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ﬁnm SSV.3 IcTIMI U.8. DEPARTMENT OF JUST;CN\
(36-2021) _ SURVEY OF SEXUAL VICTIMIZATION, 2020 BUREAU OF JUSTICE STATISTICS

Local Jail Jurisdictions ' U.S. DEPT. OF COMMERCE
o summarv Form . ) . US CENSUS BUHEAU

Name :
Steve Martinez Administrative Lieutenant
.OFFICIAL ’ Number and street or P.O. Box/Route Number City State ZIP Code
ADDRESS 7000 Michael Caniis Bivd French Camp CA 95231
o ' ‘N, Areacode | Number FAX Area Code | Number
. TELEPHONE } 209 4684574 NUMBER } 200 4684517
ﬁ%‘}g‘kss } sfmartinez@sjgov.org /
051032038060000003000
San Joaquin County Sheriffs Office
(Please correct any error In name, malling address, and ZIP Code)
’/What fac:lltles are included in  this data collection? | Reporting instructions: B g _ Lo \\
CAll confinement tacilities usually operated by a local law ; "® Please complete the entire SSV-3 Form. ' T
“enforcement agency that are mtended for aduits but S . _” the answer to & question Is “not ava|lable“ or "unknown

~sometimes hold juveniles. . ‘write “DK" (do not know) in the space provided. -

‘s INCLUDE all jails and city/county correctional centers . - _:* if the answer fo a question.is "not. appllcable ! wnte "NA" i
that hold inmates beyond arraignment. Re};!)olat o ALL | -, - inthe space provided. . _
Inmates, including those held in separate eidingor-—. . ¢ - e ‘Section I: when exact numeric answers are ot ava:Eab]e s

: IOCKUP areas within your faclity. . : S .- provide estimates and mark (1) the box beside each

“» INCLUDE multl-;unsdicttona[ fac;htaes (e.g., reg:onal ;aﬂs) - figure.

. ) ® . Sections |1, 1ll, and IV: if the answerto a questlon ES

# |NCLUDE special jall facilities (e.g., medicaltreatment/ £ 7 " ™none” or "zaro," wrlte 0"or mark thg box -)

release centers, haifway houses, and work farms). .* . "1 " provided.

Substantiated incidents of sexuaf vinlence~' S

‘s . Please complete an Incident Form (AduEt SSV- IA) -
* for each substantiated incident of sexual victimization.

Returning forms:

What inmates and incldents are included in. th|s ‘e If you need assistance, please call Greta 01ark at the

data collection? U.S. Census Bureau tol-free at 1-888-369-361 3
Inmates under your custody between January 1, 2020 { - ~option 2 ore-majl govs.ssv@census.gov. .
: and December 31 2020. - R s Please return your completed summary -
: R R So o and substantlated incident forms by October
B 0 INCLUDE incidents mvolvmg inmates underthe . . - 28, 2021, RO
- authority, custody, or care of your confinement or .. “i e Youmay complete these forms onlme at- e
- community-based facilities or staff. . - . . o L https.ﬂssv.census.govi o _ R

. MAIL TO: U.S. Census Bureay, P.O. Box 5000
- Jeffersonville, IN 47189-5000

"¢ FAX(TOLL FREE): 1-8388-262-3974

Burden Staternant

Under the Paperwork Reduction Act, we cannot ask you to respond te a collection of information unless it dsspiays a currentEy vahd OMB
.. control number. The burden of this collection is esfimated to average 30 minutes per response, including reviewing instructions, searching
- existing data sources, gathering necessary data, and completing and reviewing this form, Send comments regarding this burden estimate or
any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Sireet,
NW, Washington, BC 20531. Do not send your completed form to this address.




1. How many persons under the super\usuon of your .
- local jail jurisdiction were— _ :

. a. CONFINED in your jaul facllities on December
31, 20207 :

® INCLUDE persons on transfer to treatment facriltles but .
who remain under your ;ua’rsdrct;on

¢ - INCLUDE persons out to court while under your :
jurisdiction.

"~ & |NCLUDE persons held for other jurisdictions. -

# EXCLUDE persons housed In facilities operated by
" two or more jurisdictions or those held m
: prlvately-operated jatls. -

" s EXCLUDE inmates on AWOL, escape, or Eong-term
- . transfer to other jurisdictions.

. -e EXCLUDE all persons In non-residential
- community-based programs run by your jait (e.g.,
- electronic monitoring, house arrest, communlty
setvice, day reportmg, work programs) :

Male Femate

- ‘Inmates on
Decemher 31, 2020

1206 119 [

e N ADMI'I"‘I‘ED to your jail facilities during 20207 .
. - @ INGLUDE new admlssrons on!y, i.e., persons officially

document and by the authority of the couns or some .
other official agency. - :

e INCLUDE repeat offenders booked on new charges

- & EXCLUDE returns from escape, work reiease medlcal .
appointmenis/reatment facllmes and bail or couri

.appearances _

_ ' Male ‘Female
. N dmis s Lo
d.?ﬁ'."ngz“&'zc?'?’.‘.,.-._...' 13877 _[]_3807 []

2- ‘Between January 1, 2020, and o
December 31, 2020 what was the average
daily popu!ation of all jail confinement : .-

facilities operated by your jurisdiction? = -

& To calculate the average daily population, add the _
number of persons for each day during the period
January 1, 2020, through December at, 202{) :

and drvrde the resuEt by 365 G
o MaEe ' Femaie
" Average daily 177 O 145 O

: popul_ation ...........

.

_-to Prevent, Detect, and Respond to Prison Rape . -~
-(under the Prison Rape Efimination Act of 2003).
. Attempted nonconsensual sexual acts are included if -

_.on-inmate sexual victimization. These categones are:
o NONCONSENSUAL SEXUAL AcTs :

-~ » Contact between the penis and the vulva or the penis

) Contact between the mouth and the pems vuiva or
| anus; _

- #_Penetration of the anal or genital opening of another

:ABUSIVE SEXUAI. CONTACT
_orofa person who is unabie to consent or refuse, :
booked into and housed in your facilities by formal legal | ' ' SR

. Intentronai touchrng, elther drrectly or through the chthrng, _

= . EXCLUDE incidents in whrch the contact was mcrdental

-sexu_A;. HABASSM_E_N‘_I'

' Repeated and unwelcome sexual advances, requesis

.- lor sexual favors, or verbal comments, gestures, or -
--actions of a derogatory or offensive sexual nature by
- lone inmate directed toward another.

h DEFINIT!ONS

The survey utilizes the defrmtlon of “sexual abuse" as
provided by 28 C.F.R. §115.6 in the National Standards =

recorded by the facility. For purposes of SSV, sexual -
-abuse is disaggregated into three categories of inmate-

Sexual contact of any person without his or her consent,_
or of a person wha is. unable ta consent of refuse :
AND '

and t_he anus irrci_udir_;g _penetration, however slight; o

- OR.

OR

-person, however sl;ght byahand finger, object or other -
-_rnstrument o y :

Sexual contact of any person without his or her consent,
.'Aun

of the genitalia, anus, groin, breast, :nner thigh or.
buttecks of any person. .

toa physrcal altercatron

FORM S8V.3 (3-5-2021)
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/3/ Does your local jail jurlsdlctron record allegetlons
. of inmate-on-inmate NONCONSENSUAL SEXUAL :
- ACTS? (See definitions on page 2.) . :

Yot z___] Yes =» a. Do you record all reported
occu_r;rences, or only substant;ated
ones? .

o1 [%] Al
"0z L] Substantiated only
- b. Do you record attempted -
.NONCONSENSUAL SEXUAL ACTS or-
. only completed ones? _
o1 %] Both attempted and compieted -
¢z [} Completed only : i
L] No =» Please provide the definition used by your .
local fall jurisdiction for inmate-on-inmate
NONCONSENSUAL SEXUAL ACTS in the

space below. Use that definition to complate
ltems 4 and 5.

- how many al!egatlons of inmate-on-inmate - -
NONOONSENSUAL SEXUAL ACTS were reported° :

' ‘Number reportecl O None

Sedfan allegation involved. muitep!e v;ctnmlzatlons,
CLeount only once. S
®_Exclude any aliogatsons that were reported as . o

' consensual RN

5. Of the allegations reported in Item 4, how -
. many were — (Please coniact the agency or
office responsible for investigating allegations of )
sexua)il victimization in order to fully complete this
form.) - : 2

a. Substantlated L. None

-» - The event was mvesttgated and determined to
have occurred, based on a preponderance of the
cv:dence (28 C F H §‘E 15. 72) .

B Unsubstantiate_d [ None.

. The investigation concluded that evidence was
-fnsufficient to determine whether or not the event
occurred

B '-c. Unfounded I None - .
s The investigation determmed that the event dld
- NOT oceur.

d.. Investlgation ongoing [ None
» ‘Evidence Is still being gathered, processed or evaluated
" and a final determination has not yet been made.
e. TOTAL (Sum of ltems
. ba through 5d) [] None

\\' * The total should equal the number reported in tem 4.

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

e Clfan aliegat:on :nvolved muEtlpIe vncnmlzatnons count only

' 6. Does your local jail jurisdiction record -

-aflegations of inmate-on-inmate ABUSIVE o
SEXUAI. CONTACT? (See dafinitions on page 2.} .

3 J‘[ ix] Yes -) ‘Can these be counted separately from ’
o allegations of NONOONSENSUAL
SEXUAL AGTS’ Tl

(% Yes |
“e2l I No=> Sk.rp 1o tem 9

2{] No -) Please provide an explanation In the space o
. --below and then skip io Item 8. : :

7. Between January 1, 2020, arld December 31, 2020,
how many allegatlons of inmate-on-inmate
A_BU_S_IV_E SEXUA_L CQ_NTAC‘_I' were reported‘_-‘ b

Number reported 12 D None "

“once,
. Exc]ude any allegatmns that were reported as consensual

8. Of the allegatlons reported in ltem T, hnw many :
were — (Please contact the agency or office responsrble :
for investigating aflegations of sexual wctrmrzatfon m order to
fuﬂy compiete this form Y - o :

Item 7.

@ Substantlated ........... O N609 :
: “b. Unstabs_ta.nt_l_ated '_ ___.§____ O _I\_I:o'ne_'__' o
--c.'.t.lr_\_f'oundeit P e T E]_Non_c : et
: 0 r o
d. Irurestlgation ongomg pen @t I'NoORe - p
e. TOTA]. (Sum of tems . : - SRR
" 8a through 8d) L2120 None -
e The total Shou]d equal the number reported in. R

FORM SSV-3 (3-5-2021)
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9. Does your local jail jurisdictaon record .
-allegations of inmate-on-inmate SEXUAI.
- HARASSMENT? (See definitions on page 2.)

o o1 E]Yes => Do you record all reported
. al!egatlons or only subsiantlated
ones? : :

et Al
Subetantnated onEy

02 '—! No =» Please prowde an explanation in the space
- - befow and then skip to Section IHl. -

10. Between January 1, 2020, and December 31, 2020,
‘how many alleqatlons of inmate-on-inmate '.
. "SEXUAL HARASSMENT were reported? .

2 [ONone

- Number reported

“# if an allegation involved multiple victims or mmate
perpetrators, count only once.

© @ Exclude any allega’uons that were reported as o
consensual . _ PR

'i 1 Of the allegations reported in ltem 10, hnw many

e ‘were—
' a, Substantiated ....... 0  ONone
. b Unsubstantiated .. .....1_.___. L] i_\l_d__rae S
: c .Unfourlded Sl A '.'i_'.__ 1 O i__\]o_ri_e__
.. Investigation ong_oing _' .._._O____ 4 .Noe_e o
e. TOTAL Sum of ltems .~ %
© 7 tathrough 11d) .. ... (] Nore .

¢ The total should equal the number reported n:
Ttem 10, _

>

o The survey utilizes the definition of “sexual abuse” by a’ -'
. 28 G.F.R. §115.6.in the National Standards to Prevent, o
;.- Detect, and Respond to Prison Rape (under the Prison

" Hape Elimination Act of 2003). For purposes of SSV,
.. sexual abuse Is disaggregated into two categories of .
o staff—on-mmate sexual abuse These categones arer.

' ZSTAFF SEXUAI.. MISCONDUGT - '

‘Any behawor or act of a sexual nature directed toward an

: frlends or other visitors).
- Sexual relationships of & romantic nature between staff -
- and inmates are included in this definition. Consensual or - -
s -._-nonconsensuai sexual acts includg— ., :

: -..' : Intentional touching, e:ther dlrectly or threugh the - :
" "“clothing, of the genitalia, anus, groin, breast, inner- - -

'.STAFI'-' SEXUAL I'!AHASSMENT

Repeated verbal comments or gestures of a sexual nature
-1o an inmate by an employee, volunteer, contractor, official -

y fnends or other visitors).

L. Demean:ng references to gender, or sexually suggestwe

"¢ Repeated profane or obscene language or gestures. L

DEFIN!‘I’IONS :

staff member, contractor or volunteer as provided by

inmate by an employee, volunteer, contractor, official
visitor or other agency representative (exciude famtly,

- “thigh, or buttocks that is unrelated to official duties or
“. - with the intent to abuse arouse, or gratify sexual
destre

OR

¢ Completed, attempted threatened or requested .
- sexual acts : -

P @R
-Occurrences of indecent exposure, invasion of :

. - privacy, or staff voyeurism for reasoens unrelated fo -
off;clal dutles or for sexua! grat:f:cat:on : :

visitor, or other agency rei)reiseintatwe (exclude famliy, L
nclude— -

or derogatory comments about body or ciothmg,

- oR

FORM S5V-3 (3-5-2021)
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//12. Does your focal ;ai! jurisdiction fecord SRR
" _allegations of STAFF SEXUAI.. MISGONDUC‘I"-"
s (See definitions on page 4. ). _ _ L

o1 <! Yes=> Do you record ail reported :
: . occurrences, or on!y suhstantlated
ones?

ot Al
.0?‘. Substan{iaied only .

o -Gzﬁ No. -) Please provide an exp.'anatfon in the space

below and then skip io ltem 15,

Between January 1, 2020, and T :
‘Pecember 31, 202(} how many allegatlons of

L STAFF SEXUAL MISCONDUCT were reported" n

o ﬁNumber rcportcd S —D NOné :

-« _{f an allegation invoived multiple vncttm:zatlons or
. [ .staff, count only once, -

. 14. Of the allegations repcftcd in ltem 13, Iﬁo_W_ :

many were - (Please contact the agency or: .

.. -‘office responsible for investigating allegations of .-

: _fe}mﬁl victimization in order to fuh’y complete. th:s R
orm. _ .

S s_u_bstan_t_ia_ted_. PR . ..m.lm I_:l Ngne o
‘b, Unsubstantiated . . .0 O Nt_:ane'_ '
G U_n_f_cunded_ N s s _.wgw l:l__.the' s

"__:_d.'lnvcs_tigat.ion ongoing . ______Q_ l:l fN_qne i
e. TOTAL (Sum of items 1 .
" 1dathrough 14d) ........ — 1 [lNone .

“® The total should equal the number
reported in Item 13

15. Does your local jall ]uﬂsdlctlon record

e. TOTAI. (Sum of ltems 17a

allegations of STAFF SEXUAL HARASSMEN'!“’ o

T (See defmrt:ons on page 4. )

. 01 D Yes—) Can these ailegatlons be counted 8

.. separately from allegations of .~ .- :
STAFF SEXUAL MISGONDUCT‘? AR

o] Yes
ozlx] No —) Skip to ltem 8.

. 02[: No. => Please prowde an exp!anatton in the space :

below and then skip to ltem 18.

In the pre\nous section (#12) the same staff
.-~ member was identified as having muitiple
" occurrences of a combination of both categories

with the same inmate, ultimately going beyond
only the scope of sexual harassment.

_ ‘Between January 1 2020, and

December 31, 2020, how many allegatlons of

. .- STAFF SEXUAL HARASSMENT were repcrted" L

Number reported SR 0 Noné _-

o » 1 an allegation involved multiple wct;ms or staﬁ

count only once.

. 'Of the allcgatlons reported in Item 16, how
- ‘many were — (Please contact the agency or office -

responsible for investigating allegations of sexual -

- victimization in order to fully complete this form.) :

g '_._Ia. S.I..ll.:.st;clnt.latl%d —O—DNcme
: h :l_-'ns._ubsi_?nt:iated.. .. : .w__ﬂ_____ L NUUE_
cumounueu : ;_.. _ 9 O None i
| lestiston s 0Dt

trough 176} .. ... ... .. 0 [INone

s The number should equal the number
reported in [tem 16

FORM S8V-3 (3-5-2021)
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' 1 8. What is the total number of substantiated
o incidents reported in !tems 5a, Sa, 1 1a, :
: 14a, and 17a. . . :

- Total substantlatec[ L
' .mcidents ERIE O ._%D None_ :

e Please comg!ete a Substantaated Inclden! :
S Form (Adult, SSV-1A) for each substanhated
-mcldent nf sexual wctlmizaﬂon. S o




