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Summary Form
Name Title
Michael Breedlove Fagility Administrator
OFFICIAL ~Number and street or P.O. Box/Route Number City State ZIP Code
A RESS: 800 N. Avenue F Post TX 79356
Areacode  Number FAX Area Code Number
VELEPHONE B 306 4951261 NumBer 806 4953494
E-MAIL
ADDRESS mike.breadlove@cormerstoneprograms.com

448085000051010000000

GARZA COUNTY REGIONAL JUVENILE CENTER

(Please comact any efror in name, malling address, and ZIP Cods)

What facilities are Included In this data collection?

All juvenile residentiel placement facilities operated or
administered by a local government and all privately owned or
operated facllities that are used to housse juveniles and
youthful offenders, regardless of age or reason for placement.

¢ INCLUDE locally-operated juvenlie resldential facilities;
privately owned or operated juvenile residential facllitles;
detention centers, fraining schools, long-term secure
facllities; reception or diagnostic centers; group homes or
halfway houses; boot camps; ranches; forestry camps,
wilderness cr marine programs, or farms; runaway or
jhv:)me_llzss shelters; and residential treatment centers for
uveniles.

* EXCLUDE State operated Juveniie residential
facliities. {These facliities will be contacted
directly for data on sexual victimization.)

What persons and Incidents sre Included In this
data collection?

Juveniles and youthful offenders, regardless of age or
reason for placement, under your custody betwesn
January 1, 2019, and Decamber 31, 2019.

® [NCLUDE incidents Involving juveniles or youthful
offendere under the authority, custody, or care of your
confinement or communlty-based facilities or staff,

* EXCLUDE Incidents Involving juventies or
youthful offenders held In fa es operated
by your State jwonlll systom.

Reporting Instructione:
® Please complete the entire SSV-6 Form.

¢ |f the answaer to a question is "not avallable” or “unknown,"
write "DK" (do not know) in the space provided.
* [ the answer to a question Is "not applicable,” write "NA"
in the space provided.
* Section I: when exact numerlc answers are not avallable,
Im\mle estimates and mark ((X]} the box besids each
igure.

® Sections Il lll, and V: if the answer to a questions "none”
or "zero," write "0" or mark the box ([X]} provided.

Substantiated Inoldents of sexual violence:

® Please complete an Incident Form (Juvenile, SSV-1J}
for sach substantiated incident of sexual victimization.

Retuming forms:

¢ |f you need assastanca:glsaase call the U.S. Census
Bureau toll-ires at 1-888-389-3613, option 2, or
e-mail govs.ssvBoenaus.gov

* Please return your co oted suammary and
substiantiated incldent by
November 30, 2020,

* You may complete these forms online (see
snclosed Instructions). Or H you prefer, you
may return these forms by mall or fax.

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

¢ FAX (TOLL FREE): 1-888-262-3974

Burden Statement
Under the Paperwork Reduction Act, we cannct ask you fo respond to a collecticn of informatlon uniess I d & currently vaid OMB
control number. The burdan of this collection ia estimated to average 30 minutes per respones, including Instructions, searching

axisling data sources, gathering necesasary data, andm gund
s

m’n#;ﬁ of thln: IDIé , including suggestions for

reviewing this form. Send comments
lgm rden, to the Director, Bureau of Justice
1. Do not send your completed to this address.

ng this burden estimate or
fiatice, 810 Seventh Streat,



DEFINITIONS
JUVENILES and YOUTHFUL OFFENDERS
® A reon under the custody or care of a juvenils
re'g:g%ﬂal facility owned ot?ggerated by & I!x:al
govemment or private agency.

FACILITIES

INCLUDE all juvenile residential placement facllities operated |

or administered
or operated facllities that are used to house juveniles and
| offenders charged with or court-adjudicated for:

® Any offense that is llegal for both adults and juveniles;
OR

® An offense that is ILLEGAL in your State for juveniles,
but not for adults {running away, truancy, Incomigibility,
curfew viclations, and liquor viclations).

EXCLUDE all State-operated facllities and locally or
privately-operated facilittes used ONLY to house juveniles for:

* Non-criminal behavior {neglect, abuse, abandonment, or
dependency);

* Being Persons in Need of Services (PINS) or Children in
Need of Services {CHINS) who have assigned beds for
reasons other than offenses.

e e L ™
E_“_:“’,J B SNy JON

1. Is this facllity owned by a
Private agency ]
Native American Tribal Government
State
x County
Local or municipal government
Other Speciy Z

2. is this facliity oparated by a
x Private agency
Nafive American Tribal Qovemment
State

County
Local or municipal government

Other Speciy 7

a local government and all privately owned

FORM S8V-§ (4-17-2020)

3. On Decoember 31, 2019, how many persons

held in this facllity wore

B MAes .. ... %2 0
h. Females 0 O
c. TOTAL(Sumofltems 3aand b} . _ 52 [

® Count persons held in the facllity regardless of age or
reason for placement. Include persons who were
temporarily away but had assigned beds on
December 31, 2019.

4, On December 31, 2019, how many psrasons

heid in this facility were

a. Age 17 or younger 4% 0O
b.Age18t020 . ............ € 0O
¢. Age 21 or older 0 O
“IRLRIAIAS 5

® Count all persons held in the facllity regardless of age
or reason for placement. Include persons who were
temporarily away but had assigned beds on
December 31, 2019,

5. Betweon J;!;u;rny‘;. 2019, and
December how m were
) y wm:?l:“lm

admitied to or discharged from
a. TOTAL number admitied . ... 220 O
b. TOTAL number discharged 20 n

® [nclude all persons admitted to this facility by a formal
legal document, by the authority of the courts, or by
some other official agency.

* Include all persons discharged from this facllity after a
period of confinement including sentence completion,
pretrial releases, transfers to adult jurisdictions or to
other States, and deaths.

¢ Exclude admissions and discharges resulting from
retums from escape, administrative transfers o other
juvenile facllities, or temporary releasa including
work/school release, medical appointments, other
treatment facilities, or court appearances.
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The survey utilizes the definlilon of “sexual abuse” as
grovided by 28 C.F.R. §115.6 in the National Standards to

revent, Detocl, and Rsspond to Prison Rape (under the
Prison Rape Elimination Act of 2003}, Attempted
nonconsensual sexual acts are Included if recorded by the
facility. For purposes of SSV, sexual abuse is dlsagglregated
Into three categories of youth-on-youth sexual victimization,
These categorias are:

NONCONSENSUAL SEXUAL ACTS

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

® Contact between the penls and the vulva or the penls
and the anus, including penetration, however slight;

OR
® Contact hetwean the mouth and the penis, vulva, or
anus;
OR

# Penetration of the anal or genital opening of another
person, howaver slight, by a hand, finger, object, or
other instrument.

ABUSIVE SEXUAL CONTACT

Sexual contact of any parson without his or her consent,
or of a person who Is unable o consent or refuse;

AND
s |ntentional touching, either directly or through the

clothing, of the genitalla, anus, groin, breast, inner thigh,
or buttocks of any person,

s EXCLUDE Incldents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, raquests for
sexual favors, or verbal comments, gestures, or actions
ofa dem%lgfy or offensive sexual nature by one youth
directed rd another.

FORM 53v-8 (4-17-2020)

| 6. Dows your facliity record lons of

al
-on-youth NONCONSENSUAL SEXUAL

OCCUrTences, or
substantinted ones

* Al
Substantlated only

b. Do record aite
NONCONSHENSUAL AL ACTS
or only completed ones?

* Both attempted and completed
Completed only

No =>» Please provide the definftion used b r
facmll}/ Ioum-on-yomh NONCONSENSUAL
SEXUAL ACTS In the space below. Use that
definition to compiste s 7 and 8.

% Yes=» a. Do you record lll"%orhd

7. Between January 1, 2019 and Decomber 31, 2019,
how a aﬂor.n.;f"xouﬂnn-youlh
NONCONSENSUAL L ACTS were reported?

Number reported .. ... v % [© None
¢ [f an allegation involved muitiple victimizations, count only
once,

® Exclude any allegations that were reported as consensual.

8. Of the allegations reported In ltem 7, how m
were — (Please conlact the agency or office responsi
for Investigating allegations of sexual victimization in order
to kilfy complete this form.)

a. Substantiated ......... Y (%] None

* The event was Investigated and determined to have
occurred, based on a preponderance of the avidence
(28 C.F.R. §115.72).

b. Unsubstantiated . .. .. .. 0 [ None

® The Investigation concluded that evidence was Insufficient
{o determine whether or not the event ocourred.

e.Unfounded .......... 0 [ None
¢ The Investigation determined that the event did NOT occur.

d. Investigationongoing ... O [¥] None

* Evidence Is still being gathered, processed or evaluated,
and a final determination has not yet besn made.

@ TOTAL (Sum of ltems 0
Bathrough8d) .......... [x] None

® The total should equal the number reported in Item 7.
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ations of

9. Does your record all
M"'Xnusw: L AL CONTACT?
'See dsfinltions on page 3.)

¥ Ygs =» Can these be counted separately
from al tions of
NONCON UAL SEXUAL ACTS?

x Yes
No =» Skip to ltem 12.

No =» Please provide axglanaﬂonhthaspm
belowandmenakip

10. Between January 1, 2019, and

Decoember 31, 2019, how allegations of

youth-on-youth ABUSIVE $ AL CONTACT

were reported?

Number reported ....... [x] None

¢ [f an alfegation Involved multiple victimizations, count
only once.

® Exclude any allegations that were reporied as consensual,

11. OHho -Iloglllona reporied in Rem 10, how
Please contact the agency or office

Iblefor vestigatin ton I
xgmogﬂonlnadarmmﬁg’:rgpgatetshhm

a Substantiated . ... ... .. 0 [ None
b. Unsubstantiated (%] None
c.Unfounded ... . ...... .. Y {x None
d. Investigation ongoling . . 0 [ None
o i through 1) e & None

® The total should equal the number reported in ltem 10,

FORM 88Y-8 {4-17-2020)

12, Does your fac! record allegations of
III&XI.IAL HARASSMENT?
8 definftions on page 3.)

X Yes -)Doyouneonlullrnpnrhd

allegations or only substantiated
ones?

x Al
Substantlated only

No =>» Please provide an explanation in the space
below and then skip to Section /l. pac

13. Bstween Jaw 1, 2019,

Deacomber 31, :‘ allegations of
youth-on-youth AL IIA SMENT were
reported?

1 O None

¢ |f an allegation Iinvolved multiple victims or youth
perpetrators, count only once.

¢ Exclude any allegations that were reporiad as consensual.

14. Of the allegations reported in Hem 13, how
many were (Please contact the agency or office
responsible for Investigating allegations of sexusl
victimization in order to fully complete this form.)

a. Substantiated . ... ..., _ [=] None
b. Unsubstantiated . . _.... 1 O None
c. Unfounded . . ... ....... _ 0 @ None
d. investigation ongoing . . . 0 [ None
& mﬂﬁrtu(gft‘q‘ﬁ It.e.rr{s ...... 1 1 None

¢ The total should equal the number reported In item 13.
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DEFINITIONS
The survay utllizes the definition of “sexual abuse™

a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.8 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Priscn Rape Elimination
Act of 2003). For purposes of SSV, sexug! abuse s
dlsaggr%ﬂated into two categories of staff-on-youth sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of a sexual nature directed toward a youth by
an employee, voluntesr, contracter, official visitor or other agency
reprasentative (exclude family, friends or other visiors).

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

® Intentlonal touching, either directly or through the clothing,
of the genitalla, anus, groin, breast, inner thigh, or

that is unrelated to officlal dutles or with the to abuse,
arouse, or gratiy sexual desire;
OR
¢ Compleied, altempted, threatensed, or requested sexual acts;
OR

¢ Occurrences of indecent axposure, invasion of privacy,
or staff voyeurism for reasons unrelated to al duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to a
youith by an employee, volunteer, contractor, official visitor, or
other encf representative (exciude family, friends, or ather
visltors). Include—

® Demeaning references to
or derogatory comments a
OR

* Repeated profane or ochscene language or gestures.

nder; or saxually su ive
body or cloth ng;ggsst

FORM 88V-8 {4-17-2020)

| 18. %mﬂ%dhgﬂmsdﬂm

X Yas =» Do you record all reported
occurrences, or only substantiated
ones?

x Al
Substantiated onky

No =) Please provide an expfanation In the space
balowael’gﬂrenaln'pfauamw.

December 31, 2019, how allegations of
STAFF SEXUAL MISCON were
Number reported ........ 9 [ None

¢ |f an allegation involved multiple victimizations, count only
once.

17. Of the allegations reportad In Rem 16, how
many were ;Plaasa contact the agency or office

a. Substantiated ... . . 9 [ None
b. Unsubstantiated . . . . .. — 9 [ None
c.Unfounded ... ....... O [l None
d. investigation ongoing . . ~ 0 Enone

®: TOTAL (Sum of ltems 0
17athrough17d) ........._ Y  [=] None

* The total should equal the number reported in item 16.
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18. Doss nur facl record allegations of STAFF
SEXUAL H ENT ? {See definitions on page 5.)
% Yas =>» Can these allegations he counted
from allegations of
AFF SEXUAL M NDUCT?

x Yes
No => Skip to ltem 21

No =>» Please provids an explanation In the space
bolow aﬁ'g then sldpxtp;:’altam 21. o

19. Bstween J;I;III 1;. mﬁ. and - -
STAFF SEXUAL HARASSMENT ;'.‘.'.‘ reported?

Number reported ....... — 9 [ None

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

20. Of the allegations reported in ltem 19, how
mMany were g:!ease contact the agang{orofﬂca
responsible for invastigating allegations of sexual
victimization In order to fully complate this form.)

a Substantiated .. ..... C [ None

b. Unsubstantiated .. ... 0 [ None

c.Unfounded ... .. ..... O [l None

d Investigation angoing ... 0 [X None

©= TOTAL (Sum of ltems 20a 0

through 20d) [x] None

® The total should equal the number reportad in Item 18,

FORM SEV-8 (4-17-2020)

Clear Flelds

21. What Is the total number of substantiated
incldents reporied In Hems 8a, 11a, 14a,
17a, and 20a.

Total substantiated 0

incldents = [%] None

=> Plsase oon;glm a Substantiaied Incldent Form
Juvenlie, SSV-1.1) for aach substantiated
dent of sexual victimization.

__Fape
Print Form

Save As



