_OMB No, 1121-0292: Aiproval Expires 08/30/2017

 ton SSV-8 | i e ' o U.S. DEPARTMENT OF JUBTICE
g eaane SURVEY OF SEXUAL VICTIMIZATION, 2015 s A B ECTION AaEaT
. T, OF COMMERGE
State Juvenile Systems -
Summary Form
R R s T Y I o S R R
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E-MAIL
ADDRESS
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Minnesota Department of Corrections, Juvenile Services
) {Pleasa correct any error in name, mailing address, and ZiP Code}
What facilities are included in this data collection? { Reporiing instructions: 1
3[! S;'?ﬁ;omla‘{m ju_\;gniia maiderr]ma! placement lacilitias ; = Please complete the entire SSV-5 Form,
| a;:{or regggg fgf f,ggg:;;ﬂ youthlul offenders, regardisss of | « If the answer to a question is "nat availabie” or "unknown,”
. g s write "DK" (do not know} in the space provided.
» INCLUDE State-operated juvenile residential facifities i « if the answer 1o a question is "not applicabie,” write "NA”
such n:-;!‘. dﬁi?ﬂmn cantars, fraining schools, long-term in the space providsd.
ﬁ?ﬂi’;g ﬁchgr?ﬁé{,ﬁfggg ?;22'?3:;%32? gggﬁ;ss:. et | = Section : when exact numeric answers are not available.
camps, wilderness or nmr}na progmms‘ o Iarmr:'- selly” | gl'ovide estimates and mark {X]) the hox beside each
runiaway of homeless shelers: and residantial reatment | figure. .
centers for juveniles. j * Sactions I Ili, and V: if the answer o a question is
+ EXCLUDE privately operated facilities and | honG! o "Zef0i” writa "0" or fafk the box ([H])
facilitios operated or administered by local ' gl ,
gov?mmnts. [These facilities will be Substantiated incidents of sexuat viclence:
¢ .
v?c':i;‘;z:ti::?cm for data on sexual » Please complele an Incidert Form (Juvenile, SSV-LJ)
for each substantiated incident of sexual victimization.
What persons and incidents are included in this Returning forms;
data collection? o If you need assistance, piease cail Greta Clark al the

Juveniles and youthful offenders. regardless of age or reason U.S. Census Bureauw ioil-free at 1-800-253~2078 or

for placement, under your custody between January 1, 2015, emaii govs.ssv@census.gov

and December 31, 2015. ¢ Please return your completed summary and
N substantiated incident forms by
» INCLUDE incidents invoiving iuveniles or youthiul September 15, 2016.

offenders under lhe authority, custody, or care of your
confinement or comimunity-based facilities or stalf.

» EXCLUDE incidents involving juveniles or
youthtul offenders not held in facilities
operated by your State juvenile system,

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

s MAIL TO: U.S. Census Bursau, P.C. Box 5000,
Jetigraonvilie, IN 47199-5000

i ¢ FAX (TOLL FREE): 1-8688-262-3974

e N NN S

Burden Statement

Ungler the Paperwork Reduction Act, wiz cannot ask you (o ssspond 10 a colleetlon of infarmation uniess it displays o cuirenly valid OMB
contal numbst. The burden of Iiis collection is astimated 10 averago 60 ninules per (esponse, including reviewing inginictions, Saatching
anisling data sources. gathering necessary data, and compleling and reviewing this lorm, Send somments regatding this burden estimate or
a_:cz aspect of this suvay, Including suggestians lor retuging this burder, fo the Direalor, Burgsy of Justice Statistics, 818 Bavenii Strast,

NW, Washington, DG 20531, Do not sefid your sompluied torm to. s acfdress.



DEFINITIONS
JUVENILES and YOUTHFUL OFFENDERS

s Any person undar the jurisdiction of your State's juvenile
systerm or ybuthiul offender authority. regardless ot age
Or reason lor placemen.

FACILITIES

INCLUDE all State-operated facilities used (o house juveniles
or youlhful offenders sharged with or count-adpdicated lor:

*  Any offense that is illegal for both adults and juveniles;
OR

« An offense that is ILLEGAL n your State {or juveniles,
but not for adults (running away. truancy, incomgbility,
curlew violalions, and liquor violations)

EXCLUDE Stats-operated facilities used OMLY to house
juveniles for:

* Non-criminal purposes {(neglect, abuse, abandonimeni, or
dependency);

OR

+ Being Persons i Nead of Services (PINS) or Children in
Nead of Services (CHING) who have assigred beds for
raasnns other then oienses.

dfsty | 24 MEQRBISATION

. On December 31, 2015, how many facilities
operated by your State held juveniles or
youthful offenders CHARGED WITH or
COURT-ADJUDICATED FOR AN OFFENSE?

1 o

Number of facilities

o Count all juvenile residential faciiities where young
persons who havée committed offenses may be
housed overnight.

o Count each facility with a separate physical location
anly once Do nel gount separate living/sleeping units,
wings. Hloors, dorms, barracks, or cottages wilhin a
singie taciity

FDiths &
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. 2. On December 31, 2045, how miany persons
held in the facilities reported in item 1 wereg -

a. Males . . LA ,
b. Females 9 m
¢. TOTAL (Sum of ltems 2a and 2b} 121 1)

« Caunt persons held in the facilities reported in lfem 1
regardless of age or reason for placement, Include
persons who were tempararily away but had assigned
heds on Decernber 31, 2015,

3. On December 31, 2015, how many persons

held in the facilities reported in ltem 1 were —

a. Age 17 or younger . 82
b. Age 18t0 20 . .. .. .. &
c. Age 2V oroider . . . ... — MOM ]

4. TOTAL (Sum of ftems 3a through

3c should equal tiem 2¢) 121

« Count all persons heid in the tacilities reported in llem 1 |
regardless of age or reason for placement. Include
ersons who were lemporarily away bul had assigned
eds on December 31, 2015,

4. Between January 1, 2015, and December 31, 2015,

how many persons were admitted to or discharged
from the facilities reported in ltem 1?

a. TOTAL number admitted __Ei§ N

b. TOTAL number discharged .

» Include all persons admitled into your State-operated
juvenile residential faciities by a lormal legal document,
by the authority of the courts, or by some othaer official
agency

« Include all persans discharged from your
State-operated juvenile residential facilities afler a
neriod of confinernent including sentence complation,
pretrial releases, transfers to adult jurisdictions or to !
other States, and deaths.

o Exclude admissions and discharges resulting from
relurns from escape, administrative transfers to other
juvenile facilities operated by your Stale, or lemporary
release including workfschool release, medical
appointments, other treatment facililies, or court
appearances.



DEFINITIONS

The survey utilizes the dafinition of "sexual abuse” as
provided by 28 C F.R. §115.6 in the Natwonal Standands 1o
Frevent, Detoct. and Respond o Prason Rape (under the

Prison Rape Elimination Act of 2008). For purposes of S8V,

sexual abuse is disaggregated into three categones of
youlh-on-youth sexual victimization. These categones are:

NONCONSENSUAL SEXUAL ACTS

Sexual contaet of any person without his or har consent,
or of a parson who is unable to consent or refuge.
AND

* Sexual conlact betwesn the penis and the vuiva or the

penis and the anus including penetration, however slight;

OR
¢ Contact between the mouth and the penis, vulva, or
anus;
OR

+ Penelration of the anal or genital opening of another
person. however slight, by a hand, finger, objeet, or
ofher nstrument

ABUSIVE SEXUAL CONTACT
Sexyal contact of any person without his or her consent,
or of & persoen who is Unable to consent or reluse;

AND

« Intennonal iouching, sither direcily or through the
clothing, of the genlialig, anus, groin, breast, inner thigly,
or hutlocks ol any person

« EXCLUDE incidents in which the contact was incideniai
to a physical ailercation,

SEXUAL HARASSMENT
fRepeaied and unweicome sexual advances, raguests
for sexusl favors, of verbal comments, gestures, or

actions of a darogatury or affensive sexual nature by
ong youth directéd toward another.
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5. Does your State juvenile system record

allegations of youth-on-youth NONCONSENSUAL
SEXUAL ACTS?

‘ Yes-» a. Do you record all reported
occurrences, or only
substantiated ones?

Al
i Substantiated oniy

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

4 Both attempied and completed
‘Completed only

No =¥ Please provide the definition used by your
State juvenile system for youth-on-youth
NONCONSENSUAL SEXUAL ACTS in the
space below. Use that definition to complete
ftems 6 and 7.

6. Between January 1, 2015, and December 31, 2015,

how many allegations of youth-on-youth
NONCONSENSUAL SEXUAL ACTS were raported?

Number reported m__.._gw 4] None

+ |t an allegation involved multiple victimizations, count
only once.

o Excluds any allegations that were reported as
consensual.

7. Of the allegations reported in item 6, how

w

many were — (Please contact the agency or office
responsible for investigaiing alfsgations of sexual
victimization ins order to tully compleie this form.)

a. Substantiated e 171 NONE

» The event was invesligated and datermined to have
occuried, based on a preponderance of the evidence
(28 C.F.R. §115.72).

b. Unsubstantiated [ mone

+ The investigation concluded that evidence was
insufficien! to determine whather or not the event
oceured.

G. Unfounded .. ... ... e [2) NODE

o The investigation determined that the svent did NOT
oceur.

d. Investigation ongoing 4] None

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

&. TOTAL (Sum of llems

7a through 7d) 1 None

= The total should equal the number reporied in
itam &.



8. Does your State juvenile system record

11. Does your State juvenile system record

allegations of youth-on-youth ABUSIVE SEXUAL

CONTACT? (See dafinitions on page 3.)

¥ Yes -» Can these be counted separately
from allegations of
NONCONSENSUAL SEXUAL ACTS?
7 Yes
- Ne =¥ Skip to Item 11,

No = Please piovide an axplanation in the space
beow and then skip to Hem 11

9. Between January 1, 2015, and

December 31, 2015, how many allegations
of youth-on-youth ABUSIVE SEXUAL
CONTACT were reported?

Number reported i £ NORE

« If an allegation involved multiple victimizations, count
only once,

« Exclude any allegations that were reported as
consansual.

Of the allegations reported in Item 9, how
many were — (Please contac! the agency or
office responsible for investigating allegations of

SBXU&}I vichimization in ordger 1o fully complete s
foren | ’

a. Substantiated ., ... . - [ZINone
b. Unsubstantiated ] None
¢. Unfounded . .. - e [l NONE
d. Investigation ongoing ] None
e. TOTAL (Sum of tems
10a through 10d) ..., ., ... [Z None
¢ Tha total should equal the number reported in

Item 8,

FOBR SSY b 16-20:20160

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

Yes «» Do you record ail reported allegations :

or only substantiated ones?
FAl

i+ Substantiated only

No = Please provide an explanation in the space
below and then skip to Section I,

12. Between January 1, 2015, and

$3.

Page 4

December 31, 2015, how many allegations of
youth-on-youth SEXUAL HARASSMENT
wers reported?

Number reported ¥iNone

» [f an allegation involved multiple victims or youlh
perpetrators, couni only once,

¢ Exclude any allegations that were reported as
consensual.

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

a. Substantiated _ . . [l None
b. Unsubstantiated . . e %] Nt
c. Unfounded .. .. . e 7] NORIE
d. Investigation ongoing . Il None
e. TOTAL (Sum of ltems

13a through 13d) . ... ... [7) None

» The total should equal the number reported in
item 12,



DEFINITIONS

Tha survey utilizes the definilion of 'sexual abuse” by u staff
member, contractor ar voluntegr as provided by 28 &F‘,FL
§115.6 in the Navonal Standards to Prevent, Detect, sind
Regpond to Prson Hape [under the Prison Rape Elimination
Act of 20038). For purposeas of S8V, sexual abuse is
disagaregatad into two catagories of staff-on-youth sexual
abuse These categones are:

STAFF SEXUAL MISCONDUCT

Any bebavior or act of a sexual nature directed toward a
youlfs by an employas, voluriesr, contradtey, official visitor or
other agenty repregentativeg (exclude family, friend or other
vigitass).

Sexual relationships of a romantic nature between staft snd
vouths are included in this definition. Consensual or
nonconsansual sexual acts includg—

e Infentional touching, aither directly or through the
ciothing, of the gentalia, anus, gron, breas! inper thigh,
or huttoc«s that is unrelated lo official duties or with the
ntent to ablse, arouse, or graiify sexual desire:

OR
» Completed, attempled, threalened, or requestad sexual
acts;
OR

» Occurrences of indecenl exposure, invasion of privicy,
ar slalf voyeurism [or reasons wwelated 1o official dyties
or for sexual gralification,

STAFF SEXUAL HARASSMENT

Repeatad verbal statemants, comments or gestures of a
soxup! nature 10 & youlh by an employee. volunteear,
contraclor, official visitor, or other agency reprasentative
{exclude tamily, irnends. or other visitors), Include—

« Demeaning references to gender; or sexually suggestive
or derogatory comments aboul body or clothing;

OR
« Repeated protane or obscene fanguage or gestures,

FORM S5V 6 1428 1016)

14. Does your State juvenile system record
allegations of STAFF SEXUAL MISCONDUCT?

/:Yes =» Do you record all roported

occurrences, or only substantiated
ones?

AN
Substantiated only

| I No =» Please provide an explanation in the space
I below and then skip to item 17

Between January 1, 2015, and N
December 31, 2015, how many allegations
of STAFF SEXUAL MISCONDUCT were

! reported?

15,

Number reported . ... ..t . [JNone

« |t an ailegation involved multiple victimizations, court
anly nce.

16

Of the aliegations reported in item 15, how
many were — (Flease contact the agsncy or
office responsible for invesligating allegations of
sexual victimization in order to fully complate this
form.)

a. Substantiated e 2 NoTIR
b. Unsubstantiated . . ... [“] None
c. Unfounded . . . ! (. None
d. Investigation ongoing . {1 None
&. TOTAL (Sum of ltems 1 .

16a through 1€d) ... .. _ ("I None

s The total should equal the number reported in
item 15,

Page 5



17. Does your State juvenile system record
allegations of STAFF SEXUAL HARASSMENT?
(See definitions on page 8.)

Y Yes =>» Can these allegations be counted
separately from allegations of
STAFF SEXUAL MISCONDUCT?

¢ Yes
No => Skip to itern 20.

No = Please provide an explanation in the space
beiaw and then skip to fter 20.

18. Between January 1, 2015, and
December 31, 2015, how many allegations of
STAFF SEXUAL HARASSMENT were reported?

Number reporied i L) None
« If an aliggation involved multiple victims or staff, count
only once.

19. Of the allegations reported in ltem 18, how
many were — (Please contact the agency or
office responsible tor mvestigatng alfegations of
sexval victionrzation i order (o fully Gomplete this

form J
a. Substantiated . . N 17 § T
b. Unsubstantiated .. . ... | None
c. Unfounded .. . e ) NoRG
d. Investigation ongoing . . ... [7] None
6. TOTAL {(Sum of ltems 19a

through 19d) . . . D e 1] NoODE

+ The total should equal the number reported in
itam 18,

FORM SHY 602G 2000

Clear Fields

Page 6

Print Form

20. Did any of the allegations reported in Items 6, 9,
12, 15, or 18 occur in a privately operated
facility?

Yes
7 No
21. Did any of the allegations reported in Items 6, 9,

12, 15, or 18 occur in a facilily operated or
administered by local governments?

Yes
¢ No

22. What is the total number of substantiated
incidents reported in items 7a, 10a, 13a,
16a, and 19a7?

Total substantiated
incidents ;

Jore

-> Please complete an Incident Form (Juvenile,
S$SV-1J) for each substantiated incident of
sexual victimization.

Save As



