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COMPLIANCE INSPECTION PROCESS 
ODO conducts oversight inspections of ICE detention facilities with an average daily 
population greater than ten, and where detainees are housed for over 72 hours, to assess 
compliance with ICE national detention standards.  These inspections focus solely on facility 
compliance with detention standards that directly affect detainee life, health, safety, and/or 
well-being.4   
ODO identifies violations of ICE detention standards, ICE policies, or operational procedures, 
as “deficiencies.”  ODO also highlights instances in which the facility resolves deficiencies 
prior to completion of the ODO inspection.  Where applicable, these corrective actions are 
annotated with “C” under the Compliance Inspection Findings section of this report. 
Upon completion of each inspection, ODO conducts a closeout briefing with facility and local 
ERO officials to discuss preliminary findings.  A summary of these findings is also shared with 
ERO management officials.  Thereafter, ODO provides ICE leadership with a final compliance 
inspection report to: (i) assist ERO in developing and initiating corrective action plans, and (ii) 
provide senior executives with an independent assessment of facility operations.  ODO’s 
findings inform ICE executive management in their decision-making processes to better 
allocate resources across the agency’s entire detention inventory. 

  

 
4 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 
 
ODO interviewed five detainees, who each voluntarily agreed to participate.  None of the detainees 
made allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction 
with facility services except for the concerns listed below.   
 
Telephone Access: One detainee stated she was part of a group that was supposed to be flying out 
on ICE Air on August 27, 2019, except she was delayed getting on the flight.  Due to the delay, 
she had to wait for another flight, so she had no money in her account to make phone calls or buy 
commissary items. 
 

• Action Taken:  ODO relayed this information to the Supervisory Detention and 
Deportation Officer (SDDO) who was on-site during the inspection.  He acknowledged 
all detainee accounts were emptied after they were scheduled for removal, so the money 
can be sent with the detainees upon their deportation.  The SDDO stated this was normal 
practice and it would take some time to remedy the situation.  The money was placed 
back into the detainee’s account on August 28, 2019.  
  

Medical Care:  One detainee stated she had been feeling sick (feverish and tired).  She had gone 
to the doctor and had been given Naproxen several days earlier, but the detainee noticed no 
improvement in her condition.  
 

• Action Taken:  ODO examined the detainee’s medical record and determined appropriate 
medical care had been rendered based upon the symptoms described by the detainee.  A 
follow-up appointment was made for the detainee on September 3, 2019. 
 

Medical Care: One detainee stated he had diabetes and other chronic health issues.   
 

• Action Taken:  ODO examined the detainee’s medical record and found he was being 
treated for both diabetes and low blood pressure prior to his arrival at MCCF and his 
medical treatment for these conditions has continued.  During the course of the 
inspection, the detainee had recurring diarrhea, which eventually resulted in him having 
a bowel movement before he could make it to the bathroom in his housing unit.  The 
MCCF staff subsequently moved the detainee to a private cell in the booking area where 
he had easy access to a toilet and more privacy.  Upon learning of the development in 
his health, ODO brought the detainee’s case to the SDDO’s attention.  ODO expressed 
concern regarding the ability of the MCCF medical staff to render the appropriate 
medical care to the detainee.  The SDDO agreed and spoke with the ICE Health Service 
Corps (IHSC) Field Medical Coordinator, who scheduled the detainee to be examined 
by a physician on August 30, 2019. 
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COMPLIANCE INSPECTION FINDINGS 
 
DETAINEE SERVICES 
  
ACCESS TO LEGAL MATERIALS (ALM) 
 
ODO reviewed the facility handbook and found the facility handbook did not include a procedure 
for detainees to notify a designated employee when library material was missing or damaged in 
the law library (Deficiency ALM-16).  
 
ADMISSION AND RELEASE (A&R) 
 
ODO reviewed and observed MCCF’s admission and release procedures and found MCCF did not 
have a formal orientation process or a site-specific orientation video (Deficiency AR-17).   
 
ODO interviewed the facility staff and found the local ICE/ERO Detroit had not approved 
orientation procedures at MCCF (Deficiency AR-28).   
 
ODO reviewed 23 detainee files and found one file did not have an Order to Detain (Form I-203) 
and two files contained Form I-203; however, the forms were not signed by an ERO 
authorizing official (Deficiency AR-39).   
 
According to the local ICE/ERO Detroit staff,  the facility was provided the Form I-387 (Report 
of Detainee Missing Property) after this deficiency was identified during the last inspection; 
however, ODO found no evidence the MCCF staff were using the form when detainees arrived at 
MCCF and reported missing property (Deficiency AR-410).  Additionally, ICE/ERO Detroit staff 
reported no copies had been forwarded to their office.  
 

 
6 “The detainee handbook or equivalent, shall provide detainees with the rules and procedures governing access to 
materials, including the following information: 

6.  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). 
7 “All facilities shall have a medium to provide INS detainees an orientation to the facility. In IGSAs the INS office 
of jurisdiction shall approve all orientation procedures.”  See ICE NDS 2000, Standard, Admission and Release, 
Section (III)(J).  This is a Repeat Deficiency. 
8 “All facilities shall have a medium to provide INS detainees an orientation to the facility. In IGSAs the INS office 
of jurisdiction shall approve all orientation procedures.”  See ICE NDS 2000, Standard, Admission and Release, 
Section (III)(J). This is a Repeat Deficiency. 
9 “An Order to Detain or Release (Form I-203 or I-203a), bearing the appropriate official signature shall accompany 
the newly arriving detainee.”  See ICE NDS 2000, Standard, Admission and Release, Section (III)(H). This is a 
Repeat Deficiency.  
10 “The officer shall compete Form I-387, “Report of Detainee’s Missing Property” when newly arrived detainee 
claims his/her property has been lost or left behind.  IGSA facilities shall forward the completed I-387s to INS.”  See 
ICE NDS 2000, Standard, Admission and Release, Section (III)(I).  This is a Repeat Deficiency 
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ODO reviewed the MCCF training documents and records and found out of MCCF 
staff members were not trained in the MCCF classification process (Deficiency DCS-516). 
 
DETAINEE GRIEVANCE PROCEDURES (DGP) 
 
ODO inspected the grievance log and interviewed staff regarding the grievance system and 
found the grievance logs had multiple instances where the facility took a month or longer to 
respond to detainee grievances, which violated both the facility policy and the standard 
(Deficiency DGP-117).  The standard requires five working days to respond to detainee 
grievances. 
 
 MCCF did not have a grievance committee or consistent Grievance Officer who reviewed and 
responded to formal detainee grievances (Deficiency DGP-218).  Instead, the facility relied on 

facility staff member to respond to the grievances depending on her availability.  During the 
inspection, ODO found out the facility staff member was out of work for several weeks  

 and there was no one to take her place as the Grievance Officer. 
 
FOOD SERVICE (FS) 
 
MCCF had written procedures for weekly inspections of the food service areas; however, there 
was no documentation to support inspections were completed (Deficiency FS-119). 
 
FUNDS AND PERSONAL PROPERTY (F&PP) 
 
ODO reviewed policies and procedures and observed the MCCF booking process and found the 
facility booking officers did not obtain a forwarding address from detainees prior to being 
released from the facility (Deficiency F&PP-120).   

 
III.A.2, above), the officer will segregate the detainee from the general population.  The officer will place all 
original paperwork relating to the detainee's assessment and classification in his/her A-file (right side), with a copy 
placed in the detention file.”  See ICE NDS 2000, Standard, Detainee Classification System, Section (III)(B).  This 
is a Repeat Deficiency. 
16 “All officers assigned to classification duties shall be trained in the facility’s classification process.”  See ICE 
NDS 2000, Standard, Detainee Classification System, Section (III)(A)(1). 
17 “When the first-line supervisor receives a formal grievance, he/she will officially meet with the detainee to 
attempt to resolve the issue.  If the grievance cannot be resolved to the satisfaction of the detainee, the supervisor 
will notate the detainee grievance form and refer the written grievance to the next level of supervision in his/her 
chain of command or to the appropriate department head.  The responsible department head or staff officer will act 
on the grievance within five working days through informal or formal resolution.”  See ICE NDS 2000, Standard, 
Detainee Grievance Procedures, Section (III)(A)(2).  This is a Repeat Deficiency. 
18 “The OIC must allow the detainee to submit a formal, written grievance to the facility’s grievance committee.”  
See ICE NDS 2000, Standard, Detainee Grievance Procedures, Section (III)(A)(2).  This is a Repeat Deficiency.   
19 “The facility shall implement written procedures for the administrative, medical, and/or dietary personnel 
conducting weekly inspections of all food service areas, including dining, storage, equipment, and food preparation 
areas.”  See ICE NDS 2000, Standard, Food Service, Section (III)(H)(13)(a). This is a Repeat Deficiency. 
20 “Standard operating procedure will include obtaining a forwarding address from every detainee who has personal 
property that could be lost or forgotten in the facility after the detainee’s release, transfer, or removal.”  See ICE 
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ODO reviewed the facility detainee handbook and found the facility detainee handbook did not 
notify the detainees of their ability to obtain certified copies of any personal identification 
documents (i.e., passports, drivers licenses, birth certificates) held by ICE/ERO Detroit in the 
detainees’ detention files (Deficiency F&PP-221).  
 
RELIGIOUS PRACTICES (RP) 
 
ODO reviewed the facility’s policies and procedures pertaining to religious observance among 
the detainee population and found the facility policy contains nothing addressing the observance 
of “holy days” (Deficiency RP-122). 
 
STAFF-DETAINEE COMMUNICATION (SDC) 
 
ODO inspected the housing units, reviewed policies and procedures, and observed ICE/ERO 
Detroit staff making their weekly visits to the detainee housing units to speak with detainees.  An 
electronic request log is maintained on the Keefe kiosk system but, the requests did not include 
all the required elements such as the detainee’s country of origin and detainee Alien number 
(Deficiency SDC-123). 
 
TELEPHONE ACCESS (TA) 
 
ODO reviewed policies and procedures, interviewed staff, and tested the telephones available to 
detainees at MCCF.  ODO found all calls are limited to 15 minutes per call according to the 
facility policy (Deficiency TA-124).  The calls should be 20 minutes per call according to the 
standard. 
 

 
NDS 2000, Standard, Funds and Personal Property, Section (III)(C). 
21 “The detainee handbook or equivalent shall notify the detainees of facility policies and 
procedures concerning personal property, including: 

2. That, upon request, they will be provided an INS-certified copy of any identity 
document (passport, birth certificate, etc.) placed in their A-files.” 

See ICE NDS 2000, Standard, Funds and Personal Property, Section (III)(J)(2). 
22 “A policy consistent with maintaining safety, security and the orderly operation of the facility shall be in place to 
facilitate the observance of important “holy days.”  See ICE NDS 2000, Standard, Religious Practices, Section, 
(III)(I). 
“The log, at a minimum, shall contain: …  
     c. A-number  
     d. Nationality”   
See ICE 2000 NDS, Standard, Staff-Detainee Communication, Section, (III)(B)(2)(c & d).  This is a Repeat 
Deficiency. 
24 “The facility shall not restrict the number of calls a detainee places to his/her legal representatives, nor limit the 
duration of such calls by rule or automatic cut-off, unless necessary for security purposes or to maintain orderly and 
fair access to telephones.  If time limits are necessary for such calls, they shall be no shorter than 20 minutes, and the 
detainee shall be allowed to continue the call if desired, at the first available opportunity.”  See ICE NDS 2000, 
Standard, Telephone Access, Section (III)(F). 
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SECURITY AND CONTROL 
 
ENVIRONMENTAL HEALTH AND SAFETY (EH&S) 
 
ODO inspected the facility and found conditions were not at an acceptable level of sanitation in 
several areas, including the Special Management Units  and and the dorms (Deficiency 
EH&S-125).  ODO observed dirt and debris on the floors; dirty and rusty ceiling vents; soap scum 
build up, and paint peeling in the restroom/shower areas; a toilet missing; six light fixtures were 
not working; and sink faucets were not operable.  Additionally, ODO observed the epoxy floor in 
the food service kitchen was repaired, but the epoxy was peeling off and needed to be repaired 
again.   
 
The facility maintains a master index of hazardous substances used within the facility in the control 
center.  Binders with Safety Data Sheets were found in locations where hazardous chemicals were 
used.  Additionally, ODO observed the facility cleaning chemicals were stored in a storage closet 
in the sally port entering the booking area of the facility.  After the inspection of these areas, ODO 
found hazardous material inventories were not accurate and a running inventory of the hazardous 
materials was not maintained (Deficiency EH&S-226). 
 
 ODO reviewed the logbook and found the inventory of the hazardous chemicals had not been 
recorded for the three weeks preceding the inspection.  Furthermore, ODO observed five barrels 
of caustic/corrosive chemicals unsecured in the sally port area (Deficiency EH&S-327).  
 
 ODO reviewed MCCF’s fire drill documentation and found  fire drills were simulated, 
detainees were not evacuated, and the fire drill documentation did not include drawing and testing 
of the emergency keys (Deficiency EH&S-428).   
 
ODO observed the emergency exit diagrams posted throughout the facility, which were illegible, 
instructions were in English only, and did not identify locations of emergency equipment 

 
25 “Environmental health conditions will be maintained at a level that meets recognized standards of hygiene.  The 
standards include those from the American Correctional Association, the Occupational Safety and Health 
Administration, the Environmental Protection Agency, the Food and Drug Administration, the National Fire 
Protection Association’s Life Safety Code, and the National Center for Disease Control and Prevention.”  See ICE 
NDS 2000, Standard, Environmental Health and Safety, Section (III)(R)(1).  This is a Repeat Deficiency. 
26 “Every area will maintain a running inventory of the hazardous (flammable, toxic, or caustic) substances used and 
stored in that area.  Inventory records will be maintained separately for each substance, with entries for each logged 
on a separate card (or equivalent).”  See ICE NDS 2000, Standard, Environmental Health and Safety, Section 
(III)(A).  
27 “All toxic and caustic materials must be stored in secure areas, in their original containers, with the 
manufacturer’s label intact on each container.”  See ICE NDS 2000, Standard, Environmental Health and Safety, 
Section (III)(G)(1). 
28 “ fire drills will be conducted and documented separately in each department.   
c.  Emergency key drills will be included in each fire drill, and timed.  Emergency keys will be drawn and used by 
appropriate staff to unlock one set of emergency exit doors not in daily use.  NFPA recommends a limit of   

 for drawing keys and unlocking emergency doors.”  See ICE NDS 2000, Standard, Environmental 
Health and Safety, Section (III)(L)(4)(c). 
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(Deficiency EH&S-529). 
 
ODO cited an Area of Concern when ODO inspected the housing units and found the majority of 
the mattresses in the housing units were cracked, torn and unable to be properly cleaned.  Damaged 
mattresses place detainees at risk for infection, since the mattresses can no longer be properly 
cleaned and disinfected.  Additionally, the facility charges detainee/inmates money if they would 
like to exchange their damaged mattress for an undamaged mattress. 
 
Detainees are charged $20 per haircut due to haircuts being performed by qualified barbers from 
the community.  Detainees complained to ODO the cost of haircuts was too high and they couldn’t 
afford a haircut.  In addition, the facility policy did not prohibit detainees declared indigent from 
getting haircuts.  ODO cited as an Area of Concern. 
 
SPECIAL MANAGEMENT UNITS -ADMINISTRATIVE SEGREGATION (SMU-AS-1) 
 
ODO inspected the SMU cells, which were appropriately equipped; however, the three holding 
cells located in the MCCF booking area used for detainees in AS were not equipped with beds 
(Deficiency SMU-AS-130).  
 
SPECIAL MANAGEMENT UNITS -DISCIPLINARY SEGREGATION (SMU-DS-1) 
 
ODO inspected the SMU cells, which were appropriately equipped; however, the three holding 
cells located in the MCCF’s booking area used for detainees in DS were not equipped with beds 
(Deficiency SMU-DS-131). 
 
 ODO reviewed 14 detainee files and found no documentation of detainees placed in DS in the 
year preceding the inspection.  The SDDO was interviewed and confirmed he was notified by 
telephone or email when a detainee was placed in the SMU and received the written reports 
when available; however, MCCF did not have written procedures for the regular review of 
detainees placed in DS (Deficiency SMU-DS-232). 

 
29 “In addition to a general area diagram, the following information must be provided on existing signs:   

a. English and Spanish instruction;   
b. Emergency equipment locations.”   

See ICE NDS 2000, Standard, Environmental Health and Safety, Section (III)(L)(5)(a) and (c). 
30 “The quarters used for segregation shall be well ventilated, adequately lit, appropriately heated and maintained in 
a sanitary condition at all times.  All cells must be equipped with beds.  The beds shall be securely fastened to the 
cell floor or wall.”  See ICE 2000 NDS, Special Management Unit (Administrative Segregation), section (III)(D)(2). 
31 “The quarters used for segregation shall be well ventilated, adequately lit, appropriately heated and maintained in 
a sanitary condition at all times.  All cells must be equipped with beds.  The beds shall be securely fastened to the 
cell floor or wall.”  See ICE 2000 NDS, Standard, Special Management Unit (Disciplinary Segregation), Section 
(III)(D)(6). 
32 “All facilities shall implement written procedures for the regular review of all disciplinary segregation cases, 
consistent with the procedures specified below. 
1. The Supervisory Detention Enforcement Officer (SDEO) shall review the status of a detainee in disciplinary 
segregation every seven days to determine whether the detainee: 

a. abides by all rules and regulations; and, 
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are removed from having contact with detainees until the investigations is completed.  ODO cited 
this as an Area of Concern.  

MCCF did not conduct sexual victimization screenings on incoming detainees to determine if there 
were potential predators or victims being housed in the same units.  ODO cited this as an Area of 
Concern. 

CONCLUSION 

During this inspection, ODO assessed the facility’s compliance with 17 standards under NDS 2000 
and one standard under PBNDS 2011 (Revised 2016) and found the facility in compliance with 
three of those standards.  ODO found 33 deficiencies in the remaining 14 standards.  ODO has 
concerns regarding staffing and delegation issues at MCCF.  The Jail Administrator, in addition to 
her normal duties befitting that role, was also acting as the Sexual Assault Coordinator, Religious 
Coordinator, Safety Manager, Supervisor of Nursing Staff (in lieu of a health services 
administrator), and also as the second level of review for detainee grievances.    

ODO observed several deferred maintenance issues and hygiene issues throughout the facility 
including dirt and debris on the floors; dirty and rusty ceiling vents; soap scum build up and 
paint peeling in the restroom/shower areas; a toilet missing; six light fixtures not working; and 
sink faucets not operable.  
  
ODO had serious concerns regarding the safety of detainees, the lack of a cooperative facility 
response to issues of  and the 
inconsistency in classification procedures.  In addition, ODO had serious concerns regarding 
MCCF’s failure to follow-up on inmate allegations of sexual misconduct regarding  of the 
facility staff officers.  Detainees and inmates are comingled in MCCF housing units.  As such, a 
facility officer that engages in sexual misconduct with inmates can do so as well with ICE 
detainees since the facility officers have equal access to both populations.  The presence of 
female detainees, none of whom spoke English, in a housing unit with a facility officer with 
allegations of sexual misconduct was deeply concerning, especially when the MCCF staff had 
not undertaken an investigation into the veracity of the allegations. 
 
Due to the high number of repeat deficiencies, ODO recommends ERO work closely with the 
facility to resolve any deficiencies that remain outstanding in accordance with contractual 
obligations.   

 






