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: 0.8 DEPARTMENT: OF. JUSTICE
sunvev OF SEXUAL VICTIMIZATION 2018 BUREAUOF JUSTICE STAT'ST'A
S ; AND ACTING:AS COLEECTION-AGENT.
Local Jail Jurlsdlctlons . -U.8. DEPTOF COMMERCE
: . L .S, CENSUS BUREAU
. Summary Form :
Name . » ITitIe
Brenda Larson | PREA Manager / IMU Specialist
-~ OFFICIAL } Number and street or P.O. Box/Route Number City State ZIP Code
ADDHESS 911 Parr Boulevard Reno NV 89512
, Area code | Number FAX 'l AreaCode |Number
TE-"EP-“O“E } 775 3256409 NUMBER:.>
E-MAIL o
ppngss ’ bklarson@washoecounty.us /

291016016062000000000
Washoe County Sheriff's Office

(Please correct any error in name, marlmg address, and ZIP Code)

KMhat facllltles are mcluded m thls data collectlon" : : Reportmg |nstruct|ons- :
All confinsment fagilities usually operated b}é alocallaw . e Please complete the entlre SSV-S Form :
enforcement agency. that are |ntended for adults but - e i the answer to a " o S
‘ - questron is "not available® or unknown
someﬂmes hold jveniles, : -write 'DK* (do"hot.know) in the space provided.
=Af the answer to a-question is "not apphcable " write "NA"
“in the space provided. :

Sectlon I: when ‘exact numeric answers are not avallable
~. provide, estrmates and mark () the box beS|de each
flgure . e :

. INCLUDE alljails and cﬂy/county correctlonal centers =l
that hold inmates beyond. arraignment. Report.on ALL - -
inmates, including those held in separate holdlng or.
Iockup areas wrthm your facrllty i

i "‘ INCLUDE muItr-JunsdlctronaI facrlmes (eg regronal Jails). '
: e Sectlons I1;:H1, and IV:-if the answer to a questlon‘ is

; ,INCLUDE specral ]all faclhtres ;(e.g., med|cal/1reatment/ E 2 "none" or. zero Wit "o" or’ mark the box .)
_ reledse centers, halfway houses; and work farms). . b prowded

Substantlated mcldents of sexual v:olence-

* Please complete an Incident Form (Adult SSV-IA) ,
for each substantiated incident of sexual V|ct|mlza’uon

e e Returmng forms: . ! .
What inmates and '“c'de"ts are included in ““s e ¢ If you need assistance; please call Greta CIark atithe

 data collection? e . ~U.S. Census Bureau toll-froe at 1-888-369-3613,
“option’2, or'é-mail govs. ssv@census.gov

Inmates under your custody between January 1 2018 and

: December 31 2018, ~ 1+ Please return your completed summary
: e : S ¢ - and substantiated incident forms byr :
e INCLUDE incidents rnvolvmg lnmates under the . - November 8, 2019, :
-authority, custody, or care of:your conflnement or. S e You may complete these forms onlme (see

communlty—based facmtles orstaff, . o “1. " enclosed instructions). Or if you prefer, you may
: .-return these forms by mail or fax.

:"_0 MAIL TO: U.S. Census Bureau, P, O Box 5000
Jeffersonville;-IN 47199-5000

e FAX (TOLL FREE): 1—388—262—3974 o /

“Burden Statement

-:Under the PapenNork Heductlon Act we cannot ask you to. respond to acollection of information ‘uniess it drsplays a currently valld OMB

- “control number. The burdenof this collection-is estimated to. average 30:minutes, per response; inciliding: reviewing instructions, 'searching ' »
- -existing data sources, gathering necessary data; and:completing:and reviewing this form. Send commants ‘regarding this burden estimate or:
.+ any aspect of :this survey; including:suggestions for reducing this burden, to the Diréctor, Bureau of Justlce Statistics, 810 Seventh Street
NW; Washlngton DC 20531. Do not send your compieted form fo this address : i




1. How many persons under the superws:on of your
Iocal jall |ur|sd|ct|on were— : e

a. CONFINED inyour |a|l facmtles on:
December 31, 201 82 - :

. INCLUDE persons .on transferto treatment facnlltles '
but who remain under your jurlsdlctlon

'+ INCLUDE persons out to court whlle under your
jUI‘lSdlCtlon i ‘

 INCLUDE persons held for otherjunsdlctlons

EXCLUDE persons housed in facnlltles operated by
“ " two-ormore;jurisdictions:orthose heldin.. . :
pnvately-operated jails::

““EXCLUDE mmates -on AWOL escape or long-term
transfer {o other jUflSdlCtIOl’lS

EXCLUDE all persons in non~residentiel
community-based:programs run by your jail(e.g.;
electronic monitoring; house arrest, community
service, day: reporting; work programs). .

Female

Inmates on

December 31, 2018 .. _ 0202

b. ADMITTED to your jail facilities during 20182

¢ INCLUDE ‘new admissions only, i.e., persons:officially
.. booked into and housed in your facilities by formal legal
document-and by the authority of the courts of'some
- -other official agency.

lNCL'UDE“repéa't offenders booked on new charges.
EXCLUDE- returns from-escape; work release medlcal

: .:‘appomtments/treatment facilities; and bail or coun
; 'appearances

Male - Female
‘New admissions

_during 2018 ... ...... 15306 [

5401

-2- Between January 1,2018, and
‘December 31, 201 8, what was the average
daily populatlon of all jail confinement:
facllltles operated by your jurisdiction?

s.. To. calculate the:average daily population; add the
‘number of persons for.each day during the period
‘January- 1, 2018; through December 31, 2018, and
“divide the resilt by 365.

‘ S Male Female
Average daily

- population SRR O 203

provided by 28 C.F.R.'§115.6.in the National Standards
“to Prevent, Detect; and ‘Respond to Prison-Rape:

_ NONCONSENSUAL SEXUAL ACTS

"Repeated-and Unwelcome sexual advances; requests -

0

: DE‘FmrrmNs B

The survey ut|I|zes the deflnmon of “sexual abuse” as

{underthe. Prison Rape Elimination Act.of 2003). For
purposes of SSV, sexual.abuse is disaggregated mto
three categories of inmate- on-lnmate sexual
vnctlmlzatlon These categones are: '

Sexual contact of any person wrthout hisor her consent
or of a person who is :inable to consent or refuse :

AND

 Contact between the penis and the vulva or the pehis
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 sllght by a hand; finget,-object, or other. -
instrument.

ABUSIVE SEXUAL CONTACT

Sexual contact of any person without his or her consent,
or-of .a person who'is uneble 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.

3 'EXCLUDE incidents in which the contact was mctdental
: {0 a physical altercation.

SEXUAL HARASSMENT

for sexual favors; or.verbal comments, gestures or
actions:of a derogatory oroffensive sexual nature by
one lnmate directed toward ancther.. !

O]

FORM SSV-3 (9-12-2019)
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3.'Does your local jail jurisdiction record allegations :

. of inmate-on-inmate NONCONSENSUAL SEXUAL
. ACTS? (See definitions on page 2.)

[_l Yes ‘> a, Do you record all reported

ones" .
ot :I AIl :
o] Substantlated only

b. Do you record attempted :
NONCONSENSUAL SEXUAL ACTS or:
only completed ones" e

01 D Both attempted and completed
02 _] ‘Completed only :

g L] No -> Please provrde the defmmon used by your
S : local jall jurisdiction for inmate-on-zinmate:
NONCONSENSUAL SEXUAL ACTS:inthe:

- space-below. Use that def/nmon to ‘completé
Items 4 and 5 :

how many allegations of inmate-on-inmate . .
NONCONSENSUAL SEXUAL ACTS were reported?

- Number reported Soat o 1 None
- o if an‘allegation involved multlple vnct|m|zat|ons
~count only once.

o Exclude any allegatlons that were reported as
: fccnsensual : . : :

5. Of the allegatlons reported in |tem 4, how
many were — (Please contact the agency or ..
office responsrb/e forinvestigating allegations of. -
sexual vrctlmrzatlon in order 1o fully complete this

, form g : ,

ai Substantlated ' [ None

‘e The event was |nvestlgated and determined to
" “have-oceurred, based on a preponderance of the
o8 evrdence (28 C FR. §115 72).

b. Unsubstantlated []:None

“& The investigation concluded that evidence was
insufficient to determlne whether or:not the event
occurred, ;"

e Unfounded ... ... .. .. ] None

e The mves’ngatlon determlned that the event did
NOT oceur. - i

d. lnvestlgatlon ongolng [x} None

e Evidence is still belng gathered processed or-evaluated;
and affinal detsrmination has not yet: been made :

el TOTAL (Sum of ltems : 3
_5arthrough 5d) — El None

\\ ® The total should equal the number reported in'ttem4.

occurrences, or only substanhated

4. Between January 1, 2018, and December 31, 2018,

6. Does your local jall jurlsdlctlon record -
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See defrmtrons on page 2. )

allegations ‘of NONCONSENSUAL
= SEXUAL ACTS? o 3

, oa'i:E No -) Skrp io Item 9

02[] No- —) Please provrde an exp/anat/on in the space
below and then skrp to Item 9, 3

7. Between January 1; 201 8, and December 31 2018,
-’how many allegatlons ofinmate-on-inmate 1
ABUSIVE SEXUAL CONTAGT were reported"

Number reported 3 [ None
o lfan allegatlon involved mu|t|ple vrctrmrzatnons count.only
“once.:

. Exclude any allegatlons that were rep0|ted as consensual :

8. Of the allegations reported in Item 75 how many

- were — (Please contact the agency or office responsible
“forinvestigating allegations of sexual victimization in order to
fuIIy complete this form:) - :

a. Substantiated ........ (] None

b. Unsubstantiated ... .2 __ []None

c.Unfounded ... ......_1 0O None- : -

d. Investigation ongoing None .

e. TOTAL (Sum of ltems 3 B
8athrough8d) ©........ L] None

e -The total should equal the number reported in.- :
ltem 7. :

FORM 88V-3 (8-12-2019)

Page 3




11.

"

: Number reported‘ :

» a;'Substant‘i‘ated‘

i G '_Unfounded,

- Investi'g'ation ongoing- -

allegatmns or only substantlat d
ones’ & o

T :I AII

No —) Please prowde an explanatl
" below and then skip:to Sect j

10. Between January 1, 2018 and December 31, 2018,

how many allegatlons of inmate-on-inmate

SEXUAL HARASSMENT were reported?

. 4  OiNone
¢ If.an.allegation; involved multlple vrctlms orinmate
perpetrators count only -once.”

e Exclude any atlegatlons that were reported as
: consensual e

Of the allegatlons reported in Item 10, how many :

IxI None

Un‘sub‘stantia ed . D.:No;ne ’

Civons

{x} None

TOTAL Sum of lte s
11a through t1d)

./ Thetotal should equi
: ttem 10 3 :

[ S L__l None'. ;
the number reported in:

DEFINITIONS :

he survey utlhzes the definition o‘f ‘sexual abuse by a

" staff member, contractor or voluntear as ‘provided.by
28'C.F.R. §115.6 in the National Standards to Prevent,
Detect,and Hespond to.Prison Rape. (under thé Prison

Rape ‘Elimination /Act of 2003); For purposes of S5V,

~-sexual abuse is disaggregated into two categories of -

staff=on—inmate' sexu’al abuse: These. categories are:

. 'STAFF SEXUAL MISCONDUCT

: V|or or. act of a sexuel nature dlrected toward an

‘inmate by:an employee, voluriteer; contractor: official

visitor or other'agency representatrve (exclude famlly,
friends or other vrsnors) :

Sexual relatronsh|ps of a romantic nature between staff
and inmates are included in this-definition: Consensual or
nonconsensual sexual acts lnclude—

& Intentional touchlng, elther directly or through the
clothing, of the genitalia, anus, groin, breast, inner
thigh, -or buttocks that is unrelated to official duties or
with the iintent 10 abuse, arouse, or gratlfy sexual-
desire;

on.
Completed,; attempted threatened or requested '
sexual acts;

OR
Occurrences of indecent.exposure, invasion .of '

privacy, or staff-voysurism for.reasons unrelated:to-:
official duties or for sexual gratlflcatlon

STAFF SEXUAL HARASSMENT '

Hepeated verbal comments or-gestures of a sexual nature

" to an inmate by.an.employee, volunteer, contractor,. official
. visitor, or-other agency representative (exclude famlly,

fnends or. other visitors); Include—

. Demeanlng references to gender; or sexualty suggestive
or derogatory comments-about-body:or clothing;

OR

: : o Repeated profane-or obscene language or gestures.

FORM SSV-3 (9-12-2019)

Page 4




/ 2. Does your Iocal jall jurlsdlchon record '
- allegations of STAFF.SEXUAL MISCONDUCT"
(See deflnmons on page 4. ) y

01 {E Yes > Do you record all reported
occurrences, or only substantlated
ones° i

of. [B AII : .
: a?l__J Substantlated only

"'l No > Please prowde an explanatlon in the space
: below and then sklp io. Item 15

13t Between January 1,201 8, and;

December 31, 201 8, how many allegatlons of

'E'leumber reported i —6___ I:l None
e Ifan allegatlon involved multlple victimizations, or
staff count only once.

Ao 4y OF the allegatlons reported n Item 13, how E
S many were — (Please contact the agency ¢ or
office responsible for-investigating allegations of
sexual victimization in order. to fully complete thls

form )
a. 'Subst:ant_iated e —”E]__None :
- b. Unsubstantiated . 2 ;__.2_ I:] None
_¢.Unfounded .........._ 4 [INone
d. Investigation ongoing" ' <] None
‘. TOTAL (Sum of Iter'ne 6 '
~14athrough 14d) . ... ... ——2 [ None

4" % The total should equal the number
“ reportedin Item 13 '

: VSTAFF: SEXUAL MISCONDUCT were reported? v

47

15. Does your local jal' jurlsdlctlon record i :
‘allegations of STAFF SEXUAL HARASSMENT’-’
(See deflmtlons on page 4 )

. 01 Ix] Yes -> can these allegatlons be counted :
S separately from allegations of
STAFF SEXUAL MISCONDUCT"

mEi Yes e
02._j No —) Sklp fo Item 18

O¢|__< No > Please prowde an explanatlon in the space. ‘
Tt below and then Sklp to Item 18 : G

116 Between January 1,.201 8, and

December 31, 201 8, how many altegatlons of ]
STAFF. ‘SEXUAL HARASSME_NT ‘were reported° _

Number reported D None

e dfan allegatlon involved multlple vnctlms or staff
count only-once.

of the allegatlons reported in Item 16, how. '
many were — (Please contact the agency or office
respons:ble for:investigating allegations of sexual -
wct/mlzatlon in order to fully complete this form., i

, a Substantlated i _ 1 DNone ,‘
cUnf°““ded S # D None
a |6§;§gig;ti°n o,,goi,,_gi | IZI . S

”e. TOTAL (Sum of ltems17a . e
~through 17d)= .. oo v___ﬁL__,I:l None

‘s The number should equal the number:
reported initem 16 Ll

FORM SSV-3 {8-12-2019)

Page 5




1 8. What is the total number of substantlated
incidents reported in ltems 5a, Ba, 11a,
14a, and 1 7a°

Total substantlated : 1 ey
incidents: oL ca i [ None

Please complete a Substantlated Incident
Form (Adult, SSV-IA) for each substantiated
. incident of sexual V|ct|m|zat|op.
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ﬁ':ln_j 'hat‘faclllty dldthe mcldent occur’fgf:: L

. Washoe County Sheriffs Office |dent|ty" (See defmrtlons on page. 5 )
City/Place b L__l Male '
Reno :_f, 02|Z| Female

o 03 El Transgender
= 04D Intersex o

8. Vlctlm #1 What was’ the v tlm s age at the :
‘ tlme of the mcldent’ i o i

he V|ct|m s: cell or room (e g-

-~ share a cell or room, count as the victim's cell)‘ S el Under age 18 : "Q.:osEl 35_39
i 02 D inthe 'perpetrators cell or room : : o El 15_24 o o] 40-44
o .;os O ln_va dormltory or other multrpl Cor) 45—54

b@@ e olde‘r' -

| S04 . Amencan indran/Alaska Natlve (not of Hlspamc ongln);.
;05 D Asnan (not of Hlspan/o ongm)

" 10 Vlct|m #2' What was the wctlm s sex r g‘ ‘ dev
: denhty’ (See deflnmons on page &)

01 D‘Male Seald Transgender
oé |:l Female :

) .Q;: 04[] Intersex

1 1 \{lctlm #2-'-What was the vnctlm’s age at th
|  wllssse
cos[ 14044
oy 4554+
o6.L1 55 or oider

| eel2s29
| o4|:l 30-34

Under the: Paperwork Reductlon Act we cannot ask you to respond to 3 collectlon of |nformat|on unless it dlsplays a currently valld OMB

- =control number, The:burden:of this: collectron is estlmated to.average: 30 minutes per.response, including:reviewing instructions, searchlng

- existing data’ sources; gathering necessary-data; and completing and reviewing thls form. Send comments regarding this: burden estimate’ or -
Ziany:aspect of this. survey; including suggestions:for reducing this btérden : Bureau of Justlce Sta stlcs 810 Sevent -S;t:reet NW i

iashington, DC 20581, Do not send your completé'd'fo m‘t




l: as the vict m S racelethmc origin?

P |n|strat|ve segregatlon,
_ protectlve custody, or dlsmplmary segregatlon ‘

| unit; ward ‘or-hospital’ -

04 l:l Given a'
. the facllity

3_05 I:l Transferred

Lt

Page 2 . FORM SSV-IA (8-27-2019)



04 El 30—34
os[135-39
06 IZI 4o-44

i perpetrator’s race/ethnic orl :
(Mark ) at: apply) i

' jél] Hlspanlc or Latmo
4§l:| Amerlca :

(not of Hrspanlc Orlgln) B
f07 |:I Other. racnal category in your mformatlon system ~'_-

‘22, Perpetrator #2- What was the inmate
L perpetrator’s sex ‘or gende |dent|ty°

X .. Pérpetrator #2- Wh_at was the mmate.' ,
g perpetrator’s ag .at the time: of the ,ncldent"
o1 Under age 18 04[:] 30_34 e 4554
w1e24
al ] 25—29

I perpetrator’s racelethnlc or|g|n°
(Mark (%4 ) all that apply )

- ongln) K
D Asran (not af Hlspanrc orlgrn) s

w85 or_older»"‘

i G S 27 What sanctlon was |mposed on the perpetrator(s)"
,erpetrator #2: Wha was the mmate S g

1 »sOother.

o8] Physrcal force (or the threat of force) resultlng
: ina: nonconsensual sexual a

26. What type of pressure or physncal force was
used by the inmate perpetrator on the vu:tlm"

(Mark (-) all that apply for aII perpetrators )

: ;'fo4 D Brlbery or blackmail :
o5 1 Gave victim: drugs or alcohol

' "5. 06 Ll Offered protectlonf ) "other |nmates

ly for a/l perpetrators )

- (Mark:(X]) all that ap

.08 D Placed in hl'g er' custody Ievel restncted umt or
L program within the same facrllty

”04 I:l Transferred to oth

'j-voo D Loss of "good/gam 'me |ncrease in “bad
il delayed releasé: b p
07 D ‘Given extra worl
o |:| Loss of privileges,’ _
S -violation, or-other réprimand . .
Li0g, D Sentto: counselmg ortreatment team :
’ ’510 [ 1 Arrested or referred tolaw. forcement -agen
11 Referred for prosecutlon or mdlcted
12[]:Convi

Specty

FORM SSV-1A (8-27-2019)

Page 3



Section B -~ STAFF-ON-INMATE SEXUAL ABUSE

Hvall Sexual relationshi bet een in
o the tappeared to be wL i

employee
of the faclllty, a contractor, or.a volunteer" E

Page 4

FORM SSV-A {8-27-2019)




'

.of decent exposure invasion of privacy
'staff voyeurism for reasons unrelated 1o otf1cua| dutres
-,sexual gratrflcatlon o : :

;3‘STAFF SEXUAL HARASSMENT' Repeated verba C

01 gestures-of .a sexual nature fo an inmate by .an em

volunteer; contractor, official visitor, or other agency:

j represent Ve (exclude family;: frlends or-other:visitors).

=de g.references to gender; or. sexually sugges’nve 0
9y

AN

FORM SSV-IA (8-27-2019)

Page 5



