SEXUAL ASSAULT/MISCONDUCT

INCIDENT FORM

 Case Number  
List information for each victim on separate sheet
How many victims were involved in this incident      ?

Institution                


Investigator assigned to case
 
Date of incident
      
What time did the incident occur?     FORMDROPDOWN 

Gender of victim    FORMDROPDOWN 
       

Age of victim    FORMDROPDOWN 
      
Victim race    FORMDROPDOWN 

Where did the incident occur: (Check all that apply)

 FORMCHECKBOX 
Victim’s cell




 FORMCHECKBOX 
While in transit

 FORMCHECKBOX 
Perpetrator’s cell




 FORMCHECKBOX 
Outside the facility

 FORMCHECKBOX 
Dormitory or other multiple housing unit
 FORMCHECKBOX 
Temporary holding cell within the facility

 FORMCHECKBOX 
Common area within a cell block (shower, dayroom)

 FORMCHECKBOX 
Program service area (commissary, kitchen, storage, laundry, cafeteria, etc,

 FORMCHECKBOX 
Other – Specify      
Did victim sustain any physical injury?
  FORMDROPDOWN 

List injuries to victim: (Check all that apply)
 FORMCHECKBOX 
Stab wound                             
 FORMCHECKBOX 
Broken bones
  FORMCHECKBOX 
Anal or vaginal tearing 

 FORMCHECKBOX 
Teeth chipped or knocked out
 FORMCHECKBOX 
Internal injuries
  FORMCHECKBOX 
Knocked unconscious

 FORMCHECKBOX 
Bruises, black eye, sprains, cuts, scratches, swelling, welts

 FORMCHECKBOX 
Other – Specify      
Did the victim receive medical treatment for these injuries?
 FORMDROPDOWN 

Who reported the incident?
  FORMDROPDOWN 

  FORMCHECKBOX 
Other – Specify      
Who received the report?
  FORMDROPDOWN 

 FORMCHECKBOX 
Other – Specify       
After the incident was reported, was the victim: (Check all that apply)

 FORMCHECKBOX 
Given a medical examination


  FORMCHECKBOX 
Administered a rape kit

 FORMCHECKBOX 
Tested for HIV/Aids



  FORMCHECKBOX 
Tested for other sexually transmitted diseases

 FORMCHECKBOX 
Provided with counseling or mental health treatment

 FORMCHECKBOX 
None of the above

After the incident was reported, was the victim:  (Check all that apply)
 FORMCHECKBOX 
Placed in administrative segregation/protective custody
 FORMCHECKBOX 
Confined to own cell/room

 FORMCHECKBOX 
Placed in a medical unit, ward, or hospital 


 FORMCHECKBOX 
Transferred to another facility

 FORMCHECKBOX 
Given a higher custody level within the facility


 FORMCHECKBOX 
None of the above

 FORMCHECKBOX 
Other – specify      
OFFENDER-ON-OFFENDER SEXUAL VIOLENCE

List information for each perpetrator on separate sheet
How many perpetrators were involved in this incident        ?

Gender of perpetrator  FORMDROPDOWN 
     Age of Perpetrator  FORMDROPDOWN 
      Race of Perpetrator   FORMDROPDOWN 

What was the type of pressure or physical force was used by the perpetrator on the victim:

(Check all that apply for perpetrator)

 FORMCHECKBOX 
Persuasion or talked into sexual activity

 FORMCHECKBOX 
Gave victim drugs or alcohol

 FORMCHECKBOX 
Bribery or black mail             


 FORMCHECKBOX 
Offered protection from other inmates

 FORMCHECKBOX 
Threatened with physical harm


 FORMCHECKBOX 
Threatened with a weapon

 FORMCHECKBOX 
Physically harmed or injured


 FORMCHECKBOX 
None

 FORMCHECKBOX 
Physically held victim down or restrained in some way    

 FORMCHECKBOX 
Other – Specify      
What sanction was imposed on the perpetrator: (Check all that apply for perpetrator)
 FORMCHECKBOX 
Confined to own cell/room               
  FORMCHECKBOX 
Placed in higher custody level within same facility

 FORMCHECKBOX 
Transferred to another facility        
  FORMCHECKBOX 
Arrested

 FORMCHECKBOX 
Referred for prosecution


  FORMCHECKBOX 
Given new sentence

 FORMCHECKBOX 
Loss of “good time”                          
  FORMCHECKBOX 
Placed in solitary confinement or segregation

 FORMCHECKBOX 
Other – Specify      
STAFF SEXUAL MISCONDUCT AND HARASSMENT

 List information for each staff on separate sheet
How many staff members were involved in the incident      ?

Gender of staff    FORMDROPDOWN 
 
Age of staff    FORMDROPDOWN 
 

Race of staff    FORMDROPDOWN 
  

Length of time at facility at time of incident
 FORMDROPDOWN 

What was the nature of the incident: (Check all that apply)

 FORMCHECKBOX 
Physical force resulting in a nonconsensual sexual act

 FORMCHECKBOX 
Pressure or abuse of power resulting in a nonconsensual sexual act

 FORMCHECKBOX 
Indecent exposure, invasion of privacy, or voyeurism for sexual gratification

 FORMCHECKBOX 
Unwanted touching for sexual gratification

 FORMCHECKBOX 
Sexual harassment or repeated verbal statements of a sexual nature by staff

 FORMCHECKBOX 
Sexual relationship between inmate and staff 

 FORMCHECKBOX 
Sexual relationship between inmate and staff that appeared to be willing

 FORMCHECKBOX 
Other – Specify      
 FORMCHECKBOX 
Level of coercion unknown

Employment classification of staff:    FORMDROPDOWN 
       FORMCHECKBOX 
Other (Specify)     
Position of staff     FORMDROPDOWN 
        Sanction(s) imposed on staff      
Case Disposition:       FORMDROPDOWN 
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