m1 DEPARTMENT
OF CORRECTIONS

Policy Number: 202.057

Title: Sexual Abuse/Harassment Prevention, Reporting, and Response

Effective date: 4/6/2682118

PURPOSE: To ensure system-wide prevention, detection, reporting, response, and retention of

records relating to incidentsan-ineident of sexual abuse/harassment of any incarcerated
person/resident/detaineeeffender by either another incarcerated person/resident/detainee, or by a
staff memberan-effender, contractor, volunteer, intern,staff-er visitor, or anyone else within the

Minnesota Department of Correctlons (DOC) —Phrs—pehey%s—ﬂet—ﬁﬁendeektegevem—me}deﬂ%&eﬁs&wal

APPLICABILITY: Department-wide

DEFINITIONS:
Correctional setting — prisons, county jails, detentions, lockups, and residential placement facilities.

Community confinement facility - a community treatment center, halfway house, mental health facility,
alcohol or drug rehabilitation center or other community correctional facility.

Forensic evidence collection — the collection of evidence frem-thepatient-during the medical forensic
exam within a +240--hour time period after the abuse incident, unless exigent circumstances exist (for
example,e-e extended hostage situation, victimpatient has visible and/or significant trauma from the
abuse needing treatment prior to evidence collection, or victim;-e+patient has not cleansed
themselfhimthersel since the abuse allowing for further evidence collection after an extended period).

PREA Compliance Manager (PCM) — designated facility staff member in a correctional or detention
facility responsible for implementing and overseeing compliance with the federal Prison Rape
Elimination Act (PREA).

PREA Coordinator — agency manager designated to oversee and ensure compliance with the Prison Rape

Elimination Act (PREA).

Sexual abuse —

A. Sexual abuse of an incarcerated personeffender, detainee, or resident by a staff person,
internmermber, contractor, or volunteer includes any of the following actiess, with or without
consent of the incarcerated personeffender, detainee, or resident:

1. Contact between the penis and the vulva or the penis and the anus, including
penetration, however slight;
2. Contact between the mouth and the penis, vulva, or anus;
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3. Contact between the mouth and any body part when the staff person, internmember,
contractor, or volunteer has the intent to abuse, arouse, or gratify sexual desire;

4, Penetration of the anal or genital opening, however slight, by a hand, finger, or object,
that is unrelated to official duties or where the staff person, internmember, contractor, or
volunteer has the intent to abuse, arouse, or gratify sexual desire; and

5. Any other intentional contact, either directly or through the clothing, with the genitalia,
genital area, anus, groin, breast, inner thigh, or the buttocks of another person, that is
unrelated to official duties or where the staff person, internmember, contractor, or
volunteer has the intent to abuse, arouse, or gratify sexual desire.

B. Sexual abuse of an incarcerated personeffender, detainee, or resident by another incarcerated
personeffender, detainee, or resident includes any of the following acts, if the victim does not
consent, is coerced into such act by overt or implied threats of violence, or is unable to consent

or refuse:

1. Contact between the penis and the vulva or the penis and the anus, including
penetration, however slight;

2. Contact between the mouth and the penis, vulva, or anus;

3. Contact between the mouth and any body part when the incarcerated

person/resident/detainee has the intent to abuse, arouse, or gratify sexual desire;

43, Penetration of the anal or genital opening of another person, however slight, by a hand
finger, object, or other instrument; and

54. Any other intentional contactteuching, either directly or through the clothing, of the
genitalia, genital area, anus, groin, breast, inner thigh, or the buttocks of another person,
excluding contact incidental to a physical altercation.

Sexual abuse advocate — an individual who has completed the 40hour sexual violencespeeificallytrained

to-effer advocacy training;-suppert-erisisinterventioninformation, and is employed byreferralste a
community-based programwvietim-efsexual-abuse.

Sexual abuse response team (SART) — a multi-disciplinary team designed to coordinate a survivor-
centered response to sexual assault. The team is coordinated by the Prison Rape Elimination Act (PREA)
compliance manager/designee and mustef-faecility-staff-which-may include people fromsueh-examples
as: security, health services, behavioral health, the office of special investigations (OSl), sexual abuse
advocacv, victim services, Iaw enforcement, local hospltals and-case management +epfesentaﬁ¥es—lihe

ALO

h : den N A h rBesSe-o O—-en e

hel—tsﬁeapp*eaeh—te—x—m%s&g&ﬁeﬁs and the PREA coordmator/de&gneesa—ppeft—fer—we&ms

Sexual assault forensic examination — a process performed by a sexual assault nurse examiner (SANE)
during which the-medical ferensie-history and forensic evidence is obtained from the patient. The SAME
exam needs to be conducted within ten days (240 hours) of the sexual assault. The SANE must offer the
incarcerated person/resident or detaineeeffender information on sexually transmitted infections and;
other non-acute medical concerns; and assess the risk of pregnancy.

Sexual harassment —

A. Incarcerated person/resident/detaineeOffendertoffender sexual harassment includes repeated
and unwelcome sexual advances, requests for sexual favors, or verbal comments, gestures, or
actions of a derogatory or offensive sexual nature by an incarcerated person/ene-offenderor
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resident/detainee directed towards another incarcerated person/resident/detainee. This
includes demeaning references to gender, sexually suggestive or derogatory comments about
body or clothing, or obscene language or gestures. A single comment or gesture may be
considered as sexually harassing, depending on the nature of the comment or gesture.

B. Staff/effender sexual harassment includes repeated verbal comments or gestures of a sexual
nature to an incarcerated person/effender-orresident/detainee by a staff person, internmember,
contractor, or volunteer, including demeaning references to gender, sexually suggestive or
derogatory comments about body or clothing, or obscene language or gestures. A single
comment or gesture may be considered as sexually harassing, depending the nature of the
comment or gesture.

Staff sexual misconduct — the following acts whenperformed-by departmentstaff, interns, contractors,
or volunteers when directed at an incarcerated person/resident or detaineeeffender for the purpose of

gratifying the sexual desiresdesire(s) of any person;-andferencouraging-an-offenderto-engageinstatf
sexuabmisconduet:

A. Any attempt, threat, or request by-a-staffmembercontractoror-volunteerto engage in the

activities described in this policy;

B. Any display by-a-statFmembercontracterer-velunteer-of uncovered genitalia, buttocks, or breast
in the presence of an incarcerated personinmate, detainee, or resident;

C. Voyeurism (that is, invading the privacy of an incarcerated person/resident or detainee for
reasons unrelated to official duties, such as peering at an incarcerated person/resident or
detainee who is using a toilet to perform bodily functions; requiring an incarcerated
person/resident or detainee to expose their buttocks, genitals, or breasts; or taking images of all
or part of an incarcerated person’s/resident’s or detainee’s naked body or of the person
performing bodily functions);

L e e

e e e A e e

E. Dealing, offering, receiving, or giving favors or attention to an incarcerated person/resident or
detaineeeffender for purposes of grooming, bribing, or otherwise seeking to engage an
incarcerated person/resident or detaineeeffender in activities prohibited by policy;

Foo Attempting to perform acts prohibited by this policy: and
EG.  Aiding or abetting another person in performingte-perfors acts prohibited by this policy.

Substantiated allegation — an allegation that was investigated and determinedpreved to have occurred

Unfounded allegation — an allegation that was investigated and determinedpreved not to have occurred

.y biained i am investication

Unsubstantiated allegation — an allegation that was investigated and the investigation produced
insufficient evidence to make a final determination as to whether the even occurredeannetbe-proved-or

T Ty btainod i an irvostication.

PROCEDURES:
A. Zero Tolerance
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B.

The Minnesota Department of Corrections (DOC) maintains a zero-tolerance policy on sexual
abuse and harassment to promote a safe and humane environment for incarcerated
people/residents and detainees, free from sexual violence and misconduct-fer-effenders.

1.

All staff, interns, contractors, and volunteers must immediately report any knowledge,
suspicion, or information regarding an incident of sexual abuse/harassment or staff
sexual misconduct that occurred in a facility or community services area.; Tthis includes
medical and behavioralmental health practitioners, unless otherwise precluded by law.
Staff, contractors, interns, and volunteers must report the incident immediately to the
watch commander or their supervisor and complete an incident report before the end of
their shift. For purposes of this provision, there is no chain of command reporting
limitation.

Regardless of tenure or rank, any correctional staff person must directly intercede when
observing anyone sexually abusing an incarcerated person/resident or detainee and must
immediately call an incident command system (ICS).

If a staff person the POC-learns that an incarcerated person/resident or detaineeeoffender

is subject to a substantial risk of imminent sexual abuse, theyit must take immediate
action to protect the incarcerated person/resident or detaineeeffender.

#

The DOCageney investigates and documents all alleged incidentsmatters of sexual

5.

abuse/harassment/staff sexual misconduct promptly, thoroughly, and
objectivelyvigereushy through itsthe office of special investigation (OSI), sexual

abuse/harassment-trained investigatorsthe-faeiity-diseiphine-unit,factity supervisory
staff, and outside law enforcement, as appropriate todireeted-by the incident.

Incarcerated people/residents, detainees, staff, interns

A———Offendersstatf, contractors, visiters;-volunteers, ander any other individuals who have

business with the DOC are subject to disciplinary action and/or criminal sanctions,
including dismissal or termination of contracted services, if determined to have engaged
in sexual abuse/harassment/staff sexual misconduct of an incarcerated person/resident
or detainee.effender: A violation of this policy may also result in termination from the
DOC. Termination is the presumptive disciplinary sanction for staff people who have
engaged in sexual abuse.

6. All incidents of alleged sexual abuse/harassment or staff sexual misconduct must be
documented in the sexual abuse incident management database which is monitored by
the facility’s PREA compliance manager (PCM)/designee.

Prevention

1. Training for staff/individuals with direct incarcerated person/residenteffender contact

a) During orientation, all staff, interns, volunteers, contractors, or any other
individuals who have direct adult incarcerated person or juvenile residenteffender
contact must receive information regarding sexual abuse/harassment/staff sexual
mlsconduct -and the potentlal consequences for engaglng in prohlblted conduct
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b)

aﬁé—uﬁdefstaﬁd thelr respon5|b|I|t|es in preventmgth%detee&eﬂ—pfeveﬂ&e&

prohibitien, reporting, and responding to incidentseensequences-ofsexual
b hreepbdH e i e o et

The DOC employee development unit must offereffers-periodie-in-serviee training
on sexual abuse/harassment which includes the foIIowmg —avaﬁabl%te

(2) Staff must know and enforce DOC policies prohibiting sexual
abuse/harassment/staff sexual misconduct.

(2) Staff must always act professionally at-al-times;-and must treat any
allegation of sexual abuse/harassment seriously and report it
immediatelyasreguired.

(3) Failure to report information about sexual abuse/harassment/staff sexual
misconduct may result in disciplinary action, up to and including
termination.

(4) Staff must not place a youthful incarcerated person or a residentSexual
abuse/harassment-ean-oeenr in a_ housing unit in which they would have
sight, sound, or physical contact with any adult incarcerated person or
detainee.

(5) b eseep b qbe e e peee b e Lo o Lo o Staff must
comply with all policies of surveillance including: sight and sound
supervision of incarcerated people/residents and detaineeseffenders,
conducting frequent and random area checks, providing supervision, and
maintaining communication with incarcerated people/residents and
detainees.effenders: Staff must provide sight and sound supervision of
youthful incarcerated peopleeffenders whenever they are interacting with
adult incarcerated people/detaineeseffenders.

(65)  Staff must understand factors that may increase an incarcerated
person’s/resident’s/detainee’seffender’s likelihood of being sexually
victimized, including such examples as: an incarcerated
person/resident/detaineeoffender experiencing theirkisther first
incarceration, being youthful oryeuth; elderly, having a history of mental
illness or developmental disability, having sexual orientationmentatly—;
developmentally-disabled, gender identity and gender expression (SOGIE)
characteristics (renecontorming;-gay, lesbian, bi-sexual, transgender,
intersex, or nonbinary), having a small physical stature, or havingeffenders
whe-have committed a sex offense, or havinghayve-been previously been
victimized.

(76)  Staff must be aware of and report possible warning signs that might
indieate-an incarcerated person/resident/detaineeeffender has been
sexually victimized, including-such-examples-as: isolation, depression,
lashing out at others, refusing to shower, suicidal or self-injurious
behavior/statements, seeking protective custody, or refusing to leave a
segregation unit.
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(8%)  Staff must be aware of and report incarcerated
people/residents/detaineeseffenders who exhibit sexually aggressive
behavior. Characteristics of a sexually aggressive incarcerated
person/resident/detaineeeffender may include: pairing up with or
associating with other incarcerated people/residents/detaineesan-offender
who meets the profile of a potential victim, have a history of strong-arming
or extorting, have a prior history of predatory-behawvior, voyeuristic or
exhibitionist behavior, or having a demonstrated inability to control anger.

(98)  Staff people must not engage in anyferm-ofretaliation against an
incarcerated person/resident/detaineeoffender who makes an allegation
of sexual abuse/harassment/staff sexual misconduct. Staff people must
not retaliate against staff or others who intervene in, report, or provide
evidence about incidents of sexual abuse/harassment or staff sexual
misconduct.

(109) An incarcerated person/resident/detaineeoffender who alleges sexual
abuse is the alleged victim of a criminal act and, by law, their identity must
remain private and must only be shared on a need-to-know basis.

c) All staff training must be documented and retained in the agency-approved
electronic training management system.

Incarcerated person/resident/detaineeOffender education

At each facility, staff must provide comprehensive education to incarcerated
people/residents/detainees within 30 days of their intake, either in person, by video or by
providing a PREA education packet regarding their rights to be free from sexual
abuse/harassment and to be free from retaliation for reporting such incidents, and
regarding agency policies and procedures for responding to such incidents. The DOC
must provide this education in formats accessible to all, including those who have limited
English proficiency, are deaf, are visually impaired, or otherwise have a disability, as well
as to those who have limited reading skills. Incarcerated person/resident/detainee
education must include:

The DOC’s Newlycommi

offender, regarding:
a) a)—Fhe DOC-zero-tolerance policy on sexual abuse/harassment;

b) b}——How to avoid sexual contact in prison;

c) e)——The risks and potential consequences of engaging in any type of sexual

activity while incarcerated, includingwhich-may-inelade criminal sanctions or
incarcerated person/resident/detaineeand/or-offender discipline;{see Poliey

13 b 2% .
2 3

d) &y——How to identify and report an incident of sexual abuse/harassment or staff
sexual misconduct;
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e) er——What defines a false accusation and the consequences for making a false
accusation; and
f) How to obtain advocacy, counseling services, and/er medical careassistance+f
ctimized.
3———Of1fender

Incarcerated Person/Resident/Detainee screening

The PREA screening identifies those at heightened risk of being sexually victimized or

sexually abusive to ensure appropriate housing and programming decisions.

a)

Within 72 hours of an incarcerated person’s/resident’s/detainee’s arrivala)

b)

4\¥hen—aﬁ—e£fenéer—afﬂ¥es ata DOC faC|I|ty—as—a—1¢reWLeemH+&mth—release
olator_denartme - deleoation_ornon_den ment-admission, a
qualified staff person must completeeempletes a PREA }n%ak%Screening Tool,
screen the incarcerated person’s/resident’s/detainee’s4r-COMS. sereens-the
offender’s available file information, and interview the incarcerated
person/resident/detaineeinterviews-the-offender to assess theirhisther potential
foer-vulnerability to sexual abuse/harassment or -and/or-tendencies-to-engage-in

sexually aggressive behavior. Incarcerated people/residents/detaineesOffenders

must not be disciplined for refusing to answer, or for not disclosing complete

mformatlon —Wd&elﬁereeﬂed—byq&akﬁed—sfafﬁeemplemrg—a—%hﬁake

If the screening identifies an incarcerated person/resident/detaineeeffender with
a potential vulnerability to and/or demonstrated risk for sexually aggressive
behaviors, PREA screening tool reflects that a follow up must also be completed

within 30 days by the facility PCM/staffmustimmediately-notify-the-associate

welen—e%pemﬂe&s—&%—\&l@)#deagnee Other foIIow up accordlng to speC|f|c staff

roles and timeline : alta ;

whether—sae&ai—&b&s&fespeﬂs%team—és%—aeﬁa%eﬁ is prescrlbed bv the PREA

screening toolwarranted.

(1) Incarcerated people

Offenders at high risk for sexual victimization must not be placeds in involuntary
restrictivesegregated housing unless an assessment of all available
alternatives has been made, and it is determineda-determination-has-been
made that there is no available alternative means of separation from likely
abusers. If thea facility staff cannot conduct such an assessment
immediately, itthe-facility may hold the incarcerated personeffender in
involuntary restrictivesegregated housing for less than 24 hours while
completing the assessment.
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c)

d)

e)

(2)
If an involuntary restrictivesegregated housing assignment is made, the-facility staff
must clearly document:
(2a+)  The basis for the facility staff’s concern for the incarcerated
person’seffender’s safety; and
(b2)  The reason why no alternative means of separation can be
arranged.

Upon receiving an allegation that an incarcerated

person/resident/detaineeoffender was sexually abused while confined at a

prioranether facility, the wardenhead of the facility whothat received the allegation

must notify the head of the prior facility, or appropriate office of the agency,

where the alleged abuse occurred. Presumptively valid recipients are the warden

or facility head, the facility’s PCM/designeePREA-compliance- manager, the

agency’s PREA coordinator, or the office of the agency head.

(2) Such notification must be provided as soon as possible, but no later than
72 hours after receiving the allegation.

(2) The warden of the facility/PCM/designee -er-ageney-must document that it
hasprevided-such notification_was provided and must retain a copy.

(3) The warden of the facility/PCM/designee-head or agency office that
receives such notification must ensure that-the allegation is investigated in
accordance with PREAthe standards.

: : oL ivesticator

Qualified staff completing the Sexual-Violence Prevention{PREA screening)
Cheeldist must offermalke a referral for behavioralmental health services for an

incarcerated person/resident/detaineeoffender with anya potential sexual
vulnerability. Staff may also make referrals based on mental health concerns,
observed behavior, and/or at the incarcerated
person’s/resident’s/detainee’seffender’s request.(see DivisionDirective-500-303;

During any screening process, if the incarcerated person/resident/detainee
discloses a previously unreported incident of sexual abuse, staff must offer
community-based advocacy services per section D.1.f), below.

f) Within 30 days after arrival, the incarcerated

person’seffender’s/resident’s/detainee’s caseworker must reassess the
incarcerated person’s/resident’s/detainee’s risk of victimization or abusiveness
based on any review-additional, relevant information received by the facility since
the intake screening.

Page 8 of 29 202.057 (4/6/2026)




g)

An incarcerated person’s/resident’s/detainee’s risk level must be reassessed due

toa referral request |nC|dent of sexual abuse or recelpt off aﬁd—ﬂetrﬁy—th%ll?v%

af%pe&ssessmeﬁt—wdqen—&ny-addltlonal mformatlon—rs—reeeweel

C. Incarcerated person/resident/detainee Reporting

e
All incarcerated people/residents/detaineeseffenders are encouraged to report to staff if they

havehe/she-has been victimized or they havethe-effenderhas knowledge of any sexual

abuse/harassment/staff sexual misconduct within the DOC.

1. Methods for reporting include:-effender responses to the PREA screeningeheeklist, direct
reporting, anonymous reporting, /third-party reporting, or reporting on the DOC’s sexual

abuse hotlinetelephone-helpline.

a)

b)

d)

The DOC maintains multiple ways for incarcerated
people/resident/detaineeseffenders and staff to report allegations of sexual
abuse/harassment /staff sexual-misconduet-perpetrated by other incarcerated
people/residents/detainees, or sexual misconduct perpetrated by staff, interns,
offenders;statf-contractors, or volunteers.

(1) A qualified interpreter is provided for an incarcerated
person/resident/detaineeeffender who has a disability that impacts
theirhisther ability to communicate (such as a hearing er—vision
impairment).

(2) Incarcerated people/residents/detaineesOffenders who do not speak and
understand English are provided language interpretive services.
Incarcerated person/resident/detaineeOffender interpreters are not used

unless a delay could cause |mmed|ate safety or securlty |ssues

PREA screening: Incarcerated people/residents/detaineesSexual Vielence
Prevention (PREA)-Cheeklist—all-offenders are interviewed by qualifiedtrained

staff, using the sexual abuse intakea screening tooleheeklst upon arrival to a
facility.

Direct report: Aany staff, intern, contractor, or volunteer who receives a verbal or
written report or observes an incident of sexual abuse/harassment or staff sexual

misconduct must immediately notify the watch commander/dutyofficer and
complete a confidential incident report —Staﬁlm&st—repeﬂ—&ny—eemmkﬁeaﬂeﬂ—

Anonymous or third-party reporting: Sstaff may receive an anonymous kite, hear a
rumor, or other third-party information (including from an incarcerated
person’s/resident’s/detainee’seffender’s family or friend) that an incarcerated
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person/resident/detaineeeffender has been the victim of sexual

abuse/harassment or /staff sexual misconduct. Staff must immediately report all
information in a confidential incident report to the watch commander/duty

e) DOC PREA hotline: Anyonesexual-abuse-helpline—anyone may contact the DOC's
PREA hotlinesexual-abuse-helpline by dialing (651) 603-6798 and following the
prompts Prompts are prowded in Engllsh and Spanlsh The hothne@ﬁendem

&r&ne%eha%ged—fer—ﬁr&ea—l—l#h%he}pl-me is advertlsed in all DOC faC|I|t|es in

programming, living units, and other areas frequented by incarcerated

people/residents/detaineeseffenders—OStstatf reviews-and-investigates-any
messages reeeived on the helpline.

f) DOC PREA advocacy line: Anyone may contact the sexual violence advocacy
helpline by dialing 651-361-7666. This helpline is advertised in all DOC facilities
through a PREA advocacy brochure and posted in programming, living units, and
other areas frequented by incarcerated people/residents/detainees.

g) Outside agencies: Incarcerated people/residents/detaineeseffenders may report
sexual abuse/harassment or /staff sexual misconduct to an outside agency directly
or through a third party._Information on how to report to an outside agency
confidentially is advertised in all DOC facilities through a PREA posting in
programming, living units, and other areas frequented by incarcerated
people/residents/detainees.

2. False reportinglneidentinprogress:

a)—If an investigation reveals that an incarcerated person has made a false accusation
of sexual abuse/harassment or a-staff sexual misconduct they may be held accountable,
through the disciplinary process and/or referred for criminal charges.

3. Retaliation

Staff must not engage in any form of retaliation against an incarcerated
person/resident/detainee who makes an allegation ofebservessuspeeted sexual abuse or
staff sexual misconduct. Staff must not retaliate in any way against staff or others who
mtervene in, report, or provide information about |nC|dents of sexual abuse or staff
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Responding to reports of sexual abuse/ staff sexual misconduct

All allegations of sexual abuse or staff sexual misconduct within DOC facilities or contracted jails
or confinement centers are investigated by the PREA trained investigators and documented in a

sexual abuse database. AII victims must have%&D@Gmes&gates—aH—repeﬁed—er—aﬂeged

psychological services, medical services, and a sexual abuse advocate De5|gnated staff must

complete the respon5|b|I|t|es below as agpllcable %en—s&ral—&b&s&rs—fepeﬁed—lih&faeﬁﬁ—ys

1. Correctlonal faC|I|ty sexual abuse—c—ufr—ent—metdent—
a) FirstPrimarystaff responder-repert

(1) Separate the alleged perpetrator and victim so that neither one can hear
or see the other.

(2) Ensure staff remainRemain with the victim to provide safety and support;
and to encourageensure-that the prevention of vietim-doesnot-wash;
shower-change-clothes,-or-otherwise-compromise-physieal-evidence from
being compromised.enhisther body-priorto-examination:

B R
statt receiving the report must tnitiate the First Responder Sexual Abuse
Response-Cheeldist(attached)- If the allegation falls within alleged-vietim
is-a t|me perlod that allows for the coIIectlonmmer—speerﬁHepem&g

: ment of
evidence, ensure the perpetrator is not takmg actions that could destroy
cvidence el s b b o s e e e [0 L
(34)  Inform the watch commander/designee-efthe-aleged sexual-abuse.

(45)  Secure the crime scene. Take photographs as directed by the office of
special investigations (OSI).

(5) Initiate the First Responder Sexual Abuse Response Checklistneeded.

(6) Complete a confidential incident report.

(7) Forward the First Responder Sexual Abuse Response Checklist and
confidential incident report to the watch commander.

b) Watch commander/dutyofficer

(1) Initiate the Watch Commander Sexual Abuse Response Checklist.
ferbitbebredhs

(2) Notify the officer of the day (OD) and faetlity-OSI staff.—The- Ob-is
responsible for notifying the warden.

(3) If the alleged victim is a minor, specific time-sensitive statutory reporting

requirements apply. Contact the inspectionmay-apply;-see Poliey302120;
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(4)

(5)

"Reporting Maltreatment-of Minors" and enforcement (eentaet-the-I&E)
unit.
Ensure that separation isthe-alleged perpetratorand-vietimare-separated:

Separation-may not represent-a form of punishment but a safety measure
for both the alleged victim and alleged perpetrator.—Fhe-wateh

e&fefeemenfe If the aIIeged perpetrator isa staff person, intern, volunteer

or contractoreentractstatf, the watch commander must consult with
human resources staff as soon as possible to determine the appropriate
method of separation and then direct the individual to remain in a

designated area. The alleged perpetrator™s relusal to remain in the
d.esigﬂaﬁed aFea ]'S :':E . M 1 i . ] 1. . i

Involuntary (administrative) segregation should only be assighed when

(6)

another alternative cannot be found and must not exceed 30 days.
Ensure the alleged perpetrator does not have access to a phone and is

supervised until the arrival of OSI staff or local law enforcement.

(7¢5) If health services staff are on duty, immediately notify them of the
allegation of sexual abuse. If health services staff are not on duty:

(a) Call the on-call medical provider as soon as possible to determine if
immediate medical treatment is necessary.:

(b) Offer the alleged victim support and explain the options. The
alleged victim may choose to undergo a sexual assault forensic
examination (if the incident occurred within the previous 240
hours) at a designated emergency room or other designated facility
that conducts SANE exams. If so, the alleged victim is examined for
injuries and sexually transmitted infections (STl), may have
biological specimens collected, and may have blood drawn.

(c) If the alleged victim refuses to be examined, document the refusal
in an incident report.

(dfb) If necessary, call the designated health care facility or local
emergency room to notify them of the need for a sexual assault
forensic exam; and-and-communicate-the reported-information:

(e) Arrange transportlon ofe)—E*pl—ma—te—ﬂee&l—leged—we&uﬁ—the

ey Transport the aIIeged victim to the health care facility as soon as
possible via state car or ambulance.{as-appropriate):

(86)  Notify behavioral health staff during regular business hours. During non-
business hours, notify on-call behavioral health staff.{see-Division

(97)  Notify the faC|I|tv dlrector of clinical operatlonshea#,kksemees
administrator/designee as soon as they comehe/she-eomes on duty. Report
all actions that have been completed and relay any follow-up orders
received from the health care facility.

(10)  Notify victim services by calling or e-mailing the PREA advocacy line.
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c)

©) Collect First Responder, Health Services, and Watch Commander Sexual
Abuse Response Checklists and all confidential incident reports and

forward them accordlnglvtewafden#deﬁgﬂe%fer—pest—me}deHH%ew

Health services staff
(1) Offer the alleged victim and alleged perpetrator support and explain the
options and procedures.

a3 A  honld :  rocei i ctond

{a)——Theallegedvietimundergoesa sexual assault forensic examination

at a designated emergency room or other facility designated to
conduct SANE exams by a certified sexual assault nurse examiner
(SANE).:

(b) The option for the victim to access a sexual abuse community
advocate during the process.

(c) An examinationaleged-vietimis-examined for injuries_and; sexually
transmitted infections (STI), and the collection of biological
specimens.-are-colected:-and

(d) A blood draw if necessary.

(2(c) Blood may be drawn.

3) If the alleged victim or perpetrator refuses to be examined, document the
refusal in the progress notes and have themthe-alleged-vietim sign a
Refusal of Health Care form_(attached). Encourage themthe-alleged-vietim
to notify health services if they change theirhe/she-changeshisther mind.

(34) If the alleged victim agrees to be examined, provide the facts known about
the incident, including the infectious disease status of the
ageressor/alleged perpetrator (if known), to the emergency room or clinic
staff where the alleged victim is to be examined. If the alleged victim is a
minor, communicate the alleged victim’s age to the emergency room staff

and clinic physmmn&nd—elm&phy&ek&lq—'%%emepgeneﬁeem—%ehme

(45) Report the incident to the facility director of clinical operationshealth

serviees administrator/designee verballv when on-duty. or c-mail the report
Hootduby,

(56) Document all actions taken and any communications.
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d)

(6) Provide both-with the alleged victim andin-the-medicalrecord progress
Frode et L hee b penlont o el e il the alleged
perpetrator b—ene s e eni b o ges e O LD e 0 e

e

7y Complete a conlidential incident report.

8y—Provide-the perpetrator{offender)-with education on the risk of STIs and the
availability of STl testing.

(79)  Forward the Health Services Sexual Abuse Response Checklist and
confidential incident report to the watch commander.

(848) Ensure the emergency room or designated facility report and follow-up
recommendations are reviewed with a medical practitioner.

(9) Each emergency room and clinic will follow their protocol to provide
advocacy services during a SANE exam.

Behavioral health staff must adhere to Policy 500.309, “Behavioral Health Services
— Sexual Abuse/Harassment and foIIow the directions below:
(2) If the incident

@—Lf—th%me}deﬁpmvolves DOC staff-sexual-abuse-ofan-effender, a non-DOC
contracted behavioralmental health professional (with-traininginthe
frersdie e st e o b abiee - may be usedutrbeed o peeade
e

(2) Prior to the initiation of services,3)—When a behavioral health staff person
firstmeets W|th the aIIeged victim_and informs the —th%s%&fﬁpefse&mus{

|nd|V|duaI of thelrh+s%her duty to report and the I|m|ts of confldentlallty;:f

services are accepted, staff must obtain a signed Behavioral Health
Services Agreement outlining the limits of confidentiality before services

are provided.

) Assess the incarcerated person’s/resident’s/detainee’seffender’s mental

health needs, provide anythe necessary counseling, and documents in
theirthe-effender’s behavioral health file.

(45)  Consult OSI investigators regarding any clinical issue(s) which may be
relevant to OSlan-OSHnterview-of the-alleged-vietim.

(56) Report the incident and alleged victim’s needs to the director of behavioral
health services. The director decides, on a case-by-case basis, whether
DOCdepartment staff or an external professional should provide the
support services.
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e)

(67)  Report the identity of the alleged perpetrator to the facility behavioral
health supervisor, who must also offer the
inca rcerated/re5|dent/deta|neeeﬁfender perpetrator support services.

0S| investigation-staff andtaw-enforeement-must:
(1) Follow-fellew the procedures established in Policy 107.007, “Criminal

Inveshgahons_%e&me&&ga%mgaﬂ—aﬂeged—mada%e#se&ual—ab&%

(2) Offer advocacy and, if requested, contact the PREA advocacy line or the
victim services coordinator. If services are accepted, staff must advise the
incarcerated person/resident/detainee of the extent communication with
outside advocacy services are monitored. Incarcerated
people/residents/detainees must be informed of mandatory reporting
obligations before communication with a victim advocate.

(3) Communicate with the PCM/designee and others as needed.

(4) Produce

Fhe- OShinvestigator produees a final investigative report within 45 days ef-the

completion-of the-investigation;-unless an extensiontime is
approvedexpanded-in-writing by the DOC PREA coordinatoroSt

e e

(5) Credibility assessment will be established throughout the report. The
credibility of an alleged victim, suspect, or witness must be assessed on an
individual basis and must not be determined by the person’s status as an
incarcerated person/resident/detainee or staff person. This may include
information obtained from video evidence, work schedules, living/work
assignments, communications, medical/behavioral health data, or other
relevant data sources.

(6) Document findings in the PREA database.

Advocacy staffSexual-abuse-advecaecy

Sexual abuse advocacy or other professional services are available or made
available to alleged victims of sexual abuse or harassment.

(2) Anytime an incarcerated person/resident/detainee makes a report of
sexual abuse, sexual harassment, or previous sexual violence, DOC staff
must offer community-based advocacy services.

(2) Even iflf the alleged victim does not consent to participate in a sexual
assault forensic examination or does not want to advance; the

investigation, OSHinvestigator must-provide the alleged victim must still be
Page 15 of 29 202.057 (4/6/2026)




(3)

offered or referred to community-basedinfermation-abeut advocacy
services.
Information on what advocacy services can be provided through the PREA

(4)

Advocacy Brochure andbyutiizing the PREA victim advocacy video
developed by the-victim services and restorative justice (VSRJ)assistanee

program{(VAP); which explains the role of advocacy.
Facility staff must contact victim services at 651-361-766 or

PREAadvocacy.doc@state.mn.us when an alleged victim is interested in
potentially working with advocacy services.

Provide database follow up, or delegate such follow up, as necessary; and

Designate a staff person to complete and document retaliation monitoring

witnesses. Anyone who cooperates with an investigation is protected from
retaliation. Retaliation monitoring may continue beyond 90 days if needed

g) The PCM/designee must:

(1) Promptly open a case in the PREA database;

(2) Ensure standards are adhered to and properly documented, including
retaliation monitoring, outcome memos, and sexual assault incident
reviews;

(3)

(4)
for a minimum of 90 days at regular intervals on reporters, victims, and
or requested. If the allegation is determined to be unfounded, the
obligation to monitor ends.

h) Sexual abuse response team (SART)

(1)

Each DOC correctional facility must maintain a sexual abuse response team

(2)

(SART) chaired by the facility’s PCM. SART must ensure the facility has
developed a written plan requiring that the actions of all initial responders
are coordinated so that their interventions following an incident of sexual
abuse are organized, timely, and systematically focused on the needs of
the victim.

Activation/Response: Upon notification of an incident, the

(3)

warden/designee determines whether to activate the facility SART. If
activation is warranted, the warden/designee must notify the PREA
coordinator.

If activated, the SART leader and/or PCM must convene a SART meeting as

(4)

soon as reasonably possible, considering facility safety and security, the
immediate needs of the victim, the investigation status, and the facility’s
resources and limitations.

The SART must develop a coordinated response among behavioral health,

(5)

health services, case management, victim advocacy, OSI, security, the PREA
coordinator/designee, and various institution staff as needed to develop a
comprehensive, victim-centered management plan for both the alleged
victim and the alleged perpetrator.

The SART caseworker is responsible for notifying the risk

assessment/community notification unit (RA/CN) of the sexual abuse
incident.
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2.

Field services:

2.

a) If field services or a community reentry staff, contractor, or volunteer becomes
aware of an incident of sexual abuse or sexual harassment that occurred within a
community confinement* setting, they must:

(1) immediately consult with their supervisor regarding appropriate actions
and notify the community confinement facility supervisor of the allegation.

(2) complete a confidential incident report within 24-hours of learning of the
situation. Submit report to Field Services supervisor and confinement
setting supervisor/administration.

(3) The field services supervisor must notify FS Director, a supervisor from OSI
and DOC PREA Coordinatorcourse.

(4) DOC PREA Coordinator will assign a DOC PREA unit staff to document in
PREA database and communicate with community confinement facility to
meet the PREA Compliance Policies.

b) If field services or a community reentry staff, contractor, or volunteer becomes
aware of an allegation of sexual abuse or sexual harassment not occurringin a
prison or confinement facility and involving a current or former DOC staff,
contractor, or volunteer they must:

(1) File an incident report following DOC Policy 103.219 Employee Misconduct

c) If field services or a community reentry staff, contractor, or volunteer becomes
aware of an incident of sexual abuse or sexual harassment, not covered by 2. a) or
b), they should:

(1) Immediately consult with their supervisor
(2) Provide the reporting individual a referral to local law enforcement for
reporting.

d) Anyone reporting a sexual victimization must be offered victim advocacy services.
Field services and re-entry staff may reach out to Victim Services to connect the
individual with community-based advocacy services through PREA advocacy
phone or email.

e) When appropriate, staff should refer the alleged victim to appropriate community

services such as a crisis center, support groups, victim advocate services, and area
law enforcement.

3 . . . . _
= !‘gg ! icesthi l'glii'
the-contaet

Incident of prior sexual victimization;-eutside-the 120-hourtime frame

a)

If through the screening process or a subsequent disclosure, staff learns
information-thatindicates-that an incarcerated person/resident/detainee may
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b)

haveeffender-has experienced prior sexual victimization, whether it occurred in an
institutional setting or in the community, staff must offerensure-that the
individualeffenderis-offered a follow-up meeting with a behavioralmental health
practitioner within 14 days of the intake-screening or disclosure. Staff must also
complete a—A: Referral for BehavioralMental Health Services form and notify OSI
staff of the disclosure.fattached)isreguired: Once OSI is contacted, an OSI staff
person must meetmeets with the victim within 72 hours to explainand-explains the
investigation options. Staff must also offer the incarcerated
person/resident/detainee community-based advocacy services.

Any information related to prior sexual victimization or abuse that occurred in an
institutional setting must be limited to medical and behavioralmental health
practitioners, OSI staff, and other staff, as necessary, to inform treatment plans,
security, and management decisions, including such examples as housing, bed,
work, education, and program assignments.

The evaluation and treatment of a victim of prior sexual abuse/harassment or
sexual misconduct must includeinehades follow-up services, a treatment plan, and
referral for continued care following transfer to or /placement in another facility.
DOC staffReferrals may also provide outside service referralsbe-provided when the

individualeffender is to be released from custody.

Prior incident of sexual victimization reported to field services

a)

b)

If field services staff become aware of a prior incident of sexual abuse within a

correctional field services, they-er-othercontinement setting-he/she must:

(1) Immediately consult with theirhis/her supervisor regarding appropriate
actions; and

(2) Complete a confidential incident report within 24-hours of learning of the
situation.

The field services supervisor must notify a supervisor from 0S| who then
determines the next steps, if any further action is necessarythe-OSH.

Anyone reporting prior sexual victimization must be offered victim advocacy
services. Field services staff may reach out to victim services to connect the
individual with community-based advocacy services through the PREA advocacy
phone or e-mail.

d) When appropriate, staff should refer the alleged victimeffender to appropriate

community services such as a crisis center, support groups, mental health
treatment, victim advocate services, and area law enforcement.
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E. Responding to Reports of Sexual Harassmentreperts-ofsexual-harassment-or-statf sexual

merden%&e#s&eual%&msm&e&%er—s%aﬁls&e&&kmﬂeeﬁd&et—ln cases of sexual harassment
incarcerated people/residents/detainees-orstaffsexualmisconduet-offenders have
access to psychological services and victim services.educational-materials: Designated staff
must complete the responsibilities below when sexual harassment erstaffsexual
misconduetis reported/alleged.

2+ Correctional facility/field services
a) A staff person must intervene if they observehe/she-ebserves, or haves reason to

suspect that an incarcerated person/resident/detaineeoffender is being sexually

harassed.-orthe-victim-of staff sexualmisconduet: In addition, the staff person

must:

(2) Inform the watch commander/field services designee of the alleged sexual
harassment-erstaffsexualmisconduet; and

(2) Complete and forward a confidential incident report to the watch
commander/field services designee.

b) The watch commander/field services designee must reviewduty-officerreviews
the allegation and determines the appropriate course of action, which may
include such actions as:

(1) A referralConsulting with administration if the allcged perpetrator is a staft
R E s T el L e
R e L e e
2)—Offering the-offender(s)a-behavioral health as referral:
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vietin: Involuntary (administrative) segregation should only be assigned
when another alternative cannot be found and must not exceed 30 days.

d)

a¥a
- c Cl VAW,
2 2

~OSl~eeurtvand-variotststitution

criminal violations.

A trained sexual harassment investigator must follow established investigative

protocols, which include:
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(1) Interviewbeth the reporter, alleged victim,-and-the alleged perpetrator, and

any witnesses.
(2) Offer victim services, chaplaln services, and behaV|oraI health

§——(3) Obtain additional evidence relevant to the investigation, for
example, Kiosk services, videos, kites, etc.

(4) Prepare a thorough, objective written report of the findings within 45-days
and submit it to the PCM for review and approval. If the allegation involves
a staff person, the PCM will notify the appointing authority and the
regional human resources director (RHRD). (The PCM may request an
investigation time extension for extenuating circumstances.)

The eV|dent|arv standard for flndlngs (case T—h&PnA%GN—bmﬂ—mﬁsP

br——O5SEor the AAWOmustnot-theabegedvietim-ofthe-outcome) shall

impose no standard higher than a preponderance of the evidence in
determining-fenece-tthas-been-determined); whether the-allegations of
sexual abuse or sexual harassment are substantiated. ;unsubstantiated;-or
wirounded-

(5) Document

eeﬁéf&eteel the mvestlgatlon in the desuznated agency database
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e) Anyone who cooperates with an investigation is protected from retaliation. The
PCM/designee must complete and document retaliation monitoring at least once
for reporters, victims, and witnesses, and further monitoring upon request. If-

SLalsoink the allosed-vict y . | It of

allegation is determined to be unfounded, the obligation to monitor endsagainst

F. Sexual abuse/harassment allegation outcome notifications
1. The PCM/designeeThe-AWO must notify the alleged victim of the outcome of the
investigation. This includes informing the alleged victim of :regarding-actions-takenas-the
resultolan-aHegation-agamststall
a) The case disposition; and

b) IfH—When the incident involved a staff person, whether the person has
been reassigned fromis-ne-longerin the unit or-and

2y——When-thestaff is no longer employed at the facility or in the department.

2. If another agency conducted the investigation, OSI staff must provide the alleged victim
relevant with the relevant information described above. OSlI staff also inform the alleged
victim regarding actions taken as a result of an allegation against another incarcerated
person/resident/detainee or a staff person.

G.
5—Report
1. Following a %t-hm%e&b&smes&day&ef—ﬂ&%SART activation, the PCM must:
a) Completea—w 1 SAR fider ’ )

Sexual Abuse Response Team Gwdem&st—b%pfev}ded

b) Complete a SART Confidential Memorandum.

c) Distribute both documents to the warden-detailing.

d) Save all SART documents withaetions; recommendations;-and-overallmanagement
of the investigationalleged-vietimand perpetrator—Hhe SART-Confidential
Memeorandum-mustbe-uploaded to the PREA database.
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H. Sexual Abuse Incident ManagementSystem—The SART-evaluation-and report

mustinelude:

6—Review (SAIR)
An sexual abuse incident review (SAIR)team is conducted by the PCM and the designated facility
team warde O-OST-eaptath—ecorrectons program-direetor—and-heatth-servicesadmintsteato

9

within 30 days of the conclusion of thean investigation, unless the incident was unfounded. The
PCM must follow the SAIR template (attached). The completed SAIR must be distribued to the
warden for final review and uploaded with the investigation documents.

7. Confidentiality
All staff involved with PREA-related incidents and follow-up must alwaysSART-members-must
maintain confidentiality and professionalism-at-al-times. The identity of an alleged victim of
sexual abuse is private information. The sharing of sensitive information is limited to those staff
who must know in accordance with policy, state statute, federal law, professional licensure and
ethical standards. DOC staff must, to the extent possible, limit the release of information in an
effort to protect the victim, witnesses, and reporters.-and-reporter-ofsexual-abusefrom
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J. Victim Services
1. Sexual abuse advocacy or other professional services are available or made available to
alleged victims of sexual abuse, sexual harassment, or prior sexual violence victimizations.
Investigators must immediately notify victim services if the victim requests advocacy

services.

2. Victim services staff must connect incarcerated people who have requested services to
community-based sexual violence advocacy.

3. Victim services staff must provide addresses and telephone numbers of local victim
advocacy or rape crisis organizations, enable reasonable communication between
incarcerated people/residents/detainees and these organizations and agencies, and do so
in as confidential a manner as possible.

3. Victim services staff must inform incarcerated people/residents/detainees, prior to giving
them access, of the extent to which such communications are monitored and the extent
to which reports of abuse are forwarded to authorities in accordance with mandatory
reporting laws.

G—Retention-and-datacellection
1. Recordretention
All documentation relating to sexual abuse/harassment or staff sexual misconduct must be
storedfiled in the designated agency database.
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2. If the alleged effender’scontfidential base-file-and/orstatf(alleged-vietimor-perpetrator_is

a staff person (including an intern, volunteer, or contractor, documentation must be
OSl.—Eer

A.

B—Allstaff training must be documented and retained in the agency-approved electronic training
management system.

BE.  The sexual abuse databasePREA-Ineident Management-System maintains sexual abuse standard
documentation PREA-speeifie-requirements.

CB. All documentation of notification by the head of the facility to another facility; regarding
allegations of sexual assault of an incarcerated person/resident/detaineeeffender while confined
at another facility; must be retained in the sexual abuse databaseeffender’scontfidential-file.

State Correctional Facilities Security Audit Standards: 3.01.08

REFERENCES: Prison Rape Elimination Act (PREA), 28 C.F.R. §115 (2012)

Minn. Stat. §§ 241.01, 611A.20, 629.37 and 629.39

Minn. Stat. § 609.341, subd. 5

Minn. Stat. § 609.341, subd. 11

Minn. Stat. § 609.343

Minn. Stat. § 609.345

Minn Stat. § 13.82, subd. 17

Policy 202.040, “Incarcerated PersonOffender Intake Screening and Processing”
Policy 202.050, “Incarcerated PersonOffender/Resident Orientation”
PolicyDivistonDirective 202.105, “Multiple Occupancy Cell/Room Assignment”
Policy 202.120, “Incarcerated PersonOffender Incompatibility”
PolicyPivistonDireetive 301.085, “Administrative Segregation”

Policy 500.303, “Mental Health Assessment”
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https://www.prearesourcecenter.org/sites/default/files/library/2012-12427.pdf
https://www.revisor.mn.gov/statutes/?id=241.01
https://www.revisor.mn.gov/statutes/?id=611A.20
https://www.revisor.mn.gov/statutes/?id=629.37
https://www.revisor.mn.gov/statutes/?id=629.39
https://www.revisor.mn.gov/statutes/?id=609.341
https://www.revisor.mn.gov/statutes/?id=609.341
https://www.revisor.mn.gov/statutes/?id=609.343
https://www.revisor.mn.gov/statutes/?id=609.345
https://www.revisor.mn.gov/statutes/?id=13.82
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.040.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.050.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.105.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.120.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=301.085.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=500.303.pdf

REPLACES:

ATTACHMENTS:

Policy 101.010 “Information Program and Dissemination”

Policy 103.410, “In-Service Training”

Policy 103.420, “Pre-Service and Orientation Training”

Policy 106.210 “Providing Access to and Protecting Government Data”
Policy 106.320 “Incarcerated Person220--“Offender/Resident Case Records”
Policy 107.007, “Criminal Investigations”

Policy 202.045, “Management and Evaluation—Placement and-Treatmentof
Incarcerated People Who are Transgender, Gender Diverse, ZIntersex, or
Nonbinary-Offenders”

Policy 300.300, “Incident Reports”

Policy 301.140, “Emergency Management and Continuity”

Policy 303.010, “Incarcerated Individual Discipline”

13 2
2
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Policy 302.120, "Reporting Maltreatment of Minors"

Policy 500.050, “Health Screenings and Full Health Appraisals”

Policy 500.190 “Health Care Data Practices”

Policy 500.3071 “Behavioral Health Data Practices”
PolicyBivisionDireetive 202.041, “Juvenile Facility Admissions”

Policy 500.309, Behavioral Health Services — Sexual Abuse/Harassment

Instruction 202.041-2RW, “Intake Screening and Admissions”

Policy 202.057, “Sexual Abuse/HarassmentAssault Prevention, Reporting, and
Response” 8/217/1/18.

All facility policies, memos, or other communications whether verbal, written, or
transmitted by electronic means regarding this topic.

(See also PREA iShare sites: DOC iShare for staff: public DOC website)

: S DOC Sexual Al Lol Lo o

First Responder Sexual Abuse Response Checklist (202.057C) (public pdf of
202.057C)

Watch Commander Sexual Abuse Response Checklist (202.057D) (public pdf of
202.057D)

Health Services Sexual Abuse Response Checklist (202.057E) (public pdf of
202.057E)

Sexual Abuse Response Team ChecklistGuide (202.057G) (public pdf of 202.057G)

e
SART Confidential Memorandum (202.057H) (public pdf of 202.057H)

NotificationRepert of Sexual Victimization—Adult (202.0571) (public pdf of
202.0571

PREA Brochure-English (202.057K-English) (public pdf of 202.057K-English)
PREA Brochure-Chinese (202.057K-Chinese) (public pdf of 202.057K-Chinese)
PREA Brochure-Hmong (202.057K-Hmong) (public pdf of 202.057K-Hmong)
PREA Brochure-Somali (202.057K-Somali) (public pdf of 202.057K-Somali)
PREA Brochure-Spanish (202.057K-Spanish) (public pdf of 202.057K-Spanish)

Page 28 of 29 202.057 (4/6/2026)



https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=101.010.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=103.410.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=103.420.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=106.210.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=106.220.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=107.007.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.045.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.045.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.045.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=300.300.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=301.140.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=303.010.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=302.120.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=500.050.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=500.190.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=500.3071.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=202.041.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc?name=500.309.pdf
https://ishare.doc.state.mn.us/sites/vs/PREA/SitePages/PREA%20Resources%20Home.aspx
https://mn.gov/doc/about/prea-policy/
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057C.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057C.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057C.pdf
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057D.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057D.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057D.pdf
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057E.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057E.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057E.pdf
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057G.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057G.pdf
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057H.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057H.pdf
https://ishare.doc.state.mn.us/sites/policy/Policy%20Attachment%20Archive/202.057I.doc
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057I.pdf
https://policy.doc.mn.gov/DOCPolicy/PolicyDoc.aspx?name=PolicyAttachments/202.057I.pdf
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