
ATTACHMENT #lC 

Community Correctional Center-Lincoln 



l''~EBR..~S~.\ D=:PART?dEt<T OF CORFECTION_..\.L SERVICES 

Community Corrections Center - Lincoln 

u\\JrJL~TIE 0RH:'.l\lT,£\TJOi\1 CHECl<UST i 
~~~~~~~~~~~~~~~~~~~~ . ..di 

(Please PRINT Yow· Name and Number) 

The following information will be reviewed with all inmates transferred to CCCL Where indicated, separate ~eceipts will 
be signed by the inmate and witnessed by·a staff member. Each inmate will initial/check-off each subject in order to 
verify that he/she was present at the orientation session and did receive the information presented orally and/or 
received a copy of the material. 

Upon completion bf the orientation session, this Checklist will be signed and dated by the inmate and witnessed and 
dated by the staff member conducting the session. 

Inmate NOTE: An asterisk(*) .indicates that a separate receipt is signed by the inmate. 

Initials SUBJECT A plus sign (+) indicates that the Inmate received a copy of the form. 

- . ·- .. -

1 *Warden's Memo (SeeAddendumC): 

Violation of Passes mid Furloughs, ESCAPE Information and EXTRADITION Waiver 

* Receipt for CCCL In-house Rules andGeneral Information book & DCS Rules and Regulations 
Specifically in the CCCL In-house Rules and General Information book, Addenda· Section (The yellow pages.): 

2 Q Community Incentive Program (CIP) Guidelines (S.ee Addendum E) 

" Health Information (See Addendum H) " 
G Inmaie Emergency Procedures (See Addendum M) 

3 *+ Detail Crew Agreement 

4 * State Issue I Personal Property and Linen Infonnation Receipt (See Addenda A and B) 

5 *+Personal Property Agreement 

6 *Victim Awareness Programming- Report Form . 
7 * Power of Attorney 

8 * Intake Information Form (includes Central Monitoring) 

Sexual Assault I Abuse Awareness (See Addendum K) 
.. Prevention/intervention 

9 • Self-protection 

" Reporting sexual abuse/assault 

" Treatment and counseling 

10 CCCL Inmate I.D. Card 

SIGNATURE Of lnmate!Number. ____________ __,_ _________ _ Date:---------

SIGNATURE of StaffWitnessfTitle: _____________________ _ Date:---------

DISTRIBUTION: 
This completed form, along with the other individual original signature receipts noted, will be forwarded to the Records Office for 
filing in the inmate's permanent record file; photocopies of the signed receipts/forms may be made for staff reference. 

Ref: fl.R 113 02, OM 201.02 01, AR 203.11, AR 204.02 
Rev 01/95; 05/98; 10198; ·11100; 04/01~; 07/04; 03/05, 07/06; 01/08; 01110. 



Dave Hsin:s;rian, Govemo1· 
iviichael L. l<.enne;1, Director 

Date; January 13, 2014 

All CCCL l~rnates To: 

From: 

RE: 

'~""'? .,.-__ ;c:;~r:::::> c:J 
Rich C~uic'k~nC:nY,-~~- · 

Violation of Passes 8, Furloughs, ESCAPE lt\lFORMAT!ON and EiCTRADlTION WAIVER 

Inmates in a community custody facility are eligible to earn the privilege to participate in community-based activities. Be advised that 
when you leave the community custody facility for any reason, you are held to a high level of accountability. 

0 You MUST comply with the conditions established by work/educational release or detail crew assignments, and all types of 
passes and furloughs. Passes and furloughs allow you to visit only the locations(s) listed on the itinerary, and are subject to your 
ability to complete the authorized activity or appointment listed. Going anvplace other than the location(s) listed on the approved 
pass or furlough without authorization will be considered beyond the limits of your confinement. and you will be subiect to 
disciplinary action. 

0 If you have a pass to an activity at a given location, you are to be AT that activity - not in the parking lot, in a lounge in a different 
area of the building, or sitting on the steps outside of the bullding. You must strictly adhere to the designated time of arrival at an 
activity, appointment and/or assignment and your designated time of return to the institution/furlough address. If you complete 
the activities on your approved itinerary ahead of the scheduled time frame or if any condition of your pass cannot be completed 
as authorized (e.g,·the bank-or store is closed, the appointment or activity is cancelled, etc.),,you MUST .return.to theJnstitution .. 
immediately. If you complete the activities on your approved itinerary .ahead of the scheduled time frame or if any condition of 
your furlough cannot be completed as authorized, you MUST return to your furlough address immediately. 

0 If you cannot arrive at an assigned location or return to the institution on time, you MUST call the institution as soon as possible to 
receive instructions. In certain situations, you will be directed to return to the facility with written documentation to verify the 
unforeseen circumstance(s) causing your delay in returning (e.g. receipt for flat tire repair). 

c If you depart from any work assignment or the extended limits of a facility with the intention to remain away, or fail to return from a 
pass or furlough with the intent to remain away, you may be charged with escape, and local prosecutors will be notified. 
Nebraska statute provides in Section 83-184 (4), "The willful failure of a person to remain within the extended limits of his 
confinement or to return within the time prescribed to a facility designated by the Director Correctional services may be deemed 
as escape from custody punishable as provided in 28-912." 

D If you are late in returning to the facility or fail to remain with the extended limits of confinement, or are absent from an approved 
location, you may be charged with violation of passes or furloughs. In either case, you could lose up to 90 days good time and 
are subject to 60 days disciplinary segregation. In addition, you may be recommended for reclassification, which could result in 
your being transferred to a secure facility. 

Being in a community facility gives you the opportunity to earn more privileges, but also requires toat y6u e1<hibit responsible behavior 
when you earn them. You are responsible for knowing where you are allowed to go and when to return to the facility. · · 

WAIVER OF EXTRADITION: I UNDERSTAND THAT I AM NOT ALLOWED TO LEAVE THE STATE OF NEBRASKA. FURTHERMORE, I HEREBY FREELY AND 

VOLUNTARILY WAIVE EXTRADITION PROCEEDINGS AND WILL RETURN TO THE APPROPRIATE CORRECTIONAL FACILITY WITHOUT THE GOVERNOR'S 

REQUISITION WHEN THE DIRECTOR OF THE DEPARTMENT OF CORRECTIONS OR HIS DESIGNEE ORDERS SUCH RETURN. 

·ESCAPE lNFORMA TION & EXTRADITION WAIVER - ACKNOWLEDGEMENT RECEIPT 

I,-----------------------' have read I have had read to me and have had the 
(Printed ]11111ate Nama I Number) 

above infonnation explained to me. 

Witness Sipnature 
EffectiYe: 03/27/95_ Rcvis(!d/Reviewed. 01/13/]4 

Date Inmate Signature I Number 

cm1i1vlUj\!ITY CORRECTIOi',!S CEr.JTER - L!i'!C'JU,I 
P 0. Bo:: 2'.2200 · Linco'.n, i'!ebraska 68~:'l2_::221?0 · Pf;r:1n':' ('02) :\f'l-O"iAD 

P.n t:quel Opporrunl(y C1T1p1oyat 

Dale 



NEBP-...ASKA Dep2.rtment of Correc~ional Ser·lices 

Community Corrections Center-Lincoln 

GQ:CL ll\i~HDUSE F?.ULES AND t3ENER . .i\L Jl\JFORi\/JifflOJ\J 

[0 Receipt ~] 

I, ~~~~~~~~~==~~--,--,-~~~~-· 
(PRINTED Inmate Name mid Number) 

___ , acknowledge that I have bem told and I 

understand that there is a cunent copy (Janua_iy 2012) of the Community Corrections Center-LincoJn's 

Inmate ln·house Rules and General Information book available for me to read_in my assigned room. 

I have been told and I understand that my roommates and I are to share the copy of this book, it is 

not my peTsonal property, and is to be stored on the hook that is attached to the door ~f my room. I also 

have been told and understand that a copy of the Inmate ln·house Rules and General Information book iS' 

available for me to borrow from my Housing Unit Staff and that I can check out a copy by exchanging my 

inmate ID. Card for the book. 

In addition to the rules ancl general information, I acknowledge the following specific additional 

(addendum) information is also contained in fue book in the section known as the "Ye1low Pages": 

Q Addendum "A" 
D Addendum "8" 

-o Addendum "C" 
D Addendum "D" 

D Addendum "E' 
0 Addendum "P' 
0 Addendum "G" 
·er A\:fdendum "H" 
0 Addendum "I" 
0 Addendum "J" 
0 Addendum "K" 
0 Addendum "L" 
0 Addendum "M" 

State Issue & Persona! Clothing Allowance - Females and Males 
lnff!ate Authorized Personal Property List 
Violation of Passes and Furloughs & ESCAPE lnfo!Tllation and Extradition Waiver 
Miscellaneous Information (Administrative regulations/Operational Memoranda, 

Law [Legal] Library, Monthly Perfomiance, Room Restriction/Extra 
-. Duty/Segregation Procedures, Volunteer/Sponsor Orientation) 
Gommunjty Incentive Program (GIP) 
Laundry Room Procedures 
StarTran Information 
Health Education 
Mailing Addresses (CCCL, NDCS, facilities, Adult Parole, Parole Offices, Parole Board) 
Post Office Regulations 
Institutional Checks and Inmate Prepaid Debit Card 
Sexual Assault Awareness Information 
Inmate Emergency Procedures 

I further lillderstand that I. mn responsible for readinrt the in{Onnation provided :iri the book and 

that I may receive a misconduct report for failure to follow the In-house Rules, General Inform3:!!on, the 

Addendum Information, andlor any Posted Rules, Instrnctions or Schedules. 

Inmate Signature/Number Date 

CCCL Staff Witness/Job I itle Date 

Origin2i Copy: Fils in lnrn2te's lnstitutio11:0.I Record J:o.cket Photocopy: File in PHO Book 

i< 

I: 
I 
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NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 
COMMUNITY CORRECTION CENTER 

DETAIL CREW AGREEMENT 
Center 

_____ , on Community Custody A status and a 
Name Number 

member of a detail crew, agree to abide by all rules, regulations, and directives governing the 
Community Corrections Administration, it's Community Corrections Centers, and the Department of 
Correctional Services. 

I fully understand that I am subject, but not limited, to the following conditions: 

1) I will periorm my assigned job duties as directed by Department 
personnel. 

2) I am subject to disciplinary action if found in violation of any of 
the rules, regulations, or directives. 

3) I may be reclassified and transferred off of Community Custody 
A status for below-average work performance, violation of rules and 

· · ·· regulations, and/or for the general safety of myself, other inmates, 
the Community Corrections Administration or society. 

4) I may earn certain community release privileges while on detail 
assignment and these privileges, in part or in total, may be termi
nated due to poor work performance, poor attitude, disciplinary 
action, and/or for the general safety of myself, other inmates, the 
Community Corrections Administration or society. 

5) I will participate in all programming as may be stipulated for, for 
placement on community custody status and/or as developed 
through a personalized plan and/or determined by the Center 
Classification Committee. 

6) I also agree to the following special conditions: 

SIGNATURE of INMATE:--------------

SIGNATURE & TITLE of WITNESS: ------------

DATE: ____ _ 

DATE: ____ _ 

DISTRIBUTION: 
White - Office File Canary - Center File Pink - Inmate 
DCS·A-adm-07B (Rev. 2-9B) 
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NEBRASIV\ Deparlrnent of Correcli011P:1 Services 

·Community Corrections Ccncer·-Lincoln 

ATE 1ss.uE'TrER.s-ow-AL r-F\orE:Rrr ANo--l.!NENINFORMATION RECEIPT I 
----=-------··---·- ======= 

I, -==-=====-·----'.-=---====-=-~understand the following information 
(Primed J11matc No Ille) (!nstiln1io11al Numbe1) 

that concerns inmate personal clothing and property: 

'l am respmisible for maintaining 111y personal clothing and pro1)erty within the institutional limits outlined 
in the following documents, which are ii1 the yellow section of the CCCL Inmate Jn-house Rules and 
General Infomrntion book, a copy of which is in my assigned room; I may also bon:ow a copy of the CCCL 
In-house Rule Book from housing unit staff in exchange for my inmate LD. Card. 

'.'?- State Issue and Personal Clothing Allowance (as 11ppropriate for Male or Female Inmates; Addendum A) 
> Jnnu1te·Autho6zed Personal Property List (Addendum B) · 

2. I am financially responsible for my state issued property and will reimburse the state of Nebraska for any 
missing, lost, damaged, and/oraltered clothing, bedding and l~undry soap container. 

3. 1 un.del'stand that I may be served a Notice of.Excess Property fonn. ~ l,\n9-etstand that it is my 
responsibility to arrange for the pick-up of my ~xcess 1'.irope1ty or clofoing. · I also understand tbat all 
confiscated property or clothing will be disposed of within thiity (30) days. 

I understand that upon discharge or parole from CCCL or transfer from Community A to Omnnunily B 
status, I will be required to turn in all state issue clothing, including shirts, pants, T-shirts, underwear, 
socks, coats, gloves, stocking hats and sweatshirts. If discharged, paroled or transferred, I understand I 
will be required to lum in an state issue bedding, which includes blankets, pillowcases and sb.eets, towds, 
and washcloths. . 

> A housing unit staff rgember will inventory those items against my original Inter-Institutional Clothing 
Requisition form. If fillY state issued items are not turned in, or are altered in any way, 1 roust pay for those 
items as noted fo.#2" above .. I will ne required to sign a'ri Inmate Check in the amount of the cost of the item(s); if 
I am discharging or paroling, the money will be withheld from 11iy final pay. IfI refuse to sign this check, then 
my gate pay will be withheld and mailed to ~e after the appropriate deduction is made and the reissi.re of the 
check is completed. 

> Housing unit staff will maintain an inventory of my Inter-Institutional Clothing requisition in the Personal 
Property Management log book, which will be kept in the housing unit's prop{}rty room. This log book will b~ 
used for comparison with the final inventmy for state-issued returns of clothing and bedding. .Staff will 

. complete a new Inter-Institutional Clothing Requisition fonn when I tum iri my state issue i;iroperty. 

l understand .that if l am found to be in violation of the clothing/property limits the clothing/property will · 

be confiscated and l may be subject to disciplinary action. 

--~--~=====~~~------~-~ 

lnniale Signature 

Staff/Witness Signawre 

CCCL: Ol/2.l/:;-9_ R .. ::.v; tlln: 0!!9:i:V'J/tjj: l0!9Z: l li99: ! l!C0: I !i01:C;i/l}J. 

OML!}LOUJ\ 

· Numbe1· 

Job Title 

·Date 

Date 

Ii 
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NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 
COMMUNITY CORRECTIONS CENTER 

PERSONAL PROPERTY AGREEMENT 

I,---------..-.-~------- ------===--hereby acknowledge that my personal 
NAME NUMBER 

property is limited to those items listed in the facility In-House rules and Operations Memoranda. All personal 
property items excluding musical instrnments, televisions and walkman type units must fit within a space of four 
cubic feet. I understand that I am responsible for securing my personal property in my personally assigned 
locker or storage area. I understand that I may be directed to reduce the amount oLmy personal property as 
deemed necessary by staff. 

I understand that the Community Corrections Center will not maintain an inventory of my personal 
property. The Community Corrections Center will only be responsible for that personal property for which it 
takes possession of and will only be liable for up to $50 per item in the event that staff negligence results in the 
loss or damage of the item. The Community Corrections Center is not responsible for any personal property that 
is stolen. 

I Understand that Community Corrections Center staff will secure and inventory my personal property if: 

1. I am placed on immediate segregation status. 
2. I am placed on an extended medical furlough. 
3. I am reclassified to a Minimum, Medium or Maximum custody level. 
4. I walk away from the community corrections center. 

Community Corrections Center staff will make reasonable efforts to contact the person I have authorized 
below to receive my personal property. The person listed below must accept my personal property at the 
Community Corrections Center. I understand that I may ship of mail my personal property at my own expense. 
I understand that Community Corrections Center staff will dispose or donate any or all of my personal property 
that is not claimed within 30 days of my walk away or reclassification. This may be accomplished by donating 
the items to charity or by destroying them, as deemed appropriate by the warden. 

I HEREBY A UTHORJZE COMMUNITY CORRECTIONS TO RELINQUISH POSSESSION OF MY 
PERSONAL PROPERTY TO: 

NAME: ________ ~----------

ADDRESS: ___________________ _ 

CITY: ________ STATE: ZIP CODE: __ _ 

TELEPHONE: (Home) ______ (Cell/Office) ____ _ 

RELATIONSHIP: _______________ _ 

SIGNATURE of Inmate Date SIGNATURE of Witness 

Distribution: 
White - Records 
Canary - Center File 
Pink - Inmate's Copy 

DCS-A-adm-077 (Rev. 2/10) 

Date 
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rTE~EIU~\.§]Uj_ IDEPJ\1~t'Jrf/1JEI'T'Jf {)F tJ:·.[Ofil"°?]d~/1:'FR.-Gr,TJ~ S~R~li~E§ 

Commi1J1ity 'C 1BYit1~~~1Dns.n Cie!G.Jlerc 1L~rn .. ~ir.l'~IG. 

I, ,# (Principal), an. in111ate conunitted 
to fae Nebraska Department of Conectional Services (Department), desiring and intending to 
establish a Power of Attorney operative under the Nebraska Short Fo1TD. Act, desigD.ate the 
Department's Controller or his/her designee (Agent), my true and lawful Agent and attorney in 
fact as follows: 
1. This is a Present Durable Power of Attorney. 
2. By this Power of Attorney, Principal authorizes the Agent to accept and endorse, or 

,., 
.) . 

4. 

·.· 

take any other .action necessary to deposit any check or other financial instrument 
issued to Principal while committed to the Department into the Inmate Trust Fund. 
This Power of Attorney revokes and supersedes all prior executed instruments oflike 
import. · 
This Power of Attorney remains in effectimtil revoked or Principal is disch:3Iged from 
the Department, whichever is earlier. I understand that revocation of this Power of 
Attorney prior to my discharge from the Department shall be cause for reclassification 
from comnnmity custody and removal from my community custody progra.m. 

EXECUTED AT Lincoln ___ L_a...;..;;n_c_as_t_er_= County, 
Nebraska, on , 2014. 

STATE OF NEBRASKA 

COUNTY OF Lancaster 

Inmate's Signature (Principal) 

) 
) 
) 

ss, 

The foregoing instrument was acknowledged before me on _____ , 2014, by the 

Principal, 
~~~~~~~~ 

Notary Public 

Rev. 0712005 

I' 



NE8RASl\A Dep;:irfnit?nl of Correctional Services 

Community CorrecU011s Center-Lincoln 

INTAKE fNFORMATfON FORM 

[f'!Mi\ TE !..JAME: __ ·---------·------------· 

Transferring r-acililylP,.ogni111: ccco DEC LCC l~CCW NSP t~SPIRTC OCC TSCI Olher _____ . _____ . __ 

Co1nmunily Custody Sla(us ·al Transfer: A G Olller ------· 

{N CASE OF EMERGENCY NOTIFY 
blame: R0laU011ship to lnmal0: -·--------

: Addrnss: City/Slate: ___________ _ 

fo!Gphone Numbers: HomG L__} __ ~--- Worf( (___) ______ _ Celi( __ ) _____ _ 

I SECTION r. COMMITMENT !NFORMATfON 

Date Sentenced:----·--------

_Offense(s}:==~~-----------------=-~----_-_-_-_-_-:..-:.. ______ -_-·_--__ ·_·-_-_·,:-~-----~--~---_ -_-_ -_--

Sentence(s): ____________________ ,...__ _______________ ~--

~ Paro[e Eligibility Da!e (PED}: ________ ~-- Tentative Reteasa tJate (TRD}: ----------

l SECTION ll. GE:NERAL INFORMATION 

Hornc;<Address:-__________________ Crty/Slate/Zip:~-~-------------

County=--~--------- Tetepf1ofH2' Nutnber: L___J------'---~-

Dale of Birth: ___ ~---- P[ace of Birth (CHy/~ta(e): _______________ ~---~-"---

Sex: M F He1ght;. __ ~ Weig!:it ___ _ SSi/: _______ _ 

Cprrent Driver's License;. Yes Na !f)!es.slate: ______ _ Drlver':;; 1.Jc$nse No.: _______ _ 

. I sEcT!oN w~ · · · S.OC!At. H!SfoRY 

Marl la[ Status: s·ingte!Never Manied Married rnvorced Separated Wfdow(Wicfower . other_ . .,.:~-....,.:..· -----..:.-.-:....;:,....._ 

CurrenUy Mwrled lo: ___________________ _ Numb1"• ofOependenrs: __ _ 

Spouse's Current Addtes&!. ____ --'-----------c---Cily!Stalt:!Ztp: _____ ~~~----~ 

Te[ephone Numbers: Home L-J ______ _ WorkL___) ____ ~ CeU( __ j _____ _ 

I SECT!ON IV: 
•r , 

Re!igf6us !nvo!vemenl: Yes No ·• Prefererica: 
---------~~--------------~ 

u fmam I Mif1fs1er I Priest/ RaDbi I Spirlfual Leader:---------~-~- Tefaphone,: L____) _______ _ 

Address:·-------------~---------------'-------------'----

Cily/Sia(e!Zip: 



~NV: EDUCAT!ONAL f VOCAT101'fAL INFORMATION 

Speak English: Yes No Read English: Yes No Wrile English: Yes No 

Language(s) other lf1an 1=nglish (indicate speak, read, and for ·wrile and yotJr ff\Jency level): 

Higl.1 school graciuafe: Yes f\lo Hig!<esl grade comf)feleo: ___ _ G.E.D.; Yes No 

Last scl1ool al lend eel (tnclude cily/s[ate): _______________ , ______ ·-------~--

rosl High School College/Untversily: Yes · No !iigl1esl !eve[ cornpleled: ____ _ Area of study:-----------

Schoof {include dtyfslate} 

Vocalionatrrecl1nkal Schoof: Yes No Highest level wrnple!ed: _____ _ Area of study: __________ _ 

School (include ci[yfstqle}: __ _:.._. _______________________________ _ 

I SECHOf>f VJ:".. . {MMEG!ATE CO!{CERNS· 

y ,MEDICAL I DENT AL 
Do you have any medlcaf ! dental appoin!men[s or problems nei;ding [mmediale al[enlion? Yes No If so, pleasG nore and exrilain: 

H you l1ave a personal physician, ph~ase note; fnclude'ci(yfs!a!e: ------------------..,----·---

ff you h~ve a personal den list, please note; Include cfly/s.la[e;:~------"-------------~~----~ 
.1r:.-;. 

OQ you have any medica! or hsafth pi'Oblems that WQtJJq prevent you from performing any p.artlcular job type? Yes NO If so, {)lease describe: 

> L\:GAL NEEDS 
Do you hav~ any legal matters, wc.irrants, de!aim~rs,·cf1rrd support andfor other court Qbfigaiions needing immediate attention? Yes Nfl !Eyes, 

p[ea~enole: ______ ~~-~--'-~------'---~------------------

rf you nave a persona! a.ttomey{IaVlfer, please note~ include reityfstale:: ----------------------.,....,,.-

):>- PERSDNA.l N~El)S . . . 
Do you·lw.ve· an fmm·adiate need for clothing, tol!euy ;i.rticres, lautldry suppliet'iandfor any other parsonaj necessities? Yes ND If yes, p!aase 

list_~-----~-----~-------~--~------..,----------~.,,.._-

oa yot.t have money in your rninate:?;ccount to pr.uchase these !terns? Yes No 

t· SECTIO~VH. AUDlnONAL lNFORMATfON I 
· Pf ease. f\Ole any acldltionaI·fnforma\[on that your housfng unll staJf should know thatrs not covered above: 

SE:CntQrI Vitf: 
.. -~ .~ .~ 

If yes. please trlerrtify: ------Are you ~ocerned that you might have proti[ems \\~U1 any of ij1e irnfia($sllv!ng at CCCL? Yes No 

<>'<><>.<><> 

Jnmafe SfgnBlure/Number: __________ ~---~- Dale: _______ ~---

CCCL Slaff Si9nature!Tii/e: Dale.' 
• ~,....,-.,~•~'r':.,J.,-·11.'•'"'• ,.,.\,~,'\.{~I'-< .;rh·' 

·-l. "~ 

·: 
:· 



.. _; SELF \PR.01
3

!ECT~Ou\!l 

Inmates/offenders should take all reasonable 
measures to protect themselves. 
Inmates/offenders should take reasonable 
111easures to avoid conflict, confrontations, 
and/or altercations by leaving the immediate 
mea, soliciting staff .assistance and taking a 
defensive posture during altercations. 

13e aware of situations that make you feel 
uncomfortable. Trust your instincts. l'f it feels 
wrong, LEAVE. 

Don't be afraid to say "l\!O" or "STOP IT 
\\!OW." 

Walk and stand with co11'fidence. IVlany 
rapists choose victims who look like the~r 

won't fight bacl< or are emotionally weak. 

Casual nudity and talking about se)< may 
malce another person/inmate believe tl1at you 
have an interest in a sei<ual relationship. 

Do not accept canteen items or other gifts 
from other inmates/persons. Avoid placing 
yourself in debt to another inmate; this can 
lead to the expectation of repaying tile debt 
with seicual favors. 

Avoici secluded areas. Position yourself in 
plain view of staff members. lf you are being 
pressured 'for sex, report it immt::cliately. 

Attachment D, AR 203.11 Sexual Assault 
Revised 6-1-08 

i 
I , 

(£Ci -r·Ffi .. ,"" -. ·1·.·~ .. J i.. -z--f,C;, 1· ''1 ·1 /y. hj Lj__j) E..i L'S,, Q f~lLJ 
I 

.I 
F't':· ,:-.::--{ c:::-1 /\ -:-~'fJ_l..,.,..l f!T11 · \ \ -~ ..... , \\ ·j - Fl _c'"i k) 1...); 1_,,h , ....J J1 

/-\ _J~J- . lTT JE-:1 ~ "flfi1 l'1 N 
.. ·c..~3_:'.... \~N P1.1L-{ :H , 1~ _it~' & 

Inmate, Offender 
I & Paroiee 

§e1rn11ifilli A§stai11lllilt/ Abuse 
A\. vwaTI."enness 

\) lli' 11°1 l"/717- n \ -·~J\_{mi'V.il)LJ1~ r o l- -<'.'~, . '4..r 
, '2:..,) .. e .j, "<..-~,, IJJ .. 
·~ ' \..b'; .·!~y i ~ 

C..:::i ?' ..,.,1 

"""-> ~ \=! Q:j (j 
~ ' t=g ~ o'--~ 
~ • , .14,'lJ ••• """ 'v~ 111ak:np :tc v'WrM'' 

~F VOU ARE SEXUALl V i-\SSi.l~Ul:1: 

~·if the attack jus·~ haippen11ei«L" " ........ 
As soon as it is safe to do so, iiU·J', :• 
THE /\TTAC~C miH\JillEDlt'.Ti2L"'{.. The 
longer you wait to report the attacl( ih:::· 
more difficult it is to obtain the evidence 
necessary for a criminal anci/c.1 
administrative investigation. The e1.ssa1 ;f! 
can be reported to any staff member <:1!· 
trusted party. 

bo a1ot shower, brush your teeth, use 
1·est room, or change your clothes. '{e;.'; 

may destroy important evidence. 

Do request immediate medical El'ltention 
You may have serious injuries ·d-1c;1t y1c.,11 
are not aware of, and any sexual conL:1c:l 
can expose you to sexually trans111i'li:cc: 
diseases. 

later on ....... . 
Please seek support. The days 
can be traumatic and it helps io 
people who care about you suppm[i: 11• 

you. 

Professional help is available. 
nonconsensual sexual · activity :: , 
degrading. Mental Health Staff within ii'!::: 
institution are available to l1e!p inmaie:: 
and offenders recover from the e1110 lion:: l 
impact o·f sexual assault. 



THE DEPARTMENT'S POLICY ON 
SEXUAL ACTIVITY 

The Nebraska Department of Correctional 
Services will not tolerate sexual abuse in any 
of its facilities or programs. Inmates, 
offenders, parolees, visitors, vohmteers and 
employees have a right to living and working 
areas that are free from any form of sexual 
abuse. This policy covers sexual abuse by 
employees, visitors, volunteers, sponsors and 
inmates. 

,Staff-on-lmnate Sexual Behavior 
Employees, contractors, volunteers and 
sponsors (other than the inmate or parolee's 
spouse) are prohibited from: 

o JVIaking verbal statements of a sexual 
nature to an inmate, parolee or 
offender. 

o Threatening an im11ate, parolee or 
offender in an attempt to induce the 
imnate, parolee or offender to engage 
in se:6.'Lml behavior with the em.ployee. 

o Physically touching an inmate, parolee 
or off ender in a sexual manner. This 
:includes the intentional touching of 
the genitalia, anus, groin, breast, inner 
thigh or buttocks ·with the intent to 
abuse the lmnate, offender or parolee 
or to arouse or gratify the employee's 
sexual desire. 

o Attempting to have sex with an 
inmate, parolee or offender. 

o Having sex with an :b.m1ate, parolee or 
offender. · 

----.............,.-~--:: .·.,.~·--·-·-'- -- --·-· .:.: :-·::::-:--::"'"-:-:-::~:.:::--,-...,.-, ____ ---

Sexual acts involving staff, 
contractors~ sponsprs or 
volunteers are a :felony. 

State Statute 28·322.01 Sexual abuse of an inmate, 
offender or parolee. A person commits Jhe offense of 
sexual. abuse of an inmate, offender o(!:iarolee if such 
person subjects an inmate or parolee to sexual 
penetration or sexual contact as thos~ terms are 
defined in section 28-318. 

It is not a defense to a charge under this section 
that the inmate, offender or parolee ~onsented to 
suc!1 sexual penetration or sexual c;;ontact 

State Statute· 28·322.02 Sexual abuse of an inmate, 
offender or parolee in the first degre~. Any person 
who. subjects an inmate, offender or parolee to se)cual 
penetration is guilty of sel<ual abuse of! an inmate or 
parolee in tile first degree. Sexual abus$ of an inmate 
or parolee in the first degree is punishabli;: from 1 to 20 
years in prison. ' 

S~ate Statute 28-322.03 Sexual abusJ of an inmate 
or parolee in the second degree. A~y person who 
subjects an inmate, offender or parolee to sexual 
contact is guilty of se)(ual abuse of an inmate or parolee 
in the second degree. Sexual abuse of an inmate or 
parolee in the second degree is punishable from 0 to 5 
years in prison. 

If there is sufficient evidence that an 
employee, contractor, volunteer or sponsor 
has violated section 28-322.01, tl}c matter 
WILL be referred to a County Attorney 
for prosecution. 

If there is sufficient evidence tluit an 
. ' 

employee, contractor, volunteer-!or sponsor 
has committed any of these activities, there 
WILL be ad.ministrative, disciplinary 
an.d/or criminal sanctions. ! 

• -~·: •• > 

Inmate-on-Inmate or Inmate-on-Staff 
Sexual Behavior 

The Department of Correctional Services will 
not' tolerate abusive sexual contacts or acts 
within the correctional setting. The Code of 
Offenses prohibits inmates, offenders or 
parolees from engaging in seJ>.'Ual behavior 
with another inmate, offender or parolee or 
forcing an employee to engage in lU1Wa11ted or 
nonconsensual sexual behavior with an 
inmate, offender or parolee. Inmates and 
offenders should expect a facility that is free 
from any form of abuse to include: 

. o Physical/seJ>.'Ual assault 
• Physical/sexual pressuring 
• Extortion (pressming for personal 

property, charging rent, demanding sexual 
favors or money) 

• -Physical/sexual i11t:b.11idatio11 or 
manipulation 

'" Retaliation/retribution 

fumates and offenders who engage in the 
above cited prohibited acts are subject to 
disciplinary action and/or . criminal 
prosecution. Inmates who are determined to 
be a threat to staff or inmates will be 
considered for Administrative Segregation 
placement through the ilmiate classification 
process. Offenders will be referred to the 
Court. 

AU cases of sexual assault or abuse will be 
referred to the DCS investigators/Nebraska 
State Patrol for criminal investigation and 
possible prosecution. 
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NEBRASKA Department of Correctional Services 
Commztnity Corrections Center-Lincoln 

I Victim Awareness Programming - Reporf Form -I 
Please complete the information requested below. The informatibn requested is used to track ]Jaitici])ation only; no names or insfoutional numbers arn used. 

1:~-q~~:Y-~~~~~!~~P.••a;,yJd.fr~::AV?.?.~~ff~~~P'n~f~Hrti~iO!e'.if~t~Pl.'cis§W~lm~Efiicti~fc5¥rat'e~:i:1,r11~tlt~J:~r;;ij(Cl{ka;!P.riso;ili~Y~te'lfil Thank yout 

Name (Please Print) 

'! 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

'13 

'14 

15 

16 

17 

'18 

19 

20 

Staff Witness: 
Forward to: Administrative Assistant 
Effective: 07/04. Rev. 08/09. 

Number ~;g~~%~{;l~~'.j( If yes, 
Your signature 

Today's 
Facility When Date 

'.t§)tfi 1)~h;f;~"; 
1:~n~~:~~t::; fg;;~:;1::; 

····~· 

l;i.'.0:\f'.:fa liH~X#{ 
\'~;)fr~t;;'; ,,;~:/~/ 1:T?F'':2: 

f~J_:yf~i) 1y:;:;..u;,:~; 

l:~g'.:~'.~ ·;:;f\+~::;,: 

~;::i,:Ji ;'.:~:; l'.ftj:·~;):~ 
., 
'J• 

;'J:;;;:[:::·;: !·•:-/,;"·:•:-: 
·;.>:·'''1~-.- 1".''C';·:-.yc.:·'. 

[.;'~;::C,~}::} l'.i~8Wt: ~.;;;;o!',;);.,:c 

fa:;:;;;f;(\: 
;i·'-'"''J'.o:::;:: .. 

~;;:~r,m~· .. , 
I!=~ ;t; Y:&~: l~;::rx·:.; 

~?&: ~iii 1%ti;'·}:~ 
ISAi ~it) !'.~~:,}!t~3 
~;,~;;;\j'fr~ 1:;~(:,,\·':2~·, 
:{;;f;'.:1;;;;; l>">U 

F':::J":'.··' 1:•-c;::-..r, .. ,; 
............ ':;):::::·,-::' .......... ,:-• 

·•o•;: :·,:.• 1:·.:"'·'· ./ 

Vif~!~F.i 1;:;:·y;:,~ 
':M~1, T< i?{t:',;:,: 

~' ' 

;:;:i,: 1'.D~i i'ihI~y-; 
i~:i1~~i~ ;,'i'.•{;;:; 

,, .... ,. •.· 

Date: 
~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~ 
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