Spec:fy7 . ;

Iander

Perpetrator #2: What was the perpetrator’s
__gender? (See definitions on page 5.)

- o1 [ Male k oz [] Transgender
~ o2[ 1Female o m Intersex
23. Perpetrator #2 What was the perpetrator s age
. at the time of the mcldent? ~ .
 o1[J Underage 18, 0a[130-34 o07[]45-54
. o2l 11824 050135-39  o0s[ ]55o0rolder
I oo [] 25-29 08 D 40-44 -

24, Perpetrator #2 What was the perpetrator s race/
_ethnic or*gm? (Mark (Xl all that apply.)
0 ] White (not of Hispanic orig
02 I Black (not of Hispanic orig
03[ ﬂ Hispanic or Latino

o4l | American ndzani’A aska Na’mve {not of H;spamf:
origin)

05 [ Asian (not of Hfspamc srzg:n}

s Native Hawalian or Other Pacific |
‘ (not of Hispanic Origin)
67 L Other racial ﬁategory in your mf(}rmatmn system =
Specify Yy :

in)
n}

anégf

%

R R S R e

|
T

%

25 What was the nature 0f the mc:dent?
; (Mark {.} all that app!y} ‘

k o1 D \/o untary sexuai cantact between mmates
; ual harassment - -
33 Oy ndecem exposure masturbatmn or voyeunsm
o n Horsspiay - - - ;

ol | Repeated and unwe!come sexua ad\fances cr
~ requests for sexual favors
. 06 D Unwanted touchmg for sexual gratmcation or

abusive sexual contact

07 L] Pressure or coercion {w:thout force} resu!tmg ina
‘nonconsensual sexual act

o8] Physscal force (or the threat of fUFCE:) resulting
. ina nonconsensua] sexual act

09 Iﬂ Other - Specify . >

26 What type of pressure or phys:ca! force was
used by the perpetrator on the victim?
(Mark (’) all that apply for allp petrators )

o1 D Sexua harassment sexua ; ‘nuendo,arverbal -
‘ cammems - . - ~ -
] Persuas:cm or ta!ked mto sexual actmty

‘D Surprised the victim with unwanted muchmg* ;
grabbmg or gropmg, or vscttm was asleep

o D2
03

04 D Brtbery or blackmail
o5 [ ] Gave victim drugs or alcohol

o osl] Offered protectaon from cther mmates

o7 ] Threatened with physmal harm

08 [_] Physically held victim. down or restramed in .
. someway ~ “ -

‘ 09 D Physically hérmed or mjured
10 {j Threatened with a weapon .
n Other - Spec:fy;?

2] None

27. What sanctaon was ;mposed on the perpetratcr{s)? -
(Mark ([X}} all that apply for all perpetrators.) ~

01| Placed in solitary confmemem or d;scipi ﬂary
segregat ion ;

Cenfmed to own cell or !'{?Om

93 Ls Placed in higher custody level, réstm;ted umt or
program, within the same facili ity ‘

oal ] Transferrsd to other univeell or s&;aarate{z fmm J%S‘{ii"ﬁ"‘
o5 L_| Transferred to another facility .
sl | Loss of "gosd{gam“ time, increass in “had’ time or
delayed relesse ; :
L Given ex’{ra work

o8 Loss of privileges, dzscz;} nary Yé‘:pi)ﬁ: or ggndur:t
maia‘zmﬁ, or other reprimand . ;

0s [ Sent to counseling or treatment team

10l Arrested or referred to law enforcement agency

11| Referred for prosecutsan or indicted .
2 :? Convicted, given new semense, or fmed

13l Other- Specify » ‘

FORM SSJ 1A {6-12-2014}
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28 What was the nature of the mcldent? :

o] Physrcal force resultmg ina nonconsensual

' os X Levet of coercion unknown

29,

31,

~o1[J24 oryounger -

32,

“(Mark (l) X)) all that app/y}

sexua act

L 02 D Pressure or abuse of power. resultmg in a o

nonconsr.nsual sexual act

Py 03 D lndecent exposure, invasion of pnvacy, or.

voyeur sm for. sexuai gratrfrcat:on -
oD Unwanted touchrng for sexual gratrfrcatron

05 L] Sexual harassment or repeated verbal statements
of a sexual nature by staff

o8 [ Wrote letters, showed pictures, or

offered gifts or special privileges to inmate

] Sexual relationship between inmate and staff -
that appeared to be willing ;

os [J Other - Specify

How many staff were mvolved in the mcudent?

kNumber of staff 1

- If more than two staff were mvolved report ‘

_their charactanstlcs in Notes on page 5

Staff #1: What;was the gender‘ of the staff?

‘;01 ) Ma!e 02 [X] Female

‘Staff #1: What was the ago of the staff at the
" time of the Incldent?
05 [ 40- 44

o6 [ ] 45 -54

07 [1 55 or older

~02|X]25 29
031330 34
o4D35 39

Stnff #1 What was ‘the racalethnlc orlgm of the
. staff involved in the incident?
{Mark (IXJ) all that apply) ‘
o1 [] White: (not of Hispanic origin)
02 (X! Black {nor of Hispanic origin)

I Hispanic or Latino
o4 ] American Indian/Alaska Native (not of Hrspamc i,

~ origin}
os (] Asian (not of Hispanic origin)

06 ] Native Hawaiian or Other Pacific Islander
(not of Hispanic origin}

33

|3a. ¢

Staff #2 What was the gendar of the staﬂ? *\

01 [m Male 02 D Female :
Staff #2 What was the nga of the staff at the L
~ time of the mcldant? Y i
onJ240r younger o) ‘QS‘D 40 -4
o2l ]126-29 ‘ﬂ*f‘quxJ‘gS‘—,k—ksdj s
03[ ]30-34 S Dss;or order?
“aaD 35 - 39 L :

07 D Other racial category in your mformatxon system -

Specify 7

What was the prlmary pontlon descnptlon of
' the staff involved in the incident? s

staff mvolvad in the |nc|d9nt?

£ - (Mark. ([X]) all that appfy J :

01 ] White fnot of Hispanic ongm)

- 02 Black {not ofH:spamc or/gm)

‘ kosD H:spamc or Latmo S <3 :
04 | Amerrcan Indzan/AIaska Natlve (not of Hrspamc

orlgm)

05[] Asian (not of Hrspanfc orrgm) i
~06D Native Hawaiian or Other Pacxflc ls'ander

(not of Hispanic origin) -

d :07 D Other’ racial category in- your mformdtlon SYSlt.m iy

Specrfy;r 3

. ‘Was the staff m\ro!vad in the mcldent an employee :

of the facility, a contractor, ora volunteer?

(Mark {X1) all that apply for all staff involved.)
o1 X' Full- or part-time paid employee Nt
02} Contract emiployee or vendor
03] Volunteer or intern

o4 ] Other - Sper;rfy;

{Mark (lX]) all that apply for all staff mvolVed)

01 D Admlmstrator, mcIudmg wardens, supermlendems
assistants and others.in. admlmstratlve posmons

02X . Correctronal officer or supervrsory staff -
‘ oaD Clerical staff including secretaries, clerks,

receptionists, and other admrnlstratrve lmmmrt

04[] Maintenance and other facility support staff,

including qruumlskwpnrs, janitors,. cooks '1ruf ;
drivers u
05[] Medical or health care staff, mcludrng counselors,
dcctors, dentists, psychologists, psychiatrists,
social workers, nurses, and medical assrstants

o6 ] Education staff, including instructors, teachers
Irbrarrans, and educatxon assistants:

07 ] Other program staff
o8] Voluntesrs or Interns -

og [ Other staff - Specify i

y

Page 4
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{Mark (X)) all that apply for all staff mvolved )
010 Sent to training or counseling

02[] Repnmanded or dlsuplmed t
Demoted, diminished responsrblllttes, or
‘ suspended temporarily
04 L] Transferred to another facility or unit k
0s X Arrested or referred to law enforcement agency s
08 O Referred for prosecution or indicted
o7 Conwcted ‘plead guilty, sentenced or flned k ]
os[ ] Dtscharged termmated or contract not renewed
09 X Staff resrgned tpnor to completlon of mvesttgatlon)'
10 [] Staff resigned (after investigation was completed)
11[] Other - Specrfy? : |

é What sa nctlon was lmposed on the staff?

12 No aetion taken

39 At the time of the incident, how Iong had the

staff worked at the facility?
{Mark (X)) all that apply for all staff involved.)

- 010 Less than 6 months
2 6 months to 1 year
03X 1105 years

W 04[50 10 years

Rt [:I More than 10 years

o

| person without

b . A ETtat

Sexual vlcttmlzntion

NONCONSENSUAL SEXUAL ACTS Sexua contact of any,
is or her consent, or. of a person whois -
unable to consent. or refuse, i

. T AND‘ : =¥ -
Contact between the pems and . the vulva or the pems e

| and the anus including penetration,. however slight; OR -
! Comact between the mouth and the penis, vulva or anus,

~ OR

Penetratlon of the anal or gemtal openmg of another person
“however sllght by a hand fmger ob|ect ot other
lnstrurnent g

ABUSIVE SEXUAL CONTACT {Iess sevsret Sexua!
contact of any person without his or her consent, or of a
person who is unable to consent or refuse, i

AND
intentional touchmg, either drrectty or through the clothmg,

| of the genitalia, anus, groin, breast, mner thigh, or: buttocks

of any person.

EXCLUDE mcrdents in whrch the contact was mcldentat to a -

physical altercatton

k*SEXUAL HARASSMENT BY ANOTHER INMATE Repeated

and unwelcome sexual advances, requests for sexual favors,
or verbal comments, gestures, or actions. of a derogatory or '
offensive sexual nature by one mmate dlrected toward
another i ;

 STAFF SEXUAL MISCONDUCT Any behavror or act of a
_ sexual nature directed toward an: inmate by an employce
ot vo|unteer, contractor, official visitor or other agency

representatlve (exclude famlly, friends or other vrsrtors!

Sexual relationships of a romantic nature between staff and :
inmates are included in this definition. Consensuat or -
nonconsensual sexual acts mclude—— .

' Intentional. touchmg, either drrectly or through the clothmg

of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the mtent to
abuse, arouse or: grattfy sexual desrre, R

: OR
‘Comp!eted attempted threatened or requested sexual acts,;
"OR
Occurronres of indecent exposure, lnvaston of. pnvacv or

staff voyeurism for reasons unrelated to of'hcral duties or for
sexual gratrftcatxon

STAFF SEXUAL HARASSMENT: Repeated verbal
comments of gestures of a sexual hature to an inmate by an
employee, volunteer, contractor, official visitor, or other :
agency. representative {excludes family, friends, or cther
visitors). Inciude demeaning references to gender; or sexually
suggest:ve or derogatory comments about body or clottw a;

OR : ;
Repeated profane or obscene Ianguage or gestures

‘ Gendar categorles

TRANSGENDEH A person whose qr--t er, ldentrty i €.
internai sense of feeling male or female) is dlfferent ‘rom

| the person s assigned sex at birth.

INTERSEX A person whose sexual or reproductrve anat: my or
chromosomal pattern does not seem to fit typrcal definitions of
male or female. Intersex medical conditions are somelimes
referred to as disorders of sex devetopment.

FORM SSV-A (6-12-2014)
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13.Does your State prison system record allegations of STAFF SEXUAL
HARASSMENT? (See definitions on page 4.)

# Yes -> Can these allegations be counted separately from
allegations of STAFF SEXUAL MISCONDUCT?
#'Yes

“No -> Skip to item 18,

T No -» Please provide an explanation in the space below and then skig
8

el

o fem 1

14, Between January 1, 2013, and December 31, 2013, how many
allegations of STAFF SEXUAL HARASSMENT were reported?

Number reported e

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

15.0f the allegations reported in Item 14, 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

b. Unsubstantiated %
c. Unfounded i
d. Investigation ongoing

e. TOTAL (Sum of ltems 15a through 15d)}

« The total should equal the number reported in ltem 14,

Section 1 - PRIVATE AND LOCAL ALLEGATIONS

16.Did any of the allegations reported in ltems 2, 5, 8, 11, or 14 occur in a privately operated
facility?

“Yes
#:No

17.Did any of the allegations reported in ltems 2, §, 8, 11, or 14 occur in a facility operated
and administered by local govemments?

Yes

/- TOTAL SUBSTANTIATED INCIDENT

18.What is the total number of substantiated incidents reported in ltems 3a, 6a, 92, 123, and
15a7

Total substantiated incidents

You will be unable to Subrrit this data until you have provided all Incident forms for the Total
Substantiated Allegations. Once you have completed the incident forms, the Submit Button will be
enabled,

if you do niot have any substantiated allegations, you will be able to submit your data from this page.

> Please complete an Incident Form (Aduit, SSV-IA) for each substantiated incident of
sexual victimization.

NOTES

~ Select Print Type:

[ Current Year Incident Forms v}

Prirt PDFs |

Thanks for submitting the survey
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