PREA Facility Audit Report: Final

Name of Facility: Northern Nevada Correctional Center
Facility Type: Prison / Jail

Date Interim Report Submitted: 08/16/2024

Date Final Report Submitted: 02/14/2025

Auditor Certification

The contents of this report are accurate to the best of my knowledge. (@
No conflict of interest exists with respect to my ability to conduct an audit of the @
agency under review.

| have not included in the final report any personally identifiable information (PII) @
about any inmate/resident/detainee or staff member, except where the names of
administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Sarah Howard Date of Signature: 02/14/2025

AUDITOR INFORMATION

Auditor name:

Howard, Sarah

Email: | sarah.howardl@cdcr.ca.gov
Start Date of On- | 06/24/2024
Site Audit:
End Date of On-Site | 06/26/2024

Audit:

FACILITY INFORMATION

Facility name:

Northern Nevada Correctional Center

Facility physical
address:

1721 Snyder Avenue , Carson City , Nevada - 89701

Facility mailing
address:

Primary Contact




Name: | James Wood

Email Address: | jpwood@doc.nv.gov

Telephone Number: | 775-977-5158

Warden/Jail Administrator/Sheriff/Director

Name: | John W. Henley

Email Address: | jhenley@doc.nv.gov

Telephone Number: | 775-977-5013

Facility PREA Compliance Manager

Name: | James Wood

Email Address: | jpwood@doc.nv.gov

Telephone Number: | 775-977-5158

Name: | Fransisco Barrios

Email Address:

fbarrios@doc.nv.gov

Telephone Number:

775-977-5129

Facility Health Service Administrator On-site

Name:

Megan Sullivan

Email Address:

msullivan@doc.nv.gov

Telephone Number:

775-977-5190

Facility Characteristics

Designed facility capacity: | 1626

Current population of facility: | 1305

Average daily population for the past 12 | 1152
months:




Has the facility been over capacity at any
point in the past 12 months?

No

What is the facility’s population
designation?

Both womens/girls and mens/boys

Which population(s) does the facility hold?
Select all that apply (Nonbinary describes a
person who does not identify exclusively as

a boy/man or a girl/woman. Some people
also use this term to describe their gender
expression. For definitions of “intersex”
and “transgender,” please see

https://www.prearesourcecenter.org/
standard/115-5)

Age range of population:

46.87

Facility security levels/inmate custody

Community Trust/ Minimum/ Medium/ Close/

levels: | Max
Does the facility hold youthful inmates? | Yes
Number of staff currently employed at the | 359
facility who may have contact with
inmates:
Number of individual contractors who have | 1802
contact with inmates, currently authorized
to enter the facility:
Number of volunteers who have contact | 526

with inmates, currently authorized to enter
the facility:

AGENCY INFORMATION

Name of agency: | Nevada Department of Corrections

Governing authority
or parent agency (if
applicable):

Physical Address: | 5500 Snyder Avenue, Building 17, Carson City, Nevada - 89701

Mailing Address: | P.O. Box 7011, Carson City, Nevada - 89702

Telephone number: | 725-216-6012



https://www.prearesourcecenter.org/standard/115-5
https://www.prearesourcecenter.org/standard/115-5

Agency Chief Executive Officer Information:

Name: | James Dzurenda

Email Address: | jdzurenda@doc.nv.gov

Telephone Number: | 725-216-6010

Agency-Wide PREA Coordinator Information

Name: | Deborah Striplin

Email Address:

dstriplin@doc.nv.gov

Facility AUDIT FINDINGS

Summary of Audit Findings

The OAS automatically populates the number and list of Standards exceeded, the number of
Standards met, and the number and list of Standards not met.

Auditor Note: In general, no standards should be found to be "Not Applicable" or "NA." A
compliance determination must be made for each standard. In rare instances where an auditor
determines that a standard is not applicable, the auditor should select "Meets Standard” and
include a comprehensive discussion as to why the standard is not applicable to the facility being

audited.

Number of standards exceeded:

0

Number of standards met:

45

Number of standards not met:

0




POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-site Audit Dates

1. Start date of the onsite portion of the 2024-06-24
audit:
2. End date of the onsite portion of the 2024-06-26

audit:

Outreach

10. Did you attempt to communicate
with community-based organization(s)
or victim advocates who provide
services to this facility and/or who may
have insight into relevant conditions in
the facility?

@ Yes

No

a. Identify the community-based
organization(s) or victim advocates with
whom you communicated:

Left multiple voicemails for Signs of Hope with
no response.

AUDITED FACILITY INFORMATION

14. Designated facility capacity: 1626
15. Average daily population for the past | 1354
12 months:

16. Number of inmate/resident/detainee 10

housing units:

17. Does the facility ever hold youthful
inmates or youthful/juvenile detainees?

@ Yes

No

Not Applicable for the facility type audited
(i.e., Community Confinement Facility or
Juvenile Facility)




Audited Facility Population Characteristics on Day One of the Onsite
Portion of the Audit

Inmates/Residents/Detainees Population Characteristics on Day One of the Onsite Portion
of the Audit

18. Enter the total number of inmates/ 1310
residents/detainees in the facility as of
the first day of onsite portion of the
audit:

19. Enter the total number of youthful 20
inmates or youthful/juvenile detainees in
the facility as of the first day of the
onsite portion of the audit:

20. Enter the total number of inmates/ 113
residents/detainees with a physical

disability in the facility as of the first
day of the onsite portion of the audit:

21. Enter the total number of inmates/ 150
residents/detainees with a cognitive or
functional disability (including
intellectual disability, psychiatric
disability, or speech disability) in the
facility as of the first day of the onsite
portion of the audit:

22. Enter the total number of inmates/ 5
residents/detainees who are Blind or
have low vision (visually impaired) in the
facility as of the first day of the onsite
portion of the audit:

23. Enter the total number of inmates/ 15
residents/detainees who are Deaf or
hard-of-hearing in the facility as of the
first day of the onsite portion of the
audit:

24. Enter the total number of inmates/ 5
residents/detainees who are Limited
English Proficient (LEP) in the facility as
of the first day of the onsite portion of
the audit:




25. Enter the total number of inmates/
residents/detainees who identify as
lesbian, gay, or bisexual in the facility as
of the first day of the onsite portion of
the audit:

37

26. Enter the total number of inmates/
residents/detainees who identify as
transgender or intersex in the facility as
of the first day of the onsite portion of
the audit:

27. Enter the total number of inmates/
residents/detainees who reported sexual
abuse in the facility as of the first day of
the onsite portion of the audit:

28. Enter the total number of inmates/
residents/detainees who disclosed prior
sexual victimization during risk
screening in the facility as of the first
day of the onsite portion of the audit:

29. Enter the total number of inmates/
residents/detainees who were ever
placed in segregated housing/isolation
for risk of sexual victimization in the
facility as of the first day of the onsite
portion of the audit:

30. Provide any additional comments
regarding the population characteristics
of inmates/residents/detainees in the
facility as of the first day of the onsite
portion of the audit (e.g., groups not
tracked, issues with identifying certain
populations):

Offenders are not placed in segregated
housing for risk of victimization at NNCC;
confirmed and discussed as part of 115.43.

Staff, Volunteers, and Contractors Population Characteristics on Day One of the Onsite

Portion of the Audit

31. Enter the total number of STAFF,
including both full- and part-time staff,
employed by the facility as of the first
day of the onsite portion of the audit:

337




32. Enter the total number of
VOLUNTEERS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:

150

33. Enter the total number of
CONTRACTORS assigned to the facility as
of the first day of the onsite portion of
the audit who have contact with
inmates/residents/detainees:

1484

34. Provide any additional comments
regarding the population characteristics
of staff, volunteers, and contractors who
were in the facility as of the first day of
the onsite portion of the audit:

No text provided.

INTERVIEWS

Inmate/Resident/Detainee Interviews

Random Inmate/Resident/Detainee Interviews

35. Enter the total number of RANDOM 21
INMATES/RESIDENTS/DETAINEES who

were interviewed:

36. Select which characteristics you (@) Age
considered when you selected RANDOM
INMATE/RESIDENT/DETAINEE (@) Race

interviewees: (select all that apply)

(@) Ethnicity (e.g., Hispanic, Non-Hispanic)
(@) Length of time in the facility
(@) Housing assignment
(@) Gender
Other

None




37. How did you ensure your sample of
RANDOM INMATE/RESIDENT/DETAINEE
interviewees was geographically
diverse?

The audit team began interviewing offenders
on 6/25/24. Random offenders were selected
across all housing units to ensure geographic
diversity. The audit team also made selections
of offenders with varying race, ethnicity,
custody levels, and time in custody where
possible. Selections were made by the lead
auditor from a list of all offenders provided by
the facility on the first day of the onsite visit.
Interview sample sizes were derived from the
PREA Auditor Handbook (Version 2.1,
December 2022) and in accordance with the
total offender population on the first day of
the onsite audit. From the facility roster, the
auditor oversampled and randomly selected
at least two offenders from each housing unit.
A total of 21 random offenders were
interviewed after adjusting for availability and
refusals.

38. Were you able to conduct the
minimum number of random inmate/
resident/detainee interviews?

@ Yes

No

39. Provide any additional comments
regarding selecting or interviewing
random inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews,
barriers to ensuring representation):

Of the initial random and target offender
selections (and attempts to refill selections).
The audit team randomly selected alternates
to account for the refusals and intentionally
oversampled to reach the minimum number
of random interviews required. Offender
interviews were conducted within private
spaces in each facility, which allowed for
confidentiality, efficient movement, and
greater cooperation.

Targeted Inmate/Resident/Detainee Interviews

40. Enter the total number of TARGETED
INMATES/RESIDENTS/DETAINEES who
were interviewed:

24




As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to
guide auditors in interviewing the appropriate cross-section of inmates/residents/detainees who
are the most vulnerable to sexual abuse and sexual harassment. When completing questions
regarding targeted inmate/resident/detainee interviews below, remember that an interview with
one inmate/resident/detainee may satisfy multiple targeted interview requirements. These
questions are asking about the number of interviews conducted using the targeted inmate/
resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical
disability, is being held in segregated housing due to risk of sexual victimization, and disclosed
prior sexual victimization, that interview would be included in the totals for each of those
questions. Therefore, in most cases, the sum of all the following responses to the targeted
inmate/resident/detainee interview categories will exceed the total number of targeted inmates/
residents/detainees who were interviewed. If a particular targeted population is not applicable in
the audited facility, enter "0".

41. Enter the total number of interviews 3
conducted with youthful inmates or
youthful/juvenile detainees using the
"Youthful Inmates" protocol:

42. Enter the total number of interviews 1
conducted with inmates/residents/
detainees with a physical disability using
the "Disabled and Limited English
Proficient Inmates" protocol:

43. Enter the total number of interviews 3
conducted with inmates/residents/
detainees with a cognitive or functional
disability (including intellectual
disability, psychiatric disability, or
speech disability) using the "Disabled
and Limited English Proficient Inmates™
protocol:

44. Enter the total number of interviews 3
conducted with inmates/residents/
detainees who are Blind or have low
vision (i.e., visually impaired) using the
"Disabled and Limited English Proficient
Inmates" protocol:

45. Enter the total number of interviews 0
conducted with inmates/residents/
detainees who are Deaf or hard-of-
hearing using the "Disabled and Limited
English Proficient Inmates" protocol:




45, Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

Facility said there were "none here" during
the onsite portion of the audit and/or the
facility was unable to provide a list of these
inmates/residents/detainees.

(@ The inmates/residents/detainees in this
targeted category declined to be interviewed.

46. Enter the total number of interviews
conducted with inmates/residents/
detainees who are Limited English
Proficient (LEP) using the "Disabled and
Limited English Proficient Inmates"
protocol:

47. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as lesbian, gay,
or bisexual using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:

48. Enter the total number of interviews
conducted with inmates/residents/
detainees who identify as transgender
or intersex using the "Transgender and
Intersex Inmates; Gay, Lesbian, and
Bisexual Inmates" protocol:

49. Enter the total number of interviews
conducted with inmates/residents/
detainees who reported sexual abuse in
this facility using the "Inmates who
Reported a Sexual Abuse" protocol:

50. Enter the total number of interviews
conducted with inmates/residents/
detainees who disclosed prior sexual
victimization during risk screening using
the "Inmates who Disclosed Sexual
Victimization during Risk Screening"
protocol:




51. Enter the total number of interviews
conducted with inmates/residents/
detainees who are or were ever placed
in segregated housing/isolation for risk
of sexual victimization using the
"Inmates Placed in Segregated Housing
(for Risk of Sexual Victimization/Who
Allege to have Suffered Sexual Abuse)"
protocol:

51. Select why you were unable to
conduct at least the minimum required
number of targeted inmates/residents/
detainees in this category:

(@) Facility said there were "none here" during
the onsite portion of the audit and/or the
facility was unable to provide a list of these
inmates/residents/detainees.

The inmates/residents/detainees in this
targeted category declined to be interviewed.

51. Discuss your corroboration
strategies to determine if this
population exists in the audited facility
(e.g., based on information obtained
from the PAQ; documentation reviewed
onsite; and discussions with staff and
other inmates/residents/detainees).

Offenders are not placed in segregated
housing for risk of victimization at NNCC;
confirmed and discussed as part of 115.43.

52. Provide any additional comments
regarding selecting or interviewing
targeted inmates/residents/detainees
(e.g., any populations you oversampled,
barriers to completing interviews):

No text provided.

Staff, Volunteer, and Contractor Interviews

Random Staff Interviews

53. Enter the total number of RANDOM
STAFF who were interviewed:

16




54. Select which characteristics you
considered when you selected RANDOM
STAFF interviewees: (select all that

apply)

(@) Length of tenure in the facility
(@) Shift assignment

(@ Work assignment

(@) Rank (or equivalent)

Other (e.g., gender, race, ethnicity,
languages spoken)

None

55. Were you able to conduct the
minimum number of RANDOM STAFF
interviews?

@ Yes

No

56. Provide any additional comments
regarding selecting or interviewing
random staff (e.g., any populations you
oversampled, barriers to completing
interviews, barriers to ensuring
representation):

From a total of 337 staff members, random
interviews were selected across all shifts,
classifications, work assignments, tenure, and
perceived gender, race, and ethnicity to
ensure adequate representation. Selections
were made by the lead auditor from a list of
all staff provided by the facility while onsite.
Random interviews were conducted using the
Interview Guide for a Random Sample of Staff
developed by the Department of Justice. A
total of 16 random staff interviews were
conducted. Staff interviews were conducted in
a combination of the education building, the
administration building, or their respective
work location.

Specialized Staff, Volunteers, and Contractor Interviews

Staff in some facilities may be responsible for more than one of the specialized staff duties.
Therefore, more than one interview protocol may apply to an interview with a single staff
member and that information would satisfy multiple specialized staff interview requirements.

57. Enter the total number of staff in a
SPECIALIZED STAFF role who were
interviewed (excluding volunteers and
contractors):

32




58. Were you able to interview the
Agency Head?

@ Yes

No

59. Were you able to interview the
Warden/Facility Director/Superintendent
or their designee?

@ Yes

No

60. Were you able to interview the PREA
Coordinator?

@) Yes

No

61. Were you able to interview the PREA
Compliance Manager?

@ Yes

No

NA (NA if the agency is a single facility
agency or is otherwise not required to have a
PREA Compliance Manager per the Standards)




62. Select which SPECIALIZED STAFF
roles were interviewed as part of this
audit from the list below: (select all that

apply)

(@) Agency contract administrator

(@) Intermediate or higher-level facility staff
responsible for conducting and documenting
unannounced rounds to identify and deter

staff sexual abuse and sexual harassment

(@) Line staff who supervise youthful inmates
(if applicable)

(@) Education and program staff who work
with youthful inmates (if applicable)

(@ Medical staff
(@ Mental health staff

Non-medical staff involved in cross-gender
strip or visual searches

(@ Administrative (human resources) staff

(@) Sexual Assault Forensic Examiner (SAFE)
or Sexual Assault Nurse Examiner (SANE) staff

(@) Investigative staff responsible for
conducting administrative investigations

(@) Investigative staff responsible for
conducting criminal investigations

(@) Staff who perform screening for risk of
victimization and abusiveness

(@) Staff who supervise inmates in segregated
housing/residents in isolation

(@ Staff on the sexual abuse incident review
team

(@) Designated staff member charged with
monitoring retaliation

(@) First responders, both security and non-
security staff

(@ Intake staff




(@ Other

If "Other," provide additional specialized
staff roles interviewed:

In addition to the aforementioned staff, the
audit team interviewed staff members with
the following specialized roles: Grievance
Coordinator, Mail Room Supervisor,
Classification Staff

63. Did you interview VOLUNTEERS who
may have contact with inmates/
residents/detainees in this facility?

@ Yes

No

63. Enter the total number of
VOLUNTEERS who were interviewed:

63. Select which specialized VOLUNTEER
role(s) were interviewed as part of this
audit from the list below: (select all that

apply)

(@) Education/programming
Medical/dental
Mental health/counseling
(@) Religious

Other

64. Did you interview CONTRACTORS
who may have contact with inmates/
residents/detainees in this facility?

@ Yes

No

64. Enter the total number of
CONTRACTORS who were interviewed:




64. Select which specialized Security/detention
CONTRACTOR role(s) were interviewed
as part of this audit from the list below: (@) Education/programming
(select all that apply)

Medical/dental
Food service

(B Maintenance/construction

Other




65. Provide any additional comments
regarding selecting or interviewing
specialized staff.

From a total of 337 staff members, random
interviews were selected across all shifts,
classifications, work assignments, tenure, and
perceived gender, race, and ethnicity to
ensure adequate representation. Selections
were made by the lead auditor from a list of
all staff provided by the facility while onsite.
Random interviews were conducted using the
Interview Guide for a Random Sample of Staff
developed by the Department of Justice. A
total of 16 random staff interviews were
conducted. Staff interviews were conducted in
a combination of the education building, the
administration building, or their respective
work location.

In addition to the aforementioned staff, the
audit team interviewed staff members with
the following specialized roles: Grievance
Coordinator, Mail Room Supervisor,
Classification Staff

A host of interviews were conducted in
advance of the team’s onsite visit. Specialized
staff were identified from a listing provided by
the facility during the pre-onsite & onsite
phase of the audit. The lead auditor
randomly, when possible, selected staff from
each identified specialized category.
Specialized interviews were conducted using
the Interview Guide for Specialized Staff
developed by the Department of Justice. 32
specialized staff interviews were conducted
using the applicable interview protocols.
Virtual interviews were conducted by the
audit team, within the 12-month audit period,
with the Agency Head (designee); PREA
Coordinator; and Agency Contract
Administrator.

In addition to the aforementioned specialized
staff, the audit team interviewed
classification, grievance, mailroom, staff while
onsite. The audit team did not interview non-
medical staff who conduct cross-gender strip
searches. As documented in the applicable
standard discussions below, NNCC does not
perform non-medical cross gender strip
searches.




SITE REVIEW AND DOCUMENTATION SAMPLING

Site Review

PREA Standard 115.401 (h) states, "The auditor shall have access to, and shall observe, all areas
of the audited facilities." In order to meet the requirements in this Standard, the site review
portion of the onsite audit must include a thorough examination of the entire facility. The site
review is not a casual tour of the facility. It is an active, inquiring process that includes talking
with staff and inmates to determine whether, and the extent to which, the audited facility's
practices demonstrate compliance with the Standards. Note: As you are conducting the site
review, you must document your tests of critical functions, important information gathered
through observations, and any issues identified with facility practices. The information you
collect through the site review is a crucial part of the evidence you will analyze as part of your
compliance determinations and will be needed to complete your audit report, including the Post-
Audit Reporting Information.

66. Did you have access to all areas of @ Yes
the facility?

No

Was the site review an active, inquiring process that included the following:

67. Observations of all facility practices @ Yes
in accordance with the site review
component of the audit instrument (e.g., No
signage, supervision practices, cross-
gender viewing and searches)?

68. Tests of all critical functions in the @ Yes
facility in accordance with the site
review component of the audit No

instrument (e.g., risk screening process,
access to outside emotional support
services, interpretation services)?

69. Informal conversations with inmates/ @ Yes
residents/detainees during the site
review (encouraged, not required)? No

70. Informal conversations with staff @ Yes
during the site review (encouraged, not
required)? No




71. Provide any additional comments No text provided.
regarding the site review (e.g., access to
areas in the facility, observations, tests
of critical functions, or informal
conversations).

Documentation Sampling

Where there is a collection of records to review-such as staff, contractor, and volunteer training
records; background check records; supervisory rounds logs; risk screening and intake
processing records; inmate education records; medical files; and investigative files-auditors must
self-select for review a representative sample of each type of record.

72. In addition to the proof @ Yes
documentation selected by the agency
or facility and provided to you, did you No

also conduct an auditor-selected
sampling of documentation?

73. Provide any additional comments No text provided.
regarding selecting additional
documentation (e.g., any documentation
you oversampled, barriers to selecting
additional documentation, etc.).

SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS AND
INVESTIGATIONS IN THIS FACILITY

Sexual Abuse and Sexual Harassment Allegations and Investigations
Overview

Remember the number of allegations should be based on a review of all sources of allegations
(e.g., hotline, third-party, grievances) and should not be based solely on the number of
investigations conducted. Note: For question brevity, we use the term “inmate” in the following
questions. Auditors should provide information on inmate, resident, or detainee sexual abuse
allegations and investigations, as applicable to the facility type being audited.




74. Total number of SEXUAL ABUSE allegations and investigations overview during
the 12 months preceding the audit, by incident type:

# of # of allegations
. # of that had both
sexual # of criminal L. X L.
i i i administrative | criminal and
abuse investigations |, . . . . .
. investigations |administrative
allegations . . .
investigations
Inmate- | 10 7 10 7
on-
inmate
sexual
abuse
Staff- 10 4 10 4
on-
inmate
sexual
abuse
Total 37 11 20 11

75. Total number of SEXUAL HARASSMENT allegations and investigations overview
during the 12 months preceding the audit, by incident type:

# of allegations

# of sexual
harassment
allegations

# of criminal
investigations

# of
administrative
investigations

that had both
criminal and
administrative
investigations

Inmate-on-
inmate
sexual
harassment

14

14

2

Staff-on-
inmate
sexual
harassment

Total

18

18




Sexual Abuse and Sexual Harassment Investigation Outcomes

Sexual Abuse Investigation Outcomes

Note: these counts should reflect where the investigation is currently (i.e., if a criminal
investigation was referred for prosecution and resulted in a conviction, that investigation
outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for
question brevity, we use the term “inmate” in the following questions. Auditors should provide
information on inmate, resident, and detainee sexual abuse investigation files, as applicable to
the facility type being audited.

76. Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding
the audit:

Referred Indicted/ .
. Convicted/ .
Ongoing | for Court Case . .. Acquitted
. . Adjudicated
Prosecution | Filed
Inmate-on- 8 0 0 0
inmate sexual
abuse
Staff-on- 15 0 0 0 0
inmate sexual
abuse
Total 13 0 0 0 0

77. Administrative SEXUAL ABUSE investigation outcomes during the 12 months
preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 7 2 1 1
sexual abuse

Staff-on-inmate 5 1 2 0
sexual abuse

Total 12 3 3 1

Sexual Harassment Investigation Outcomes

Note: these counts should reflect where the investigation is currently. Do not double count.
Additionally, for question brevity, we use the term “inmate” in the following questions. Auditors
should provide information on inmate, resident, and detainee sexual harassment investigation
files, as applicable to the facility type being audited.




78. Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months

preceding the audit:

Indicted/
Referred .
Ongoing | for Court ST Acquitted
Sl . Case Adjudicated 9
Prosecution | _.
Filed
Inmate-on- 5 0 0 0 0
inmate sexual
harassment
Staff-on- 4 0 0 0 0
inmate sexual
harassment
Total 9 0 0 0 0

79. Administrative SEXUAL HARASSMENT investigation outcomes during the 12
months preceding the audit:

Ongoing | Unfounded | Unsubstantiated | Substantiated

Inmate-on-inmate | 5 1 8 0

sexual

harassment

Staff-on-inmate 4 0 0 0

sexual

harassment

Total 9 1 8 0

Sexual Abuse and Sexual Harassment Investigation Files Selected for

Review

Sexual Abuse Investigation Files Selected for Review

80. Enter the total number of SEXUAL
ABUSE investigation files reviewed/

sampled:

9




81. Did your selection of SEXUAL ABUSE
investigation files include a cross-
section of criminal and/or administrative
investigations by findings/outcomes?

@ Yes

No

NA (NA if you were unable to review any
sexual abuse investigation files)

Inmate-on-inmate sexual abuse investigation

files

82. Enter the total number of INMATE-
ON-INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

83. Did your sample of INMATE-ON-
INMATE SEXUAL ABUSE investigation
files include criminal investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

84. Did your sample of INMATE-ON-
INMATE SEXUAL ABUSE investigation
files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual abuse investigation
files)

Staff-on-inmate sexual abuse investigation files

85. Enter the total number of STAFF-ON-
INMATE SEXUAL ABUSE investigation
files reviewed/sampled:

4

86. Did your sample of STAFF-ON-INMATE
SEXUAL ABUSE investigation files
include criminal investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)




87. Did your sample of STAFF-ON-INMATE
SEXUAL ABUSE investigation files
include administrative investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual abuse investigation
files)

Sexual Harassment Investigation Files Selected for Review

88. Enter the total number of SEXUAL
HARASSMENT investigation files
reviewed/sampled:

9

89. Did your selection of SEXUAL
HARASSMENT investigation files include
a cross-section of criminal and/or
administrative investigations by
findings/outcomes?

Yes

@No

NA (NA if you were unable to review any
sexual harassment investigation files)

Inmate-on-inmate sexual harassment investigation files

90. Enter the total number of INMATE-
ON-INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

8

91. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT files
include criminal investigations?

Yes

@No

NA (NA if you were unable to review any
inmate-on-inmate sexual harassment
investigation files)

92. Did your sample of INMATE-ON-
INMATE SEXUAL HARASSMENT
investigation files include administrative
investigations?

@ Yes

No

NA (NA if you were unable to review any
inmate-on-inmate sexual harassment
investigation files)




Staff-on-inmate sexual harassment investigation files

93. Enter the total number of STAFF-ON-
INMATE SEXUAL HARASSMENT
investigation files reviewed/sampled:

1

94. Did your sample of STAFF-ON-INMATE
SEXUAL HARASSMENT investigation files
include criminal investigations?

Yes

@No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

95. Did your sample of STAFF-ON-INMATE
SEXUAL HARASSMENT investigation files
include administrative investigations?

@ Yes

No

NA (NA if you were unable to review any
staff-on-inmate sexual harassment
investigation files)

96. Provide any additional comments
regarding selecting and reviewing
sexual abuse and sexual harassment
investigation files.

There were no allegations of Sexual
Harassment that included allegations that
were criminal in nature.

SUPPORT STAFF INFORMATION

DOJ-certified PREA Auditors Support Staff

97. Did you receive assistance from any
DOJ-CERTIFIED PREA AUDITORS at any
point during this audit? REMEMBER: the
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make
sure you respond accordingly.

@ Yes

No

97. Enter the TOTAL NUMBER OF DOJ-
CERTIFIED PREA AUDITORS who provided
assistance at any point during this audit:




Non-certified Support Staff

98. Did you receive assistance from any Yes
NON-CERTIFIED SUPPORT STAFF at any
point during this audit? REMEMBER: the | (@) o
audit includes all activities from the pre-
onsite through the post-onsite phases to
the submission of the final report. Make

sure you respond accordingly.

AUDITING ARRANGEMENTS AND COMPENSATION

99. Who paid you to conduct this audit? The audited facility or its parent agency

@ My state/territory or county government
employer (if you audit as part of a consortium
or circular auditing arrangement, select this
option)

A third-party auditing entity (e.g.,
accreditation body, consulting firm)

Other
Identify your state/territory or county California Department of Corrections and
government employer by name: Rehabilitation
Was this audit conducted as part of a @ Yes

consortium or circular auditing
arrangement? No




Standards

Auditor Overall Determination Definitions

e Exceeds Standard
(Substantially exceeds requirement of standard)

¢ Meets Standard

(substantial compliance; complies in all material ways with the stand for the relevant

review period)

¢ Does Not Meet Standard
(requires corrective actions)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-
compliance determination, the auditor’s analysis and reasoning, and the auditor’s conclusions.
This discussion must also include corrective action recommendations where the facility does not
meet standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

115.11

Zero tolerance of sexual abuse and sexual harassment; PREA
coordinator

Auditor Overall Determination: Meets Standard

Auditor Discussion

1. Documents:
1.
2.

Pre-Audit Questionnaire

NDOC PREA, Administrative Regulation (AR)- 421 (effective date 2/8/
24)

State of Nevada, Department of Corrections, PREA AR 421 Manual
(effective date 8/30/22)

NDOC, PREA, AR 421 Manual, Excerpt 1.0 Prevention Planning (dated
May 18, 2023)

NDOC, PREA, AR 421 Manual, General Definitions (dated May 18,
2023)

NDOC, NNCC, Operational Procedure 421, Custodial Misconduct,
Inmate Sexual Offenses, and Prison Rape Elimination Act (effective
date 8/9/16)

Agency Organization Chart (dated 8/31/18)

NDOC PREA Organizational Chart (dated 2/23)




9. State of Nevada, Department of Corrections Memorandum, Agency
PREA Coordinator (dated 1/14/21)
10. State Of Nevada Department of Corrections Memorandum, PCM Memo
(dated 1/20/23)
2. Interviews
1. PREA Coordinator
2. PREA Compliance Manager (PCM)
3. Findings (By Provision)

115.11(a) Northern Nevada Correctional Center (NNCC) indicated in their response on
the Pre-Audit Questionnaire (PAQ) that the agency has a written policy mandating
zero tolerance toward all forms of sexual abuse and sexual harassment in all facilities.
NDOC AR 421, 421.01- Zero Tolerance Policy states “The Department has a Zero
Tolerance policy for any form of sexual misconduct to include staff/contractor/or
volunteer on offender or offender on offender sexual harassment, sexual assault,
sexual abusive contact, and consensual sex.” The State of Nevada Department of
Corrections PREA AR 421 Manual, 1.0 Prevention Planning, states “The Department
has a "Zero Tolerance" for any form of sexual misconduct including staff, contractors,
or volunteers on an offender or offender-on-offender sexual harassment, sexual
assault, and/or sexually abusive contact. Any staff member, contractor, or volunteer
who engages in, fails to report, or knowingly condones sexual harassment or sexual
contact with or between offenders shall be subject to disciplinary action and may be
subject to criminal prosecution.” The agency’s policy, PREA AR 421 Manual, goes
onto outline how the agency will implement the agency’s approach to sexual abuse,
and sexual harassment; definitions of prohibited behaviors regarding sexual abuse
and sexual harassment; sanctions for those found to have participated in prohibited
behaviors; agency strategies and responses to reduce and prevent sexual abuse and
sexual harassment of inmates.

While this direction is adopted by the facility, NNCC has taken the additional measure
to develop supplemental procedural guidance in the local operational procedures
(NNCC Operational Procedure (OP) 421, Custodial Sexual Misconduct, Inmate Sexual
Offenses, and Prison Rape Elimination Act) to guide their response to sexual abuse
and sexual harassment.

The final analysis of the evidence indicates the facility is in substantial compliance
with the provision.

115.11(b) NNCC indicated in their response to the PAQ that the agency employs or
designates an upper-level, agency-wide PREA Coordinator who has sufficient time and
authority to develop, implement, and oversee agency efforts to comply with the PREA
standards in all of its facilities. NDOC has desighated one full time, permanent
position to serve in this capacity. NDOC has one Statewide PREA Coordinator,
Deborah Striplin, who has the authority to oversee the agency’s efforts to comply
with the PREA Standards and in all its facilities. The PREA Coordinator’s
responsibilities are explained in the State of Nevada, Department of Corrections
Memorandum, Agency PREA Coordinator, which states “The PREA Coordinator has the




authority necessary to create and implement agency-wide policies, procedures, and
practices.” The NDOC PREA Organizational Chart indicates the PREA Coordinator has
authority to provide direction to Facility Wardens, and PREA Compliance Managers.
This is further supported by AR 421.02, which states “The Director will designhate a
Department PREA Coordinator with sufficient time and authority to oversee the
Department’s efforts to comply with the PREA standards for the Department and in all
facilities including providing direction to facility Wardens and PREA Compliance
Managers. This position is assigned to the Office of the Inspector General, PREA
Management Division, and supervised by the Inspector General with direct access to
the Director and the Department’s executive leadership team. The PREA Coordinator
has the authority necessary to create and implement Department-wide policies,
procedures, and practices.”

During the specialized interview the PREA Coordinator confirmed the position is a full
time position, and she has enough time to manage all PREA related responsibilities.

The Agency PREA Coordinator memorandum explains “This position is assigned to the
NDOC's Office of the Inspector General, and PREA Management Division. The position
is supervised by the agency's Inspector General, with direct access to the Director
and the agency's executive leadership team.” The NDOC PREA Organizational Chart
further indicates the Agency PREA Coordinator reports to the NDOC Inspector
General, who reports directly to the Agency Director.

The final analysis of the evidence indicates the facility is in substantial compliance
with the provision.

115.11(c) NNCC indicated in their response to the PAQ that the facility has a
designated PCM who has sufficient time and authority to coordinate the facility's
efforts to comply with the PREA standards. NNCC designated Lieutenant (Lt.) James
Wood. Additionally, per State of Nevada Department of Corrections memorandum,
PCM Memo, NNCC has designated a backup PREA Compliance Manager.

During his specialized interview Lt. Wood reported he has sufficient time to manage
his PREA related duties. Lt. Wood explained he is supported by his back up PCM, and
able to confer with the PREA Coordinator as needed. At the facility level the PCM
reports directly to the Warden and has regular access to and interaction with the
executive leadership team, which was verified through conversations with both. At
the agency level, the PCM reports to the PREA Coordinator who indicated during her
interview that she communicates with the PCMs on a regular basis via telephone,
email, video conference, site visits and training. AR 421 states “The Warden at each
institution/facility will designate a PREA Compliance Manager, (PCM) with sufficient
time and authority to coordinate the institution/facility compliance with the PREA
standards. The PCM will have direct access to the Warden, the facility’s executive or
senior leadership team, and the Department PREA coordinator.”

A final analysis of the evidence indicates the facility is in substantial compliance with
this provision.




Corrective Action

A final analysis of the evidence indicates the facility is substantially compliant with
this standard. There is no corrective action to take.

115.12

Contracting with other entities for the confinement of inmates

Auditor Overall Determination: Meets Standard

Auditor Discussion

1. Documents:
1. Pre-Audit Questionnaire
2. NDOC, PREA, AR 421 Manual, Excerpt 1.0 Prevention Planning, 4.
(effective date 2/8/24)
3. State of Nevada Department of Corrections memorandum, DOJ Auditor
memo- 115.12 - Contracting with other entities for the confinement
with inmates (dated 1/28/21)
2. Interviews
1. Agency’s Contract Administrator
3. Findings (by provision)

115.12(a) NNCC indicated in their response to the PAQ that the agency has not
entered into or renewed a contract for the confinement of inmates on or after August
20, 2012, or since the last PREA audit. The DOJ Auditor memorandum titled “115.12 -
Contracting with other entities for the confinement with inmates” indicates that all
inmates housed at contracted facilities were returned to NDOC facilities as of
November 2020. The memorandum goes onto explain that the contract has expired
and will not be renewed.

Despite not actively contracting for the confinement of its offenders, NDOC does have
policy (PREA AR 421) language that requires “When the Department contracts for the
confinement of offenders with private agencies or other entities, the Contract
Administrator shall include in any new contract or contract renewal the entity's
obligation to adopt and comply with the Department of Justice PREA standards.”

A final analysis of the evidence indicates the agency is in substantial compliance with
this provision.

115.12 (b) NDOC and NNCC do not currently contract for the confinement of its
offenders with private agencies or other entities. This was confirmed during the
interview with the Agency’s Contract Administrator, and via the DOJ Auditor
memorandum titled “115.12 - Contracting with other entities for the confinement
with inmates”.

A final analysis of the evidence indicates the agency is in substantial compliance with




this provision.
Corrective Action

A final analysis of the evidence indicates the facility is substantially compliant with
this standard. There is no corrective action to take.

115.13

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

1. Documents:

1. Pre-Audit Questionnaire

2. NDOC, PREA, AR 421 Manual, Excerpt 1.0 Prevention Planning
(effective date 2/8/24)
NDOC AR 326 Posting of Shifts/Overtime (effective 9/16/14)
NDOC NNCC Annual Staffing Plan Review- Calendar Year 2022
NDOC NNCC Annual Staffing Plan Review- Calendar Year 2023
Annotation 2024-04-04 08658
115.13-b-1, deviation documentation
NDOC AR 400 General Security/ Supervision Guidelines (effective 3/19/
23)

9. Unannounced Supervisor Tour logs
2. Interviews

1. Warden

2. PREA Compliance Manager

3. Intermediate or Higher-Level Facility Staff

4. Random Staff
3. Findings (by provision)

©NO Uk W

115.13(a) NNCC indicated in their response to the PAQ that the agency requires each
facility it operates to develop, document, and make its best efforts to comply on a
regular basis with a staffing plan that provides for adequate levels of staffing and,
where applicable, video monitoring, to protect inmates against abuse. PREA AR 421
Manual 5. Explains the staffing plan exceptions, including the 11 required elements
for consideration. NNCC was designed to accommodate 1,626 offenders. The staffing
plan is predicated on an average daily population of 1,152 offenders. The average
daily number of inmates since the last audit is 1,359 offenders.

The current staffing plan indicates there are one hundred and eighty-one (181) sworn
custody staff member, that include one hundred and thirty-six (136) Correctional
Officers, and twenty-one (21) Senior Correctional officers. Supervisory custody staff
members consisting of eight (8) Lieutenants and sixteen (16) Sergeants. There are
currently one hundred ten (110) Correctional Officer vacancies.




During the specialized interview with the Warden, he explained there is one judicial
findings in inadequacy, the Stickney Agreement, which requires a minimum of two (2)
Correctional Officers in Housing Units 1, 2 & 3. This was further confirmed in the PCM
Specialized interview. The Warden and PCM affirmed the 11 required elements of this
provision are considered on an annual basis when reviewing the staffing plan.

During the site review, the audit team observed several areas that may benefit from
additional or enhanced supervision (by way of staff, movement pattern, video
monitoring, or physical plant modification). Areas included; Randomly unsecured
doors; Admin Hallway Pipe chase door (ie. loose handle results in door able to open
even when locked; Squad room steam tunnel (ie. unlocked); records room (ie.
windows covered); Admin Hallway (ie. multiple staff offices with no visibility into
room); canteen staff restroom door lock repair; Metal Fab area loft area ladder (ie.
secured to wall, but only offenders have the key to unlock the ladder); upholstery loft
(ie. no visibility into loft area); Unit 6 shower curtain (ie. too high); Unit 7B (ie.
multiple covered cell windows).

Unlocked doors and the unit 6 shower curtain was remedied immediately while
onsite. The facility’s camera project will enhance supervision of most of these areas.
Many areas of the facility are scheduled for additional cameras by the end of 2024,
through the Capital Improvement Project (CIP). The remainder of the site review
revealed sound correctional practices that serve to mitigate risk presented by
physical plant, video surveillance, and/or staffing limitations (i.e. large office/
classroom windows; regular unannounced rounds; locked doors; open or low shelving;
mirrors; elevated posts; controlled movement; open floor plans; partially frosted
bathroom windows or partitions; adequate supervision ratios; etc.).

The auditor’s review of the facility’s staffing plan revealed the facility is detailed in
defining what positions are required to meet minimum staffing levels, including
supervisory staff, on each shift. NNCC prepares an annual review of its staffing plan
which is documented on NDOC Prison Rape Elimination Act (PREA) Annual Staffing
Plan Review worksheet and includes a consideration of the 11 elements, and is
reviewed by the warden, PCM and PREA Coordinator.

During a period of corrective action, the facility corrected all areas that required
enhanced supervision to include: Areas included; fixing the loose handle on the
Admin Hallway Pipe chase door; locking the Squad room steam tunnel door; removing
window covering on records room; Enacting a new policy of no Offenders in Admin
Hallway; repairing canteen staff restroom door lock; Changing key on the Metal Fab
area loft area ladder to a staff only key; creating visibility into upholstery loft.

A final analysis of the evidence indicates the facility is in substantial compliance with
this provision.

115.13 (b) NNCC indicated in their response to the PAQ that each time the staffing
plan is not complied with, the facility documents and justifies all deviations from the
staffing plan. In the past 12 months, NNCC reported there have been deviations from
the staffing plan due to hospital coverage, medical transport, and sick leave. PREA AR
421 Manual 5. indicates “In circumstances where the staffing plan is not complied




with, the facility shall document and justify all deviations from the plan.” These
deviations are documented as Incident Reports (IR) which documents the shortage,
and why it occurred. The IR is documented within the NOTIS S