OMBE No. 1121-0292: Approvel Expires 6/30/2017

' .8. DEPA F
Fory SEV-6 SURVEY OF SEXUAL VICTIMIZATION, 2015 ”%55%@%%%
Locally or Privately-Opsrated Juvenfle Facliltles U.8. DEPT. OF COMMERCE
Encnomicas arxt Staligtion Adnnistraion
Summary Form U.S. CENBUS BUREAY
Name Tftlé
Michael Breediove Facility Adminlstrator
OFFICIAL Number and street or P.O. Box/Route Number City - State ZIP Code
ADDRESS 800 N. Avenue F Post OTX 79358
Areacode  Number EFAX Area Code Number .
E-MAIL

ADDRESS mike.breedlove@cornerstoneprograms.com

448085000051010000000

Garza County Regional Juvenile Center

(Pisase comeat any emor in name, malling address, and ZIP Coda)

What facllities are included In this daia collsclion? Reporting Instructiona:

All juvenile residential placemant facilities operatad or
administered by & govemment and el privetely owned or
opemtad feci that are used to house juvenfies and
youthful offenders, regardiass of age or reagon for placement.

* INCLUDE locally-operatad juvenlle residantial feclliies;
privately or ope Uvenile residential facilities;
detantion centers, training long-term sacura
facilities; reception or diagnostic centers; group homes or
haliway houses; boot cempe; ranches; forestry camps,
wildemess or marino programs, or farms; runéwey or
homelleas shelters; and residental treatment centers for
juvenilea.

* RXCLUDE Stmie Juvenile residential
faciiitiss, [Thesa iitiss will be contacted
directly for data on sexual victimization.)

Pleass complete the antra S8V-6 Form.

If the anawer to a question Is "not available® or "unknown,*

write “DK" (do nut‘lnow) in the space provided.

If the answer to a question is "not applicable,” write "NA"

in the spaca provided.

Secton I: when exact numeric answers are not avallabla,

ﬁam\dd estimates and mark ([X) the box besida aach
ure.

Sections 1, i, and V: If the answer to a questions
or “zaro,” write 0" or mark the hox ([} provided.

Subsiantiated incldents of saxual violenca:

Please complete an Incident Form (Juvenlie, SSV-LJ)
for each substantiated Incident of secwal victimization.

Retuming forms:

What persons and incidents are included In this
daia collection?

Juveniles and youthful offenders, regardiess of age or
reason for placement, under l"r ) o
Jenvary 1, 2015, and Decem 1, 2013,

 INCLUDE incidents invoiving juveniies or youthful
offenders under the authority, cusm, or care of your
confinemeant or community-based facilities or A

. Ecn'ﬂ'l:}l‘: Incidants W“ﬂ or
your State jJuvenils system.

If you need assistance, pleass czll Greta Clark st the

U.S. Census Bureau oll-free at 1-888-369-3613,

option 2, or e-meil govs.ssv@census.gov

Plesse return your eiod sunmmary and
’i.'-'em 'orms by i

Sepltamber 15, 2016.

You may complete these forms online {see
enclosed Instructions). Or if you prefer, you
may relumn these forms by mall or fax.
MAIL TO: U.S. Gensus Bureau, P.Q. Box 5000,
Jeffersonviile, IN 47199-5000

FAX {TOLL FREE): 1-888-262-3874

Burden $tatement
UndsrthoPapemumMnm“mnkmmmmammdlmmmnmmnm & cutrently valid OMB

canitrol number. The burden of this collection is estimated io average 30 min
a#eetdihll A
m'. ‘ashington, 5‘%1_ Da not senxd your compt

ules

response, Includ] Instructions, esarchin
existing date sources, gathering necessary date, and com bt;‘ngandmmﬁwbm.hummelﬁm burdenaslirmgor
ﬂmﬂonsformgég‘gmmb:‘rgmhmm

thia
rector, Bureau of Jmm €10 Seventh Strest,




-

4 DEFINITIONS

JUVENILES and YOUTHFUL OFFENDERS

. rson under the custody or care of a juvenile
residential facility owned or oparated by a
govemnment or private agency.

FACILITIES

INCLUDE all juvenile reeidenia! placement facilites operated

or admlnlsterelt:lvgy 4 local gove 3 privately

orm“ratedfaclﬂtlse that are used fo hause juveniles and

yo | offenders charged with or court-adjiidicated for:

= Any offensa that is iflegal for both adults and juveniles;

OR

= An offense that Is ILLEGAL in your State for juveniles,
but not for adults (running away, truancy, Incomiglbiiity,
curfaw violalions, and liqilor violations).

EXCLUDE all ratod feciliies and locally or
privately-operated facllities used ONLY to house Juveniles for:

= Non-criminal behavior (neglect, abuge, abandoament, or
depandency);

» Bew Persons in Need of Services (PINS) or Children In
Need of Services (CHINS) who have assigned bads for
reasons other than offenses.

1: I's this facllity owned by a —
Privaie agency
Native American Tribal Govemment
State
7 County
Local or municipal government
Other — Spechy

2. s this facility operated by a —
¥ Private agency
Netive American Tribal Government
State

County
Local or municipal government

Olhor-Spwlfy?

FORM SGV-8 [4-21-2018)

3. On Docomber 31, 2018, how many persons
held In this facility were — pe

a. Males ..

e. TOTAL(Sum of ems Saand 8b) . 56 [

Count held in the facifity regardless of or

: reasnnpfmmnt Indudegrsc?ns who wmm
temporarily away but had assigned beds on
December 31, 2015,

4. On December 31, 2015, how many persons
held in this facliity were — 4

= Age 17 or younger . . _4 0O
b. Age 18 to 20 % O

c. Age 21 or older .0 O

. TOTAL (Sum of ltems 4a through
4c should equel Item 3¢) .. . ... 5% 0O
» Count all persons held in the facility regardiess of 2ge
or reason for placement. Include pngmnammr:g
but had assigned bede on

temporari
Daoemhelry 31, 2015.

5. Belween January 1, 2018, and
Decsmber 31, 2015, how many persons were
admiited to or discharged from this facllity?

a. TOTAL number admitted 368

b. TOTAL number discharged . _ 373 []

* Include all persons admitted to this facility by a formal
legal document, by the authority of the courts, or by
soma other agency.

» Include all persons dl ed from this facllty after a
period of confinemant including sentence completian,
pretrial releases, transfers to adult jurlsdictions or 1o
other States, and deaths.

= Exclude admissions and d resulting from
feturns from escape, admin| transfers to other
Juvenile facilities, or temporary reloase incl
work/school release, medical appolniments, other
treatment facilities, or court appearancas.
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DEFINITIONS

The survey utilizes the definition of "sexual abyse® as
e g W e e
0 under
Elimination Act of

Prison . For of S8V,
aemalnmabuselsdi mgatadmeembgoﬂespmd
youth-on-youth victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

Sexual contact of rson without his or her consent,
or of a person whoarl‘gu%eable to consent or refuss;

Contact between the penis and the vulva or the
and the anus intluding penetration, however alig

» Contact batween the mouth and the penis, vulva, or
anus;

OR
= Panetration of the anal or genital opening of another
person, slight, by a hand, finger, abject, or
other Instrument.
ABUEIVE SEXUAL CONTACT

Sexual contact of a reon without hig or her consent,
orofapamonwhonlsyt?:abletoconsantormiusa;

AND
= Intentional touching, either directly or through the
cicthing, of the genltalla, anus, groin, breast, inner thigh,
or buttocks of any person.

« EXCLUDE incldents in which the contact wag Incidental
to a physical altercation,

SEXUAL HARASSMENT
, requests for

I;l:ﬁmed and unwelcome saxual advances,
o S e oS Gt o ke
directed toward another,

FORM 85V-6 (4-21-2018)

6. Does your facllity record all ions of
youth-on-youth SENSUAL SEXUAL

vV Yes=> a. Do you record all reported
cccurrenoss, or only
onss?
7 Al
Substantisted anly

b. Do record atle
NONCONSENSUAL AL ACTS
or only complsated ones?

' Both attempted and completed
Complsted only
No =» Plasase provide the definition used
iy oyt on o NONCONGENGu
ACTS in the space below. Use that
definition to complala items 7 and 8.

7. Batwean January 1, 2013 and Dacember 31, 20185,

how all onhe of w
uouem;ﬂ‘mm AL ACTS were reporied?
Nuember repecd .. ... . 0 None

+ if en allegation Involved multiple victimizations, count only
once.

» Exclude any allegations that were reported as consensus),

S.Ofm.llhgaﬂonsnpoﬂdhllm'l,m

were — (Pleass canliact the agency or office
for Investigeting aliegations of sexual vicimizasion In order
to fully compleie this form.)

a. Substantiated _ 0 [MNone

* The event was investigated and determined fo have
oocurred, based on a prepondetance of the evigence
{28 C.F.R. §115.72).

b. Unsubstantiated .... — 0 [ None

« The investigation concluded that evidence was insufficient
to determine whether or not the event cccurred.

c.Unfounded ......... — 9%  [@None
¢ The Invastigation determined that the event did NOT occur.

d. Investigationongoing . — 9  [F] None
« Evidence s still bemgg:heted processad ot evaluated,

and a final determin has not yet been made.
e. TOTAL (Sum of items 0
Bathrough8d) ........ — Y [ None

= Thae total should equel the number reported In kem 7. /
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9. Does your facility record allegations of
zg;lh-onqnnm ABUSIVE SEXUAL CONTACT?

definitions on page 3.}
3 Y Yes ->» Can these be counted separate
i from allegations of o
NONCONSENSUAL SEXUAL ACTS?
7 Yes
No => Skip to item 72,

No =) Plaase provide an expianation In the space
bafowapn:!amanslqommmfz.

10. B-twoon-lgl;ua 1;: gi!. and — ]
December 31, W gations
youlh-on-youth ABUSIVE ::x"ﬁu. GONTAG'F

...... — 1 ONone

» If an allegation invoived multiple vicimizations, count
only anca.

= Exclude any ellsgations that were reported as consenaual.

11. Of the allegations reported In ltom 10, how
M%}mwmmme

o in crder to m b Wj
8. Substantiated — 0 [[None
b. Unsubstantiated 1 CINone
¢. Unfounded 0 [INone
d. Investigationongoing . — °__ 71 None

&. TOTAL (Sum of tems
11a through 11d) . . .. 1 ONone

» The total should aqual the number reportad in ltem 10,

FORM BEV-S (¢-21-2078)

12. Doos r facllity record all lons of
m-'youih SEXUAL mmﬂﬂ MENT?
?Sae dsfinitions on page 3.)

* Y D record all reported
e > al?o?a“tlm or =nly substantiated

v Al
Substantiated only

No > Plaase provide an explanation in the space
mmapﬁmwmsmm.

13. Between -llllll;' 1, 2018, and
Pecember 31, 20185, howm tions of
youth- SEXUAL SSMENT were

— 1 CINone

involved muitiple victl youth
rl!,gc:vuntt.'n'lly::"rmel'l.’Io meor

« Exclude any allegations that were reported as consensual.

e Kanall

14. Of the allegations reported in ltem 13, how
mm—mmﬁswﬁrm
wmm ; allegations of sexual

ization in order fo compisie this form.)

_ 0 [ None

a. Substantiated

b.Unsubstantisted .. 1 [JNone
c. Unfounded — 9 ) None
d. Investigation ongeing — 0  [Nene
> m.lt-#éu(gs# '1"4g)f Itams 1 1 None

= The fotal should equal the number reportad in ltem 13.
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DEFINITIONS

The survey utilizes the dafinition of'smalahuaa’lgaslaff
member, contractor or volunteer as provided by 28
116.6 In Iha National Standards io
Prigson Rape (under the Prison Ellmlnation
Ac:otaaoa) Forpurposas of S8V, sexual abuse is
nio two categories of staff-on-youth sexual
catsgorles are:

STAFF SEXUAL MISCONDUCT

Mybehnvlorornctufasenmlnaturedlrechdtowardayouhby
, volunteer, contractor, official visitor or other agency

represonl:aﬂve {exclude family, friends or other visitars).

Sexual relationshipa of & romantic nature hatwaen staff and
youths are Included In this definlfon. Consensual or
nonconsensyel sexual aots include~

. mﬂowm. elther dgecﬂy olr lhrmtlh r||he\ %om
anl reast, inner or uﬂmks
= % d ﬂnonl

that Is unrelsted utles or with the to abuse,
grouse, or gratify sexual desire:
OR
= Completed, attempted, threatened, or requested saxual acts;
OR

= Occurrencas of Indecent exposure, invasion of
or staff voyeurism for reasona unrelated to
or for sexual gratification.

alduhes

STAFF SEXUAL HARASSMENT

Repeated verbal siatements, comments or gesturaa of a saxual

agt;ore toa byan employaa. volu(mmnuufyw crl‘ﬁnial
I, or ney representative i

or cther vialtors) nclct}'de— » Menda

« Demeaning references fo
or derogatory comments

ender; or sexually
body or clothmg,

® Hepeatedprofaneorobscme language or gestures.

FORM E8V-8 [4-21-2018)

17. 1 the allogstions reported in ltem 16, how

15. Does ﬂ"{' Il'-elllﬂbrmnl allegations of STAFF

‘! Yes =» Do you record ali reported
oe:n:;un«s. or only subsiantiated
on

Al
Substantiated only

No => Plaase provide an explanation in the space
below and then sidp Io Ram 18.

16. lom.n.lmry'l.m'ls.lnd

December 31, 20 allegati of
STAFF SEXUAL i Were reported?
Number reporied ...... — 1  OONone

= [f an allegation involved multipla victimizations, count only
once,

% "n% ahogatons of sl
compists this form.)
u. Substantinted O FlNone
b. Unsubstantiated — 1 [Nore
¢. Unfounded None
¢ Investigation ongoing _ 0 FNone

®: TOTAL {(Sum of ems
17a through 17d) ... [J None

= The total should equal the number reported in Hem 18,

Page &



18. Does facll rd allegations of STAFF
/ SEXIIEITI ':EH"'I'?{Saenhfmfﬁor;onpagGS)

* Yes =>» Can these qll.gatmns be counted

S‘I‘P. .t.&IIAI. Ml PUCE

pUCT?
¢ Yes

No => Skip to ltom 21

No =3 Plaase

bﬂlowandlhen skip 21

18. Betwoon January
December 31, m-ls. IIOII' mw allegations of
STAFF SEXUAL HARASS weore reported?

[ None

= [f an allegation involved multiple victims or staif, count
only once.

20. Of the allegations roported In Item 19, how
mnvmufar—?ﬁ-e.aee n'rsagency%raﬁw
victimization in ordsr io oomplmthlsﬁwm.)

a. Subatantiatad 9 ] None

b. Unsubstantiated % [ None

€. Unfounded 0 [ None

d. investigationongoing . 2 [ None

o. TOTAL Su)moflten'lama 0

through None

FORM S5V-8 4-21-2018)

Clear Flelds

s The total should equal the number reported in ltem 19.

21. What s the total number of substantiated
incidents reported In Items 8a, 11a, 14a,
17a, and 20a.

0 Finone

-3 Plsass complete an Incldent Form {Juvenile,
88V:1J] for each substantiated incldsnt of
sexusl viotimization.

Paoa
Print Form

Save As




