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COMPLIANCE INSPECTION PROCESS
ODO conducts oversight inspections of ICE detention facilities with an average daily population
(ADP) greater than 10, 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 wellbeing. 5
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 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 to better allocate resources across the
agency’s entire detention inventory.
ODO was unable to conduct an on-site inspection of this facility, as a result of the COVID-19
pandemic and instead, conducted a remote inspection of the facility. During this remote
inspection, ODO interviewed facility staff, ERO field office staff, and detainees, reviewed files
and detention records, and was able to assess compliance for at least 90 percent or more of the ICE
national detention standards reviewed during the inspection.

5

ODO reviews the facility’s compliance with selected standards in their entirety.
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DETAINEE RELATIONS
The facility’s ICE detainee population count was
during the entire inspection. The
eclined to participate in the ODO interview process. As such, ODO did not interview
any detainees during this inspection. Although the facility’s population count was
the facility
has an active contract to house detainees and their FY 2020 ADP was
which met ODO’s
inspection criteria of an ADP of 10 or more detainees.

COMPLIANCE INSPECTION FINDINGS
SAFETY
ENVIRONMENTAL HEALTH AND SAFETY (EHS)
ODO interviewed the facility’s lieutenant, reviewed the facility’s EHS program, and found the
facility did not conduct annual training on chemical use nor storage (Deficiency EHS-23 8).
ODO interviewed the facility’s lieutenant, reviewed the facility’s EHS program, and found the
facility’s emergency plans do not have a fire evacuation plan (Deficiency EHS-24 9).
ODO reviewed the facility’s EHS program and found the facility has not documented the
completion of the emergency plans training (Deficiency EHS-26 10).

SECURITY
ADMISSION AND RELEASE (AR)
ODO reviewed 11 detainee files and found no documentation facility staff made a determination
during screening interviews on whether the detainees were at risk of becoming or were a victim of
sexual abuse or assault in 11 out of 11 files (Deficiency AR-1 11).
ODO reviewed 11 detainee files and the orientation video and found nothing to indicate 11 out of
11 detainees received an orientation on how to use the telephone system to make telephone calls
(Deficiency AR-24 12). This is a repeat deficiency.

“Staff and detainees who work with hazardous materials will have appropriate training, including the classification
code and safe handling procedures for each material.” See ICE NDS 2019, Standard, Environmental Health and
Safety, Section (II)(A)(6)(b).
9
“The facility will develop written plans and procedures for handling emergency situations reasonably likely to
occur.” See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(B).
10
“All staff will be trained in the emergency plans, which will be reviewed and updated as appropriate on an annual
basis.” See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(B).
11
“Every new arrival shall undergo custody and medical screening interviews, which will include a determination as
to whether the detainee is a victim of or at risk for sexual abuse or assault and a suicide risk screening; complete
questionnaires and other forms; attend any site-specific orientation program; and comply with other facility admission
procedures (issuance of clothing, towels, bedding, etc.).” See ICE NDS 2019, Standard, Admission and Release,
Section (II)(A).
12
“The facility orientation shall also include the following information: …
8
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ODO reviewed 11 released detainees’ files and found nothing to indicate the facility fingerprinted
11 out of 11 detainees during the facility’s release process (Deficiency AR-28 13).
CUSTODY CLASSIFICATION SYSTEM (CCS)
ODO reviewed the training files for staff members who perform classification duties and found
nothing to indicate the facility trained
staff members on the facility’s classification
14
process (Deficiency CCS-3 ). This is a repeat deficiency.
ODO reviewed 11 detainee files and found nothing to indicate a supervisor reviewed each
detainee's classification in 11 out of 11 files reviewed (Deficiency CCS-6 15). This is a repeat
deficiency.
ODO reviewed 11 detainee files and found nothing to indicate the detainee interviews nor
questionnaires included a determination as to whether the detainee was at risk or a victim of sexual
abuse or assault in 11 out of 11 files reviewed (Deficiency CCS-9 16).
ODO reviewed 11 detainee files and found nothing to indicate a supervisor reviewed the
classification files for each detainee to ensure accuracy and completeness in 11 out of 11 files
reviewed (Deficiency CCS-10 17). This is a repeat deficiency.
ODO reviewed 11 detainee files and found nothing to indicate a supervisor reviewed the
classification files for each detainee to ensure appropriate housing in 11 out of 11 files reviewed
(Deficiency CCS-11 18).
ODO reviewed 11 detainee files and found in 1 out of 11 files, the facility’s classification staff
overrode ERO Denver’s medium-high level classification for the detainee, who has a history of
violence, robbery, and a conviction for smuggling contraband into a jail, and housed him in a lowlevel security housing unit (Deficiency CCS-15 19).
2. How to use the telephone system to make telephone calls.” See ICE NDS 2019, Standard, Admission and
Release, Section (II)(H)(2).
13
“Staff must complete certain procedures before any detainee’s release, removal, or transfer from the facility.
Necessary steps include completing and processing forms, closing files, fingerprinting, returning personal property,
and reclaiming facility-issued clothing, bedding, etc.” See ICE NDS 2019, Standard, Admission & Release, Section
(II)(J).
14
“The classification system shall ensure: …
2. All officers assigned to classification duties shall be trained in the facility’s classification process.” See
ICE NDS 2019, Standard, Custody Classification System, Section (II)(A)(2).
15
“The classification system shall ensure: …
7. “Detainees with special vulnerabilities will be identified and the appropriate accommodations provided.”
See ICE NDS 2019, Standard, Custody Classification System, Section (II)(A)(7).
16
“The classification system shall ensure: …
7. Detainees with special vulnerabilities will be identified and the appropriate accommodations provided.”
See ICE NDS 2019, Standard, Custody Classification System, Section (II)(A)(7).
17
“A supervisor will review the intake/processing officer’s classification file for each detainee for accuracy and
completeness.” See ICE NDS 2019, Standard, Custody Classification System, Section (II)(B).
18
“Among other things, the reviewing officer shall ensure each detainee has been assigned to the appropriate housing
unit.” See ICE NDS 2019, Standard, Custody Classification System, Section (II)(B).
19
“The classification system shall assign detainees to the least restrictive housing consistent with facility safety and
security.” See ICE NDS 2019, Standard, Custody Classification System, Section (II)(D).
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ODO reviewed the facility’s detainee handbook and found no explanation of the conditions nor
restrictions applicable to each classification level (Deficiency CCS-30 20). This is a repeat
deficiency.
FUNDS AND PERSONAL PROPERTY (FPP)
ODO reviewed the facility’s FPP program and found the facility does not have written procedures
for the inventory nor audit of detainee funds, valuables, nor personal property (Deficiency FPP18 21). This is a repeat deficiency.
USE OF FORCE AND RESTRAINTS (UOFR)
ODO reviewed the facility’s UOF program training curriculum and found it did not include the
required topics of reporting requirements nor UOF techniques (Deficiency UOFR-103 22). This
is a repeat deficiency.
SPECIAL MANAGEMENT UNITS (SMU)
ODO reviewed disciplinary segregation (DS) documentation for two detainees placed in DS and
found in two out of two files no documentation the facility completed and signed DS orders before
placing the detainees in SMU (Deficiency SMU-38 23).
ODO reviewed DS documentation for two detainees placed in DS and found in two out of two
files no documentation the facility completed DS orders, detailing the reasons for placing the
detainees in SMU (Deficiency SMU-39 24).
ODO reviewed DS documentation for two detainees placed in DS and found in two out of two
files and found nothing to indicate the facility completed DS orders nor provided the DS orders to
the detainees in a language they could understand (Deficiency SMU-41 25).
ODO reviewed DS documentation for two detainees placed in DS and found the facility’s releasing
“The facility shall include a classification section in its detainee handbook which will include the following:
1. An explanation of the classification levels, with the conditions and restrictions applicable to each.” See
ICE NDS 2019, Standard, Custody Classification System, Section (II)(H)(1).
21
“Each facility shall have a written procedure for inventory and audit of detainee funds, valuables, and personal
property. An inventory of detainee baggage and other non-valuable property will be conducted by the facility
administrator or designee at least once each quarter. The facility’s logs will indicate the date, time, and name of the
officer(s) conducting the inventory. Any discrepancies will be reported immediately to the facility administrator.”
See ICE NDS 2019, Standard, Funds and Personal Property, Section (II)(D).
22
“Staff shall be trained in approved methods of use of force techniques and reporting requirements.” See ICE NDS
2019, Standard, Use of Force and Restraints, Section (II)(L).
23
“A written order shall be completed and signed by the chair of the IDP (or disciplinary hearing officer) before a
detainee is placed into disciplinary segregation.” See ICE NDS 2019, Standard, Special Management Units, Section
(II)(B)(2).
24
“Prior to a detainee’s actual placement in disciplinary segregation, the IDP shall complete the disciplinary
segregation order detailing the reasons for placing the detainee in disciplinary segregation. All relevant documentation
must be attached to the order.” See ICE NDS 2019, Standard, Special Management Units, Section (II)(B)(2)(a).
25
“The completed disciplinary segregation order shall be immediately provided to the detainee and its contents
communicated to him or her in a language or manner the detainee can understand, unless delivery would jeopardize
the safe, secure, or orderly operation of the facility.” See ICE NDS 2019, Standard, Special Management Units,
Section (II)(B)(2)(b).
20
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officer did not document the detainee DS orders with the date and time of the detainee’s release
from DS in two out of two files (Deficiency SMU-42 26).
ODO reviewed the facility’s SMU program and found the facility’s written DS procedures did not
require a facility supervisor to interview the detainee during the 7-day review (Deficiency SMU45 27).
ODO reviewed 22 daily housing unit records and found 11 occasions where the SMU officer did
not initial after medical staff administered medication to the detainee, 3 occasions where the SMU
officer did not initial after the detainee ate, and 14 occasions where the SMU officer did not record
whether the detainee recreated (Deficiency SMU-65 28).
ODO reviewed 22 daily housing unit records and found 11 occasions where the SMU officer did
not initial after completion of medical visits (Deficiency SMU-68 29).
STAFF-DETAINEE COMMUNICATION (SDC)
ODO reviewed TCJ’s SDC policy and found the facility had no written procedures to route
detainee requests to ERO Denver (Deficiency SDC-11 30). This is a repeat deficiency.

CARE
FOOD SERVICE (FS)
ODO reviewed the hood suppression system documentation, interviewed the food service director
(FSD), and found the facility did not have the system serviced by a qualified contractor
semiannually, as required by the standard. Specifically, the facility’s hood suppression system
was last serviced by a qualified contractor in August 2020 (Deficiency FS-112 31). This is a repeat
deficiency.
ODO interviewed the FSD and found the facility did not conduct weekly inspections of all food
“When the detainee is released from disciplinary segregation, the releasing officer shall indicate the date and time
of release on the disciplinary segregation order. The completed order shall then be included in the detainee’s detention
file or maintained in a retrievable electronic format.” See ICE NDS 2019, Standard, Special Management Units,
Section (II)(B)(2)(c).
27
“All facilities shall implement written procedures for the regular review of all disciplinary segregation cases,
consistent with the following procedures:
a. A security supervisor, or equivalent, shall interview the detainee and review his or her status in disciplinary
segregation every seven days. The review will confirm the detainee is being provided showers, meals,
recreation, and other basic necessities, as required by this detention standard.” See ICE NDS 2019, Standard,
Special Management Units, Section (II)(B)(3)(a).
28
“The special housing unit officer shall immediately record:
1) Whether the detainee ate, showered, recreated and took any medication.” See ICE NDS 2019, Standard,
Special Management Units, Section (II)(D)(2)(a)(1).
29
“The facility medical staff shall sign each individual’s record when the medical staff member visits a detainee in
the SMU. The housing officer shall initial the record after the medical visits are completed, but no later than the end
of the shift.” See ICE NDS 2019, Standard, Special Management Units, Section (II)(D)(2)(b).
30
“The facility shall have written procedures to route detainee requests to the appropriate ICE/ERO official(s).” See
ICE NDS 2019, Standard, Staff-Detainee Communication, Section (II)(C).
31
“A qualified contractor shall inspect the system every six months.” See ICE NDS 2019, Standard, Food Service,
Section (II)(I)(10)(c).
26
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SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION
(SSHSPI)
ODO reviewed the facility’s SSHSPI program and found no evidence of completed training in
officer nor in the medical staffs’ training records (Deficiency SSHSPI-2 38).
This is a repeat deficiency.
DISABILITY IDENTIFICATION, ASSESSMENT, AND ACCOMMODATION (DIAA)
ODO reviewed the facility’s DIAA orientation program, interviewed a facility corporal, and found
the facility’s orientation program did not notify nor inform detainees about the facility’s disability
accommodations policy (Deficiency DIAA-50 39). This is a repeat deficiency.

ACTIVITIES
RELIGIOUS PRACTICES (RP)
ODO reviewed the facility’s RP policy and found the facility did not allow detainees to wear nor
use personal religious items during religious services, ceremonies, nor when meeting in the chapel
(Deficiency RP-25 40). This is a repeat deficiency.
ODO reviewed the facility’s RP policy and found the facility did not allow a detainee to wear nor
use certain religious items throughout the facility (Deficiency RP-26 41). This is a repeat
deficiency.

JUSTICE
GRIEVANCE SYSTEM (GS)
ODO reviewed the facility’s GS program and found the facility did not have procedures in place
for resolutions of detainee informal grievances (Deficiency GS-7 42).
ODO reviewed the facility’s GS program, interviewed a facility corporal, and found the facility
“All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive
suicide prevention training during orientation and refresher training at least annually thereafter.” See ICE NDS 2019,
Standard, Significant Self-Harm and Suicide Prevention and Intervention, Section, (II)(B).
39
“The facility orientation program shall notify and inform detainees about the facility’s disability accommodations
policy, including their right to request reasonable accommodations and how to make such a request, in a language
and/or manner they can understand.” See ICE NDS 2019, Standard, Disability Identification, Assessment, and
Accommodation, Section, (II)(I).
40
“Limited only by a documented threat to safety, security, and orderly operation of the facility, the facility
administrator shall ordinarily allow a detainee to wear or use personal religious items during religious services,
ceremonies, and meetings in the chapel, and may, upon request of a detainee, allow a detainee to wear or use certain
religious items throughout the facility.” See ICE NDS 2019, Standard, Religious Practices, Section (II)(K).
41
“Limited only by a documented threat to safety, security, and orderly operation of the facility, the facility
administrator shall ordinarily allow a detainee to wear or use personal religious items during religious services,
ceremonies, and meetings in the chapel, and may, upon request of a detainee, allow a detainee to wear or use certain
religious items throughout the facility.” See ICE NDS 2019, Standard, Religious Practices, Section (II)(K).
42
“Each facility will institute procedures for informal resolution of oral grievances.” See ICE NDS 2019, Standard,
Grievance System, Section, (II)(A)(1).
38
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