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Upon arrival I had a briefing with management and supervisors. I then toured the facility
‘with the two Directors. I spoke with residents and staff during the tour. I also reviewed
files in medical and in the case manager's office. T visited every area and looked at camers
locations, 1 pointerd out a few doors that nesded 1o have widows placed in the doors. Staff
were very visible in all areas of the facility. Residents were sither prog raming or working,
All'stalf were very welcoming and friendly. Residents ware open to talk and were yory
aware of PREA and knew how to report any violations, Thers ware posters all over the
facility identifying the zero tolerance policy and the phone numbers for reporting, The few
‘areas of concerns were almost immediately fixed thanks to the staf’s hard work, There
were yvery few policy changes that needed to be done and that was completed during my
‘visit. The facility was very clean and well organized. T interviewed the Executive Director
Lisa Titus, The two Directors Joe Lambéers and Darryll Ransom, The Assistant Kitchen
Supervisor Rodney Gardner, Business and H.R. manager Jeremy Harvey and Quality
Assurance Coordinator Eric Wiloughby. The management teaim is fairly new in their current
positions but have many years of experience. I also interviewed 9 other staff and 12
residents; 3 from each pod. Tspoke to the Chair of the Governing Board. T would like to
thank Lisa Titus and her staff for their openness durinig this andit. I could tell by the
interaction of staff and residents that there is a very good culture at this facility. One of the
most interesting discoveries was when I interviewed one of the Resident Supervisor's he
told me that many years ago he attended this program as 5 resident and went on to change
his life and became an employee. The dedication by staff to change tives is very evident.

DESCRIPTION OF FACILITY CHARACTERISTICS:
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The fagility has 4 pods, 3 for males and 1 for females. Cameras wers placed in areas to get
the bost wiew. The Residents are kept separate so they are able to separate based on risk,
'Ts”:ié.gag have Em?@ﬁi&gﬁt is with approx. 100 of full time and part Yime staff. Each
their own programing aveas, The facility has one kitchen that facilitates all feeding.

BSUMMARY OF AUDTT FINDINGS:

Number of standards exceeded: 3
Number of standards met: 34
Mumber of standards notmet:
Nor-applicable: 3

PREA AUDIT: AUDITOR'S SUMMARY REPCRT 3



§115.1.1 - Zero tolerance of sexual abuse and *féé@é@'E;séa-'aégééééz%é; PREA
covrdinator '

[ Biceeds Sté{ﬁéi&?é?(}saﬁs@tanziéﬁsy exceeds requirement of standard)

X% -'E%%’%%eﬁ'%:&ffétanﬁafﬁ {substantial compliance; complies in all material ways with the standard
for the relevant review period)

£ Does Mot Meet Standard (réquires corrective action)

The facility has 3 goed policy on zero tolerance of sexual abuse and sexual harassment.
They atso have posters everywhere in the facility to include visiting areas and the lobby. The
whale policy outfines the procedures for detecting and preventing sexual abuse and
harassment. They have a PREA coordinator who is very dedicated and has the time ane
resaurces 1o firget the goals of the audit. The policy has strategies for response and
prevention. The policy dearly outlines the consaguences far any violations for staff and
rexiclonts,

© §115.12 - Contracting with other entities for the confinement of inmates

£ Maets Standard (substantiat compliance; complies in all material ways with the standard
for the refevant review period)
{1 Does Mot Meet Standard (requires corrective action)

N/A Does not contrack for confinement of residents,

511513~ ﬁ'u@:}f«zﬁéﬁ%{m and Monitoring

i}%f’ix{:@@if&&&;@dmﬁ {gubgtamt;aiiy exceeésreqwremeni {}fﬁt&f‘adamﬁ) e

xx Meets Standard (substantial compliance; complies in il material ways with the standard
for the refevant review period)
[3 Does Not Meet Standard (requires corrective action)

The staffing plarr.covers all areas of the facllity. It covers staff locations and camera locations
for'the best supervision. The facility documents any deviations from the plan. The facility
continues 1o review camers Jocations and has plans to add additions! cameras. Supervisors

and continually making rounds and staff interviewed state they see supervisors all the time.

PREA AUDIT, AUDITOR'S SUMBMARY REPORT 4



£115.15 ~ Limits to Cross-Gender “aﬁ@w%'-zzggggg Searches

o éxt@:éééé"'TS.%ai—séé;%é%?{éﬁ’%ﬁéﬁs’éalréﬁééégé-;ﬁexééék:sg”féééiﬁ%éééé;éﬁj&f of standard)

xx Meels Standard (substantial compliance; compties in all material ways with the standard
for the relevant review périod)

i1 Does Not Meet Standard (requires corrective action)

The facility does ot conduck £ross gender searches but, all security staff bave been irained
how to conduct them if riceded, Medical would do body cavity searches iF it was ever
needed. To date none of these have happened. Swalf announce themselves whien entering
opposite gender housing. All residents verified this process during the interviews,

53115.18 ~ %z?a;mz.tﬁé; W‘iﬁ%% 'il?eisa%;éé%i:i% and mnga ?"éﬁzha z%:r‘é i’%méﬁée‘i
English»Proficient

U Exceeds Eéééé%é&ézéﬁ-fﬂ}éjéﬁié’é%ééé%émﬁéﬁg'éﬁt&:éééé'm*eg_s;girem}ieﬁé‘éf standard)

xx. Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

(3 Dogs Not Meet Standard {requires corrective action)

The facility provides PREA infarmation in Spanish and English. They aiso contract with
Affordabile Language Service if & transtatoris needed for language or the hearing impaired,
The facility doss have at least one 'Sia?-‘?“ﬁgéﬁ{;".g‘::an translate. These services have not been
needed. If a resident comes in with disshilities tie staff help the residents with thelr dasses,
Both staff and residents state the use of resident interpreters is never gtitized.

2115.147 ~ Hiring and Promaetion Dedsions

{jjﬁxg&&dgﬁt&mé&sﬁ{gui}&taﬁtﬁaiiy%}qg‘;{é@dgmqwreméﬂ t{}fsmnejam} et e+ o

xx Meets Standard {substantial compliance; complies in all material ways with the standard
for the relevant review period)

£1 Does Not Meet Standard (requires corrective action)

The facilily requires a background check on all new hires, They also run background checks
avery 5 years. They neaded to add a few things o the application and they did it while T was
on site. All applicants and employees have a continuing affirmative duty to disclose any
sexual abuse In prisons or other institutions; convicted of or civilly or administratively
adjudicated for engaging in sexual ackivity it the community.

PREA AUDIT: AUDITOR'S SUMMARY REPORT 5
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[} Exceeds Standard (substantially excetds requirement of standard)

xx Meets Standard {substantial compliance) complies in all material ways with the standarg
for the refevant review period)

1 Doek Not Meet Standard {requires correcti v action}

The facility has a plan to-add more camerns in blind spots. The current plans
outlines the need for cameras in the laundry areas. They have a bid for installation.

@’; 15}31 mgm g}ﬁiﬁwﬁmﬁm} ; ﬁ m@ gﬁg@gmgmgﬁmag ﬁxgmﬁ’gai’gg}ﬁg e

(1 Bxceeds Standard (substantially exceeds requirement of standard)
wx Meets Standard {substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Net Meat Standerd {retuires correttive action)

The gity-or county will investigate all criminal investigations. Both refuse to sign MOU's with
i recommendation from the Prosecating Attarney but stated they will conduct the
investigation. There was on referral to the county on a sexual abuse investigation but it was
founded to be unsubstantisted. The staff resigned during the process. 12 staff are trained in
investigating sexual abuse in a confinement setling. Forensic medical ekams are conducted
by University of Cincinnati Medical Center and they have SANE nurses on staff. Victim
services B provided by Women Helping Women., They provide services to both male and
famates,

PREA AUDIT: AUDITOR'S SUMMARY REPORT &



 5115.22 - Palicies to Ensure Referrals of Allegations for investigations

w Maets Sfi:amfa'rcs-;{imﬁ:;stan&ai compliance; complies inall material ways with the standard
for the relevant review period)

03 Does Mot Meet Standard {regidres Corractive actio 0}

As :sﬁf:&i;eﬁ*bg-_-gméigy-aié criminal allegations are referred for investigations and all non-criminal
nvestigations are conducted by a trained investigator,

§115.31 ~ Employee Training
[ Exceeds Standard (substantially exceeds requirement of standard)
gx-'méeigz-sm_aéaﬁ_gzd {substantigh compliance; complies in all material ways with the standard
for the relevant review period

1 Does Mot Meet Standard {requires corrective:action)

Ali staff are trained i the zero tolerance policy and condurting cross-gender searches. All
interviews with staff demonstrates the knowledage of PREA, They understand how to prevent,
detect and report ared knowladge on any allegation, They understood the dynamics of sexual
abuse and harassment in a confinement sefling. Also 12 staff have been rained in
investigatinig, 24 staff were trained in betiaviorel health ¢are for sexual assault victimg and §
staff wers trained in medical health care for sexiial sssault victims,

B §§_§;§;§-s?§2w~ Yolunieer and Conteactor fi‘faiﬁ%ng_

e S ';(g'gggéggﬁggy erconds fg}fquégfgéﬁé '-éf*"s'tééﬁard} e
¥ Meets Standard {substantizl compliance; complies n alf material ways with the stendard
for the relevant review period)

1 Does Not Meet Standard {requires corrective action)

All contract and volunteer staff have received training on PREA and have signed that they
understood thelr responsibilities.

PREA AUDIT: AUDITOR'S SUMMARY REPORT 7



§§,‘§% ?;?; m’zaw Ec%zgmm}n

71 Meels Standard (sui;stanﬁa% mm;&%gam&x complies in ol materlal ways with the standard
for the relevant review period)

1 Dogs Mot Meet Standard (requires corfective action)

Every resident upon arrival receive information about PREA, I the first three days medical
staff assess the resident and again discuss PREA and-then the resident meet with thekr case
manager and PREA is agsin explained, Within a week all residents view the video on PREA,

The hand book outlivizs all information and contact information on PREA, Posters in English
and Spanish are posted all over the facility,

§115.34 - Specialized Training: investigations

g}gxaeeﬁs ggaﬁdazig (Subﬁm”ﬁagyeggeads wgwmmgmﬁfﬁaﬁdam) e i e e e e e e e e

Ax Meets Standard (substantial tompliance; complies in all material ways with the standard
for the: m%exfant review period]

{1 Dpes Mot Meet Standard (requires corrective action)

12 staff have received training in investigations, My. anly recommendation is to receive
additionsl training writing Trvestigative reports. The one report was lacking v conclusions.

é&i% 35 - %gmma lized %:mmmg Medical and mental health care

e Excﬁegis &tanzﬁarﬁ{wbs?mtéa%%y exciods feqmz’emem(}fgtamda;‘d)

x% Meets Standard {substantial compllance; complies in all material wavs with the standard
for the relevant review period)

7 Does Not Meet Standard (requires corrective action) 2

Meadical staff provide immediate care but do not provide forensic exams. = ﬁww““ >\

A
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. §3§%%1 mgg;g@@mgggfg;yggggk Qﬂgmggmgzagwnﬁmggﬁgb%&w@ﬁg&g e

xx Meets Standard {wé&stﬁaﬂhaz mmg}izam& e:{}r’fzp&!eg in all materfal ways with the standard
for the relevant review period)

13 Does Not Meet Stardard (requires comective action)

1have reviewed medical and case manager files and the sk assessment was completed. The
faciity has an Qi’:}jﬁﬁii}?ﬁ sreening instrument For risk of victimization or g}radatary behavior,
The residents are assessed within 72 hours of arrival, The form outlines all Hhe criteria as
stated in this standard. The intake considers prior acts of sexual abuse or any information on
past victimization. The facility reassess the residents after 30 days to ascertain any changes,
Residents are not disciplined for fallure to answer any questions. All Information is kept
confiddential,

é;,jiig@g - gm ﬁfﬁgf@ﬁag‘%;ﬁg m%ﬁmm{mﬁ o

){}{Excﬁﬁgigsmndﬁ z‘g%{gu%}smﬁ?saﬁyﬁxmegig re@uzmment@fsmm%ard} P

1 Meets Standard {substantial compliance; complies in ol material ways with the standard
for the refevant review period)

£ Does Not Meet Stendard (requires corrective action)

The facility uses the screening information for decisions on housing, bed, wark, education
ardd program placement. With the design of the faciity they are abilé to separate those
residents who need to be kept separate. All residents stated they feel very safe at the facility,
The facility has a policy on LGBTI residents and witl work with each resident as an individual
D any ﬁééiis-%%'sey may have and make scconmodations. The resident’s opinion will be given
consideration, All residents can shower separately,

BREA AUDHT: AUDITOR'S SUMBAARY REPORT 9



é%m&% 5 Irmate Q@g}{}?‘zmg

{j}ﬁx&:ﬁ@fﬁﬁﬁmnﬁmﬁ{gui}smﬁtaa *gﬁ}{{:ﬁﬁ%ﬁﬁwqwmmem afstané&r{ﬁ} e e e

®¥ Meets Standard {ﬁz;&%ﬁaﬂﬁa compliance; complies in all material ways with the standard
for the relevant review pefiod)

1 Does Mot Meet Standard (requires corrective action)

The facility has multinle ways for residents to report any sexual misconduct, They may make
reports verball Iy or in wrfimgi, ilh@} miay call the 800 m.zrrzi:;er they may tell any staff and can
remain anonymous if they desire and they may tell fanmil by or friends, Whils intervi fewing
rasidents thay all knew the ways to report.

| §115.52 ~ Exhaustion of Administrative Remedies

x¥ Meels Standard (sudsstantial compliance; Qﬂfﬁg}f a5 i alt materia% ways with the standard
for the relovant review perfod)

1 Does Not Meet S%:emé:arfi {requires corrective action)

?’ﬁéf{i' i 110 tiee: Himit on filing PREA grievances. The resident does not need to informally
resolve tﬁﬁ allegation. The policy reguires that all time lmits by staff are adhered o and the
resident Is- &ipﬁﬁamd on progress, Third partles may help the resident In the process. The
facility has & gmi&cy onfillng an emergency grievance. The only time & resident is disciplined
for filing & grievance If they only file it in bad faith, No grievances have been filed during this
audit perod.

PREA ALDIT: AUDITOR'S SUMMARY REPORT 10



© §115.53 ~ Inmate Access to Outside Confidential Sum}{:}%’t Services

*x Meets Standard (gu%}stannai compliance; comphies in-all material ways with the standard
for the relevant veview perind)

£3 Does Not Meet Standard {(requires corrective action)

The Facility will provide residents to outside victim advorates for emotional support services
related to sexual abuse through Women Helping Wemen. This Information is provided to
residents ab intake and on posters throughout the facility, The posters have the hot line
fumber and atddress of the center. The phone digs not monitor these calls. The facility has a
MGU oot ining responsibiities.

§115.54 — Third-Party Reporting

xx Meots Standard _{}sa}bstagéé‘ai 'z:amgﬁ%iampe;; cofriplies in all material ways with the standard
for the relevant review period)

L1 Does Mot Mest Standard (requires corrective action)

The facllity accepts any third party report. They have established 2 process 1o accept repoits,

£115.61 — 3taff and Agoency Reporting Duties

7 Excesds Standard (substantially exceeds requirement of standard)

% Meets Standard {substantial campliance; complies ivall material ways with the stendard
for-the relevant review perfod)

{1 Does Mot Meet Standard (requires corrective action)

Staff are required to réport any knowledge, suspicion, or information regarding any sexual

abuse, harassment or retalistion immediately, They are required to keep all information
confidential, They may do so privately.

PREAAUDIT: AUDITOR'S SUNMMARY REPORT 11



%ggggzg‘ggggmy ?g{}iﬁsgﬁ:i;g}g’;{}iﬁ{ggg S S

sx Megts Standard {substantial cm‘ng:i;&nz:ﬁ complies in all material ways with the standard
for the relevant review poyiod)

(7 Does Not Meet Standard (requires corrective:action)

The ?aﬁszty a"eqmreﬁ staff to take immediats action to protect residents if they have
information that the subject is at risk. Al staff interviewsd relayed this information,

§115.63 - Reporting to Other Confinement Facilities
[ Exceeds Standard {substantislly exceeds requirement of standard)

¥x Meets Standard {saziﬁstaﬁtiai compliance; complies in all material ways with the standard
for the relevent review period)

1 Does Not Meet Standard (reduives cirrective acfion)

The policy requires the Executive Director to report information to any facility where afleged
sexual gbuse or harassment took place, None of the residents interviswesd had aver made
any allegations.

§E§f3 ﬁé’%w '?%té%-ﬁ?f?%fﬁ% 3?@23%?@%‘3%’:&5_? i3 u-éﬁﬁﬁ
s« Exceeds Standard (substantially exceeds requirement of standerd)

Meets Standard (substantial compliangs; complies in olf material wavs with the stendard
for the relevant review period)

3 Does Nat Meet Standard {requires corrective action)

All resident supervisors could recite 8l fiest responder dulies, They have all been trained and
are very knowledgeable about thelr duties. They knew exactly what to do and alsg
understaod the importance of evidence collection.

| 5115.65 ~ Coordinated Response
't Exceeds Standard (substantially exceeds requirement of standard)

xx Meets Standard (substantial complisinee; complies in all material ways with the standard
for the relevant review periad)

{73 Doks Not Meet Standard {fequires corrective aclion)

The policy meats alf requiremants of the standard outlining a coordinated response.

PREA AUDIT: AUDITOR'S SUMMARY REPORT 13



5115.66 ~ Preservation of ability to protect §-n'm;%?:£as from %f@nimé
with~abusers
" 1 Exceeds Standard (substantialiy exceeds requirement of standardy

[ Mests Standard {stbstantial complisnce; romplies in afl material wavs with the standard
for the relevant review petiod)

1 Does Mot Meet Standard {requilres corrective action)

N/A does not-have collective bargaining.

e §§ %%ﬁ? - ﬁg@ ﬁﬁ’?%} mmﬁgﬁﬁ ﬁg&mﬁwm : g&t;gj}g% i e

[ Exceeds Standard (substantially exceeds requirement of standard)
o Meets Brandard (substantial compliance;. complies in all material ways with the standard
for the relevant Teview period)

1 Does Not Meet Standard {requires corrective action)

The PREA Coordinator wilf monitor the conduct and/or treatment of all residents and staff
that have reported sexual abuse or hatassment or cooperated with the investigation for at
least 90 days. If any retaliation is detected immediate action will be taken to stop the
retaliation.

611571 Criminal and Administrative Agency Investigations

¥¥ Meets Standard (substantial compliance; compliss in all material ways with the standard
for the relevant review period)
{1 Boes Mot Meet Standard {renquires corrective action)

b}
The facity conducts ail administrative investigations, There are 12 trained investigators. The
ity or County will conduct sl ariminal investigations. There was on referral for a oriminal
investigation byt the resident refused to copperate and the §{Wﬁjsfi§§§§(3§"% Was
unsubstantiated, The nvestigators al the facility understood the process, My
recomimendation is that further training Is needed in report wiiting, 1 reviewed the
investigation and all appropriate actions were taken,

PREA AUDHT: AUDITOR'S SUBMMARY REPORT 13



§115.72 ~ Evidentiary Standard for Administrative Investigations

icdard .{ﬂu' 'mnmiiy wxaeed& reagt; remen%: of $tamiard}

¥ Meets ﬁzaméam (substantial compliance; complies in 3l material ways with the standard
for the relevant review period}

[ Does Not Mest Standard {requdres. corrective action)

Folicy requires only & preponderanice of evidence

| §115.73 - Reporting to fnmate

{3E}i&’:@@iﬁ&ﬁﬁﬁi&ﬁﬁ{gﬁhﬁzaﬂizaﬁyéxagmigr&@u ;rem{aﬂ?ﬁ@fﬁaﬂdarﬁ} e

:g:x-i@’%’eats gi:amﬁéaréﬁ {substantial compliance; complies in alf material ways with the standard
for the relevant review period)

3 Does Not Meet Standard (requites corrective-action)

The policy meets this standard in notificstion. In the one Investigation the potential abuse
WS reg&arteé by another resident and the alleged victim refused 1o cooparate. The resident
whes reported was notified,

%13%?6 -~ LHseiplinary sanctions for staff

¥x Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review periog)

{1 Does Mot Meet Standard {requires corective action)

E Safffound 1o have violated the ficility sexual abuse or sexual harassment policy will be
subject 1o disciplinary action up to and including wimination.

Y e &zi atlegations of violation ol the facilily sexus! abuse nolicy, an incident report
will e written and alt supporting documieniation will be compiled

b, Onee the results of the investigation are anatvzed the sppropriate level of
discipline will be determined with the undorstanding thar siafl that engage in
sexually sbusive comtnet or penctration will be terminated,

e Other sexual abise policy vidtations will be sulsiect to disciplinary action up to
and ncluding wrmination,

¢, I a swill member is fervinated as aresult of violating the facifity sexual abuse
policy thi: results of the investipation will be turned over to the proper hew
entorcement ageney and any relevant Heensing hody.

PREA AUDIT, AUDITOR'S SUMMARY REFORT 14



§115.77 - Corrective action for contractors and volunteers

i:‘;ﬁx&mﬁsgwﬁéarﬁ(gubs{antfaiiyexceedsre;:;mramént e gtandarﬁ} e

wx Meets Standard {substantisl compliance; complies in all material ways with the standard
for the relevant review periody

L1 Does Not Meet Standard [requires comrective action)

Contractors will not be aflowed back into the facility if there is any violation of the sexual
abuse or sexual harassment policy.

B115,78 ~ Disciglinary sanctions for inmates
[ Exceeds Standard (substantially exceeds requirement of standard)

¢ Meets Standard {substantiel compliance; complies i all materiat ways with the standard
for the relevant review period)

£1 Doss Not Meet Standard (requires corrective action)

L. A Resident will not be disciplined if they engage in consensual sexual contact with a staf?
weiben A Resident will only be subject 1o discipline I the staff member did not
consent to sueh contact,

2. WaRestdent roports wnatlogation of sexuat sbuse/assault in good faith, but it is ant
subsstantiated, they shadl not be subjeet 1o discipling,

River (i Qﬁ@m‘mi}s‘w% {lenter prohibity sexund contact hetween Residents. I Residents

engage in.cofseisual sexnul contast tey may fige dscipline buf 1t does pot consibtuie

sexuyal abuse i1 the avtivity is not coerced,

Thire were ni distiplinary actions during this audit period

| §115.82 ~ Access to emergency medical and mental health services

1 Exceeds St&miamf imé}starztaa% y’ exceeds requirement of stendard)
xx Meets Standard (substantial compliance; complias in all material ways with the standard
for the relevant review period)
{7 Does Mot Meet Standard {requiies corrective action)
Uniiversity of Cinelrmatt Medical Center’s Sexual Assault Nurse Examiner Program provides
registered nurses who are specially trained to provide around the clock, Birst-response care to
sexual assaull survivors, All of thelr policies follow e Ohio Protocel for Sexual Assault

Foreasic and Medical xams.
Supportive services will be offered and provided by Women Helping Womaen.

PREA AUDHT: AUDITOR'S SUMMARY REPORT 15



| §115.83 - @z’%ggms"zg medical and mentalhealth care for sexualPabuse

victims argd abusers

3 Exceeds Standard (substantially exceeds requirement of standard)

X ?«’E&eéﬁﬁ. S%aﬁﬁafdiﬁuﬁgtanﬁai compliance; complies in alt material ways with the standard
Tor the relevant review pericd)

[ Does Not Meet Standard (requires carective action)

If & resident reports sexual abuse ina prior iIncarceration or is a victim at this facility the case

manager will put togather a treatment plan to include viclim services while incarcerated and
uporn discharge:

511586 ~ Sexual abuse ncident reviews -

o Meets Standard (substantial comipliance; complies In all material ways with the standard
for the relevant review period)

3 Does Not Meet Standard (requires corrective action)

Anincident ;'w;ﬁw Wag mﬁﬁfﬁﬁtﬁd o the ong case and the recompienddtions were
implamented. The review looked st Video avidence, staffing and policies. The review looked
at the motivation for the ncident,

§§i§ 81}3%5}&%&{@5%&%&“}% U

1 Exceeds Standard (substantially exceeds requirement of standerd)

wx Meets Standard (substantial complisnce; complies in all material ways with the standard
for the relevant review pedod)

] Does Not Mest Standard (requires corractive action)

RGO shall eollent accurate, uniform data for every allegation of sexual abuse at facilitics
under ity dirget controlusing 2 standardized and set of definitions,

R.C.C.C. shall apgregate the incident-hased sexual abuse data al least annually.

“The incident-based data colloptad will be gathered tngether and reporied owt by wilizing the
Survey of Sexual Vietimization provided by the Department of Justice,

The sanual séport will be completed. »s.,_ver}__ yeur by January 31,

RCLE, shall saintain, toview, and colleet datg as sceded from all available incideunt-hased
documents including weports, investigation fllex, and sexual abuse incldent reviews

tipon request, B.O0 { shall provide all such dati from the previous celendar year to the
Dicpariment of Justice no Tater than June 30,
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xx Moets. Staﬁdarﬁ {sa%as&ar&t@ compliance; complies in all material ways with the standard
for the: refevant review peringd)

71 Dogs Mot Mest Standard (requires corrective action)

The faci r&y reviews the data collected to assess and 1 improve the effectivensss of its sexual
abuse ﬁ?&\f@ﬂﬁ{}ﬂ} detection and responss policies. The look-at problem aress o be able to
take:corrective actions.

§?§’i&:‘%i§$§ ~ Data Storage, 0 Publication, a_ﬁﬁ-?-ﬁ;}mim c%%{%m o

- E:‘%Eymeaés; : Staﬂda?d (ﬁubﬁtantéa%ye}{{;&&iﬁsFﬁg&,&;f@m&nta?ﬁmﬂﬁafﬁ} e e

xx Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)

Data is propery stored and maintained,

AUDITOR CERTIFICATION:

The auditor vertifies that the-contents of the report are accurate to the best of histher knowl edage and

1Y mn&ﬁt of interést exists with réspect to his or her ability 1o conduct an audit of the agency under
Teview.

__Pam Sonnen___ _B-18-2014

Auditor Signature Date
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