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(8) The facility shall conduct a sexual abuse incident review at the conclusion of every

" sexual abuse investigation, including where the allegation has not been substantiated, unless the

allegation has been determined to be unfounded,

(b) Such review shall ordinarily oceur within 30 days of the conclusion of the
investigation. '

(c) The review team shall include upper-level management officials, with input from line
supervisors, investigators, and medical or mental health practitioners.

(d) The review team shall:

(1) Consider whether the allegation or investigation indicates a need to change policy or
practice to better prevent, detect, or respond to sexual abuse;

(2) Consider whether the incident or allegation was motivated by race; ethnicity; gender
identity; lesbian, gay, bisexual, transgender, or intersex ideniification, status, or perceived status;
or gang affiliation; or was motivated or otherwise caused by other group dynamics at the facility;

(3) Examine the arca in the facility where the incident allegedly occurred to assess
whether physical barriers in the area may enable abuse;

(4) Assess the adequacy of staffing levels in that area during different shifts;

(5) Assess whether monitoring technology should be deployed or augmented to
supplement supervision by staff; and ,

(6) Prepare a report of its findings, including but not necessarily limited to determinations
made pursuant 1o paragraphs {(d)(1)-(d)(5) of this section, and any recommendations for
improvement, and submit such report to the facility head and PREA compliance manager.

(e) The facility shall implement the recommendations for improvement, or shall
document its reasons for not doing so.

§ 115,287 Data collection.

(a) The agency shall collect accurate, uniform data for every allegation of sexual abuse at
facilities under its direct control using a standardized instrument and set of definitions.

(b) The agency shall aggregate the incident-based sexual abuse data at least annually.

(¢) The incident-based data collected shall include, at a minimum, the data necessary to
answer all questions from the most recent version of the Survey of Sexual Violence conducted
by the Department of Justice.

(d) The agency shall maintain, review; and collect data as needed from all available
incident-based documents including reports, investigation files, and sexual abuse incident
reviews,

(e) The agency also shall obtain incident-based and aggregated data from every private
facility with which it contracts for the confinement of its residents.

(f) Upon request, the agency shall provide all such data from the previous calendar year
to the Department of Justice no later than June 30.

§ 115,288 Data review for corrective action.

(a) The agency shall review data collected and aggregated pursuant to § 115.287 in order
to assess and improve the effectiveness of its sexual abuse prevention, detection, and response
policies, practices, and training, including:

(1) Identifying problem areas;
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(2) Taking corrective action on an ongoing basis; and
(3) Preparing an annual report of its findings and corrective actions for each facility, as

well as the agency as a whole. .

(b) Such report shall include a comparison of the current year’s data and corrective
actions with those from prior yeats and shall provide an assessment of the agency’s progress in
addressing sexual abuse.

(¢) The agency’s repott shall be approved by the agency head and made readily available
to the public through its website or, if it does not have one, through other yneans.

(d) The agency may redact specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility, but must indicate the
nature of the material redacted.

§ 115.289 Data storage, publiéatiou, and destruction,

(a) The agency shall ensute that data collected pursuant to § 115.287 are securely

retained.

(b) The agency shall make all aggregated sexual abuse data, from facilities under its
direct control and private facilities with which it contracts, readily available to the public at least
annually through its website or, if it does not have one, through other means.

(c) Before making aggregated sexual abuse data publicly available, the agency shal!

remove all personal identifiers.
(d) The agency shall maintain sexual abuse data collected pursuant to § 115.287 for at

least 10 years after the date of the initial collection unless Federal, State, or local law requires
otherwise. il i S

Aundits
§ 115,293 Audits of standards.

The agency shall conduct audits pursuant 1o §§ 115.401-405.
Subpart D—Standards for Juvenile Facilities

Prevention Planning
§ 115.311 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator.

{a) An agency shall have a writlen policy mandating zero tolerance toward all forms of
sescual abuse and sexual harassment and outlining the agency’s approach to preventing,
detecting, and responding to such conduct.

(b) An agency shall employ or designate an uppet-level, agency-wide PREA coordinator
with sufficient time and authority to develop, implement, and oversee agency efforts to comply
with the PREA standards in alf of its facilities. _

{c) Where an agency operates more than one facility, each facility shall designate a
PREA compliance manager with sufficient time and authority to coordinate the facility’s efforts

to comply with the PREA standards.
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§ 115.312 Contracting with other enfities for the confinement of residents.

(a) A public agency that contracts for the confinement of its residents with private
agencies or other entities, including other government agencies, shall include in any new contract
or confract renewal the entity’s obligation to adopt and comply with the PREA standards.

(b) Any new contract or contract renewal shall provide for agency contract monitering to
ensure that the contractor is complying with the PREA standards.

§ 115.313 Supervision and monitoring.

(a) The agency shall ensure that each facility it operates shall develop, implement, and
docurnent a staffing plan that provides for adequate levels of staffing, and, where applicable,
video monitoring, to protect residents against sexual abuse. In calculating adequate staffing
levels and determining the need for video monitoring, facilities shall take into consideration:

(1) Generally accepted juvenile detention and correctional/secure residential practices;

(2) Any judicial findings of inadequacy;

(3) Any findings of inadequacy from Federal investigative agencies;

(4) Any findings of inadequacy from internal or external oversight bodies;

(5) All components of the facility’s physical plant (including “blind spots” or areas where
staff or residents may be isolated);

(6) The composition of the resident population;

(7} The number and placoment of supervisory staff;

(8) Institation progratms occurting on a particular shift;

(9) Any applicable State ox local laws, regulations, or standards;

(10) The prevalence of substantiated and unsubstantiated incidents of sexual abuse; and

(11) Any other relevant factors. _

(b) The agency shall comply with the staffing plan except during limited and discrete
exigent circumstances, and shall fully document deviations from the plan during such
circumstances. _ ‘

(c) Each secure juvenile facility shall maintain staff ratios of a minimum of 1:8 during
vesident waking hours and 1:16 during resident sleeping hours, except during limited and discrete
exigent circumstances, which shall be fully documented. Only security staff shall be included in
thesc ratios. Any facility that, as of the date of publication of this final rule, is not already
obligated by law, regulation, or judicial consent decree to maintain the staffing ratios set forth in
this patagraph shall have until October 1, 2017, to achieve compliance.

(d) Whenever necessary, but no less frequently than once cach year, for each facility the
agency operates, in consultation with the PREA coordinator required by § 115.311, the agency

-shall assess, determine, and document whethet adjustments are needed to:

(1) The staffing plan established pursnant to paragtaph (a) of this section;

(2) Prevailing stalfing patterns;

(3) The facility’s deployment of video monitoring systems and other monitoring
technologies; and :
(4) The resources the facility has available to commit to ensure adherence to the staffing
plan. :
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(e) Bach securc facility shall implement a policy and practice of having intermediate-
level or higher level supervisors conduct and document unannounced rounds to identify and
deter staff sexual abuse and sexual harassment. Such policy and practice shall be implemented
for night shifts as well as day shifts. Each secure facility shall have a policy to prohibit staff
from alexting other staff members that these supervisory rounds are occurring, unless such
annoancement is related to the legitimate operational functions of the facility.

§ 115.314 Reserved,
§ 115.315 Limits to cross-gender viewing aud searches,

(a) The facility shall not conduct cross-gender strip searches or cross-gender visua! body
cavity searches (meaning a search of the anal or genital opening) except in exigent circumstances
or when performed by medical practitioners.

(b) The agency shall not conduct cross-gender pat-down searches except in exigent
circumstances.

(c) The facility shall document and justify all cross-gender strip searches, cross-gender
visual bady cavity searches, and ctoss-gender pat-down searches.

(d) The facility shall implement policies and procedures that enable residents to shower,
perform bodily functions, and change clothing without nonmedical staff of the opposite gender
viewing their breasts, buttocks, or penitalia, except in exigent circumstances or when such
viewing is incidental to routine cell checks. Such policies and procedures shall require staff of
the opposite gender to announce their presence when entering a resident housing unit. In
facilities (such as group homes) that do not contain discrete housing units, staff of the opposite
" gender shall be required to announce their presence when entering an area where residents are
likely to be showering, performing bodily functions, or changing clothing.

(¢) The facility shall not search or physically examine a transgender ot intersex resident
for the sole purpose of determining the resident’s genital status. IF the resident’s genital status is
unknown, it may be determined during conversations with the resident, by reviewing medical
records, or, if necessary, by learning that information as part of a broader medical examination
conducted in private by a medical practitioner.

() The agency shall train security staff in how to conduct cross-gender pat-down
scarches, and searches of transgender and intersex residents, in a professional and respectful
manner, and in the least intrusive manner possible, consistent with security needs.
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§ 115.316 Residents with disabilities and residents who are limited English proficient.

(a) The agency shall take appropriate steps to ensure that residents with disabilities
(including, for example, residents who are deaf or hard of hearing, those who are blind or have
tow vision, or those who have intcllectual, psychiatric, or speech disabilities), bave an equal
opportunity to pacticipate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment. Such steps shall include, when necessary to
ensure effective communication with residents who are deaf or hard of hearing, providing access
to interpreters who can interpret effectively, accurately, and impartially, both receptively and
expressively, using any necessary specialized vocabulary, In addition, the agency shall ensure
that written materials are provided in formats ot through methods that ensure effective
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communication with residents with disabilities, including residents who have intellectual
disabilities, limited reading skills, or who are blind or have low vision, An agency is not
required to take actions that it can demonstrate would result in a fundamental alferation in the
nature of a service, program, or activity, or in undue financial and administrative burdens, as
those terms ate used in regulations promulgated under title IT of the Americans With Disabilities
Act, 28 CFR 35.164.

(b) The agency shall take reasonable steps to ensure meaningful access to all aspects of
the agency’s efforts to prevent, detect, and respond to sexnal abuse and sexual harassment to
residents who are limited English proficient, including steps to provide interpreters who can
interpret offectively, accurately, and impartially, both receptively and expressively, using any
necessaty specialized vocabulary.

(c) The agency shall not rely on resident interpreters, resident readers, or other types of
resident assistants except in limited circurnstances where an extended delay in obtaining an
effective interpeter could compromise the resident’s safety, the performance of first-response
duties under § 115.364, or the investigation of the resident’s allegations.

§ 115.317 Hiring and promotion decisions.

(a) The agency shall not hite or promote anyone who may have contact with residents,

and shall not enlist the services of any contractor who may have contact with residents, who—
(1) Has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997);

(2) Has been convicted of engaging or atiempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent ot was unable to consent or refuse; or

{3) Has been civilly or administratively adjudicated to have engaged in the activity
described in paragraph (a)(2) of this section.

(b) The agency shall consider any incidents of sexual harassment in determining whether
to hire ot promote anyone, or to enlist the services of any contractor, who may have contact with
residents,

(c) Before hiring new employees who may have contact with residents, the agency shall:

(1) Perform a criminal background tecords check;

(2) Consult any child abuse registry maintained by the State ox locality in which the
employee would work; and

(3) Consistent with Federal, State, and local law, make its best efforts to contact alt prior
institutional employers for information on substantiated allegations of sexual abuse or any
resignation during a pending investigation of an allegation of sexual abuse.

(d) The agency shall also perform a criminal background records check, and consult
applicable child abuse registries, before enlisting the services of any contractor who may have
contact with residents.

(¢) The agency shall either conduct criminal background recoxds checks at least every
five years of current employees and contractors who may have contact with residents or have in -
place a system for otherwise capturing such information for current employees. '

(f) The agency shall also ask all applicants and employees who may have coniact with
residents directly about previous misconduct described in paragraph (a) of this section in written .
applications or interviews for hiring or promotions and in any interviews or wiitten self-
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evaluations conducted as part of reviews of cutrent employees. The agency shall also impose
upon employces a continuing affirmative duty to disclose any such misconduct.

(g) Material omissions regarding such misconduct, or the provision of materially false
information, shail be grounds for termination,

(h) Unless prohibited by law, the agency shall provide information on substantiated
allegations of sexual abuse or sexual harassment involving a former employee upon receiving a
request from an institutional employer for whom such employee has applied to work.

§ 115.318 Upgrades to facilities and technologies.

(a) When designing or acquiring any new facility and in planning any substantial
expansion or modification of existing facilities, the agency shali consider the effect of the design,
acquisition, expansion, or medification upon the agency’s ability to protect residents from sexual
abuse. .

(b) When installing or updating s video monitoring system, electronic surveillance
system, or other monitoring technology, the agency shall consider how such technology may
enhance the agency’s ability to protect residents from sexual abuse,

Responsive Planning
§ 115.321 Evidence protocol and forensic medical examinations.

(a) To the extent the agency is responsible for investigating allegations of sexual abuse,
the agency shall follow a uniform evidence protocol that maximizes the potential for obtaining
usable physical evidence for administrative proceedings and criminal prosecutions.

~ {b) The protocol shall be developmentally appropriate for youth and, as appropriate, shall
be adapted from or otherwise based on the most recent edition of the U.S. Department of
Justice’s Office on Violence Against Women publication, “A National Protocol for Sexual
Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly comptehensive and
authoritative protocols developed after 2011.

(c) The agency shall offer all residents who expericnce sexual abuse access to forensic
medical examinations whether on-site or at an outside facility, without financial cost, where
evidentiarily or medically appropriate. Such examinations shall be performed by Sexual Assault
Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANFEs) where possible, If
SAFEs or SANEs cannot be made available, the examination can be performed by other
qualified medical practitioners. The agency shall document its efforts to provide SAFEs or
SANES. ' :

(d) The agency shall attempt to make available to the victim a victim advocate from a

~ rape.crisis center. If a rape crisis center is not available to provide victim advocate services, the

agency shall make available to provide these services a qualified staff member from a
community-based organization or a qualified agency staff meimber. Agencies shall document

efforts to secure services from rape crisis centers. For the purpose of this standard, a rape crisis

center refers to an entity that provides intervention and related assistance, such as the services
specified in 42 U.8.C. 14043g(b)(2)(C), to victims of sexual assault of all ages. The agency may
utilize a rape crisis center that is part of a governmental unit as fong as the center is not part of
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the criminal justice system (such as a law enforcement agency) and offers a comparable level of
confidentiality as a nongovernmental entity that provides similar victim services.

(e) As requested by the victim, the vietim advocate, qualified agency staff member, or
gualified comununity-based organization staff member shall accompany and support the victim
through the forensic medical examination proeess and investigatory interviews and shall provide
emotional support, crisis intervention, information, and referrals,

(£ To the extent the agency itself is not responsible for investigating allegations of sexual
abuse, the agency shall request that the investigating agency follow the requirements of
patagraphs (a) through (e) of this section.

(g) The requirements of paragraphs {a) through (f) of this scction shall also apply fo:

(1) Any State entity outside of the agency that is responsible for investigating allcgations
of sexual abuse in juvenile facilities; and

(2) Any Department of Justice conponent that is responsible for investigating atlegations
of sexual abuse in juvenile facilities. '

' (1) For the purposcs of this standard, a qualified agency staff member or a qualified
community-based staff member shall be an individual who has been screened for appropriateness
to serve in this role and has received education concerning sexual assault and forensic
exatnination issues in general.

§ 115.322 Policies to ensure referrals of allegations for investigations.

(2) The agency shall ensure that an administrative or criminal investigation is corpleted
for all allegations of sexual abuse and sexual harassment.

(b) The agency shall have in place a policy to ensure that allegations of sexual abuse or
sexual harassment are referred for investigation to an agency with the legal authority to conduct
criminal investigations, unless the allegation does not involve potentially criminal behavior. The
agency shall publish such policy on its website or, if it does not have one, make the policy
available through other means. The agency shall document all such referrals.

(c) If a separate entity is responsible for conducting criminal investigations, such
publication shall desctibe the responsibilities of both the agency and the investigating entity.

(d) Any State entity responsible for conducting administrative or criminal investigations
of sexual abuse or sexual harassment in juvenile facilities shall have in place a policy governing
the conduct of such investigations. "

() Any Department of Justice component responsible for conducting administrative or
criminal investigations of sexual abuse or sexual harassment in juvenile facilities shall have in
place a policy governing the conduct of such investigations.

Training and Education
§ 115,331 Employee {raining.

(2) The agency shall train all employees who may have contact with residents on:
(1) Its zero-tolerance policy for sexual abuse and sexual harassment;
(2) How to fulfill their responsibilities under agency sexual abuse and sexual harassment
prevention, detection, reporting, and response policies and procedures;
(3) Residents’ right to be free from sexual abuse and sexual hatassment;
251
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(4) The right of residents and employees to be free from retaliation for reporting sexual
abuse and sexual harassment;

(5) The dynamics of sexual abuse and sexual harassment in juvenile facilities;

(6) The common reactions of juvenile victims of sexual abuse and sexual harassment;

(7) How to detect and respond to signs of threatened and actual sexual abuse and how to
distinguish between consensual sexual contact and sexual abuse between residents; '

(8) How to avoid inappropriate relationships with residents;

(9) How to communicate effectively and professionally with residents, including lesbian,
gay, bisexual, transgender, intersex, or gender noncenforming residents; and

(10) How to comply with relevant laws related to mandatory reporting of sexual abuse to
outside authorities;

(11) Relevant laws regarding the applicable age of consent.

(b) Such training shall be tailored to the unique needs and attributes of residents of
juvenile facilities and to the gender of the residents at the employee’s facility. The employee
shall receive additional training if the employee is reassigned from a facility that houses only
male residents to a facility that houses only female residents, or vice versa,

() All current employees who have not received such training shall be trained within one
year of the cffective date of the PREA standards, and the agency shall provide each employee
with refresher training every two years to ensurc that all erployees know the agency’s current
sexual abuse and sexual harassment policies and procedures. In years in which an employee
does not receive refresher training, the agency shall provide refresher information on current
sexual abuse and sexual harassment policies.

(d) The agepey shall document, through employee signature or electronic verification,
that employees understand the training they have received.

§ 115.332 Volunteer and contractor training.

(a) The agency shall ensure that all volonteers and contractors who have contact with
residents have been trained on their responsibilities under the agency’s sexual abuse and scxual
harassment prevenfion, detection, and response policies and procedures.

(b) The level apd type of training provided to volunteers and contractors shall be based
on the services they provide and level of contact they have wifh residents, but all volunteers and
contractors who have contact with residents shall be notified of the agency’s zero-tolerance
policy regarding sexval abuse and sexual harassment and informed how to report such incidents.

(c) The agency shall maintain documentation confirming that volunteers and contractors
understand the training they have received.

§ 115.333 Resident education,

(a) Duting the intake process, residents shall receive information explaining, in an age
appropriate fashion, the agency’s Zero tolerance policy regarding sexual abuse and sexual
harassment and how to report incidents ot suspicions of sexual abuse or sexual harassment.

'(b) Within 10 days of intake, the agency shall provide comprehensive age-appropriate
education to residents either in person ot through video re garding their rights to be free from
sexual abuse and sexual harassment and to be free from retaliation for reporting such incidents,
and regarding agency policies and procedures for responding to such incidents,
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(c) Current residents who have not received such education shall be educated within one
year of the cffective date of the PREA standards, and shall receive education upon transfer to a
different facility to the extent that the policies and procedures of the tesident’s new facility differ
from those of the previous facility.

(d) The agency shall provide resident education in formats accessible to all residents,
including those who are limited English proficient, deaf, visually impaired, or otherwise
disabled, as well as to residents who have limited reading skills.

{e) The agency shall maintain documentation of resident participation in these education
sessions.

(f) Tn addition to providing such education, the agency shall ensure that key information
is continuously and readily available ot visible to residents through posters, resident handbooks,
or other written formats,

§ 115.334 Specialized training: Ilivestigatioxls.

(a) In addition to the general training provided to all employees pursuant to § 115.331,
the agency shall ensute that, to the extent the agency itsell conducts sexual abuse investigations,
its investigators have received training in conducting such investigations in confinement settings.

(b) Specialized training shall include techniques for interviewing juvenile sexual abuse
victims, proper usc of Miranda and Garrity warnings, sexual abuse evidence collection in
confinement settings, and the criteria and evidence required to substantiate a case for
administrative action or prosecution referral.

(c) The agency shall maintain documentation that agency investigators have compteted
the required specialized training in conducting sexual abuse investigations.

(d) Any State entity or Department of Justice component that investigates soxual abuse in
juvenile confinement settings shall provide such training to its agents and investigators who
conduct such investigations.

§ 115335 Speéialized training: Medical and mental health care.

(a) The agency shall ensure that all full- and part-time medical and mental health care

practitioners who work regulatty in its facilities have been trained in:
¢,(1) How to detect and assess signs of sexual abuse and sexual harassment;

(2) How to preserve physical evidence of sexual abuse;

(3) How to respond effectively and professionally to juvenile victims of sexual abuse and
sexual harassment; and

(4) How and to whom to report allegations or suspicions of sexual abuse and sexual
harassment,

(b) If medical staff employed by the agency conduct forensic examinations, such medical
staff shall receive the appropriate training to conduct such examinations.

(¢) The agency shall maintain documentation that medical and mental health practitioners
have received the training referenced in this standard either from the agency or elsewhere.

(@) Medical and mental health care practitioners shall also receive the training mandated
for employees under § 115,331 ox for contractors and volunteers under § 115.332, depending
upon the practitioner’s status at the agency. '
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Screening for Risk of Sexual Victimization and Abusiveness

§ 115.341 Obtaining information from residents.

(a) Within 72 hours of the resident’s arrival at the facility and periodically throughout a
resident’s confinement, the agency shall obtain and use information about each resident’s
personal history and behavior to reduce the risk of sexual abuse by or upon a resident.

(b) Such assessments shall be conducted using an obj ective screening instrument,

(c) At a minimum, the agency shall attempt to ascertain information about:

(1) Prior sexual victimization or abusiveness;

(2) Any gender nonconforming appearance oT manner ot identification as lesbian, gay,
bisexual, transgender, or intersex, and whether the resident may therefore be vuluerable to sexual
abuse;

(3) Current charges and offense history;

(4) Age;

(5) Level of emotional and cognitive development;

(6) Physical size and stature;

(7) Mental illness or mental disabilities;

(8) Intellectual or developmental disabilities;

(9) Physical disabilities;

(10) The resident’s own perception of vulnerability; and

(11) Any other specific information about individual residents that may indicate
heightened needs for supervision, additional safety precautions, or separation from certain other
residents. A

(d) This information shall be ascertained through conversations with the resident during
the intake process and medical and mental health screenings; during classification assessients;
and by reviewing court records, case files, facility behavioral records, and other relevant
documentation from the resident’s files,

(¢) The agency shall implement appropriate controls on the dissemination within the
facility of responses to questions asked pursuant to this standard in order to ensure that sensitive
information is not cxploited to the resident’s detriment by staff or other residents.

§ 115.342 Placement of residents in housing, bed, program, education, and work
assignments,

(a) The agency shall use all information obtained pursuant fo § 115.341 and subscquently
to make housing, bed, program, education, and work assignments for residents with the goal of
keeping all residents safe and {ree from sexual abuse.

(b} Residents may be isolated from others only as a last resort when less restrictive
measures are inadequate to keep them and other residents safe, and then only until an alternative
means of keeping all residents safe can be arranged. During any period of isolation, agencies
shall not deny residents daily farge-muscle exercise and any legally required educational
programming or special education services. Residents in isolation shall receive daily visits from
a medical or mental health care clinician. Residents shall also have access to other programs and
work opportunities to the extent possible,
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(¢) Lesbian, gay, bisexual, transgender, or intersex residents shall not be placed in
particular housing, bed, or other assignments solely on the basis of such identification or status,
nor shall agencies consider lesbian, gay, bisexual, transgender, or intersex identification or status
as an indicator of likelihood of being sexually abusive.

(d) In deciding whether to assign a transgender or intersex resident to a facility for male
or female residents, and in making other housing and programming assigninents, the agency
shall consider on a case-by-case basis whether a placement would ensure the resident’s health
and safety, and whether the placement would present management.or securify problems.

(¢) Placement and programming assignments for sach transgender or intersex resident
shall be reassessed at least twice each year to review any threats to safety experienced by the
resident,

(f) A transgender or intersex resident’s own views with respect to his or her own safety
shall be given serious consideration,

(g) Transgender and intersex residents shall be given the opportunity to shower separately
from other residents. . .

(h) If a resident is isolated pursuant to paragraph (b) of this section, the facility shall
clearly document:

(1) The basis for the facility’s concern for the tesident’s safety; and

(%) The reason why no altemative means of separation can be arranged.

(i) Every 30 days, the facility shall afford each resident described in paragraph (h) of this
section a review to-determine whether there is a continuing need for separation from the general
population.

§ 115.343 Reserved.
Reporting
§ 115.351 Resident reporting.

(a) The agency shall provide multiple intemnal ways for residents to privately report
sexual abuse and sexual harassment, retaliation by other residents or staff for reporting‘sexual
abuse and sexual harassment, and staff neglect or violation of responsibilities that may have
contributed to such incidents.

(b) The agency shall also provide at least oue way for residents to report abuse or
harassment to a public ot private entity or office that is not part of the agency and that is able to
receive and immediately forward resident reports of sexual abuse and sexual harassment to
agenoy officials, allowing the resident to remain anonymous upon request, Residents detained
solely for civil immigration purposes shall be provided information on how to contact relevant
consular officials and relevant officials at the Department of Homeland Security.

(¢) Staff shall accept repotts made verbally, in writing, anonymously, and from third
parties and shall promptly docurnent any verbal reports.

(d) The facility shall provide residents with access to tools necessary to make a written
repott.

(e) The agency shall provide a method for staff to privately report sexual abuse and
sexual harassment of residents, '
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§ 115.352 Exhanstion of administrative remedies.

(a) An agency shall be exempt from this standard if it does not have administrative
procedures to address resident grievances regarding sexual abuse.

(b)(1) The agency shall not impose a time limit on when a resident may submita
grievance regarding an allegation of sexual abuse. .

(2) The ageney may apply otherwise-applicable time Limits on any portion of a grievance
that does not allege an incident of sexual abuse.

(3) The agency shall not requite a resident to use any informal grievance process, or to
otherwise attempt to resolve with staff, an alleged incident of sexual abuse.

(4) Nothing in this section shall restrict the agency’s ability to defend against a lawsuit
filed by a resident on the ground that the applicable statute of limitations has expired,

{¢) ‘Fhe agency shail ensure that—

(1) A resident who alleges sexual abuse may submit a grievance without submitting it o
a stafl member who is the subject of the complaint, and

(2) Such grievance is not refetred to a staff member who is the subject of the complaint.

((1) The agency shall issue a final agency decision on the merits of any portion of a
grievance alleging sexual abuse within 90 days of the initjal filing of the grievance.

(2) Computation of the 90-day time period shall not include time consumed by residents
in preparing any administrative appeal.

(3) The agency may claim an extension of time to respond, of up to 70 days, if the normal
time period for response is insufficient to make an appropriate decision, The agency shall notify
the resident in writing of any such extension and provide a date by which a decision will be
made.

(4) At any level of the administrative process, including the final level, if the resident
does not receive a response within the time allotted for reply, including any properly noticed
extension, the resident may consider the absence of a response to be a denial at that level.

(e)(1) Third parties, including fellow residents, staff members, family members,
attorneys, and outside advocates, shall be permitted to assist residents in filing requests for
administrative remedies relating to allegations of sexual abuse, and shall also be permitted fo file
such requests on behalf of residents.

{2) I a thicd party, other than a parent or tegal guardian, files such a request on behalf of
a rosident, the facility may require as a condition of processing the request that the alleged victim
agree to have the request filed on his ot her behalf, and may also require the alleged victim to
personally pursue any subsequent steps in the administrative remedy process. :

(3) If the resident declines to have the request processed on his or her behalf, the agency
shall document the resident’s decision.

{4) A parent or legal guardian of a juvenile shall be allowed to file a grievance regarding
allegations of sexual abuse, including appeals, on behalf of such juvenile. Such a gricvance shall
not be conditioned upon the juvenile agreeing to have the request filed on his or her behalf.

(D)(1) The agency shall establish procedures for the filing of an emergency grievance
alleging that a resident is subject to a substantial risk of imminent sexual abuse.

(2) After receiving an emergency grievance alleging 4 resident is subject to a substantial
risk of imminent sexual abuse, the agency shall immediately forward the grievance (or any
portion thereof that alleges the substantial risk of imminent sexual abuse) to a level of review at
i which immediate cotrective action may be taken, shall provide an initial response within 48
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houts, and shall issue a final agency decision within 5 calendar days, The initial response and
final agency decision shall document the agency’s determination whether the resident is in
substantial risk of imminent sexual abuse and the action taken in response to the emergency
grievance. ] :

(g) The agency may discipline a resident for filing a grievance related to alleged scxual
abuse only where the agency demonstrates that the resident filed the grievance in bad faith.

T T T T AT,

§ 115.353 Resident access fo outside support services and legal representation.
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(a) The facility shall provide residents with access 1o outside victim advocates for
emotional support services related to sexual abuse, by providing, posting, or otherwise making
accessible mailing addresses and telephone numbers, including toll free hotline numbers where :
available, of local, State, or national victim advocacy or rape crisis organizations, and, for Vf
persons detained solely for civil immigration purposes, immigrant services agencies. The facility £
shall enable reasonable communication between residents and these organizations and agencies,
in as confidential a manner as possible. '

(b) The facility shall inform residents, prior to giving them access, of the extent to which 1
such communications will be monitored and the extent to which reports of abuse will be
forwarded to authorities in accordance with mandatory reporting laws. :

() The agency shall maintain or aftempi to enter into memoranda of understanding or
other agreements with community service providers that are able to provide residents with
confidential emotional support services related to sexual abuse. The agency shall maintain
coples of agreements or documentation showing attempts to enter into such agrecrents.

(d) The facility shall also provide residents with yeasonable and confidential access to
their attorneys or other legal representation and reasonable access to patents or legal guardians.

§ 115.354 Third-party reporting,

The agency shall establish a method to receive third-party reports of sexual abuse and
sexual harassment and shall distribute publicly information on how to report sexual abuse and
sexual harassment on behalf of a resident.

Official Response Following a Resident Report
§ 115.361 Staff and agency reporting duties,

(a) The agency shall require all staff to report immediately and according to agency
policy any knowledge, suspicion, or information they receive regarding an incident of sexual
abuse or sexual harassment that occugred in a facility, whether or not it is part of the agency;
retaliation against residents or staff who reported such an incident; and any staff neglect or
violation of responsibilities that may have contributed to an ineident or retaliation.

(b) The agency shall also require all staff to comply with any applicable mandatory child
abuse reporting laws. '

(c) Apart from reporting to designated supervisors or officials and designated State or
local services agencies, staff shall be prohibited from revealing any information related to a
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sexual abuse teport to anyone other than to the extent necessary, as specified in agency policy, ta
make treatment, investigation, and other security and management decisions,

(d)(1) Medical and mental health practitioners shall be required to report sexual abuse to
designated supervisors and officials pursuant to paragraph (a) of this section, as well as to the B
designated State or Jocal services agency where yequired by mandatory reporting laws.

(2) Such practitioners shall be required to inform residents at the initiation of services of

their duty to report and the limitations of confidentiafity. I
(e)(1) Upon receiving any allegation of sexual abuse, the facility head or his or her i
designee shall promptly report the allegation to the appropriate agency office and to the alleged }

victim’s parents or legal guardians, unless the facility bas official documentation showing the i
parents or legal guardians should not be notified, :

(2) If the alleged victim is under the guardianship of the child welfare system, the report [
shall be made to the alleged victim’s caseworker instead of the parents or legal guardians, :

(3) If a juvenile court retains jurisdiction over the alleged victim, the facility head or I
designee shalt also report the allegation to the juvenile’s altorney or other legal representative of |
record within 14 days of receiving the allegation. '

(f) The facitity shall report all allegations of sexual abuse and sexual harassment,
including third-party and anonymous repoits, to the facllity’s designated investigators,

§ 115.362 Agency protection duties.

‘When an agency learns that a resident is subject to a substantial risk of imminent sexual
abuse, it shall take jmmediate action to protect the resident.

§ 115.363 Reporting to other confinement facilities.

(a) Upon receiving an allegation that a resident was sexually abused while confined at
another facility, the head of the facility that received the aliegation shall notify the head of the
facility or appropriate office of the agency where the alleged abuse occurred and shall also notify
the appropriate investigative agency.

{b) Such notification shail be provided as soon as possible, but no later than 72 hours
after receiving the allegation. '

(c) The agency shall document that it has provided such notification,

(d) The facility head or agency office that recejves such notification shall ensure that the
allegation is investigated in accordance with these standards.

§ 115.364 Staff first responder duties.

(a) Upon learning of an allegation that a resident was sexually abused, the first staff
member to respond to the report shall be required to:
' (1) Separate the afleged vietim and abuser;
(2) Preserve and protect any crime scene until appropriate steps can be taken to collect
any evidence; _
(3) If the abuse oceutred within a time period that still allows for the collection of
physical evidence, request that the alleged victim not take any actions that could destroy physical
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evidence, including, as appropriate, washing, brushing teeth, changing clothes, urinating,
defecating, smoking, drinking, or eating; and

(4) It the abuse occurred within a time period that still allows for the collection of
physical evidence, ensure that the alleged abuser does not take any actions that could destroy
physical evidence, including, as appropriate, washing, brushing teeth, changing clothes,
urinating, defecating, smoking, drinking, or cating.

(b) If the first staff responder is not a security staff member, the responder shall be
required to request that the alleged victim not take any actions that conld destroy physical
evidence, and then notify security staff.

§ 115.365 Coordinated response.

The facility shall develop a written institutional plan to coordinate actions taken in
response to an incident of sexual abuse among staff first responders, medical and mental health
practitioners, investigators, and facility leadership.

§ 115.366 Preservation of ability to protect residents from contact with abusers.

(&) Neither the agency nor any other governmental entity responsible for collective
batgaining on the agency’s behalf shall enter into or renew any collective bargaining agreement
or other agreement that limits the agency’s ability to remove alleged staff sexual abusers from
contact with residents pending the outcome of an investigation or of a determination of whether
and to what extent discipline is watranted.

(b) Nothing in this standard shall restrict the entering into or renewal of agrecments that
govern: '

(1) The conduct of the disciplinary process, as long as such agreements are not
inconsistent with the provisions of §§ 115.372 and 115.376; or

(2) Whether a no-contact assignment that is imposed pending the outcome of an
investigation shall be expunged fiom or retained in the staff member’s personnel file following a
determination that the allegation of sexual abuse is not substantiated.

§ 115.367 Agency protection against retaliation,

(a) The agency shall establish a policy to protect all residents and staff who report sexual
abuse or sexual harassment or cooperate with sexual abuse or sexual harassiment investigations
from retaliation by other residents or staff and shall designate which staff members or
departments are charged with monitoring retaliation. .

(b} The agency shall employ multiple protection measues, such as housing changes or
transfers for resident vietims or abusers, removal of alleged staff or resident abusers from contact
with. victims, and emotional support services for residents or staff who fear retaliation for
reporting sexual abuse or sexual harassment or for cooperating with investigations.

(c) For at least 90 days following a teport of sexual abuse, the agency shall monitor the
conduct or treatment of residents or staff who reported the sexual abuse and of residents who
were reported o have suffered sexual abuse to see if there are changes that may suggest possible
retaliation by residents or staff, and shall act promptly to remedy any such retaliation. Items the
agency should monitor include any resident disciplinary teports, housing, or program changes, or
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negative performance reviews or reassignments of staff. The agency shall continue such
monitoring beyond 90 days if the initial monitoring indicates a continuing need.

{d) In the case of residents, such monitoring shall also include periodic status checks.

(e) If any other individual who cooperates with an investigation expresses a fear of
retaliation, the agency shall take appropriate measures to protect that individual against
retaliation, )

(f) An agency’s obligation to monitor shall terminate if the agency determines that the
allegation is unfounded.

§ 115.368 Tost-allegation protective custody.

Any use of segregated housing to protect a resident who is atleged to have suffered -
sexual abuse shall be subject to the requirements of § 115.342.

Investigations
§ 115,371 Criminal and administrative agency investigations.

(a) When the agency conducts its own investigations into allegations of sexual abusc and
sexual harassment, it shall do so promptly, thoroughly, and objectively for all allegations,
including third-party and anonymous reports,

(b) Where sexual abuse is alleged, the agency shall use investigators who have received
special training in sexval abuse jnvestigations involving juvenile victims pursuant to § 115.334.

{c) Investigators shall gather and preserve direct and circumstantial evidence, including
any available physical and DNA evidence and any available clectronic monitoring data; shall
interview alleged victims, suspected perpetrators, and witnesses; and shall review prior
complaints and reports of sexual abuse involving the suspected perpetrator,

(d) The agency shall not terminate an investigation solely because the source of the
allegation recants the allegation.

(¢) When the quality of evidence appears to support criminal prosecution, the agency
shall conduct compelled interviews only after consulting with prosecutors as to whether
compelled interviews may be an obstacle for subsequent criminal prosecution.

(f) The credibility of an alleged victim, suspect, or witness shall be assessed on an
individual basis and shall not be determined by the person’s status as resident or staff. No
agenoy shall require a resident who atleges sexual abuse to submit to a polygraph examination or
other truth-telling device as a condition for proceeding with the investigation of such an
allegation.

(g) Administrative investigations:

(1) Shall include an effort to determine whether staff actions or failures to act conributed
to the abuse; and

(2) Shall be documented in written reports that include a description of the physical and
testimonial evidence, the reasoning behind credibility assessments, and investigative facts and
findings. :
(h) Criminal investigations shall be documented in a written report that contains a
thorough deseription of physical, testimonial, and documentary evidence and attaches copies of
all documentary evidence where feasible.
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(i) Substantiated allegations of conduct that appears to be criminal shall be referred for
prosecution,

(j) The agency shall retain all written reports veferenced in paragraphs (g) and (h) of this
section for as Jong as the alleged abuser is incarcerated or employed by the agency, plus five
years, unless the abuse was committed by a juvenile resident and applicable Jaw requires a
shorter period of retention,

(k) The departure of the alleged abuser or victim from the employment or control of the
facility or agency shall not provide a basis for terminating an investigation.

() Any State entity or Department of Justice component that conducts such investigations

shall do so pursuant to the above requirements. ,

(m) When outside agencies investigate sexual abuse, the facility shall cooperate with
outside investigators and shall endeaver to remain informed about the progress of the
investigation. :

§ 115.372 Evidentiary standard for administrative investigations.

The agency shall impose no standard higher than a preponderance of the evidence in
determining whether allegations of sexual abuse or scxual hatassment are substantiated.

§ 115.373 Reporting to residents.

(a) Following an investigation into a resident’s allegation of sexual abuse suffered in an
agency facility, the agency shall inform the resident as to whether the allegation has been
determined to be substantiated, unsubstantiated, or unfounded.

(b) If the agency did not conduct the investigation, it shall request the relovant
information from the investigative agency in order to inform the resident,

(c) Following a tesident’s allegation that a staff member bas committed sexual abuse
against the resident, the agency shall subsequently inform the resident (unless the agency has
determined that the allegation is unfounded) whenever:

(1) The staff member is no longer posted within the resident’s unit;

(2) The staff member is no longer employed at the facility;

, (3) The agency learns that the staff member has been indicted on a charge related to
sexual abuse within the facility; or

(4) The agency learns that the staff member has been convicted on a charge related to
sexual abuse within the facility.

(d) Following a resident’s allegation that he or she has been sexually abused by another
resident, the agency shall subsequently inform the alleged victim whenever:

- (1) The agency learns that the alleged abuser has been indicted on a chatge related to
sexual abuse within the facility; or :

(2) The agency leatns that the alleged abuser has been convicted on a charge related to
sexual abuse within the facility. ,

(e) All such notifications or attempted notifications shall be documented.

(f) An agency’s obligation to report under this standard shall terminate if the resident is
released from the agency’s custody.

Discipline
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§ 115.376 Disciplinary sanctions for staff. .

(a) Staff shall be subject to disciplinary sanctions up to and including termination for
yiolating agency sexual abuse or sexual harassment policies.

(b} Texmination shail be the presumptive disciplinary sanction for staff who have
cigaged in sexual abuse.

{c) Disciplinary sanctions for violations of agency policies relating to sexual abuse or
sexual harassment (other than actually engaging in sexual abuse) shall be commensurate with the
nature and civoumstances of the acts committed, the staff member’s disciplinary history, and the
sanctions imposed for comparable offenses by other staff with similar histories.

(d) All terminations for violations of agency sexual abuse or sexual harassment policies,
or resignations by staff who would have been terminated if not for their resignation, shali be
reported to law enforcement agencies, unless the activity was clearly not criminal, and to any
relevant licensing bodies.

§ 115.377 Corrective action for contractors and volunteers.

(a) Any contractor or volunteer who engages in sexual abuse shall be prohibited from
contact with residents and shall be reported to law enforcement agencies, unless the activity was
clearly not criminal, and to relevant liceusing bodies.

(b) The facility shall take appropriate remedial measuces, and shall consider whether to
prohibit further contact with residents, in the case of any other violation of agency sexual abuse
ot sexual harassment policies by a contractor or volunteer.

§ 115.378 Interventions and disciplinary sanctions for residents.

(a) A resident may be subject to disciplinary sanctions only pursuant to a formal
disciplinary process following an administrative finding that the resident engaged in resident-on-
resident sexual abuse or following a criminal finding of guilt for resident-on-resident sexual
abuse,

(b) Any disciplinary sanctions shall be commensurate with the nature and circumstances
of the abuse committed, the resident’s disciplinary history, and the sanctions imposed for
comparable offenses by other residents with similar histories. In the event a disciplinary
sanction results in the isolation of a resident, agencies shall not deny the resident daily large-
muscle exercise or access to any legally required educational programming ot speeial education
services. Residents in isolation shall receive daily visits from a medical or mental health care
climician. Residents shall also have access to other programs and work opportunities to the
extent possible.

(¢) The disciplinary process shall consider whether a resident’s mental disabilities or
mental iliness contributed to his or her behavior when determining what type of sanction, if any,
should be imposed.

(d) If the facility offers therapy, counseling, or other interventions designed to address
and correct underlying reasons or mativations for the abuse, the facility shall consider whether to
offer the offending resident participation in such interventions. The agency may require
participation in such interventjons as a condition of access to any rewards-based behavior
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management system or other behavior-based incentives, but not as a condition to access (o
general programming or education.

(c) The agency may disciplive a resident for sexual contact with staff only upon a finding
that the staff member did not consent to such contact.

() For the purpose of disciplinary action, a report of sexual abuse made in good faith
based upon a reasonable belief that the afleged conduct occurred shall not constifute falsely
reporting an incident or lying, even if an investigation does not establish evidence sufficient to
substantiate the allegation. .

() An agency may, in its discretion, prohibit all sexual activity between residents and
may discipline residents for such activity. An agency may not, however, deem such activity to
constitute sexual abuse if it determnines that the activity is not coerced,

Medical and Mental Care
§ 115.381 Medical and men¢al health screenings; history of sexual abuse,

(a) If the screening pursuant to § 115.341 indicates that a resident has experienced prior
sexual victimization, whether it occurred in an institutional setting or in the community, staff
shall ensure that the resident is offered a follow-up meeting with a medicat or mental health
practitioner within 14 days of the intake screening,

(b} If the screening pursaant to § 115,341 indicates that a resident has previously
perpetrated sexual abuse, whether it occurred in an institational setting or in the community, staff
shall ensure that the resident is offered a follow-up meeting with a mental health practitioner
within 14 days of the intake screening,

(c) Any information related to sexual victimization or abusiveness that occurred in an
institutional selting shall be strictly limited to medical and mental health practitioners and other
staff, as necessaty, to inform treatment plans and security and management decisions, including
‘housing, bed, work, education, and program assignments, or as otherwise required by Federal,
State, or local law.

(d) Medical and mental health practitioners shall obtain informed consent from residents
before reporting information about prior sexuat victimization that did not occur in an institutional
setting, unless the resident is under the age of 18.

§ 115,382 Access (o emergency medical and mental health services.

(a) Resident victims of sexual abuse shall receive timely, unimpeded access to emergency
medical treatment and crisis intervention services, the nature and scope of which are determined
by medical and mental health practitioners according to their professional judgment.

(b) If no qualified medical or mental health practitioners are on duty at the time a report
of recent abuse is made, stafl first responders shall take preliminary steps to protect the victim
pursuant to § 115.362 and shall immediately notify the appropriate medical and mental health
practitioners. ‘

(¢) Resident victims of sexual abuse while incarcerated shall be offered timely
information about and timely access to emergency contraception and sexually transmitted
infections prophylaxis, in accordance with professionally accepted standards of care, where
medically appropriate.
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(d) Treatment services shall be provided to the victim without financial cost and
regardless of whether the victim names the abuser or cooperates with any investigation arising
out of the incident.

§ 115.383 Ongoing medical and mental health care for sexual abuse victims and abusers.

(a) The facility shall offer medical and mental health evaluation and, as appropriate,
treatment to all residents who have been victimized by sexual abuse in any prison, jail, lockup, or
juvenile facility.

(b) The evaluation and treatment of such victims shall include, as appropriate, follow-up
services, treatment plans, and, when necessary, referrals for continned care following their
transfer to, ov placement in, other facilities, or their release from custody.

(¢) The facility shall provide such victims with medical and mental health services
consistent with the community level of care.

(d) Resident victims of sexually abusive vaginal penetration while incarcerated shall be
offered pregnancy tests.

(e) If pregnancy results from conduct specified in paragraph (d) of this section, such
victims shall receive timely and comprehensive infornation about and timely access to all lawful
pregnancy-related medical services.

‘ (f) Resident victims of sexual abuse while incarcerated shall be offered tosts for sexually
transmitted infections as medically appropriate.

(2) Treatment services shall be provided to the vietim without financial cost and
regardless of whether the victim names the abuser or cooperates with any investigation arising
out of the incident.

(L) The facility shall atternpt to conduct a mental health evaluation of atl known resident-
on-resident abusers within 60 days of learning of such abuse history and offer treatment when
deemed appropriate by mental health practitioners.

Data Collection and Review
§ 115.386 Sexual abuse incident reviews.

(2) The facility shall conduct a sexual abuse incident review at the conclusion of every
sexual abuse investigation, including where the allegation has not been substantiated, unless the
allegation has been detetmined to be unfounded.

(b) Such review shall ordinarily occur within 30 days of the conclusion of the
investigation, '

{c) The review team shall include upper-level management officials, with input from line
supervisors, investigators, and medical or mental health practitioners.

(d) The review team shall: _

(1) Consider whether the allegation or investigation indicates a need to change policy or
practice to better prevent, detect, or respond to sexual abuse;

(2) Consider whether the incident or allegation was motivated by race; ethnicity; gender
identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or perceived status;
or, gang affiliation; ot was motivated or otherwise caused by other group dynamics at the
facility; : :
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(3) Examine the area in the facility where the incident allegedly occurred to assess
whether physical bartiers in the area may enable abuse;

(4) Assess the adequacy of staffing levels in that area during different shifts;

(5) Assess whether monitoring technology should be deployed or augmented to
supplement supervision by staff; and

(6) Prepare a report of its findings, including but not necessarily limited to determinations
made pursuant to paragraphs (d)(1)-(d)(5) of this section, and any recommendations for
improvement and subimit such report to the facility head and PREA compliance manager.

(e) The facility shall implement the recommendations for improvement, or shall
document its reasons for not doing so.

§ 115.387 Data collection.

(a) The agency shall collect accurate, uniform data for every allegation of sexual abuse at
facjlities under its direct control using a standardized instrument and set-of definitions.

(b) The agency shall aggregate the incident-based sexual abuse data at least annually.

(c) The incident-based dafa collected shall include, at a minimuro, the data necessary to
answer all questions from the most recent version of the Survey of Sexual Violence conducted
by the Department of Justice,

(d) The agency shall maintain, review, and coliect data as necded from all available
incident-based documents, including reports, investigation files, and sexual abuse incident
reviews,

(¢) The agency also shall obtain incident-based and aggregated data from every private
facility with which it contracts for the confinement of its residents.

(D) Upon request, the agency shall provide ali such data from the previous calendar year
to the Department of Justice no later than June 30,

§ 115.388 Data review for corrective action.

(a) The agency shall review data collected and aggregated pursuant to § 115.387 in order
to assess and jmprove the effectiveness of its sexual abuse prevention, detection, and response
policies, practices, and training, including:

(1) Identifying problem areas;

(2) Taking corrective action on an ongoing basis; and

(3) Preparing an annual report of its findings and cotrective actions for each facility, as
well as the agency as a whole. A

(b) Such report shall include a comparison of the current year’s data and corrective
actions with those from prior years and shall provide an assessment of the agency’s progress in
addressing sexual abuse. '

(c) The agency’s report shall be approved by the agency head and made readily available
to the public through its website or, if it does not have one, through other means.

(d) The agency may redact specific material from the reports when publication would
present a clear and specific threat to the safety and security of a facility, but must indicate the
nature of the material redacted. :

§ 115.389 Data storage, publication, and destruction,
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(a) The agency shall ensure that data collected pursuantto § 1 15.387 are securely
retained,

(b) The agency shall make all aggregated sexual abuse data, from facilities under its
direct control and private facilities with which it contracts, readily available to tho public at Jeast
annually through its website or, if it does not have one, through othetr means.

(c) Before making aggregated sexual abuse data publicly available, the agency shall
remove all personal identifiers.

(d) The agency shall maintain sexual abuse data collected pursuant to § 115.387 for at
least 10 years after the date of its initial collection unless Federal, State, ot local law requires
otherwise.

Andits
§ 115,393 Audits of standards.
The agency shall conduct audits pursuant to §§ 115.401-405.
Subpart E—Auditing and Corrective Action
§ 115.401 Frequency and scope of audits.

(a) During the three-year period starling on [INSERT DATE ONE YEAR PLUS 60
DAYS AETER DATE OF PUBLICATION IN THE FEDERAL REGISTER], and during
each three-year period thereafter, the agency shall ensure that each facility operated by the
agency, or by a private organization on behalf of the agency, is audited at least once.

(b) During each one-year period starting on {INSERT DATE ONE YEAR PLUS 60
DAYS AFTER DATE OF PUBLICATION IN THE FEDERAL REGISTER], the agency
shall ensure that at least one-third of each facility type operated by the agency, or by a private
organization on behalf of the agency, is audited.

(c) The Department of Justice may send a recommendation to an agency for an expedited
audit if the Departinent has reason to believe that a particular facility may be experiencing
problems relating to sexual abuse, The recommendation may also inchude referrals to resources
that may assist the agency with PREA-related issues.

(d) The Department of Justice shall develop and issue an audit instrument that will
provide guidance on the conduct of and contents of the audit.

(c) The agency shall bear the burden of demonstrating compliance with the standards.

(f) The auditor shall review all relevant agency-wide policies, procedures, repotts,
internal and external audits, and accreditations for each facility type. )

() The aundits shall review, at a minimum, a sampling of relevant documents and other
records and information for the most recent one-year period.

(b) The auditor shall have access to, and shall observe, all arcas of the audited facilities.

(i) The auditor shall be permitted to request and receive copies of any relevant documents
(incfuding electronically stored information). :
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(j) The auditor shall retain and preserve all documentation (inchuding, e.g., video tapes
and interview notes) relied upon in making audit determinations. Such docunentation shall be
provided to the Department of Justice upon request.

(k) The auditor shall interview a representative sample of inmates, residents, and
detainees, and of staff, supervisors, and administrators.

(1) The auditor shall review a sampling of any available videotapes and other
electronically available data (e.g., Watchtour) that may be relevant to the provisions being
audited.

(m) The auditor shall be permitted to conduct private interviews with inmates, residents,
and defainees. :

(n) Inmates, residents, and detainces shall be permitted to send confidential information
or correspondence to the auditor in the same manner as if they were communicating with legal
counsel,

(0) Auditors shall attempt to communicate with community-based or victim advocales
whao may have insight into relevant conditions in the facility.

-§ 115.402 Auditor qualifications.

(a) An audit shalt be conducted by:

(1) A member of a correctional monitoring body that is not part of, or under the authority
of, the agency (but may be part of, or authorized by, the rclevant State or focal government);

(2) A member of an auditing entity such as an inspector general’s or ombudsperson’s
office that is external to the agency; or

(3) Other outside individuals with relevant experience.

(b} All auditors shall be certified by the Department of Justice. The Department of
Justice shall develop and issue procedures regarding the certification process, which shall
include training requirerents. .

(c) No audit may be conducted by an auditor who has received financial compensation
from the agency being audited {except for compensation received for conducting prior PREA
audits) within the three years prior to the agency’s retention of the auditor.

(d) The agency shall not employ, contract with, or otherwise financially compensate the
auditor for three years subsequent to the agency’s retention of the auditor, with the exception of
contracting for subsequent PREA audits.

§ 115.403 Audif contents and findings.

(a) Bach audit shall include a certification by the auditor that no conflict of interest exists
with respect to his or her ability to conduct an audit of the agency under review.

{b) Audit reports shall state whether agency-wide policies and procedures comply with
relevant PREA standards,

(c) For each PREA standard, the auditor shall detetmine whether the audited facility
reaches one of the following findings: Exceeds Standard (substantially exceeds requirement of
standard); Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period); Does Not Meet Standard (requires correetive action).
The audit summary shall indicate, among other things, the number of provisions the fa€ility has
achieved at each grade level.
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(d) Audit reports shall describe the methodology, sampling sizes, and basis for the
auditor’s conclusions with regard to each standard provision for cach andited facility, and shall
include recommendations for any required cortective action,

() Auditors shall redact any personally identifiable inraate or staff information from their
yeports, but shall provide such information to the agency upon request, and may provide such
information fo the Department of Justice.

(f) The agency shall ensure that the auditor’s final report is published on the agency’s
website if it has one, or is otherwise made readily available to the public.

§ 115.404 Audit corrective action plan.

(a) A finding of “Does Not Meet Standard” with one or more standards shall trigger a
180-day cotrective action period.

(b) The auditor and the agency shall jointly develop a corrective action plan to achieve
compliance.

{¢) The auditor shall take necessary and appropriate steps to verify implementation of the
corrective action plan, such as reviewing updated policies and procedures or re-inspecting
portions of a facility.

(d) After the 180-day corrective action period ends, the anditor shall issue a final
determination as to whether the facility has achieved compliance with those standards requiring
corrective action.

{e) If the agency does not achieve compliance with cach standard, it may (at its discretion
and cost) request a subsequent audit once it believes that is has achieved compliance.

§ 115.405 Audit appeals.

(a) An agency may lodge an appeal with the Department of Justice regarding any specific
audit finding that it believes to be incorrect. Such appeal must be lodged within 90 days of the
auditor’s final determination.

(b) If the Department detormines that the agency has stated good cavse for a re-
evaluation, the agency may commission a re-audit by an auditor mutnally agreed upon by the
Department and the agency. The agency shall bear the costs of this re-audit.

(¢} The findings of the re-audit shall be considered final.

Subpart F—State Compliance
§ 115.501 State determination and certification of full compliance.

(a) In determining pursuant to 42 U.8.C. 15607(c)(2) whether the State is in full
compliance with the PREA stendards, the Governor shall consider the results of the most recent
agency audits.

(b} The Governor®s certification shall apply to all facilities in the State under the
operational conirol of the State’s executive branch, including facilities operated by private
entities on behalf of the State’s executive branch.
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VENDOR EMPLOYEE HANDBOOK (Rev. 1-29-2014)

When a Vendor’s employees are working under a Contract (#472B4300054) between
the Vendor and the State of Michigan/Michigan Department of Corrections (MBPOC), due
to safety and security concerns, the following rules apply to all of the Vendor’s employces
{Employees) working within a MDOC prison/facility. Any violation of the Vendor
Employee Handbook may result in a Stop Order being issued against the Employee, the
Employee’s removal from his/her assignment under the Contract and may result in
additional sanctions from the Vendor and/or law enforcement,

Definitions

Contraband: Any article not specificaily authorized for admittance into a correctional facility or
on facility grounds, e.g. this list includes but is not limited to weapons, any firearm, alcohol, cell
phones, cell/electronic watches, iphones, ipads, computers, laptops, tobacco, cigarettes and e-
cigarettes, matches, lighters, Tasers®, mace, pepper spray, Google glasses, recording devices,
ammunition, handcuff keys, walkie-talkies, yeast, fireworks, etc. (See Attachment A for
permissible items allowed into a facility without a gate manifest.)

Cell phones, iphones, ipads, computes, laptops, tobacco and tobacco products may be stored in
the employee’s secured vehicle only while on facility grounds.

Employee Permitted Items. Employees are permitted to take the following items into the
facility on their person: a photo ID, up to and no more than $25.00 currency. See also
Attachment A,

Discriminatory Harassment: Unwelcome advances, requests for favors, and other verbal or
non-verbal communication or conduct, for example comments, innuendo, threats, jokes, pictures,
gestures, ele., based on race, color, national origin, disability, sex, sexual orientation, age, height,
weight, marital status, religion, genetic information or partisan considerations.

Employee: A person employed by the Vendor.

Facility: Any property owned, leased, or occupied by the Michigan Department of Corrections,
e.g office, prison, health care area, elc.

Offender: A prisoner or parolee under the jurisdiction of the MDOC or housed in a MDOC
facility.

Overfamiliarity: Conduct which has resulted in or is likely to result in intimacy; a close
personal or non-work related association. Overfamiliarity is strictly prohibited. Examples are
being at the residence of an offender, being at the residence of an offender’s family, giving or
receiving non-work related letters, messages, money, personal mementos, pictures, telephone
numbers, to or from an offender or a family member of a listed visitor of an offender, exchanging
hugs with an offender, dating or having sexual relations with an offender, etc.

Over-the-Counter Medication: Medication which can be purchased without a prescription in
the United States. ' '




Prescription Medication: Medication which cannot be purchased without authorization from a
properly licensed health care authority.

Sexual Harassment of Offenders: Sexual harassment includes verbal statements or comments of
a sexual nature to an offender, demeaning references to gender or derogatory comments about
body or clothing, or profane or obscene language or gestures of a sexual nature. Sexual
harassment is strictly prohibited.

Sexual Conduct with Offenders: The intentional touching, either directly or through clothing,
of a prisoner’s genitals, anus, groin, breast, inner thigh, or buttock with the intent to abuse, arouse
or gratify the sexual desire of any person. Permitting an offender to touch you either directly or
through clothing with the intent to abuse, arouse or gratify the sexual desire of any person.
Invasion of privacy for sexual gratification, indecent exposure, or voyeurism. An attempted,
threatened, or requested sexual act or helping, advising, or encouraging another person o engage
in a sexual act with an offender. Sexual conduct with offenders is strictly prohibited.

General Requirements

Discrimination. Employee shall not discriminate against a person on the basis of race, religion,
sex, sexual orientation, race, color, national origin, age, weight, height, disability, marital status,
genetic information or partisan considerations.

Political Activities. Employees cannot proselytize for any political group or religion in a facility
and on MDOC grounds as this may cause safety and security issues within the facility.

Conflict of Interest. If any Employee has a family member or fiiend who is incarcerated, he/she
must immediately notify their supervisor and the MDOC for proper facility assignment.

Public Information. Employees are not authorized to make public statements on behalf of the
MDOC.

Role Model. Employees serve as role models to offenders, Therefore, Employees are to actin a
professional manner at all times. Any arrest, citation, issuance of a warrant for a felony or

- misdemeanor offense or issuance of a personal protection order against the Employee must be
immediately reported to his/her supervisor. Any action or inaction by an Employee which
jeopardizes the safety or security of the facility, MDOC employees, the public or offenders is
prohibited.

Fitness for Duty. Employees are required to be physically and mentally fit to perform their job
duties. If you do not believe you are mentally or physically fit, please report this issue to your
immediate supervisor. Employees shall immediately notify their supetvisor if they are taking
medication which may interfere with their work responsibilities.

Use of Leave/Notice of Absence. Employees are required to obtain preapproval of leave from
their immediate supervisor. In the event of an unauthorized Employee absence, the Vendor must
provide back-up staff.

Punctuality., Employees are required to be punctual and adhere to the work schedule approved
by their supervisor and to be at their assignment at the start of their shift. This means that
Employees must plan for proper travel time, inclement weather, and to go through the facility
check-in process in order to at their assigned location at the start of their shift.




Jail Time or Other Restricted Supervision. No Employee shall be allowed to work in a facility
while under clectronic monitoring of any type, house arrest, or sentenced to jail time for any
reason, including weekends, even if granted a work release pass.

Specific Vendor Emplovee Rules

1.

Humane Treatment of Individuals, Employees are expected to treat all individuals in a
humane manner while on duty ina facility, Examples of actions of an Employee in
violation of this rule include but are not limited to, displaying a weapon, using speech, an
action or gesture or movement that causes physical or mental intimidation or humiliation,
failing to secure necessary culinary tools, using abusive or profane language which
degrades or belittles another person or group, etc.

Use of Personal Position for Personal Gain. Employees shall not engage in actions that
could constitute the use of their position for personal gain. Example, employees are
forbidden from exchanging with, giving to, or accepting gifts or services from an
offender or an offender’s family.

Discriminatory Harassment. Employees shall not engage in discriminatory harassment
which includes but is not limited to, umwvelcomed advances, requests for favors, other
verbal or non-verbal communication or conduct based on race color, national origin,
disability, sex, sexual orientation, age, height, weight, marital status, religion, genetic
information, etc,

Misuse of State or Vendor Pr oper ty/Equipment. Employees shall not misuse State or
Vendor property. Examples: using property for a personal purpose beyond that of yom
job duties, removing items ftom the premises without authorization, etc.

Conduct Unbecoming. Employees shall not behave in an inappropriate manner or in a
manner which may harm or adversely affect the reputation or mission of the MDOC. If
an employee is arrested or charged with a criminal offense, this matter shall be reported
to the Employee’s supervisor. Any conduct by an Employee involving theft is not
tolerated.

Physical Contact, Inappropriate physical contact with offenders and MDOC staff is
prohibited. Examples include inappropriately placing of hands on another person,
horseplay, etc.

Confidential Records/Information. Employees shall respect the confidentiality of other
employees, MDOC staff and prisoners. Employees shall not share confidential
information.

Use of Health Care Services. Employees shall only use the facility health care services
in case of emergency, medical stabilization and for serious on-the-job injuries. When the
clinic facilities are used for an emergency or on-the-job injury, the Employee is to be
transferred as soon as practicable to a physician or hospital.

Insubordination. Based on the safety and security of the facility, there may be times
where Employees are provided guidance from MDOC staff. Willful acts of Employees




16.

11.

12,

13.

14.

15.

16.

17.

i8.

19.

20,

contrary to MDOC instructions that compromise the MDOC’s ability to carry out its
responsibilities, are prohibited.

Reserved.

Searches. Employees are subject to search while on facility property and prior to entry
into a facility. Employees who refuse to submit to an authorized search will not be
permitted into the facility,.

Emergency. Employees must immediately respond during an emergency, e.g. call for
assistance, respond to an emergent situation, etc. This may include participating in
emergency preparedness drills conducted by the MDOC, e.g. fire drills.

MDOC Rules, Regulations, Polictes, Procedures, Post Orders, Work Statements,
Employees must be familiar with and act in accordance with MDOC rules, regulations,
policies, etc. Employees are prohibited from interfering with and undermining the
MDOC’s efforts to enforce rules, regulations, etc.

Maintaining Order. Any action or inaction that may detract from maintaining order
within the facility is prohibited, e.g. antagonizing offenders, inciting to riot, etc,

Chain of Command. Employees shall follow their chain of command. Complaints and
concerns are to be submitted to the immediate supervisor unless the situation is an
etnergency.

Criminal Acts. Employees shall not engage in conduct that resuits in a felony or
misdemeanor conviction. Employees must provide a verbal report to their immediate
supervisor within 24 howrs of a felony or misdemeanor citation or arrest, the issuance of
any warrant, any arraignment, pre-trial conference, pleas of any kind, trial, conviction,
sentencing, federal, diversion or dismissal. :

Contraband and Controlled Substances. There is a zero tolerance policy regarding
any Employee possessing, using or introducing controlled substances into a facility
where offenders are housed. The possession and presence of contraband presents a safety
and security risk and is prohibited. Possession, introduction, or attempting to introduce
any substance including controlled substances or intoxicants into any facility is
prohibited. Yeast is also prohibited which can be used to manufacture a prohibited or
illegal substance, '

Use of Alcohol or Controlled Substance. Employees are prohibited from
consuming alcohol or any controlled substance while on duty or on breaks.
Employees who report for duty with alcohol on his/her breath or when -
suspected of being under the influence of alcohol or a controlled substance, -
may be prohibited from entering into the facility or be immediately removed
from their assignment.

Reserved,

Introduction or Possession of Contraband. Employees shall not introduce or possess
unauthorized items such as escape paraphernalia, weapons, facsimiles of weapons,
ammunition, wireless communication devices, cell phones, tobacco, electronic cigarettes,




21,

22.

23.

24,

25,

26.

27.

28,

29.

lighters, matches, firearm, alcohol, cell phones, cell/electronic watches, iphones, ipads,
computers, laptops, Tasers®, mace, pepper spray, Google glasses, recording devices,
handeuff keys, walkie-talkies, yeast, fireworks, ete.

Motor Vehicles on the Premises of Prison Grounds. All motor vehicles must be
properly locked and secured. It is the employee’s responsibility to ensure that
unauthorized items or contraband are not in the motor vehicle, Motor vehicles on facility
grounds may be searched at any time for any reason.

Reserved.

Possession and/or Use of Medication. Employees shall immediately notify their
supervisor if taking prescribed medication which may interfere with the Employee’s
work responsibilities or the safety and security of the facility. Such medication includes
but is not limited to: narcotic pain medication, psychotropic medication, mood altering
medication and antihistamines. The Michigan Medical Marihuana Act (the Act),
Initiated Law 1 of 2008, MCL 333.26421 — 333.26430, allows for the use of
medical marihuana for individuals who have been diagnosed with a “debilitating
medical condition.” It is the position of the MDOC that Employees may not
possess or use medical marihuana as it 1s both a federal and state offense.

Reserved.
Reserved.

Entry into a Facility/Visiting Offenders. Employees are not permitted in non-public
areas of the facility for non-work related purposes, especially where offenders are
housed.

Generaliy, Employees may visit an offender only if that offender is an immediate family
member and is housed at another facility other than where the employee works, unless
the Warden has granted special approval. Employees, who have family members
incarcerated in the MDOC, must let their supervisor know immediatety who will
subsequently report this information to the MDOC. An employee may visit an offender
only if that offender is an immediate family member and is housed at a facility other than
where the Employee is assigned to work. Immediate family member is defined as a
parent, grandparent, step-parent, grandchild, sibling, spouse, mother-in-law, father-in-
law, child, step-child, stepbrother/sister. Visiting an immediate family member who is an
oftender housed in a facility requires prior permission of both the Vendor and they
MDOC.

Dereliction of Duty. Employees shall fully perform their job duties. Failure to do so is
considered dereliction of duty and will be reported to the Vendor.

Use of Force. Employees shall use the least amount of force necessary to perform their
duties. Excessive use of force will not be tolerated. Employees may act to reasonably
defend themselves against violence.

Exchange of Duties. Employees shall not exchange duties or responsibilities with any
MDOC staff. :




30.

31.

32.

33.

34.
35,
36.
37.
38,
39.
40,
41,

42,

43,
44,
45,

46.

Duty Relief. Employees shall not leave an assignment without prior relief or
authorization from their immediate supervisor.

Security Precautions, Any action ot inaction by an Employee which jeopardizes the
safety or security of the facility, MDOC staff, the public or offenders is prohibited.
Examples include but are not limited to, loss of equipment (knives, tools), propping open
security doors or doors that should remain locked, allowing an unknown or unidentified
individual into a building, unauthorized distribution of MDOC exempt policy
directives/operating procedures, etce,

Attention to Duty. Employees shall remain alert while on duty. Sleeping or failure to
properly observe an assigned area or offenders are examples of inattention to duty and are
prohibited. Items that detract from the alertness of an Employee are prohibited. These
iteins include but are not limited to computer games, books, reading pamphlets,
newspapers, or other reading materials while on duty. (MDOC cookbooks, menus, non-
exempt policies and procedures and postings, etc. are not considered prohibited items.)
Reporting Violations. Employees, who are approached by offenders to introduce
contraband or violate the safety and security of the institution, shall concurrently report
each time they are approached to the Employee’s immediate supervisor and MDOC staff.
Employees must report conduct involving drugs, escape, sexual misconduct, sexual
harassment, workplace safety or excessive use of force. A complete written report of the
approach must be made no later than the end of the Employee’s work day.

Reserved.

Reserved.

Reserved.

Reserved,.

Reserved.

Reserved.

Reserved.

Reserved.

Employee Uniform Requirements, Employees must wear their required uniforms as
approved by the Vendor and the MDOC. Employees will not be permitted to enter the
facilities without the proper Vendor approved uniform/work attire.

Reserved.

Rescrved.

Reserved.

Reserved.




47,

48,

49,

50.

51.

52.

53,

IFalsifying, Altering, Des{roying, Removing Documents or Filing IFalse Report.
Employees shall not falsify, alter, destroy or remove documents from the facility.
Fraudulent reporting of an Employee’s time is expressly prohibited.

Giving or Receiving Gifts or Services. Employees are prohibited from exchanging
with, giving to, or accepting any gifts or services from offenders or an offender’s family.
This includes but is not limited to food and beverage items, shoe shines, clothing, paper
products, stamps, delivering letters/correspondence, etc.

Reserved.

Overfamiliarity or Unauthorized Contact. Employees are prohibited from engaging in
overfamiliarity with an offender, or an offender’s family member or a listed visitor or
friend of an offender. Relationships with an offender, other than an Employee with his or
her approved family member, is prohibited regardless of when the relationship began.
Any exceptions must have Vendor and MDOC prior approval.

Sexual Conduct. Employees are prohibited from engaging in sexual conduct with
anyone while on duty.

Sexual Harassment. Employees are prohibited from sexual harassing anyone.
Employees are prohibited from assisting, advising or encouraging any person to sexually
harass another.

Workplace Safety. Threats made by Employees such as bomb threats, death threats,
threats of assault, threats of violence are prohibited. Employees are prohibited from
engaging with prisoners in contests like running or sprint challenges, weight lifting
contests, ete. Employees shall not physically fight or assault any person on facility
grounds. Employees may act to reasonably defend themselves against violence. If an
Employee becomes aware of a threat of violence or an act of violence, the Employee
shall immediately report this information to their supervisor/chain of command.

Employees will ensure proper storage and handling of tools, keys, equipment, and other
itemns (e.g. metal cans, metallic items).

ACKNOWLEDGMENT

I acknowledge that | have received a copy of, have read, understand and agree to abide by
the above additional conditions, including Attachment A. If I have any questions, I will
ask my supervisor/manager.

Print Employee Name Employee Signature ) Date




ATTACHMENT A
ALLOWABLE ITEMS WITHOUT GATE MANIFEST

Employees are allowed to bring the following items into a facility while on duty:

L. Driver license/personal identification.

2, Pens (clear) and pencils {(no more than two (2) of each).

3. Small notebook.

4. Eyeglasses and sunglasses.

5. Cash, not to exceed $25.00,

6. Personal keys.

7. One (1) comb, one (1) brush or one (1) pick; non-metal only.
8. One (1) wallet or one purse/bag; no larger than 6” x 87,

9. Umbrella, no pointed tips, no more than 20 inches total length.

10. Feminine hygiene products; one (1) day’s supply.

i1, One (1) tube lip balm (e.g., Chapstick), one (1) lipstick.

12. Hand cream/lotion (1.6 oz. or less) tube.

13. Non-alcoholic based anti-bacterial hand cleaning sanitizer (four (4) oz. or less).

14. Sunscreen (four (4) oz. or less).

15. Over-the-counter medication; one (1) .ciay’s supply limited to pain medication {e.g.

aspirin, Tylenol, Ibuprofen) and antacids (e.g. Tums, Mylanta). Over-the-counter
medication containing stimulants/relaxants {e.g., NoDoz, Sleepeze, NyQuil,
Dexitrim) are prohibited. The medication must be factory sealed when brought in
and be identifiable. : '

Note: An Administrative Manifest from the MDOC is required for prescription

medication,
16. One individual box/packet (unopened) paper tissues or one handkerchief.
17. Breath mints (one (1)} oz. or less), hard candy/cough drops/thrbat lozenges (one (1)

roll or package (six (6) oz. or less) of no more than ten (10) individually wrapped
items); Commit nicotine lozenges (or similar brand) (ten (10) or less lozenges).




18.

19.

20.
21.

22,
23.

24,

Coffee/tea/creamer/sugar/hot  chocolate/coffee filters, soup/hot cereal/powdered
drink mix, as described below:

° Coffee — One (1) factory sealed, unopened non-metallic container containing
no more than two (2) pounds to be transferred to clear plastic zip bag in
presence of gate officer.

o Tea/creamer/sngar — Single serving, sealed packets or in original packaging
and transferred to clear plastic zip bag in presence of gate officer.

e Hot Chocolate — Maximum of two (2) sealed packets in original packaging
and transferred to clear plastic zip bag in presence of gate officer.

o Coffee Filters — Maximum of one (1) unopened sealed bag in original
packaging,
° Soup/Hot Cereal/Powdered Drink Mix - Sealed packets or envelopes (no

more than two (2)).
Pocket calendar (non-electronic).

Cne (1) clear, sealed, unopened plastic container of water not to exceed one (1)
gallon.

Contact lens case; wetting solution and/or eye drops (non-prescription) — not to
exceed /4 0z,

Factory sealed energy/protein/grancla/candy bars - two (2).
Flashlight (mini) and case.

Street shoes during inclement weather to replace snowshoes/boots — one (1) pair.







