The following 2013 PREA statistics for investigations was submitted online to the Department of
Justice. This submission was required by September 1, 2014.

Total PREA Investigations
NDCS investigated 151 PREA allegations in 2013.

Substantiated allegations: 9
Unsubstantiated allegations: 59
Unfounded allegations: 75
Ongoing investigations: 8

Breakdown by Type of Allegation

Non-Consensual Sex Acts Perpetrated by Another Inmate — 16
Substantiated allegations: 0

Unsubstantiated allegations: 3

Unfounded allegations: 8

Ongoing investigations: 5

Abusive Sexual Contact Perpetrated by Another Inmate — 13
Substantiated allegations: 2

Unsubstantiated allegations: 8

Unfounded allegations: 2

Ongoing investigations: 1

Sexual Harassment Perpetrated by Another Inmate— 33
Substantiated allegations: 1

Unsubstantiated allegations: 21

Unfounded allegations: 11

Ongoing investigations: 0

Sexual Misconduct Perpetrated by Staff — 56
Substantiated allegations: 2

Unsubstantiated allegations: 17

Unfounded allegations: 35

Ongoing investigations: 2

Sexual Harassment Perpetrated by Staff — 33
Substantiated allegations: 4

Unsubstantiated allegations: 10

Unfounded allegations: 19

Ongoing investigations: 0



The following 2014 PREA Statistics for investigations were submitted online to the Department of Justice. This
submission is required by September 1, 2015.

Inmate on Inmate Non-Consensual Sex Acts - 14
Substantiated: 0

Unsubstantiated: 6

Unfounded: 6

Investigation Ongoing: 2

Inmate on Inmate Abusive Sexual Contact - 23
Substantiated: 8

Unsubstantiated: 10

Unfounded: 5

Investigation Ongoing: 0

Inmate on Inmate Sexual Harassment - 53
Substantiated: 7

Unsubstantiated: 29

Unfounded: 17

Investigation Ongoing: 0

Staff on Inmate Sexual Misconduct - 79
Substantiated: 1

Unsubstantiated: 24

Unfounded: 52

Investigation Ongoing: 2

Staff on Inmate Sexual Harassment- 60
Substantiated: 1

Unsubstantiated: 19

Unfounded: 40

Investigation Ongoing: 0

Total PREA Investigations- 229
Substantiated: 17
Unsubstantiated: 88

Unfounded: 120

Investigation Ongoing: 4



The following 2015 PREA Statistics for investigations were submitted online to the Department of Justice. This
submission is required by September 1, 2016.

Inmate on Inmate Non-Consensual Sex Acts - 13
Substantiated: 0

Unsubstantiated: 6

Unfounded: 3

Investigation Ongoing: 4

Inmate on Inmate Abusive Sexual Contact - 25
Substantiated: 5

Unsubstantiated: 14

Unfounded: 6

Investigation Ongoing: 0

Inmate on Inmate Sexual Harassment - 53
Substantiated: 6

Unsubstantiated: 32

Unfounded: 14

Investigation Ongoing: 1

Staff on Inmate Sexual Misconduct - 60
Substantiated: 0

Unsubstantiated: 22

Unfounded: 34

Investigation Ongoing: 4

Staff on Inmate Sexual Harassment- 44
Substantiated: 0

Unsubstantiated: 25

Unfounded: 19

Investigation Ongoing: O

Total PREA Investigations- 197
Substantiated: 11
Unsubstantiated: 100
Unfounded: 77

Investigation Ongoing: 9
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Soction | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The sursey ulilizes the delinition of "sexual abuse” as

provided by 28 C.F.R. 5115.8 in the Mabonal fa
Pravant, Eﬂuﬁ, and o Prizon Raps (under tha
Prison Rapa Elimination Act of mlh For purposes of S5V,
sl abuse is di ed info thrae categories of
inmate-on-inmate sexual vicimization, These categores ang:

HONCONSENSWAL SEXUAL ACTS

Saual contact of any person without his or
of al & person who 18 unabla 1o consant or ra

=« Conlac! between the panls and the wulve or the panis
and tha anus Including panatration, howawer i&l;

» Conlact between the mouth and the penis, vulva, or
Anus;

cansant,
Y

» Ponatration of the anal or genital opaning of another

parson, howaver slight, by a hand object, of
othar inslrurment.

ABUSIVE SEXUAL CONTACT

Saxual conacl of any parson wilhoul his or e consent,
or of & parsan who I8 unable fo consam or rafuse,

= Intenticnal touching, elther directly or through the
clothing, of tha genilalia, anus, groin, breast, nnar thigh,
or bubiocks of any parson,

» EXCLUDE incidants in which the contact was incldental
16 & physical altercation,

SEXUAL HARASSMENT

Repeatad and unwanted sexual advances, requasts for
saoual favors, or varbal mm;l.thm. ar achions

of a a or offanshve Saxun ure by ang inmiata
dlmmﬂh;‘rﬁ anolher, -}

&

~\

1. Does your State prison ;Hl::::::m

l"?lﬂ“l of |
MHONCONSENSUAL SEXUAL ACTS?

1] ¥es=» a. Do you record all reaported
ll:ﬂ-l.'rl'll'll:“, or only substantiated
anes

ot [x] Al
oz ] Substantiated only

b. Da racord
M MSENSUAL
or anly completed anes?

o1 [#] Both attempted and completed
2] Complated only

az[) Mo =% Please provide the definition used by your
%ﬂ tam for inmate-on-inmate
UAL SEXUAL ACTS in the
space batow. Lige that oafiniion o complale
ffams 2 and 3.
NDCS expressly prohibits sexual contact or sexual
acis between inmates and batweean inmates and
employeas, volunlears, official visitors and
contractors.

AL ACTS

2. Between January 1, 2018, and Dacember 31, 2016,

hoaw ans of inmate-on-inmate
HOMCON AL SEMUAL ACTS were raported?
Mumber reported . .. . .. 8 O Mona

= Hfan Invohiad multiple victimizations,

« Ewcludae '.I'llj' allegations that ware repored as
Consfnsual,

a. Oof the allegations reported in ltem 2, how
many ware — (Plaase condac! fhe ar offics

. agericy
Vichmization 1 ore t fuy camplots s o).

a. Substantiated ... _ 0 [ Mone
« The event was investigated and determined 1o
have ocourned, based ona p ranca of the
evddance (28 CF.R. §115.72).
3
b. Unsubstantiated . ... L] mone

#  Tha Invastigation concluded that evidence was
insuficient o determine whethar or not the event

aeourred,
c. Unfounded ......... __.j._ [ Mona
= The Invesligation datesmined that the avent did NOT
OO,
d. Invastigation ongoing 2 O Mone

« Evidence is still being gathered, processed or evalualed,
and a final determination has not yel been mada.

&. TOTAL (Sum of Rems 3]

Aa thraugh 3d) (] Mane
. mmmﬂwwmmumumpmwmhamzj

FORM 5553 [5-17-201T
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.f/:_ &] State prison system record
.1'1'.':.'13':5- of Iﬁrﬁnta—n&ma ABUSIVE
SEXUAL CONTACT? (Sae definiiions on paga 2.)

01 [¥] ¥as =» Gan these be counted separately from
allegations of NONCONSENSLU
5 AL ACTS?

o1 [¥] Yes
o2 L] Mo = Skip o ltem 7,

ce || Mo = Plaase provide an explanation in the space
brows and than skip fo Nem 7.

5. Between January 1, 2016, and December 31, 2016,
how many 4 e ﬂm&-ﬂﬂ inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported ... ... — " [ none
« |fan al on Involvad mulliple viclimizatians,
count only anca.

s  Exchuda E"r'lf allagations that were reported as
congensual.

&. l'.ll the allegations reported in Item 5, how

%r-m- {Plaagn confact MFL“ o ﬂfu;«l'ﬂ#ﬂ
mmrfgﬂ S0
Mﬂ@ complale tis form,)
a. Substantiated . .. .. 0 mene
b. Unsubstantiated . . . 10 O none
c. Unfounded L [ Mone
° =
d. Investigation ongoing . Mona
&. TOTAL (Sum of ltems 11
Ba through 8d) . .. .....0 (] Mone
- 'H;B l-l;lﬂt!-l‘lﬁl.l-'ﬂ aqual tha rembar reporied in
m 5.

-

7-D youl Hﬂ- prison system record
.ﬂ:'g.u . le-on:'l.nmnn SEXUAL \‘]
Hnnnuuluﬂ (Sae dafinltions on page 2.)

e D record all reported
LE) Nom =2 n?n';“ oF :nly substantiated
ones?

o1 (=] All
oz | Bubstantiated l'.ll'ljl'

oz} Hﬂ-}ﬂe.usp.@mﬂmmnhﬂmmm

8. Betweaan Janua
how many alle
SEXUAL

1; 2016, and December 31; 2016G;
ions of inmate-on-inmate

SMENT weare reported?

Humber reported

= If an allegation invohwed mulliple viclims or
inmale pearpatrakong, coun anly once.

« Exclude ﬂlllﬂﬂm|mt thiat were reporled a8

Congan
8. Of the allegations in Hhem 8, how
many were — (Plagas confact the aganq.f"nrnﬁm
far alfegations of saxwal
wictimization in order o compiats this form.)
&
a, Substantlated ...... O Mone
b. Unsubstantiated __18 [ Mgne
G Unfounded ......... — > [ Mone
0 @
d, Investigation engoing . Mo
&, TOTAL (Sum of lams
Bathroughod) ........ %N Mone
= ‘Il‘ha tedal should equal the number raported (n
tem B,

FORM E5%-1 (51120171
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SECTION Il - STAFF-ON-INMATE SEXUAL ABUSE

DEFINITIONS

The sunvay ulilizes the definition of "sexual abuse” by a stalf
membaer, contractor or volunteer as provided by 28 CF.R.
1156 in the Nalional Standands fo Prevent, Detact, and
i Prison Aape (undar the Prison Rape Elmination
Act of 2003), For purposes of S3V, sexual abuse I3
disaggregated into two categonies of staff-on-inmale sexual
abuse, These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nalure dirested towand an inmate
by an employas, voluntaer, confractor, official visilor or slhar
agency represeniative (exchude family, friands or oiher visfors).

Sexual refatio of & romantic nature betwesn stall and
Inmates ara incl In this delinition. Consansual of
nonconsansual saxual acts inchide—

= Intemtlongl touching, althar directhy or th the clothing,
of tha penitalia, amus, groin, braast, innar thigh, or buthos
that Iz unrelaied io nﬁglul dulies or with tha inten 1o abuse,
arousa, or gratity sexual desire;

OR
» Completed, atternpied, fhreatened, or requasted sexual acls;

+ Occurrences of indecent axposura, Imvasion of :
or stadl woyeurism for reasons unnekaled fo m:ﬂfﬁ'ﬂa
or for sexual gratification,

STAFF SEXUAL HARASSMENT
Fepaeated varbal slatements, commenis or gesiures of a sexual
nalune 1o an Inmate by an ampdoyes, voluntaer, cantraclor,

obficial vigitor, or other representative (exclude family,
iriends, or other visitors). Inc d

= Demaaning relarences 1o Eundar: or sexually suggestive
ar d-u-l'ﬁﬂ.ﬂ'lgﬂﬂ' comements body of ﬂﬂ“g"ﬂi

OR
» Repeatad profane or cbscens language or gastures.

-

10. Does your State prison system record
allegations of STAFF SEXUAL
M NDUCT?

o [¥] ¥ea = Do you record all reported
: qqt;u;um:nu, or only substantiated
anes

(2]} EI MI
a2 [ Substantiated only

[ | Wo =» Plaase provids an & thon in the space
U bﬂl'ﬂ’l’l’ﬂﬂﬂ'fhﬂﬂ&ﬁ#! ltam 13.

11, Elwqumd;:u;rurii,ms,m o
r how .“I'lﬂm
STAFF SEXUAL MISCONDUCT were reported?

Number reported . . ... .. %% Mhone
+ |f an allagation Involved mullipe victimizations,
mnlﬁlm.

12. Of the allegations reported in ltem 11, how
many were — (Plaase confact the agancy or office

for investigal jons of sexual
vietimization i ordar complate this form.)

a, Substantiated ....... 4 ) hone
b. Unsubstantiated . .... LD Mona
15
c.Unfounded .......... —— [1 None
0 @
d, Investigation ongolng . ——— L= None
&, TOTAL (Sum of ltems
12a Ihrm.Egh o e __ 20 o
« The tatal shoukd equal the number reported In

Itemi 11,

~

FORR BT (B-17-30T0 Paga 4



f’r-rﬂ. Doas your State prison am racord
allegations of STAFF AL HARASSMENT?
(Ses dafiniions on page 4.)
o ¥ e =3 Can these allegations be countad
ata tions of STAFF
SEXUAL MISCONDUCT?
o1 [¥] Yes
a2 [ ] Mo =% Skip to ftam 18,
2 |1 No =* Plaase prowvids an nation In the space
B k) T ekl 1o Pt 10

14. Betwean January 1, 2016, and

Dacember 31, 201 gi how allegations

of STAFF Illl.l.ll. ARASSMENT waore

reported?

Humber reported . ..... — 2  [1none

» |f an allagation involved multiple viclims or staff,
count onoe,

15, Of the allegations reported in Hem 14, how

m-nrwm— (Pleasa contas! the agancy oF office
mﬁb munlnaﬂfg allgganions of saxual
complate this form, )
1
a. Substantiated .. .... [ Mone
13
b. Unsubstantiated .... — [ ]None
1
¢ Unfounded . ........ [ Mone
d. Investigation ongoing . LEH@M
o TOTAL (Sum of lems 15
154 through 154) . ... .. — [ None
s The tolal should equal the number reported In
Herm 14,

g

Section IIl - PRIVATE AND LOCAL ALLEGATIONS

186, Iml-n:-nllhtnlhnﬁm:rmln ltams 2,
g ar 14 eccur in a privately operated
Ao

o1 L) Yes
oz [*] No

7. Did of the allegati mﬂhﬂl ltams
l,ﬂ.'lllli‘ﬂl“::ﬂﬂ'll'll l:l'lllli;lll.-m:1I

adminiastered by local governmen

ot [¥] Yag
ezl Mo

Section IV - TOTAL SUBSTANTIATED
INCIDENTS OF SEXUAL VICTIMIZATION
18, What is the total number of substantiated
incidents raported in lbems 3a, 6a, 9a, 12a, and

15a?

Total substantiated 10

incidents ............ [ Mone
=% Ploase complete a Substantiated Incident

Farm [Adull, for aach substantiated

incident of sexual imization,

FOARLSEV-D 5172007

Page 5
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SURVEY OF SEXUAL VICTIMIZATION, 2017

State Prison Systems
Summary Form

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT
U.S. DEPT. OF COMMERCE
Economics and Statistics Administration

U.S. CENSUS BUREAU

DATA SUPPLIED BY
Name Title
Danielle Reynolds PREA Coordinator
OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS Folsom and West Prospector Place, Bldg #1 Lincoln NE 68509
Area code Number FAX Area Code |Number
"'E'-E""'°"E‘ 402 4795660 NUMBER < 402 | 4795619
E-MAIL )
ADDRESS 4 danielle.reynolds@nebraska.gov

280000000070000002800

Nebraska Department of Correctional Services

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

/ What facilities are included in this data collection?

All State-operated confinement facilities that are intended for
adults but sometimes hold juveniles.

e |INCLUDE prisons, penitentiaries, and correctional
institutions; boot camps; community correction facilities;
halfway houses; prison farms; reception, diagnostic, and
classification centers; road camps; forestry and
conservation camps; vocational training facilities; prison
hospitals; and drug and alcohol treatment facilities for
prisoners.

e INCLUDE State-operated local detention facilities in
Alaska, Connecticut, Delaware, Hawaii, Rhode Island,
and Vermont.

e EXCLUDE privately operated facilities and
facilities operated and administered by local
governments. (These facilities will be
contacted directly for data on sexual
victimization.)

e EXCLUDE facilities that hold only juveniles. (These
facilities will be contacted directly for data on sexual
victimization.)

What inmates and incidents are included in this
data collection?

Inmates under your custody between January 1, 2017, and
December 31, 2017.

e INCLUDE incidents involving inmates under the
authority, custody, or care of your confinement or
community-based facilities or staff.

e EXCLUDE incidents involving inmates held in
local jails and facilities in other jurisdictions.

\_

Reporting instructions: \
® Please complete the entire SSV-2 Form.

e |f the answer to a question is "not available" or "unknown,"
write "DK" (do not know) in the space provided.

e |[f the answer to a question is "not applicable," write "NA"
in the space provided.

e |f the answer to a question is "none" or "0," mark the
box ([X]) provided.

Substantiated incidents of sexual violence:

® Please complete an Incident Form (Adult, SSV-1A)
for each substantiated incident of sexual victimization.

Returning forms:

® |f you need assistance, please call Greta Clark at the
U.S. Census Bureau toll-free at 1-800-253-2078, or
e-mail govs.ssv@census.gov

o Please return your completed summary and
substantiated incident forms by January 18,
2019.

¢ You may complete these forms online (see
enclosed instructions.) Or if you prefer, you may
return these forms by mail or fax.

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

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

)

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




Section | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The survey utilizes the definition of “sexual abuse” as
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detect, and Respond to Prison Rape (under the
Prison Rape Elimination Act of 2003). For purposes of SSV,
sexual abuse is disaggregated into three categories of
inmate-on-inmate sexual victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

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

AND

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

OR

e Contact between the mouth and the penis, vulva, or
anus;

OR

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

ABUSIVE SEXUAL CONTACT

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

AND

® |ntentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person.

e EXCLUDE incidents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one inmate
directed toward another.

\_

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

01l Yes=> a. Do you record all reported
occurrences, or only substantiated
ones?

o1 (0] Al
02[_] Substantiated only

b. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

01/0] Both attempted and completed
02| Completed only

02l ] No => Please provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Items 2 and 3.

2. Between January 1, 2017, and December 31, 2017,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported _ 11 [ None

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

e Exclude any allegations that were reported as
consensual.

3. Of the allegations reported in Item 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

1 J None

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

a. Substantiated

b. Unsubstantiated __ 9 [ None

® The investigation concluded that evidence was
insufficient to determine whether or not the event

occurred.
c. Unfounded .......... 2 [ None
® The investigation determined that the event did NOT
occur.
o . 3
d. Investigation ongoing ] None

e Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Items 11
3a through 3d =~ [ None

® The total should equal the number reported in Item 2j

FORM SSV-2 (9-25-2018)

Page 2



c Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See definitions on page 2.)

010/ Yes =) Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

o1 [0] Yes
02 LI No = Skip to Item 7.

02 [ | No => Please provide an explanation in the space
below and then skip to Item 7.

. Between January 1, 2017, and December 31, 2017,
how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported 1—2 L] None

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

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... 2 [] None
b. Unsubstantiated . . . .. _ 6 [ None
c. Unfounded ......... 4 [ None
d. Investigation ongoing 0 ] None
e. TOTAL (Sum of ltems 12

6a through 6d) . ... .. [] None

® The total should equal the number reported in
Item 5.

\_

7. Does your State prison system record

allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

01l Yes => Do you record all reported
allegations or only substantiated
ones?

ot LAl
02 [_] Substantiated only

02| No => Please provide an explanation in the space
below and then skip to Section II.

. Between January 1, 2017, and December 31, 2017,

how many allegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported . ... .. L _1 None
e |f an allegation involved multiple victims or
inmate perpetrators, count only once.

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 8, how

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated .. ... .. #D None
b. Unsubstantiated ... .. 2 [ None
c. Unfounded .......... _ 0 [ None
d. Investigation ongoing 0 ] None
e. TOTAL (Sum of Items 4

9a through 9d) . ...... ] None

® The total should equal the number reported in
Item 8.

FORM SSV-2 (9-25-2018)

Page 3




SECTION Il STAFF-ON-INMATE SEXUAL ABUSE ‘
DEFINITIONS

The survey utilizes the definition of “sexual abuse” by a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other
agency representative (exclude family, friends or other visitors).

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

® [ntentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the intent to abuse,
arouse, or gratify sexual desire;

OR
e Completed, attempted, threatened, or requested sexual acts;

OR

e Qccurrences of indecent exposure, invasion of privacy,
or staff voyeurism for reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate by an employee, volunteer, contractor, official visitor, or
other agency representative (exclude family, friends, or other
visitors). Include—

® Demeaning references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
® Repeated profane or obscene language or gestures.

\_

10. Does your State prison system record
allegations of STAFF SEXUAL
MISCONDUCT?

01| | Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 [O] Al
02 [_| Substantiated only

02[_| No => Please provide an explanation in the space
below and then skip to ltem 13.

11. Between January 1, 2017, and
December 31, 2017, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?

Number reported _ 11 ONone

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

12. Of the allegations reported in ltem 11, how
many were - (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated .. ... .. 1 L] None
b. Unsubstantiated . .. .. 6 [] None
c. Unfounded ......... 9 [ None
d. Investigation ongoing . LD None
e. TOTAL (Sum of Iltems 7
12a through 12d) . . . .. L] None
® The total should equal the number reported in

ltem 11.

~

FORM SSV-2 (9-25-2018)

Page 4



ﬁ3- Does your State prison system record Section Il - PRIVATE AND LOCAL ALLEGATIONS
allegations of STAFF SEXUAL HARASSMENT?

(See definitions on page 4.) 16. Did any of the allegations reported in Items 2,
01 [ ] Yes = Can these allegations be counted fsécsl’h:;-’) or 14 occur in a privately operated
separately from allegations of STAFF
SEXUAL MISCONDUCT? 01 L]ves
o1[0] Yes 02(2 No
021 No => Skip to Item 16. 17. Did any of the allegations reported in Items 2,

5,8, 11, or 14 occur in a facility operated and

. .o administered by local governments?
02 [ ] No => Please provide an explanation in the space y 9

below and then skip to Item 16. o019 Yes
02 No

» U 0

0 oay. UBSTANTIATED
: IMIZATIO

18. What is the total number of substantiated
incigents reported in Items 3a, 6a, 9a, 12a, and
15a?

Total substantiated )
incidents ............ __ 2 [ None

=> Please complete a Substantiated Incident
Form (Adult, SSV-IA) for each substantiated
incident of sexual victimization.

14. Between January 1, 2017, and
December 31, 2017, how many allegations
of STAFF SEXUAL HARASSMENT were
reported?

TR o

e |f an allegation involved multiple victims or staff,
count only once.

15. Of the allegations reported in ltem 14, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated ....... _ 2 [None
b. Unsubstantiated . .. .. _ 11 [ None
c. Unfounded .......... ; [ None
d. Investigation ongoing . L L] None
e. TOTAL (Sum of Items 14

15a through 15d) . .. .. =% [ None

® The total should equal the number reported in
ltem 14.

\ J

FORM SSV-2 (9-25-2018)

Page 5
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v il State Prison Syslems M DEE;'. EMF mﬁﬁﬁ

DATA SUPFLIED BY

\Eiﬁﬂ.._dmmm.rﬁmlﬂ&amm & ol P
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(Please comact any evror fn mama, maling address, and ZIP Coda)

r/’._H'I'III facilities are included in this data collection? l'l‘l"ﬂ“l‘li instructions: -‘\‘I
All Stabte-oporated confinomand faciliios thal are Intended for Please complete the enfire 55-2 Form,
adulis but somalimes hold jverdes. ® |f the answer b a & "not available® or "unknown,”
. IﬂUDEpmum,pﬂiuﬂlﬁM,andmmcﬂmﬂ wite "DK {do nod in tha space provided.
inslikitions, "wmm tacilifins; = |{ the answer to a n Iz *nol applicable,” wilte "MA"
sl e camps: mll:;l o i in the space
m;mﬁmmm 1mﬂm pﬂ:u:n L Illlu nawer 1o & question | “none® or 50," mark the
hospitals; and drug and ammmk:_ﬁu ) provided.
pHSOnEE,
* INCLUDE State-cparated kical detention faciiities in Substantiated Incidents of sexual vielenee:
Alaska, Conneclicut, Delawars, Howail, Rhoda Isfand, * Please an Incident Form {(Adult, SSV-1A)
and Vermant, for each incident of sexual viclimization.
Returning forms:

® |f you necd assistance, ploasa coll Grata Clavk at tha
us.mmm—ﬁmnttmmnr
a-mill greta.b.clark@cansus.gov

= Please relurn r comploted summary and

* EXCLUDE facillios thal hold I, [Thase
mmmmm*ﬂﬁ rdmnﬂnmul

substantiatod Incident forms by November 25,
vicEimization.) 2018, o
mi".mn:n?"hmm‘" included In this * You may complete these forms online [sea
enclosed instructions.) Or i you prefer, you may
inmalos Ul'ﬂh.ii' custody babwaen January 1, 2018, and retumn these forms by mail or fax.
Lrecomter 31, 2018, * MAIL TO: U.S, Consus Bureau, P.0. Bax 5000,
. H::LUFE Incldanta iy inmatas under tha Jedlarsonwilly, IN 47180-5000
i 4R CRE 8 YO EOninTan] of : 1-888-262-397.
mhr_ mmm“m « FAX [TOLL FREE): 1 ]
Burdun Sialomuni
Linder lha Paparecrk Heduclion Ack, wa cannod aslk you to respond o A colleclion of informalfon unless it & cunenthy valid QB
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DEFINITIONS

:l-a-dhyEBELFH 1156 In the Natomne
mualahmuhsdll:ﬂmumaﬂ rﬂn

NONCONSENSUAL SEXUAL ACTS

o of A parsan wh ko consent or refuso;

tha anus including penatration, howewer slight;
oR

* Caplect bebaeen the mouth and tha penis, vulva, 0F
BAIE]

il
* Ponatration of the anal or genital opening of ancther

FI-HIE-M-.I‘H]'A‘-I’I"B[ n hand, finger, object, or
ather Inslrumant, b

ABUSIVE SEXUAL CONTACT
S e o P g v
AND

L lm-ﬂlmnl I:ﬂl.lﬂl h tha

eithar direcily or th
url:uhﬂi:h

In.ﬂru.Hl groin, besas

o & physhzal altarcatlon.
SEXUAL HARASSMENT

o dorogtony o oo

Saxual comlast ﬁngmvﬂ#m! his or har consant,

* Contact bebween the penis and the vulva or the penis

wm'dw o saaual advances, requasts for
numgam o B0
nafune By one Inmeta

Saction | - INMATE-ON-IHMATE SEXUAL VICTIMIZATION R

The sureey ulllizes tha dafinilion of "semual abuge® &g
Srandards to

B o 1o Prizon Rape (undor the
mm?m Eximination A of 2002). For purpases ul' sV,
inmabe-on-inmiate sexual victimizatéon, These ﬂtugurhq- an;

i

inner thigh,

# EXCLUDE Incidens in wiich the contact was Incldental

280000000070000002800

ur State mﬂ;-mur“mwﬂ -“\I

m ons of inmate-
ONSENSUAL SEXUAL ACTST
mﬁj Yos=3 @. Do you record all reported

oocurrences, or only substantiate:d
onesT

o Al

n2[ ] Substantiated only

. Be racord attempled
MO HEENSUAL SEXUAL ACTS
ar anly completed ones?

o[ Bath attampted and complatad
oa[] Complated anly
pz[] No =% Plaage provida n'mdal'n'ru‘n'm wsed by your

mﬂ%ﬁﬂ. SEXUAL AGTE']TI'I rrﬁa

ce baiow, Uise thal defindion o
Homa 2 and 3 o

2. Between nmn-p 1; 2018, and December 31, 2018,
how many alles s of i!ﬂmhn
Hnﬂnmiliﬂlgul. SEXUAL ACTS wera rmﬂﬂﬂ

Humber reported . ... .. _i O Maona
® |an amm]m irvolvad midtiphe victimizations,

* Exclude uﬁrmnﬂmt {hat wene reported a8

3. Of the allegations reported in ltem 2, how
mwﬂL—{Fhm mﬁmgaﬁﬂmﬂﬂm
nﬁ'ﬁMH
mfﬁmmmmmmﬂﬁ%}

a. Bubstantiated ....... L L] Mono

& Tho evenl was lme ad and delermined 1o
h.nmmmrra% on @ propondarance of the
F.R. 115,

.._QDNE“D

b Unsubstantiated

* Thea frye tion concludad 1hat evidench was
Imml'hﬂt datermine whedlher or nol e avent
DOGLT

c. Unfounded .......... j"_lj Mane

= The Investigation datermined that the evand did NOT
QLeur,

d. Investigation ongoing . — = [ None
* Evidence is slil being gathered, sed of evaluated,
and o final determination has not yet beon made.

» TOTAL [Sum of llems
= :Ivl'lhr«n:lgh X rianies il:l Mono

* The tolad should equal the number reported in fem 2, J,J

Fago 2




280000000070000002800

d Docs your State prison systom record
all tions of inmate-on-inmate ADUSIVE
SEXUAL COMTACTT (Sea definitions on page 2.}

allagations of NONCONSENSUAL
SEXUAL ACTS?

L eg
oz || Mo = Skip fo Mam 7.

Mo =3 Flaasoe prowvida an
al] betow and then skip 1o em 7.

8. Between January 1, 201
how many a ons of inmakte-.o
ABUSIVE SEXUAL CONTACT werae reporbed?

Humber reported ..... _LJ 5 [ Mone
® |{an ton Involved multiple viclimizations,
cound onoa.

& Excluda allagations thal were repored as
consensual.

6. Of the allegations reported in Ibem 5, how

WEFE — contact ihe agency or olffce
for inva allegatons of sexual
in arolar fo compiels this farm.,)
a. Substantiated ....... O O e
b. Unsubstantiated . . ... _'E'_D None

d. Investigation ongoing o L] None
a. TOTAL [Sum of ltems
ol oo b R 1Y Owow
* The fotal should equal the rumber reported In
lam 5.

o Iy o =¥ Can these be countod separately from

fian i lihe spaca

and Decomber 31, 2018,
n-inmate

7. Does your State prison systom record
allegations of inmate-on-inmate SEXUAL
H SSMENT? (Sa0 dafinitions on page 2.)

Yes = D cord all veported
w0 o R eantions or only substantinted

how m all ons of
SEXUAL SMENT were reported?

mmd....:._z_l' [J None

= [f an allagation Involved mulliple victims or
Inmale pespedrators, count only once.

- Bﬁmmraﬂmﬂumﬂmtm reporied as

8, Of the allegations raported in lbom 8, how
many wers — (Fieass canfact the agency or officg
Ffor Investigating allsgetions of soxual
alfon I ordar bo fully complate this form, )

a. Substantiated L& O e
b. Unsubstantiated ... .. Ao O
o. Unfounded .. ........ _LD Mo
d. Invastigation ongoing . iﬂ Mone
It
- o e SRS B R F T
# Tha tolal should equal the number reported In
(e 8.

W—

ones?
ol Bg Al
e [] Substantiated only
Mo =¥ Plasse provide an in the spaca
e ] Bedow and then skip to Section .

B. Between January 1, 2018, and December 31,
n-lnmate

"'\.‘I

e




SECTIOM Il - STAFF-ON-INMATE SEXUAL ABUSE
DEFINITIONS

ulilizes tha daliniiion of “sexisl dnmr'lg o siall

Tha survay
E.A.

mamber, centraslor of wolurilaer as provided by 28
1156 In the National Standards o Pra and
d o Prisen Rapse (under the Prson imalicn
Acd of 2003), For purposes of S5V, saaal abuss is
di=a aded Into iwo categaries of stalf-on-inmate sexuwal
abuse. Tiase cabagonas mre:

ETAFF SEXUAL MISCONDUCT

Ay behavior or act of sexual nature directed toward an inmate
by ‘mn employes, volurieer, contractor, ofliclal viskor or olher
agonoy reprosentative (axcluda tamily, friends or athar visitars).

Saual relations al @ remantia nature between staff and
In thiz dafinlton. Consensual or

immeakos ang incly
nonconsenseal saxual acts include—
= [nfenlonal touching, either direcily or fhe cio 5
of the genitalia, anis, grain, breast, inner thigh, or bul
that Is unrelated to official dulies or with the inten 1o abuss,
arouse, of gralfy sexual dosin;
OR
¢ Comploted, allempled, threatenad, or requesbed soxual sels,
OR

¢ Ooourmences of indecent exposune, Invasion of d
or staM voyeurism for reasons unmmmwuﬂm
or for sexual gratification.
STAFF SEXUAL HARASSMENT
Ropaatad werbal comments of gatlures of a sexual nadune fo an

inFnale by an employes, wolunfear, confraalor, olficial viaior, or
othe ve (exclude family, fiends, or othar
r ﬁ;’“‘"""“ {

* Dameaning mlarences b i BUR]esiive
nnr d-am&ry commenis m;t“m
aR
# Ropeatod profans of cbecens language or gestures,

280000000070000002500

_\‘I

10. Does your Et.iln son system record
ﬂh '“mﬁ';-r AFF SEXUAL

Yes =3 Do you record all reported
"“E occurrences, of only substantiated

o gl
oz [ Substantiated orily

b =% Piease provide an afion i the spacs
vl batow and then skip (o Mlam 13,

11. Botween J
December 31
STAFF SEXUAL

1, 2011 8, and
8, howr allegalions af
MISCOND were reaported?

Humber roported _'a.-.-.C'-'_ CMana

« IFan aflon Evalvad multiple victimizations,
ool onca.

12, of the allegations reported in ltem 11, how
m“"m.'- uﬂ-ﬂm!mirfmugmﬁrur:ﬁ'fcu

alfpgotions of sexwal
fion in order compate this form.)

_3 L] None

d. Investigation ongolng .

& TOTAL [Sum of Items

12a throwgh 12d) .. . ..

- 'Il'gatcit?J ghaould edqual e Aurbes reparted in
mil.

Pnga 4
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T LU M ecion 1 PrIVATE D Lok s Eaarions
allegations of STAFF SEXUAL HARASSMENT? Scction Il - PRIV

{(Sire dinfinilions an page )

o1 ] es =¥ Can these allegations be counted
Sephra from allegations of STAFF
ﬂﬁlﬂl. Iil‘-'ﬂHIlHE,I'T

o B Yes
oz ] Mo =¥ Skip fo Ham 18,

Mo =¥ Please provide an tlan in the space
oz ] balaw and then siip o ftem 16,

14. Betwoen January 1, 2018, and
Dacember 31, 2018, how many allegations
of STAFF SEXUAL HARASSMENT were
reporied?

Mumboer reported . ... ... _lEI Mano

* [fan all vwatvied mulllpe victims or slafl,
count only once,

15. o the allegations reported kn Item 14, how
many ware — (Please cohitach e agency of
for allagations of Sexial
in ordar compiate s form,)

o Subistantinted . ...... =3 DOione

b. Unsubstantiated ! _"-:lx_litnm

c. Unfounded . ......... =1 [ Mana

2 0

d. Investigation ongolng . ——— L1 Mona
TOTAL [Sum of Item

"m-ﬂ-J.u.mm ' | A [ Mone
# The lolal should equal the number repored In

Hem 14.

16. Did of the allegations riad lm lems
ii’u'glﬁ?{‘“ 14 DE:EI in lpmnh operaled 5

ai ] Yes
e g No

17, Did -fﬂ the allegations rtod in lHems
8, 8, 11, or 14 occur in a facility operated an

administered by local govermmanls?

.;LE"I'.E-E
e[ ] No

Section IV - TOTAL SUBSTANTIATED
INCIDENTS OF SEXUAL VICTIMIZATION
18. What is the total numbar of substantiated
?;:gmh raporiad in Hems 3a, Ga, Ba, 12a, and

Total substantiated
incidents ......: e E e ;‘.-Dnﬂﬂﬂ

=¥ Please complete a Substantiated Incident
Form (Adull, S5V for aach subatantiated

incident of sexual victimization.

Faga &
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DATA SUPPLIED BY

Name

Danielle Reynolds

SURVEY OF SEXUAL VICTIMIZATION, 2019

State Prison Systems
Summary Form

Title

PREA Coordinator

AND ACTING AS COLLECTION AGENT
U.S. DEPT. OF COMMERCE
U.S. CENSUS BUREAU

US.DEPARTMENTOFJUSﬂCE\\\
BUREAU OF JUSTICE STATISTICS

OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code

ADDRESS 801 West Prospector Place, Bldg #1 Lincoln NE 68509
Area code Number FAX Area Code | Number

"'E'-E""'°"E‘ 402 4795660 NUMBER < 402 | 4795619

E-MAIL .

ADDRESS ‘ danielle.reynolds@nebraska.gov

280000000070000002800

Nebraska Department of Correctional Services

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

m\lhat facilities are included in this data collection?

All State-operated confinement facilities that are intended for
adults but sometimes hold juveniles.

e |INCLUDE prisons, penitentiaries, and correctional
institutions; boot camps; community correction facilities;
halfway houses; prison farms; reception, diagnostic, and
classification centers; road camps; forestry and
conservation camps; vocational training facilities; prison
hospitals; and drug and alcohol treatment facilities for
prisoners.

INCLUDE State-operated local detention facilities in
Alaska, Connecticut, Delaware, Hawaii, Rhode Island,
and Vermont.

EXCLUDE privately operated facilities and
facilities operated and administered by local
governments. (These facilities will be
contacted directly for data on sexual
victimization.)

EXCLUDE facilities that hold only juveniles. (These
facilities will be contacted directly for data on sexual
victimization.)

What inmates and incidents are included in this
data collection?

Inmates under your custody between January 1, 2019, and
December 31, 2019.

e |INCLUDE incidents involving inmates under the
authority, custody, or care of your confinement or
community-based facilities or staff.

e EXCLUDE incidents involving inmates held in

"

local jails and facilities in other jurisdictions.

Reporting instructions:

Please complete the entire SSV-2 Form.

If the answer to a question is "not available" or "unknown,"
write "DK" (do not know) in the space provided.

If the answer to a question is "not applicable," write "NA"
in the space provided.

If the answer to a question is "none" or "0," mark the
box ([X]) provided.

Substantiated incidents of sexual violence:

Please complete an Incident Form (Adult, SSV-IA)
for each substantiated incident of sexual victimization.

Returning forms:

If you need assistance, please call Greta Clark at the
U.S. Census Bureau toll-free at 1-800-253-2078, or
e-mail greta.b.clark@census.gov

Please return your completed summary and
substantiated incident forms by November 30,
2020.

You may complete these forms online (see
enclosed instructions.) Or if you prefer, you may
return these forms by mail or fax.

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

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

J

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




Section | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The survey utilizes the definition of “sexual abuse” as
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detect, and Respond 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 disaggregated
into three categories of inmate-on-inmate sexual
victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

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

AND

e Contact between the penis and the vulva or the penis
and the anus including penetration, however slight;

OR

e Contact between the mouth and the penis, vulva, or
anus;

OR

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

ABUSIVE SEXUAL CONTACT

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

AND

® [ntentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person.

e EXCLUDE incidents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one inmate
directed toward another.

\

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

010] Yes=> a. Do you record all reported
occurrences, or only substantiated
ones?

o1 (0] Al
02[_] Substantiated only

b. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

01[2] Both attempted and completed
02[_] Completed only

021 No => Please provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Items 2 and 3.

2. Between January 1, 2019, and December 31, 2019,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported 22 [ None

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

® Exclude any allegations that were reported as
consensual.

3. Of the allegations reported in Iltem 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated _ 1 [ None

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

b. Unsubstantiated _ 11 3@ None

® The investigation concluded that evidence was
insufficient to determine whether or not the event

occurred.
c. Unfounded .......... 6 [ None
® The investigation determined that the event did NOT
occur.
d. Investigation ongoing 4 ] None

® Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Iltems 22
3a through 3d _ %2 [ None

® The total should equal the number reported in Item 2%

FORM SSV-2 (4-14-2020)

Page 2



d Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See definitions on page 2.)

012 Yes = Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

o1 [0l Yes
02 LI No = Skip to Item 7.

02 [_|No => Please provide an explanation in the space
below and then skip to Item 7.

. Between January 1, 2019, and December 31, 2019,
how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported i L] None

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

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... 3 [] None
b. Unsubstantiated . . . .. _ 12 [ None
c. Unfounded ......... _ 9 [ None
d. Investigation ongoing 0 (2] None
e. TOTAL (Sum of ltems 24

6a through 6d) . ... .. [] None

® The total should equal the number reported in
Item 5.

\

7. Does your State prison system record

~

allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

o1[0] Yes => Do you record all reported
allegations or only substantiated
ones?

o1 [o] Al
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Section II.

. Between January 1, 2019, and December 31, 2019,

how many allegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported . ... .. L _1 None
e |f an allegation involved multiple victims or
inmate perpetrators, count only once.

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 8, how

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated .. ... .. LD None
b. Unsubstantiated .. ... _ 7 [ None
c. Unfounded .......... _ 5 [ None
d. Investigation ongoing 0 (0] None
e. TOTAL (Sum of Items 16

9a through 9d) . ... ... [] None

® The total should equal the number reported in
Item 8.

FORM SSV-2 (4-14-2020)

Page 3




Y (o Lo] TS 7N S TR YT R S (). VWIS 8 10. Does your State prison system record

DEFINITIONS

The survey utilizes the definition of “sexual abuse” by a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other
agency representative (exclude family, friends or other visitors).

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

® |ntentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the intent to abuse,

e Qccurrences of indecent exposure, invasion of privacy,
or staff voyeurism for reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate by an employee, volunteer, contractor, official visitor, or
other agency representative (exclude family, friends, or other
visitors). Include—

® Demeaning references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
® Repeated profane or obscene language or gestures.

"

allegations of STAFF SEXUAL
MISCONDUCT?

o1 [0] Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 [O] All
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Item 13.

arouse, or gratify sexual desire; 11. Between January 1, 2019, and
OR December 31, 2019, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?
e Completed, attempted, threatened, or requested sexual acts;
OR Number reported . ... .. 2% [INone

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

12. Of the allegations reported in ltem 11, how

many were - (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... LD None
b. Unsubstantiated ... .. [ None
c. Unfounded ......... _ 13 [ None
d. Investigation ongoing . LE’ None
e. TOTAL (Sum of Iltems 24

12a through 12d) . . . .. L] None

® The total should equal the number reported in
ltem 11.

~

FORM SSV-2 (4-14-2020) Page 4



13. Does your State prison system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 4.)

o1 0] Yes => Can these allegations be counted

SEXUAL MISCONDUCT?

o1[0] Yes
02[_] No => Skip to Item 16.

below and then skip to Item 16.

14. Between January 1, 2019, and

December 31, 2019, how many allegations
of STAFF SEXUAL HARASSMENT were
reported?

Number reported _ 13 [None

e |f an allegation involved multiple victims or staff,
count only once.

15. Of the allegations reported in Iltem 14, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual

victimization in order to fully complete this form.)

separately from allegations of STAFF

02 [_] No => Please provide an explanation in the space

18.

17.

Section Il - PRIVATE AND LOCAL ALLEGATIONS

16.

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a privately operated
facility?

01 D Yes
02 0] No

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a facility operated and
administered by local governments?

o1 9] Yes
021 No

AN
M|

1:13

ATED
ZATIC
What is the total number of substantiated

incigents reported in Items 3a, 6a, 9a, 12a, and
15a?

Total substantiated 13
incidents L] None

Please complete a Substantiated Incident
Form (Adult, SSV-I1A) for each substantiated
incident of sexual victimization.

a. Substantiated ... .... 1 ] None
b. Unsubstantiated ... .. 5 [ None
c. Unfounded .......... ! ] None
d. Investigation ongoing . L [J None
e. TOTAL (Sum of Items 13

15a through 15d) . . ... L] None

® The total should equal the number reported in

ltem 14.
FORM SSV-2 (4-14-2020) Page 5
Save As Print Form Clear Fields



OMB No. 1121-0292: Approval Expires 08/31/2024

rorm SSV-2 o U.S. DEPARTMENT OF JUSTICE
(e (9.,  SURVEY OF SEXUAL VICTIMIZATION, 2020 PAND ACTING A8 COLLEGTION AGENT
B State Prison Systems U-S. DEF L OF QoMMERCE
Sustics Summary Form
DATA SUPPLIED BY
Name Title
Danielle Reynolds PREA Coordinator
OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS 801 West Prospector Place, Bldg #1 Lincoln NE 68509
Area code Number FAX Area Code | Number
"'E'-E""'°"E‘ 402 4795660 NUMBER < 402 | 4795619
E-MAIL .
ADDRESS ‘ danielle.reynolds@nebraska.gov

280000000070000002800

Nebraska Department of Correctional Services

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

m\lhat facilities are included in this data collection? Reporting instructions: \
All State-operated confinement facilities that are intended for ® Please complete the entire SSV-2 Form.
adults but sometimes hold juveniles. e If the answer to a question is "not available" or "unknown,"
e INCLUDE prisons, penitentiaries, and correctional write "DK" (do not know) in the space provided.
institutions; boot camps; community correction facilities; e |f the answer to a question is "not applicable," write "NA"
halfway houses; prison farms; reception, diagnostic, and in the space provided.

classification centers; road camps; forestry and N .
conservation camps; vocational training facilities; prison * Ifthe answer to a question is "none" or *0," mark the
hospitals; and drug and alcohol treatment facilities for box (IX]) provided.

prisoners.

e INCLUDE State-operated local detention facilities in Substantiated incidents of sexual violence:

Alaska, Connecticut, Delaware, Hawaii, Rhode Island, ® Please complete an Incident Form (Adult, SSV-IA)
and Vermont. for each substantiated incident of sexual victimization.
e EXCLUDE privately operated facilities and .
facilities operated and administered by local Returning forms:
governments. (These facilities will be o If ]
= you need assistance, please call Greta Clark at the
3&';::“;::%::1";"“" for data on sexual U.S. Census Bureau toll-free at 1-800-253-2078, or
= e-mail greta.b.clark@census.gov
e EXCLUDE facilities that hold only juveniles. (These ¢ Please return your completed summary and
fa_.CtI.|ItI'eS ;I'VI" be contacted directly for data on sexual substantiated incident forms by November 12,
victimization.) 2021.

What inmates and incidents are included in this

data collection? e You may complete these forms online at:

https://ssv.census.gov/

Inmates under your custody between January 1, 2020,

gndiBecebanole020: e MALIL TO: U.S. Census Bureau, P.O. Box 5000,
e |[NCLUDE incidents involving inmates under the Jeffersonville, IN 47199-5000

authority, custody, or care of your confinement or o FAX (TOLL FREE): 1-888-262-3974
community-based facilities or staff. -

e EXCLUDE incidents involving inmates held in
\ local jails and facilities in other jurisdictions.

N

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




Section | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The survey utilizes the definition of “sexual abuse” as
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detect, and Respond 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 disaggregated
into three categories of inmate-on-inmate sexual
victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

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

AND

e Contact between the penis and the vulva or the penis
and the anus including penetration, however slight;

OR

e Contact between the mouth and the penis, vulva, or
anus;

OR

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

ABUSIVE SEXUAL CONTACT

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

AND

® [ntentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person.

e EXCLUDE incidents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one inmate
directed toward another.

\

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

010] Yes=> a. Do you record all reported
occurrences, or only substantiated
ones?

o1 (0] Al
02[_] Substantiated only

b. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

01[2] Both attempted and completed
02[_] Completed only

021 No => Please provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Items 2 and 3.

2. Between January 1, 2020, and December 31, 2020,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported _ 12 [ None

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

® Exclude any allegations that were reported as
consensual.

3. Of the allegations reported in Iltem 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated _ 0 [ None

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

b. Unsubstantiated 6 ] None

® The investigation concluded that evidence was
insufficient to determine whether or not the event

occurred.
c. Unfounded .......... _ 0 @ None
® The investigation determined that the event did NOT
occur.
o . , 6
d. Investigation ongoing ] None

® Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Iltems 12
3a through 3d =% [ None

® The total should equal the number reported in Item 2%

FORM SSV-2 (3-9-2021)

Page 2



d Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See definitions on page 2.)

012 Yes = Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

o1 [0l Yes
02 LI No = Skip to Item 7.

02 [_|No => Please provide an explanation in the space
below and then skip to Item 7.

. Between January 1, 2020, and December 31, 2020,
how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported 1—3 L] None

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

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... 2 [] None
b. Unsubstantiated . . . .. _ 8 [ None
c. Unfounded ......... _ 3 [ None
d. Investigation ongoing 0 (2] None
e. TOTAL (Sum of ltems 13

6a through 6d) . ... .. [] None

® The total should equal the number reported in
Item 5.

\

7. Does your State prison system record

~

allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

o1[0] Yes => Do you record all reported
allegations or only substantiated
ones?

o1 [o] Al
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Section II.

. Between January 1, 2020, and December 31, 2020,

how many allegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported . ... .. L _1 None
e |f an allegation involved multiple victims or
inmate perpetrators, count only once.

® Exclude any allegations that were reported as
consensual.

. Of the allegations reported in Item 8, how

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated .. ... .. LD None
b. Unsubstantiated .. ... _ 8 [ None
c. Unfounded .......... 1 [ None
d. Investigation ongoing 0 (0] None
e. TOTAL (Sum of Items 19

9a through 9d) . ... ... [] None

® The total should equal the number reported in
Item 8.

FORM SSV-2 (3-9-2021)

Page 3




Y (o Lo] TS 7N S TR YT R S (). VWIS 8 10. Does your State prison system record

DEFINITIONS

The survey utilizes the definition of “sexual abuse” by a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other
agency representative (exclude family, friends or other visitors).

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

® |ntentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the intent to abuse,

e Qccurrences of indecent exposure, invasion of privacy,
or staff voyeurism for reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate by an employee, volunteer, contractor, official visitor, or
other agency representative (exclude family, friends, or other
visitors). Include—

® Demeaning references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
® Repeated profane or obscene language or gestures.

"

allegations of STAFF SEXUAL
MISCONDUCT?

o1 [0] Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 [O] All
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Item 13.

arouse, or gratify sexual desire; 11. Between January 1, 2020, and
OR December 31, 2020, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?
e Completed, attempted, threatened, or requested sexual acts;
OR Number reported . ... .. _ 12 None

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

12. Of the allegations reported in ltem 11, how

many were - (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... L@ None
b. Unsubstantiated ... .. 4 O None
c. Unfounded ......... _ 7 [ None
d. Investigation ongoing . 1 L] None
e. TOTAL (Sum of Iltems 12

12a through 12d) . . . .. L] None

® The total should equal the number reported in
ltem 11.

~

FORM SSV-2 (3-9-2021) Page 4



13. Does your State prison system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 4.)

o1 0] Yes => Can these allegations be counted

SEXUAL MISCONDUCT?

o1[0] Yes
02[_] No => Skip to Item 16.

below and then skip to Item 16.

14. Between January 1, 2020, and

December 31, 2020, how many allegations
of STAFF SEXUAL HARASSMENT were
reported?

Number reported 12 T None

e |f an allegation involved multiple victims or staff,
count only once.

15. Of the allegations reported in Iltem 14, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual

victimization in order to fully complete this form.)

separately from allegations of STAFF

02 [_] No => Please provide an explanation in the space

18.

17.

Section Il - PRIVATE AND LOCAL ALLEGATIONS

16.

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a privately operated
facility?

01 D Yes
02[0] No

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a facility operated and
administered by local governments?

o1 9] Yes
021 No

AN
M|

1:13

ATED
ZATIC
What is the total number of substantiated

incigents reported in Items 3a, 6a, 9a, 12a, and
15a?

Total substantiated 13
incidents L] None

Please complete a Substantiated Incident
Form (Adult, SSV-IA) for each substantiated
incident of sexual victimization.

a. Substantiated ... .... 1 ] None
b. Unsubstantiated ... .. 4 L] None
c. Unfounded .......... ! ] None
d. Investigation ongoing . L (o] None
e. TOTAL (Sum of Items 12

15a through 15d) . . ... L] None

® The total should equal the number reported in

ltem 14.
FORM SSV-2 (3-9-2021) Page 5
Save As Print Form Clear Fields



OMB No. 1121-0292: Approval Expires 08/31/2024

Forv SSV-2 Zomto, U.S. DEPARTMENT OF JUSTICE
(e 93  SURVEY OF SEXUAL VICTIMIZATION, 2021 PAND ACTING A8 COLLEGTION AGENT
13z M,f’ State Prison Systems us. DES.TS'. 8EN%8¥| gAUEF{ITE%E
Ustics S Summary Form
DATA SUPPLIED BY
Name Title
Danielle Reynolds PREA/ ES Coordinator
OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS 801 W Prospecotor Place bBdag 1 Lincoln NE 68509
Area code Number FAX Area Code |Number
TELEP"'O"E‘ 402 |479-5660 NUMBER <
E-MAIL .
ADDRESS danielle.reynolds@nebraska.gov

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

m\lhat facilities are included in this data collection? Reporting instructions: \
All State-operated confinement facilities that are intended for ® Please complete the entire SSV-2 Form.
adults but sometimes hold juveniles. e If the answer to a question is "not available" or "unknown,"
e INCLUDE prisons, penitentiaries, and correctional write "DK" (do not know) in the space provided.
institutions; boot camps; community correction facilities; e |f the answer to a question is "not applicable," write "NA"
halfway houses; prison farms; reception, diagnostic, and in the space provided
classification centers; road camps; forestry and o W
conservation camps; vocational training facilities; prison e If the answer to a question is "none" or "0," mark the
hospitals; and drug and alcohol treatment facilities for box ([X]) provided.
prisoners.
e INCLUDE State-operated local detention facilities in Substantiated incidents of sexual violence:
Alaska, Connecticut, Delaware, Hawaii, Rhode Island, ® Please complete an Incident Form (Adult, SSV-IA)
and Vermont. for each substantiated incident of sexual victimization.
e EXCLUDE privately operated facilities and .
facilities operated and administered by local Returning forms:

governments. (These facilities will be

contacted directly for data on sexual e |f you need assistance, please call Greta Clark at the

U.S. Census Bureau toll-free at 1-800-253-2078, or

‘I;I)::Ct:ILI‘L:IDz;:IoT.) hat hold onl es. (Th e-mail greta.b.clark@census.gov
J acilities that hold only juveniles. ese o Ploaso roturn
- . h your completed summary and
I/?gtl:m?zsan,c% t;e contacted directly for data on sexual substantiated incident forms by December 1,
: 2022.
What inmates and incidents are included in this .
data collection? * You may complete these forms online at:

https://ssv.census.gov/
Inmates under your custody between January 1, 2021,

gndiBecembanslzieo2i e MALIL TO: U.S. Census Bureau, P.O. Box 5000,
e |[NCLUDE incidents involving inmates under the Jeffersonville, IN 47199-5000

authority, custody, or care of your confinement or o FAX (TOLL FREE): 1-888-262-3974
community-based facilities or staff. -

\ e EXCLUDE incidents involving inmates held in

local jails and facilities in other jurisdictions.

N

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




Section | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The survey utilizes the definition of “sexual abuse” as
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detect, and Respond 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 disaggregated
into three categories of inmate-on-inmate sexual
victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

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

AND

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

OR

e Contact between the mouth and the penis, vulva, or
anus;

OR

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

ABUSIVE SEXUAL CONTACT

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

AND

® [ntentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person.

e EXCLUDE incidents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one inmate
directed toward another.

\

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

012/ Yes=> a. Do you record all reported
occurrences, or only substantiated
ones?

o1 (=] Al
02[_] Substantiated only

b. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

01 2] Both attempted and completed
02[_] Completed only

021 No => Please provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Items 2 and 3.

2. Between January 1, 2021, and December 31, 2021,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported 12 [ None

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

® Exclude any allegations that were reported as
consensual.

3. Of the allegations reported in Iltem 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated _ 1 [ None

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

b. Unsubstantiated 4 [ None

® The investigation concluded that evidence was
insufficient to determine whether or not the event

occurred.
c. Unfounded .......... 6 [ None
® The investigation determined that the event did NOT
occur.
o . , 1
d. Investigation ongoing ] None

® Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Iltems 12
3a through 3d =4 [ None

® The total should equal the number reported in Item 2%

FORM SSV-2 (6-7-2022)

Page 2



d Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See definitions on page 2.)

012l Yes = can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

o1 [2] Yes
02 LI No = Skip to Item 7.

02 [_|No => Please provide an explanation in the space
below and then skip to Item 7.

how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported ... .. L L] None

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

® Exclude any allegations that were reported as
consensual.

6. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... 5 L] None
b. Unsubstantiated . . . . . _ 7 [J None
c. Unfounded ......... 9 [J None
, . . 1 0
d. Investigation ongoing _ — None
e. TOTAL (Sum of ltems 18
6a through 6d) . ... .. =9 [ None
® The total should equal the number reported in
Item 5.

\

5. Between January 1, 2021, and December 31, 2021, | 8.

7.

. Of the allegations reported in Item 8, how

Does your State prison system record \
allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

0112/ Yes => Do you record all reported
allegations or only substantiated
ones?

o1 [2] Al
02 ] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Section II.

Between January 1, 2021, and December 31, 2021,
how many allegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported . ... .. I None

e |f an allegation involved multiple victims or
inmate perpetrators, count only once.

® Exclude any allegations that were reported as
consensual.

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated .. ... .. LD None
b. Unsubstantiated ... .. 1 [ None
c. Unfounded .......... _ 8 [ None
d. Investigation ongoing . Lm None
e. TOTAL (Sum of Items 9
9a through 9d) . ... ... 2 [ None
® The total should equal the number reported in
Item 8.

FORM SSV-2 (6-7-2022)

Page 3



Y (o Lo] TS 7N S TR YT R S (). VWIS 8 10. Does your State prison system record

DEFINITIONS

The survey utilizes the definition of “sexual abuse” by a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other
agency representative (exclude family, friends or other visitors).

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

® |ntentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the intent to abuse,

e Qccurrences of indecent exposure, invasion of privacy,
or staff voyeurism for reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate by an employee, volunteer, contractor, official visitor, or
other agency representative (exclude family, friends, or other
visitors). Include—

® Demeaning references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
® Repeated profane or obscene language or gestures.

"

allegations of STAFF SEXUAL
MISCONDUCT?

01 [2] Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 o] All
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Item 13.

arouse, or gratify sexual desire; 11. Between January 1, 2021, and
OR December 31, 2021, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?
e Completed, attempted, threatened, or requested sexual acts;
OR Number reported . ... .. _ 17 ONone

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

12. Of the allegations reported in ltem 11, how

many were - (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... LD None
b. Unsubstantiated ... .. _ 10 7 None
c. Unfounded ......... __ 2 [ None
d. Investigation ongoing . LE’ None
e. TOTAL (Sum of Iltems 17

12a through 12d) . . . .. L] None

® The total should equal the number reported in
ltem 11.

~

FORM SSV-2 (6-7-2022) Page 4



13. Does your State prison system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 4.)

o1 ] Yes => Can these allegations be counted

SEXUAL MISCONDUCT?

o1[=] Yes
02[_] No => Skip to Item 16.

below and then skip to Item 16.

14. Between January 1, 2021, and

December 31, 2021, how many allegations
of STAFF SEXUAL HARASSMENT were
reported?

Number reported _ 10 [ None

e |f an allegation involved multiple victims or staff,
count only once.

15. Of the allegations reported in Iltem 14, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual

victimization in order to fully complete this form.)

separately from allegations of STAFF

02 [_] No => Please provide an explanation in the space

18.

17.

Section Il - PRIVATE AND LOCAL ALLEGATIONS

16.

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a privately operated
facility?

01 D Yes

02[2] No

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a facility operated and
administered by local governments?

o172 Yes
021 No

AN
M|

1:13

ATED
ZATIC
What is the total number of substantiated

incigents reported in Items 3a, 6a, 9a, 12a, and
15a?

Total substantiated 13
incidents L] None

Please complete a Substantiated Incident
Form (Adult, SSV-I1A) for each substantiated
incident of sexual victimization.

a. Substantiated ... .... 1 ] None
b. Unsubstantiated ... .. 4 [ONone
c. Unfounded .......... > ] None
d. Investigation ongoing . L (2] None
e. TOTAL (Sum of Items 10

15a through 15d) . . ... L] None

® The total should equal the number reported in

ltem 14.
FORM SSV-2 (6-7-2022) Page 5
Save As Print Form Clear Fields



OMB No. 1121-0292: Approval Expires 08/31/2024

rorm SSV-2 o U.S. DEPARTMENT OF JUSTICE
(e (9. d%)  SURVEY OF SEXUAL VICTIMIZATION, 2022 PAND ACTING A8 COLLEGTION AGENT
B State Prison Systems U-S. DEF L OF QoMMERCE
Sustics Summary Form
DATA SUPPLIED BY
Name Title
Danielle Reynolds PREA Coordinator
OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS 801 West Prospector Place, Bldg #1 Lincoln NE 68509
Area code Number FAX Area Code | Number
"'E'-E""'°"E‘ 402 4795660 NUMBER < 402 | 4795619
E-MAIL .
ADDRESS ‘ danielle.reynolds@nebraska.gov

280000000070000002800

Nebraska Department of Correctional Services

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

m\lhat facilities are included in this data collection? Reporting instructions: \
All State-operated confinement facilities that are intended for ® Please complete the entire SSV-2 Form.
adults but sometimes hold juveniles. e If the answer to a question is "not available" or "unknown,"
e INCLUDE prisons, penitentiaries, and correctional write "DK" (do not know) in the space provided.
institutions; boot camps; community correction facilities; e |f the answer to a question is "not applicable," write "NA"
halfway houses; prison farms; reception, diagnostic, and in the space provided.

classification centers; road camps; forestry and N .
conservation camps; vocational training facilities; prison * Ifthe answer to a question is "none" or *0," mark the
hospitals; and drug and alcohol treatment facilities for box (IX]) provided.

prisoners.

e INCLUDE State-operated local detention facilities in Substantiated incidents of sexual violence:

Alaska, Connecticut, Delaware, Hawaii, Rhode Island, ® Please complete an Incident Form (Adult, SSV-IA)

and Vermont. for each substantiated incident of sexual victimization.
e EXCLUDE privately operated facilities and .

facilities operated and administered by local Returning forms:

e S UeeD L EHEa TS ® |f you need assistance, please call Greta Clark at the
GO EGUELICUC A PA L LGRS T U.S. Census Bureau toll—free at 1-800-253-2078, or

victimization.) :
SElE e es. (Th e-mail greta.b.clark@census.gov
J acilities that hold only juveniles. ese O Sl T
- . h your completed summary and
I/?ch:m‘?zsaml# t;e contacted directly for data on sexual substantiated incident forms by December 8,
’ 2023.

What inmates and incidents are included in this ;
data collection? °* You may complete these forms online at:

https://ssv.census.gov/

Inmates under your custody between January 1, 2022,

gidiBecembansizeozze. e MALIL TO: U.S. Census Bureau, P.O. Box 5000,
e |[NCLUDE incidents involving inmates under the Jeffersonville, IN 47199-5000

authority, custody, or care of your confinement or o FAX (TOLL FREE): 1-888-262-3974
community-based facilities or staff. -

e EXCLUDE incidents involving inmates held in
\ local jails and facilities in other jurisdictions.

N

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




Section | - INMATE-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

The survey utilizes the definition of “sexual abuse” as
provided by 28 C.F.R. §115.6 in the National Standards to
Prevent, Detect, and Respond 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 disaggregated
into three categories of inmate-on-inmate sexual
victimization. These categories are:

NONCONSENSUAL SEXUAL ACTS

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

AND

e Contact between the penis and the vulva or the penis
and the anus including penetration, however slight;

OR

e Contact between the mouth and the penis, vulva, or
anus;

OR

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

ABUSIVE SEXUAL CONTACT

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

AND

® [ntentional touching, either directly or through the
clothing, of the genitalia, anus, groin, breast, inner thigh,
or buttocks of any person.

e EXCLUDE incidents in which the contact was incidental
to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one inmate
directed toward another.

\

1. Does your State prison system record
allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS?

010] Yes=> a. Do you record all reported
occurrences, or only substantiated
ones?

o1 (0] Al
02[_] Substantiated only

b. Do you record attempted
NONCONSENSUAL SEXUAL ACTS
or only completed ones?

01[2] Both attempted and completed
02[_] Completed only

021 No => Please provide the definition used by your
State prison system for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
Items 2 and 3.

2. Between January 1, 2022, and December 31, 2022,
how many allegations of inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS were reported?

Number reported _ 13 [ None

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

® Exclude any allegations that were reported as
consensual.

3. Of the allegations reported in Iltem 2, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated _ 3 [ None

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

b. Unsubstantiated 6 ] None

® The investigation concluded that evidence was
insufficient to determine whether or not the event

occurred.
c. Unfounded .......... 3 [ None
® The investigation determined that the event did NOT
occur.
o . , 1
d. Investigation ongoing ] None

® Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of Iltems 13
3a through 3d =2 [ None

® The total should equal the number reported in Item 2%

FORM SSV-2 (6-7-2022)

Page 2



d Does your State prison system record
allegations of inmate-on-inmate ABUSIVE
SEXUAL CONTACT? (See definitions on page 2.)

012 Yes = Can these be counted separately from
allegations of NONCONSENSUAL
SEXUAL ACTS?

o1 [0l Yes
02 LI No = Skip to Item 7.

02 [_|No => Please provide an explanation in the space
below and then skip to Item 7.

how many allegations of inmate-on-inmate
ABUSIVE SEXUAL CONTACT were reported?

Number reported ... .. L L] None

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

® Exclude any allegations that were reported as
consensual.

6. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated . ... ... 3 L] None
b. Unsubstantiated . . . . . _ 18 [7 None
c. Unfounded ......... 6 [ None
d. Investigation ongoing L (2] None
e. TOTAL (Sum of ltems 27
6a through 6d) . ... .. _ 4" ] None
® The total should equal the number reported in
Item 5.

\

5. Between January 1, 2022, and December 31, 2022, | 8.

7.

. Of the allegations reported in Item 8, how

Does your State prison system record \
allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

o1[0] Yes => Do you record all reported
allegations or only substantiated
ones?

o1 [o] Al
02 ] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Section II.

Between January 1, 2022, and December 31, 2022,
how many allegations of inmate-on-inmate
SEXUAL HARASSMENT were reported?

Number reported . ... .. i _1 None

e |f an allegation involved multiple victims or
inmate perpetrators, count only once.

® Exclude any allegations that were reported as
consensual.

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated ... .. .. #D None
b. Unsubstantiated ... .. _ 17 [ None
c. Unfounded .......... _ 10 [T None
d. Investigation ongoing 0 (0] None
e. TOTAL (Sum of Items 34
9a through 9d) . ... ... 2% [] None
® The total should equal the number reported in
Item 8.

FORM SSV-2 (6-7-2022)

Page 3



Y (o Lo] TS 7N S TR YT R S (). VWIS 8 10. Does your State prison system record

DEFINITIONS

The survey utilizes the definition of “sexual abuse” by a staff
member, contractor or volunteer as provided by 28 C.F.R.
§115.6 in the National Standards to Prevent, Detect, and
Respond to Prison Rape (under the Prison Rape Elimination
Act of 2003). For purposes of SSV, sexual abuse is
disaggregated into two categories of staff-on-inmate sexual
abuse. These categories are:

STAFF SEXUAL MISCONDUCT

Any behavior or act of sexual nature directed toward an inmate
by an employee, volunteer, contractor, official visitor or other
agency representative (exclude family, friends or other visitors).

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

® |ntentional touching, either directly or through the clothing,
of the genitalia, anus, groin, breast, inner thigh, or buttocks
that is unrelated to official duties or with the intent to abuse,

e Qccurrences of indecent exposure, invasion of privacy,
or staff voyeurism for reasons unrelated to official duties
or for sexual gratification.

STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate by an employee, volunteer, contractor, official visitor, or
other agency representative (exclude family, friends, or other
visitors). Include—

® Demeaning references to gender; or sexually suggestive
or derogatory comments about body or clothing;

OR
® Repeated profane or obscene language or gestures.

"

allegations of STAFF SEXUAL
MISCONDUCT?

o1 [0] Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 [O] All
02 [_] Substantiated only

02[_] No => Please provide an explanation in the space
below and then skip to Item 13.

arouse, or gratify sexual desire; 11. Between January 1, 2022, and
OR December 31, 2022, how many allegations of
STAFF SEXUAL MISCONDUCT were reported?
e Completed, attempted, threatened, or requested sexual acts;
OR Number reported . ... .. 27 [INone

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

12. Of the allegations reported in ltem 11, how

many were - (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated ....... ;D None
b. Unsubstantiated ... .. _ Y7 7 None
c. Unfounded ......... _ 7 [ None
d. Investigation ongoing . LD None
e. TOTAL (Sum of Iltems 27

12a through 12d) . . . .. L] None

® The total should equal the number reported in
ltem 11.

~

FORM SSV-2 (6-7-2022) Page 4



13. Does your State prison system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 4.)

o1 0] Yes => Can these allegations be counted

SEXUAL MISCONDUCT?

o1[0] Yes
02[_] No => Skip to Item 16.

below and then skip to Item 16.

14. Between January 1, 2022, and
December 31, 2022, how many allegations
of STAFF SEXUAL HARASSMENT were

reported?

Number reported _ 14 ONone

e |f an allegation involved multiple victims or staff,
count only once.

15. Of the allegations reported in Iltem 14, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual

victimization in order to fully complete this form.)

separately from allegations of STAFF

02 [_] No => Please provide an explanation in the space

18.

17.

Section Il - PRIVATE AND LOCAL ALLEGATIONS

16.

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a privately operated
facility?

01 D Yes

020l No

Did any of the allegations reported in Items 2,
5,8, 11, or 14 occur in a facility operated and
administered by local governments?

o1 9] Yes
021 No

AN
M|

1:13

ATED
ZATIC
What is the total number of substantiated

incigents reported in Items 3a, 6a, 9a, 12a, and
15a?

Total substantiated 16
incidents L] None

Please complete a Substantiated Incident
Form (Adult, SSV-I1A) for each substantiated
incident of sexual victimization.

a. Substantiated ... .... 0 (2] None
b. Unsubstantiated ... .. 10 [J None
c. Unfounded .......... 4 ] None
d. Investigation ongoing . L (o] None
e. TOTAL (Sum of Items 14

15a through 15d) . . ... L] None

® The total should equal the number reported in

ltem 14.
FORM SSV-2 (6-7-2022) Page 5
Save As Print Form Clear Fields



OMB No. 1121-0292: Approval Expires 07/31/2027

/FORM SSV-2 i U.S. DEPARTMENT OF JUSTICE\
(07-17.2024) /9. d%)  SURVEY OF SEXUAL VICTIMIZATION: 2023 P AN ACTING A8 COLLEGTION AGENT
".,‘ 55 State Prison Systems us. DEEL’_ QEN%SQ"Q"UER'E%E
stice Summary Form
DATA SUPPLIED BY

Name Title ]
Danielle Reynolds PREA Coordinator

OFFICIAL Number and street or P.O. Box/Route Number City State ZIP Code

ADDRESS 801 west prospector lincoln NE 68509

TELEPHONE} Area code | Number nﬁ)&BER } Area Code | Number

E-MAIL :

ADDRESS } danielle.reynolds@nebraska.gov J

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

m\lhat facilities are included in this data collection? Reporting instructions: \
All State-operated confinement facilities that are intended for ® Please complete the entire SSV-2 Form.
adults but sometimes hold juveniles. e |f the answer to a question is "not available" or "unknown,"
e INCLUDE prisons, penitentiaries, and correctional write "DK" (do not know) in the space provided.

institutions; boot camps; community correction facilities; e |f the answer to a question is "not applicable," write "NA"
halfway houses; prison farms; reception, diagnostic, and in the space provided
classification centers; road camps; forestry and B D v 01 B sy 70 F
conservation camps; vocational training facilities; prison ® If the answer to a question is "none" or "0," write "0" in
hospitals; and drug and alcohol treatment facilities for the space provided.
prisoners.

e INCLUDE State-operated local detention facilities in Substantiated incidents of sexual victimization:

Alaska, Connecticut, Delaware, Hawaii, Rhode Island, ® Please complete an Incident Form (Adult, SSV-IA)
and Vermont. for each substantiated incident of sexual victimization.

e EXCLUDE privately operated facilities and .
facilities operated and administered by local Returning forms:
govsrn;n?’n;_s. (.l;'l'e‘;’e f:c;lltles will ble e |f you need assistance, please call Greta Clark at the
Lt s (e Ll dh ) fle SLEN Gl T C L U.S. Census Bureau toll—free at 1-800-253-2078, or
victimization.) e-mail greta.b.clark@census.gov

o EXCLUDE facilities that hOId Only jUVeniles. (These ° Please return your completed summary and
facilities will be contacted directly for data on sexual substantiated incident forms by December 20,
victimization.) 2024.

What inmates and incidents are included in this e You may complete these forms online at:

H ?
gataicollcctiont https://respond.census.gov/ssv

Inmates under your custody between January 1, 2023, and e MAIL TO: U.S. Census Bureau. P.O. Box 5000
December 31, 2023. Jeffersonville, IN 47199-5000 ’
e |INCLUDE incidents involving inmates under the e FAX (TOLL FREE): 1-888-262-3974

authority, custody, or care of your confinement or
community-based facilities or staff.

e EXCLUDE incidents involving inmates held in
\ local jails and facilities in other jurisdictions.

N

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. The burden of this collection is estimated to average 60 minutes per response, including reviewing instructions, searching
existing data sources, gathering necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street,
NW, Washington, DC 20531. Do not send your completed form to this address.




DEFINITIONS

This survey utilizes the PREA standard definitions for types
of sexual victimization. These categories are:

SEXUAL ABUSE

Sexual abuse of an inmate, detainee, or resident by
another inmate, detainee, or resident includes any of the
following acts, if the victim does not consent, is coerced
into such act by overt or implied threats of violence, or is
unable to consent or refuse:

(1) Contact between the penis and the vulva or the penis
and the anus, including penetration, however slight;

(2) Contact between the mouth and the penis, vulva, or
anus;

(3) Penetration of the anal or genital opening of another
person, however slight, by a hand, finger, object, or
other instrument; and

(4) Any other intentional touching, either directly or through
the clothing, of the genitalia, anus, groin, breast, inner
thigh, or the buttocks of another person, excluding
contact incidental to a physical altercation.

SEXUAL HARASSMENT

Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or actions
of a derogatory or offensive sexual nature by one
inmate, detainee, or resident directed toward another.

"

TGN Vg g e ] R L VN RS D (AR (e [ FA.50 (0] 'R 1. Does your State prison system record

2. Between January 1, 2023, and December 31, 2023,

3. Of the allegations reported in Item 2, how

~

allegations of inmate-on-inmate
SEXUAL ABUSE?

01 ™ Yes = Do you record all reported
occurrences, or only substantiated
ones?

o1 [®] Al
02[_] Substantiated only

021 No =>» Please provide an explanation as to why your
agency does not record inmate-on-inmate
SEXUAL ABUSE allegations, in the space
below, and skip to Item 4.

how many allegations of inmate-on-inmate
SEXUAL ABUSE were reported?

Number reported 49

e |f the allegation involved multiple victims and/or
perpetrators, count only once. If an allegation
included repeated abuse with the same victim/s
and perpetrator/s involved, count only once.

e Exclude any allegations that were reported as
consensual.

many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated

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

b. Unsubstantiated 37

® The investigation concluded that evidence was
insufficient to determine whether or not the event
occurred.

c. Unfounded

® The investigation determined that the event did NOT
occur.

d. Investigation ongoing
e Evidence is still being gathered, processed or evaluated,
and a final determination has not yet been made.

e. TOTAL (Sum of ltems
3a through 3d)

® The total should equal the number reported in Item 2.

J

FORM SSV-2 (07-17-2024)

Page 2



d Does your State prison system record

\

allegations of inmate-on-inmate SEXUAL
HARASSMENT? (See definitions on page 2.)

01 [®] Yes => Do you record all reported
allegations or only substantiated
ones?

o1 m] Al
02 ] Substantiated only

02[_| No => Please provide an explanation as to why
your agency does not record
inmate-on-inmate SEXUAL
HARASSMENT allegations, in the space
below, and skip to Section II.

. Between January 1, 2023, and

December 31, 2023, how many allegations of
inmate-on-inmate SEXUAL HARASSMENT were

reported?

Number reported L

e |f the allegation involved multiple victims and/or
perpetrators, count only once. If an allegation

included repeated harassment with the same
victim/s and perpetrator/s involved, count only once.

® Exclude any allegations that were reported as
consensual.

6. Of the allegations reported in Item 5, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

. Substantiated

b. Unsubstantiated

c. Unfounded

d. Investigation ongoing . .

e. TOTAL (Sum of Iltems 2 9
6a through 6d) .. ... .. —

® The total should equal the number reported in
Item 5.

FORM SSV-2 (07-17-2024)

Page 3




Section Il - STAFF-ON-INMATE SEXUAL VICTIMIZATION

DEFINITIONS

STAFF SEXUAL ABUSE

Sexual abuse of an inmate, detainee, or resident by a staff
member, contractor, or volunteer includes any of the following
acts, with or without consent of the inmate, detainee, or
resident:

(1) Contact between the penis and the vulva or the penis
and the anus, including penetration, however slight;

(2) Contact between the mouth and the penis, vulva, or
anus;

(3) Contact between the mouth and any body part where
the staff member, contractor, or volunteer has the intent
to abuse, arouse, or gratify sexual desire;

(4) Penetration of the anal or genital opening, however
slight, by a hand, finger, object, or other instrument, that
is unrelated to official duties or where the staff member,
contractor, or volunteer has the intent to abuse, arouse,
or gratify sexual desire;

(5) Any other intentional contact, either directly or through
the clothing, of or with the genitalia, anus, groin, breast,
inner thigh, or the buttocks, that is unrelated to official
duties or where the staff member, contractor, or
volunteer has the intent to abuse, arouse, or gratify
sexual desire;

(6) Any attempt, threat, or request by a staff member,
contractor, or volunteer to engage in the activities
described in paragraphs (1)—(5) of this section;

(7) Any display by a staff member, contractor, or volunteer
of his or her uncovered genitalia, buttocks, or breast in
the presence of an inmate, detainee, or resident, and

(8) Voyeurism by a staff member, contractor, or volunteer.
STAFF SEXUAL HARASSMENT

Repeated verbal comments or gestures of a sexual nature to an
inmate, detainee, or resident by a staff member, contractor, or
volunteer, including demeaning references to gender, sexually
suggestive or derogatory comments about body or clothing, or
obscene language or gestures.

"

~

7. Does your State prison system record
allegations of STAFF SEXUAL ABUSE?

o1 [m] Yes => Do you record all reported
occurrences, or only substantiated
ones?

o1 [m] All
02 [_| Substantiated only

02[_] No => Please provide an explanation as to why
your agency does not record STAFF
SEXUAL ABUSE allegations, in the space
below, and skip to Item 10.

8. Between January 1, 2023, and
December 31, 2023, how many allegations of
STAFF SEXUAL ABUSE were reported?

Number reported 24

e |[f the allegation involved multiple victims and/or
perpetrators, count only once. If an allegation included
repeated abuse with the same victim/s and perpetrator/s
involved, count only once.

9. Of the allegations reported in Iltem 8, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

a. Substantiated

b. Unsubstantiated . .. ..

c. Unfounded

1
24

® The total should equal the number reported in
Item 8.

d. Investigation ongoing .

e. TOTAL (Sum of Items
9a through 9d)

FORM SSV-2 (07-17-2024)

Page 4



N

/0.

11.

12.

Does your State prison system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 4.)

o1 m] Yes => Can these allegations be counted
separately from allegations of
STAFF SEXUAL ABUSE?

o1 [m]Yes
02[_] No = Skip to Item 13.

02 [ ] No => Please provide an explanation as to why
your agency does not record STAFF
SEXUAL HARASSMENT allegations, in
the space below, and skip to Item 13.

Between January 1, 2023, and
December 31, 2023, how many allegations
of STAFF SEXUAL HARASSMENT were

reported? 1 3

Number reported |

e |f the allegation involved multiple victims and/or
perpetrators, count only once. If an allegation included

repeated harassment with the same victim/s and
perpetrator/s involved, count only once.

Of the allegations reported in Item 11, how
many were — (Please contact the agency or office
responsible for investigating allegations of sexual
victimization in order to fully complete this form.)

4
9
0
0
13

® The total should equal the number reported in
Item 11.

a. Substantiated

. Unsubstantiated

c. Unfounded

d. Investigation ongoing .

. TOTAL (Sum of Items
12a through 12d)

14.

15.

Section 11l - PRIVATE AND LOCAL ALLEGATIONS

13.

Did any of the allegations reported in Items 2,
5, 8, or 11 occur in a privately operated facility?

01 D Yes
02 [m] No
Did any of the allegations reported in Items 2,

5, 8, or 11 occur in a facility operated and
administered by local governments?

01 w] Yes
021 No

0 oy U
» 0 ;

BSTAN
|

ul

TIATED
ZATIC

What is the total number of substantiated
incidents reported in Items 3a, 6a, 9a, and 12a?

ir

Please complete a Substantiated Incident
Form (Adult, SSV-IA) for each substantiated
incident of sexual victimization.

Total substantiated
incidents

FORM SSV-2 (07-17-2024)

Page 5



	2013 Statistics
	The following 2013 PREA statistics for investigations was submitted online to the Department of Justice. This submission was required by September 1, 2014.
	Total PREA Investigations
	NDCS investigated 151 PREA allegations in 2013.
	Substantiated allegations:  9
	Unsubstantiated allegations:  59
	Unfounded allegations:  75
	Ongoing investigations:  8
	Breakdown by Type of Allegation
	Non-Consensual Sex Acts Perpetrated by Another Inmate – 16
	Substantiated allegations:  0
	Unsubstantiated allegations:  3
	Unfounded allegations:  8
	Ongoing investigations:  5
	Abusive Sexual Contact Perpetrated by Another Inmate – 13
	Substantiated allegations:  2
	Unsubstantiated allegations:  8
	Unfounded allegations:  2
	Ongoing investigations:  1
	Sexual Harassment Perpetrated by Another Inmate– 33
	Substantiated allegations:  1
	Unsubstantiated allegations:  21
	Unfounded allegations:  11
	Ongoing investigations: 0
	Sexual Misconduct Perpetrated by Staff – 56
	Substantiated allegations:  2
	Unsubstantiated allegations:  17
	Unfounded allegations:  35
	Ongoing investigations:  2
	Sexual Harassment Perpetrated by Staff – 33
	Substantiated allegations:  4
	Unsubstantiated allegations:  10
	Unfounded allegations:  19
	Ongoing investigations:  0

	2014 Statistics
	2015 Statistics
	2016 Statistics
	2017 Statistics
	2018 Statistics
	2019 Statistics
	2020 Statistics
	2021 Statistics
	2022 Statistics
	2023 Statistics

	Hidden_FormId_2_Year_2021: Hidden field internal use only
	Contact: Danielle Reynolds
	Title: PREA/ ES Coordinator
	Address: 801 W Prospecotor Place bBdg 1 
	City: Lincoln 
	State: NE
	ZipCode: 68509
	TelephoneAreaCode: 402
	TelephoneNumber: 479-5660
	FaxAreaCode: 
	FaxNumber: 
	EMailAddress: danielle.reynolds@nebraska.gov 
	NCSA_record_1: Yes
	NCSA_reported_allsub_1: Yes
	NCSA_reported_allsub_2: Off
	NCSA_attempted_1: Yes
	NCSA_attempted_2: Off
	NCSA_record_2: Off
	NCSA_record_specify: 
	NCSA_reported: 12
	NCSA_reported_flag: Off
	NCSA_sub: 1
	NCSA_sub_flag: Off
	NCSA_unsub: 4
	NCSA_unsub_flag: Off
	NCSA_unfound: 6
	NCSA_unfound_flag: Off
	NCSA_ongo: 1
	NCSA_ongo_flag: Off
	NCSA_total: 12
	NCSA_total_flag: Off
	ASC_record_1: Yes
	ASC_separate_1: Yes
	ASC_separate_2: Off
	ASC_record_2: Off
	ASC_separate_specify: 
	ASC_reported: 18
	ASC_reported_flag: Off
	ASC_sub: 5
	ASC_sub_flag: Off
	ASC_unsub: 7
	ASC_unsub_flag: Off
	ASC_unfound: 5
	ASC_unfound_flag: Off
	ASC_ongo: 1
	ASC_ongo_flag: Off
	ASC_total: 18
	ASC_total_flag: Off
	SH_record_1: Yes
	SH_reported_allsub_1: Yes
	SH_reported_allsub_2: Off
	SH_record_2: Off
	SH_record_specify: 
	SH_reported: 
	SH_reported_flag: Off
	SH_sub: 9
	SH_sub_flag: Off
	SH_unsub: 1
	SH_unsub_flag: Off
	SH_unfound: 8
	SH_unfound_flag: Off
	SH_ongo: 0
	SH_ongo_flag: Yes
	SH_total: 9
	SH_total_flag: Off
	SSM_record_1: Yes
	SSM_reported_allsub_1: Yes
	SSM_reported_allsub_2: Off
	SSM_record_2: Off
	SSM_record_specify: 
	SSM_reported: 17
	SSM_reported_flag: Off
	SSM_sub: 5
	SSM_sub_flag: Off
	SSM_unsub: 10
	SSM_unsub_flag: Off
	SSM_unfound: 2
	SSM_unfound_flag: Off
	SSM_ongo: 0
	SSM_ongo_flag: Yes
	SSM_total: 17
	SSM_total_flag: Off
	SSH_record_1: Yes
	SSH_separate_1: Yes
	SSH_separate_2: Off
	SSH_record_2: Off
	SSH_separate_specify: 
	SSH_reported: 10
	SSH_reported_flag: Off
	SSH_sub: 1
	SSH_sub_flag: Off
	SSH_unsub: 4
	SSH_unsub_flag: Off
	SSH_unfound: 5
	SSH_unfound_flag: Off
	SSH_ongo: 0
	SSH_ongo_flag: Yes
	SSH_total: 10
	SSH_total_flag: Off
	private_allegations_1: Off
	private_allegations_2: No
	local_allegations_1: Yes
	local_allegations_2: Off
	Total_sub_incidents: 13
	Total_sub_incidents_flag: Off
	Comments: 
	Save As: 
	Print Form: 
	Clear Fields: 


