
SOP 208.06  

Attachment 6 

3/2/18 

Retention Schedule: Upon completion, this form shall be maintained for as long as the alleged abuser is incarcerated 

or employed by the agency, plus five (5) years: or 10 years from the date of the initial report, whichever is greater. 

This form shall be placed in the PREA case file as well as emailed to the PREA Unit. 

 

PREA Investigative Summary 
Facility:  Date of Incident:  

Location:  Time of Incident:  

 Incident Report #:  

 

Type of Allegation (Select one): Alleged Victim(s) Alleged Aggressor(s) 

 S/I Abuse  Name ID# Name ID# 

 S/I Harassment      

 I/I Abuse      

 I/I Harassment      

 

Summary of Investigation: How did you arrive at your disposition? 

 

Disposition (Select one): Evidence gathered: Location: Witnesses:  

 Substantiated   Name ID# 

 Unsubstantiated     

 Unfounded     

 Not PREA     

      

     

Outcome (select one)     

 Closed     

 Forwarded to 

OPS 

    

     

Actions taken:    

 

     

Disciplinary action taken (toward staff or inmates): N/A   

 

   

 

Name/ Title of person submitting report  Signature/ Title 
 


