[image: ] The Wake County Detention Facilities have adopted a "zero-tolerance" policy for all forms of sexual abuse, sexual harassment and sexual activity.
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Prison Rape Elimination Act (PREA)
Third Party Reporting

Name(s) of Inmate (Victim):	_________________________________________________________________
				_________________________________________________________________
Name(s) of Alleged Assailant(s):	_________________________________________________________________
				_________________________________________________________________
Name of Witnesses: 		_________________________________________________________________
Date of Incident:		______________________	Time of Incident:	___________
Did the incident occur inside the jail?	Yes ______	No ______
Location of where the incident occurred:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any Additional Relevant Information:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your name and contact information (Optional) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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