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: U.8. DEPARTMENTOF: JUSTICE™
SURVEY OF SEXUAL VICTIMIZATION, 2014 BUREALOF JUSTICE STATISTICS
.AND ACTING ‘ASCOLLECTIONAGENT. - & A

' Locally ur Prlvately-Operated Juvenile FaCllltles : U.S. DEPT. OF COMMERCE
o Econormcs and Statistics’ Administration - . |
' : ' -7 U8, CENSUSBUREAU.

Summary Form

NAME g T Title

: T K{ TSA P DE'TFM’WB‘M -
o -:OI-"F'['(.'EIKLW ~f  Number and street or P.O. Box/Route Number Cy State zIp Code
_ADDRESS i??@ S OlD (WiFTRN peY edv Oqer by AW,
FAX Ar
\E«MAIL' .
ADDRESS
JV503 , 48 1 018 018 05 00100 000 OO
Gretassv2014! SEQ001-00521
Kitsap County Juvenile Detentjon Facility
betéhtfon'Supervisor
1338 S.W. C1d Ciifton Road
Port Orchard WA 398366
(P.‘ease correct any error in name, malfing address, and ZIF Codg)
/What facllities are included in this data collectlon” ' Reportmg mstructlons. o : \
All juvenile ressdential piacement facilities operated or * Please compiete the enfire SSV-6 Form.

administered by & 10cal ‘government and all privatsly owned or
operated faciliies that are usad io house juveniles and
youthful offenders, regardiess of age or reason for piacement.

e ifithe answerto a qUEStIDﬂ is "not available” or "unknown,"
write "DK" {do not know)‘in the space providad.

«  If the answer 1o a question is "not applicable," write "NA®

v INCLUDE locally-operated juvenile residential facifities; in the space provided.
privately owned or operated juvenils residential fagilities;
detenhgﬂ centers, Trglnmg schoois, long-term secure ' * 8901'8” I \.tvher; exactdnuminc an;sr\:veir)s ar;z ”Dé E"a"ible
facilities; reception of diagnostic centers; group homes or ?row e estimates and mark ([X]) the box beside eac
halfway, houses; boot camps; ranches; foresiry camps, Igure.
wilderness or marine programs, or farms runaway or « Sections Il, I, and V: if the answer to a questions "none".
homeless shelters; and residential treatmeant ceriters for or “zero write "C" or mark the box (&) provided.
juveniles,

Substantlated incidents of sexual violence:

» Please complete an Incident Form {Juvenile, SSV-1J}
for each substantiated incident of sexual victimization.

' ‘ ' Returning forms: .
What persons and incidenis are included in thls

" e If you need assistance, please call Greta Clark at the
data collection? _ U.S. Census Bureau tol—free at 1-888-369-3613,
Juveniies and youthful offenders, regardiess of age or option 2, or e-mail govs.ssv@census. gov ‘

reascn for placement, under your custody between

s P
January 1, 2014, and Decefmber 31, 2014. lease return your completed summary am:!

substantiated incident forms by

s INCLUDE incidents involving juveniles or youthfui. September 15, 2015.
offendars under the authority, custody, or care of your ¢ You may complete these forms Ol‘ﬂme {see .
confinement or community-based facilities or staff. : enclosed instructions). Or if you prefer, you
: may return these forrns by miail or fax.

= RAIL TO. U.S. Census Burgau, P.Q. Box 5000, -
Jeffersonvilie, IN 47129-5000

o FAX (TOLL FREE): 1-888-262-3974 )

Burden Statement

Underthe Paperwork Reduction Act, we cannot ask you to respond to.a callection of snformatmn tntess it dlsplays a cusrently valid OMB
- control number. The burden of this co!lec’non is estimafed to average 30 minutes per response, including reviewing instructions, searching
. existing daia sources, gathering necessary data, and completing and reviewing this form. Serid comments regarding this burden estimate or
"any aspect of this survey, ‘including suggestions | ‘for reducing this burden, to the Director, Bureau of Justlce Stafistics, B10 Seventh Street,
. NW, Washington, DC205371. Do not send your completed form to this address .
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JUVENILES and YOUTHFUL OFFENDERS

7 FACILITIES

DEFINITIONS

s Any person under the custody or care of a ;uvemle
residential fagiiity owned-or-operated by a Iocal
gevernment 0f pn\rate agency :

Tl

INCLUDE all juvenile residential placernsant facilities operated -
or administered by & local government and all privately owned
or operated fac:lh’uas ihat are:Used fo-hduse juvenilks and
youthfu! oﬁenders charged with or court-adjudicatéd for:

e Any offense that isliegal for botn adults and juvenlles
OR

An offense that is ILLEGAL i in.your State for juvenlies
but not for-adults (running away, truancy, incorrigibiiity,
curfew violafions, and Ilquorv;olatsnns) L
i'* & -
EXCLUDE al! State-operated facilities and Iocaﬂy or
privately-operated facilities used ONLY to house juvenites for:

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

OR
o Being Personsin Need of Sennces (F’INS} or Childrenin

Need-of Services (CHINS) who have asmgned beds for
reasoens other than offenses.

mh

N

s this facility owned by a —

1] Private agency

oz{] Native American Tribal Government
o3f_] State

04 % Gounty

o5 ] Local or municipal govermnment
05[] Other ~ Specify 5

Is this facilify operated by a2 —
011 Private agency

o2 Native American Tribal Government
a3l ] State

m]XI County

os [} Local or rmunicipal government
o] Other — Specify.y . -

3. On December 31, 2014, how many persons _

4. On December 31, 2014, how many persons

5. Between January 1, 2014, and

)

held in this Tacility were —

b. Females

i‘-\m

s Count persons held in the facility regardiess of age or
reason for placement. Include persens who were
temporarily away but had assigned bads on
December. 31, 2014,

¢. TOTAL(Sum of Items %a and ) .

he!dun thls faclllty were — ‘

a. Age '1 7 or younger

b. Age 18 0 20

c. Age 21 or older

d. TOTAL (Sum of lfems 4a through g__‘
4¢ should egual ltem 3c)

= Count all persons held in the facility regardless of age
or reason for-placement. Include persons who were
temporarily away but had assigned beds on
December 31, 2014

Pecember 31, 2014, how many persons were
admitted to or discharged from th_is facility?

P4

a. TOTAL number admitted

b. TO'i'AL number discharged . 8T C‘ ﬂ

= Include all persons admitted to this facnlty by a formal -
legal document, by the autherity of the couris, or by
some other official agency.

= Include all parsons dlscharged from this facility after a
pariod of confinement including sentence completion,
pretrial releases, transfers to adult jurisdictions or to
other States, and deaths. -

e  Exclude admissions and dlscharges resultlng from
returns from &scape, administrative transfers io other
juveniie faciities, or temporary reieass including '
work/school reiease, medical appointments, other
treatment facilities, or court appearances

/

FORM SSV-B {5-7-2015)

Page 2



" NONCONSENSUAL SEXUAL ACTS

DEF[NITIONS

The survey utilizes the defml’{lon of “sexual abuse” as.
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detact, and Respond to Prison Rape (under ihe :
Prison Rape Elimihation Act of 2003). For purposas of SSV,
sexual abuse is disaggregated into three categories of
youth-on-youth sexual victimization. These categories are:

Sexual contact of any person witheut his or her consent,
or ofa person who is unable 1o consent orrefuse; - -

AND

« ‘Contact between the peni's and e vulva or the penis
and-the anus inciuding penetration, however siight;

OR

. Contact be’cween the mouth and the penis, vulva or
anus;

OR

+ Penetration cf the anal or genital opening of another
person, however slight, by a'hand, finger, ocbject, or
other’instrument.

ABUSIVE SEXUAL CONTACT

Sexual contact of any person without his or her consent,
or of a person-whe is unabie to consent or refuse;

AND

= Intentional touching, either directly or through the
clething, of the genitalia, anus, groin, breast, innar thigh,
or butiocks of any person.

« EXCLUDE incidents in which the contact was incidental
to & physical aftercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, reguesis for
sexual favors, or verbal comments, gestures oractions
of-a derogatory or offensive sexual naiure by one youth
directed ioward another.

N

481018018050010000000

6. Does your facility record zllegations of

youth-on-youth NCNCONSENSUAL SEXUAL
ACTS?- :

o1 IXYes - a. ‘Po you record all reported
cccurrences, or only :
substantiated ones"

ot R Al

a2 1] Substantiated only

h. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones’

.01 XK oth aﬁempted and- compieted
62 D Completed only

02 No =» Please provide the definition used by your
facility foryouth- on-youth NONCONSENSUAL
SEXUAL ACTS in the space below, Use that
definition to complete ftems 7 and 8.

7. Between January 1, 2014, and December 31, 2014,
how many allegailons of youth-on-youth -
NONCONSENSUAL SEXUAL ACTS were reported"

'IZL—None

« [f an allegation invelved multiple vicimizations, count only
once.

MNumber reported

« -Exciude any allegations that were reported as consensual.

8. Of the allegations reporied in ltem 7, how many
were — (Please contact the agency or ofﬁce responsible
for ifvestigating allegations of sexual victimization in order
to fully complete this form.)

- ﬁNone
» The event was investigated and determined to have
occurred, based on a preponderance of the evudence

(28 C.F. R: §115.72).
b. Unsubstantiated wNone
e The investigation concluded that evidence was insufficient
to determine whether or not the event cccurred.

&f Nong

o The investigation determined that the avent did NOT occur.

S E‘, None

» Evidence is still béing gathered, processed or evaluated,
and g final determination has not yet been made.

.______XNOFIP;

o The total should equal the number reported in ltem 7/

a. Substantiated

c. Unfounded
d. Investigation ongoing

e. TOTAL (Sum of I’[ems
8a through 8d)

FORM S5V-6 {5-7-2015)

‘Page 3
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ﬂ. Does your facility record allegations of
- youth-on-youth ABUSIVE SEXUAL CONTACT"
(See definifions on page. 3.} '

. &Yes —) Can these be counted separately
from allegations of
NONCONSENSUAL SEXUAL ACTS?

o1 1ves
ez IgNo ~> Skip to llem 12.

oz [INo =» Please provide an expianafion in the space
below.and then skip toitem 12.

10. Between January 1, 2014, and
December 31, 2014, how many allegaiions of
youth-on-youth ABUSIVE SEXUAL CONTACT
were reported" T

ﬂNone

« lfan allegation involved multiple wcﬂmazaﬂons count
onty once.

KHumber reported e

e Exclude any allegations that were reporied as consensual,

it

Of the allegations reported in Item 10, how
many were — (Pleass contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully compiete this form.)

— H None

a. Substantiated .. ... ..

¢, Unfounded . ... ... ..
d. Investigation engoing . .

e. TOTAL (Sum of ltems
1{athrough 11d) .. ... ..

@:None

+ The total shouid equat the number reported in ltem 10.

-

"12. Does your facility record. allegatrons of i \

youth-on-youth SEXUAL! HAI’-U\SSI'\EEI‘\!‘i“"a
(See-defi nmons on page 3.3

01 ﬂ‘(es -3 Do you. record all reported

allegations or only substantlated
ones? -

o1 EAH

ez Substantiated only

oz _INo = Please provide an expianaﬂon in the space
below and then skrp fo Sectfon o

1 1a. Between January 1, 2014, and

December 31, 2014 how many.allegations of

youih- un-youth SEXUAL HARASSMENT were
reported?

Number reported

El None

o If an allegation invelved multiple victims or youth
perpetraiors, .count oniy once.

» Exclude any aliegations that were reported as consensual.

14. Of the allegations reported in ltem 13, 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 . . . . . ..

B None

b. Unsubstantiated

—.%ENOHE

c. Unfounded

— [ﬁ Nones

d. Investigation ongoing

_W%_E None

e. TOTAL {(Sum of ltems
14a through 14d) . . ... ..

— K Nons

» The fotal should equal the number repor’ced in ltem 13,

FORM S5V-6 (5-7-2015)

Page 4
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15. Does your faclllty record allegations of STAFF\
; ‘ . SEXUAL: MISCONDUCT"

DEFINITIONS
. The survey utilizes the-definition of “sexual abuse” by a staff | ot {E‘Yes - Do'you recard all reported
“membeér, contractor or voluntéer as provided by 28 C.F.R. : °°°“;’;"‘_’“°es or only substantlated
§115.6 in the National Standards fo. Prevent, Detect, and , N opess -
. Respond o Prison Rape {under the Prison Rape Elimma’tlon L .
Act of 2003). For purposes of S8V, sexual abuse iz~ - _ _ .ot El/-\ﬁ
disaggregated info two categories of staff—on -youth sexual ;
abuse. These categorfes are: : _ _ o2 [l Substantiated only
. . 02 D No =% Please provide an explanaftion in the space
STAFF SEXUAL MISCONDUCT R ‘ below and then skip te-ftem 18.

Any-behavior or act of a sexual nature directed toward a youth by
an employee, volunieer, contraciof, official visitor or otheT agency
 representative (exclude family, friends or other visitors}.

Sexual relatfonshlps of & romantic nature between staff and
"youths are inciudad in this definition. Consensual or
nonconsansual sexual acts include-—

* Intentional fouching, either directiy or through the clothing,
of the genitalia, -anus, groin, breast, inner thigh, or buttocks
that is unrelated 1o official duties or with the intent io abuse
arouse, or gratify sexual desire;

OR
+ Completed, atiempted, threatenad, or requested sexual acts; | 16. Between January 1, 2014, and
. December 31, 2014, how many allegations of
GR - STAFF SEXUAL MISCONDUCT were reported?
= Occurrences of indacent exposure, invasion of privacy, N
or staff voyeurism for reasons unrelated to official duties _
aor for sexual gratlflcatlon Number reported . . .. . . [gL None
STAFF SEXUAL H ARASSMENT = Ifan allegation involved multlple victimizations,.count only -
o once:

Repeated verbal statements, comments or gestures of a sexual
nature o a youth by an employee volupteer, contractor, official § 17, ©f the allegations reported in liem 16, how
visitor, or other agency representative (exclude family, frlends many were — (Please. contact the agency or office
or other visitors). Include— responsrb.'e for investigating alfegations of sexua!
viclimization in order to fully complete this form }

» Demeaning references to gender; or sexually suggestive
or derogatory comments aboui’body or clothing;

OR a. Substantiated

...... — E None
« Repeated profane or obscene language or gestures,
b. Unsubstantiated . ... ____@ None
c. Unfounded ... .. .. .. - EI None
d. Investigation ongoing . _ @ None

e. TOTAL (Sum of ltems
17athough 17dy .. .... —_ _ [BNone

= The total should equal the number reported in ttem 16.

N | | | Y,

FORM SSV-6 (5-7-2015) Page 5
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/B Dnes your facility record allegatmns of STAFF
SEXUAL HARASSMENT ? (See defmmons on page 5. )

a1 ﬁ Yes > can these allegatlons be counted
] separately from aliegations of
STAFF. SEXUAL MISCONDUCT"

01 E _Yes_

oz [ Ne =3 Skip to Hem 21

02 D No =% Please provide an explanation in the space
below and then skip to ltem 21.

19. Between January 1, 2014, and
December 31, 201 4 how many aliegations of

STAFF SEXUAL HARASSMENT were reporied?

Number reported .. . . .. —_— @ Nohe

» | an allegation inveived multiple victims or staff, count
only-once. .

20. Of the allegations reported in ftem 19, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully compiete this form. )

‘a. Substantiated ... ... e — rﬂNone
k. Unsubstantiated . . . .. _____JQQ" Nona
¢. Unfounded . . ... .. ... _—ﬂNone
d. Investigation ongoing . mﬁNone

e. TOTAL (Sum of items 20a
through 20d} .. ..... ... _ @iNone

N

= The total should equal the number reported in item 19,

-21. What is the totai numher of substant:ated
incidents reperted in ltems 8a, 11a, 144,
~47a, and 20a.:

Total substantnated : .
incidents ... _@:None

-3 Please complete an Incident Form (Juvemle,
SSV-IJ) for each substantlated mc:dent of
sexual victimization.”

FORM 55V-6 {B-7-2015)

Page 6




