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. DEFINITIONS

system or youthful offendér atthority, regardless of age-
or reason for placement. R

FACILITIES

INCLUDE all State-operated facilities used to house juveniles
or youthful offenders charged with or court-adjudicated for:

e Any.offense that is illegal for both adults and juveniles;
OR

e An offense that is. ILLEGAL in your State for juveniles,

curfew violations, and liguor violations).

EXCLUDE State-operated facilities used ONLY to house
-_.juveniles for: e . '

° Non-criminal purposes (neglect, abuse, abandonment, or -
+ - - -dependency); Tt B C

OR

» Being Persons in Need of Services (PINS) or Children in
Need of Services (CHINS) who have
" reasons other than offenses.

n December 31,2016, h

'm Dece : » o] 1any facilitie
perated by your State held juveniles or -

uthful offenders CHARGED WITH or

"} 2.0n December 31, 2016, how many persons
.- JUVENILES and YOUTHFUL OFFENDERS .~ L

o ~ Any person under the jurisdiction of yo_U('Staig;S ]uvénﬂé N

but riot for adults (running away, truancy, incorrigibility, - R B

3. on Decémber 31, 2016, how many persons

assigned beds for

- "c. Age 21 or older "

n the facilities reported in [tem 1 were —

a. ales

k. Fehnaﬂes

c. TOTAL (Sum of ltems 2a ‘and 2b) E_L D |

o Count persons held in the facilities reported in Item 1
redardless of age or reason for placement. Include
persons who were temporarily away but had assigned
beds on December 31, 2016. LT

“held in the facilities reported in ltem 1 were —

O
L ua

a. Age 17 or youngey

ak

aac Ig v

b. Age 18 to 20

d. TOTAL (Sum of ltems 3a throtigh
3c should equal Item 2c)

' »'C_oﬁht éil-‘béfrsoﬁg héld in the fécilifies lfebb'rted‘,i.n Iiém 1

egardless of age or reason for placement. Include -
- persons who were temporarily away but had .assigned

beds on December 31, 2016 -

wapindal jo

Uman2d

. COURT-ADJUDICATED FOR AN OFFENSE?

VR

= Number offacl ities’

re

. Gout all juvenile re :
persons who have committed offenses may be ™
sed overnight. -~ - ST

;= Colint éach facility with a separate physical Ication
“::"only ‘once! Do nof count Separate Ivivirjg/sl_eeping‘units,

.wings, floors, dorms, barracks, of cottag
.single facility. =~ 7.7

ithina .~

-

idential faciliies where young ** |

4. Between January 1, 2016, and Decemibor 31, 2016,
how many persons were admitted to ,oi'.vdis‘cha‘rgg;_!

from the facilities réported in Itém 1

M D

"o Include all péisons Adritted into your Statej—opéir:é{"évd
" juvenile.residential facilities by 4 formal legal document,
by the authority of the courts, or by some other official *

2. TOTAL mumber admitton ., 2 __

agency. L

State-operated juvenile residential facilities aftera -~

. period of confinement including sentence completion, -
pretrial releases, transfers to adult jurisdictions orto ..
'other States, and deaths, "~ =~~~ T T en

o lﬁc_l'ude all persons discharged from your:

 Exclude admissions arid discharges resuiting from -
returns from escape, administrative transfers to other
juvenile facilities operated by your State, or temporary
release including work/school release, medical
appointments, other tredtment facilities, or court
appearances. : o

FORM SSV-5 {5-11-2017)
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( "~ DEFINITIONS

system or'youthful offender atithority, regaidless of age-
or reason for placement. B
FACILITIES

INCLUDE all State-operated facilities used to house juveniles
or youthful offenders charged with or court-adjudicated for:

e Any offense that is illegal for both adults and juveniles;
OR
o An offense that is' ILLEGAL in ydur State for juveniles,
curfew violations, and liquor violations).”

- EXCLUDE State-operated facilities used ONLY to house
- juveniles for: : . '

e Non-criminal purposes (neglect, abuse, abandonment, or
. ‘_dependency);v L R L

OR

= Being Persons in Need of Services (PINS) or Childrer in
Need of Services (CHINS) who have assigned beds for
reasons other than offenses. o L

ecember 31,2016, how many facilities
ated by your State held juveniles or "

perated | our
youthful offenders CHARGED WITH or .

. Any person under the jurisdiction of your State’s juvenile o

but not for adults (running away, truancy, incorrigibility, . - -

3. on Decémber 31, 2016, how many persons

e ZOnDecember 31, 2016, how m‘é'hy‘;ﬁ'-jéis.:ons E \ )
e o S e e e held inthe facilities reported in ltem 1 were — ’
.- JUVENILES and YOUTHFUL OFFENDERS . = IR . U

aManes S | : l_qﬂ_ E] |
|4 =l

b. Fewhaﬁes

¢. TOTAL (Sum of ltems 2a and 2b) f)\ ,5 I

o Count persons held in the facilities reported in Item 1
regardless of age or reason for placement. Include
persons who were temporarily away but had assigned
beds on December 31, 2016. ST

held in the facilities reported in ltem 1 were —

a. Age 17 or younger .. ... ... — O %
b. Age 18t020 ............ ]
09
‘c. Age 24 orolder . . .. ...... v 0 -
d. TOTAL (Sum of ltems 3a throtigh e [
3c should equal ltem 2c) ... .. . — 0

.. ... ® Countall persons held in the facilities reported in ltem 1
1. regardless of age or rédson for placement. Include ©
- "~ persons who were temporarily away but had assigned
beds on December:31, 2016, * T

varpindad Jo

[ Ulagle)nwheal@}

. COURT-ADJUDICATED FOR AN OFFENSE?

B Number of facilities’

- persons wWho have committed offenses may be
* . houséd overnight. " : R

~.;#.. Count éach facility with a separate physical location

- +"only once: Do not count separate living/siéeping units,

..wings, floors, dorms, barracks, or cottages withina . -
single fagility, ~ - . T o -

N

.. Coutall juvenile residential facilities where young = | aﬁTGfAE‘nu.mbéradniiited"»-'ﬁ'-‘%——'l)’.% o

4. Between January 1, 2016, and Deceniber 31, 2016,
how many persons were admitted to r.discharged

from the fa@ilitigs,repdﬂed in Item 1? L

b. TOYAL mumber discharged . AT [

"+ Include all peisons admitted into your State-operated -
juvenile.residential facilities by a formal légal document,
by the authority of the courts, or by some other official "

aigen_c:yY R

State-operated juvenile residential facilities aftera - -

. period of confinement including sentence completion, - .
pretrial reléases, transfers to adult jurisdictions or to .
‘other States, and deaths, " "~ T

« "Include all persons discharged from your: i -

» Exclude admissions anid discharges resulting from -
returns from escape, administrative transfers to other
juvenile facilities operated by your State, or temporary

appointments, other treatment facilities, or court
appearances. o

release including work/school release, medical

FORM SSV-5 (5-11-2017)
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-~ provided by 28 G.F.R. §115.64n thé National Starida

L or of a person who is unable to consent or refuse

.- other instrument..
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“The survey utilizes the Idefmrtron of !

~ Prevent, Detect, and Respond o Prison Rape (under the .
Prison Rape Elrmrnatron Act of 2003) For’ purposés of SSV
sexual abuse is disaggregated into three categories of
youth-on-youth sexual VICtlmlzatlon These categories are:

N@NC@NSENSUAL SEXUAL ACTS

-.'._Sexual contact of any person wrthout hIS or her co

: . AND . - .
..e. Sexual contact between the penls and the vulva or the
penls and the anus lncludlng penetratlon however igh

OR

: Contact between the mouth and the penrs vulva or
.--anus; o

OR

Penetranon of the anal or genltal opening of anothe
- person, however slight, bya hand tlnger object or

"usnve sexum. CONTACT

EXCLUDE |n0|dents in whrch
a physrcal alterc ron

- 02 [] No % Please Pprovide the definition used by your

::-'5'4 Doee your Sttat_e juvemlle sys&em record

‘ :‘02 l_—_] Substantlated only

: Do you record attttempteol

or onlly comlpletted ormes"

L ;-'01 [] Both attempted and completed
< 02 [] Completed only

Staté juvénile system for yotith-on -youth'

lterns 6 and 7

. NONCONSENSUAL SEXUAL Ae*rrs o

"NONCONSENSUAL SEXUAL ACTS in the ,-5 :-:‘ A
‘space below: Use that def/nmon to complete T

'"Between January 1 2016 and December 31,

B how many allegatlons of youth-on-youth -

_

ictions’ of a: derogatory or offensrve sexual naturg: by
one youth drr dtoward anothe

J and‘ a flnal determlnatron has not yet bee

‘e TOTAL (Sum of ltems .

7a through 7d) e _f.l___l:l None
e The total should equal the number reported in
‘ltemé6. v

FORM SSV-5 (5-11-2017) Page 3
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/8 Does your Siate juvemte system n'ecord _—
allegations of youth- on-youth ABUSWE SEXUAL
. GONTACT" (See def/n/t/ons on page 3) .

o1 [P Yes % Can frheee bé couMed separately
from allegations of-
N@NC@NSENSUAL SEXUAL ACTS?

o1 [ .{GS
o2 [] No = Sk/p to ltem 11.

e No = Please prowde an exp/anaz‘lon in the space
: v be/ow and then Sklp to ltem 11.

: _9,.,Between January 1 201 6, and Co
- December 31, 201 6, how many allegahons ‘
of youth- on-youth ABUSIVE SEXUAL"
CONTACT were reported?

B :Number reported . ... .. D None -

on|y once,
Exclude any attegatrons that were reported as

: = niact the agency or
office responsrble tigating allegations of
" sexual vrct/m/zat/on n order to fully complete thls

- form) _ .

. d: Investigation ongoing .

6. TOTAL (Sum of ftems .
10a through 10d) D None

- s The total shoutd equal the number reported in
‘ltem 9,

N

2

Ifan allegatron rnvolved multrple vrctrmrzatlons count o

1 ‘t] Does your Statte juv mle system r'ecorrdt
allegations of youtth-on youth- SEXUAL
. HARASSMENT" (See definitions on page 2.)

" or only substantiated ones?

o1 [J-All
02 [] Substantiated only

02 [:] No = Please provrde an explanatlon in the space
be/ow and then sk/p fo Section /Il

‘Between January 1, 2016, and

- youth- on-youth SEXUAL HARASSMENT
were reported”

‘Number reported ,'-'} D None

s Ifan altegatron |nvotved multrple vrctrms or youth
’ perpetrators count only once.

' e Exclude any altegatrons that were reported as :
consensuat : L

1 3 0f~theaIlegatlons—reported~nn—lltem—1 2 4—howv—-—;

many were ~— (Please contact the agency. or office
' responsrble for investigating allegations of sexual .
: vrct/m/zatlon /n order fo ful/y complete this form )

a. ‘Substﬁa':nt‘iat{éd‘ ........ S A D None

‘C. Unfoumdéd .........

L None

R | g

d. Investigation ongoing .

e. TOTAL (Sum of ltems l
13a through 18d) ...

o The total shoutd equal the number reported in-
itern 12.

December 31, 2016 how many all'egatlon_s of

B o

o [ﬂ’?es -%> Do you record all reported atlegatrmrms

/

FORM SSV-5 (5-11-2017}

Page 4



“‘member, contractor or volunteer as provrded by 28 C.FR.
“.. §115.6 in the National Standards.to Prevent, Detect, and

L Ac’t of 2003) For purposes of SSV sexual abuse s e

A‘:»Any behavror or. act of a sexual nature d|rected toward, a.

other agency representatrve (excl de family,

: ents or gestures of ¢
‘sexual nature to'a youth by : an _employeg, volunteer,

.. Respond to Prison Rape (under the’ Prison Rape Ehmlnatlon

170000000050000001700

be/ow and then sklp fo-lte

. youth by an employee, volunteer, contractor, official visitor of |

' 15 ‘;Between January'i 2016 ar

' an explana

sstantiated

in the dpace

17000 n

contracior, official viSitor; or other agency representatrve
R _(exclude famlly, fnends or other visitors): :

rderogatory-‘c' mments a out body or clothlng, e

Demeamng references to nder or sexually suggestive o

epeated profane of obseene Iangua'g’e br'geetureé; "

FORM SSV-5 (5-11-2017)

Page 5




(7 Does you State juvemle system vecord e
allegations of STAFF SEXUAL HARASSMENT"
: (See def/n/t/ons on _page 5 ) T

o1 IE’%S =-% Can these aﬂlegatwns be counted
separately from allegations of
STAFF SEXUAL MHSCONDUCT"

0t ’%S

o2 []No = Skip to ltern 20.

below and then skip to ltem 20.

' 18. Between January 1, 2015 and
December 31, 2015, how many allegahons of

e Ifan allegatlon lnvolved mult:ple vu:tlms or staff count
only once. .. - ‘ .

‘Number reported

many were — (Please contact the agency or .

office’ responSIb/e for investigating allegations of

‘ ?exu,jz/ V/ctlm/za tion'in order z‘o fully comp/ete th/s
. form e

o2 L1No => Please provide an explanation in the spéce

STAFF SEXUAL HARASSMENT were reported?

19. Of the allegatlons repoﬂed in ltem i8, how .

170000000050000001700

20. Dnd any of thé aﬂﬂegakmns reporr{ced in ﬂﬁems G, 9,
12, 15, or 18 occur in a privately operated
facility?

o1 l:] .Yes
02 [N

21. Did any of the allegations reported in ltems G, 9,
" 12, 15, or 18 occur in a facility operated or
administered by local governments?

What is the total number of substantiated
‘incidents reported in items 7a, 10a, 13a,
: 16a,and 19a? - - . :

22

Total substantiated } l

incidents .. ........... W Nqne

->» Please completé an Incident Fdrm (Juvenile,
SSV-1J) for each substantiated incident of
sexual victimization.

a‘. Sq‘bv_s.tantia't_e_d . o e

b. Unsubstantiated . . ... »

‘e. Unfounded

df.]nvéétigation 6hgdin§ o —

"TOTAL (Sum of ltems 19a-

”through 19d) oL R Me

¢ The total should equal the number reported in
item 18 :

-

FORM SSV-5 (4-20-2016)

Page 6



