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This report has been amended due to changing Deficiency SAAPI-1 on page 8 or the original 
report to an Area of Concern on page 9 of this amended report.  This change is because the facility 
was not under the National Detention Standards 2019 for at least 90 days prior to the inspection 
and facilities have 90 days to ensure they have their SAAPI policy in place.  The table on page 7, 
the table on page 10, and the Conclusion paragraph were also updated to reflect this change. 
Additionally, the page numbers on the Table of Contents page were updated to reflect the current 
page numbers that resulted from amending this report.  No other changes were made to this report. 
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SPECIAL REVIEW INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
(ADP) of 10 or more, and where detainees are housed for longer than 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 Special Review Findings section of this report. 

In fiscal year (FY) 2022, ODO began conducting special reviews of under 72-hour ICE detention 
facilities with an ADP of 1 or more detainees and over 72-hour ICE detention facilities with an 
ADP of 1 to 9 detainees.  Additionally, ODO will conduct unannounced inspections of ICE 
detention facilities, regardless of ADP of detainees, as well as reviews of ICE special/emerging 
detention facilities/programs.  As such, these facility inspections will result in an ODO Inspection 
Compliance Rating.  ODO will conduct a complete review of several core standards, which may 
include but are not limited to Medical Care/Health Care, Medical Care (Women)/Health Care 
(Females), Hunger Strikes, Suicide Prevention, Food Service, Environmental Health and Safety, 
Emergency Plans, Use of Force and Restraints/Use of Physical Control Measures and Restraints, 
Special Management Units, Educational Policy (Family Residential Standard (FRS) only), 
Behavior Management (FRS only), Admission and Release, Classification, and Funds and 
Personal Property. 

Upon completion of each review, ODO conducts a closeout briefing with facility and local ERO 
officials to discuss preliminary findings.  A summary of these findings is 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 its decision-making 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 did not conduct any detainee interviews since the detainee population remained at zero 
throughout the special review.  Despite a zero-detainee population count, the facility has an active 
contract to house ICE detainees and an ADP of 1 for FY 2022, meeting ODO’s inspection criteria 
to conduct special reviews of under 72-hour ICE detention facilities with an ADP of 1 to 9 
detainees. 

SPECIAL REVIEW FINDINGS 

SAFETY 

ENVIRONMENTAL HEALTH AND SAFETY (EHS) 

ODO interviewed the facility jailer and a lieutenant, reviewed the facility’s EHS program and 
policies, inspected the main chemical storage area in Room 113 and found the following 
deficiencies: 

• No perpetual inventory of the hazardous (flammable, toxic, or caustic) substances used 
and stored in the area in which it is stored (Deficiency EHS-37); 

• No inventory records maintained for each substance (Deficiency EHS-48); 
• In accordance with OSHA requirements, not every area using hazardous substances 

maintain a file of corresponding Safety Data Sheets (SDSs) (Deficiency EHS-59); 
• No staff nor detainees have ready and continuous access to SDSs for the substances 

with which they are working while in the work area (Deficiency EHS-610); 
• No staff nor maintenance supervisor review the records as necessary (Deficiency EHS-

7 11); 
• No maintenance supervisor nor facility designee compiled a master index of all 

hazardous substances in the facility to include their locations and a master file of SDSs 
(Deficiency EHS-8 12); 

 
 

7 “Every area will have a perpetual inventory of the hazardous (flammable, toxic, or caustic) substances used and 
stored in that area.”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A).  
8 “Inventory records will be maintained for each substance.”  See ICE NDS 2019, Standard, Environmental Health 
and Safety, Section (II)(A).  
9 “In accordance with OSHA requirements, every area using hazardous substances will maintain a file of the 
corresponding Safety Data Sheets (SDSs).”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section 
(II)(A)(1).  
10 “The SDSs provide vital information on individual hazardous substances, including instructions on safe handling, 
storage, and disposal, prohibited interactions, etc. Staff and detainees will have ready and continuous access to SDSs 
for the substances with which they are working while in the work area.”  See ICE NDS 2019, Standard, Environmental 
Health and Safety, Section (II)(A)(1).  
11 “Staff must review SDS files and the Maintenance Supervisor will review the records as necessary.”  See ICE NDS 
2019, Standard, Environmental Health and Safety, Section (II)(A)(1).  
12 “The Maintenance Supervisor or facility designee will compile a master index of all hazardous substances in the 
facility, including their locations, along with a master file of SDSs. Documentation of reviews will be maintained in 
the SDS master file.”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A)(2).  
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• No documentation of reviews maintained in the SDS master file (Deficiency EHS-
9 13); 

• No master index to include a comprehensive, up-to-date list of emergency phone 
numbers (fire department, poison control center, etc.) (Deficiency EHS-10 14); 

• Not every individual using a hazardous substance in the facility familiar with and 
follow all prescribed precautions, wear personal protective equipment (PPE) when 
necessary, and report hazards or spills to the designated authority (Deficiency EHS-
11 15); 

• No staff supervising detainees familiar with and follow all prescribed precautions, 
ensuring detainees are provided with and are properly utilizing PPE (Deficiency EHS-
12 16); 

• No hazardous substances issued in the amount needed as deemed necessary by the 
facility administrator (Deficiency EHS-15 17); and 

• No inventory records for hazardous substances kept current before, during, and after 
each use (Deficiency EHS-16 18). 

SECURITY 

SPECIAL MANAGEMENT UNIT 

ODO interviewed the facility jailer, reviewed the facility’s SMU program and policies, and found 
the facility does not record and log all activities concerning SMU detainees, e.g., meals served, 
recreation, visitors, etc.  Since the facility had no detainees in the SMU during the review period, 
ODO noted this as an Area of Concern. 

SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 

ODO interviewed the facility jailer, reviewed the facility’s SAAPI program and policies, and found 
the facility does not have a SAAPI policy unique to their facility, which ODO cited as an Area of 
Concern.                                                                                                                                                   

 
 

13 “Documentation of reviews will be maintained in the SDS master file.”  See ICE NDS 2019, Standard, 
Environmental Health and Safety, Section (II)(A)(2).  
14 “The master index will also include a comprehensive, up-to-date list of emergency phone numbers (fire department, 
poison control center, etc.).”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A)(2).  
15 “Every individual using a hazardous substance in the facility must be familiar with and follow all prescribed 
precautions, wear personal protective equipment (PPE) when necessary, and report hazards or spills to the designated 
authority.” See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A)(3).  
16 “Staff supervising detainees must be familiar with and follow all prescribed precautions, ensuring detainees are 
provided with and are properly utilizing PPE.”  See ICE NDS 2019, Standard, Environmental Health and Safety, 
Section (II)(A)(3).  
17 “Hazardous substances will be issued in the amount needed as deemed necessary by the facility administrator.”  See 
ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A)(4)(b).  
18 “Inventory records for a hazardous substance must be kept current before, during, and after each use.” See ICE NDS 
2019, Standard, Environmental Health and Safety, Section (II)(A)(4)(c).  






