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Annex 6

SUBJECT: Sexual Harassment/Assault Response and Prevention (SHARP) 24/7
Hotline Response Procedures

1. REFERENCE. ALARACT 018/2013, FRAGO 3 to HQDA EXORD 221-2012 SHARP
Program Synchronization Order.

2. APPLICABILITY. These procedures apply to all U.S. Army Hawaii (USARHAW)
units, as well as their DOD Dependents age 18 and older.

3. Procedures. The Army and USARHAW are committed to ensuring that all Soldiers,
Civilian employees and Family Members live and work in an environment free from
sexual harassment and sexual assault. The 24/7 hotline response procedures outlined
below are to ensure that victims of sexual assault receive immediate medical care and
counseling as required. SHARP trained Sexual Assault Coordinators (SARC) and
Victim Advocates (VA) within each Brigade are available to respond to victims of sexual
assault during duty and non-duty hours. The USAG-HI hotline number is 808-655-9474
and a SHARP credentialed person will respond as required.

a. There will be two credentialed VA's (one primary and one alternate) and one BDE
SARC on call from each USARHAW BDE for a two week time period. The Program
Manager for both 25th ID and 8th TSC will develop the on-call roster and will submit to
the Installation SARC NLT one month prior to the beginning of on-call rotation. The
Installation SARC will coordinate with all other Major Subordinate Command (MSC’s)
SARC's to establish an on-call roster rotation. All other MSCs include: 5th Battlefield
Coordination Detachment, 9th Mission Support Command, 18th Medical Command,
19th Military Police Battalion, 94th Army Air Missile Defense Command, 196th Infantry
Brigade, 249th Engineer Battalion, 311th Signal Command, 413th Contracting Support
Brigade, 500th Military Intelligence Brigade, 599" Transportation Terminal Group, HHD
Installation, Joint Pacific Command, Tripler Army Medical Center, US Army Corps of
Engineers Pacific Ocean Division, US Army Pacific and all other Army units located in
Hawaii.

b. The Installation SARC will be responsible to maintain the on-call roster for the
USAR-HAW. The on-call BDE SARC and VA must be exempt from any other duties that
would prohibit their ability to fulfil SHARP responsibilities. (i.e. staff duty, field training,
TDY, etc.). Itis required both VA and SARC are credentialed prior to being placed on
the on-call roster.

c. The on-call VA will sign for the government cell phone, phone charger and SARC
on-call notebook for their period of duty. The phone is for official use only. All phone
calls provide SHARP services, whether directly or indirectly. Unauthorized usage will
result in possible financial liability and/or UCMJ. No alcohol may be consumed during
the period of duty. The on-call BDE SARC/VA must be able to respond to a call at any
time, and be close enough to the Installation/TAMC to arrive within 1 hour driving time





of the hotline call. The VA will return a missed call within 20 minutes. The on-call BDE
SARC/VA must ensure that their activities allow them to respond within this timeframe.

d. The on-call BDE SARC and VA must be familiar with the reporting options
described in AR 600-20 and DoDI 6495.02. It is the on-call BDE SARC /VA
responsibility to inform the victim of their options as listed on the DD Form 2910. The
on-call BDE SARC/VA must also be familiar with the difference and the advantages and
disadvantages of both unrestricted and restricted reports. All sexual assault forms (DD
2910, DD 2965, First Contact Form, Offender Information Worksheet, Services Provided
Log, Victim Rights form, Hotline log etc.) will be submitted to the SHARP office within 24
hours of receipt of report. Unrestricted cases will be reported to CID immediately for
investigation and evidence collection. The BDE SARC/VA will offer counseling
resources (military and civilian) and provide a referral for such services if requested by
victim.

e. If the victim requests a specific advocate, (i.e. unit, civilian, male or female)
every effort will be made to contact the appropriate person. If the requested VA is not
available, the on-call VA will respond and explain to the victim that every attempt was
made, and a warm hand off to the requested VA will be completed during following duty
day. This will be the victim’s decision.

f. For Unrestricted Reports, the on-call BDE SARC will contact the victims’ BDE
SARC and the Installation SARC within 24 hours of receiving the report. The victim’s
BDE SARC will provide a verbal update to the BDE Commander within 24 hours of
receiving the report. The Installation SARC will inform the Installation Commander
within 24 hours of receiving the report. If the BDE SARC is unable to provide a verbal
update to the BDE Commander and Installation SARC within 24 hours, the BDE SARC
will send an encrypted email with non-PII information until a verbal follow-up with the
and details of incident can be provided.

g. For Restricted Reports, the on-call BDE SARC will contact the Installation SARC
and provide non-Pll information either verbally or via encrypted email. The Installation
SARC will provide an update to the Commander within 24 hours of receiving the report.

h. If the on-call BDE SARC/VA needs to respond during regular duty hours, duty
uniform is appropriate. After duty hours, the BDE SARC/VA may respond in appropriate
civilian attire (excluding tank tops, shorts, torn and revealing clothing)

i. Both the BDE SARC and VAs will be on-call for the same period. The primary VA
will be the initial POC and will contact the BDE SARC to provide information related to
the victim. The VA will then respond to the victim within 1 hour of receiving the initial
call. If the VA is not able to be reached, the alternate VA or BDE SARC will respond to
the victim. The BDE level commander will then be informed of the inability to reach the
VA. If the BDE SARC is unable to be reached by the VA, the BDE level commander will
then be informed of the inability to reach the BDE SARC.





J. If the victim is from another service branch, the BDE SARC will attempt to contact
the victim’s service branch on-call SARC/VA to respond. If the BDE SARC is unable to
reach a SARC/VA from the assigned service branch, the on-call VA will respond, and
complete all paperwork. The on-call VA will inform the victim that their case will be
transferred to their assigned branch the following duty day and provide all necessary
information to the assigned SARC/VA. If possible, provide a warm hand off to the
gaining SARC/VA.

k. SARC/VA'’s will not use their own POV to transport victims. The victim has the
option to drive to location in their POV, have a friend provide transport, or call a taxi. If
the victim requires immediate medical attention, 911 should be contacted and victim will
be transported by ambulance.

[. The on-call BDE SARC/ VA will contact the SHARP office within one hour after
receiving a sexual assault report during duty hours. If a sexual assault is reported after
hours or during the weekend, the SHARP office will be contacted NLT 1000 the next
duty day. The BDE SARC/ VA will need to ensure all necessary paperwork is
completed and turned into the SHARP office for input into DSAID.

m. If the alleged offender is a spouse/intimate partner, or if the victim is under the
age of 18, the BDE SARC/VA will contact the Domestic Violence (DV) Safe Hotline
immediately at 808-655-7233 and report incident to the Family Advocacy Program
(FAP) VA. If a FAP VA is unavailable to respond, the BDE SARC/VA will respond to the
victim and complete all paperwork as indicated above. A warm hand off will be provided
to the FAP VA the following duty day.

n. The Installation SARC will notify the Installation Commander within 24 hours of
receiving unrestricted and restricted sexual assault reports.

4. The proponent for these procedures is USAG-HI SHARP office at 808-655-
4782/1442.






VICTIM REPORTING PREFERENCE STATEMENT

(Read Privacy Act Statement before completing this form.)

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 113 note, Department of Defense Policy and Procedures on Prevention and Response to Sexual Assaults Involving Members of the
Armed Forces; 10 U.S.C. 136; 32 U.S.C.; DoD Directive 6495.01; DoD Instruction 6495.02; 10 U.S.C. 3013; Army Regulation 600-20, Chapter 8; 10 U.S.C.
5013; Secretary of the Navy Instruction 1752.4A; Marine Corps Order 1752.5A; 10 U.S.C. 8013; Air Force Instruction 36-6001; and E.O. 9397 (SSN), as
amended.

PRINCIPAL PURPOSE(S): Information will be used to document elements of the sexual assault response and/or reporting process and comply with the
procedures set up to effectively manage the sexual assault prevention and response program. At the local level, Service SAPR Program Management, Major
Command Sexual Assault Response Coordinator(s) (SARCSs), Installation and Brigade SARCs use information to ensure that victims are aware of services
available and have contact with medical treatment personnel and DoD law enforcement entities. At the DoD level, only de-identified data is used to respond
to mandated congressional reporting requirements. The DoD Sexual Assault Prevention and Response Office has access to identified closed case
information and de-identified, aggregate open case information for congressional reporting, study, research, and analysis purposes. Collected information is
covered by DHRA 06 DoD, Defense Sexual Assault Incident Database (http://dpclo.defense.gov/privacy/SORNs/component/osd/DHRAQ6DoD.html).

ROUTINE USE(S): The DoD blanket routine uses found at http://dpclo.defense.gov/privacy/SORNs/blanket_routine_uses.html may apply to this record.
Note: Any release made as a blanket routine use will be consistent with the principal purpose of its original collection.

DISCLOSURE: Voluntary. However, if you decide not to provide certain information, it may impede the ability of the SARC to offer the full range of care and
support established by the sexual assault prevention and response program. You will not be denied benefits via the Restricted Reporting option. The Social
Security Number (SSN) is one of several unique personal identifiers that may be provided. This form will be stored electronically in the Defense Sexual
Assault Incident Database (DSAID) for 50 years for Unrestricted Reports.

1. REPORTING PROCESS AND OPTIONS DISCUSSED WITH THE SAPR VA OR SARC DSAID CASE NUMBER:

a. |, (full name) (Social Security Number)

had the opportunity to talk with a Sexual Assault Prevention and Response Victim Advocate (SAPR VA) or a Sexual Assault Response Coordinator
(SARC) before selecting a reporting option.

b. UNRESTRICTED REPORTING - REPORTING A CRIME WHICH IS INVESTIGATED.

INITIALS [ (1) | understand that law enforcement and my command will be notified that | am a victim of sexual assault. An investigation into the crime will be
started by an MCIO. | can receive medical treatment, support services, and counseling. | can also choose to have a sexual assault forensic
examination if indicated. | will be provided a DD Form 2701 which contains important information about my rights as a victim from the law
enforcement or MCIO. | should retain the DD Form 2701. If reporting a sexual assault that occurred prior to or while not performing active
service or inactive training, National Guard and Reserve Component members are eligible to receive SAPR support services from a SARC
and a SAPR VA and are eligible to file an Unrestricted Report.

(2) As a service member, | understand that:

(a) (Through a separate form) | may request an Expedited Transfer (temporary or permanent) from my installation or to a different location within
my installation. My family will be included.

(b) Depending on the facts of my case, | may request a Military Protective Order (MPO). If a written and/or verbal MPO is issued, my commander
will provide me with a copy of the DD Form 2873.

(c) I also have the option of requesting a Civilian Protective Order (CPO) from civilian courts.

(3) My Commanding Officer may take appropriate punishment action if there is evidence | committed misconduct around the time of the sexual
assault. However, my Commanding Officer is to take into account the sexual assault investigation and circumstances when considering how
to address my misconduct.

(4) If the crime is prosecuted under the UCMJ, any communication with my SARC or SAPR VA are confidential under the "Victim-Victim
Advocate Privilege" unless an exception applies.

c. RESTRICTED REPORTING - CONFIDENTIALLY REPORTING A CRIME WHICH IS NOT INVESTIGATED.

(2) I understand that | can confidentially receive medical treatment, advocacy services, and counseling. | can also choose to have a sexual
assault forensic examination, if indicated. Law enforcement and my command will NOT be notified. My report will NOT cause an investigation
of the crime. No action will be taken against the offender(s) as the result of my report. If reporting a sexual assault that occurred prior to or
while not performing active service or inactive training, National Guard and Reserve Component members are eligible to receive SAPR
support services from a SARC and a SAPR VA and are eligible to file a Restricted Report.

(2) I understand that there are exceptions to "Restricted Reporting" (see Page 2) and they have been explained to me. If an exception applies,
the details of my assault may be revealed.

(3) I understand the evidence collected from my Sexual Assault Forensic Exam (SAFE) will be stored for 5 years from the date | sign this form.
| will be contacted in 1 year by my SARC to discuss my options as they relate to this evidence. If the case is handled in civilian court, civilian
law enforcement would handle the SAFE kit storage.

(4) All state laws, local laws or international agreements that may limit some or all of DoD's Restricted Reporting protections have been explained

to me. In the (state, city/county of , medical authorities must report the sexual
assault to

(5) I understand that the SARC will provide information that does not reveal my identity, nor that of my offender, to the responsible senior
commander. This notification takes place within 24 hours of my "Restricted Report". If | am at a deployed location or there are extenuating
circumstances, the notification will be made within 48 hours. Commanders require this information for public safety and other responsibilities.

(6) I understand that certain protective actions, such as an MPO and/or a CPO against the offender, or an expedited transfer and my victim's
rights, will NOT be available to me if | choose Restricted Reporting.

(7) I understand that speaking to others about my sexual assault may result in the crime being reported to command and law enforcement. This
could lead to an investigation. | may keep my report confidential by only talking to those persons covered under the "Restricted Reporting"
option (SARC, SAPR VA, or healthcare personnel). Communications with Chaplains and Legal Assistance Attorneys are also privileged and
may not be disclosed without my consent.

(8) I understand that | may change my mind and report this offense at a later time as an "Unrestricted Report", and law enforcement and my
command will be notified. However, delays in changing the report from restricted to unrestricted may affect the amount of evidence gathered
by an investigation and may impact the ability to hold offender(s) appropriately accountable.
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1.c. RESTRICTED REPORTING (Continued)

INITIALS | (9) If the crime is prosecuted under the UCMJ, any communications with my SARC or SAPR VA are confidential under the "Victim-Victim

Advocate Privilege". However, there are exceptions to this privilege that may allow our communications to become evidence in military court.
This privilege does not extend to civilian courts proceedings.

d. | also understand that:

(1) If 1 do not choose a reporting option right now or if | refuse to sign this form, the SARC or SAPR VA has no obligation to inform investigators or
commanders about my sexual assault. The SARC or SAPR VA may only disclose information about our conversation according to the
exceptions to the Victim-Victim Advocate privilege.

(2) I have the right to decline any or all SAPR services. | may also ask for a different SAPR VA if one is available.

(3) I have been advised to keep a signed and dated copy of this form for my records. This form may be used in other matters before other
agencies (e.g., Department of Veterans Affairs) or for other lawful purposes. Restricted Reports: By signing this form | am giving consent
that for Restricted Reports, this form will remain with the SARC for 50 years; if not requested, it will be retained, by policy, for 5 years (See
block 8 below). Unrestricted Reports: By signing this form | am giving consent that for Unrestricted Reports, this form will be stored
electronically in DSAID for 50 years.

2. CHOOSE A REPORTING OPTION (Initial)

a. | elect Unrestricted Reporting. | have decided to report that | am a victim of sexual assault to my command, law enforcement, or other
military authorities for investigation of this crime. | understand that a Restricted Report is no longer available to me.

b. I elect Restricted Reporting. | have decided to confidentially report that | am a victim of sexual assault. Law enforcement or other military
authorities will NOT be notified unless one of the exceptions applies. | understand the information | provide will NOT start an investigation or
be used to hold the offender(s) accountable. | understand that | can switch to Unrestricted Reporting at any time.

RESTRICTED REPORT CASE NUMBER:

3.a. SIGNATURE OF VICTIM b. DATE (YYYYMMDD) | 4.a. SIGNATURE OF SARC/SAPR VA b. DATE (YYYYMMDD)

5. I have reconsidered my previous selection of "Restricted Reporting” and am now choosing to make an Unrestricted Report.

a. SIGNATURE OF VICTIM b. DATE (YYYYMMDD) [ c. SIGNATURE OF SARC/SAPR VA d. DATE (YYYYMMDD)

EXCEPTIONS TO "RESTRICTED REPORTING"

There are exceptions to Restricted Reporting. This means that sometimes circumstances require that your Restricted Report of sexual assault must be
disclosed. The following persons or organizations may be told about your sexual assault report for the following reasons:

1. Command officials or law enforcement when you provide written authorization.

2. Command officials or law enforcement to prevent or lessen a serious and imminent threat. This may be a threat to the health or safety of you or another
person. Multiple reports involving the same alleged suspect may also meet this criteria.

3. Disability Evaluation Boards, Medical Evaluation Boards, and the officials participating in the boards. The report may be disclosed to these parties when
it is required for fitness for duty or disability retirement determinations. Disclosure is limited to only that information necessary to make a determination
for disability processing.

4. SARC, SAPR VA or healthcare personnel when required for the direct supervision of victim services.
5. Military or civilian courts when ordered, or if disclosure is required by Federal or state statute.

Before disclosing any information, SARCs, SAPR VAs and healthcare personnel will first consult with the servicing legal office. The legal office will determine
if any of the above exceptions apply, if there is a duty to disclose the information, and who will make the disclosure when required.

6. VICTIM CONSENTED TO TRANSFER OF (RR/UR) CASE DOCUMENTS TO ANOTHER SARC: (X and complete as applicable)

|:| Yes |:| No If yes: Date (YYYYMMDD) Location of Transfer:
7. VICTIM CONTACTED AT 1-YEAR MARK OF THE RESTRICTED REPORT: (X and complete as applicable)
|:| Yes |:| No Ifyes: Date (YYYYMMDD) If not, document how the SARC attempted to locate the victim:

8.a. VICTIM REQUESTED TO KEEP RESTRICTED REPORT DD FORM 2910 FOR 50 YEARS: (X one)

|:| Yes |:| No

8.b. VICTIM REQUESTED TO KEEP RESTRICTED REPORT DD FORM 2911 FOR 50 YEARS: (X one)

|:| Yes |:| No

9. VICTIM REQUESTED A SECOND COPY OF THE DD FORM 2910: (X and complete as applicable)

|:| Yes |:| No If yes: Date (YYYYMMDD)

10. VICTIM REQUESTED A COPY OF THE DD FORM 2911 FROM SAFE KIT. | FACILITATED THIS REQUEST: (X and complete as applicable)

|:| Yes |:| No If yes: Date (YYYYMMDD)

I understand that | cannot request an Expedited Transfer, a Military Protective Order, or a Civilian Protective Order through this form. (X one)

|:| Yes |:| No

DD FORM 2910, MAY 2013 Page 2
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SAPR Program
S Victim Information — First Contact Form

Note to the Victim Advocate:

The following information should be collected by the Victim Advocate (VA) during the initial contact with the victim, and
the original copy should be turned over to the SARC upon completion. The information provided will assist the SARC in
meeting the required data elements for the DOD Defense Case Record Management System (DCRMS), or the SAPR
Interim Reporting Solution worksheet until DCRMS becomes operational. After the information is entered into the
database, the original form will be destroyed. The VA should not keep any personal record of this form or its contents.

This information should be collected in such a way as to prevent overwhelming and/or intimidating the victim. The VA
should gather these data only after addressing the victim’s immediate safety concerns and needs, and after carefully
explaining that these data are only being sought for tracking purposes. If a victim chooses not to disclose one of the
data elements, the victim should not be pressured to provide an answer. Emphasize to the victim that these data are
only being sought for tracking purposes. The release of information will be limited to those personnel who would have a
legitimate need to know under the Army SAPR Program policy guidelines.

Victim Advocate’s Name:
Date VA Notified: [ ]

Time VA Notified: (24 hour format)

Responsible SARC’s Name:
SARC’s Installation:
Date SARC Notified: _ / /

Time SARC Notified: (24 hour format)
Did Victim Accept Services: [ ]Yes [ ]No [ ] Victim Not Authorized Service

Sexual Assault Cases Not Involving a Service Member:
Is this a sexual assault case where neither the victim nor the offender is a service member (and this is not a Family Advocacy
Program case)? [ ] Yes [ ] No

Victim Information:

Victim Name (Info not required for restricted)
Last First Middle

SSN: - - (Infonot required for restricted)

poB: /| (mm/dd/yyyy) (Info not required for restricted)

Age: (at time of assault) Gender: [ ] Female [ ] Male

Current Marital Status:

[ ] Dating [ ] Single, never married [ ] Widowed
[ ] Legally married [ ] Legally separated, not divorced [ ] Unknown
[ ] Legally married, but separated [ ] Divorced

Race:

[ ] American Indian or Alaska Native [ ] Native Hawaiian or Pacific Islander [_] No response
[ ] Asian [ ] Blended

[ ] Black or African-American [ ] Caucasian

Ethnicity:

[ ] Hispanic [ ] Non-Hispanic

Victim’s Military Service Information:

Was the victim in the military at the time of the sexual assault? [ ]Yes [ ] No

RRCN (Restricted only)
CID/Law Enforcement Incident Number (Unrestricted only)
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Branch of Service: [_] Army [ INavy [ ]AirForce [ ]Marines [_] Coast Guard [ ] Unknown
Installation Assigned:

Unit:

Status:

[ ] Active Duty [] ARNG-Title32-AGR [ ] DOD Civilian [] Unknown

[ ] ARNG - State Active Duty [ ] ARNG - Title 32 - IDT [ ] Family Member [ ] USAR - AGR

[ ] ARNG - Title 10 [ ] Cadet [ ] Foreign National [ ] USAR - IMA

[ ] ARNG - Title 32-- ADSW [ _] Civilian [ ] Midshipman [ ] USAR -- IRR

[ ] ARNG - Title 32 - ADT [ ] Contractor [ ] Retiree [ ] USAR-TPU
Grade/Level (1-14): Victim Lives: [ ] Onbase [ ] Off base

Was victim using alcohol within 24 hours of the incident? [ ] Yes [] No
Was victim using illegal drugs within 24 hours of the incident? [ ] Yes [] No

Description of Victim’s Injuries: Type of Force Used by Alleged Offender:
[ ] Apparent broken bones ] None

[ ] Possible internal injuries ] Verbal pressure

[ ] Severe lacerations [] Position of authority

[] Apparent minor injuries [] Threat to physical force

[] Other major injuries [] Use of physical force

[ ] Loss of teeth [] Gave victim alcohol and/or drugs

[ ] Unconsciousness ] Weapon involved in assault

Was victim collateral misconduct associated with the incident (e.g., underage drinking)? [] Yes [] No
CDR Disposition for Collateral Misconduct: [ ] No Action Taken [ | Administrative [ ] Non-judicial [ ] Judicial

What action was ultimately taken by the chain of command in connection with victim collateral misconduct? (Note: If
victim collateral misconduct=no, this field should be left blank)

Incident Information:
Date of Incident: __ / / Did Incident Occur on a Military Installation? [ ] Yes [ ] No

Time Assault Occurred:

Offense Location Type:

[ ] Air Terminal [ ] Exchange [ 1 VAQ [ ] Residence

[ ] Bus Terminal [ ] Drug Store ] VEQ [ ] Barracks

[ ] Train Terminal [] Hospital (] TLQ [ ] BEQ

[ ] Bank [ ] Field area [] Jail [ ] BOQ

[ ] Credit Union [ ] Woods area [ ] Prison [ ] Restaurant Facility
[ ] Officer Club [] Training area [] Correctional Facility [ ] School

[ ] NCO Club [ ] Government Bldg [ ] Lake [ ] College

[ ] Church (] Public Bldg [ ] Waterway [ ] Service Station

[ ] Synagogue [ ] Grocery [ ] Ocean [ ] Specialty Store

[ ] Temple [ ] Commissary [ ] Liquor Store [] Concessionaire
[ ] Commercial Office Building [ ] Highway [ ] Class VI [] Child Care Facility
[ ] Construction Site [ ] Road [ ] Motor Pool [] Home Day Care

[ ] Convenience Store L1 Alley [ ] Parking Lot [ ] Recreation Facility
[ ] Shoppette [] Street [ ] Rental Facility [ ] Service School

[] Department Store [ ] Hotel [] Dining Facility [ ] On board ship

[ ] Discount Store [ ] Motel

Offense City:

Offense State: Offense County:

RRCN (Restricted only)

CID/Law Enforcement Incident Number (Unrestricted only)
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Was Medical Notified? [ ] Yes [ ] No
Date Medical Notified: /[

Time Medical Notified: (24 hour format)

SAFE Information:
Did the victim choose to have a SAFE? [_] Yes [_] No

If no, reason:
[ ] No Examiner Available [ ] No SAFE Available [ ] Other
[ ] No SAFE Available [ ] Victim Declined

Date SAFE Conducted: [

SAFE Kit Storage Number:
SAFE Kit Storage Location:
Date SAFE Storage Date: __ / [/

Victim SAFE Kit Destruction Notification Date: !

SAFE Kit Destruction Date: __ / / (One yeﬁrom the date of SAFE storage)
Type of Offense: [ ] Rape [] Sodomy (Oral/Anal) [ ] Indecent Assault
(Prior to 1 Oct 07) [ ] Attempted Rape [ ] Attempted Sodomy [ ] Attempted Indecent Assault
Type of Offense: [ ] Rape or Aggravated Sexual Assault [ ] Aggravated Sexual Contact
(After 1 Oct 07) [ ] Abusive Sexual Contact [ ] Indecent Act
[ ] Forcible Pandering [ ] Indecent Exposure
[ ] Wrongful sexual contact [] Sodomy (Oral/Anal)
[ ] Attempted Sodomy

Reporting Options:
Reporting Options: [ ] Yes [] No
Did victim complete the Victim Reporting Preference Statement? [ ] Yes [ ] No

[ ] Restricted Report [ ] Unrestricted Report

If Restricted, the reason victim prefers Restricted Reporting:

[ ] Fear of reprisal by offender [ ] Embarrassment

[ Fear of reprisal by superior and/or peers [ ] Desire to avoid retelling story
[ ] Fear of affect on career advancement [ ] Unknown

[ ] Fear of not being believed by others [ ] Other

[ ] Did not want others to know of assault

Date unrestricted report was converted to unrestricted report: __ /[

Notification by VA (if applicable):

Was MP Notified? [ ] Yes [ ] No Was CID Notified? [ | Yes [ ] No
Date MP Notified: _ / / Date CID Notified: /[
Time MP Notified: (24 hour format) Time CID Notified: (24 hour format)

Investigation Initiated: [] Yes [ ] No

Lead Investigation Agency: [ JArmy CID [] Civilian Law Enforcement [ ] Foreign Civilian
[_lOther Investigative Agency [ ] None

Investigation Status: [ ] Initiated [ ] Pending  [_] Complete

RRCN (Restricted only)

CID/Law Enforcement Incident Number (Unrestricted only)
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Source of Referral to SAPR Program:

[ ] SARC (] Military One Source [ ] Friend
[ ] Victim Advocate [ ] Military Investigators [ ] Other:
[ ] Healthcare Provider [ ] Law Enforcement

[ ] Chaplain [ ] Victim’s Commander

Forms Provided:
Was the victim provided with the following DD Forms:

DD Form 2701 - “Initial Information for Victims and Witnesses of Crime” [ ] Yes [] No
DD Form 2702 — “Court-Martial Information for Victims and Witnesses of Crime” [ ] Yes [] No
DD Form 2703 - “Post-Trial Information for Victims and Witnesses of Crime” [ ] Yes [] No
DD Form 2704 — “Victim/Witness Certification and Election Concerning Inmate Status” [ ] Yes [] No

VA should hand-off the SAPR Program Victim Information — First Contact Form to the SARC on the first duty day
following the initial contact.

The SARC should enter the data on the form into DCRMS (or the SAPR Interim Reporting Solution worksheet until
DCRMS becomes operational) within 2 duty days of receiving the form, and then destroy the form by cross-cut
shredding or mutilation sufficient to preclude recognition or reconstruction of the form.

RRCN (Restricted only)

CID/Law Enforcement Incident Number (Unrestricted only)
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SAPR Program
Offender Information Worksheet

Worksheet Instructions: This form should be used in unrestricted cases by the VA and/or the SARC 1o obtain offender
information required for DCRMS (or interim solution reportin g workbook maintained by the SARC unti] DCRMS is placed
into operation). The information requested on this form can either be obtained directly from the vietim during the initial
contact, or through other channels such as the Sexual Assault Review Board (SARB), CID, or other TESponse agencies
involved in the investigation, Every attempt should be made to obtain this mformation during the initial contact, as it is CID
policy not 1o release offender data until a case is closed and founded. VAs and SARCs should use sensitivily wher collecting
this information and not engage in & “fact finding” interview.

The data on the form should NOT be entered into DCRMS (or interim solution reporting workbook maintained by the SARC
until DCRMS is placed into operation) until and if the case is closed and founded by CID.  The worksheet should be
maintained in the victim’s case file unti] the case is closed. If the case is determined to be unfounded by CID, the SARC
should destroy the form by cross-cut shredding or mutilation sufficient {o preclude recognition or reconstruction of the form
within 2 duty days of receipt of this information from CID. If the case is founded by CID, the SARC should obtain any
missing information from CID, and then upload the information into DCRMS (or interim solution reporting workbook
maintained by the SARC unti] DCMRS s placed into operation). The SARC should then destroy this form by cross-cut
shredding or mutilation sufficient 1o preclude recognition or reconstruction of the form within 2 duty days of receipt of this
information from CID. '

Incident Number
CID-assigned Case Number
Victim Advocate’s Name:
Initial SARB Date: /| /

Most Recent SARB Date: |/
Alleged Offender Information '
[] More than one alleged offender (if so, use copies of this form to enter multiple offender information)

[ ] Unknown Offender
Offender Sequence Number:

Relationship to Vietim:

[ ] Acquaintance/Friend Family member-not spouse [ ] Recruiter

[]
] Co-worker/shipmate [] Girlfriend/boyfriend [] Supervisor
[ ] Ex-spouse [ ] Neighbor [] Unknown
L] Spouse [] No known Relationship :
Offender Name o
Last First Middle
SSN: - -

f.)OBI___f___Z__.__'--;\:";CI __(Atumeofincident) Gender: [ ] Female [] Male

Race:

[ ] American Indian/Alaska Native [ ] Native Hawatian/Pacific Islander [] No response
[ Asian [] Blended
[] Black or African American [] Caucasian

CID/Law Enforcement Incident Number (Unrestricted only) -






L‘l'c

—

L} Non-Hispanic

DN awvy

11\1“&11‘1\

Branch of Service: [ Army
Installation Assigned:

Unit:

Status:

[ ] Active Duty ] AGR
[] ARNG - State Active Duty [ ] ARNG - Title 32 - DT
L] ARNG - Title 10 [] Cadet
[]
[]

[] Air Force

ARNG - Title 32 -

[_] ARNG - Title 32 -- ADSW Civilian

D ARNG - Title 32 — ADT Contractor

Grade/Level (1-14):

Pace 2 0f2

[ ] Marines  [] Coast Guard L] Unknown

[ ] DOD Civilian (] Unknown

(] Family Member [] USAR - AGR
| Foreign National [ ] USAR - IMA
[ ] Midshipman [] USAR -- IRR
[] Retiree [] USAR - TPU

VAs should hand-of{f the SAPR Program Offender Information Worksheet to the SARC on the first duty day after

receiving this information.

CID/Law Enforcement Incident Number (Unrestricted only)







i i SAPR Program

=m) Services Provided Log

Victim’s Name:
Contact Information:

Page 1 of 2

Victim Advocate’s Name:
Date of Initial Contact: [/

Discussed with Victim/Provided to Victim Date Date Date

Date

[] Reporting Options N/A N/A
[] Victim Reporting Preference Statement N/A N/A
[ ] Medical Processes

N/A
N/A

[] Investigatory Processes

[ ] Legal Processes

[] Protective Options (MPO/CPO)

[] Ongoing Advocacy

[] Counseling Resources

[] Collateral Misconduct

[] Victim Rights

[] Civilian Victim Compensation

[] Trauma Response

[ ] Civilian SA Resources

] Monthly Case Update

[ ] Other

[ ] Other

[ ] Other

Services Requested by Victim/ Services Victim Referred To

Date Date Date

Date

[]FAP

[] Chaplain

] Medical (Military)

] Medical (Civilian)

(] Medical Follow-Up Care (Military)

] Medical Follow-Up Care (Civilian)

] Medical Forensic Exam (Military)

] Medical Forensic Exam (Civilian)

[] Counseling (Military)

[] Counseling (Civilian)

[] Law Enforcement (Military)

[] Law Enforcement (Civilian)

[ ] Legal (Military)

[ ] Legal (Civilian)

[ ] Other

[] Other

[ ] Other

RRCN (Restricted only)
CID/Law Enforcement Incident Number (Unrestricted only)






Accompany victim Date

Date Date

Date

Page 2 of 2

[] Medical (Military)

[ ] Medical (Civilian)

[] Counseling (Military)

[] Counseling (Civilian)

] Investigations (Military)

] Investigations (Civilian)

[ ] Legal (Military)

[ ] Legal (Civilian)

] Court (Military)

] Court (Civilian)

[] Other Appointments

[] Other Appointments

[] Other Appointments

Actions taken Date

Date Date

Date

[] Safety Assessment

[] Safety Planning

[] Referral for Imminent Danger Assessment

[] Contact Law Enforcement

[] Civilian Protective Order (CPO) Assistance

[ ] CDR met with Victim w/in 24 hours of SA?

[] CDR Military Protective Order (MPO)

[ ] CDR Relocation

[] CDR Reassignment

[] CDR Transportation

[] CDR Unit Response

[ ] Other

[ ] Other

[ ] Other

Services Provided to the Victim Date

Date Date

Date

[ ] Face to Face Contact

[] Telephone Contact

[ ] Collateral Contact

[ ] After hours crisis intervention

] Quarterly follow up

[] Transporting Victim (Emergency Only)

CID/Law Enforcement Incident Number (Unrestricted only)

RRCN (Restricted only)







Sexual Assault Victim Rights
Schofield Barrack, HI

e You have the right to be treated with fairness, dignity, and respect

e You have the right to make a confidential* report to a Victim Advocate, Health
Care Provider, Chaplain, or Sexual Assault Response Coordinator

e You have the right to utilize Victim Advocacy Services

e You have the right to receive counseling and medical treatment

e You have the right to have any allegations of sexual assault to be treated seriously

e You have the right to be free from any suggestion that you are responsible for the
assault

e You have the right to be protected from the alleged offender

e You have the right to request a Military Protective Order or Temporary
Restraining Order

e You have the right to be notified of court proceedings

e You have the right to be present at all public court hearings regarding your case
unless the Court determines otherwise

e You have the right to obtain information about the status of your case

e You have the right to receive information regarding conviction, sentencing,
imprisonment or release of the offender

e You have the right to seek restitution, if appropriate

e Active duty service members have the right to request an expedited unit
reassignment or transfer

*Victim Advocates, Health Care Providers, and the Sexual Assault Response Coordinator are mandated
reporters and required by law to report cases of child abuse/neglect and imminent threats to one’s health or
safety. Chaplains, however, can offer absolute confidentiality.

Client Date Victim Advocate Date






When you receive a call:
Answer: SHARP Hotline, this is (your First name) how can | help you? Begin to assess the caller’s needs.
Questions to ask when a Victim Calls:

When did assault occur? If assault occurred within past 96 hours, recommend they go to TAMC for SAFE kit, and
receive medical attention - see Responding to ER section and follow procedures.

NOTE- If the assault occurred more than 96 hours ago, the victim can still be seen at TAMC, especially if
evidence is still available- i.e. unwashed clothing, healing bruises, etc.

Do you require immediate medical attention? If so, can you get to the nearest emergency room? If not, offer to
contact an ambulance.

Where are you now?
Are you safe?
Was the offender a spouse or intimate partner? If yes, contact the Domestic Violence safe line at 808-624-7233.

Always explain Restricted and Unrestricted Reporting Options to the victim. The victim will need to sign the DD
2910 ( Victim Reporting Preference Statement) to indicate which option they chose. If the call is after hours, and
this is a delayed report, set up a time to meet with the victim on the following duty day to sign the proper forms.
Write down the victim’s name and contact information.

If you receive a call from TAMC-

e  Follow procedures listed in ‘Responding to ER’ Tab.
e  SAFE KIT- if completed and report is restricted, you will need to provide a restricted case report number.
Directions are provided in back of “Responding to ER” tab

If you receive a call from the MP’s or CID, gather information, and contact the victim, or if CID is requesting,
meet with the victim at CID and discuss VA services with the victim.

Required Paperwork:

e There are packets of paperwork in the binder for your use. If you use a packet, make a copy to replace the
packet you have used.

e  You must complete the DD 2910, DD 2965, First Contact Form, Offender Information Worksheet, Services
Provided log, and the Victim’s Rights form. The DD 2910 must be signed before making any notification,
but other paperwork can be filled out at a separate time if requested by the victim.

e See ‘Flow Chart’ Tab for visual guide on who to contact for both Restricted and Unrestricted Reports.

If you miss a phone call, you must return the phone call within 20 minutes. If there is no answer, do not leave a
message.
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Restricted Report Number for Safe Kits

Date

Time VA Name VA Signature
Ex: case occurred Oct 2013 case number would be:
1013AR155760800RR 10/13/2013 1200 Lynch
* Only change what is highlight in red font.
|TEMPLATE: MMYYAR155760800RR
Character # Description
MM Month of incident
YY

Begin with 0800 and work consecutively

Year of incident












HARP Program

exual Harassment / Assault Response. & Preven

Important Phone Numbers
Sharp 24/7 Hotline (808) 655-9474
Domestic Violence 24/7 Hotline 624-SAFE (7233)
Tripler Army Medical Center (TAMC)
Emergency Room 433-6661
Help Desk 433-6768
CID Duty Agent 223-6/68
Kapiolani Women and Children’s Hospital
524-7273 (2417 hotline)
Military Police 655-7114 (Schofield) or
438-7114 (Fort Shafter)
Honolulu Police Department 529-3111
(Army) Victim Witness Liaison, Mr. Tom Rizzo
656-1364
Family Life Chaplain, North,
CH (MAJ) Jon Wilson 655- 9355
National Safe Helpline 877-995-5247
Sex Abuse Treatment Center 535-7600 (main office)
Social Work Services 433-8579 (Schofield) or
433-6606 (TAMC)
Special Victims Prosecutor,
MAJ Jessica Conn 656-1380
SVA Special Victim Advocate (Legal) (808) 655-5054





SHARP Program

Sexual Harassment / Assault Response. & Preventio

Kapiolani Women and Children’s Medical Center

Kapiolani Medical Center will not notify the military if a
victim reports a sexual Assault.

If you accompany a victim to Kapiolani:

o (Call ahead to inform crisis team (808) 524-7273

* Victim will need to report/register in the Emergency
Room

 ldentify yourself to ER staff as a victim advocate (if the
victim wants you to stay with him/her)

o Sexual assault crisis worker will meet the victim in the ER
* Collaborate with crisis worker regarding victim care

If the victim requests for law enforcement to be notified, the
VA will call HPD and confirm whether HPD will notify the
MP’s.





HARP Program

exual Harassment / Assault Response. & Preven

Local Sexual Assault Resources

Victim Advocacy Program

Army Community Service, Bldg. 2091 Kolekole Ave,
Schofield Barracks (808) 655-4ACS (4227)
24/7 SAFE Line (808) 624-SAFE (7233)

Schofield Barracks Health Clinic

Warrior Behavioral Health Clinic, Bldg. 687

2" floor (808) 433-8600, ext 361

Warrior Behavioral Health Clinic Annex, Bldg, 672, 2" Floor (808) 433-8880

Adult Family Member Assistance Center/Marriage & Family Therapy,
Bldg.681 (808)433-2778 ext 362

Tripler Army Medical Center
Tripler Information/Help Desk (808)433-6661
Emergency Room provides physical exam and optional Sexual Assault
Forensic Exam (SAFE)

ER (808)433-3707
Adult Outpatient Psychology, 8™ floor, C wing (808)433-1498/6060
Outpatient Social Work Services, Oceanside, 2" floor (808)433-6606
Outpatient Psychiatry, Wing 2B (808)433-2737





HARP Program

exual Harassment / Assault Response. & Preven

L_ocal Sexual Assault Resources
(cont.)

Chaplain Family Life Center

(808)655-9355

Schofield Barracks Chapel Annex,

Bldg.791 McCornack Rd (808) 839-2413

Aliamanu Military Reservation Chapel, Bldg.1790, 1050 Bougainville Loop

Kapi’olani Medical Center for Women and Children

(in partnership with Sex Abuse Treatment Center)

1319 Punahou Street, Honolulu HI 96826

Emergency Department provides sexual assault physical exam and optional
Sexual Assault Forensic Exam.

The SAFE exam is free of charge. 24/7 Hotline: (808)524-7273
ww.kapiolani.org

Sex Abuse Treatment Center (in partnership with Kapi’olani Medical Center
24/7 Hotline:

(808) 524-7273 / (808)535-7600 www.satchawaii.com

Catholic Charities Hawalii
1822 Keeaumoku Street Honolulu HI 96822
(808)521-4357 www.catholiccharitieshawaii.org






HARP Program

exual Harassment / Assault Response. & Preven

Responding to Tripler Army Medical Center (TAMC)

You receive a call from TAMC Emergency Room, ask for the following
information:

e Victim name

* Victim age

e Branch of service

» Active duty or Family Member (Unit information, if active duty)

« Isalleged offender the victim’s spouse/significant other (if yes, call
Garrison Victim Advocacy Program

* Isaprovider available for Sexual Assault Forensic Exam (SAFE), if
necessary

Note : If SAFE provider is not available and victim wants a
SAFE, victim can be transported via ambulance from TAMC to
Kapiolani Women and Children’s Medical Center . More info
regarding Kapiolani will be discussed later in training.

» Note: A victim can have a SAFE up to 96 hours after a sexual
assault incident at TAMC; up to 72 hours at Kapiolani Medical
Center





SHARP Program l E

Sexual Harassment / Assault Response & Preven

Responding to Tripler Army Medical Center (TAMC)

Check in at TAMC Emergency Room :

 ldentify you are a victim advocate

o Ask to speak with charge nurse

 Victim should be put in a room with a door, not
behind a curtain





HARP Program
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Responding to Tripler Army Medical Center (TAMC)

In the exam room with victim:

» Identify you are a victim advocate
» Explain your role and services you can provide/coordinate

» Explain reporting and Victim Reporting Preference
Statement (VRPS), DD Form 2910

» Explain the ER process may take a long time (physical
exam, SAFE, etc)

» Explain you can step out of the room any time
o Complete sexual assault paperwork( list on next slide)





Sexual Assault Forms

The following forms should be completed for all sexual assaults:

DD Form 2910, Victim Reporting Preference Statement
(VRPS)

Victim Information First Contact Form
Alleged Offender Information Worksheet
Services Provided Log

Victim’s Rights

NOTE: Complete the information on the forms the best you can.
Sometimes victims don’t know or remember information, or they
don’t want to answer certain questions. Let victims know it is okay
if they can not answer or do not want to answer certain questions.

* The most important form to complete is the VRPS!*





Responding to Tripler Army Medical Center
(cont.)

Notify Law Enforcement ( if Unrestricted):
NOTE: Do not call law enforcement until after the victim sign the
VRPSI!!!

 SARC or VA call CID on-call (808) 223-6768

* Provide basic details of reported incident (date, location,
victim/alleged offender demographics)

e CID should respond to TAMC to complete initial interviews
(5W?’s)

« Coordinate a date/time with CID for victim to complete official
statement

* Inform CID if victim will receive a SAFE

» If incident occurred off post, HPD will need to be notified
* Follow same procedures as above
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Spouse/ Intimate Partner Defined

The following criteria constitute a spouse or intimate partner
IAW AR 608-18, Family Advocacy Program:

 Acurrent or former spouse

» A person with whom the abuser shares a child in
common

» Acurrent or former intimate partner with whom the
abuser shares, or has shared a common domicile(for at
least 30 consecutive days).





HARP Program

exual Harassment / Assault Response. & Preven

Restricted vs. Unrestricted Reports

Restricted Unrestricted
« Medical treatment ISl Uik
» Counseling *Counseling
_ *Chaplain
* Chaplain «Advocacy services
o Advocacy services oL_aw Enforcement
notification
*Chain of Command
notification

L_egal services

*Military Protective Order
*Expedited
Transfer/Reassignment
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Restricted vs Unrestricted Reports (cont.)

A victim elects the unrestricted reporting option when s/he
discloses directly to the chain of command or law enforcement.

Third party disclosure does not negate the restricted reporting
option; however, it increases the likelinood of an independent
investigation.

If the alleged offender is the spouse or intimate partner of the
victim, this is a domestic Violence case and you must notify the
Installation Victim Advocacy Program immediately

(808) 624-7233.
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SAPR Service Branch POCs

Air Force: Local Hotline : 808-449-SARC (7272)

Army: Local Hotline: 808-655-9474

Coast Guard Local Hotline: 808-842-2090

( during duty hours) 808-535-3333 (after hours CMD Citr)
Hawaii National Guard: Local Hotline : 808-655-9474
Marine Corps : Local Hotline: 808-478-2807

Navy : Local Hotline: 808-722-6192







