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GEORGIA DEPARTMENT OF CORRECTIONS
PREA Disposition Offender Notification Form

Offender Name: GDC #: Allegation Date:
Incident
) PREA Case #:
Report #:
Allegation Type: . Type Investigation:  Administrative |:| Criminal |:|
(Select only one) S/I Abuse |
S/l Harassment | |
I/1 Abuse |
I/l Harassment | |
Disposition: Your PREA allegation was investigated by the Sexual Assault Response Team (SART) and was determined to be:
(Select all that apply) Unfounded_ — If the disposition is determined to be both substantiated and Forwarded to OPS, check
Unsubstantiated both boxes
Referred to
OPS If the disposition is determined to be both unsubstantiated and Forwarded to OPS,
Substantiated* | | check both boxes.
Not PREA
*|f Substantiated, see action taken section.
Action Taken:
(Select all that apply) The staff member is no longer posted within the offender’s unit.

The staff member is no longer employed at the facility.

The staff member has been indicted on a charge related to sexual abuse within the facility.
The staff member has been convicted on a charge related to sexual abuse within the facility.
The abuser (offender) has been convicted on a charge related to sexual abuse within the
facility.

The alleged abuser (offender) has been indicted on a charge related to sexual abuse within the
facility.

Other: (MUST INCLUDE EXPLANATION IF OTHER IS CHECKED)

Definitions:
Unfounded: Based on factual evidence, SART proved the allegation did not occur.
Unsubstantiated: SART could neither prove nor disprove the allegation occurred.
Referred to OPS  SART determined additional review is warranted. Case forwarded to Internal Investigations.
Substantiated: SART determined that the allegation did occur.
Not PREA: The allegation was found to not fit the definitions for PREA as defined in the PREA Standards.

Offender Signature Date

Witness Signature Date

SART Member/ Warden’s Designee Signature Date



