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INSPECTION PROCESS 
Every fiscal year, ODO, a unit within U.S. Immigration and Customs Enforcement’s (ICE) 
Office of Professional Responsibility (OPR), conducts compliance inspections at detention 
facilities in which detainees are accommodated for periods in excess of 72 hours and with an 
average daily population greater than ten to determine compliance with the ICE National 
Detention Standards (NDS) 2000, or the Performance-Based National Detention Standards 
(PBNDS) 2008 or 2011, as applicable. 

During the compliance inspection, ODO reviews each facility’s compliance with those detention 
standards that directly affect detainee health, safety, and/or well-being.7  Any violation of written 
policy specifically linked to ICE detention standards, ICE policies, or operational procedures that 
ODO identifies is noted as a deficiency.  ODO also highlights any deficiencies found involving 
those standards that ICE has designated under either the PBNDS 2008 or 2011, to be “priority 
components.”8  Priority components have been selected from across a range of detention 
standards based on their critical importance to facility security and/or the health and safety, legal 
rights, and quality of life of detainees in ICE custody. 

Immediately following an inspection, ODO hosts a closeout briefing in person with both facility 
and ERO field office management to discuss their preliminary findings, which are summarized 
and provided to ERO in a preliminary findings report. Thereafter, ODO provides ERO with a 
final compliance inspection report to: (i) assist ERO in working with the facility to develop a 
corrective action plan to resolve identified deficiencies; and (ii) provide senior ICE and ERO 
leadership with an independent assessment of the overall state of ICE detention facilities. The 
reports enable senior agency leadership to make decisions on the most appropriate actions for 
individual detention facilities nationwide.  

                                                           
7 ODO reviews the facility’s compliance with selected standards in their entirety. 
8 Priority components have not been identified for the NDS. 
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DETAINEE RELATIONS 
ODO interviewed 16 detainees, each of whom volunteered to participate.  Four detainees made 
allegations of verbal abuse.  The majority of detainees reported being satisfied with facility 
services, with the exception of the complaints below: 
 
Correspondence and Other Mail:  Five detainees complained that their legal mail was not 
opened in their presence. 
 

• Action Taken:  ODO interviewed facility staff and found when incoming mail is 
clearly identified on the envelope as “legal” it is opened in the presence of the 
detainee.  Additionally, ODO informed the facility Commander and ERO that legal 
mail shall be opened in the presence of the detainee. 

 
ICE National Detainee Handbook:  Six detainees claimed they did not receive the ICE National 
Detainee Handbook. 
 

• Action Taken:  ODO interviewed ERO staff and determined ERO San Francisco Field 
Office or respective sub-office staff issues the ICE National Detainee Handbook to 
detainees when they are taken into custody.  ODO was not able to confirm receipt of 
this handbook is documented.   

 
Detainee Handbook:  Three detainees complained they did not receive the detainee handbook. 
 

• Action Taken:  ODO interviewed facility staff and found they do not issue the 
detainee handbook at the time of detainee admission; instead, facility staff provides 
the handbook upon detainee request. Facility staff initiated corrective action by issuing 
all detainees the detainee handbook.  

 
Food Service:  One detainee complained that the meals he is served are not religious meals.  
Detainee claims that he does not receive any meat with his meals. 
 

• Action Taken:  ODO interviewed the Food Service Administrator and found the facility 
Chaplain approved religious meals for the detainee.  ODO also confirmed that the 
common-fare meals (minus a meat product) constitute religious meals and have been 
reviewed and approved by a certified nutritionist.  CCCJW staff conveyed this 
information to the detainee. 

 
Medical Care:  One detainee complained that he has a bullet lodged in his right leg and cannot 
move his big toe. 
 

• Action Taken:  ODO reviewed the detainee’s medical record and found that the detainee 
was seen by the CCCJW’s medical doctor (MD) on July 22, 2016.  The MD reviewed the 
detainee’s medical history and gave the detainee a physical.  According to the detainee’s 
medical record, among the responsive actions taken to address his medical concerns, 
medical staff had already: requested outside medical records for additional information; 
re-assigned him to a bottom bunk; ordered x-rays and physical therapy for detainee, 
recommending that he be seen by an occupational therapist; prescribed Tylenol for 
discomfort; and scheduled a 28-day MD follow-up appointment.    
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Medical Care:  One detainee complained he fell and hurt his right shoulder and continued to 
experience pain. 
 

• Action Taken:  According to his medical record, the detainee sought medical assistance 
in November 2015 due to a fall. Initial evaluation showed no fracture or dislocation; 
however, subsequent magnetic resonance imaging showed a torn ligament which was 
repaired via surgery in April 2016. Physical and occupational therapy was ordered post-
surgery but had not been scheduled prior to ODO’s inspection.  Facility medical staff 
advised ODO they would check on the status of the therapy appointments.  
  

Medical Care:  One detainee complained his eyes continue to be red and itchy (after receiving 
medical assistance within the facility). 

 
• Action Taken: ODO reviewed the detainee’s medical file and found the detainee was 

scheduled for Nurse Sick Call (NSC) at the end of May but did not keep the 
appointment.  In mid-June the detainee was seen by a Registered Nurse (RN) who 
discussed the detainee’s case with an MD.  The MD prescribed Zyrtec and Opcon-A 
eye drops.  The detainee returned to NSC in mid-July and told the nurse the allergy 
medication and eye drops were ineffective.  The MD changed the prescription from 
Zyrtec to Claritin.  Per ODO’s discussion with medical staff the detainee would be 
scheduled for another medical appointment.   

 
Telephone Access:  Two detainees claimed they were not allowed to make legal phone calls. 
 

• Action Taken:  ODO determined by reviewing the housing unit legal call logs that 
both detainees did in fact make several legal phone calls between July 18, 2016 and 
July 27, 2016.  ODO also reviewed the facility handbook and found it contains 
instructions related to making legal phone calls.   
 

 
Staff-Detainee Communication:  Four detainees alleged staff members verbally abused them by 
yelling and swearing at them.  Three detainees identified three different alleged staff-member 
abusers.  The fourth detainee did not identify his abuser. 
 

• Action Taken:  Three detainees provided the name of their alleged abuser, times, and 
places where the abuse took place.  The fourth detainee was afraid of retaliation and 
did not identify his abuser.  ODO briefed the facility Commander, ERO Assistant 
Field Office Director (AFOD), and ODO leadership on the circumstances of each 
allegation of abuse.  The detainees were advised of the procedures related to filing a 
grievance.  
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INSPECTION FINDINGS 

DETAINEE SERVICES 

ACCESS TO LEGAL MATERIAL (ALM) 
 
There are two law libraries; one law library for male detainees and one law library for female 
detainees.  The male law library is in the facility’s lending library, and the female law library is 
located in the female housing unit.  The law libraries are well-lit and contain sufficient 
furnishings.  The Lexis Nexis software is updated by ERO in both law libraries on a regular 
basis; however, facility policies and procedures governing access to legal material along with a 
list of the law library’s holdings are not posted in the two law libraries (Deficiency ALM-19). 
 
The detainee handbook does not include information pertaining to the procedures for notifying a 
designated employee that law library material is missing or damaged (Deficiency ALM-210). 
 
ADMISSION AND RELEASE (AR) 
 
ODO reviewed 40 randomly selected detention files and interviewed 16 detainees and 
determined detainee handbooks are not issued to detainees upon admission to the facility; 
however, ODO interviewed facility staff and found detainees can receive a detainee handbook 
upon request (Deficiency AR-111). 
 

Corrective Action:  Facility staff initiated corrective action during the inspection by 
issuing a detainee handbook to each detainee (C-1). 

 
Area of Concern:  ODO determined that the facility orientation video is produced only in 
the English language.  According to the facility Commander, if a detainee does not speak 
or understand English, the language line is used for orientation.  ODO’s review of 40 
randomly selected detention files found no documentation evidencing that English 
proficiency is evaluated, or orientation information was delivered by way of the language 
line. 

 
DETAINEE CLASSIFICATION SYSTEM (DCS) 
 
ODO’s review of 40 randomly selected detention files found all contained ICE Forms I-213, 
Record of Deportable/Inadmissible Alien, documenting the detainee’s criminal history; however, 
none of the detention files contained an ICE Risk Classification Assessment form.  Additionally, 

                                                           
9 “The detainee handbook or equivalent, shall provide detainees with the rules and procedures governing access to 
legal materials, including the following information....  These policies and procedures shall also be posted in the law 
library along with a list of the law library's holdings.”  See ICE NDS 2000, Standard, Access to Legal Material, 
Section (III)(Q)(1-6). 
10 “The detainee handbook or equivalent, shall provide detainees with the rules and procedures governing access to 
legal materials, including the following information: the procedure for notifying a designated employee that library 
material is missing or damaged.”  See ICE NDS 2000, Standard, Access to Legal Material, Section (III)(Q)(6). 
11 “Upon admission every detainee will receive a detainee handbook.  It will fully describe all policies, procedures, 
and rules in effect at the facility, in accordance with the “Detainee Handbook” standard.”  See ICE NDS 2000, 
Standard, Admission and Release, Section (III)(K). 
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Corrective Action:  The facility initiated corrective action during the inspection. The 
kosher menu was certified as nutritionally adequate by a registered dietician (C-2). 

 
FUNDS AND PERSONAL PROPERTY (F&PP) 
 
ODO reviewed the detainee handbook and confirmed it addresses procedures for obtaining 
personal identity documents; however, the detainee handbook does not address the storing or 
mailing of property which is not allowed in detainee possession or the procedures for filing a 
claim for lost or damaged property (Deficiency F&PP-119). 
 
SECURITY AND CONTROL 
 
ENVIRONMENTAL HEALTH AND SAFETY (EH&S) 
 
ODO reviewed EH&S policy and procedures at CCCJW and determined the facility maintains 
high standards of cleanliness, sanitation, safe work practices, and control of hazardous materials 
and substances in accordance with the NDS EH&S standard.   

Weekly fire/safety inspections are conducted by a team of management officials, including one 
individual who has extensive training in the area of fire safety; however, monthly maintenance 
safety inspections are not conducted (Deficiency EH&S-120). 

ODO reviewed fire drill reports and found the facility conducts multiple fire drills annually; 
however, the reports also show that emergency key drills are not included in each fire drill 
(Deficiency EH&S-221). 

Corrective Action:  The facility initiated corrective action during the inspection by 
conducting a fire drill of all buildings, drawing the emergency keys, and unlocking one of 
the secured exit doors (C-3). 

 
SPECIAL MANAGEMENT UNIT ADMINISTRATIVE SEGREGATION (SMU-AS) 
 
ODO reviewed the NDS SMU-AS standard at CCCJW to determine if the facility has procedures 
in place to temporarily segregate detainees for administrative reasons. ODO toured the facility, 
reviewed policy and available documentation, and interviewed the AFOD and facility 
Commander.  The facility has not designated an area, room, or other location as an SMU-AS. As 
a result, the AFOD and Commander indicated only detainees classified as Low or Medium-Low, 
with no unmanaged medical or mental health issues, are cleared for transfer to CCCJW.  They 
also stated that CCCJW does not accept other detainees for whom administrative segregation 
may be required.  According to the AFOD and Commander, if a detainee held at CCCJW may 

                                                           
19 “The detainee handbook or equivalent shall notify the detainees of facility policies and procedures concerning 
personal property, including: …3) The rules for storing or mailing property not allowed in their possession; ….5) 
The procedures for filing a claim for lost or damaged property.”  See NDS 2000, Standard, Funds and Personal 
Property, Section (III)(J)(3)(5). 
20 “A qualified departmental staff member will conduct weekly fire and safety Inspections; the maintenance (safety) 
staff will conduct monthly inspections. Written reports of the inspections will be forwarded to the OIC for review 
and, if necessary, corrective action determinations.”  See NDS 2000, Standard, Environmental Health and Safety, 
Section (III)(L)(2). 
21 “Emergency-key drills will be included in each fire drill, and timed. Emergency keys will be drawn and used by 
the appropriate staff to unlock one set of emergency exit doors not in daily use.”  See NDS 2000, Standard, 
Environmental Health and Safety, Section (III)(L)(4)(c). 
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require administrative segregation, ERO is notified, and the detainee is transferred within one to 
two hours.  ODO learned, pending transfer, detainees typically remain secured in their rooms in 
the housing unit or may be moved to the intake area.  No log of detainees transferred under these 
circumstances is maintained; therefore, ODO was unable to verify how quickly transfer occurs. 
ODO interviewed facility and ERO staff and found they believe they are exempt from the NDS 
SMU-AS standard because they do not acknowledge they have an SMU.  ERO and CCCJW did 
not provide a waiver from ERO headquarters indicating any exemption related to segregation 
within the facility. CCCJW staff indicated they do not view their practices constitute segregation; 
however, detainees are separated from general population for administrative purposes.  
Specifically, pending a disciplinary hearing in cases where transfer is not arranged.  Based on 
this practice, ODO finds requirements of the NDS SMU-AS standard apply.  The following 
deficiencies are cited:  
 

• The facility has not developed administrative segregation procedures consistent with the 
standard (Deficiency SMU-AS-122).   

• An order directing placement of a detainee in a cell for administrative reasons, including 
a pending disciplinary hearing, is not completed and issued (Deficiency-AS-223). 

• The facility has not developed and implemented procedures for review of detainees 
placed in segregation (Deficiency SMU-AS-324). 

• Detainees placed in cells to await a disciplinary hearing do not receive the same general 
privileges as detainees in general population.  Specifically, they are allowed out-of-cell 
time every other day for 70 minutes during which the detainee has access to the dayroom, 
telephones, recreation yard, and showers (Deficiency SMU-AS-425). 

• ODO interviewed facility staff and learned when a detainee is segregated, medical and 
supervisory personnel do not make rounds to cells; instead, facility staff only visits 
detainees in the cells upon detainee request (Deficiency SMU-AS-526). 

• Except for the 70 minute period every other day, staff report those detainees are not 
allowed out of their cells for any reason, including using the law library.  In addition, 
they are not allowed to have legal materials brought to them (Deficiency SMU-AS-627). 

 
Area of Concern:  When CCCJW requests transfer of detainees for non-medical or 
mental health reasons, the facility does not consistently provide documentation of the 

                                                           
22 “Administrative segregation is a non-punitive form of separation from the general population used when the 
continued presence of the detainee in the general population would pose a threat to self, staff, other detainees, 
property, or the security or orderly operation of the facility.”  See NDS 2000, Standard, Special Management Unit 
(Administrative), Section (III)(A). 
23 “A written order shall be completed and approved by a supervisory officer before a detainee is placed in 
administrative segregation, except when exigent circumstances make this impracticable.”  See NDS 2000, Standard, 
Special Management Unit (Administrative), Section (III)(B). 
24 “All facilities shall implement written procedures for the regular review of all administrative detention cases….”  
See NDS 2000, Standard, Special Management Unit (Administrative), Section (III)(C). 
25 “Detainees in administrative segregation shall receive the same general privileges as detainees in the general 
population, consistent with available resources and security considerations.”  See NDS 2000, Standard, Special 
Management Unit (Administrative), Section (III)(D)(1). 
26 “A medical professional shall visit every detainee in administrative segregation at least three times a week.  In 
addition to direct supervision afforded by the unit officer, the shift supervisor shall see each segregated detainee 
daily, including weekends and holidays.”  See NDS 2000, Standard, Special Management Unit (Administrative), 
Section (III)(D)(12). 
27 “Detainees housed in administrative segregation shall have the same law library access as the general population, 
consistent with security, although the facility may establish a policy of upon-request-only access….”  See NDS 
2000, Standard, Special Management Unit (Administrative), Section (III)(D)(18). 
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reason for the request.  According to the Commander, a transfer may occur too quickly to 
accomplish this notification.  Absent documentation, the receiving facility may not have 
benefit of information requiring follow up and/or pertinent to housing assignments. 
 

SPECIAL MANAGEMENT UNIT DISCIPLINARY SEGREGATION (SMU-DS) 
 
ODO reviewed the NDS SMU-DS standard at CCCJW to determine if the facility has procedures 
in place to segregate detainees for disciplinary reasons.  ODO toured the facility, reviewed 
policies, procedures, documentation, interviewed facility staff, the Commander, and AFOD. 
 
ODO was informed by the AFOD and Commander that CCCJW does not have an SMU-DS 
designated for detainees; further, ODO was informed that detainees requiring disciplinary 
segregation are not cleared for placement in CCCJW.  ERO or CCCJW did not provide a waiver 
from ERO headquarters indicating any exemption related to segregation within the facility. If a detainee 
already housed at CCCJW requires disciplinary segregation, ERO is notified and transfer of the 
detainee is arranged.  It is the position of the AFOD and the Commander that the NDS SMU-DS 
standard is not applicable to CCCJW for these reasons.   
 
ODO interviewed facility staff and found CCCJW may segregate a detainee charged with 
committing a rule violation, in which case he or she is processed through the facility’s 
disciplinary system.  If found guilty, the detainee may be sanctioned with a term of what the 
facility calls “lockdown” in one of three cells within the housing unit.  Lockdown involves 
detainee restriction to a cell for all but a 70 minute period every other day, during which the 
detainee has access to the dayroom, telephones, recreation yard, and showers.  Except for the 70 
minute period every other day, staff report detainees are not allowed to be out of their cells for 
any reason, including using the law library or afforded visitation.  In addition, they are not 
allowed to have legal materials brought to them. 
 
ODO learned that one detainee was placed on lockdown.  The Disciplinary Hearing Report 
indicated he was sanctioned with ten days for hiding a razor under his mattress.  The detainee 
also lost privileges for the term of the sanction. 
 
ODO finds that imposition of sanctions involving restriction to a cell, and loss of privileges 
constitutes disciplinary segregation, and requirements of the NDS SMU-DS standard apply.  The 
following deficiencies are noted: 
 
ODO interviewed the facility Commander CCCJW who indicated the facility does not consider 
its lockdown practices disciplinary segregation; therefore, there are no written procedures 
directly applicable for the regular review of all disciplinary segregation cases (Deficiency SMU-
DS-128). 
 
 
 

                                                           
28 “All facilities shall implement written procedures for the regular review of all disciplinary segregation cases….”  
See NDS 2000, Standard, Special Management Unit (Disciplinary), Section (III)(C). 
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ODO interviewed the housing unit deputy who stated the privileges lost by the detainee on 
lockdown included visits (Deficiency-SMU DS-229) and access to legal materials (Deficiency 
SMU DS-330). 
 
ODO interviewed facility staff, and learned when a detainee is placed on lockdown; medical and 
supervisory personnel do not make rounds to the lockdown area, instead staff only visit detainees 
in the cells upon request by the detainee (Deficiency SMU-DS-431). 
 
USE OF FORCE (UOF) 
 
ODO’s review of facility UOF policy found the policy addresses confrontation avoidance, the 
continuum of UOF measures, and UOF in special circumstances; however, the policy does not 
describe the responsibilities for maintaining and regular testing, of video cameras (Deficiency 
UOF-132). 
 
During the review of one UOF incident, ODO found no evidence of medical record 
documentation showing medical staff examined the detainee after the use of force ended.  
Specifically, there was no documentation showing treatment of injuries or that decontamination 
procedures were followed (Deficiency UOF-233). 
 
After a UOF incident which involved 16 detainees and the use of oleoresin capsicum spray, the 
facility failed to report the incident to the ERO San Francisco Field Office (Deficiency UOF-
334). 
 
Following UOF incidents, reports are reviewed by facility staff; however, there is no after action 
review of the incident by a team, adherence to timeframes for completion, and signature of the 
Officer in Charge affirming review and the appropriateness of the UOF.  In addition, there is no 
evidence or documentation that ERO approved the facility’s protocols for review of UOF 
incidents (Deficiency UOF-435). 

                                                           
29 “The facility shall follow the ‘Visitation’ standard in setting visitation rules for detainees in disciplinary 
segregation.  As a rule, a detainee retains visiting privileges while in disciplinary segregation.  The determining 
factor is the reason for which the detainee is being disciplined.”  See NDS 2000, Standard, Special Management 
Unit (Disciplinary), (III)(D)(17). 
30 “Access to legal and non-legal reading material shall be as follows: c. Requests for access to legal material shall 
be accommodated as soon as possible, but in no case more than 24 hours after receipt of the initial detainee request 
to retrieve documents, except for documented security reasons.  e. When developing the schedule for law library-
access, the OIC will set aside blocks of time for the detainees in disciplinary segregation.” See NDS 2000, Standard, 
Special Management Unit (Disciplinary), (III)(D)(15)(c)(e). 
31 “A medical professional shall visit every detainee in administrative segregation at least three times a week.  In 
addition to direct supervision afforded by the unit officer, the shift supervisor shall see each detainee daily, including 
weekends and holidays.”  See NDS 2000, Standard, Special Management Unit (Disciplinary), (III)(D)(16). 
32 “The OIC shall designate responsibility for maintaining the video camera(s) and other video equipment.”  See 
NDS 2000, Standard, Use of Force, Section (III)(A)(4)(l). 
33 “After any use of force or forcible application of restraints, medical personnel shall examine the detainee, 
immediately treating any injuries. The medical services provided shall be documented.”  See NDS 2000, Standard, 
Use of Force, Section (III)(G)(2). 
34 “INS requires that all incidents of use of force be documented and forwarded to INS for review.”  See NDS 2000, 
Standard, Use of Force, Section (III)( A)(2)(b). 
35 “Written procedures shall govern the use-of-force incident review, whether calculated or immediate, and the 
application of restraints.  INS shall review and approve all After Action Review procedures.”  See NDS 2000, 
Standard, Use of Force, Section (III)(K). 




