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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than 10, 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 highlights instances when 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 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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COMPLIANCE INSPECTION FINDINGS 

SAFETY 

ENVIRONMENTAL HEALTH AND SAFETY (EHS) 

ODO reviewed the supply of hot and cold running water in the facility and found the hot water 
temperature did not meet the ACA recognized standards of hygiene, requiring facilities to provide 
detainees operable showers that are thermostatically controlled to temperatures between 100 and 
120 Fahrenheit (F) degrees, to ensure safety and promote hygienic practices.  Specifically, one 
housing pod had hot water temperatures of 78.5 F degrees at the washbasin and 91 F degrees at 
the shower unit.  A second housing pod had hot water temperatures of 72 F degrees at the 
washbasin and 74.5 F degrees at the shower unit.  A third housing unit had hot water temperatures 
of 90 F degrees at the washbasin and 77 F degrees at the shower unit.  Additionally, the health 
services department had hot water temperatures of 90.5  F degrees at the washbasin and 66 F 
degrees at the shower unit (Deficiency EHS-17). 

ODO inspected the facility maintenance area and found PISPC did not maintain a current inventory 
of hazardous substances (flammable, toxic, or caustic).  Specifically, the facility did not log the 
inventory on a separate card and alphabetically file by substance (Deficiency EHS-398). 

ODO inspected 15 gallons of gasoline stored in a chemical storage area and found the facility staff 
did not store all liquids and aerosols labeled as “flammable” or “combustible” at this location.  
Specifically, ODO found gasoline stored in a chemical shed, which the facility had not designated 
nor was designed to store flammable or combustible liquids, behind the facility maintenance area.  
Additionally, ODO inspected three, 55-gallon drums, which had an extensive amount of rust on 
each, stored outside the shed, and found the weathered labels unreadable (Deficiency EHS-549). 

SECURITY 

ADMISSION AND RELEASE (AR) 

ODO interviewed a facility lieutenant, reviewed  detention files of released detainees, and 
found  out of  files did not contain an Order to Detain or Release (Form I-203), signed by 
an authorizing official before the detainee’s release, removal, or transfer from the facility 

 
7 “Environmental health conditions shall be maintained at a level that meets recognized standards of hygiene, including 
those from the:  …  

a. American Correctional Association.”   
See ICE PBNDS 2011, Standard, Environmental Health and Safety, Section (V)(A)(1)(a).  
8 “Every area shall maintain a current inventory of the hazardous substances (e.g., flammable, toxic or caustic) used 
and stored there.  Inventory records shall be maintained separately for each substance.  Entries for each shall be logged 
on a separate card (or equivalent), and filed alphabetically by substance.  The entries shall contain relevant data, 
including purchase dates and quantities, use dates and quantities and quantities on hand.”  See ICE PBNDS 2011, 
Standard, Environmental Health and Safety, Section (V)(B)(3).  
9 “As required by the Federal Hazardous Substances Labeling Act, any liquid or aerosol labeled “flammable” or 
“combustible” must be stored and used as prescribed on the label.”  See ICE PBNDS 2011, Standard, Environmental 
Health and Safety, Section (V)(B)(7)(a).  
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(Deficiency AR-8010).  This is a repeat deficiency. 

Since the five files did not contain Form I-203, signed by an authorizing official before the 
detainee’s release, removal, or transfer from the facility, the documentation required for a 
detainee’s release or transfer was incomplete and not ready for the out-processing officers to use 
(Deficiency AR-81 11). 

CUSTODY CLASSIFICATION SYSTEM (CCS) 

ODO reviewed  detainee files, interviewed a facility intake lieutenant, and found in  out 
of  files, the facility did not identify and document the detainee’s special vulnerability (sexual 
orientation, sexual victimization, and youthful detainee) on the Custody Classification Form 
(Deficiency CCS-14 12). 

USE OF FORCE AND RESTRAINTS (UOFR) 

ODO observed bolt cutters, handcuffs, leg irons, waist chains, and flex cuffs stored in a locked 
closet in the admission-and-receiving department near shower and common areas.  In addition, the 
facility stored several gear bags containing use-of-force team protective equipment, such as riot 
helmets, protective vests, protective shields, etc., in the same area.  The facility needs to secure 
and keep these items inaccessible to detainees to prevent a security breach.  Although the facility 
stored these UOFR items in a locked closed, the closet is in a common area, and ODO noted the 
location of the locked closet as an Area of Concern. 

CARE 

FOOD SERVICE (FS) 

ODO inspected the food service department and found some food service equipment and utensils 
did not meet the National Sanitation Foundation International standard, which requires the facility 
to use equipment and utensils that are designed and constructed so that parts do not break and end 
up in food as foreign objects or present injury hazards to consumers.  Specifically, the facility cut 
and altered five sheet pans from their original state, and used those pans during food service 
operations (Deficiency FS-332 13). 

ODO inspected the facility kitchen equipment and found food buildup and debris on multiple 
pieces of FS department equipment.  ODO inspected one range hood, one stand mixer guard, and 

 
10 “A detainee’s out-processing begins when release processing staff receive the Form I-203, ‘Order to Detain or 
Release,’ signed by an authorizing official.”  See ICE PBNDS 2011, Standard, Admission and Release, Section 
(V)(H)(1).  
11 “The requesting ICE/ERO official is responsible for having all documentation required for the detainee’s release or 
transfer complete and ready for use by out-processing officers.”  See ICE PBNDS 2011, Standard, Admission and 
Release, Section (V)(H)(2).  
12 “Special consideration shall be given to any factor that would raise the risk of vulnerability, victimization or assault.”  
See ICE PBNDS 2011, Standard, Custody Classification System, Section (V)(C).  
13 “All food service equipment and utensils shall meet the National Sanitation Foundation International (NSF) 
standards or equivalent standards of other agencies.”  See ICE PBNDS 2011, Standard, Food Service, Section 
(V)(J)(7)(a).  
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six equipment and utensil drying racks that did not contribute to cleanliness and sanitation 
(Deficiency FS-340 14). 

ODO interviewed the facility safety manager and the facility food service manager, observed the 
food service safety equipment, and found the facility had not connected the kitchen fire 
suppression system to the fire annunciator panel in the control center (Deficiency FS-408 15).  This 
is a repeat deficiency. 

MEDICAL CARE (MC) 

ODO observed thermostatically controlled water did not range from the required 100 to 120  
degrees Fahrenheit.  Specifically, ODO measured the temperature in the medical housing unit at 
90.5 degrees Fahrenheit for the washbasin and 66 degrees Fahrenheit for the shower (Deficiency 
MC-85 16). 

ADMINISTRATION AND MANAGEMENT 

DETENTION FILES (DF) 

ODO observed the facility’s detention file storage location and found the facility does not 
immediately shred defective and extra photocopies.  Instead, the facility uses an unsecured bin to 
collect documents and photocopies meant for shredding (Deficiency DF-6 17). 

ODO found no locked container to store photocopies of documents for shredding.  Instead, the 
facility used an unsecured bin to place defective and/or extra photocopies for facility staff to 
destroy (Deficiency DF-8 18). 

Corrective Action:  During the inspection, the facility installed a locked container in the 
detention file storage location for the facility staff to place the defective and/or extra 
photocopies for facility staff to destroy.  Also, during the inspection, the facility distributed 
a memo, dated March 3, 2022, to the admissions staff detailing the new procedures for 
destroying defective or extra copies of documents containing sensitive information.  The 
facility provided ODO with a copy of the memo dated March 3, 2022, stating the new 

 
14 “Upkeep of equipment surfaces shall contribute to cleanliness and sanitation.”  See ICE PBNDS 2011, Standard, 
Food Service, Section (V)(J)(7)(c)(2).  
15 “f.  An approved, fixed fire-suppression system shall be installed in ventilation hoods over all grills, deep fryers and 
open flame devices.  A qualified contractor shall inspect the system every six months.  The fire-suppression system 
shall be equipped with a locally audible alarm and connected to the control room’s annunciator panel.”  See ICE 
PBNDS 2011, Standard, Food Service, Section (V)(J)(12)(f).  
16 “2)  Sufficient bathing facilities shall be provided to allow detainees to bathe daily, and sufficient bathing facilities 
shall be physically accessible for detainees with disabilities, as required by the applicable accessibility standard.  Water 
shall be thermostatically controlled to temperatures ranging from 100 to 120 F degrees.”  See ICE PBNDS 2011, 
Standard, Medical Care, Section (V)(F)(3)(b)(2).  
17 “The facility shall always have on hand a paper shredder where defective and/or extra photocopies not placed in the 
detainee’s detention file should be shredded, or a locked paper bin in which such defective and/or extra photocopies 
that are not placed in the detention file should be placed to be shredded or otherwise destroyed.”  See ICE PBNDS 
2011, Standard, Detention Files, Section (V)(A)(4).  
18 “Defective or extra copies shall be disposed of properly.”  See ICE PBNDS 2011, Standard, Detention Files, Section 
(V)(B)(1).  






