
PREA Annual Report Fiscal Year 2026 

Types of sexual abuse allegations Fiscal Year 2026 Unfounded Substantiated Unsubstantiated Under 
Investigation 

Total  

Resident-on-resident non-consensual sexual acts 0 0 0 0 0 
Resident-on-resident abusive sexual contact 0 0 0 0 0 

Resident-on-resident sexual harassment 0 0 0 0 0 
Staff sexual misconduct 0 0 0 0 0 
Sexual harassment 0 0 2 0 2 
Total Allegations 0 0 2 0 2 

 

** Definitions taken from National Standards to Prevent, Detect, and Respond to Prison Rape and the U.S. Department of Justice Bureau of Justice Statistics 
Survey of Sexual Victimization. 

10/1/2025 – 9/30/2026  
1. Population as of 9/30/2026 36 
2. Admissions 274 
3. Average daily populations FY 2026 26 

 

Assessment:  

Findings of sexual abuse allegations FY 2025 FY 2026 Types of sexual abuse allegations FY 2025 FY 2026 
Substantiated allegations 0 0 N/A - - 
Unsubstantiated allegations 0 0 N/A - - 
Unfounded allegations 0 0 N/A - - 
      
Total Allegations 0 0 N/A - - 

 



CRR is committed to detecting and preventing sexual harassment and sexual abuse in our facility. Staff training and education is a key component in prevention 
efforts. Policies and procedures are in place and HOC will continue to take steps to ensure the safety of our staff and clients. The resident intake provides clear 
information about the zero tolerance policy and the definitions of sexual abuse and harassment. Residents are provided with multiple avenues in which to report 
concerns. Staff are detailed in their orientation with clients when reviewing PREA and the zero tolerance policy. 

 There were a total of _2__ allegations made in FY 2026. This represents a decrease from FY25 
 All allegations of sexual abuse or harassment that were reported were investigated per CRR policy and PREA standards.  
 Of the _2__ allegations made, _2__ were unsubstantiated with _0__ unfounded.  
 There were _0__ substantiated allegations in the 2026 fiscal year  
 Of the allegations made, there were __no___ SAFE or SANE medical examinations conducted.  __No____ examinations were conducted by another 

qualified medical practitioner. 

Corrective Actions:  

No areas of corrective action were identified as a result incident reviews.  

Areas of Improvement:  

No areas of improvement were identified as a result of incident reviews. 
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