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1 Available: http://www.dtic.mil/whs/directives
/corres/pdf/512402p.pdf. 

(2) DOL–VETS. (i) A person may file a 
complaint with the DOL–VETS or ini-
tiate private legal action, if alleging 
that an employer, including any Fed-
eral Executive Agency or the OPM, has 
failed or refused, or is about to fail or 
refuse, to comply with employment or 
reemployment rights and benefits 
under USERRA. 

(ii) Using ESGR’s mediation services 
is not a prerequisite for filing a com-
plaint with DOL–VETS. The complaint 
may be filed in writing, or electroni-
cally. Instructions and the forms can 
be accessed at the DOL–VETS Web site 
(available at http://www.dol.gov/elaws/ 
vets/userra/1010.asp). 

(iii) DOL–VETS receives complaints 
from veterans and service members 
who believe their USERRA rights were 
violated. DOL–VETS investigates these 
complaints, and if the evidence sup-
ports a conclusion that a claimant’s 
USERRA rights have been violated, 
will work with the employer and em-
ployee to obtain an appropriate resolu-
tion. If those efforts are unsuccessful— 
regardless of the outcome—the em-
ployee/claimant may request that his 
or her case be referred to DOJ or OSC 
for further review and consideration of 
representation in U.S. District Court 
or before the Merit Systems Protection 
Board (MSPB) as appropriate. 

(3) DOJ. (i) DOJ is the agency under 
the Attorney General that enforces 
USERRA matters involving State and 
local government employers and pri-
vate-sector employers. DOJ receives 
USERRA cases referred by DOL–VETS. 

(ii) DOJ reviews USERRA cases to 
determine if representation is appro-
priate. In cases found to have merit, 
the Attorney General will commence 
court action on behalf of the Service 
member, to be prosecuted by DOJ at-
torneys. 

(4) OSC. (i) OSC is an independent 
Federal agency that enforces USERRA 
matters involving State and local gov-
ernment employers and private-sector 
employers. OSC receives USERRA 
cases referred by DOL–VETS. 

(ii) OSC reviews USERRA cases to 
determine if representation is appro-
priate. In cases found to have merit, 
OSC will initiate an action before the 
Merit Systems Protection Board 
(MSPB), also an independent, Federal 

agency, serving as the guardian of Fed-
eral merit systems. If OSC declines 
representation, the claimant may still 
file an appeal with the MSPB. 

PART 105—SEXUAL ASSAULT PRE-
VENTION AND RESPONSE PRO-
GRAM PROCEDURES 

Sec. 
105.1 Purpose. 
105.2 Applicability. 
105.3 Definitions. 
105.4 Policy. 
105.5 Responsibilities. 
105.6 Procedures. 
105.7 Oversight of the SAPR program. 
105.8 Reporting options and Sexual Assault 

Reporting Procedures. 
105.9 Commander and management proce-

dures. 
105.10 SARC and SAPR VA procedures. 
105.11 Healthcare provider procedures. 
105.12 SAFE Kit collection and preserva-

tion. 
105.13 Case management for Unrestricted 

Reports of sexual assault. 
105.14 Training requirements for DoD per-

sonnel. 
105.15 Defense Sexual Assault Incident 

Database (DSAID). 
105.16 Sexual assault annual and quarterly 

reporting requirements. 
105.17 Sexual assault offense—investigation 

disposition descriptions. 
105.18 Information collection requirements. 

AUTHORITY: 10 U.S.C. 113; 10 U.S.C. chapter 
47; and Public Laws 106–65, 108–375, 109–163, 
109–364, 110–417, 111–84, 111–383, and 112–81. 

SOURCE: 78 FR 21718, Apr. 11, 2013, unless 
otherwise noted. 

§ 105.1 Purpose 
This part, in accordance with the au-

thority in DoDD 5124.02 1 and 32 CFR 
part 103: 

(a) Establishes policy and imple-
ments 32 CFR part 103, assigns respon-
sibilities, and provides guidance and 
procedures for the SAPR Program (see 
32 CFR 103.3), can be found at 
www.dtic.mil/whs/directives/corres/pdf/ 
649501p.pdf; 

(b) Establishes the processes and pro-
cedures for the Sexual Assault Foren-
sic Examination (SAFE) Kit; can be 
found at http://www.sapr.mil/index.php/ 
toolkit; 
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2 Available: http://www.dtic.mil/whs/directives
/corres/pdf/512402p.pdf. 

(c) Establishes the multidisciplinary 
Case Management Group (CMG) (see 
§ 105.3) and provides guidance on how to 
handle sexual assault; 

(d) Establishes Sexual Assault Pre-
vention and Response (SAPR) min-
imum program standards, SAPR train-
ing requirements, and SAPR require-
ments for the DoD Annual Report on 
Sexual Assault in the Military con-
sistent with the DoD Task Force Re-
port on Care for Victims of Sexual As-
sault 2 and pursuant to DoDD 5124.02 
and 32 CFR part 103, 10 U.S.C. 113, 10 
U.S.C. chapter 47 (also known and here-
after referred to as the ‘‘UCMJ’’), and 
Public Laws 106–65, 108–375, 109–163, 109– 
364, 110–417, 111–84, 111–383, and 112–81; 
and 

(e) Incorporates DTM 11–063, ‘‘Expe-
dited Transfer of Military Service 
Members Who File Unrestricted Re-
ports of Sexual Assault,’’ December 16, 
2011, can be found at http://www.sapr.mil
/media/pdf/policy/DTM-11-063.pdf and 
DTM 11-062, ‘‘Document Retention for 
Restricted and Unrestricted Reports of 
Sexual Assault,’’ December 16, 2011, can 
be found at http://www.dtic.mil/whs/di-
rectives/corres/pdf/DTM-11-062.pdf. 

(f) Implements DoD policy and as-
signs responsibilities for the SAPR 
Program on prevention, response, and 
oversight to sexual assault according 
to the policies and guidance in: 

(1) DoDD 5124.02, ‘‘Under Secretary of 
Defense for Personnel and Readiness 
(USD(P&R)),’’ June 23, 2008, can be 
found at http://www.dtic.mil/whs/direc-
tives/corres/pdf/512402p.pdf; 

(2) 32 CFR part 103; 
(3) Under Secretary of Defense for 

Personnel and Readiness, ‘‘Task Force 
Report on Care for Victims of Sexual 
Assault,’’ April 2004, can be found at 
http://www.sapr.mil/media/pdf/research/ 
Task-Force-Report-for-Care-of-Victims-of-
SA-2004.pdf; 

(4) Sections 101(d)(3), 113, 504, 4331, 
chapter 47, and chapter 80 of title 10, 
U.S.C.; 

(5) Public Law 106–65, ‘‘National De-
fense Authorization Act for Fiscal Year 
2000,’’ October 5, 1999; 

(6) Public Law 108–375, ‘‘Ronald 
Reagan National Defense Authoriza-

tion Act for Fiscal Year 2005,’’ October 
28, 2004; 

(7) Public Law 109–163, ‘‘National De-
fense Authorization Act for Fiscal Year 
2006,’’ January 6, 2006; 

(8) Public Law 109–364, ‘‘John Warner 
National Defense Authorization Act for 
Fiscal Year 2007,’’ October 17, 2006; 

(9) Sections 561, 562, and 563 of Public 
Law 110–417, ‘‘Duncan Hunter National 
Defense Authorization Act for Fiscal 
Year 2009,’’ October 14, 2008; 

(10) Public Law 111–84, ‘‘National De-
fense Authorization Act for Fiscal Year 
2010,’’ October 28, 2009; 

(11) Public Law 111–383, ‘‘Ike Skelton 
National Defense Authorization Act for 
Fiscal Year 2011,’’ January 7, 2011; 

(12) Section 585 and 586 of Public Law 
112–81, ‘‘National Defense Authoriza-
tion Act for Fiscal Year 2012,’’ Decem-
ber 16, 2011; 

(13) DTM 11–063, ‘‘Expedited Transfer 
of Military Service Members Who File 
Unrestricted Reports of Sexual As-
sault,’’ December 16, 2011 (hereby can-
celled), can be found at http:// 
www.sapr.mil/media/pdf/policy/DTM-11- 
063.pdf; 

(14) DTM 11–062, ‘‘Document Reten-
tion in Cases of Restricted and Unre-
stricted Reports of Sexual Assault,’’ 
December 16, 2011, can be found at 
http://www.sapr.mil/media/pdf/policy/ 
DTM-11-062.pdf; 

(15) DoDD 6400.1, ‘‘Family Advocacy 
Program (FAP),’’ August 23, 2004, can 
be found at http://www.dtic.mil/whs/di-
rectives/corres/pdf/640001p.pdf; 

(16) DoDI 6400.06, ‘‘Domestic Abuse 
Involving DoD Military and Certain Af-
filiated Personnel,’’ August 21, 2007, as 
amended, can be found at http:// 
www.dtic.mil/whs/directives/corres/pdf/
640006p.pdf; 

(17) DoDI 3020.41, ‘‘Operational Con-
tract Support (OCS),’’ December 20, 
2011, can be found at http://www.dtic.mil
/whs/directives/corres/pdf/302041p.pdf; 

(18) U.S. Department of Defense, 
‘‘Manual for Courts-Martial, United 
States’’; 

(19) DoDI 5505.18, ‘‘Investigation of 
Adult Sexual Assault in the Depart-
ment of Defense,’’ January 25, 2013, can 
be found at http://www.dtic.mil/whs/di-
rectives/corres/pdf/550518p.pdf; 
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(20) DoDI 5545.02, ‘‘DoD Policy for 
Congressional Authorization and Ap-
propriations Reporting Requirements,’’ 
December 19, 2008, can be found at 
http://www.dtic.mil/whs/directives/corres/ 
pdf/554502p.pdf; 

(21) DTM 12–004, ‘‘DoD Internal Infor-
mation Collections,’’ April 24, 2012, can 
be found at http://www.dtic.mil/whs/di-
rectives/corres/pdf/DTM-12-004.pdf; 

(21) DoD 8910.1–M, ‘‘Department of 
Defense Procedures for Management of 
Information Requirements,’’ June 30, 
1998, can be found at http://www.dtic.mil/ 
whs/directives/corres/pdf/891001m.pdf; 

(23) U.S. Department of Justice, Of-
fice on Violence Against Women, ‘‘A 
National Protocol for Sexual Assault 
Medical Forensic Examinations, 
Adults/Adolescents,’’ current version, 
can be found at http://www.ncjrs.gov/ 
pdffiles1/ovw/206554.pdf; 

(24) DoDI 1030.2, ‘‘Victim and Witness 
Assistance Procedures,’’ June 4, 2004, 
can be found at http://www.dtic.mil/whs/ 
directives/corres/pdf/103002p.pdf; 

(25) DoDD 7050.06, ‘‘Military Whistle-
blower Protection,’’ July 23, 2007, can 
be found at http://www.dtic.mil/whs/di-
rectives/corres/pdf/705006p.pdf; 

(26) Section 102 of title 32, U.S.C.; 
(27) Section 8(c) of Public Law 100– 

504, ‘‘The Inspector General Act of 
1978,’’ as amended; 

(28) DoD 6025.18–R, ‘‘DoD Health In-
formation Privacy Regulation,’’ Janu-
ary 24, 2003, can be found at http:// 
www.dtic.mil/whs/directives/corres/pdf/ 
602518r.pdf; 

(29) Executive Order 13593, ‘‘2011 
Amendments to the Manual for Courts- 
Martial, United States,’’ December 13, 
2011, can be found at http://www.gpo.gov
/fdsys/pkg/FR-2011-12-16/pdf/X11-
11216.pdf; 

(30) DoDD 5400.11, ‘‘DoD Privacy Pro-
gram,’’ May 8, 2007, can be found at 
http://www.dtic.mil/whs/directives/corres/ 
pdf/540011p.pdf; 

(31) Public Law 104–191, ‘‘Health In-
surance Portability and Accountability 
Act of 1996,’’ August 21, 1996; 

(32) Section 552a of title 5, U.S.C.; 
(33) DoDD 1030.01, ‘‘Victim and Wit-

ness Assistance,’’ April 13, 2004, can be 
found at http://www.dtic.mil/whs/direc-
tives/corres/pdf/103001p.pdf; 

(34) DoDI 1241.2, ‘‘Reserve Component 
Incapacitation System Management,’’ 

May 30, 2001, can be found at http:// 
www.dtic.mil/whs/directives/corres/pdf/ 
124102p.pdf; 

(35) Section 1561a of Public Law 107– 
311, ‘‘Armed Forces Domestic Security 
Act,’’ December 2, 2002; 

(36) Secretary of Defense Memo-
randum, ‘‘Withholding Initial Disposi-
tion Authority Under the Uniform 
Code of Military Justice in Certain 
Sexual Assault Cases,’’ April 20, 2012, 
can be found at http://www.dod.gov/ 
dodgc/images/withholdlauthority.pdf; 

(37) Under Secretary of Defense for 
Personnel and Readiness Memorandum, 
‘‘Legal Assistance for Victims of 
Crime,’’ October 17, 2011, can be found 
at http://www.sapr.mil/index.php/law- 
and-dod-policies/directives-and-instruc-
tions; and 

(38) DoD 4165.66–M, ‘‘Base Redevelop-
ment and Realignment Manual,’’ 
March 1, 2006, can be found at http:// 
www.dtic.mil/whs/directives/corres/pdf/ 
416566m.pdf. 

§ 105.2 Applicability. 

This part applies to: 
(a) Office of the Secretary of Defense 

(OSD), the Military Departments, the 
Office of the Chairman of the Joint 
Chiefs of Staff and the Joint Staff, the 
Combatant Commands, the IG, DoD, 
the Defense Agencies, the DoD Field 
Activities, and all other organizational 
entities within the DoD (hereafter re-
ferred to collectively as the 
‘‘DoDComponents’’). 

(b) NG and Reserve Component mem-
bers who are sexually assaulted when 
performing active service, as defined in 
section 101(d)(3) of title 10, U.S.C., and 
inactive duty training. If reporting a 
sexual assault that occurred prior to or 
while not performing active service or 
inactive training, NG and Reserve 
Component members will be eligible to 
receive limited SAPR support services 
from a SARC and a SAPR VA and are 
eligible to file a Restricted or Unre-
stricted Report. 

(c) Military dependents 18 years of 
age and older who are eligible for treat-
ment in the MHS, at installations 
CONUS and OCONUS, and who were 
victims of sexual assault perpetrated 
by someone other than a spouse or inti-
mate partner. 
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(1) Adult military dependents may 
file unrestricted or restricted reports 
of sexual assault. 

(2) The FAP, consistent with DoDD 
6400.1 and DoDI 6400.06, covers adult 
military dependent sexual assault vic-
tims who are assaulted by a spouse or 
intimate partner and military depend-
ent sexual assault victims who are 17 
years of age and younger. The installa-
tion SARC and the installation family 
advocacy program (FAP) and domestic 
violence intervention and prevention 
staff shall direct coordination when a 
sexual assault occurs within a domes-
tic relationship or involves child abuse. 

(d) The following non-military indi-
viduals who are victims of sexual as-
sault are only eligible for limited 
emergency care medical services at a 
military treatment facility, unless 
that individual is otherwise eligible as 
a Service member or TRICARE (http:// 
www.tricare.mil) beneficiary of the mili-
tary health system to receive treat-
ment in a military MTF at no cost to 
them. They are only eligible to file an 
Unrestricted Report. They will also be 
offered the limited SAPR services to be 
defined as the assistance of a SARC 
and SAPR VA while undergoing emer-
gency care OCONUS. These limited 
medical and SAPR services shall be 
provided to: 

(1) DoD civilian employees and their 
family dependents 18 years of age and 
older when they are stationed or per-
forming duties OCONUS and eligible 
for treatment in the MHS at military 
installations or facilities OCONUS. 
These DoD civilian employees and 
their family dependents 18 years of age 
and older only have the Unrestricted 
Reporting option. 

(2) U.S. citizen DoD contractor per-
sonnel when they are authorized to ac-
company the Armed Forces in a contin-
gency operation OCONUS and their 
U.S. citizen employees. DoD contractor 
personnel only have the Unrestricted 
Reporting option. Additional medical 
services may be provided to contrac-
tors covered under this part in accord-
ance with DoDI 3020.41 as applicable. 

(e) Service members who are on ac-
tive duty but were victims of sexual as-
sault prior to enlistment or commis-
sioning are eligible to receive SAPR 
services (see § 105.3) under either re-

porting option. The DoD shall provide 
support to an active duty Service mem-
ber regardless of when or where the 
sexual assault took place. 

§ 105.3 Definitions. 

Unless otherwise noted, these terms 
and their definitions are for the pur-
pose of this part. Refer to 32 CFR 103.3 
for terms not defined in this part. 

(a) Accessions training. Training that 
a Service member receives upon initial 
entry into Military Service through 
basic military training. 

(b) Certification. Refers to the process 
by which the Department credentials 
SARCs and SAPR VAs, assesses the ef-
fectiveness of sexual assault advocacy 
capabilities using a competencies 
framework, and evaluates and performs 
oversight over SARC and SAPR VA 
training. The certification criteria is 
established by the Department in con-
sultation with subject-matter experts. 

(c) Case Management Group (CMG). A 
multi-disciplinary group that meets 
monthly to review individual cases of 
Unrestricted Reports of sexual assault. 
The group facilitates monthly victim 
updates and directs system coordina-
tion, accountability, and victim access 
to quality services. At a minimum, 
each group shall consist of the fol-
lowing additional military or civilian 
professionals who are involved and 
working on a specific case: SARC, 
SAPR VA, military criminal investi-
gator, DoD law enforcement, 
healthcare provider and mental health 
and counseling services, chaplain, com-
mand legal representative or staff 
judge advocate (SJA), and victim’s 
commander. 

(d) Collateral misconduct. Victim mis-
conduct that might be in time, place, 
or circumstance associated with the 
victim’s sexual assault incident. Col-
lateral misconduct by the victim of a 
sexual assault is one of the most sig-
nificant barriers to reporting assault 
because of the victim’s fear of punish-
ment. Some reported sexual assaults 
involve circumstances where the vic-
tim may have engaged in some form of 
misconduct (e.g., underage drinking or 
other related alcohol offenses, adul-
tery, fraternization, or other violations 
of certain regulations or orders). 
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(e) Confidential communications. De-
fined in 32 CFR part 103. 

(f) Consent. Defined in 32 CFR part 
103. 

(g) Credible information. Information 
that, considering the source and nature 
of the information and the totality of 
the circumstances, is sufficiently be-
lievable to presume that the fact or 
facts in question are true. 

(h) Credible report. Either a written or 
verbal report made in support of an ex-
pedited transfer that is determined to 
have credible information. 

(i) Crisis intervention. Defined in 32 
CFR part 103. 

(j) Culturally-competent care. Defined 
in 32 CFR part 103. 

(k) Defense Sexual Assault Incident 
Database (DSAID). Defined in 32 CFR 
part 103. 

(l) Designated activity. The agency 
that processes permanent change of 
station (PCS) or permanent change of 
assignment (PCA) for expedited trans-
fers. 

(1) Air Force: Air Force Personnel 
Center. 

(2) Army: Human Resources Com-
mand for inter-installation transfers 
and the installation personnel center 
for intra-installation transfers. 

(3) Navy: Bureau of Naval Personnel. 
(4) U.S. Marine Corps: the order writ-

ing section of Headquarters Marine 
Corps. 

(5) Air and Army NG: the National 
Guard Bureau (NGB) or the Joint 
Forces Headquarters-State for the 
State involved. 

(m) DoD Safe Helpline. A crisis sup-
port service for victims of sexual as-
sault in the DoD. The DoD Safe 
Helpline is available 24/7 worldwide 
with ‘‘click, call, or text’’ user options 
for anonymous and confidential sup-
port. The DoD Safe Helpline can be 
accessed by logging on to 
www.safehelpline.org or by calling 1– 
877–995–5247. The DoD Safe Helpline 
does not replace local base and instal-
lation SARC or SAPR VA contact in-
formation. 

(n) Emergency. Defined in 32 CFR part 
103. 

(o) Emergency care. Defined in 32 CFR 
part 103. 

(p) Executive agent. The Head of a 
DoD Component to whom the Sec-

retary of Defense or the Deputy Sec-
retary of Defense has assigned specific 
responsibilities, functions, and authori-
ties to provide defined levels of support 
for operational missions, or adminis-
trative or other designated activities 
that involve two or more of the DoD 
Components. 

(q) Final disposition. Actions taken to 
resolve the reported incident, docu-
ment case outcome, and address the 
misconduct by the alleged perpetrator, 
as appropriate. It includes, but is not 
limited to, military justice pro-
ceedings, non-judicial punishment, or 
administrative actions, including sepa-
ration actions taken in response to the 
offense, whichever is the most serious 
action taken. 

(r) Gender-responsive care. Defined in 
32 CFR part 103. 

(s) Healthcare personnel. Persons as-
sisting or otherwise supporting 
healthcare providers in providing 
healthcare services (e.g., administra-
tive personnel assigned to a military 
MTF). Includes all healthcare pro-
viders. 

(t) Healthcare provider. Those indi-
viduals who are employed or assigned 
as healthcare professionals, or are 
credentialed to provide healthcare 
services at a MTF, or who provide such 
care at a deployed location or other-
wise in an official capacity. This also 
includes military personnel, DoD civil-
ian employees, and DoD contractors 
who provide healthcare at an occupa-
tional health clinic for DoD civilian 
employees or DoD contractor per-
sonnel. Healthcare providers may in-
clude, but are not limited to: 

(1) Licensed physicians practicing in 
the MHS with clinical privileges in ob-
stetrics and gynecology, emergency 
medicine, family practice, internal 
medicine, pediatrics, urology, general 
medical officer, undersea medical offi-
cer, flight surgeon, or those having 
clinical privileges to perform pelvic ex-
aminations. 

(2) Licensed advanced practice reg-
istered nurses practicing in the MHS 
with clinical privileges in adult health, 
family health, midwifery, women’s 
health, or those having clinical privi-
leges to perform pelvic examinations. 

(3) Licensed physician assistants 
practicing in the MHS with clinical 
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privileges in adult, family, women’s 
health, or those having clinical privi-
leges to perform pelvic examinations. 

(4) Licensed registered nurses prac-
ticing in the MHS who meet the re-
quirements for performing a SAFE as 
determined by the local privileging au-
thority. This additional capability 
shall be noted as a competency, not as 
a credential or privilege. 

(5) A psychologist, social worker or 
psychotherapist licensed and privileged 
to provide mental health are or other 
counseling services in a DoD or DoD- 
sponsored facility. 

(u) Hospital facilities (Level 3). Min-
imum operational functions required 
for a Level 3 hospital include: com-
mand, control, and communications; 
patient administration; nutritional 
care; supply and services; triage; emer-
gency medical treatment; preoperative 
care; orthopedics; general surgery; op-
erating rooms and central materiel and 
supply services; anesthesia, nursing 
services (to include intensive and in-
termediate care wards); pharmacy; 
clinical laboratory and blood banking; 
radiology services; and hospital min-
istry team services. 

(v) Installation. A base, camp, post, 
station, yard, center, homeport facility 
for any ship, or other activity under 
the jurisdiction of the DoD, including 
any leased facility. It does not include 
any facility used primarily for civil 
works, rivers and harbors projects, 
flood control, or other projects not 
under the primary jurisdiction or con-
trol of the DoD. 

(w) Installation commander. Com-
mander of a base, camp, post, station, 
yard, center, homeport facility for any 
ship, or other activity under the juris-
diction of the DoD, including any 
leased facility. It does not include any 
facility used primarily for civil works, 
rivers and harbors projects, flood con-
trol, or other projects not under the 
primary jurisdiction or control of the 
DoD. 

(x) Law enforcement. Includes all DoD 
law enforcement units, security forces, 
and Military Criminal Investigative 
Organizations (MCIO). 

(y) MCIOs. The U.S. Army Criminal 
Investigation Command, Naval Crimi-
nal Investigative Service, and Air 
Force Office of Special Investigations. 

(z) Medical care. Includes physical and 
psychological medical services. 

(aa) Military Services. The term, as 
used in the SAPR Program, includes 
Army, Air Force, Navy, Marines, Re-
serve Components, and their respective 
Military Academies. 

(bb) Non-identifiable information. De-
fined in 32 CFR part 103. 

(cc) Non-participating victim. Victim 
choosing not to participate in the mili-
tary justice system. 

(dd) Official investigative process. De-
fined in 32 CFR part 103. 

(ee) Personal identifiable information. 
Defined in 32 CFR part 103. 

(ff) Qualifying conviction. Defined in 
32 CFR part 103. 

(gg) Recovery-oriented care. Defined in 
32 CFR part 103. 

(hh) Reprisal. Taking or threatening 
to take an unfavorable personnel ac-
tion, or withholding or threatening to 
withhold a favorable personnel action, 
or any other act of retaliation, against 
a Service member for making, pre-
paring, or receiving a communication. 

(ii) Responders. Includes first respond-
ers, who are generally composed of per-
sonnel in the following disciplines or 
positions: SARCs, SAPR VAs, 
healthcare personnel, law enforcement, 
and MCIOs. Other responders are judge 
advocates, chaplains, and commanders, 
but they are usually not first respond-
ers. 

(jj) Respond, response, or response ca-
pability. All locations, including de-
ployed areas, have a 24 hour, 7 day per 
week sexual assault response capa-
bility. The SARC shall be notified, re-
spond or direct a SAPR VA to respond, 
assign a SAPR VA, and offer the victim 
healthcare treatment and a SAFE. In 
geographic locations where there is no 
SARC onsite, the on-call SAPR VA 
shall respond, offer the victim 
healthcare treatment and a SAFE, and 
immediately notify the SARC of the 
sexual assault. The initial response is 
generally composed of personnel in the 
following disciplines or positions: 
SARCs, SAPR VAs, healthcare per-
sonnel, law enforcement, and MCIOs. 
Other responders are judge advocates, 
chaplains, and commanders. When vic-
tims geographically detached from a 
military installation, the SARC or 
SAPR VA will refer to local civilian 
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3 Available: http://www.dtic.mil/whs/directives
/corres/pdf/891001m.pdf. 

providers or the DoD Safe Helpline for 
resources. 

(kk) Restricted reporting. Reporting 
option that allows sexual assault vic-
tims to confidentially disclose the as-
sault to specified individuals (i.e., 
SARC, SAPR VA, or healthcare per-
sonnel), and receive medical treat-
ment, including emergency care, coun-
seling, and assignment of a SARC and 
SAPR VA, without triggering an inves-
tigation. The victim’s report provided 
to healthcare personnel (including the 
information acquired from a SAFE 
Kit), SARCs, or SAPR VAs, will not be 
reported to law enforcement or to the 
command to initiate the official inves-
tigative process unless the victim con-
sents or an established exception ap-
plies. The Restricted Reporting Pro-
gram applies to Service members and 
their military dependents 18 years of 
age and older. Additional persons who 
may be entitled to Restricted Report-
ing are NG and Reserve Component 
members. DoD civilians and contrac-
tors, at this time, are only eligible to 
file an Unrestricted Report. Only a 
SARC, SAPR VA, or healthcare per-
sonnel may receive a Restricted Re-
port, previously referred to as Con-
fidential Reporting. 

(ll) Re-victimization. A pattern where-
in the victim of abuse or crime has a 
statistically higher tendency to be vic-
timized again, either shortly thereafter 
or much later in adulthood in the case 
of abuse as a child. This latter pattern 
is particularly notable in cases of sex-
ual abuse. 

(mm) SAFE Kit. Defined in 32 CFR 
part 103. 

(nn) SAPR Integrated Product Team 
(IPT). A team of individuals that ad-
vises the Under Secretary of Defense 
(USD) for Personnel and Readiness 
(P&R) and the Secretary of Defense on 
policies for sexual assault issues in-
volving persons covered by this part. 
The SAPR IPT serves as the implemen-
tation and oversight arm of the SAPR 
Program. It coordinates policy and re-
views the DoD’s SAPR policies and pro-
grams consistent with this part and 32 
CFR part 103 and monitors the progress 
of program elements. The SAPR IPT is 
chaired by the Director, SAPRO. 

(oo) SAPR Program. Defined in 32 CFR 
part 103. 

(pp) SAPR services. Services provided 
by a SARC and SAPR VA. 

(qq) SAPR VA. Defined in 32 CFR part 
103. 

(rr) SAPRO. Defined in 32 CFR part 
103. 

(ss) SARC. Defined in 32 CFR part 103. 
(tt) Secondary victimization. The re- 

traumatization of the sexual assault, 
abuse, or rape victim. It is an indirect 
result of assault that occurs through 
the responses of individuals and insti-
tutions to the victim. The types of sec-
ondary victimization include victim 
blaming, inappropriate behavior or lan-
guage by medical personnel and by 
other organizations with access to the 
victim post assault. 

(uu) Service member. Defined in 32 
CFR part 103. 

(vv) Sexual assault. Intentional sexual 
contact characterized by the use of 
force, threats, intimidation, or abuse of 
authority or when the victim does not 
or cannot consent. As used in this part, 
the term includes a broad category of 
sexual offenses consisting of the fol-
lowing specific UCMJ offenses: rape, 
sexual assault, aggravated sexual con-
tact, abusive sexual contact, forcible 
sodomy (forced oral or anal sex), or at-
tempts to commit these offenses. 

(ww) Trauma informed care. An ap-
proach to engage people with histories 
of trauma that recognizes the presence 
of trauma symptoms and acknowledges 
the role that trauma has played in 
their lives. Trauma-informed services 
are based on an understanding of the 
vulnerabilities or triggers of trauma 
survivors that traditional service de-
livery approaches may exacerbate, so 
these services and programs can be 
more supportive and avoid re-trauma-
tization. 

(xx) Unrestricted reporting. Defined in 
32 CFR part 103. 

(yy) Victim Witness Assistance Program 
(VWAP). Provides guidance in accord-
ance with DoD 8910.1–M 3 for assisting 
victims and witnesses of crime from 
initial contact through investigation, 
prosecution, and confinement. Par-
ticular attention is paid to victims of 
serious and violent crime, including 

VerDate Sep<11>2014 11:47 Oct 20, 2016 Jkt 238131 PO 00000 Frm 00658 Fmt 8010 Sfmt 8010 Y:\SGML\238131.XXX 238131eh
ie

rs
 o

n 
D

S
K

5V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



649 

Office of the Secretary of Defense § 105.4 

child abuse, domestic violence and sex-
ual misconduct. 

(zz) Victim. Defined in 32 CFR part 
103. 

(aaa) Working Integrated Product Team 
(WIPT). A team of individuals that fo-
cuses on one select issue, is governed 
by a charter with enumerated goals 
(the details of which will be laid out in 
individual work plans), and is subject 
to a definitive timeline for the accom-
plishment of the stated goals. The 
USD(P&R) shall provide decisions for 
WIPT issues that cannot be resolved by 
the SAPR IPT or that require higher 
level decision-making. Chairs or co- 
chairs are approved by the Director, 
SAPRO, who serves as the chair of the 
SAPR IPT. WIPT membership shall be 
comprised of full-time Federal employ-
ees and active duty military personnel. 
Membership is explained in individual 
WIPT work plans. 

(bbb) Work plan. Each WIPT is gov-
erned by a work plan that provides the 
WIPT’s specific subject, chairs or co- 
chairs, participants, problem state-
ment, key issues to address, issues out-
side the scope of the WIPT, timeline, 
deliverables, and expenses. 

§ 105.4 Policy. 
It is DoD policy, in accordance with 

32 CFR part 103, that: 
(a) This part and 32 CFR part 103 es-

tablish and implement the DoD SAPR 
program. 

(b) The DoD goal is a culture free of 
sexual assault, through an environ-
ment of prevention, education and 
training, response capability (see 
§ 105.3), victim support, reporting pro-
cedures, and appropriate account-
ability that enhances the safety and 
well being of all persons covered by 
this part and 32 CFR part 103. 

(c) The SAPR Program shall: 
(1) Focus on the victim and on doing 

what is necessary and appropriate to 
support victim recovery, and also, if a 
Service member, to support that Serv-
ice member to be fully mission capable 
and engaged. 

(2) Require that medical care and 
SAPR services are gender-responsive, 
culturally-competent, and recovery- 
oriented as defined in 32 CFR 103.3. 

(3) Not provide policy for legal proc-
esses within the responsibility of the 

Judge Advocates General (JAG) of the 
Military Departments provided in the 
UCMJ, the Manual for Courts-Martial, 
or for criminal investigative matters 
assigned to the IG, DoD. 

(d) Command sexual assault aware-
ness and prevention programs and DoD 
law enforcement (see § 105.3) and crimi-
nal justice procedures that enable per-
sons to be held appropriately account-
able for their actions shall be sup-
ported by all commanders. 

(e) Standardized SAPR requirements, 
terminology, guidelines, protocols, and 
guidelines for training materials shall 
focus on awareness, prevention, and re-
sponse at all levels, as appropriate. 

(f) SARC and SAPR VA shall be used 
as standard terms as defined in and in 
accordance with 32 CFR part 103 
throughout the Military Departments 
to facilitate communications and 
transparency regarding SAPR response 
capability. 

(g) The SARC shall serve as the sin-
gle point of contact for coordinating 
care to ensure that sexual assault vic-
tims receive appropriate and respon-
sive care. All SARCs shall be author-
ized to perform VA duties in accord-
ance with service regulations, and will 
be acting in the performance of those 
duties. 

(h) All SARCs shall have direct and 
unimpeded contact and access to the 
installation commander (see § 105.3) for 
the purpose of this part and 32 CFR 
part 103. 

(1) If an installation has multiple 
SARCs on the installation, a Lead 
SARC shall be designated by the Serv-
ice. 

(2) For SARCs that operate within 
deployable commands that are not at-
tached to an installation, they shall 
have access to the senior commander 
for the deployable command. 

(i) A 24 hour, 7 day per week sexual 
assault response capability for all loca-
tions, including deployed areas, shall 
be established for persons covered in 
this part. An immediate, trained sexual 
assault response capability shall be 
available for each report of sexual as-
sault in all locations, including in de-
ployed locations. 

(j) SARCs, SAPR VAs, and other re-
sponders (see § 105.3) will assist sexual 
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assault victims regardless of Service 
affiliation. 

(k) Service member and adult mili-
tary dependent victims of sexual as-
sault shall receive timely access to 
comprehensive medical and psycho-
logical treatment, including emer-
gency care treatment and services, as 
described in this part and 32 CFR part 
103. 

(l) Sexual assault victims shall be 
given priority, and treated as emer-
gency cases. Emergency care (see 
§ 105.3) shall consist of emergency med-
ical care and the offer of a SAFE. The 
victim shall be advised that even if a 
SAFE is declined the victim shall be 
encouraged (but not mandated) to re-
ceive medical care, psychological care, 
and victim advocacy. 

(m) The prohibition of enlistment or 
commissioning of persons in the Mili-
tary Services when the person has a 
qualifying conviction (see § 105.3) for a 
crime of sexual assault or is required 
to be registered as a sex offender. 

(n) Improper disclosure of confiden-
tial communications under Restricted 
Reporting or improper release of med-
ical information are prohibited and 
may result in disciplinary action pur-
suant to the UCMJ or other adverse 
personnel or administrative actions. 
Even proper release of Restricted Re-
porting information should be limited 
to those with an official need to know, 
or as authorized by law. 

(o) Information regarding Unre-
stricted Reports should only be re-
leased to personnel with an official 
need to know, or as authorized by law. 

(p) The DoD will have two separate 
document retention schedules for 
records of Service members who report 
that they are victims of sexual assault, 
based on whether the Service member 
filed a Restricted or Unrestricted Re-
port as defined in 32 CFR part 103. The 
record retention system for Restricted 
Reports shall protect the Service mem-
ber’s desire for confidentiality. Re-
stricted Report cases direct that De-
partment of Defense Forms (DD Form) 
2910 and 2911 be retained for at least 5 
years, but at the request of a member 
of the Armed Forces who files a Re-
stricted Report on an incident of sex-
ual assault, the DD Forms 2910 and 2911 
filed in connection with the Restricted 

Report be retained for 50 years. Unre-
stricted Report cases direct that DD 
Forms 2910 and 2911 be retained for 50 
years. 

(1) Document Retention for Unre-
stricted Reports: The SARC will enter 
the Unrestricted Report DD Form 2910, 
‘‘Victim Reporting Preference State-
ment,’’ in DSAID (see 32 CFR 103.3) or 
the DSAID-interface Military Service 
data system as an electronic record, 
where it will be retained for 50 years 
from the date the victim signed the DD 
Form 2910. DD Form 2910 is located at 
the DoD Forms Management Program 
Web site at http://www.dtic.mil/whs/di-
rectives/infomgt/forms/index.htm. The DD 
Form 2911, ‘‘DoD Sexual Assault Foren-
sic Examination (SAFE) Report,’’ shall 
be retained in accordance with this 
part. 

(2) Document Retention for Re-
stricted Reports; 

(i) The SAFE Kit, which includes the 
DD Form 2911 or civilian forensic ex-
amination report, if available, will be 
retained for 5 years in a location des-
ignated by the Military Service con-
cerned. The 5-year time frame will 
start from the date the victim signs 
the DD Form 2910. 

(ii) The SARC will retain a hard copy 
of the Restricted Report DD Form 2910 
for 5 years, consistent with DoD guid-
ance for the storage of personally iden-
tifiable information (PII). The 5-year 
time frame for the DD Form 2910 will 
start from the date the victim signs 
the DD Form 2910. However, at the re-
quest of a member of the Armed Forces 
who files a Restricted Report on an in-
cident of sexual assault, the DD Forms 
2910 and 2911 filed in connection with 
the Restricted Report be retained for 50 
years. 

(q) Any threat to the life or safety of 
a Military Service member shall be im-
mediately reported to command and 
DoD law enforcement authorities (see 
§ 105.3) and a request to transfer the 
victim under these circumstances will 
be handled in accordance with estab-
lished Service regulations. DoD recog-
nizes that circumstances may also 
exist that warrant the transfer of a 
Service member who makes an Unre-
stricted Report of sexual assault but 
may not otherwise meet established 
criteria for effecting the immediate 
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transfer of Service members. Those 
Service members may request a trans-
fer pursuant to the procedures in this 
part. 

(r) Service members who file an Un-
restricted Report of sexual assault 
shall be informed by the SARC at the 
time of making the report, or as soon 
as practicable, of the option to request 
a temporary or permanent expedited 
transfer from their assigned command 
or installation, or to a different loca-
tion within their assigned command or 
installation, in accordance with the 
procedures for commanders in § 105.9 of 
this part. 

(s) Service members who file Unre-
stricted and Restricted Reports of sex-
ual assault shall be protected from re-
prisal, or threat of reprisal, for filing a 
report. 

§ 105.5 Responsibilities. 
(a) USD(P&R). The USD(P&R), in ac-

cordance with the authority in DoDD 
5124.02 and 32 CFR part 103, shall: 

(1) Oversee the DoD SAPRO (see 32 
CFR 103.3) in accordance with 32 CFR 
part 103. 

(2) Direct DoD Component implemen-
tation of this part in compliance with 
32 CFR part 103. 

(3) Direct that Director, SAPRO, be 
informed of and consulted on any 
changes in DoD policy or the UCMJ re-
lating to sexual assault. 

(4) With the Director, SAPRO, update 
the Deputy Secretary of Defense on 
SAPR policies and programs on a semi- 
annual schedule. 

(5) Direct the creation, implementa-
tion, and maintenance of DSAID. 

(6) Oversee DoD SAPRO in developing 
DoD requirements for SAPR education, 
training, and awareness for DoD per-
sonnel consistent with this part. 

(7) Appoint a general or flag officer 
(G/FO) or Senior Executive Service 
(SES) equivalent in the DoD as the Di-
rector, SAPRO. 

(8) In addition to the Director, 
SAPRO, assign a military officer from 
each of the Military Services in the 
grade of O–4 or above to SAPRO for a 
minimum tour length of at least 18 
months. Of these four officers assigned 
to the SAPRO, at least one officer shall 
be in the grade of O–6 or above. See 
Public Law 112–81. 

(9) Establish a DoD-wide certification 
program (see § 105.3) with a national 
accreditor to ensure all sexual assault 
victims are offered the assistance of a 
SARC or SAPR VA who has obtained 
this certification. 

(b) Director, Department of Defense 
Human Resource Activity (DoDHRA). 
The Director, DoDHRA, under the au-
thority, direction, and control of the 
USD(P&R), shall provide operational 
support, budget, and allocate funds and 
other resources for the DoD SAPRO as 
outlined in 32 CFR part 103. 

(c) Assistant Secretary of Defense for 
Health Affairs (ASD(HA)). The 
ASD(HA), under the authority, direc-
tion, and control of the USD(P&R), 
shall: 

(1) Establish DoD sexual assault 
healthcare policies, clinical practice 
guidelines, related procedures, and 
standards governing the DoD 
healthcare programs for victims of sex-
ual assault. 

(2) Oversee the requirements and pro-
cedures in § 105.11 of this part. 

(3) Establish guidance to: 
(i) Give priority to sexual assault pa-

tients at MTFs as emergency cases. 
(ii) Require standardized, timely, ac-

cessible, and comprehensive medical 
care at MTFs for eligible persons who 
are sexually assaulted. 

(iii) Require that medical care is con-
sistent with established community 
standards for the healthcare of sexual 
assault victims and the collection of 
forensic evidence from victims, in ac-
cordance with the U.S. Department of 
Justice Protocol, instructions for vic-
tim and suspect exams found in the 
SAFE Kit, and DD Form 2911. 

(A) Minimum standards of healthcare 
intervention that correspond to clin-
ical standards set in the community 
shall include those established in the 
U.S. Department of Justice Protocol. 
However, clinical guidance shall not be 
solely limited to this resource. 

(B) Healthcare providers providing 
care to sexual assault victims in thea-
ters of operation are required to have 
access to the current version of the 
U.S. Department of Justice Protocol. 

(iv) Include deliberate planning to 
strategically position healthcare pro-
viders skilled in SAFE at predeter-
mined echelons of care, for personnel 
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with the responsibility of assigning 
medical assets. 

(4) Establish guidance for medical 
personnel that requires a SARC or 
SAPR VA to be called in for every inci-
dent of sexual assault for which treat-
ment is sought at the MTFs, regardless 
of the reporting option. 

(5) Establish guidance in drafting 
memorandums of understanding 
(MOUs) or memorandums of agreement 
(MOAs) with local civilian medical fa-
cilities to provide DoD-reimbursable 
healthcare (to include psychological 
care) and forensic examinations for 
Service members and TRICARE eligi-
ble sexual assault victims. As part of 
the MOU or MOA, Victims shall be 
asked whether they would like the 
SARC to be notified and, if notified, a 
SARC or SAPR VA shall respond. 
Local private or public sector providers 
shall have processes and procedures in 
place to assess that local community 
standards meet or exceed the rec-
ommendations for conducting forensic 
exams of adult sexual assault victims 
set forth in the U.S. Department of 
Justice Protocol as a condition of the 
MOUs or MOAs. 

(6) Establish guidelines and proce-
dures for the Surgeon Generals of the 
Military Departments to require that 
an adequate supply of resources, to in-
clude personnel, supplies, and SAFE 
Kits, is maintained in all locations 
where SAFEs may be conducted by 
DoD, including deployed locations. 
Maintaining an adequate supply of 
SAFE Kits is a shared responsibility of 
the ASD(HA) and Secretaries of the 
Military Departments. 

(7) Establish minimum standards of 
initial and refresher SAPR training re-
quired for all personnel assigned to 
MTFs. Specialized responder training 
is required for personnel providing di-
rect care to victims of sexual assault. 
Minimum standards shall include trau-
ma-informed care (see § 105.3) and med-
ical and mental health care that is gen-
der-responsive, culturally-competent, 
and recovery-oriented. 

(d) General Counsel of the DoD (GC, 
DoD). The GC, DoD, shall: 

(1) Provide legal advice and assist-
ance on proposed policies, DoD 
issuances, proposed exceptions to pol-
icy, and review of all legislative pro-

posals affecting mission and respon-
sibilities of the SAPRO. 

(2) Inform the USD(P&R) of any sex-
ual assault related changes to the 
UCMJ. 

(e) IG DoD. The IG DoD shall: 
(1) Establish guidance and provide 

oversight for the investigations of sex-
ual assault in the DoD to meet the 
SAPR policy and training require-
ments of this part. 

(2) Inform the USD(P&R) of any 
changes relating to sexual assault in-
vestigation policy or guidance. 

(3) DoD IG shall collaborate with 
SAPRO in the development of inves-
tigative policy in support of sexual as-
sault prevention and response. 

(f) Secretaries of the military depart-
ments. The Secretaries of the Military 
Departments shall: 

(1) Establish SAPR policy and proce-
dures to implement this part. 

(2) Coordinate all Military Service 
SAPR policy changes (Department of 
the Navy-level for the Navy and Marine 
Corps) with the USD(P&R). 

(3) Establish and publicize policies 
and procedures regarding the avail-
ability of a SARC. 

(i) Require that sexual assault vic-
tims receive appropriate and respon-
sive care and that the SARC serves as 
the single point of contact for coordi-
nating care for victims. 

(ii) Direct that the SARC or a SAPR 
VA be immediately called in every in-
cident of sexual assault on a military 
installation. There will be situations 
where a sexual assault victim receives 
medical care and a SAFE outside of a 
military installation through a MOU or 
MOA with a local private or public sec-
tor entity. In these cases, the MOU or 
MOA will require that victims shall be 
asked whether they would like the 
SARC to be notified as part of the MOU 
or MOA, and, if yes, a SARC or VA 
shall be notified and shall respond. 

(iii) When a victim has a temporary 
change of station or PCS or is de-
ployed, direct that SARCs immediately 
request victim consent in writing to 
transfer case management documents, 
which should be documented on the DD 
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Form 2910. Upon receipt of victim con-
sent, SARCs shall expeditiously trans-
fer case management documents to en-
sure continuity of care and SAPR serv-
ices. All Federal, DoD, and Service pri-
vacy regulations must be strictly ad-
hered to. However, when the SARC has 
a temporary change of station or PCS 
or is deployed, no victim consent is re-
quired to transfer the case to the next 
SARC. Every effort must be made to 
inform the victim of the case transfer. 
If the SARC has already closed the case 
and terminated victim contact, no 
other action is needed. 

(iv) Upon the full implementation of 
the DoD Sexual Assault Advocate Cer-
tification Program (D–SAACP), sexual 
assault victims shall be offered the as-
sistance of a SARC and/or SAPR VA 
who has been credentialed by the D– 
SAACP and has passed a National 
Agency Check (NAC) background 
check. 

(v) Issue guidance to ensure that 
equivalent standards are met for SAPR 
where SARCs are not installation- 
based but instead work within oper-
ational and/or deployable organiza-
tions. 

(4) Establish guidance to meet the 
SAPR training requirements for legal, 
MCIO, DoD law enforcement, respond-
ers and other Service members in 
§ 105.14 of this part. 

(5) Upon request, submit a copy of 
SAPR training programs or SAPR 
training elements to USD(P&R) 
through SAPRO for evaluation of con-
sistency and compliance with DoD 
SAPR training standards in this part. 
The Military Departments will correct 
USD(P&R) identified DoD SAPR policy 
and training standards discrepancies. 

(6) Establish and publicize policies 
and procedures for reporting a sexual 
assault. 

(i) Require first responders (see 
§ 105.3) to be identified upon their as-
signment and trained, and require that 
their response times be continually 
monitored by their commanders to en-
sure timely response to reports of sex-
ual assault. 

(ii) Ensure established response time 
is based on local conditions but will re-
flect that sexual assault victims shall 
be treated as emergency cases. (See 

§ 105.14 of this part for training require-
ments.) 

(7) Establish policy that ensures com-
manders are accountable for imple-
menting and executing the SAPR pro-
gram at their installations consistent 
with this part, 32 CFR part 103, and 
their Service regulations. 

(8) Establish standards and periodic 
training for healthcare personnel and 
healthcare providers regarding the Un-
restricted and Restricted Reporting op-
tions of sexual assault in accordance 
with § 105.14 of this part. Enforce eligi-
bility standards of licensed healthcare 
providers to perform SAFEs. 

(9) Establish guidance to direct that 
all Unrestricted Reports of violations 
(to include attempts) of sexual assault 
and non-consensual sodomy, as defined 
in title 10, U.S.C., against adults are 
immediately reported to the MCIO, re-
gardless of the severity of the potential 
punishment authorized by the UCMJ. 

(i) Commander(s) of the Service 
member(s) who is a subject of a sexual 
assault allegation shall provide in writ-
ing all disposition data, to include any 
administrative or judicial action 
taken, stemming from the sexual as-
sault investigation to the MCIO. 

(ii) Once the investigation is com-
pleted, MCIOs shall submit case dis-
position data that satisfies the report-
ing requirements for DSAID identified 
in § 105.15 and the annual reporting re-
quirements in § 105.16 of this part. 
MCIOs shall submit case disposition 
data even when the sexual assault case 
is referred to other DoD law enforce-
ment. 

(iii) A unit commander who receives 
an Unrestricted Report of an incident 
of sexual assault shall immediately 
refer the matter to the appropriate 
MCIO. A unit commander shall not 
conduct internal command directed in-
vestigations on sexual assault (i.e., no 
referrals to appointed command inves-
tigators or inquiry officers) or delay 
immediately contacting the MCIOs 
while attempting to assess the credi-
bility of the report. 

(10) Establish SAPR policy that en-
courages commanders to be responsive 
to a victim’s desire to discuss his or 
her case with the installation com-
mander tasked by the Military Service 
with oversight responsibility for the 
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4 Available: http://www.dtic.mil/whs/directives
/corres/pdf/103002p.pdf. 

5 Available: http://www.dodig.mil/HOTLINE/ 
Documents/DODInstructions/DOD%20Directive
%207050.06.pdf. 

SAPR program in accordance with 32 
CFR part 103. 

(11) Establish standards for command 
assessment of organizational SAPR cli-
mate, including periodic follow-up as-
sessments. Adhere to USD(P&R) SAPR 
guidance and effectiveness of SAPR 
training, awareness, prevention, and 
response policies and programs. 

(12) As a shared responsibility with 
ASD(HA), direct installation com-
manders to maintain an adequate sup-
ply of SAFE Kits in all locations where 
SAFEs are conducted, including de-
ployed locations. Direct that Military 
Service SAPR personnel, to include 
medical personnel, are appropriately 
trained on protocols for the use of the 
SAFE Kit and comply with prescribed 
chain of custody procedures described 
in their Military Service-specific MCIO 
procedures. 

(13) Establish procedures that re-
quire, upon seeking assistance from a 
SARC, SAPR VA, MCIO, the VWAP, or 
trial counsel, that each Service mem-
ber who reports that she or he has been 
a victim of a sexual assault be in-
formed of and given the opportunity to: 

(i) Consult with legal assistance 
counsel, and in cases where the victim 
may have been involved in collateral 
misconduct (see § 105.3), to consult with 
defense counsel. 

(A) When the alleged perpetrator is 
the commander or in the victim’s chain 
of command, inform such victims shall 
be informed of the opportunity to go 
outside the chain of command to report 
the offense to other commanding offi-
cers (CO) or an Inspector General. Vic-
tims shall be informed that they can 
also seek assistance from the DoD Safe 
Helpline (see § 105.3). 

(B) The victim shall be informed that 
legal assistance is optional and may be 
declined, in whole or in part, at any 
time. 

(C) Commanders shall require that 
information and services concerning 
the investigation and prosecution be 
provided to victims in accordance with 
VWAP procedures in DoDI 1030.2.4 

(ii) Have a SARC or SAPR VA 
present when law enforcement or de-
fense counsel interviews the victim. 

(14) Establish procedures to ensure 
that in the case of a general or special 
court-martial involving a sexual as-
sault as defined in 32 CFR part 103, a 
copy of the prepared record of the pro-
ceedings of the court-martial (not to 
include sealed materials, unless other-
wise approved by the presiding mili-
tary judge or appellate court) shall be 
given to the victim of the offense if the 
victim testified during the proceedings. 
The record of the proceedings (prepared 
in accordance with Service regula-
tions) shall be provided without charge 
and as soon as the record is authenti-
cated. The victim shall be notified of 
the opportunity to receive the record 
of the proceedings in accordance with 
Public Law 112–81. 

(15) The commanders shall also re-
quire that a completed DD Form 2701, 
‘‘Initial Information for Victims and 
Witnesses of Crime,’’ be distributed to 
the victim by DoD law enforcement 
agents. (DD Form 2701 may be obtained 
via the Internet at http://www.dtic.mil/ 
whs/directives/infomgt/forms/eforms/
dd2701.pdf.) 

(16) Establish procedures to require 
commanders to protect the SARC and 
SAPR VA from coercion, retaliation, 
and reprisals, related to the execution 
of their duties and responsibilities. 

(17) Establish procedures to protect 
victims of sexual assault from coer-
cion, retaliation, and reprisal in ac-
cordance with DoDD 7050.06.5 

(18) Establish Military Service-spe-
cific guidance to ensure collateral mis-
conduct is addressed in a manner that 
is consistent and appropriate to the 
circumstances, and at a time that en-
courages continued victim cooperation. 

(19) Establish expedited transfer pro-
cedures of victims of sexual assault in 
accordance with §§ 105.4(r) and 105.9 of 
this part. 

(20) Appoint a representative to the 
SAPR IPT in accordance with § 105.7 of 
this part, and provide chairs or co- 
chairs for WIPTs, when requested. Ap-
point a representative to SAPRO over-
sight teams upon request. 
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(21) Provide quarterly and annual re-
ports of sexual assault involving Serv-
ice members to Director, SAPRO, to be 
consolidated into the annual Secretary 
of Defense report to Congress in ac-
cordance with 32 CFR part 103 and sec-
tions 113 and 4331 of title 10, U.S.C. (See 
§ 105.16 of this part for additional infor-
mation about reporting requirements.) 

(22) Provide budget program and obli-
gation data, as requested by the DoD 
SAPRO. 

(23) Require that reports of sexual as-
sault be entered into DSAID through 
interface with a Military Service data 
system or by direct data entry by 
SARCs. 

(i) Data systems that interface with 
DSAID shall be modified and main-
tained to accurately provide informa-
tion to DSAID. 

(ii) Only SARCs who have, at a min-
imum, a favorable NAC shall be per-
mitted access to enter sexual assault 
reports into DSAID. 

(24) Provide Director, SAPRO, a writ-
ten description of any sexual assault 
related research projects contempora-
neous with commencing the actual re-
search. When requested, provide peri-
odic updates on results and insights. 
Upon conclusion of such research, a 
summary of the findings will be pro-
vided to DoD SAPRO as soon as prac-
ticable. 

(25) Establish procedures for sup-
porting the DoD Safe Helpline in ac-
cordance with each Military Service- 
specific MOU or MOA between SAPRO 
and the Military Departments, to in-
clude but not limited to, providing and 
updating SARC contact information 
for the referral DoD Safe Helpline 
database, providing timely response to 
victim feedback, and publicizing the 
DoD Safe Helpline to SARCs and Serv-
ice members. 

(i) Utilize the DoD Safe Helpline as 
the sole DoD hotline to provide crisis 
intervention, facilitate victim report-
ing through connection to the nearest 
SARC, and other resources as war-
ranted. 

(ii) The DoD Safe Helpline does not 
replace local base and installation 
SARC or SAPR VA contact informa-
tion. 

(26) Establish procedures to imple-
ment SAPR training in accordance 

with § 105.14 of this part, to include 
both prevention and response. 

(27) Require that reports of sexual as-
saults are provided to the Commanders 
of the Combatant Commands for their 
respective area of responsibility on a 
quarterly basis, or as requested. 

(28) For CMGs: 
(i) Require the installation com-

mander or the deputy installation com-
mander chair the multi-disciplinary 
CMG (see § 105.13 of this part) on a 
monthly basis to review individual 
cases of Unrestricted Reporting of sex-
ual assault, facilitate monthly victim 
updates, direct system coordination, 
accountability, and victim access to 
quality services. This responsibility 
may not be delegated. 

(ii) Require that the installation 
SARC (in the case of multiple SARCs 
on an installation, then the Lead 
SARC) serve as the co-chair of the 
CMG. This responsibility may not be 
delegated. 

(iii) If the installation is a joint base 
or if the installation has tenant com-
mands, the commander of the tenant 
organization and their designated Lead 
SARC shall be invited to the CMG 
meetings. The commander of the ten-
ant organization shall provide appro-
priate information to the host com-
mander, to enable the host commander 
to provide the necessary supporting 
services. 

(iv) The Secretaries of the Military 
Departments shall issue guidance to 
ensure that equivalent standards are 
met for case oversight by CMGs in situ-
ations where SARCs are not installa-
tion-based but instead work within 
operational and/or deployable organiza-
tions. 

(29) Establish document retention 
procedures for Unrestricted and Re-
stricted Reports of sexual assault in 
accordance with § 105.4(p) of this part. 

(30) When drafting MOUs or MOAs 
with local civilian medical facilities to 
provide DoD-reimbursable healthcare 
(to include psychological care) and fo-
rensic examinations for Service mem-
bers and TRICARE eligible sexual as-
sault victims, require commanders to 
include the following provisions: 

(i) Ask the victim whether he or she 
would like the SARC to be notified, 
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and if yes, a SARC or SAPR VA shall 
respond. 

(ii) Local private or public sector 
providers shall have processes and pro-
cedures in place to assess that local 
community standards meet or exceed 
those set forth in the U.S. Department 
of Justice Protocol as a condition of 
the MOUs or MOAs. 

(31) Comply with collective bar-
gaining obligations, if applicable. 

(32) Provide SAPR training and edu-
cation for civilian employees of the 
military departments in accordance 
with Section 585 of Public Law 112–81. 

(g) Chief, NGB. The Chief, NGB, shall 
on behalf of the Secretaries of the 
Army and Air Force, and in coordina-
tion with DoD SAPRO and the State 
Adjutants General, establish and im-
plement SAPR policy and procedures 
for NG members on duty pursuant to 
title 32, U.S.C. 

(h) Chairman of the Joint Chiefs of 
Staff. The Chairman of the Joint Chiefs 
of Staff shall monitor implementation 
of this part and 32 CFR part 103. 

(i) Commanders of the Combatant Com-
mands. The Commanders of the Com-
batant Commands, through the Chair-
man of the Joint Chiefs of Staff and in 
coordination with the other Heads of 
the DoD Components, shall: 

(1) Require that a SAPR capability 
provided by the Executive Agent (see 
§ 105.3) is incorporated into operational 
planning guidance in accordance with 
32 CFR part 103 and this part. 

(2) Require the establishment of an 
MOU, MOA, or equivalent support 
agreement with the Executive Agent in 
accordance with 32 CFR part 103 and 
this part and requires at a minimum: 

(i) Coordinated efforts and resources, 
regardless of the location of the sexual 
assault, to direct optimal and safe ad-
ministration of Unrestricted and Re-
stricted Reporting options with appro-
priate protection, medical care, coun-
seling, and advocacy. 

(A) Ensure a 24 hour per day, 7 day 
per week response capability. Require 
first responders to respond in a timely 
manner. 

(B) Response times shall be based on 
local conditions; however, sexual as-
sault victims shall be treated as emer-
gency cases. 

(ii) Notice to SARC of every incident 
of sexual assault on the military in-
stallation, so that a SARC or SAPR VA 
can respond and offer the victim SAPR 
services. In situations where a sexual 
assault victim receives medical care 
and a SAFE outside of a military in-
stallation through a MOU or MOA with 
a local private or public sector enti-
ties, as part of the MOU or MOA, vic-
tims shall be asked whether they would 
like the SARC to be notified, and if 
yes, the SARC or SAPR VA shall be no-
tified and shall respond. 

§ 105.6 Procedures. 
See § 105.7 through § 105.16 of this 

part. 

§ 105.7 Oversight of the SAPR Pro-
gram. 

(a) Director, SAPRO. The Director, 
SAPRO, under the authority, direction 
and control of the USD(P&R) through 
the Director, DoDHRA, shall serve as 
the single point of authority, account-
ability, and oversight for the DoD 
SAPR program. DoD SAPRO provides 
recommendations to the USD(P&R) on 
the issue of DoD sexual assault policy 
matters on prevention, response, over-
sight, standards, training, and program 
requirements. The Director, SAPRO 
shall: 

(1) Assist the USD(P&R) in devel-
oping, administering, and monitoring 
the effectiveness of DoD SAPR policies 
and programs. Implement and monitor 
compliance with DoD sexual assault 
policy on prevention and response. 

(2) With the USD(P&R), update the 
Deputy Secretary of Defense on SAPR 
policies and programs on a semi-annual 
schedule. 

(3) Develop DoD programs to direct 
SAPR education, training, and aware-
ness for DoD personnel consistent with 
this part and 32 CFR part 103. 

(4) Coordinate the management of 
DoD SAPR Program and oversee the 
implementation in the Service SAPR 
Programs. 

(5) Provide technical assistance to 
the Heads of the DoD Components in 
addressing matters concerning SAPR 
and facilitate the identification and 
resolution of issues and concerns com-
mon to the Military Services and joint 
commands. 

VerDate Sep<11>2014 11:47 Oct 20, 2016 Jkt 238131 PO 00000 Frm 00666 Fmt 8010 Sfmt 8010 Y:\SGML\238131.XXX 238131eh
ie

rs
 o

n 
D

S
K

5V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



657 

Office of the Secretary of Defense § 105.7 

(6) Develop strategic program guid-
ance, joint planning objectives, stand-
ard terminology, and identify legisla-
tive changes needed to advance the 
SAPR program. 

(7) Develop oversight metrics to 
measure compliance and effectiveness 
of SAPR training, sexual assault 
awareness, prevention, and response 
policies and programs; analyze data; 
and make recommendations regarding 
SAPR policies and programs to the 
USD(P&R) and the Secretaries of the 
Military Departments. 

(8) Establish reporting categories and 
monitor specific goals included in the 
annual SAPR assessments of each Mili-
tary Service and its respective Mili-
tary Service Academy, as required by 
32 CFR part 103, sections 113 and 4331 of 
title 10, U.S.C., and in accordance with 
§ 105.16 of this part. 

(9) Acquire quarterly, annual, and in-
stallation-based SAPR data from the 
Military Services and assemble annual 
congressional reports involving persons 
covered by this part and 32 CFR part 
103. Consult with and rely on the Secre-
taries of the Military Departments in 
questions concerning disposition re-
sults of sexual assault cases in their re-
spective Military Department. 

(10) Prepare the annual fiscal year 
(FY) reports submitted by the Sec-
retary of Defense to the Congress on 
the sexual assaults involving Service 
members and a report on the members 
of the Military Service Academies to 
Congress submitted by the Secretary of 
Defense. 

(11) Publicize SAPR outreach, aware-
ness, prevention, response, and over-
sight initiatives and programs. 

(12) Oversee the development, imple-
mentation, maintenance, and function 
of the DSAID to meet congressional re-
porting requirements, support Military 
Service SAPR program management, 
and conduct DoD SAPRO oversight ac-
tivities. 

(13) Establish, oversee, publicize and 
maintain the DoD Safe Helpline and fa-
cilitate victim reporting through its 
connection to the nearest SARC, and 
other resources as warranted. 

(14) Establish and oversee the D– 
SAACP to ensure all sexual assault vic-
tims are offered the assistance of a 
credentialed SARC or SAPR VA. 

(15) Annually review the Military 
Services resourcing and funding of the 
U.S. Army Criminal Investigation Lab-
oratory (USACIL) in the area of sexual 
assault. 

(i) Assist the Department of the 
Army in identifying the funding and 
resources needed to operate USACIL, 
to facilitate forensic evidence being 
processed within 60 working days from 
day of receipt in accordance with sec-
tion 113 of title 10, U.S.C. 

(ii) Encourage the Military Services 
that use USACIL to contribute to the 
operation of USACIL by ensuring that 
USACIL is funded and resourced appro-
priately to complete forensic evidence 
processing within 60 working days. 

(16) Chair the SAPR IPT. 
(b) SAPR IPT. (1) Membership. The 

SAPR IPT shall include: 
(i) Director, SAPRO. The Director 

shall serve as the chair. 
(ii) Deputy Assistant Secretaries for 

Manpower and Reserve Affairs of the 
Departments of the Army and the Air 
Force. 

(iii) A senior representative of the 
Department of the Navy SAPRO. 

(iv) A G/FO or DoD SES civilian 
from: the Joint Staff, Manpower and 
Personnel (J–1); the Office of the As-
sistant Secretary of Defense for Re-
serve Affairs; the NGB; the Office of 
the GC, DoD; and the Office of the 
ASD(HA). Other DoD Components rep-
resentatives shall be invited to specific 
SAPR IPT meetings when their exper-
tise is needed to inform and resolve 
issues being addressed. A senior rep-
resentative from the Coast Guard shall 
be an invited guest. 

(v) Consistent with Section 8(c) of 
Public Law 100–504, the IG DoD shall be 
authorized to send one or more observ-
ers to attend all SAPR IPT meetings in 
order to monitor and evaluate program 
performance. 

(2) Duties. The SAPR IPT shall: 
(i) Through the chair, advise the 

USD(P&R) and the Secretary of De-
fense on SAPR IPT meeting rec-
ommendations on policies for sexual 
assault issues involving persons cov-
ered by this part. 

(ii) Serve as the implementation and 
oversight arm of the DoD SAPR Pro-
gram. Coordinate policy and review the 
DoD’s SAPR policies and programs 
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6 Available: http://www.dtic.mil/whs/directives
/corres/pdf/602518r.pdf. 

consistent with this part and 32 CFR 
part 103, as necessary. Monitor the 
progress of program elements. 

(iii) Meet every other month. Ad hoc 
meetings may be scheduled as nec-
essary at the discretion of the chair. 
Members are selected and meetings 
scheduled according to the SAPR IPT 
Charter. 

(iv) Discuss and analyze broad SAPR 
issues that may generate targeted top-
ics for WIPTs. WIPTs shall focus on 
one select issue, be governed by a char-
ter with enumerated goals for which 
the details will be laid out in indi-
vidual work plans (see § 105.3), and be 
subject to a definitive timeline for the 
accomplishment of the stated goals. 
Issues that cannot be resolved by the 
SAPR IPT or that require higher level 
decision making shall be sent to the 
USD(P&R) for resolution. 

(3) Chair duties. The chair shall: 
(i) Advise the USD(P&R) and the Sec-

retary of Defense on SAPR IPT rec-
ommendations on policies for sexual 
assault issues involving persons cov-
ered by this part. 

(ii) Represent the USD(P&R) in 
SAPR matters consistent with this 
part and 32 CFR part 103. 

(iii) Oversee discussions in the SAPR 
IPT that generate topics for WIPTs. 
Provide final approval for topics, char-
ters, and timelines for WIPTs. 

§ 105.8 Reporting options and Sexual 
Assault Reporting Procedures. 

(a) Reporting options. Service mem-
bers and military dependents 18 years 
and older who have been sexually as-
saulted have two reporting options: 
Unrestricted or Restricted Reporting. 
Unrestricted Reporting of sexual as-
sault is favored by the DoD. However, 
Unrestricted Reporting may represent 
a barrier for victims to access services, 
when the victim desires no command 
or DoD law enforcement involvement. 
Consequently, the DoD recognizes a 
fundamental need to provide a con-
fidential disclosure vehicle via the Re-
stricted Reporting option. Regardless 
of whether the victim elects Restricted 
or Unrestricted Reporting, confiden-
tiality of medical information shall be 
maintained in accordance with DoD 

6025.18–R.6 DoD civilian employees and 
their family dependents and DoD con-
tractors are only eligible for Unre-
stricted Reporting and for limited 
emergency care medical services at an 
MTF, unless that individual is other-
wise eligible as a Service member or 
TRICARE beneficiary of the military 
health system to receive treatment in 
an MTF at no cost to them. 

(1) Unrestricted Reporting. This report-
ing option triggers an investigation, 
command notification, and allows a 
person who has been sexually assaulted 
to access medical treatment and coun-
seling. When a sexual assault is re-
ported through Unrestricted Reporting, 
a SARC shall be notified, respond or di-
rect a SAPR VA to respond, assign a 
SAPR VA, and offer the victim 
healthcare treatment and a SAFE. The 
completed DD Form 2701, which sets 
out victims’ rights and points of con-
tact, shall be distributed to the victim 
in Unrestricted Reporting cases by 
DoD law enforcement agents. If a vic-
tim elects this reporting option, a vic-
tim may not change from an Unre-
stricted to a Restricted Report. 

(2) Restricted Reporting. This report-
ing option does not trigger an inves-
tigation. The command is notified that 
‘‘an alleged sexual assault’’ occurred, 
but is not given the victim’s name or 
other personally identifying informa-
tion. Restricted Reporting allows Serv-
ice members and military dependents 
who are adult sexual assault victims to 
confidentially disclose the assault to 
specified individuals (SARC, SAPR VA, 
or healthcare personnel) and receive 
healthcare treatment and the assign-
ment of a SARC and SAPR VA. When a 
sexual assault is reported through Re-
stricted Reporting, a SARC shall be no-
tified, respond or direct a SAPR VA to 
respond, assign a SAPR VA, and offer 
the victim healthcare treatment and a 
SAFE. The Restricted Reporting op-
tion is only available to Service mem-
bers and adult military dependents. Re-
stricted Reporting may not remain an 
option in a jurisdiction that requires 
mandatory reporting, or if a victim 
first reports to a civilian facility or ci-
vilian authority, which will vary by 
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state, territory, and oversees agree-
ments. (See § 105.8(a)(6).) If a victim 
elects this reporting option, a victim 
may change from Restricted Report to 
an Unrestricted Report. 

(i) Only the SARC, SAPR VA, and 
healthcare personnel are designated as 
authorized to accept a Restricted Re-
port. Healthcare personnel, to include 
psychotherapist and other personnel 
listed in Military Rules of Evidence 
(MRE) 513 pursuant to the Manual for 
Courts-Martial, United States, who re-
ceived a Restricted Report shall imme-
diately call a SARC or SAPR VA to as-
sure that a victim is offered SAPR 
services and so that a DD Form 2910 
can be completed. 

(ii) A SAFE and the information con-
tained in its accompanying Kit are pro-
vided the same confidentiality as is af-
forded victim statements under the Re-
stricted Reporting option. See § 105.12 
of this part. 

(iii) In the course of otherwise privi-
leged communications with a chaplain 
or legal assistance attorney, a victim 
may indicate that he or she wishes to 
file a Restricted Report. If this occurs, 
a chaplain and legal assistance attor-
ney shall facilitate contact with a 
SARC or SAPR VA to ensure that a 
victim is offered SAPR services and so 
that a DD Form 2910 can be completed. 
A chaplain or legal assistance attorney 
cannot accept a Restricted Report. 

(iv) A victim has a privilege to refuse 
to disclose and to prevent any other 
person from disclosing a confidential 
communication between a victim and a 
victim advocate, in a case arising 
under the UCMJ, if such communica-
tion is made for the purpose of facili-
tating advice or supportive assistance 
to the victim. 

(v) A sexual assault victim certified 
under the personnel reliability pro-
gram (PRP) is eligible for both the Re-
stricted and Unrestricted reporting op-
tions. If electing Restricted Reporting, 
the victim is required to advise the 
competent medical authority of any 
factors that could have an adverse im-
pact on the victim’s performance, reli-
ability, or safety while performing 
PRP duties. If necessary, the com-
petent medical authority will inform 
the certifying official that the person 
in question should be temporarily sus-

pended from PRP status, without re-
vealing that the person is a victim of 
sexual assault, thus preserving the Re-
stricted Report. 

(3) Non-participating victim (see 
§ 105.3). For victims choosing either Re-
stricted or Unrestricted Reporting, the 
following guidelines apply: 

(i) Details regarding the incident will 
be limited to only those personnel who 
have an official need to know. The vic-
tim’s decision to decline to participate 
in an investigation or prosecution 
should be honored by all personnel 
charged with the investigation and 
prosecution of sexual assault cases, in-
cluding, but not limited to, com-
manders, DoD law enforcement offi-
cials, and personnel in the victim’s 
chain of command. If at any time the 
victim who originally chose the Unre-
stricted Reporting option declines to 
participate in an investigation or pros-
ecution, that decision should be hon-
ored in accordance with this subpara-
graph. However, the victim cannot 
change from an Unrestricted to a Re-
stricted Report. The victim should be 
informed by the SARC or SAPR VA 
that the investigation may continue 
regardless of whether the victim par-
ticipates. 

(ii) The victim’s decision not to par-
ticipate in an investigation or prosecu-
tion will not affect access to SARC and 
SAPR VA services or medical and psy-
chological care. These services shall be 
made available to all eligible sexual as-
sault victims. 

(iii) If a victim approaches a SARC 
and SAPR VA and begins to make a re-
port, but then changes his or her mind 
and leaves without signing the DD 
Form 2910 (where the reporting option 
is selected), the SARC or SAPR VA is 
not under any obligation or duty to in-
form investigators or commanders 
about this report and will not produce 
the report or disclose the communica-
tions surrounding the report. If com-
manders or law enforcement ask about 
the report, disclosures can only be 
made in accordance with exceptions to 
MRE 514 privilege. 

(4) Disclosure of confidential commu-
nications. In cases where a victim elects 
Restricted Reporting, the SARC, SAPR 
VA, and healthcare personnel may not 
disclose confidential communications 

VerDate Sep<11>2014 11:47 Oct 20, 2016 Jkt 238131 PO 00000 Frm 00669 Fmt 8010 Sfmt 8010 Y:\SGML\238131.XXX 238131eh
ie

rs
 o

n 
D

S
K

5V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



660 

32 CFR Ch. I (7–1–16 Edition) § 105.8 

or the SAFE and the accompanying Kit 
to DoD law enforcement or command 
authorities, either within or outside 
the DoD, except as provided in this 
part. In certain situations, information 
about a sexual assault may come to the 
commander’s or DoD law enforcement 
official’s (to include MCIO’s) attention 
from a source independent of the Re-
stricted Reporting avenues and an 
independent investigation is initiated. 
In these cases, a SARC, SAPR VA, and 
healthcare personnel are prevented 
from disclosing confidential commu-
nications under Restricted Reporting, 
unless an exception applies. Improper 
disclosure of confidential communica-
tions or improper release of medical in-
formation are prohibited and may re-
sult in disciplinary action pursuant to 
the UCMJ or other adverse personnel 
or administrative actions. 

(5) Victim confiding in another person. 
In establishing the Restricted Report-
ing option, DoD recognizes that a vic-
tim may tell someone (e.g., roommate, 
friend, family member) that a sexual 
assault has occurred before considering 
whether to file a Restricted or Unre-
stricted Report. 

(i) A victim’s communication with 
another person (e.g., roommate, friend, 
family member) does not, in and of 
itself, prevent the victim from later 
electing to make a Restricted Report. 
Restricted Reporting is confidential, 
not anonymous reporting. However, if 
the person to whom the victim con-
fided the information (e.g., roommate, 
friend, family member) is in the vic-
tim’s officer and non-commissioned of-
ficer chain of command or DoD law en-
forcement, there can be no Restricted 
Report. 

(ii) Communications between the vic-
tim and a person other than the SARC, 
SAPR VA, or healthcare personnel are 
not confidential and do not receive the 
protections of Restricted Reporting. 

(6) Independent investigations. Inde-
pendent investigations are not initi-
ated by the victim. If information 
about a sexual assault comes to a com-
mander’s attention from a source other 
than a victim who has elected Re-
stricted Reporting or where no election 
has been made by the victim, that com-
mander shall report the matter to an 
MCIO and an official (independent) in-

vestigation may be initiated based on 
that independently acquired informa-
tion. 

(i) If there is an ongoing independent 
investigation, the sexual assault vic-
tim will no longer have the option of 
Restricted Reporting when: 

(A) DoD law enforcement informs the 
SARC of the investigation, and 

(B) The victim has not already elect-
ed Restricted Reporting. 

(ii) The timing of filing a Restricted 
Report is crucial. The victim must 
take advantage of the Restricted Re-
porting option before the SARC is in-
formed of the investigation. The SARC 
then shall inform the victim of an on-
going independent investigation of the 
sexual assault. If an independent inves-
tigation begins after the victim has 
formally elected Restricted Reporting, 
the independent investigation has no 
impact on the victim’s Restricted Re-
port and the victim’s communications 
and SAFE Kit remain confidential, to 
the extent authorized by law. 

(7) Mandatory reporting laws and cases 
investigated by civilian law enforcement. 
Health care may be provided and SAFE 
Kits may be performed in a jurisdiction 
bound by State and local laws that re-
quire certain personnel (usually health 
care personnel) to report the sexual as-
sault to civilian agencies or law en-
forcement. In some cases, civilian law 
enforcement may take jurisdiction of 
the sexual assault case, or the civilian 
jurisdiction may inform the military 
law enforcement or investigative com-
munity of a sexual assault that was re-
ported to it. In such instances, it may 
not be possible for a victim to make a 
Restricted Report or it may not be pos-
sible to maintain the report as a Re-
stricted Report. To the extent possible, 
DoD will honor the Restricted Report; 
however, sexual assault victims need to 
be aware that their Restricted Report 
is not guaranteed due to circumstances 
surrounding the independent investiga-
tion and requirements of individual 
state laws. In order to take advantage 
of the Restricted Reporting option the 
victim must file a Restricted Report 
BEFORE the SARC is informed of an 
ongoing independent investigation of 
the sexual assault. 

(b) Initiating medical care and treat-
ment upon receipt of report. Healthcare 
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personnel will initiate the emergency 
care and treatment of sexual assault 
victims and notify the SARC or the 
SAPR VA. See § 105.11 of this part. 
Upon receipt of a Restricted Report, 
only the SARC or the SAPR VA will be 
notified. There will be no report to 
DoD law enforcement, a supervisory of-
ficial, or the victim’s chain of com-
mand by the healthcare personnel, un-
less an exception to Restricted Report-
ing applies or applicable law requires 
other officials to be notified. Regard-
less of whether the victim elects Re-
stricted or Unrestricted Reporting, 
confidentiality of medical information 
will be maintained in accordance with 
applicable laws and regulations. 

(c) Implementing DoD dual objectives. 
The DoD is committed to ensuring vic-
tims of sexual assault are protected; 
treated with dignity and respect; and 
provided support, advocacy, and care. 
The DoD supports effective command 
awareness and prevention programs. 
The DoD also strongly supports appli-
cable DoD law enforcement and crimi-
nal justice procedures that enable per-
sons to be held appropriately account-
able for sexual assault offenses and 
criminal dispositions. To achieve the 
dual objectives of victim support and 
offender accountability, DoD pref-
erence is for complete Unrestricted Re-
porting of sexual assaults to allow for 
the provision of victims’ services and 
to pursue accountability, as appro-
priate. However, Unrestricted Report-
ing may represent a barrier for victims 
to access services, when the victim de-
sires no command or DoD law enforce-
ment involvement. Consequently, the 
DoD recognizes a fundamental need to 
provide a confidential disclosure vehi-
cle via the Restricted Reporting op-
tion. This section provides procedural 
guidance and considerations to imple-
ment the DoD dual objectives. 

(1) Restricted Reporting impact. Re-
stricted Reporting will impact inves-
tigations and the ability of the offend-
er’s commander to hold the alleged of-
fender accountable. However, such 
risks shall not outweigh the overall in-
terest in providing a Restricted Re-
porting option to sexual assault vic-
tims. 

(2) Victim’s perception of the military 
justice system. The DoD seeks increased 

reporting by victims of sexual assault. 
A system that is perceived as fair and 
treats victims with dignity and re-
spect, and promotes privacy and con-
fidentiality may have a positive im-
pact in bringing victims forward to 
provide information about being as-
saulted. The Restricted Reporting op-
tion is intended to give victims addi-
tional time and increased control over 
the release and management of their 
personal information and empowers 
them to seek relevant information and 
support to make more informed deci-
sions about participating in the crimi-
nal investigation. A victim who re-
ceives support, appropriate care and 
treatment, and is provided an oppor-
tunity to make an informed decision 
about a criminal investigation is more 
likely to develop increased trust that 
the victim’s needs are of concern to the 
command. As a result, this trust may 
eventually lead the victim to decide to 
pursue an investigation and convert 
the Restricted Report to an Unre-
stricted Report. 

(d) Reports and commanders. (1) Unre-
stricted Reports to commanders. The 
SARC shall provide the installation 
commander of sexual assault victims 
with information regarding all Unre-
stricted Reports within 24 hours of an 
Unrestricted Report of sexual assault. 
This notification may be extended by 
the commander to 48 hours after the 
Unrestricted Report of the incident 
when there are extenuating cir-
cumstances in deployed environments. 

(2) Restricted Reports to commanders. 
For the purposes of public safety and 
command responsibility, in the event 
of a Restricted Report, the SARC shall 
report non-PII concerning sexual as-
sault incidents (without information 
that could reasonably lead to personal 
identification of the victim or the al-
leged assailant (see exception in 
§ 105.8(e)(2)(ii)) only to the installation 
commander within 24 hours of the re-
port. This notification may be ex-
tended by the commander to 48 hours 
after the Restricted Report of the inci-
dent when there are extenuating cir-
cumstances in deployed environments. 
The SARC’s communications with vic-
tims are protected by the Restricted 
Reporting option and the MRE 514 (Ex-
ecutive Order 13593). 
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(i) Even if the victim chooses not to 
pursue an investigation, Restricted Re-
porting gives the installation com-
mander a clearer picture of the re-
ported sexual assaults within the com-
mand. The installation commander can 
then use the information to enhance 
preventive measures, to enhance the 
education and training of the com-
mand’s personnel, and to scrutinize 
more closely the organization’s cli-
mate and culture for contributing fac-
tors. 

(ii) Neither the installation com-
mander nor DoD law enforcement may 
use the information from a Restricted 
Report for investigative purposes or in 
a manner that is likely to discover, dis-
close, or reveal the identities of the 
victims unless an exception applies as 
provided in paragraph (e) of this sec-
tion. Improper disclosure of Restricted 
Reporting information may result in 
discipline pursuant to the UCMJ or 
other adverse personnel or administra-
tive actions. 

(e) Exceptions to Restricted Reporting 
and disclosures. (1) The SARC will 
evaluate the confidential information 
provided under the Restricted Report 
to determine whether an exception ap-
plies. 

(i) The SARC shall disclose the other-
wise protected confidential informa-
tion only after consultation with the 
SJA of the installation commander, 
supporting judge advocate or other 
legal advisor concerned, who shall ad-
vise the SARC whether an exception to 
Restricted Reporting applies. In addi-
tion, the SJA, supporting judge advo-
cate or other legal advisor concerned 
will analyze the impact of MRE 514 on 
the communications. 

(ii) When there is uncertainty or dis-
agreement on whether an exception to 
Restricted Reporting applies, the mat-
ter shall be brought to the attention of 
the installation commander for deci-
sion without identifying the victim 
(using non-PII information). Improper 
disclosure of confidential communica-
tions under Restricted Reporting, im-
proper release of medical information, 
and other violations of this guidance 
are prohibited and may result in dis-
cipline pursuant to the UCMJ or State 
statute, loss of privileges, loss of cer-
tification or credentialing, or other ad-

verse personnel or administrative ac-
tions. 

(2) The following exceptions to the 
prohibition against disclosures of Re-
stricted Reporting authorize a disclo-
sure of a Restricted Report only if one 
or more of the following conditions 
apply: 

(i) Authorized by the victim in writ-
ing. 

(ii) Necessary to prevent or mitigate 
a serious and imminent threat to the 
health or safety of the victim or an-
other person; for example, multiple re-
ports involving the same alleged sus-
pect (repeat offender) could meet this 
criteria. See similar safety and secu-
rity exceptions in MRE 514 (Executive 
Order 13593). 

(iii) Required for fitness for duty or 
disability determinations. This disclo-
sure is limited to only the information 
necessary to process duty or disability 
determinations for Service members. 

(iv) Required for the supervision of 
coordination of direct victim treat-
ment or services. The SARC, SAPR 
VA, or healthcare personnel can dis-
close specifically requested informa-
tion to those individuals with an offi-
cial need to know, or as required by 
law or regulation. 

(v) Ordered by a military official 
(e.g., a duly authorized trial counsel 
subpoena in a UCMJ case), Federal or 
State judge, or as required by a Federal 
or State statute or applicable U.S. 
international agreement. The SARC, 
SAPR VA, and healthcare personnel 
will consult with the installation com-
mander’s servicing legal office, in the 
same manner as other recipients of 
privileged information, to determine if 
the exception criteria apply and wheth-
er a duty to disclose the otherwise pro-
tected information is present. Until 
those determinations are made, only 
non-PII shall be disclosed. 

(3) Healthcare personnel may also 
convey to the victim’s unit commander 
any possible adverse duty impact re-
lated to the victim’s medical condition 
and prognosis in accordance with DoD 
Directive 5400.11–R.7 However, such cir-
cumstances do not otherwise warrant a 
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Restricted Reporting exception to pol-
icy. Therefore, the confidential com-
munication related to the sexual as-
sault may not be disclosed. Improper 
disclosure of confidential communica-
tions, improper release of medical in-
formation, and other violations of this 
part and 32 CFR part 103 are prohibited 
and may result in discipline pursuant 
to the UCMJ or State statute, loss of 
privileges, or other adverse personnel 
or administrative actions. 

(4) The SARC or SAPR VA shall in-
form the victim when a disclosure in 
accordance with the exceptions in this 
section is made. 

(5) If a SARC, SAPR VA, or 
healthcare personnel make an unau-
thorized disclosure of a confidential 
communication, that person is subject 
to disciplinary action. Unauthorized 
disclosure has no impact on the status 
of the Restricted Report. All Re-
stricted Reporting information is still 
confidential and protected. However, 
unauthorized or inadvertent disclo-
sures made to a commander or law en-
forcement shall result in notification 
to the MCIO. 

(f) Actionable rights. Restricted Re-
porting does not create any actionable 
rights for the victim or alleged of-
fender or constitute a grant of immu-
nity for any actionable conduct by the 
offender or the victim. 

§ 105.9 Commander and management 
procedures. 

(a) SAPR Management. Commanders, 
supervisors, and managers at all levels 
are responsible for the effective imple-
mentation of the SAPR program and 
policy. Military and DoD civilian offi-
cials at each management level shall 
advocate a strong SAPR program and 
provide education and training that 
shall enable them to prevent and ap-
propriately respond to incidents of sex-
ual assault. 

(b) Installation commander SAPR re-
sponse procedures. Each installation 
commander shall develop guidelines to 
establish a 24 hour, 7 day per week sex-
ual assault response capability for 
their locations, including deployed 
areas. For SARCs that operate within 
deployable commands that are not at-
tached to an installation, senior com-
manders of the deployable commands 

shall ensure that equivalent SAPR 
standards are met. 

(c) Commander SAPR response proce-
dures. Each Commander shall: 

(1) Encourage the use of the com-
mander’s sexual assault response pro-
tocols for Unrestricted Reports as the 
baseline for commander’s response to 
the victim, an offender, and proper re-
sponse of a sexual assault within a 
unit. The Commander’s Sexual Assault 
Response Protocols for Unrestricted 
Reports of Sexual Assault are located 
in the SAPR Policy Toolkit, on 
www.sapr.mil. These protocols maybe 
expanded to meet Military Service-spe-
cific requirements and procedures. 

(2) Meet with the SARC within 30 
days of taking command for one-on-one 
SAPR training. The training shall in-
clude a trends brief for unit and area of 
responsibility and the confidentiality 
requirements in Restricted Reporting. 
The commander must contact the 
judge advocate for training on the 
MRE 514 privilege. 

(3) Require the SARC to: 
(i) Be notified of every incident of 

sexual assault involving Service mem-
bers or persons covered in this part, in 
or outside of the military installation 
when reported to DoD personnel. When 
notified, the SARC or SAPR VA shall 
respond to offer the victim SAPR serv-
ices. All SARCs shall be authorized to 
perform VA duties in accordance with 
service regulations, and will be acting 
in the performance of those duties. 

(A) In Restricted Reports, the SARC 
shall be notified by the healthcare per-
sonnel or the SAPR VA. 

(B) In Unrestricted Reports, the 
SARC shall be notified by the DoD re-
sponders (see § 105.3). 

(ii) Provide the installation com-
mander with information regarding an 
Unrestricted Report within 24 hours of 
an Unrestricted Report of sexual as-
sault. 

(iii) Provide the installation com-
mander with non-PII, as defined in 
§ 105.3, within 24 hours of a Restricted 
Report of sexual assault. This notifica-
tion may be extended to 48 hours after 
the report of the incident if there are 
extenuating circumstances in the de-
ployed environment. Command and in-
stallation demographics shall be taken 
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into account when determining the in-
formation to be provided. 

(iv) Be supervised and evaluated by 
the installation commander or deputy 
installation commander in the per-
formance of SAPR procedures in ac-
cordance with § 105.10 of this part. 

(v) Receive SARC training to follow 
procedures in accordance with § 105.10 
of this part. Upon implementation of 
the D–SAACP, standardized criteria for 
the selection and training of SARCs 
and SAPR VAs shall comply with spe-
cific Military Service guidelines and 
certification requirements, when im-
plemented by SAPRO. 

(vi) Follow established procedures to 
store the DD Form 2910 pursuant to 
Military Service regulations regarding 
the storage of documents with PII. 
(Copies may be obtained via the Inter-
net at http://www.dtic.mil/whs/directives/ 
infomgt/forms/eforms/dd2910.pdf.) Follow 
established procedures to store the 
original DD Form 2910 and ensure that 
all Federal and Service privacy regula-
tions are adhered to. 

(4) Evaluate medical personnel per 
Military Service regulation in the per-
formance of SAPR procedures as de-
scribed in § 105.11 of this part. 

(5) Require adequate supplies of 
SAFE Kits be maintained by the active 
component. The supplies shall be rou-
tinely evaluated to guarantee adequate 
numbers to meet the need of sexual as-
sault victims. 

(6) Require DoD law enforcement and 
healthcare personnel to comply with 
prescribed chain of custody procedures 
described in their Military Service-spe-
cific MCIO procedures. Modified proce-
dures applicable in cases of Restricted 
Reports of sexual assault are explained 
in § 105.12 of this part. 

(7) Require that a CMG is conducted 
on a monthly basis in accordance with 
§ 105.13 of this part. 

(i) Chair or attend the CMG, as ap-
propriate. Direct the required CMG 
members to attend. 

(ii) Commanders shall provide vic-
tims of a sexual assault who filed an 
Unrestricted Reports monthly updates 
regarding the current status of any on-
going investigative, medical, legal, or 
command proceedings regarding the 
sexual assault until the final disposi-
tion (see § 105.3) of the reported assault, 

and to the extent permitted pursuant 
to DoDI 1030.2, Public Law 104–191,8 and 
section 552a of title 5, U.S.C. This is a 
non-delegable commander duty. This 
update must occur within 72 hours of 
the last CMG. Commanders of the NG 
victims who were sexually assaulted 
when the victim was on title 10 orders 
and filed unrestricted reports are re-
quired to update, to the extent allowed 
by law and regulations, the victim’s 
home State title 32 commander as to 
all or any ongoing investigative, med-
ical, and legal proceedings regarding 
the extent of any actions being taken 
by the active component against sub-
jects who remain on title 10 orders. 

(8) Ensure that resolution of Unre-
stricted Report sexual assault cases 
shall be expedited. 

(i) A unit commander who receives 
an Unrestricted Report of a sexual as-
sault shall immediately refer the mat-
ter to the appropriate MCIO, to include 
any offense identified by title 10, U.S.C. 
A unit commander shall not conduct 
internal command directed investiga-
tions on sexual assault (i.e., no refer-
rals to appointed command investiga-
tors or inquiry officers) or delay imme-
diately contacting the MCIOs while at-
tempting to assess the credibility of 
the report. 

(ii) The final disposition of a sexual 
assault shall immediately be reported 
by the commander to the assigned 
MCIO. Dispositions on cases referred by 
MCIOs to other DoD law enforcement 
agencies shall be immediately reported 
to the MCIOs upon their final disposi-
tion. MCIOs shall request dispositions 
on referred cases from civilian law en-
forcement agencies and, if received, 
those dispositions shall be immediately 
reported by the MCIO in DSAID in 
order to meet the congressional annual 
reporting requirements. When re-
quested by MCIOs and other DoD law 
enforcement, commanders shall pro-
vide final disposition of sexual assault 
cases. Final case disposition is required 
to be inputted into DSAID. 

(iii) If the MCIO has been notified of 
the disposition in a civilian sexual as-
sault case, the MCIO shall notify the 
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commander of this disposition imme-
diately. 

(9) Appoint a point of contact to 
serve as a formal liaison between the 
installation SARC and the installation 
FAP and domestic violence interven-
tion and prevention staff (or civilian 
domestic resource if FAP is not avail-
able for a Reserve Component victim) 
to direct coordination when a sexual 
assault occurs within a domestic rela-
tionship or involves child abuse. 

(10) Ensure appropriate training of 
all military responders be directed and 
documented in accordance with train-
ing standards in § 105.14 of this part. Di-
rect and document appropriate train-
ing of all military responders who at-
tend the CMG. 

(11) Identify and maintain a liaison 
with civilian sexual assault victim re-
sources. Where necessary, it is strongly 
recommended that an MOU or MOAs 
with the appropriate local authorities 
and civilian service organizations be 
established to maximize cooperation, 
reciprocal reporting of sexual assault 
information, and consultation regard-
ing jurisdiction for the prosecution of 
Service members involved in sexual as-
sault, as appropriate. 

(12) Require that each Service mem-
ber who reports a sexual assault, pur-
suant to the respective Military Serv-
ice regulations, be given the oppor-
tunity to consult with legal assistance 
counsel, and in cases where the victim 
may have been involved in collateral 
misconduct, to consult with defense 
counsel. Victims shall be referred to 
VWAP. Information concerning the 
prosecution shall be provided to vic-
tims in accordance with VWAP proce-
dures in DoDD 7050.06. The Service 
member victim shall be informed of 
this opportunity to consult with legal 
assistance counsel as soon as the vic-
tim seeks assistance from a SARC, 
SAPR VA, or any DoD law enforcement 
agent or judge advocate. 

(13) Direct that DoD law enforcement 
agents and VWAP personnel provide 
victims of sexual assault who elect an 
Unrestricted Report the information 
outlined in DoDD 1030.01 9 and Public 

Law 100–504 10 throughout the investiga-
tive and legal process. The completed 
DD Form 2701 shall be distributed to 
the victim in Unrestricted Reporting 
cases by DoD law enforcement agents. 

(14) Require that MCIOs utilize the 
investigation descriptions found in 
§ 105.3 in this part. 

(15) Establish procedures to ensure 
that in the case of a general or special 
court-martial involving a sexual as-
sault as defined in 32 CFR part 103, a 
copy of the prepared record of the pro-
ceedings of the court-martial (not to 
include sealed materials, unless other-
wise approved by the presiding mili-
tary judge or appellate court) shall be 
given to the victim of the offense if the 
victim testified during the proceedings. 
The record of the proceedings (prepared 
in accordance with Service regulations 
shall be provided without charge and as 
soon as the record is authenticated. 
The victim shall be notified of the op-
portunity to receive the record of the 
proceedings in accordance with Public 
Law 112–81. 

(16) Protect sexual assault victims 
from coercion, discrimination, or re-
prisals. Commanders shall protect 
SARCs and SAPR VAs from coercion, 
discrimination, or reprisals related to 
the execution of their SAPR duties and 
responsibilities. 

(17) Require that sexual assault re-
ports be entered into DSAID through 
interface with a Military Service data 
system, or by direct data entry by au-
thorized personnel. 

(18) Designate an official, usually the 
SARC, to generate an alpha-numeric 
Restricted Reporting case number 
(RRCN). 

(19) Appoint a healthcare provider, as 
an official duty, in each MTF to be the 
resident point of contact concerning 
SAPR policy and sexual assault care. 

(c) MOUs or MOAs with local civilian 
authorities. The purpose of MOUs and 
MOAs is to: 

(1) Enhance communications and the 
sharing of information regarding sex-
ual assault prosecutions, as well as of 
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the sexual assault care and forensic ex-
aminations that involve Service mem-
bers and eligible TRICARE bene-
ficiaries covered by this part. 

(2) Collaborate with local community 
crisis counseling centers, as necessary, 
to augment or enhance their sexual as-
sault programs. 

(3) Provide liaison with private or 
public sector sexual assault councils, 
as appropriate. 

(4) Provide information about med-
ical and counseling services related to 
care for victims of sexual assault in the 
civilian community, when not other-
wise available at the MTFs, in order 
that military victims may be offered 
the appropriate healthcare and civilian 
resources, where available and where 
covered by military healthcare bene-
fits. 

(5) Where appropriate or required by 
MOU or MOA, facilitate training for ci-
vilian service providers about SAPR 
policy and the roles and responsibil-
ities of the SARC and SAPR VA. 

(d) Line of Duty (LOD) procedures. (1) 
Members of the Reserve Components, 
whether they file a Restricted or Unre-
stricted Report, shall have access to 
medical treatment and counseling for 
injuries and illness incurred from a 
sexual assault inflicted upon a Service 
member when performing active serv-
ice, as defined in section 101(d)(3) of 
title 10, U.S.C., and inactive duty 
training. 

(2) Medical entitlements remain de-
pendent on a LOD determination as to 
whether or not the sexual assault inci-
dent occurred in an active duty or in-
active duty training status. However, 
regardless of their duty status at the 
time that the sexual assault incident 
occurred, or at the time that they are 
seeking SAPR services (see § 105.3), Re-
serve Component members can elect ei-
ther the Restricted or Unrestricted Re-
porting option (see 32 CFR 103.3) and 
have access to the SAPR services of a 
SARC and a SAPR VA. 

(3) The following LOD procedures 
shall be followed by Reserve Compo-
nent commanders. 

(i) LOD determinations may be made 
without the victim being identified to 
DoD law enforcement or command, 
solely for the purpose of enabling the 
victim to access medical care and psy-

chological counseling, and without 
identifying injuries from sexual assault 
as the cause. 

(ii) When assessing LOD determina-
tions for sexual assault victims, the 
commander of the Reserve command in 
each component and the directors of 
the Army and Air NGBs shall designate 
individuals within their respective or-
ganizations to process LODs for vic-
tims of sexual assault when performing 
active service, as defined in section 
101(d)(3) of title 10, U.S.C., and inactive 
duty training. 

(A) Designated individuals shall pos-
sess the maturity and experience to as-
sist in a sensitive situation and, if 
dealing with a Restricted Report, to 
safeguard confidential communica-
tions. These individuals are specifi-
cally authorized to receive confidential 
communications as defined by § 105.3 of 
this part for the purpose of deter-
mining LOD status. 

(B) The appropriate SARC will brief 
the designated individuals on Re-
stricted Reporting policies, exceptions 
to Restricted Reporting, and the limi-
tations of disclosure of confidential 
communications as specified in 
§ 105.8(e) of this part. The SARC and 
these individuals may consult with 
their servicing legal office, in the same 
manner as other recipients of privi-
leged information for assistance, exer-
cising due care to protect confidential 
communications by disclosing only 
non-identifying information. Unau-
thorized disclosure may result in dis-
ciplinary action, in accordance with 
§ 105.8(d)(1) and (2) of this part. 

(iii) For LOD purposes, the victim’s 
SARC may provide documentation that 
substantiates the victim’s duty status 
as well as the filing of the Restricted 
Report to the designated official. 

(iv) If medical or mental healthcare 
is required beyond initial treatment 
and follow-up, a licensed medical or 
mental health provider must rec-
ommend a continued treatment plan. 

(v) When evaluating pay and entitle-
ments, the modification of the LOD 
process for Restricted Reporting does 
not extend to pay and allowances or 
travel and transportation incident to 
the healthcare entitlement. However, 
at any time the Service member may 
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request an unrestricted LOD to be com-
pleted in order to receive the full range 
of entitlements authorized pursuant to 
DoDI 1241.2.11 

(e) Expedited victim transfer requests. 
(1) Any threat to life or safety of a 
Service member shall be immediately 
reported to command and DoD law en-
forcement authorities (see § 105.3) and a 
request to transfer the victim under 
these circumstances will be handled in 
accordance with established Service 
regulations. 

(2) Service members who file an Un-
restricted Report of sexual assault 
shall be informed by the SARC, SAPR 
VA, or the Service member’s CO at the 
time of making the report, or as soon 
as practicable, of the option to request 
a temporary or permanent expedited 
transfer from their assigned command 
or installation, or to a different loca-
tion within their assigned command or 
installation. The Service members 
shall initiate the transfer request and 
submit the request to their COs. The 
CO shall document the date and time 
the request is received. 

(i) A presumption shall be established 
in favor of transferring a Service mem-
ber (who initiated the transfer request) 
following a credible report (see § 105.3) 
of sexual assault. The CO, or the appro-
priate approving authority, shall make 
a credible report determination at the 
time the expedited request is made 
after considering the advice of the sup-
porting judge advocate, or other legal 
advisor concerned, and the available 
evidence based on an MCIO’s investiga-
tion’s information (if available). 

(ii) Expedited transfers of Service 
members who report that they are vic-
tims of sexual assault shall be limited 
to sexual assault offenses reported in 
the form of an Unrestricted Report. 

(A) Sexual assault against adults is 
defined in 32 CFR part 103.3 and in-
cludes Article 120 and Article 125 of the 
Manual for Courts-Martial, United 
States. This part does not address vic-
tims covered under the FAP in DoDD 
6400.1. 

(B) If the Service member files a Re-
stricted Report in accordance with 32 
CFR part 103 and requests an expedited 

transfer, the Service member must af-
firmatively change his or her reporting 
option to Unrestricted Reporting on 
the DD Form 2910, in order to be eligi-
ble for an expedited transfer. 

(iii) When the alleged perpetrator is 
the commander or otherwise in the vic-
tim’s chain of command, the SARC 
shall inform such victims of the oppor-
tunity to go outside the chain of com-
mand to report the offense to MCIOs, 
other COs or an Inspector General. Vic-
tims shall be informed that they can 
also seek assistance from a legal as-
sistance attorney or the DoD Safe 
Helpline. 

(iv) The CO shall expeditiously proc-
ess a transfer request from a command 
or installation, or to a different loca-
tion within the command or installa-
tion. The CO shall request and take 
into consideration the Service mem-
ber’s input before making a decision 
involving a temporary or permanent 
transfer and the location of the trans-
fer. If approved, the transfer orders 
shall also include the Service member’s 
dependents or military spouse (as ap-
plicable). 

(v) The CO must approve or dis-
approve a Service member’s request for 
a PCS, PCA, or unit transfer within 72 
hours from receipt of the Service mem-
ber’s request. The decision to approve 
the request shall be immediately for-
warded to the designated activity that 
processes PCS, PCA, or unit transfers 
(see § 105.3). 

(vi) If the Service member’s transfer 
request is disapproved by the CO, the 
Service member shall be given the op-
portunity to request review by the first 
G/FO in the chain of command of the 
member, or a SES equivalent (if appli-
cable). The decision to approve or dis-
approve the request for transfer must 
be made within 72 hours of submission 
of the request for review. If a civilian 
SES equivalent reviewer approves the 
transfer, the Secretary of the Military 
Department concerned shall process 
and issue orders for the transfer. 

(vii) Military Departments shall 
make every reasonable effort to mini-
mize disruption to the normal career 
progression of a Service member who 
reports that he or she is a victim of a 
sexual assault. 
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(viii) Expedited transfer procedures 
require that a CO or the appropriate 
approving authority make a deter-
mination and provide his or her rea-
sons and justification on the transfer 
of a Service member based on a cred-
ible report of sexual assault. A CO shall 
consider: 

(A) The Service member’s reasons for 
the request. 

(B) Potential transfer of the alleged 
offender instead of the Service member 
requesting the transfer. 

(C) Nature and circumstances of the 
offense. 

(D) Whether a temporary transfer 
would meet the Service member’s 
needs and the operational needs of the 
unit. 

(E) Training status of the Service 
member requesting the transfer. 

(F) Availability of positions within 
other units on the installation. 

(G) Status of the investigation and 
potential impact on the investigation 
and future disposition of the offense, 
after consultation with the inves-
tigating MCIOs. 

(H) Location of the alleged offender. 
(I) Alleged offender’s status (Service 

member or civilian). 
(J) Other pertinent circumstances or 

facts. 
(ix) Service members requesting the 

transfer shall be informed that they 
may have to return for the prosecution 
of the case, if the determination is 
made that prosecution is the appro-
priate command action. 

(x) Commanders shall directly coun-
sel the Service member to ensure that 
he or she is fully informed regarding: 

(A) Reasonably foreseeable career 
impacts. 

(B) The potential impact of the 
transfer or reassignment on the inves-
tigation and case disposition or the ini-
tiation of other adverse action against 
the alleged offender. 

(C) The effect on bonus recoupment 
(if, for example, they cannot work in 
their Air Force Specialty or Military 
Occupational Specialty). 

(D) Other possible consequences of 
granting the request. 

(xi) Require that expedited transfer 
procedures for Reserve Component, 
Army NG, and Air NG members who 
make Unrestricted Reports of sexual 

assault be established by commanders 
within available resources and authori-
ties. If requested by the Service mem-
ber, the command should allow for sep-
arate training on different weekends or 
times from the alleged offender or with 
a different unit in the home drilling lo-
cation to ensure undue burden is not 
placed on the Service member and his 
or her family by the transfer. Potential 
transfer of the alleged offender instead 
of the Service member should also be 
considered. At a minimum, the alleged 
offender’s access to the Service mem-
ber who made the Unrestricted Report 
shall be controlled, as appropriate. 

(xii) Even in those court-martial 
cases in which the accused has been ac-
quitted, the standard for approving an 
expedited transfer still remains wheth-
er a credible report has been filed. The 
commander shall consider all the facts 
and circumstances surrounding the 
case and the basis for the transfer re-
quest. 

(f) Military Protective Orders (MPO). In 
Unrestricted Reporting cases, com-
manders shall execute the following 
procedures regarding MPOs: 

(1) Require the SARC or the SAPR 
VA to inform sexual assault victims 
protected by an MPO, in a timely man-
ner, of the option to request transfer 
from the assigned command in accord-
ance with section 567(c) of Public Law 
111–84. 

(2) Notify the appropriate civilian au-
thorities of the issuance of an MPO and 
of the individuals involved in the order, 
in the event an MPO has been issued 
against a Service member and any in-
dividual involved in the MPO does not 
reside on a military installation at any 
time during the duration of the MPO 
pursuant to Public Law 110–417. 

(i) An MPO issued by a military com-
mander shall remain in effect until 
such time as the commander termi-
nates the order or issues a replacement 
order. 

(ii) The issuing commander shall no-
tify the appropriate civilian authori-
ties of any change made in a protective 
order, or its termination, covered by 
chapter 80 of title 10, U.S.C., and the 
termination of the protective order. 

(iii) When an MPO has been issued 
against a Service member and any in-
dividual involved in the MPO does not 
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reside on a military installation at any 
time during the duration of the MPO, 
notify the appropriate civilian authori-
ties of the issuance of an MPO and of 
the individuals involved in the order. 
The appropriate civilian authorities 
shall include, at a minimum, the local 
civilian law enforcement agency or 
agencies with jurisdiction to respond 
to an emergency call from the resi-
dence of any individual involved in the 
order. 

(3) Advise the person seeking the 
MPO that the MPO is not enforceable 
by civilian authorities off base and 
that victims desiring protection off 
base should seek a civilian protective 
order (CPO). Off base violations of the 
MPO should be reported to the issuing 
commander, DoD law enforcement, and 
the relevant MCIO for investigation. 

(i) Pursuant to section 1561a of Pub-
lic Law 107–311,12 a CPO shall have the 
same force and effect on a military in-
stallation as such order has within the 
jurisdiction of the court that issued 
such order. Commanders, MCIOs, and 
installation DoD law enforcement per-
sonnel shall take all reasonable meas-
ures necessary to ensure that a CPO is 
given full force and effect on all DoD 
installations within the jurisdiction of 
the court that issued such order. 

(ii) If the victim has informed the 
SARC of an existing CPO, a com-
mander shall require the SARC to in-
form the CMG of the existence of the 
CPO and its requirements. After the 
CPO information is received at the 
CMG, DoD law enforcement agents 
shall be required to document CPOs for 
all Service members in their investiga-
tive case file, to include documenta-
tion for Reserve Component personnel 
in title 10 status. 

(4) Note that MPOs in cases other 
than sexual assault matters may have 
separate requirements. 

(5) Issuing commanders are required 
to fill out the DD Form 2873, ‘‘Military 
Protective Order (MPO),’’ and provide 
victims and alleged offenders with cop-
ies of the completed form. Verbal 
MPOs can be issued, but need to be sub-
sequently documented with a DD Form 
2873, as soon as possible. 

(6) Require DoD law enforcement 
agents document MPOs for all Service 
members in their investigative case 
file, to include documentation for Re-
serve Component personnel in title 10 
status. The appropriate DoD law en-
forcement agent representative to the 
CMG shall brief the CMG chair and co- 
chair on the existence of an MPO. 

(7) If the commander’s decision is to 
deny the MPO request, document the 
reasons for the denial. Denials of MPO 
requests go to the installation com-
mander or equivalent command level 
(in consultation with a judge advocate) 
for the final decision. 

(g) Collateral misconduct in sexual as-
sault cases. (1) Collateral misconduct by 
the victim of a sexual assault is one of 
the most significant barriers to report-
ing assault because of the victim’s fear 
of punishment. Some reported sexual 
assaults involve circumstances where 
the victim may have engaged in some 
form of misconduct (e.g., underage 
drinking or other related alcohol of-
fenses, adultery, fraternization, or 
other violations of certain regulations 
or orders). Commanders shall have dis-
cretion to defer action on alleged col-
lateral misconduct by the sexual as-
sault victims (and shall not be penal-
ized for such a deferral decision), until 
final disposition of the sexual assault 
case, taking into account the trauma 
to the victim and responding appro-
priately so as to encourage reporting of 
sexual assault and continued victim co-
operation, while also bearing in mind 
any potential speedy trial and statute 
of limitations concerns. 

(2) In accordance with Secretary of 
Defense Memorandum, the initial dis-
position authority is withheld from all 
commanders within the DoD who do 
not possess at least special court-mar-
tial convening authority and who are 
not in the grade of 0–6 (i.e., colonel or 
Navy captain) or higher, with respect 
to the alleged offenses of rape, sexual 
assault, forcible sodomy, and all at-
tempts to commit such offenses, in vio-
lation of Articles 120, 125, and 80 of the 
Manual for Courts-Martial, United 
States. Commanders may defer taking 
action on a victim’s alleged collateral 
misconduct arising from or that relates 
to the sexual assault incident until the 
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initial disposition action for the sexual 
assault investigation is completed. 

(3) Commanders and supervisors 
should take appropriate action for the 
victim’s alleged collateral misconduct 
(if warranted), responding appro-
priately in order to encourage sexual 
assault reporting and continued co-
operation, while avoiding those actions 
that may further traumatize the vic-
tim. Ultimately, victim cooperation 
should significantly enhance timely 
and effective investigations, as well as 
the appropriate disposition of sexual 
assaults. 

(4) Subordinate commanders shall be 
advised that taking action on a vic-
tim’s alleged collateral misconduct 
may be deferred until final disposition 
of the sexual assault case. The Military 
Departments shall establish procedures 
so that commanders and supervisors 
are not penalized for deferring collat-
eral misconduct actions for the sexual 
assault victim until final disposition of 
the sexual assault case. 

(5) Commanders shall have the au-
thority to determine, in a timely man-
ner, how to best manage the disposi-
tion of alleged misconduct, to include 
making the decision to defer discipli-
nary actions regarding a victim’s al-
leged collateral misconduct until after 
the final disposition of the sexual as-
sault case, where appropriate. For 
those sexual assault cases for which 
the victim’s alleged collateral mis-
conduct is deferred, Military Service 
reporting and processing requirements 
should take such deferrals into consid-
eration and allow for the time deferred 
to be subtracted, when evaluating 
whether a commander took too long to 
resolve the collateral misconduct. 

(h) Commander SAPR prevention proce-
dures. Each commander shall imple-
ment a SAPR prevention program that: 

(1) Establishes a command climate of 
sexual assault prevention predicated on 
mutual respect and trust, recognizes 
and embraces diversity, and values the 
contributions of all its Service mem-
bers. 

(2) Emphasizes that sexual assault is 
a crime and violates the core values of 
being a professional in the Military 
Services and ultimately destroys unit 
cohesion and the trust that is essential 
for mission readiness and success. 

(3) Emphasizes DoD and Military 
Service policies on sexual assault and 
the potential legal consequences for 
those who commit such crimes. 

(4) Monitors the organization’s SAPR 
climate and responds with appropriate 
action toward any negative trends that 
may emerge. 

(5) Identifies and remedies environ-
mental factors specific to the location 
that may facilitate the commission of 
sexual assaults (e.g., insufficient light-
ing). 

(6) Emphasizes sexual assault preven-
tion training for all assigned personnel. 

(7) Establishes prevention training 
that focus on identifying the behavior 
of potential offenders. 

§ 105.10 SARC and SAPR VA proce-
dures. 

(a) SARC procedures. The SARC shall: 
(1) Serve as the single point of con-

tact to coordinate sexual assault re-
sponse when a sexual assault is re-
ported. All SARCs shall be authorized 
to perform VA duties in accordance 
with Military Service regulations, and 
will be acting in the performance of 
those duties. 

(2) Upon implementation of the D– 
SAACP, comply with DoD Sexual As-
sault Advocate Certification require-
ments. 

(3) Be trained in and understand the 
confidentiality requirements of Re-
stricted Reporting and MRE 514. Train-
ing must include exceptions to Re-
stricted Reporting and MRE 514. 

(4) Assist the installation commander 
in ensuring that victims of sexual as-
sault receive appropriate responsive 
care and understand their available re-
porting options (Restricted and Unre-
stricted) and available SAPR services. 

(5) Be authorized by this part to ac-
cept reports of sexual assault along 
with the SAPR VA and healthcare per-
sonnel. 

(6) Report directly to the installation 
commander in accordance with 32 CFR 
part 103, to include providing regular 
updates to the installation commander 
and assist the commander to meet an-
nual SAPR training requirements, in-
cluding providing orientation briefings 
for newly assigned personnel and, as 
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appropriate, providing community edu-
cation publicizing available SAPR 
services. 

(7) Provide a 24 hour, 7 day per week 
response capability to victims of sex-
ual assault, to include deployed areas. 

(i) SARCs shall respond (see § 105.3) to 
every Restricted and Unrestricted Re-
port of sexual assault on a military in-
stallation and the response shall be in 
person, unless otherwise requested by 
the victim. 

(ii) Based on the locality, the SARC 
may ask the SAPR VA to respond and 
speak to the victim. 

(A) There will be situations where a 
sexual assault victim receives medical 
care and a SAFE outside of a military 
installation under a MOU or MOA with 
local private or public sector entities. 
In these cases, pursuant to the MOU or 
MOA, victims shall be asked whether 
they would like the SARC to be noti-
fied, and, if so, the SARC or SAPR VA 
shall be notified, and a SARC or SAPR 
VA shall respond. 

(B) When contacted by the SARC or 
SAPR VA, a sexual assault victim can 
elect not to speak to the SARC or 
SAPR VA, or the sexual assault victim 
may ask to schedule an appointment at 
a later time to speak to the SARC or 
SAPR VA. 

(iii) SARCs shall provide a response 
that recognizes the high prevalence of 
pre-existing trauma (prior to the 
present sexual assault incident). 

(iv) SARCs shall provide a response 
that is gender-responsive, culturally- 
competent, and recovery-oriented. 

(v) SARCs shall offer appropriate re-
ferrals to sexual assault victims and fa-
cilitate access to referrals. Provide re-
ferrals at the request of the victim. 

(A) Encourage sexual assault victims 
to follow-up with the referrals and fa-
cilitate these referrals, as appropriate. 

(B) In order to competently facilitate 
referrals, inquire whether the victim is 
a Reservist or an NG member to ensure 
that victims are referred to the appro-
priate geographic location. 

(8) Explain to the victim that the 
services of the SARC and SAPR VA are 
optional and these services may be de-
clined, in whole or in part, at any time. 
The victim may decline advocacy serv-
ices, even if the SARC or SAPR VA 
holds a position of higher rank or au-

thority than the victim. Explain to vic-
tims the option of requesting a dif-
ferent SAPR VA (subject to avail-
ability, depending on locality staffing) 
or continuing without SAPR VA serv-
ices. 

(i) Explain the available reporting 
options to the victim. 

(A) Have the victim fill out the DD 
Form 2910 where the victim elects to 
make a Restricted or Unrestricted Re-
port. 

(B) Inform the victim that the DD 
Form 2910 will be uploaded to DSAID 
and maintained for 50 years in Unre-
stricted Reports and retained in hard 
copy for 5 years in Restricted Reports, 
for the purpose of providing the victim 
access to document their sexual as-
sault victimization with the Depart-
ment of Veterans Affairs for care and 
benefits. However, at the request of a 
member of the Armed Forces who files 
a Restricted Report on an incident of 
sexual assault, the DD Forms 2910 and 
2911 filed in connection with the Re-
stricted Report be retained for 50 
years. 

(C) The SARC or SAPR VA shall tell 
the victim of any local or State sexual 
assault reporting requirements that 
may limit the possibility of Restricted 
Reporting. At the same time, the vic-
tims shall be briefed of the protections 
and exceptions to MRE 514. 

(ii) Give the victim a hard copy of 
the DD Form 2910 with the victim’s sig-
nature. 

(A) Advise the victim to keep the 
copy of the DD Form 2910 in their per-
sonal permanent records as this form 
may be used by the victim in other 
matters before other agencies (e.g., De-
partment of Veterans Affairs) or for 
any other lawful purpose. 

(B) Store the original DD Form 2910 
pursuant to secure storage Military 
Service regulations and privacy laws. A 
SARC being reassigned shall be re-
quired to assure their supervisor of the 
secure transfer of stored DD Forms 2910 
to the next SARC. In the event of 
transitioning SARCs, the departing 
SARC shall inform their supervisor of 
the secure storage location of the DD 
Forms 2910, and the SARC supervisor 
will ensure the safe transfer of the DD 
Forms 2910. 
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(iii) Explain SAFE confidentiality to 
victims and the confidentiality of the 
contents of the SAFE Kit. 

(iv) Explain the implications of a vic-
tim confiding in another person result-
ing in a third-party report to command 
or DoD law enforcement (§ 105.8 of this 
part). 

(v) Provide the installation com-
mander with information regarding an 
Unrestricted Report within 24 hours of 
an Unrestricted Report of sexual as-
sault. This notification may be ex-
tended to 48 hours after the Unre-
stricted Report of the incident if there 
are extenuating circumstances in the 
deployed environments. 

(vi) Provide the installation com-
mander with non-PII within 24 hours of 
a Restricted Report of sexual assault. 
This notification may be extended to 48 
hours after the Restricted Report of 
the incident if there are extenuating 
circumstances in a deployed environ-
ment. Command and installation de-
mographics shall be taken into account 
when determining the information to 
be provided. 

(vii) Exercise oversight responsibility 
for SAPR VAs authorized to respond to 
sexual assaults when they are pro-
viding victim advocacy services. 

(viii) Perform victim advocacy du-
ties, as needed. DoD recognizes the 
SARC’s authority to perform duties as 
SAPR VAs, even though the SARC may 
not be designated in writing as a SAPR 
VA pursuant to Military Service regu-
lation. 

(ix) Inform the victim that pursuant 
to their Military Service regulations, 
each Service member who reports hav-
ing been sexually assaulted shall be 
given the opportunity to consult with 
legal assistance counsel, and in cases 
where the victim may have been in-
volved in collateral misconduct, to 
consult with defense counsel. 

(A) Inform the victim that informa-
tion concerning the prosecution shall 
be provided to them in accordance with 
DoDI 1030.2. 

(B) The Service member victim shall 
be informed of the opportunity to con-
sult with legal assistance counsel as 
soon as the victim seeks assistance 
from a SARC or SAPR VA. 

(x) Facilitate education of command 
personnel on sexual assault and victim 
advocacy services. 

(xi) Facilitate briefings on victim ad-
vocacy services to Service members, 
military dependents, DoD civilian em-
ployees (OCONUS), DoD contractors 
(accompanying the Military Services 
in contingency operations OCONUS), 
and other command or installation per-
sonnel, as appropriate. 

(xii) Facilitate Annual SAPR train-
ing. 

(xiii) Facilitate the development and 
collaboration of SAPR public aware-
ness campaigns for victims of sexual 
assault, including planning local 
events for Sexual Assault Awareness 
Month. Publicize the DoD Safe 
Helpline on all outreach materials. 

(xiv) Coordinate medical and coun-
seling services between military instal-
lations and deployed units related to 
care for victims of sexual assault. 

(xv) Conduct an ongoing assessment 
of the consistency and effectiveness of 
the SAPR program within the assigned 
area of responsibility. 

(xvi) Collaborate with other agencies 
and activities to improve SAPR re-
sponses to and support of victims of 
sexual assault. 

(xvii) Maintain liaison with com-
manders, DoD law enforcement, and 
MCIOs, and civilian authorities, as ap-
propriate, for the purpose of facili-
tating the following protocols and pro-
cedures to: 

(A) Activate victim advocacy 24 
hours a day, 7 days a week for all inci-
dents of reported sexual assault occur-
ring either on or off the installation in-
volving Service members and other 
persons covered by this part. 

(B) Collaborate on public safety, 
awareness, and prevention measures. 

(C) Facilitate ongoing training of 
DoD and civilian law enforcement and 
criminal investigative personnel on the 
SAPR policy and program and the roles 
and responsibilities of the SARC and 
SAPR VAs. 

(xviii) Consult with command legal 
representatives, healthcare personnel, 
and MCIOs, (or when feasible, civilian 
law enforcement), to assess the poten-
tial impact of State laws governing the 
reporting requirements for adult sexual 
assault that may affect compliance 
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with the Restricted Reporting option 
and develop or revise applicable MOUs 
and MOAs, as appropriate. 

(xix) Collaborate with MTFs within 
their respective areas of responsibility 
to establish protocols and procedures 
to direct notification of the SARC and 
SAPR VA for all incidents of reported 
sexual assault, and facilitate ongoing 
training of healthcare personnel on the 
roles and responsibilities of the SARC 
and SAPR VAs. 

(xx) Collaborate with local private or 
public sector entities that provide 
medical care Service members or 
TRICARE eligible beneficiaries who 
are for sexual assault victims and a 
SAFE outside of a military installation 
through an MOU or MOA. 

(A) Establish protocols and proce-
dures with these local private or public 
sector entities to facilitate direct noti-
fication of the SARC for all incidents 
of reported sexual assault and facili-
tate training of healthcare personnel of 
local private or public sector entities 
on the roles and responsibilities of 
SARCs and SAPR VAs, for Service 
members and persons covered by this 
policy. 

(B) Provide off installation referrals 
to the sexual assault victims, as need-
ed. 

(xxi) When a victim has a temporary 
or PCS or is deployed, request victim 
consent to transfer case management 
documents and upon receipt of victim 
consent, expeditiously transfer case 
management documents to ensure con-
tinuity of care and SAPR services. If 
the SARC has already closed the case 
and terminated victim contact, no 
other action is needed. 

(xxii) Document and track the serv-
ices referred to and requested by the 
victim from the time of the initial re-
port of a sexual assault through the 
final case disposition or until the vic-
tim no longer desires services. 

(A) Enter information into DSAID or 
Military Service DSAID-interface 
within 48 hours of the report of sexual 
assault. In deployed locations that 
have internet connectivity issues, the 
time frame is extended to 96 hours. 

(B) Maintain in DSAID, or the 
DSAID-interfaced Military Service 
data system, an account of the services 
referred to and requested by the victim 

for all reported sexual assault inci-
dents, from medical treatment through 
counseling, and from the time of the 
initial report of a sexual assault 
through the final case disposition or 
until the victim no longer desires serv-
ices. 

(xxiii) Provide information to assist 
installation commanders to manage 
trends and characteristics of sexual as-
sault crimes at the Military Service- 
level and mitigate the risk factors that 
may be present within the associated 
environment (e.g., the necessity for 
better lighting in the showers or la-
trines and in the surrounding area). 

(xxiv) Participate in the CMG to re-
view individual cases of Unrestricted 
Reports of sexual assault. 

(A) The installation SARC, shall 
serve as the co-chair of the CMG. This 
responsibility is not delegable. If an in-
stallation has multiple SARCs on the 
installation, a Lead SARC shall be des-
ignated by the Service concerned, and 
shall serve as the co-chair. 

(B) Other SARCs and SAPR VAs shall 
actively participate in each CMG meet-
ing by presenting oral updates on their 
assigned sexual assault victim cases, 
providing recommendations and, if 
needed, seeking assistance from the 
chair or victim’s commander. 

(xxv) Familiarize the unit com-
manders and supervisors of SAPR VAs 
with the SAPR VA roles and respon-
sibilities, using the DD Form 2909, 
‘‘Victim Advocate Supervisor State-
ment of Understanding.’’ DD Form 2909 
is available via the Internet at http:// 
www.dtic.mil/whs/directives/infomgt/forms/ 
eforms/dd2909.pdf. 

(b) SAPR VA procedures. (1) The SAPR 
VA shall: 

(i) Upon implementation of the D– 
SAACP, comply with DoD Sexual As-
sault Advocate Certification require-
ments. 

(ii) Be trained in and understand the 
confidentiality requirements of Re-
stricted Reporting and MRE 514. Train-
ing must include exceptions to Re-
stricted Reporting and MRE 514. 

(iii) Facilitate care and provide refer-
rals and non-clinical support to the 
adult victim of a sexual assault. 
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(A) Support will include providing in-
formation on available options and re-
sources so the victim can make in-
formed decisions about his or her case. 

(B) The SAPR VA will be directly ac-
countable to the SARC in adult sexual 
assault cases (not under the FAP juris-
diction) and shall provide victim advo-
cacy for adult victims of sexual as-
sault. 

(iv) Acknowledge their understanding 
of their advocacy roles and responsibil-
ities using DD Form 2909. 

(2) At the Military Service’s discre-
tion, victim advocacy may be provided 
by a Service member or DoD civilian 
employee. Personnel responsible for 
providing victim advocacy shall: 

(i) Be notified and immediately re-
spond upon receipt of a report of sexual 
assault. 

(ii) Provide coordination and encour-
age victim service referrals and ongo-
ing, non-clinical support to the victim 
of a reported sexual assault and facili-
tate care in accordance with the Sex-
ual Assault Response Protocols pre-
scribed SAPR Policy Toolkit located 
on www.sapr.mil. Assist the victim in 
navigating those processes required to 
obtain care and services needed. It is 
neither the SAPR VA’s role nor respon-
sibility to be the victim’s mental 
health provider or to act as an investi-
gator. 

(iii) Report directly to the SARC 
while carrying out sexual assault advo-
cacy responsibilities. 

§ 105.11 Healthcare provider proce-
dures. 

This section provides guidance on 
medical management of victims of sex-
ual assault to ensure standardized, 
timely, accessible, and comprehensive 
healthcare for victims of sexual as-
sault, to include the ability to elect a 
SAFE Kit. This policy is applicable to 
all MHS personnel who provide or co-
ordinate medical care for victims of 
sexual assault covered by this part. 

(a) Standardized medical care. To en-
sure standardized healthcare, the Sur-
geons General of the Military Depart-
ments shall: 

(1) Require the recommendations for 
conducting forensic exams of adult sex-
ual assault victims in the U.S. Depart-
ment of Justice Protocol be used to es-

tablish minimum standards for 
healthcare intervention for victims of 
sexual assault. Training for military 
sexual assault medical examiners and 
healthcare providers shall be provided 
to maintain optimal readiness. 

(2) Require that MTFs that provide 
SAFEs for Service members or 
TRICARE eligible beneficiaries 
through an MOU or MOA with private 
or public sector entities verify initially 
and periodically that those entities 
meet or exceed standards of the rec-
ommendations for conducting forensic 
exams of adult sexual victims in the 
U.S. Department of Justice Protocol. 
In addition, verify that as part of the 
MOU or MOA, victims are be asked 
whether they would like the SARC to 
be notified, and if notified, that a 
SARC or SAPR VA actually responds. 

(3) Require that medical providers 
providing healthcare to victims of sex-
ual assault in remote areas or while de-
ployed have access to the current 
version of the U.S. Department of Jus-
tice Protocol for conducting forensic 
exams. 

(4) Implement procedures to provide 
the victim information regarding the 
availability of a SAFE Kit, which the 
victim has the option of refusing. If 
performed in the MTF, the healthcare 
provider shall use a SAFE Kit and the 
most current edition of the DD Form 
2911. 

(5) Require that the SARC be notified 
of all incidents of sexual assault in ac-
cordance with sexual assault reporting 
procedures in § 105.8 of this part. 

(i) Require processes be established 
to support coordination between 
healthcare personnel and the SARC. 

(ii) If a victim initially seeks assist-
ance at a medical facility, SARC noti-
fication must not delay emergency 
care treatment of a victim. 

(6) Require that care provided to sex-
ual assault victims shall be gender-re-
sponsive, culturally competent, and re-
covery-oriented. Healthcare providers 
giving medical care to sexual assault 
victims shall recognize the high preva-
lence of pre-existing trauma (prior to 
present sexual assault incident) and 
the concept of trauma-informed care. 

(7) If the healthcare provider is not 
appropriately trained to conduct a 
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SAFE Kit, require that he or she ar-
range for a properly trained DoD 
healthcare provider to do so, if avail-
able. 

(i) In the absence of a properly 
trained DoD healthcare provider, the 
victim shall be offered the option to be 
transported to a non-DoD healthcare 
provider for the SAFE Kit, if the vic-
tim wants a forensic exam. Victims 
who are not beneficiaries of the MHS 
shall be advised that they can obtain a 
SAFE Kit through a local civilian 
healthcare provider. 

(ii) When a SAFE Kit is performed at 
local civilian medical facilities, those 
facilities are bound by State and local 
laws, which may require reporting the 
sexual assault to civilian law enforce-
ment. 

(iii) If the victim requests to file a 
report of sexual assault, the healthcare 
personnel, to include psychotherapists 
and other personnel listed in MRE 513 
(Executive Order 13593), shall imme-
diately call a SARC or SAPR VA, to 
assure that a victim is offered SAPR 
services and so that a DD Form 2910 
can be completed. 

(8) Require that SAFE Kit evidence 
collection procedures are the same for 
a Restricted and an Unrestricted Re-
port of sexual assault. 

(i) Upon completion of the SAFE Kit 
and securing of the evidence, the 
healthcare provider will turn over the 
material to the appropriate Military 
Service-designated law enforcement 
agency or MCIO as determined by the 
selected reporting option. 

(ii) Upon completion of the SAFE 
Kit, the sexual assault victim shall be 
provided with a hard copy of the com-
pleted DD Form 2911. Advise the victim 
to keep the copy of the DD Form 2911 
in their personal permanent records as 
this form may be used by the victim in 
other matters before other agencies 
(e.g., Department of Veterans Affairs) 
or for any other lawful purpose. 

(9) Publicize availability of medical 
treatment (to include behavioral 
health), and referral services for al-
leged offenders who are also active 
duty Service members. 

(10) Require the healthcare provider 
in the course of, preparing a SAFE Kit 
for Restricted Reports of sexual as-
sault: 

(i) Contact the designated installa-
tion official, usually the SARC, who 
shall generate an alpha-numeric RRCN, 
unique to each incident. The RRCN 
shall be used in lieu of PII to label and 
identify evidence collected from a 
SAFE Kit (e.g., accompanying docu-
mentation, personal effects, and cloth-
ing). The SARC shall provide (or the 
SARC will designate the SAPR VA to 
provide) the healthcare provider with 
the RRCN to use in place of PII. 

(ii) Upon completion of the SAFE 
Kit, package, seal, and completely 
label of the evidence container(s) with 
the RRCN and notify the Military 
Service designated law enforcement 
agency or MCIO. 

(11) Require that healthcare per-
sonnel must maintain the confiden-
tiality of a Restricted Report to in-
clude communications with the victim, 
the SAFE, and the contents of the 
SAFE Kit, unless an exception to Re-
stricted reporting applies. Healthcare 
personnel who make an unauthorized 
disclosure of a confidential commu-
nication are subject to disciplinary ac-
tion and that unauthorized disclosure 
has no impact on the status of the Re-
stricted Report; all Restricted Report-
ing information remains confidential 
and protected. Improper disclosure of 
confidential communications under Re-
stricted Reporting, improper release of 
medical information, and other viola-
tions of this guidance are prohibited 
and may result in discipline pursuant 
to the UCMJ or State statute, loss of 
privileges, or other adverse personnel 
or administrative actions. 

(b) Timely medical care. To comply 
with the requirement to provide timely 
medical care, the Surgeons General of 
the Military Departments shall: 

(1) Implement processes or proce-
dures giving victims of sexual assault 
priority as emergency cases. 

(2) Provide sexual assault victims 
with priority treatment as emergency 
cases, regardless of evidence of phys-
ical injury, recognizing that every 
minute a patient spends waiting to be 
examined may cause loss of evidence 
and undue trauma. Priority treatment 
as emergency cases includes activities 
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relating to access to healthcare, cod-
ing, and medical transfer or evacu-
ation, and complete physical assess-
ment, examination, and treatment of 
injuries, including immediate emer-
gency interventions. 

(c) Comprehensive medical care. To 
comply with the requirement to pro-
vide comprehensive medical care, the 
Surgeons General of the Military De-
partments shall: 

(1) Establish processes and proce-
dures to coordinate timely access to 
emergency, follow-up, and specialty 
care that may be provided in the direct 
or civilian purchased care sectors for 
eligible beneficiaries of the Military 
Health System. 

(2) Evaluate and implement, to the 
extent feasible, processes linking the 
medical management of the sexually 
assaulted patient to the primary care 
manager. To locate his or her primary 
care manager, a beneficiary may go to 
beneficiary web enrollment at https:// 
www.hnfs.com/content/hnfs/home/tn/bene/ 
res/faqs/beneficiary/enrollmentleligibility/ 
wholpcm.html. 

(d) Clinically stable. Require the 
healthcare provider to consult with the 
victim, once clinically stable, regard-
ing further healthcare options to the 
extent eligible, which shall include, 
but are not limited to: 

(1) Testing, prophylactic treatment 
options, and follow-up care for possible 
exposure to human immunodeficiency 
virus (HIV) and other sexually trans-
mitted diseases or infections (STD/I). 

(2) Assessment of the risk of preg-
nancy, options for emergency contra-
ception, and any necessary follow-up 
care and referral services. 

(3) Assessment of the need for behav-
ioral health services and provisions for 
a referral, if necessary or requested by 
the victim. 

(e) Other responsibilities. (1) The Sur-
geons General of the Military Depart-
ments shall: 

(i) Identify a primary office to rep-
resent their Department in Military 
Service coordination of issues per-
taining to medical management of vic-
tims of sexual assault. 

(ii) Assign a healthcare provider at 
each MTF as the primary point of con-
tact concerning DoD and Military 

Service SAPR policy and for updates in 
sexual assault care. 

(2) The Combatant Commanders 
shall: 

(i) Require that victims of sexual as-
sault in deployed locations within their 
area of responsibility are transported 
to an appropriate evaluation site, eval-
uated, treated for injuries (if any), and 
offered SAPR VA assistance and a 
SAFE as quickly as possible. 

(ii) Require that U.S. theater hos-
pital facilities (Level 3, North Atlantic 
Treaty Organization role 3) (see § 105.3) 
have appropriate capability to provide 
experienced and trained SARC and 
SAPR VA services, SAFE providers, 
and those victims of sexual assault, re-
gardless of reporting status, are medi-
cally evacuated to such facilities as 
soon as possible (within operational 
needs) of making a report, consistent 
with operational needs. 

§ 105.12 SAFE Kit collection and pres-
ervation. 

For the purposes of the SAPR Pro-
gram, forensic evidence collection and 
document and evidence retention shall 
be completed in accordance with this 
section pursuant to 32 CFR part 103, 
taking into account the medical condi-
tion, needs, requests, and desires of 
each sexual assault victim covered by 
this part. 

(a) Medical services offered to eligi-
ble victims of sexual assault include 
the ability to elect a SAFE Kit in addi-
tion to the general medical manage-
ment related to sexual assault re-
sponse, to include mental healthcare. 
The SAFE of a sexual assault victim 
should be conducted by a healthcare 
provider who has specialized education 
and clinical experience in the collec-
tion of forensic evidence and treatment 
of these victims. The forensic compo-
nent includes gathering information in 
DD Form 2911 from the victim for the 
medical forensic history, an examina-
tion, documentation of biological and 
physical findings, collection of evi-
dence from the victim, and follow-up as 
needed to document additional evi-
dence. 

(b) The process for collecting and pre-
serving sexual assault evidence for the 
Restricted Reporting option is the 
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same as the Unrestricted Reporting op-
tion, except that the Restricted Re-
porting option does not trigger the offi-
cial investigative process, and any evi-
dence collected has to be placed inside 
the SAFE Kit, which is marked with 
the RRCN in the location where the 
victim’s name would have otherwise 
been written. The victim’s SAFE and 
accompanying Kit is treated as a con-
fidential communication under this re-
porting option. The healthcare pro-
vider shall encourage the victim to ob-
tain referrals for additional medical, 
psychological, chaplain, victim advo-
cacy, or other SAPR services, as need-
ed. The victim shall be informed that 
the SARC will assist them in accessing 
SAPR services. 

(c) In situations where installations 
do not have a SAFE capability, the in-
stallation commander will require that 
the eligible victim, who wishes to have 
a SAFE, be transported to a MTF or 
local off-base, non-military facility 
that has a SAFE capability. A local 
sexual assault nurse examiner or other 
healthcare providers who are trained 
and credentialed to perform a SAFE 
may also be contracted to report to the 
MTF to conduct the examination. 

(d) The SARC or SAPR VA shall tell 
the victim of any local or State sexual 
assault reporting requirements that 
may limit the possibility of Restricted 
Reporting before proceeding with the 
SAFE. 

(e) Upon completion of the SAFE in 
an Unrestricted Reporting case, the 
healthcare provider shall package, 
seal, and label the evidence con-
tainer(s) with the victim’s name and 
notify the Military Service designated 
law enforcement agency or MCIO. 

(1) The DoD law enforcement or 
MCIO representative shall be trained 
and capable of collecting and pre-
serving evidence to assume custody of 
the evidence using established chain of 
custody procedures, consistent with 
the guidelines published under the au-
thority and oversight of the IG, DoD. 

(2) MOUs and MOAs, with off-base, 
non-military facilities for the purposes 
of providing medical care to eligible 
victims of sexual assault covered under 
this part, shall include instructions for 
the notification of a SARC (regardless 
of whether a Restricted or Unrestricted 

Report of sexual assault is involved), 
and procedures of the receipt of evi-
dence and disposition of evidence back 
to the DoD law enforcement agency or 
MCIO. 

(f) Upon completion of the SAFE in a 
Restricted Reporting case, the 
healthcare provider shall package, 
seal, and label the evidence con-
tainer(s) with the RRCN and store in 
accordance with Service regulations. 

(1) The DoD law enforcement or 
MCIO representative shall be trained 
and capable of collecting and pre-
serving evidence to assume custody of 
the evidence using established chain of 
custody procedures, consistent with 
the guidelines published under the au-
thority and oversight of the IG, DoD. 
MOUs and MOAs, with off-base, non- 
military facilities for the purpose of to 
providing medical care to eligible vic-
tims of sexual assault covered under 
this part, shall include instructions for 
the notification of a SARC (regardless 
of whether a Restricted or Unrestricted 
Report of sexual assault is involved), 
procedures for the receipt of evidence, 
how to request an RRCN, instructions 
on where to write the RRCN on the 
SAFE Kit, and disposition of evidence 
back to the DoD law enforcement agen-
cy or MCIO. 

(2) Any evidence and the SAFE Kit in 
Restricted Reporting cases (to include 
the DD Form 2911) shall be stored for 5 
years from the date of the victim’s Re-
stricted Report of the sexual assault, 
thus allowing victims additional time 
to accommodate, for example, multiple 
deployments or deployments exceeding 
12 months. 

(i) The SARC will contact the victim 
at the 1-year mark of the report to in-
quire whether the victim wishes to 
change their reporting option to Unre-
stricted. 

(A) If the victim does not change to 
Unrestricted Reporting, the SARC will 
explain to the victim that the SAFE 
Kit, DD Form 2911, and the DD Form 
2910 will be retained for a total of 5 
years from the time the victim signed 
the DD Form 2910 (electing the Re-
stricted Report) and will then be de-
stroyed. (However, at the request of a 
member of the Armed Forces who files 
a Restricted Report on an incident of 
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sexual assault, the Department of De-
fense Forms 2910 and 2911 filed in con-
nection with the Restricted Report be 
retained for 50 years.) The SARC will 
emphasize to the victim that his or her 
privacy will be respected and he or she 
will not be contacted again by the 
SARC. The SARC will stress it is the 
victim’s responsibility from that point 
forward, if the victim wishes to change 
from a Restricted to an Unrestricted 
Report, to affirmatively contact a 
SARC before the 5-year retention pe-
riod elapses. 

(B) The victim will be advised again 
to keep a copy of the DD Form 2910 and 
the DD Form 2911 in his or her personal 
permanent records as these forms may 
be used by the victim in other matters 
with other agencies (e.g., Department 
of Veterans Affairs) or for any other 
lawful purpose. 

(C) If the victim needs another copy 
of either of these forms, he or she can 
request it at this point and the SARC 
shall assist the victim in accessing the 
requested copies within 7 business 
days. The SARC will document this re-
quest in the DD Form 2910. 

(ii) At least 30 days before the expira-
tion of the 5-year storage period, the 
DoD law enforcement or MCIO shall 
notify the installation SARC that the 
storage period is about to expire and 
confirm with the SARC that the victim 
has not made a request to change to 
Unrestricted Reporting or made a re-
quest for any personal effects. 

(A) If there has been no change, then 
at the expiration of the storage period 
in compliance with established proce-
dures for the destruction of evidence, 
the designated activity, generally the 
DoD law enforcement agency or MCIO, 
may destroy the evidence maintained 
under that victim’s RRCN. 

(B) If, before the expiration of the 5- 
year storage period, a victim changes 
his or her reporting preference to the 
Unrestricted Reporting option, the 
SARC shall notify the respective MCIO, 
which shall then assume custody of the 
evidence maintained by the RRCN from 
the DoD law enforcement agency or 
MCIO, pursuant to established chain of 
custody procedures. MCIO established 
procedures for documenting, maintain-
ing, and storing the evidence shall 
thereafter be followed. 

(1) The DoD law enforcement agency 
or MCIO, which will receive forensic 
evidence from the healthcare provider 
if not already in custody, and label and 
store such evidence shall be designated. 

(2) The designated DoD law enforce-
ment agency or MCIO representative 
must be trained and capable of col-
lecting and preserving evidence in Re-
stricted Reports prior to assuming cus-
tody of the evidence using established 
chain of custody procedures. 

(iii) Evidence will be stored by the 
DoD law enforcement agency or MCIO 
until the 5-year storage period for Re-
stricted Reporting is reached or a vic-
tim changes to Unrestricted Reporting. 

§ 105.13 Case management for Unre-
stricted Reports of sexual assault. 

(a) General. (1) The installation com-
mander or the deputy installation com-
mander shall chair the CMG on a 
monthly basis to review individual 
cases, facilitate monthly victim up-
dates, and direct system coordination, 
accountability, entry of disposition 
and victim access to quality services. 
This responsibility may not be dele-
gated. If there are no cases in a given 
month, the CMG will still meet to en-
sure training, processes, and proce-
dures are complete for the system co-
ordination. 

(2) The installation SARC shall serve 
as the co-chair of the CMG. This re-
sponsibility may not be delegated. 
Only a SARC who is a Service member 
or DoD civilian employee may co-chair 
the multi-disciplinary CMG. 

(3) Required CMG members shall in-
clude: victim’s commander; all SARCs 
assigned to the installation (manda-
tory attendance regardless of whether 
they have an assigned victim being dis-
cussed); victim’s SAPR VA, MCIO and 
DoD law enforcement who are involved 
with and working on a specific case; 
victim’s healthcare provider or mental 
health and counseling services pro-
vider; chaplain, legal representative, or 
SJA; installation personnel trained to 
do a safety assessment of current sex-
ual assault victims; victim’s VWAP 
representative (or civilian victim wit-
ness liaison, if available). MCIO, DoD 
law enforcement and the legal rep-
resentative or SJA shall provide case 
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dispositions. The CMG chair will en-
sure that the appropriate principal is 
available. 

(4) If the installation is a joint base 
or if the installation has tenant com-
mands, the commander of the tenant 
organization and the designated Lead 
SARC shall be invited to the CMG 
meetings. The commander of the ten-
ant organization shall provide appro-
priate information to the host com-
mander, to enable the host commander 
to provide the necessary supporting 
services. 

(5) CMG members shall receive the 
mandatory SAPR training pursuant to 
§ 105.14 of this part. 

(6) Service Secretaries shall issue 
guidance to ensure that equivalent 
standards are met for case oversight by 
CMGs in situations where SARCs are 
not installation-based but instead work 
within operational and/or deployable 
organizations. 

(b) Procedures. (1) The CMG members 
shall carefully consider and implement 
immediate, short-term, and long-term 
measures to help facilitate and assure 
the victim’s well-being and recovery 
from the sexual assault. They will 
closely monitor the victim’s progress 
and recovery and strive to protect the 
victim’s privacy, ensuring only those 
with an official need to know have the 
victim’s name and related details. Con-
sequently, where possible, each case 
shall be reviewed independently bring-
ing in only those personnel associated 
with the case, as well as the CMG chair 
and co-chair. 

(2) The CMG chair shall: 
(i) Ensure that commander(s) of the 

Service member(s) who is a subject of a 
sexual assault allegation, provide in 
writing all disposition data, to include 
any administrative or judicial action 
taken, stemming from the sexual as-
sault investigation to the MCIO. Infor-
mation provided by commanders is 
used to meet the Department’s require-
ments for the submission of criminal 
history data to the Criminal Justice 
Information System, Federal Bureau of 
Investigation; and to record the dis-
position of offenders into DSAID. 

(ii) Require that case dispositions are 
communicated to the sexual assault 
victim within 2 business days of the 
final disposition decision. The CMG 

chair will require that the appropriate 
paperwork (pursuant to Service regula-
tion) is submitted for each case dis-
position within 24 hours, which shall be 
inputted into DSAID or a DSAID Serv-
ice interface system by the designated 
officials. 

(iii) Monitor and require immediate 
transfer of sexual assault victim infor-
mation between SARCs and SAPR VAs, 
in the event of the SARC’s or SAPR 
VA’s change of duty station, to ensure 
continuity of SAPR services for vic-
tims. 

(iv) Require that the SARCs and 
SAPR VAs actively participate in each 
CMG meeting by presenting oral up-
dates (without disclosing protected 
communications and victim confiden-
tiality), providing recommendations 
and, if needed, the SARC or the SAPR 
VA shall affirmatively seek assistance 
from the chair or victim’s commander. 

(v) Require an update of the status of 
each expedited transfer request and 
MPO. 

(vi) If the victim has informed the 
SARC of an existing CPO, the chair 
shall require the SARC to inform the 
CMG of the existence of the CPO and 
its requirements. 

(vii) After protective order docu-
mentation is presented at the CMG 
from the SARC or the SAPR VA, the 
DoD law enforcement agents at the 
CMG will document the information 
provided in their investigative case 
file, to include documentation for Re-
serve Component personnel in title 10 
status. 

(3) The CMG Co-chair shall: 
(i) Confirm that all reported sexual 

assaults are entered into DSAID or a 
DSAID Service interface system within 
48 hours of the report of sexual assault. 
In deployed locations that have inter-
net connectivity issues, the time frame 
is extended to 96 hours. 

(ii) Confirm that only the SARC is 
inputting information into DSAID or a 
DSAID Service interface system. 

(iii) Keep minutes of the monthly 
meetings to include those in attend-
ance and issues discussed. CMG partici-
pants are only authorized to share case 
information with those who have an of-
ficial need to know. 

(4) For each victim, the assigned 
SARC and SAPR VA will confirm at 
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the CMG that the victim has been in-
formed of their SAPR services to in-
clude counseling, medical, and legal re-
sources without violating victim con-
fidentiality. 

(5) For each victim, each CMG mem-
ber who is involved with and working 
on a specific case will provide an oral 
update without violating victim con-
fidentiality or disclosing privileged 
communications. 

(6) For each victim, the victim’s 
commander will confirm at the CMG 
that the victim has received a monthly 
update from the victim’s commander of 
her/his case within 72 hours of the last 
CMG, to assure timely victim updates. 
This responsibility may not be dele-
gated. 

(7) On a joint base or if the installa-
tion has tenant commands: 

(i) The CMG membership will explore 
the feasibility of joint use of existing 
SAPR resources, to include rotating 
on-call status of SARCs and SAPR 
VAs. Evaluate the effectiveness of 
communication among SARCs, SAPR 
VAs, and first responders. 

(ii) The CMG chair will request an 
analysis of data to determine trends 
and patterns of sexual assaults and 
share this information with the com-
manders on the joint base or the ten-
ant commands. The CMG membership 
will be briefed on that trend data. 

(8) There will be a safety assessment 
capability. The CMG chair will identify 
installation personnel who have been 
trained and are able to perform a safe-
ty assessment of each sexual assault 
victim. 

(i) The CMG chair will require des-
ignated installation personnel, who 
have been trained and are able to per-
form a safety assessment of each sex-
ual assault victim, to become part of 
the CMG and attend every monthly 
meeting. 

(ii) The CMG chair will request a 
safety assessment by trained personnel 
of each sexual assault victim at each 
CMG meeting, to include a discussion 
of expedited military transfers or 
MPOs, if needed. 

(iii) The CMG co-chair will confirm 
that the victims are advised that MPOs 
are not enforceable off-base by civilian 
law enforcement. 

(iv) If applicable, the CMG chair will 
confirm that both the suspect and the 
victim have a hard copy of the MPO. 

(v) Form a High-Risk Response Team 
if a victim is assessed to be in a high- 
risk situation. The CMG chair will im-
mediately stand up a multi-discipli-
nary High-Risk Response Team to con-
tinually monitor the victim’s safety, 
by assessing danger and developing a 
plan to manage the situation. 

(A) The High-Risk Response Team 
shall be chaired by the victim’s com-
mander and, at a minimum, include the 
suspect’s commander; the victim’s 
SARC and SAPR VA; the MCIO, the 
judge advocate, and the VWAP as-
signed to the case, victim’s healthcare 
provider or mental health and coun-
seling services provider; and the per-
sonnel who conducted the safety as-
sessment. 

(B) The High-Risk Response Team 
shall make their first report to the in-
stallation commander, CMG chair, and 
CMG co-chair within 24 hours of being 
activated. A briefing schedule for the 
CMG chair and co-chair will be deter-
mined, but briefings shall occur at 
least once a week while the victim is 
on high-risk status. 

(C) The High-Risk Response Team as-
sessment of the victim shall include, 
but is not limited to evaluating: 

(1) Victim’s safety concerns. 
(2) Suspect’s access to the victim or 

whether the suspect is stalking or has 
stalked the victim. 

(3) Previous or existing relationship 
or friendship between the victim and 
the suspect, or the suspect and the vic-
tim’s spouse, or victim’s dependents. 
The existence of children in common. 
The sharing (or prior sharing) of a com-
mon domicile. 

(4) Whether the suspect (or the sus-
pect’s friends or family members) has 
destroyed victim’s property; threat-
ened or attacked the victim; or threat-
ened, attempted, or has a plan to harm 
or kill the victim or the victim’s fam-
ily members; or intimidated the victim 
to withdraw participation in the inves-
tigation or prosecution. 

(5) Whether the suspect has threat-
ened, attempted, or has a plan to com-
mit suicide. 

(6) Whether the suspect has used a 
weapon, threatened to use a weapon, or 
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has access to a weapon that may be 
used against the victim. 

(7) Whether the victim has sustained 
serious injury during the sexual as-
sault incident. 

(8) Whether the suspect has a history 
of law enforcement involvement re-
garding domestic abuse, assault, or 
other criminal behavior. 

(9) Whether the victim has a civilian 
protective order or command has an 
MPO against the suspect, or there has 
been a violation of a civilian protective 
order or MPO by the suspect. 

(10) History of drug or alcohol abuse 
by either the victim or the suspect. 

(11) Whether the suspect exhibits er-
ratic or obsessive behavior, rage, agita-
tion, or instability. 

(12) Whether the suspect is a flight 
risk. 

§ 105.14 Training requirements for 
DoD personnel. 

(a) Management of training require-
ments. (1) Commanders, supervisors, 
and managers at all levels shall be re-
sponsible for the effective implementa-
tion of the SAPR program. 

(2) Military and DoD civilian officials 
at each management level shall advo-
cate a robust SAPR program and pro-
vide education and training that shall 
enable them to prevent and appro-
priately respond to incidents of sexual 
assault. 

(3) Data shall be collected according 
to the annual reporting requirements 
in accordance with Public Law 111–383 
and explained in § 105.16 of this part. 

(b) General training requirements. (1) 
The Secretaries of the Military Depart-
ments and the Chief, NGB, shall direct 
the execution of the training require-
ments in this section to individually 
address SAPR prevention and response 
in accordance with § 105.5 of this part. 
These SAPR training requirements 
shall apply to all Service members and 
DoD civilian personnel who supervise 
Service members. 

(i) The Secretaries and the Chief, 
NGB, shall develop dedicated SAPR 
training to ensure comprehensive 
knowledge of the training require-
ments. 

(ii) The SAPR training, at a min-
imum, shall incorporate adult learning 

theory, which includes interaction and 
group participation. 

(iii) Upon request, the Secretaries 
and the Chief, NGB, shall submit a 
copy of SAPR training programs or 
SAPR training elements to USD(P&R) 
through SAPRO for evaluation of con-
sistency and compliance with DoD 
SAPR training standards in this part. 
The Military Departments will correct 
USD(P&R) identified DoD SAPR policy 
and training standards discrepancies. 

(2) Commanders and managers re-
sponsible for training shall require 
that all personnel (i.e., all Service 
members, DoD civilian personnel who 
supervise Service members, and other 
personnel as directed by the 
USD(P&R)) are trained and that com-
pletion of training data is annotated. 
Commanders for accession training 
will ensure all new accessions are 
trained and that completion of training 
data is annotated. 

(3) If responsible for facilitating the 
training of civilians supervising Serv-
ice members, the unit commander or 
civilian director shall require all SAPR 
training requirements in this section 
are met. The unit commander or civil-
ian equivalent shall be accountable for 
requiring data collection regarding the 
training. 

(4) The required subject matter for 
the training shall be appropriate to the 
Service member’s grade and commen-
surate with their level of responsi-
bility, to include: 

(i) Defining what constitutes sexual 
assault. Utilizing the term ‘‘sexual as-
sault’’ as defined in 32 CFR part 103. 

(ii) Explaining why sexual assaults 
are crimes. 

(iii) Defining the meaning of ‘‘con-
sent’’ as defined in 32 CFR part 103. 

(iv) Explaining offender account-
ability and UCMJ violations. 

(v) Explaining the distinction be-
tween sexual harassment and sexual 
assault and that both are unacceptable 
forms of behavior even though they 
may have different penalties. Empha-
sizing the distinction between civil and 
criminal actions. 

(vi) Explaining available reporting 
options (Restricted and Unrestricted), 
the advantages and limitations of each 
option, the effect of independent inves-
tigations on Restricted Reports (See 
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§ 105.8(a)(6) of this part) and explaining 
MRE 514. 

(vii) Providing an awareness of the 
SAPR program (DoD and Service) and 
command personnel roles and respon-
sibilities, including all available re-
sources for victims on and off base. 

(viii) Identifying prevention strate-
gies and behaviors that may reduce 
sexual assault, including bystander 
intervention, risk reduction, and ob-
taining affirmative consent. 

(ix) Discussing process change to en-
sure that all sexual assault response 
services are gender-responsive, cul-
turally-competent, and recovery-ori-
ented. 

(x) Discussing expedited transfers 
and MPO procedures. 

(xi) Providing information to victims 
when the alleged perpetrator is the 
commander or in the victim’s chain of 
command, to go outside the chain of 
command to report the offense to other 
COs or an Inspector General. Victims 
shall be informed that they can also 
seek assistance from a legal assistance 
attorney or the DoD Safe Helpline. 

(xii) Discussing of document reten-
tion for sexual assault documents (DD 
Forms 2910 and 2911), to include reten-
tion in investigative records. Explain-
ing why it is recommended that sexual 
assault victims retain sexual assault 
records for potential use in the Depart-
ment of Veterans Affairs benefits ap-
plications. 

(c) DoD personnel training require-
ments. Refer to Military Service-spe-
cific training officers that maintain 
personnel training schedules. 

(1) Accessions training shall occur 
upon initial entry. 

(i) Mirror the General Training Re-
quirements in § 105.14(b). 

(ii) Provide scenario-based, real-life 
situations to demonstrate the entire 
cycle of prevention, reporting, re-
sponse, and accountability procedures 
to new accessions to clarify the nature 
of sexual assault in the military envi-
ronment. 

(2) Annual training shall occur once a 
year and is mandatory for all Service 
members regardless of rank or occupa-
tion or specialty. 

(i) Mirror the General Training Re-
quirements in § 105.14(b). 

(ii) Explain the nature of sexual as-
sault in the military environment 
using scenario-based, real-life situa-
tions to demonstrate the entire cycle 
of prevention, reporting, response, and 
accountability procedures. 

(iii) Deliver to Service members in a 
joint environment from their respec-
tive Military Services and incorporate 
adult learning theory. 

(3) Professional military education 
(PME) and leadership development 
training (LDT). 

(i) For all trainees, PME and LDT 
shall mirror the General Training Re-
quirements in § 105.14. 

(ii) For senior noncommissioned offi-
cers and commissioned officers, PME 
and LDT shall occur during develop-
mental courses throughout the mili-
tary career and include: 

(A) Explanation and analysis of the 
SAPR program. 

(B) Explanation and analysis of the 
necessity of immediate responses after 
a sexual assault has occurred to coun-
teract and mitigate the long-term ef-
fects of violence. Long-term responses 
after sexual assault has occurred will 
address the lasting consequences of vi-
olence. 

(C) Explanation of rape myths (See 
SAPR Toolkit on www.sapr.mil), facts, 
and trends pertaining to the military 
population. 

(D) Explanation of the commander’s 
and senior enlisted Service member’s 
role in the SAPR program. 

(E) Review of all items found in the 
commander’s protocols for Unre-
stricted Reports of sexual assault. (See 
SAPR Toolkit on www.sapr.mil.) 

(F) Explanation of what constitutes 
reprisal according to § 105.3 and proce-
dures for reporting allegations of re-
prisal in accordance with DoDD 7050.06. 

(4) Pre-deployment training shall be 
provided. 

(i) Mirror the General Training Re-
quirements in § 105.14(b). 

(ii) Explain risk reduction factors 
tailored to the deployment location. 

(iii) Provide a brief history of the 
specific foreign countries or areas an-
ticipated for deployment, and the 
area’s customs, mores, religious prac-
tices, and status of forces agreement. 
Explain cultural customs, mores, and 
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religious practices of coalition part-
ners. 

(iv) Identify the type of trained sex-
ual assault responders who are avail-
able during the deployment (e.g., law 
enforcement personnel, legal per-
sonnel, SARC, SAPR VAs, healthcare 
personnel, chaplains). 

(v) Upon implementation of the D– 
SAACP, and unless previously 
credentialed, include completion of 
certification for SARCs and VAs. 

(5) Post-deployment reintegration 
training shall occur within 30 days of 
returning from deployment and: 

(i) Commanders of re-deploying per-
sonnel will ensure training completion. 

(ii) Explain available counseling and 
medical services, reporting options, 
and eligibility benefits for Service 
members and the Reserve Component. 

(iii) Explain MRE 514. Explain that 
Reserve members not in active service 
at the time of the incident or at the 
time of the report can make a Re-
stricted or Unrestricted report with 
the SARC or SAPR VA when on active 
duty and then be eligible to receive 
SAPR services. 

(6) Pre-command training shall occur 
prior to filling a command position. 

(i) Mirror the General Training Re-
quirements in § 105.14(b). 

(A) The personnel trained shall in-
clude all officers who are selected for 
command and the unit’s senior enlisted 
Service member. 

(B) The required subject matter for 
the training shall be appropriate to the 
level of responsibility and commensu-
rate with level of command. 

(ii) Explain rape myths, facts, and 
trends. 

(iii) Provide awareness of the SAPR 
program and explain the commander’s 
and senior enlisted Service member’s 
role in executing their SAPR service 
program. 

(iv) Review all items found in the 
commander’s protocols for Unre-
stricted Reports of sexual assault. (See 
SAPR Toolkit on www.sapr.mil.) 

(v) Explain what constitutes reprisal 
and procedures for addressing reprisal 
allegations. 

(d) G/FO and SES personnel training re-
quirements. G/FO and SES personnel 
training shall occur at the initial exec-
utive level program training and annu-

ally thereafter. Mirror the General 
Training Requirements in § 105.14(b). 

(1) The Military Services’ executive 
level management offices are respon-
sible for tracking data collection re-
garding the training. 

(2) The required subject matter for 
the training shall be appropriate to the 
level of responsibility and commensu-
rate with level of command. 

(3) Training guidance for other DoD 
components other than the Military 
Departments, will be provided in a sep-
arate issuance. 

(e) Military Recruiters. Military re-
cruiter training shall occur annually 
and mirror the General Training Re-
quirements in § 105.14(b). 

(f) Training for civilians who supervise 
service members. Training is required for 
civilians who supervise Service mem-
bers, for all civilians in accordance 
with section 585 of Public Law 112–81 
and, if feasible, highly recommended 
for DoD contractors. Training shall 
occur annually and mirror the General 
Training Requirements in § 105.14(b). 

(g) Responder training requirements. To 
standardize services throughout the 
DoD, as required in 32 CFR part 103, all 
DoD sexual assault responders shall re-
ceive the same baseline training. These 
minimum training standards form the 
baseline on which the Military Serv-
ices and specialized communities can 
build. First responders are composed of 
personnel in the following disciplines 
or positions: SARCs; SAPR VAs; 
healthcare personnel; DoD law enforce-
ment; MCIOs; judge advocates; chap-
lains; firefighters and emergency med-
ical technicians. Commanders and 
VWAP personnel can be first respond-
ers. Commanders receive their SAPR 
training separately. 

(1) All responder training shall: 
(i) Be given in the form of initial and 

annual refresher training from their 
Military Service in accordance with 
§ 105.5 of this part. Responder training 
is in addition to annual training. 

(ii) Be developed for each responder 
functional area from each military 
service and shall: 

(A) Explain the different sexual as-
sault response policies and critical 
issues. 
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(1) DoD SAPR policy, including the 
role of the SARC, SAPR VA, victim 
witness liaison, and CMG. 

(2) Military Service-specific policies. 
(3) Unrestricted and Restricted Re-

porting as well as MRE 514. 
(4) Exceptions to Restricted Report-

ing and limitations to use. 
(5) Change in victim reporting pref-

erence election. 
(6) Victim advocacy resources. 
(B) Explain the requirement that 

SARCs must respond in accordance 
with this part. 

(C) Describe local policies and proce-
dures with regards to local resources, 
referrals, procedures for military and 
civilians as well as collaboration and 
knowledge of resources and referrals 
that can be utilized at that specific ge-
ographic location. 

(D) Explain the range of victim re-
sponses to sexual assault to include: 

(1) Victimization process, including 
re-victimization and secondary victim-
ization. 

(2) Counterintuitive behavior. 
(3) Impact of trauma on memory and 

recall. 
(4) Potential psychological con-

sequences, including acute stress dis-
order and post traumatic stress dis-
order. 

(E) Explain deployment issues, in-
cluding remote location assistance. 

(F) Explain the possible outcomes of 
investigations of sexual assault. 

(G) Explain the possible flow of a sex-
ual assault investigation. (See flow-
chart in the SAPR Policy Toolkit, lo-
cated at www.sapr.mil.) 

(H) Be completed prior to deploy-
ment. 

(I) Recommend, but not require, that 
SAPR training for responders include 
safety and self care. 

(2) SARC training shall: 
(i) Provide the responder training re-

quirements in § 105.14(g)(1). 
(ii) Be scenario-based and inter-

active. Provide for role play where a 
trainee SARC counsels a sexual assault 
victim and is critiqued by a 
credentialed SARC and/or an instruc-
tor. 

(iii) Explain roles and responsibilities 
and command relationships. 

(iv) Explain the different reporting 
options, to include the effects of inde-

pendent investigations (see § 105.8 of 
this part). Explain the exceptions to 
Restricted Reporting, with special em-
phasis on suspending Restricted Re-
porting where it is necessary to pre-
vent or mitigate a serious and immi-
nent threat to the health or safety of 
the victim or another person. 

(v) Provide training on entering re-
ports of sexual assault into DSAID 
through interface with a Military Serv-
ice data systems or by direct data 
entry. Provide training on potential 
discovery obligations regarding any 
notes entered in DSAID. 

(vi) Provide training on document re-
tention of Restricted and Unrestricted 
cases. 

(vii) Provide training on expedited 
transfer and MPO procedures. 

(viii) Provide instruction on all de-
tails of SAPR VA screening, including 
addressing: 

(A) What to do if SAPR VA is a re-
cent victim, or knows sexual assault 
victims. 

(B) What to do if SAPR VA was ac-
cused of being an offender or knows 
someone who was accused. 

(C) Identifying the SAPR VA’s per-
sonal biases. 

(D) The necessary case management 
skills. 

(1) Required reports and proper docu-
mentation as well as records manage-
ment. 

(2) Instruction to complete DD Form 
2910 and proper storage according to 
Federal service privacy regulations. 

(3) Ability to conduct SAPR training, 
when requested by the SARC or com-
mander. 

(4) Transferring cases to another in-
stallation SARC. 

(ix) Explain the roles and responsibil-
ities of the VWAP and DD Form 2701. 

(x) Inform SARCs of the existence of 
the SAPRO Web site at http:// 
www.sapr.mil, and encourage its use for 
reference materials and general DoD- 
level SAPR information. 

(3) SAPR VA training shall: 
(i) Provide the responder training re-

quirements in § 105.14(g)(1). 
(ii) Be scenario-based and inter-

active. Provide for role play where a 
trainee SAPR VA counsels a sexual as-
sault victim, and then that counseling 
session is critiqued by an instructor. 
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(iii) Explain the different reporting 
options, to include the effects of inde-
pendent investigations (see § 105.8 of 
this part). Explain the exceptions to 
Restricted Reporting, with special em-
phasis on suspending Restricted Re-
porting where it is necessary to pre-
vent or lessen a serious and imminent 
threat to the health or safety of the 
victim or another person. 

(iv) Include: 
(A) Necessary critical advocacy 

skills. 
(B) Basic interpersonal and assess-

ment skills. 
(1) Appropriate relationship and rap-

port building. 
(2) Sensitivity training to prevent re- 

victimization. 
(C) Crisis intervention. 
(D) Restricted and Unrestricted Re-

porting options as well as MRE 514. 
(E) Roles and limitations, to include: 

command relationship, SAPR VA’s 
rights and responsibilities, reporting to 
the SARC, and recognizing personal bi-
ases and issues. 

(F) Preparing proper documentation 
for a report of sexual assault. 

(G) Document retention in Restricted 
and Unrestricted cases. 

(H) Expedited transfer and MPO pro-
cedures. 

(I) Record keeping rules for protected 
disclosures relating to a sexual assault. 

(J) A discussion of ethical issues 
when working with sexual assault vic-
tims as a VA. 

(K) A discussion of individual versus 
system advocacy. 

(L) A review of the military justice 
process and adverse administrative ac-
tions. 

(M) Overview of criminal investiga-
tive process and military judicial re-
quirements. 

(N) A review of the issues in 
victimology. 

(1) Types of assault. 
(2) Health consequences such as men-

tal and physical health. 
(3) Cultural and religious differences. 
(4) Victims’ rights and the victim’s 

role in holding offenders appropriately 
accountable and limitations on of-
fender accountability when the victim 
elects Restricted Reporting. 

(5) Healthcare management of sexual 
assault and medical resources and 

treatment options to include the med-
ical examination, the forensic exam-
ination, mental health and counseling, 
pregnancy, and STD/I and HIV. 

(6) Identification of safety issues and 
their immediate report to the SARC or 
law enforcement, as appropriate. 

(7) Identification of reprisal and re-
taliation actions against the victim; 
procedures for responding to reprisal 
actions and their immediate reporting 
to the SARC and the VWAP; safety 
planning to include how to prevent re-
taliation or reprisal actions against 
the victim. 

(8) Separation of the victim and of-
fender as well as the MPO and CPO 
process. 

(9) Expedited transfer process for the 
victim. 

(O) An explanation of the roles and 
responsibilities of the VWAP and DD 
Form 2701. 

(P) Safety and self care, to include 
vicarious trauma. 

(4) Healthcare personnel training 
shall be in two distinct training cat-
egories: 

(i) Training for Healthcare Personnel 
Assigned to an MTF. In addition to the 
responder training requirements in 
§ 105.14(g)(1), MTF healthcare personnel 
shall be trained and remain proficient 
in medical treatment resources, in con-
ducting a sexual assault patient inter-
views, and in conducting the SAFE Kit 
process. Healthcare personnel who re-
ceived a Restricted Report shall imme-
diately call a SARC or SAPR VA, so a 
DD Form 2910 can be completed. 

(ii) Training for Healthcare Providers 
Performing SAFEs in MTFs (see 32 
CFR 103.4). In addition to the responder 
training requirements in § 105.14(g)(1), 
healthcare providers performing 
SAFEs shall be trained and remain pro-
ficient in conducting SAFEs. 
Healthcare providers who may be 
called on to provide comprehensive 
medical treatment to a sexual assault 
victim, including performing SAFEs 
are: obstetricians and gynecologists 
and other licensed practitioners (pref-
erably family physicians, emergency 
medicine physicians, and pediatri-
cians); advanced practice nurses with 
specialties in midwifery, women’s 
health, family health, and pediatrics; 
physician assistants trained in family 
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practice or women’s health; and reg-
istered nurses with documented edu-
cation, training, and clinical practice 
in sexual assault examinations in ac-
cordance with the U.S. Department of 
Justice Protocol. Healthcare personnel 
who received a Restricted Report shall 
immediately call a SARC or SAPR VA 
so a DD Form 2910 can be completed. 

(iv) Healthcare personnel and pro-
vider training shall: 

(A) Explain how to conduct a sexual 
assault patient interview to obtain 
medical history and assault informa-
tion. 

(B) Explain how to conduct a SAFE 
in accordance with the U.S. Depart-
ment of Justice Protocol and include 
explanations on: 

(1) SAFE Kit and DD Form 2911. 
(2) Toxicology kit for suspected drug- 

facilitated cases. 
(3) Chain of custody. 
(4) Translation of findings. 
(5) Proper documentation. 
(6) Storage of evidence in Restricted 

Reports (e.g., RRCN). 
(7) Management of the alleged of-

fender. 
(8) Relevant local and State laws and 

restrictions. 
(9) Medical treatment issues during 

deployments including remote location 
assistance to include: location re-
sources including appropriate per-
sonnel, supplies (drying device, tolu-
idine blue dye, colposcope, camera), 
standard operating procedures, loca-
tion of SAFE Kit and DD Form 2911; 
and availability and timeliness of evac-
uation to echelon of care where SAFEs 
are available. 

(C) Explain how to deal with emer-
gency contraception and STD/I treat-
ment. 

(D) Discuss physical and mental 
health assessment. 

(E) Explain how to deal with trauma, 
to include: 

(1) Types of injury. 
(2) Photography of injuries. 
(3) Behavioral health and counseling 

needs. 
(4) Consulting and referral process. 
(5) Appropriate follow-up. 
(6) Drug or alcohol facilitated sexual 

assault, to include review of best prac-
tices, victim interview techniques, and 
targeted evidence collections. 

(F) Explain medical record manage-
ment. 

(G) Explain legal process and expert 
witness testimony. 

(5) DoD law enforcement (those ele-
ments of DoD components, to include 
MCIOs, authorized to investigate viola-
tions of the UCMJ) training shall: 

(i) Include the Responder Training 
requirements in § 105.14(g)(1) for DoD 
law enforcement personnel who may 
respond to a sexual assault complaint. 

(ii) Remain consistent with the 
guidelines published under the author-
ity and oversight of the IG, DoD. In ad-
dition, DoD law enforcement training 
shall: 

(A) Explain how to respond in accord-
ance with the SAPR program. 

(1) Notify the command, SARC, and 
SAPR VA. 

(2) Work with SAPR VAs and SARCs, 
and medical personnel. 

(B) Explain how to work with sexual 
assault victims, to include the effects 
of trauma on sexual assault victims. 
Ensure victims are informed of and ac-
corded their rights, in accordance with 
DoDI 1030.2 and DoDD 1030.01 by con-
tacting the VWAP. 

(C) Take into consideration the vic-
tim’s safety concerns and medical 
needs. 

(D) Review IG policy and Military 
Service regulations regarding the legal 
transfer of the SAFE Kit and the reten-
tion of the DD Form 2911 or reports 
from civilian SAFEs in archived files. 

(E) Discuss sex offender issues. 
(6) Training for MCIO agents assigned 

to investigate sexual assaults shall: 
(i) In accordance with Public Law 

112–81, be detailed in IG policy. 
(ii) Adhere to the responder training 

requirements in § 105.14(g)(1) for mili-
tary and civilian criminal investiga-
tors assigned to MCIOs who may re-
spond to a sexual assault complaint. 

(iii) Remain consistent with the 
guidelines published under the author-
ity and oversight of the IG, DoD. In ad-
dition, MCIO training shall: 

(A) Include initial and annual re-
fresher training on essential tasks spe-
cific to investigating sexual assault in-
vestigations that explain that these re-
ports shall be included in sexual as-
sault quarterly and annual reporting 
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requirements found in § 105.16 of this 
part. 

(B) Include IG policy and Military 
Service regulations regarding the legal 
transfer of the SAFE Kit and the reten-
tion of the DD Form 2911 or reports 
from civilian SAFEs in archived files. 

(C) Explain how to work with victims 
of sexual assault. 

(1) Effects of trauma on the victim to 
include impact of trauma and stress on 
memory as well as balancing investiga-
tive priorities with victim needs. 

(2) Ensure victims are informed of 
and accorded their rights, in accord-
ance with DoDI 1030.2 and DoDD 1030.01 
by contacting the VWAP. 

(3) Take into consideration the vic-
tim’s safety concerns and medical 
needs. 

(D) Explain how to respond to a sex-
ual assault in accordance with to 32 
CFR part 103, this part, and the as-
signed Military Service regulations on: 

(1) Notification to command, SARC, 
and VWAP. 

(2) Investigating difficult cases to in-
clude drug and alcohol facilitated sex-
ual assaults, having multiple suspects 
and sexual assaults in the domestic vi-
olence context as well as same-sex sex-
ual assaults (male/male or female/fe-
male). 

(E) Review of available research re-
garding false information and the fac-
tors influencing false reports and false 
information, to include possible victim 
harassment and intimidation. 

(F) Explain unique issues with sex of-
fenders to include identifying, inves-
tigating, and documenting predatory 
behaviors. 

(G) Explain how to work with the 
SARC and SAPR VA to include SAPR 
VA and SARC roles, responsibilities, 
and limitations; victim services and 
support program; and MRE 514. 

(7) Judge advocate training shall: 
(i) Prior to performing judge advo-

cate duties, adhere to the Responder 
Training requirements in § 105.14(g)(1) 
for judge advocates who are responsible 
for advising commanders on the inves-
tigation or disposition of, or who pros-
ecute or defend, sexual assault cases. 

(ii) Explain legal support services 
available to victims. 

(A) Pursuant to the respective Mili-
tary Service regulations, explain that 

each Service member who reports a 
sexual assault shall be given the oppor-
tunity to consult with legal assistance 
counsel, and in cases where the victim 
may have been involved in collateral 
misconduct, to consult with defense 
counsel. 

(1) Provide information concerning 
the prosecution, if applicable, in ac-
cordance with DoD 8910.1–M. Provide 
information regarding the opportunity 
to consult with legal assistance coun-
sel as soon as the victim seeks assist-
ance from a SARC, SAPR VA, or any 
DoD law enforcement agent or judge 
advocate. 

(2) Ensure victims are informed of 
their rights and the VWAP program, in 
accordance with DoDI 1030.2 and DoDD 
1030.01. 

(B) Explain the sex offender registra-
tion program. 

(iii) Explain issues encountered in 
the prosecution of sexual assaults. 

(A) Typologies (characteristics) of 
victims and sex offenders in non- 
stranger sexual assaults. 

(B) Addressing the consent defense. 
(C) How to effectively prosecute alco-

hol and drug facilitated sexual assault. 
(D) How to introduce forensic and 

scientific evidence (e.g., SAFE Kits, 
DNA, serology, toxicology). 

(E) MRE issues and updates to regard 
sexual assault prosecution in accord-
ance with MRE 412, 413, and 615 of the 
Manual for Courts-Martial, United 
States. 

(F) How to advise victims, SAPR 
VAs, and VWAP about the military 
justice process, and MRE 514. Explain: 

(1) Victims’ rights during trial and 
defense counsel interviews (e.g., guid-
ance regarding answering questions on 
prior sexual behavior, interviewing pa-
rameters, coordinating interviews, case 
outcomes). 

(2) In the case of a general or special 
court-martial involving a sexual as-
sault as defined in 32 CFR part 103, a 
copy of the prepared record of the pro-
ceedings of the court-martial (not to 
include sealed materials, unless other-
wise approved by the presiding mili-
tary judge or appellate court) shall be 
given to the victim of the offense if the 
victim testified during the proceedings 
in accordance with Public Law 112–81. 

VerDate Sep<11>2014 11:47 Oct 20, 2016 Jkt 238131 PO 00000 Frm 00697 Fmt 8010 Sfmt 8010 Y:\SGML\238131.XXX 238131eh
ie

rs
 o

n 
D

S
K

5V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



688 

32 CFR Ch. I (7–1–16 Edition) § 105.15 

(3) Guidance on victim accompani-
ment (e.g., who may accompany vic-
tims to attorney interviews, what is 
their role, and what should they do if 
victim is being mistreated). 

(4) MRE 412 of the Manual for Courts- 
Martial, United States, to investiga-
tions pursuant to an Article 32 hearing. 

(5) Protecting victim privacy (e.g., 
access to medical records and con-
versations with SARC or SAPR VA, 
discovery consequences of making vic-
tim’s mental health an issue, MRE 514). 

(8) Legal Assistance Attorney train-
ing shall adhere to the requirements of 
annual training in § 105.14(c)(2). Attor-
neys shall receive training in order to 
have the capability to provide legal as-
sistance to sexual assault victims in 
accordance with the USD(P&R) Memo-
randum. Legal assistance attorney 
training shall include: 

(i) The VWAP, including the rights 
and benefits afforded the victim. 

(A) The role of the VWAP and what 
privileges do or do not exist between 
the victim and the advocate or liaison. 

(B) The nature of the communication 
made to the VWAP as opposed to those 
made to the legal assistance attorney. 

(ii) The differences between the two 
types of reporting in sexual assault 
cases. 

(iii) The military justice system, in-
cluding the roles and responsibilities of 
the trial counsel, the defense counsel, 
and investigators. This may include 
the ability of the Government to com-
pel cooperation and testimony. 

(iv) The services available from ap-
propriate agencies or offices for emo-
tional and mental health counseling 
and other medical services. 

(v) The availability of protections of-
fered by military and civilian restrain-
ing orders. 

(vi) Eligibility for and benefits poten-
tially available as part of transitional 
compensation benefits found in section 
1059 of title 10, U.S.C., and other State 
and Federal victims’ compensation 
programs. 

(vii) Traditional forms of legal assist-
ance. 

(9) Chaplains, chaplain assistants and 
religious personnel training shall: 

(i) Adhere to the responder training 
requirements in § 105.14(g)(1). 

(ii) Pre-deployment SAPR training 
shall focus on counseling services need-
ed by sexual assault victims and of-
fenders in contingency and remote 
areas. 

(iii) Address: 
(A) Privileged communications and 

the Restricted Reporting policy rules 
and limitations, including legal protec-
tions for chaplains and their confiden-
tial communications, assessing victim 
or offender safety issues (while main-
taining chaplain’s confidentiality), and 
MRE 514. 

(B) How to support victims with dis-
cussion on sensitivity of chaplains in 
addressing and supporting sexual as-
sault victims, identifying chaplain’s 
own bias and ethical issues, trauma 
training with pastoral applications, 
and how to understand victims’ rights 
as prescribed in DoDI 1030.2 and DoDD 
1030.01. 

(C) Other counseling and support top-
ics. 

(1) Offender counseling should in-
clude: assessing and addressing victim 
and offender safety issues while main-
taining confidentiality; and counseling 
an offender when the victim is known 
to the chaplain (counseling both the of-
fender and the victim when there is 
only one chaplain at a military instal-
lation). 

(2) Potential distress experienced by 
witnesses and bystanders over the as-
sault they witnessed or about which 
they heard. 

(3) Counseling for SARCs, SAPR VAs, 
healthcare personnel, chaplains, JAGs, 
law enforcement or any other profes-
sionals who routinely works with sex-
ual assault victims and may experience 
secondary effects of trauma. 

(4) Providing guidance to unit mem-
bers and leadership on how to mitigate 
the impact that sexual assault has on a 
unit and its individuals, while keeping 
in mind the needs and concerns of the 
victim. 

§ 105.15 Defense Sexual Assault Inci-
dent Database (DSAID). 

(a) Purpose. (1) In accordance with 
section 563 of Public Law 110–417, 
DSAID shall support Military Service 
SAPR program management and DoD 
SAPRO oversight activities. It shall 
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serve as a centralized, case-level data-
base for the collection and mainte-
nance of information regarding sexual 
assaults involving persons covered by 
this part. DSAID will include informa-
tion, if available, about the nature of 
the assault, the victim, services offered 
to the victim, the offender, and the dis-
position of the reports associated with 
the assault. DSAID will serve as the 
DoD’s SAPR source for internal and ex-
ternal requests for statistical data on 
sexual assault in accordance with sec-
tion 563 of Public Law 110–417. The 
DSAID has been assigned OMB Control 
Number 0704–0482. DSAID contains in-
formation provided by the military 
services, which are the original source 
of the information. 

(2) Disclosure of data stored in 
DSAID will only be granted when dis-
closure is authorized or required by law 
or regulation. 

(b) Procedures. DSAID shall: 
(1) Contain information about sexual 

assaults reported to the DoD involving 
persons covered by this part, both via 
Unrestricted and Restricted Reporting 
options. 

(2) Include adequate safeguards to 
shield PII from unauthorized disclo-
sure. The system will not contain PII 
about victims who make a Restricted 
Report. Information about sexual as-
sault victims and subjects will receive 
the maximum protection allowed under 
the law. DSAID will include stringent 
user access controls. 

(3) Assist with annual and quarterly 
reporting requirements, identifying 
and managing trends, analyzing risk 
factors or problematic circumstances, 
and taking action or making plans to 
eliminate or to mitigate risks. DSAID 
shall store case information. Closed 
case information shall be available to 
DoD SAPRO for SAPR program over-
sight, study, research, and analysis 
purposes. DSAID will provide a set of 
core functions to satisfy the data col-
lection and analysis requirements for 
the system in five basic areas: data 
warehousing, data query and reporting, 
SARC victim case management func-
tions, subject investigative and legal 
case information, and SAPR program 
administration and management. 

(4) Receive information from the 
Military Services’ existing data sys-

tems or direct data entry by authorized 
Military Service personnel. 

(c) Notification procedure and record 
access procedures. (1) Requests for infor-
mation contained in DSAID are an-
swered by the Services. All requests for 
information should be made to the DoD 
Component that generated the infor-
mation in DSAID. Individuals seeking 
to determine whether information 
about themselves is contained in this 
system of records or seeking access to 
records about themselves should ad-
dress written inquiries to the appro-
priate Service office (see Service list at 
www.sapr.mil). 

(2) Requests for information to the 
DoD Components must be responded to 
by the office(s) designated by the Com-
ponent to respond to Freedom of Infor-
mation Act and Privacy Act requests. 
Requests shall not be informally han-
dled by the SARCs. 

§ 105.16 Sexual assault annual and 
quarterly reporting requirements. 

(a) Annual reporting for the military 
services. The USD(P&R) submits annual 
FY reports to Congress on the sexual 
assaults involving members of the 
Military Services. Each Secretary of 
the Military Departments must submit 
their Military Service report for the 
prior FY to the Secretary of Defense 
through the DoD SAPRO by March 1. 
The Secretary of the Navy must pro-
vide separate reports for the Navy and 
the Marine Corps. The annual report is 
accomplished in accordance with sec-
tion 1631(d) of Public Law 111–383, and 
includes: 

(1) The policies, procedures, and proc-
esses in place or implemented by the 
SAPR program during the report year 
in response to incidents of sexual as-
sault. 

(2) An assessment of the implementa-
tion of the policies and procedures on 
the prevention, response, and oversight 
of sexual assaults in the military to de-
termine the effectiveness of SAPR poli-
cies and programs, including an assess-
ment of how Service efforts executed 
DoD SAPR priorities. 

(3) Any plans for the following year 
on the prevention of and response to 
sexual assault, specifically in the areas 
of advocacy, healthcare provider and 
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medical response, mental health, coun-
seling, investigative services, legal 
services, and chaplain response. 

(4) Matrices for Restricted and Unre-
stricted Reports of the number of sex-
ual assaults involving Service mem-
bers, that includes case synopses, and 
disciplinary actions taken in substan-
tiated cases and relevant information. 

(5) Analyses of the matrices of the 
number of sexual assaults involving 
Service members. 

(b) Quarterly reports. The quarterly 
data reports from the Military Services 
are the basis for annual reports, includ-
ing the data fields necessary for com-
prehensive reporting. The information 
collected to prepare the quarterly re-
ports has been assigned Reporting Con-
trol Symbol DD–P&R(A)2205. In quar-
terly reports, the policies and planned 
actions are not required to be reported. 
Each quarterly report and subsequent 
FY annual report shall update the sta-
tus of those previously reported inves-
tigations that had been reported as 
opened but not yet completed or with 
action pending at the end of a prior re-
porting period. Once the final action 
taken is reported, that specific inves-
tigation no longer needs to be reported. 
This reporting system will enable the 
DoD to track sexual assault cases from 
date of initiation to completion of 
command action or disposition. Quar-
terly reports are due: 

(1) January 31 for investigations 
opened during the period of October 1– 
December 31. 

(2) April 30 for investigations opened 
during the period of January 1–March 
31. 

(3) July 31 for investigations opened 
during the period of April 1–June 30. 

(4) The final quarterly report (July 1– 
September 30) shall be included as part 
of the FY annual report. 

(c) Annual reporting for the Military 
Service Academies (MSA). Pursuant to 
section 532 of Public Law 109–364, the 
USD(P&R) submits annual reports on 
sexual harassment and violence at 
MSAs to the House of Representatives 
and Senate Armed Services Commit-
tees each academic program year 
(APY). The MSA Sexual Assault Sur-
vey conducted by the Defense Man-
power Data Center (DMDC) has been 

assigned Report Control Symbol DD– 
P&R(A)2198. 

(1) In odd-numbered APYs, super-
intendents will submit a report to their 
respective Military Department Secre-
taries assessing their respective MSA 
policies, training, and procedures on 
sexual harassment and violence involv-
ing cadets and midshipmen no later 
than October 15 of the following APY. 
DMDC will simultaneously conduct 
gender relations surveys of cadets and 
midshipmen to collect information re-
lating to sexual assault and sexual har-
assment at the MSA to supplement 
these reports. DoD SAPRO will sum-
marize and consolidate the results of 
each MSA’s APY assessment, which 
will serve as the mandated DoD annual 
report to Congress. 

(2) In even-numbered APYs, DoD 
SAPRO and the DoD Diversity Manage-
ment and Equal Opportunity (DMEO) 
Office conduct MSA site visits and a 
data call to assess each MSA’s policies; 
training, and procedures regarding sex-
ual harassment and violence involving 
cadets and midshipmen; perceptions of 
Academy personnel regarding program 
effectiveness; the number of reports 
and corresponding case dispositions; 
program accomplishments progress 
made; and challenges. Together with 
the DoD SAPRO and DMEO MSA vis-
its, DMDC will conduct focus groups 
with cadets and midshipmen to collect 
information relating to sexual harass-
ment and violence from the MSAs to 
supplement this assessment. DoD 
SAPRO consolidates the assessments 
and focus group results of each MSA 
into a report, which serves as the man-
dated DoD annual report to Congress 
that will be submitted in December of 
the following APY. 

(d) Annual reporting of installation 
data. Installation data is drawn from 
the annual reports of sexual assault 
listed in § 105.16(a). The Secretaries of 
each Military Department must submit 
their Military Service report of sexual 
assault for the prior FY organized by 
installation to the Secretary of De-
fense through the DoD SAPRO by April 
30. The Secretary of the Navy must 
provide separate reports for the Navy 
and the Marine Corps. Reports will 
contain matrices for Restricted and 
Unrestricted Reports of the number of 
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13 Available: http://www.dod.gov/dodgc/images
/mcm2012.pdf. 

sexual assaults involving Service mem-
bers organized by military installation, 
and matrices including the synopsis 
and disciplinary actions taken in sub-
stantiated cases. 

§ 105.17 Sexual assault offense—inves-
tigation disposition descriptions. 

Pursuant to the legislated require-
ments specified in Public Law 111–383, 
the following definitions are used by 
the Services for annual and quarterly 
reporting of the dispositions of subjects 
in sexual assault investigations con-
ducted by the MCIOs. Services must 
adapt their investigative policies and 
procedures to comply with these defini-
tions. 

(a) Substantiated reports. Dispositions 
in this category come from Unre-
stricted Reports that have been inves-
tigated and found to have sufficient 
evidence to provide to command for 
consideration of action to take some 
form of punitive, corrective, or dis-
charge action against an offender. 

(1) Substantiated reports against Service 
member subjects. A substantiated report 
of sexual assault is an Unrestricted Re-
port that was investigated by an MCIO, 
provided to the appropriate military 
command for consideration of action, 
and found to have sufficient evidence 
to support the command’s action 
against the subject. Actions against 
the subject may include court-martial 
charge preferral, Article 15 UCMJ pun-
ishment, nonjudicial punishment, ad-
ministrative discharge, and other ad-
verse administrative action that result 
from a report of sexual assault or asso-
ciated misconduct (e.g., adultery, 
housebreaking, false official state-
ment, etc.). 

(2) Substantiated reports by Service 
member victims. A substantiated report 
of a sexual assault victim’s Unre-
stricted Report that was investigated 
by a MCIO, and provided to the appro-
priate military command for consider-
ation of action, and found to have suffi-
cient evidence to support the com-
mand’s action against the subject. 
However, there are instances where an 
Unrestricted Report of sexual assault 
by a Service member victim may be 
substantiated but the command is not 
able to take action against the person 
who is the subject of the investigation. 

These categories include the following: 
the subject of the investigation could 
not be identified; the subject died or 
deserted from the Service before action 
could be taken; the subject was a civil-
ian or foreign national not subject to 
the UCMJ; or the subject was a Service 
member being prosecuted by a civilian 
or foreign authority. 

(b) Substantiated report disposition de-
scriptions. In the event of several types 
of action a commander takes against 
the same offender, only the most seri-
ous action taken is reported, as pro-
vided for in the following list, in de-
scending order of seriousness. For each 
offender, any court-martial sentence 
and non-judicial punishment adminis-
tered by commanders pursuant to Arti-
cle 15 of the UCMJ is reported annually 
to the DoD in the case synopses or via 
DSAID. Further additional actions of a 
less serious nature in the descending 
list should also be included in the case 
synopses reported to the Department. 
Public Law 111–383 requires the report-
ing of the number of victims associated 
with each of the following disposition 
categories. 

(1) Commander action for sexual assault 
offense. (i) Court-martial charges pre-
ferred (initiated) for sexual assault of-
fense. A court-martial charge was pre-
ferred (initiated) for at least one of the 
offenses punishable by Articles 120 and 
125 of the UCMJ, or an attempt to com-
mit an Article 120 or 125, UCMJ offense 
that would be charged as a violation of 
Article 80 of the UCMJ. (See Rules for 
Courts-Martial (RCM) 307 and 401 of the 
Manual for Courts-Martial, United 
States.13) 

(ii) Nonjudicial punishments (Article 15, 
UCMJ). Disciplinary action for at least 
one of the UCMJ offenses comprised 
within the SAPR definition of sexual 
assault that was initiated pursuant to 
Article 15 of the UCMJ. 

(iii) Administrative discharges. Com-
mander action taken to involuntarily 
separate the offender from military 
service that is based in whole or in part 
on an offense within the SAPR defini-
tion of sexual assault. 
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(iv) Other adverse administrative ac-
tions. In the absence of an administra-
tive discharge action, any other admin-
istrative action that was initiated (in-
cluding corrective measures such as 
counseling, admonition, reprimand, ex-
hortation, disapproval, criticism, cen-
sure, reproach, rebuke, extra military 
instruction, or other administrative 
withholding of privileges, or any com-
bination thereof), and that is based in 
whole or in part on an offense within 
the SAPR definition of sexual assault. 
Cases should be placed in this category 
only when an administrative action 
other than an administrative discharge 
is the only action taken. If an ‘‘other 
administrative action’’ is taken in 
combination with another more serious 
action (e.g., courts-martial, non-judi-
cial punishment, administrative dis-
charge, or civilian or foreign court ac-
tion), only report the case according to 
the more serious action taken. 

(2) Commander action for other criminal 
offense. Report actions against subjects 
in this category when there is probable 
cause for an offense, but only for a non- 
sexual assault offense (i.e., the com-
mander took action on a non-sexual as-
sault offense because an investigation 
showed that the allegations did not 
meet the required elements of, or there 
was insufficient evidence for, any of 
the UCMJ offenses that constitute the 
SAPR definition of sexual assault). In-
stead, an investigation disclosed other 
offenses arising from the sexual assault 
allegation or incident that met the re-
quired elements of, and there was suffi-
cient evidence for, another offense 
under the UCMJ. Report court-martial 
charges preferred, non-judicial punish-
ments, and sentences imposed in the 
case synopses provided to the DoD. To 
comply with Public Law 111–383, the 
number of victims associated with each 
of the following categories must also 
be reported. 

(i) Court-martial charges preferred 
(initiated) for a non-sexual assault of-
fense. 

(ii) Nonjudicial punishments (Article 
15, UCMJ) for non-sexual assault of-
fense. 

(iii) Administrative discharges for 
non-sexual assault offense. 

(iv) Other adverse administrative ac-
tions for non-sexual assault offense. 

(c) Command action precluded. Disposi-
tions reported in this category come 
from an Unrestricted Report that was 
investigated by a MCIO and provided to 
the appropriate military command for 
consideration of action, but the evi-
dence did not support taking action 
against the subject of the investigation 
because the victim declined to partici-
pate in the military justice action, 
there was insufficient evidence of any 
offense to take command action, the 
report was unfounded by command, the 
victim died prior to completion of the 
military justice action, or the statute 
of limitations for the alleged offense(s) 
expired. Public Law 111–383 requires 
the reporting of the number of victims 
associated with each of the following 
disposition categories. 

(1) Victim declined to participate in the 
military justice action. Commander ac-
tion is precluded or declined because 
the victim has declined to further co-
operate with military authorities or 
prosecutors in a military justice ac-
tion. 

(2) Insufficient evidence for prosecution. 
Although the allegations made against 
the alleged offender meet the required 
elements of at least one criminal of-
fense listed in the SAPR definition of 
sexual assault (see 32 CFR part 103), 
there was insufficient evidence to le-
gally prove those elements beyond a 
reasonable doubt and proceed with the 
case. (If the reason for concluding that 
there is insufficient evidence is that 
the victim declined to cooperate, then 
the reason for being unable to take ac-
tion should be entered as ‘‘victim de-
clined to participate in the military 
justice action,’’ and not entered as 
‘‘insufficient evidence.’’) 

(3) Victim’s death. Victim died before 
completion of the military justice ac-
tion. 

(4) Statute of limitations expired. Deter-
mination that, pursuant to Article 43 
of the UCMJ, the applicable statute of 
limitations has expired and the case 
may not be prosecuted. 

(d) Command action declined. Disposi-
tions in this category come from an 
Unrestricted Report that was inves-
tigated by a MCIO and provided to the 

VerDate Sep<11>2014 11:47 Oct 20, 2016 Jkt 238131 PO 00000 Frm 00702 Fmt 8010 Sfmt 8010 Y:\SGML\238131.XXX 238131eh
ie

rs
 o

n 
D

S
K

5V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



693 

Office of the Secretary of Defense Pt. 107 

appropriate military command for con-
sideration of action, but the com-
mander determined the report was un-
founded as to the allegations against 
the subject of the investigation. Un-
founded allegations reflect a deter-
mination by command, with the sup-
porting advice of a qualified legal offi-
cer, that the allegations made against 
the alleged offender did not occur nor 
were attempted. These cases are either 
false or baseless. Public Law 111–383 re-
quires the reporting of the number of 
victims associated with this category. 

(1) False cases. Evidence obtained 
through an investigation shows that an 
offense was not committed nor at-
tempted by the subject of the inves-
tigation. 

(2) Baseless cases. Evidence obtained 
through an investigation shows that 
alleged offense did not meet at least 
one of the required elements of a UCMJ 
offense constituting the SAPR defini-
tion of sexual assault or was improp-
erly reported as a sexual assault. 

(e) Subject outside DoD’s legal author-
ity. When the subject of the investiga-
tion or the action being taken are be-
yond DoD’s jurisdictional authority or 
ability to act, use the following de-
scriptions to report case disposition. 
To comply with Public Law 111–383, 
Services must also identify the number 
of victims associated with these dis-
positions and specify when there was 
insufficient evidence that an offense 
occurred in the following categories. 

(1) Offender is unknown. The inves-
tigation is closed because no person 
could be identified as the alleged of-
fender. 

(2) Subject is a civilian or foreign na-
tional not subject to UCMJ. The subject 
of the investigation is not amenable to 
military UCMJ jurisdiction for action 
or disposition. 

(3) Civilian or foreign authority is pros-
ecuting Service member. A civilian or for-
eign authority has the sexual assault 
allegation for action or disposition, 
even though the alleged offender is also 
subject to the UCMJ. 

(4) Offender died or deserted. Com-
mander action is precluded because of 
the death or desertion of the alleged of-
fender or subject of the investigation. 

(f) Report unfounded by MCIO. Deter-
mination by the MCIO that the allega-

tions made against the alleged offender 
did not occur nor were attempted. 
These cases are either false or baseless. 
Public Law 111–383 requires the report-
ing of the number of victims associated 
with this category. 

(1) False cases. Evidence obtained 
through a MCIO investigation shows 
that an offense was not committed nor 
attempted by the subject of the inves-
tigation. 

(2) Baseless cases. Evidence obtained 
through an investigation shows that 
alleged offense did not meet at least 
one of the required elements of a UCMJ 
offense constituting the SAPR defini-
tion of sexual assault or was improp-
erly reported as a sexual assault. 

§ 105.18 Information collection re-
quirements. 

(a) The DSAID and the DD Form 2910, 
referred to in this Instruction, have 
been assigned OMB control number 
0704–0482. 

(b) The annual report regarding sex-
ual assaults involving Service members 
and improvement to sexual assault pre-
vention and response programs referred 
to in §§ 105.5(f)(22); 105.7(a)(9), 
105.7(a)(10), and 105.7(a)(12); 
105.9(c)(8)(ii); and 105.16(a) and (d) of 
this part is submitted to Congress in 
accordance with section 1631(d) of Pub-
lic Law 111–383 and is coordinated with 
the Assistant Secretary of Defense for 
Legislatives Affair in accordance with 
the procedures in DoDI 5545.02. 

(c) The quarterly reports of sexual 
assaults involving Service members re-
ferred to in §§ 105.5, 105.7, 105.14, 105.15, 
and 105.16 of this part are prescribed by 
DoDD 5124.02 and have been assigned a 
DoD report control symbol in accord-
ance with the procedures in DTM 12–004 
and DoD 8910.1–M. 

(d) The Service Academy sexual as-
sault survey referred to in § 105.16(c) of 
this part has been assigned DoD report 
control symbol in accordance with the 
procedures in DTM 12–004 and DoD 
8910.1–M. 

PART 107—PERSONAL SERVICES 
AUTHORITY FOR DIRECT HEALTH 
CARE PROVIDERS 

Sec. 
107.1 Purpose. 
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