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ICE/ORO DETENTION STANDARD '-======== =======~ 
MEDICAL CARE 

I. PURPOSE AND SCOPE. This Detention Standard ensures that detainees 
have access to emergent, urgent, or non-emergent medical, dental, and mental 
health care that are within the scope of services provided by the DIHS, so that 
their health care needs are met in a timely and efficient manner. 
This Detention Standard applies to the following types of facilities housing ORO 
detainees: 

• Service Processing Centers (SPCs); 

• Contract Detention Facilities (CDFs); and 

• State or local government facilities used by ORO through Intergovernmental 
Service Agreements (IGSAs) to hold detainees for more than 72 hours. 

Procedures in italics are specifically required for SPCs and CDFs. IGSAs must 
conform to these procedures or adopt, adapt or establish alternatives, provided they 
meet or exceed the intent represented by these procedures. 

Some terms used in this document may be defined in the separate Definitions 
Standard. 

II. EXPECTED OUTCOMES. The expected outcomes of this Detention Standard are: 
1. Detainees will have access to a continuum of health care services, including 

prevention, health education, diagnosis, and treatment. 
2. Health care needs will be met in a timely and efficient manner. 
3. Newly admitted detainees will be informed, orally and in writing, about how to 

access health services. 
4. Detainees will be able to initiate requests for health services on a daily basis. 
5. Detainees will receive timely follow-up to their health care requests. 
6. Detainees will have continuity of care from admission to transfer, discharge, or 

removal, including referral to community-based providers when indicated. 
7. A detainee who needs health care beyond facility resources will be transferred 

in a timely manner to an appropriate facility where care is available. A written 
list of referral sources, including emergency and routine care, will be 
maintained as necessary and updated at minimum annually. 

8. A transportation system will be available that ensures timely access to health 
care services that are only available outside the facility, including: prioritization 
of medical need, urgency (such as the use of ambulance instead of standard 
transportation) and transfer of medical information. 

9. A detainee who requires close, chronic or convalescent medical supervision will 
be treated in accordance with a written plan approved by licensed physician, 
dentist, or mental health practitioner that includes directions to health care 
providers and other involved medical personnel. 
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10. Detainees will have access to specified 24-hour emergency medical, dental, 
and mental health services. 

11. Minimum requirements for medical housing units will be met. 
12. Female detainees will undergo pregnancy testing and pregnancy management 

services. 
13. Screening, prevention and control measures will be utilized to assist in 

prevention and management of infectious and communicable diseases. 
14. Biohazardous waste will be managed and medical and dental equipment 

decontaminated in accordance with standard medical practices and in 
compliance with applicable laws. 

15. Detainees with chronic conditions will receive care and treatment for conditions 
where non-treatment would result in negative outcomes or permanent disability 
as determined by the clinical medical authority. 

16. The facility administrator will develop a plan to ensure that ICE is notified in 
writing of any detainee whose special medical or mental health needs require 
special consideration in such matters as housing, transfer, or transportation. 

17. Detainees will have access to emergency and specified routine dental care 
provided under direction and supervision of a licensed dentist. 

18. Detainees will be provided health education and wellness information. 
19. Each newly admitted detainee, including transfers, will receive a documented 

medical, dental, and mental health screening upon intake and, within 14 days of 
arrival, a comprehensive health appraisal by qualified personnel in a private 
setting as practicable to ensure safety. 

20. Detainees with suspected or known mental health concerns will be referred as 
needed for evaluation, diagnosis, treatment, and stabilization 

21. Mental health crisis intervention services will be identified and available for 
detainees who experience acute mental health episodes. 

22. Restraints for medical or mental health purposes will be authorized only by the 
facility's clinical medical authority, in accordance with the requirements 
specified in this Detention Standard. 

23. Prior to placement in a non-detention facility or special unit within the facility 
specifically designated for the care of the severely mentally ill or 
developmentally disabled, a detainee shall be afforded due process in 
compliance with applicable laws. 

24. Medical and dental orthoses or prostheses and other aids to impairment are 
supplied in a timely manner when the health of the detainee would otherwise be 
adversely affected, as determined by the responsible physician or dentist. 

25. Detoxification from alcohol, opiates, hypnotics, other stimulants, and sedatives 
is done only under medical supervision in accordance with applicable laws. 

26. Pharmaceuticals and nonprescription medicines will be secured, stored and 
inventoried. 

27. Prescriptions and medications will be ordered, dispensed, and administered in 
a timely and sufficient manner as prescribed by a health care professional. 
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28. Health care services will be administered by the health administrative authority, 
and clinical decisions will be the sole province of the clinical medical authority. 

29. Health care services will be provided by a sufficient number of appropriately 
trained and qualified personnel, whose duties are governed by thorough and 
detailed job descriptions and who are verifiable licensed, certified, credentialed, 
and/or registered in compliance with applicable state and federal requirements. 

30. Detention and health care personnel will be trained, initially and annually, to 
respond to health-related emergency situations within four minutes and in the 
proper use of emergency medical equipment 

31. Information about each detainee's health status will be treated as confidential, 
and health records will be maintained in accordance with accepted standards 
separately from other detainee detention files and be accessible only in 
accordance with written procedures and applicable laws. Health record files on 
each detainee will be well organized, available to all practitioners, and properly 
maintained and safeguarded. 

32. Informed consent standards will be observed and adequately documented. 
Staff will make reasonable efforts to ensure that detainees understand their 
medical condition and care. 

33. Medical and mental health interviews, screenings, appraisals, examinations, 
and procedures will be conducted in settings that respect detainees' privacy in 
accordance with safe and orderly operations of the facility. 

34. Detainees will be provided same sex chaperones as appropriate or as 
requested. 

35. When a detainee is transferred to another facility, the transferring facility will 
send a completed medical transfer summary and other medical documentation 
as appropriate to the receiving facility. 

36. Detainees in Special Management Units will have access to the same health 
care services as detainees in the general population. 

37. Non-English speaking detainees and/or detainees who are deaf and/or hard at 
hearing will be provided interpretation/translation services or other assistance 
as needed for medical care activities. 

38. Detainees with special needs, including physical or developmental disabilities, 
will be evaluated and given the appropriate care and communication their 
situation requires. 

Ill. DIRECTIVES AFFECTED. This Detention Standard replaces Medical Care 
dated 9/12/2008. 

IV. REFERENCES 
American Correctional Association 4th Edition Standards for Adult Detention 
Facilities: 4-ALDF-2A-15, 4C-01 through 4C-31, 4C-34 through 4C-41, 4D-01 
through 4D-21, 4D-23 through 4D-28, 2A-45, ?D-25. 

Detention Standard on Environmental Health and Safety, particularly in regard to: 

• Storing, inventorying, and handling needles and other sharp instruments, 
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■ Standard precautions to prevent contact with blood and other body fluids, 

■ Sanitation and cleaning to prevent and control infectious diseases, and 

■ Disposing of hazardous and infectious waste. 

Detention Standard on Sexual Abuse and Assault Prevention and Intervention. 

Detention Standard on Suicide Prevention and Intervention. 

Detention Standard on Hunger Strikes. 

Detention Standard on Terminal Illness, Advance Directives, and Death. 

United States Public Health Service (USPHS) Division of Immigration Health 
Services (DIHS) Policies and Procedures Manual. 

National Commission on Correctional Health Care (NCCHC), Standards for Health 
Services in Jails . 

The Joint Commission (T JC) 

http://www.cdc.gov/tb/pubs/mmwr/Maj guide/Correctional.html (for CDC guidelines 
on prevention and control of tuberculosis in correctional and detention facilities). 

V. EXPECTED PRACTICES 

A. General 
Every facility shall directly or contractually provide its detainee population: 

■ Initial medical, mental health, and dental screening, 

■ Primary medical and dental care, 

■ Emergency care, 

■ Specialty health care, 

■ Timely responses, 

■ Mental health care, and 

■ Hospitalization as needed within the local community 

■ Identification of a health administrative authority and a clinical medical 
authority within the facility. 

B. Designation of Authority 

A designated administrative health authority shall have overall responsibility for 
health care services pursuant to a written agreement, contract, or job description. 
The administrative health authority is a physician, health services administrator, or 
health agency. When the administrative health authority is other than a physician, 
final clinical judgment shall rest with the facility's designated clinical medical 
authority. 

In no event should clinical decisions be made by non-clinicians. 
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The administrative health authority shall be authorized and responsible for making 
decisions about the deployment of health resources and the day-to-day operations 
of the health services program. 

A designated clinical medical authority shall have overall responsibility for medical 
clinical care pursuant to a written agreement, contract, or job description. The clinical 
medical authority is a physician, licensed independent practitioner, or other clinically 
trained professional designated by a physician to have final medical decision-making 
authority. In the event that the clinical medical authority is not a licensed physician, 
the clinical medical authority must establish a physician-level collaboration for 
purposes of medical management and professional collaboration. The clinical 
medical authority together with the administrative health authority establishes the 
processes and procedures necessary to meet the medical standards outlined herein. 

All facilities shall provide a medical staff and sufficient support personnel to meet 
these Standards. A staffing plan, which is reviewed at least annually by the 
administrative health authority, identifies the positions needed to perform the 
required services. 

Health care personnel perform duties for which they are credentialed by training, 
licensure, certification, job descriptions, and/or written standing or direct orders by 
personnel authorized by law to give such orders. 

The facility administrator, in collaboration with the clinical medical authority and 
administrative health authority, negotiates and maintains arrangements with nearby 
medical facilities or health care providers to provide required health care not 
available within the facility, as well as identifying custodial officers to transport and 
remain with detainees for the duration of any off-site treatment or hospital admission. 

C. Communicable Disease and Infection Control 
1. General 
Each facility shall have written plans that address the management of infectious 
and communicable diseases, including prevention, education, identification, 
surveillance, immunization (when applicable), treatment, follow-up, isolation 
(when indicated), and reporting to local, state, and federal agencies. 

Plans shall include: 

• Coordination with public health authorities; 

• Ongoing education for staff and detainees; 

• Control, treatment and prevention strategies; 

• Protection of individual confidentiality; 

■ Media relations; 

■ Procedures for the identification, surveillance, immunization, follow-up and 
isolation of patients; 

■ Manage infectious diseases and report them to local and/or state health 
departments in accordance with established guidelines and applicable 
laws; and 
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■ Management of biohazardous waste and decontamination of medical and 
dental equipment that complies with applicable laws and Detention 
Standard on Environmental Health and Safety. 

Facilities shall comply with current and future plans implemented by federal, state 
or local authorities addressing specific public health issues including 
communicable disease reporting requirements. Infectious and communicable 
disease control activities shall be reviewed and discussed with ICE in the 
Quarterly Administrative Meetings required later in this Detention Standard. 

2. Additional Requirements Regarding Tuberculosis (TB) 
As indicated below in the section on Medical Screening of New Arrivals, 
screening for tuberculosis is initiated at intake and in accordance with Center for 
Disease Control and Prevention (CDC) guidelines. 

All new arrivals shall receive TB screening within 12 hours of intake and using 
methods in accordance with CDC guidelines for non-minimal risk detention 
facilities [symptom screening plus at least one of the following: tuberculin skin 
test (TST), chest radiography, or QuantiFERON-TB Gold or In-tube test (OFT)]; 
for CDC guidelines on prevention and control of TB in correctional and detention 
settings, see http://www.cdc.gov/tb/pubs/mmwr/Maj guide/Correctional. html. 

Detainees will receive TB testing every 12 months. 

Detainees with symptoms suggestive of TB shall be placed in a functional 
airborne infection isolation room with negative pressure ventilation and promptly 
evaluated for TB disease. If TB screening is negative and the detainee is 
asymptomatic, the detainee will be allowed to join the general population. 

Suspected and confirmed active TB patients shall be placed in a functional 
airborne infection isolation room with negative pressure ventilation (on- or off­
site) until determined by a qualified provider to be noninfectious in accordance 
with CDC guidelines for non-minimal risk detention facilities. 

For all confirmed and suspected active tuberculosis cases, designated medical 
staff shall report: 

■ All cases to local and/or state health departments within one working day 
of meeting reporting criteria and in accordance with established 
guidelines and applicable laws, identified by the custodial agency and the 
detainee's identifying number of that agency (i.e., ICE detainees are 
reported as being in ICE custody and identified by their alien numbers). 

• All cases to the ICE HQ Epidemiology Unit within one working day. 
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■ Any movement of TB patients, including hospitalizations, facility transfers, 
releases, or removals/deportations to the local and/or state health 
department and the ICE HQ Epidemiology Unit. 

When treatment is indicated, multi-drug, anti-TB therapy will be administered 
using Directly Observed Therapy (DOT) in accordance with American Thoracic 
Society (ATS) and CDC guidelines. For patients with drug-resistant or multi­
drug-resistant TB, the state or local health department will be consulted to 
establish a customized treatment regimen and treatment plan. Patients receiving 
anti-TB therapy will be provided with at least a two week supply of medications 
and appropriate education when transferred, released, or deported, in an effort to 
prevent interruptions in treatment until care is continued in another location. 

Treatment for latent TB infection (L TBI) shall not be initiated unless active TB 
disease is ruled-out. 

Designated medical staff shall coordinate with the ICE Epidemiology Program 
and the local and/or state health department to facilitate an international referral 
and continuity of therapy. Designated medical staff shall collaborate with the 
local and/or state health department on tuberculosis and other communicable 
disease contact investigations. 

Designated medical staff shall report to the ICE Epidemiology Unit all cases of 
nationally notifiable infectious diseases as per the CDC list located at the 
following link: http://www.cdc.qov/ncphi/disss/n ndss/phs/infdis. htm. 

Designated medical staff also shall report to the ICE Epidemiology Unit all cases 
of Varicella, (herpes zoster [shingles], chicken pox). 

3. Varicella 
Designated medical staff shall notify the ICE HQ Epidemiology Unit of any 
varicella cases among ICE detainees and of any ICE detainees exposed to 
active varicella without a history of prior varicella or varicella immunization. 

4. Bloodborne Pathogens 
Infection control awareness shall be communicated on a regular basis to 
correctional and medical staff as well as detainees. A detainee may request HIV 
testing at any time during detention. Persons, who must feed, escort, directly 
supervise, interview or conduct routine office work with HIV patients are not 
considered at risk of infection; however, persons regularly exposed to blood are 
at risk. Facilities must develop a plan to ensure the highest degree of 
confidentiality regarding HIV status and medical condition. Staff training must 
emphasize the need for confidentiality and procedures must be in place to limit 
access to health records to only authorized individuals and only when necessary. 

The accurate diagnosis and medical management of HIV infection among 
detainees shall be promoted. An HIV diagnosis may be made only by a licensed 
physician, based on a medical history, current clinical evaluation of signs and 
symptoms, and laboratory studies. 
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a. Clinical Evaluation 
When current symptoms are suggestive of HIV infection, the following shall 
be implemented: 

■ Clinical evaluation shall determine the medical need for isolation. 
The health authority shall not recommend to ICE/ORO that the detainee 
be separated from the general population, either pending a test result or 
after a test report, unless clinical evaluation reveals a medical need for 
isolation. Segregation of HIV-positive detainees is not necessary for public 
health purposes. 

■ Following a clinical evaluation, if a detainee manifests symptoms 
requiring treatment beyond the facility's capability, the provider shall 
recommend the detainee's transfer to a hospital, or other appropriate 
facility, for further medical testing, final diagnosis, and acute treatment as 
needed, consistent with local operational procedures. 
■ Any detainee with active tuberculosis should also be evaluated for 
possible HIV infection. 
■ HIV positive detainees should be hospitalized until any acute treatment 
deemed necessary is completed. 

When the attending physician determines that a detainee is in remission 
from his or her illness and/or no longer requires off-site care, he or she 
shall be returned to the detention facility. The physician shall recommend 
whether the detainee should be housed in the general population or in 
another location for medical purposes. 

■ An HIV positive diagnosis must be reported to government bodies 
according to state and federal requirements. Reports of AIDS, and not 
HIV infection, are required by the CDC. State laws differ considerably, 
and the administrative health authority is responsible for ensuring that all 
applicable state requirements are met. 

b. Exposure 
Detainee's exposure to potentially infectious body fluids, such as through 
needle sticks or bites shall be afforded immediate medical assistance, and 
the incident shall be reported as soon as possible to the clinical director or 
designee. 

Each facility shall establish a plan to address exposure to bloodborne 
pathogens, including reporting. 

c. Precautions 
All detainees should be assumed to be infectious for blood-borne pathogens, 
and standard precautions are to be used at all times when caring for all 
detainees. 

The Standard Precautions section of the Detention Standard on 
Environmental Health and Safety provides more detailed information. 
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D. Notifying Detainees about Health Care Services 
In accordance with the Detention Standard on Detainee Handbook, the facility shall 
provide each detainee, upon admittance, a copy of the detainee handbook and local 
supplement, in which procedures for access to health care services are explained. 

In accordance with the section on Orientation in the Detention Standard on 
Admission and Release, access to health care services, sick call and a medical 
grievance process shall be included in the orientation curriculum for newly admitted 
detainees. 

E. Facilities 
1. Examination and Treatment Area 
Adequate space and equipment shall be furnished in all facilities so that all 
detainees may be provided basic health examinations and treatment in private 
while ensuring safety. 

A holding/waiting area shall be located at the entrance to the medical facility that 
is under the direct supervision of custodial officers. A detainee toilet and drinking 
fountain shall be accessible from the holding/waiting area. 

2. Medical Records 
Medical records shall be kept separate from detainee detention records and 
stored in a securely locked area within the medical unit. 

3. Medical Housing 
If there is a specific area, separate from other housing areas, where detainees 
are admitted for health observation and care under the supervision and direction 
of health care personnel, the following minimum standards shall be met: 

a. Care 

• Clearly defined scope of care services available; 

• Physician on call or available 24 hours per day; 

• Health care personnel are on duty 24 hours per day when patients are 
present; 

• All patients within sight or sound of a staff member; 

• Housing record that is a separate and distinct section of the complete 
medical record; and 

• Compliance with all established guidelines and applicable laws. 

Facilities are expected to provide detainees in medical housing access to other 
services such as telephone, legal access and materials consistent with their 
medical condition. 

b. Wash Basins, Bathing Facilities, and Toilets 
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■ Sufficient bathing facilities are provided to allow detainees to bathe 
daily, and at least one is configured and equipped to accommodate 
detainees with physical impairments or who need assistance to bathe. 
Water is thermostatically controlled to temperatures ranging from 100 
F to 120 F degrees. 

■ Detainees have access to operable toilets and hand-washing facilities 
24 hours per day and are able to use toilet facilities without staff 
assistance. Unless state or local building or health codes specify 
otherwise: 

o Toilets are provided at a minimum ratio of one to every 12 
detainees in male facilities and one for every 8 in female 
facilities. 

o All housing units with three or more detainees have a minimum 
of two toilets. 

F. Pharmaceutical Management 
Each facility shall have written policy and procedures for the management of 
pharmaceuticals that include: 

• A formulary of all prescription and nonprescription medicines stocked or 
routinely procured from outside sources. 

• A method for promptly approving and obtaining medicines not on the 
formulary should be identified. 

• Prescription practices, including requirements that medications are prescribed 
only when clinically indicated, and that prescriptions are reviewed before 
being renewed. 

• Procurement, receipt, distribution, storage, dispensing, administration and 
disposal of medications. 

• Secure storage and disposal and perpetual inventory of all controlled 
substances (DEA Schedule 11-V), syringes and needles. 

• Medicine administration error reports shall be kept for all administration 
errors. 

• All staff responsible for administering or having access to pharmaceuticals will 
be trained on medication management before beginning duty. 

• All pharmaceuticals shall be stored in a secure area with the following 
features: 
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o A secure medication storage area. 

■ Administration and management in accordance with state and federal law 

■ Supervision by properly licensed personnel 

■ Administration of medications by properly trained personnel under the 
supervision of the health services administrator, or equivalent 

■ Accountability for administering or distributing medications in a timely manner 
and according to licensed provider orders 

G. Nonprescription Medications 
The facility administrator and administrative health authority shall jointly approve any 
nonprescription medications that are available to detainees outside of health 
services (sold in commissary, distributed by housing officers, etc.), and they shall 
jointly review the list annually. 

H. Medical Personnel 
All health care staff must be verifiably licensed, certified, credentialed, and/or 
registered in compliance with applicable state and federal requirements 

I. Medical Screening of New Arrivals 
1. Medical Screening 
Initial medical, dental, and mental health screening shall be done within 12 hours 
of arrival by a health care provider or a detention officer specially trained to 
perform this function. 

If screening is performed by a detention officer, the facility shall maintain 
documentation of the officer's special training, and the officer shall have available 
for reference the training syllabus, to include education on patient confidentiality 
of disclosed information. 

The screening shall inquire into the following: 

■ Any past history of serious infectious or communicable illness, and any 
treatment or symptoms; 

■ Current illness and health problems, including communicable diseases; 

■ Pain assessment; 

■ Current and past medication; 

■ Allergies; 

■ Past surgical procedures; 

■ Symptoms of active TB or previous TB treatment; 

■ Dental problems; 

■ Use of alcohol and other drugs; 

■ Possibility of pregnancy; 
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■ Other health programs designated by the responsible clinical medical 
authority; 

■ Observation of behavior, including state of consciousness, mental status, 
appearance, conduct, tremor, sweating; 

■ History of suicide attempts or current suicidal/homicidal ideation or intent; 

■ Observation of body deformities and other physical abnormalities; 

■ Questions and an assessment regarding past or recent sexual 
victimization. 

For further information, see the Detention Standard on Admission and Release. 

Screening shall include observation and interview items related to the detainee's 
potential suicide risk and possible mental disabilities, including mental illness. 
For further information, see the Detention Standard on Suicide Prevention and 
Intervention. 

If at any time during the screening process there is an indication of need, or 
request for, mental health services, the health authority must be notified within 24 
hours. The clinical medical authority will ensure a full mental health evaluation if 
indicated. See the section on Mental Health Program below. 

Medical and mental health interviews and examinations shall be conducted in 
settings that respect detainees' privacy. 

All facilities shall have policies and procedures to ensure the initial health 
screening and assessment is documented. 

■ The In Processing Health Screening form l-795A or medical facility 
equivalent will be completed during the in-processing and prior to the 
detainee's placement in a housing unit. 

■ The health intake screening shall be conducted using form l-795A or an 
equivalent. Upon completion, the In-Processing Health Screening form 
shall be forwarded to the facility medical staff for appropriate action. 

The clinical medical authority shall be responsible for review of all health 
screening forms within 24 hours or next business day to assess the priority for 
treatment (for example, Urgent, Today, or Routine). 

For other facilities that do not use the ICE/ORO In-Processing Health Screening 
form, ICE/ORO Medical must approve any substitute form. 

Non-English speaking detainees and detainees who are deaf or hard of hearing 
will be provided interpretation or translation services or other assistance as 
needed for medical care activities. 

■ Language assistance may be provided by another staff member 
competent in the language or by a professional service, such as a 
telephone translation service. 

2. Substance Dependence and Detoxification 
All detainees shall be evaluated through the initial screening for their use of or 
dependence on mood and mind-altering substances, alcohol, opiates, hypnotics, 
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sedatives, etc. Detainees who report the use of such substances shall be 
evaluated for their degree of reliance on and potential for withdrawal. 

The clinical medical authority shall establish guidelines for evaluation and 
treatment of new arrivals who require detoxification. Treatment and supportive 
measures shall permit withdrawal with minimal physiological and physical 
discomfort. 

Detoxification shall be done only at facilities qualified to do so in accordance with 
established guidelines and applicable laws. 

J. Health Appraisal 
Each facility's health care provider shall conduct a health appraisal including a 
physical examination on each detainee within 14 days of the detainee's arrival 
unless more immediate attention is required due to an acute or identifiable chronic 
condition, in accordance with the most recent ACA Adult Local Detention Facility 
standards for Health Appraisals. If there is documentation of one within the 
previous 90 days, the facility health care provider upon review may determine that a 
new appraisal is not required. 

Medical, dental, and mental health interviews, examinations, and procedures shall 
be conducted in settings that respect detainees' privacy. 
Detainees will be provided same sex chaperones as appropriate or as requested. 
The clinical medical authority shall be responsible for review of all health appraisals 
to assess the priority for treatment. 

Detainees diagnosed with a communicable disease shall be isolated according to 
national standards of medical practice and procedures. 

K. Mental Health Program 
1. Mental Health Services Required 

Each facility shall have an in-house or contractual mental health program, 
approved by the appropriate medical authority, that provides: 

• Intake screening (see DIHS Form 795A or equivalent) for mental 
health problems will include: 

• Referral as needed for evaluation, diagnosis, treatment, and 
monitoring of mental illness; 

• Crisis intervention and management of acute mental health episodes; 

• Transfer to licensed mental health facilities of detainees whose mental 
health needs exceed the capabilities of the facility; and 

• Suicide prevention program. 

2. Mental Health Provider 
The term "mental health provider" includes a psychiatrist, physician, 
psychologist, clinical social worker, or other appropriately licensed 
independent mental health practitioner. 
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3. Mental Health Evaluation 
Based on intake screening, medical documentation or subsequent 
observations by detention staff or medical personnel, the administrative 
health authority shall immediately refer any detainee with mental health needs 
to a mental health provider for a mental health evaluation. 

Such evaluation and screenings shall include: 

• Reason for referral; 

• History of any mental health treatment or evaluation; 

• History of illicit drug/alcohol use or abuse or treatment for such; 

• History of suicide attempts; 

• Current suicidal/homicidal ideation or intent; 

• Current use of any medication; 

• Estimate of current intellectual function; 

• Mental health screening should include prior history physical, sexual, 
or emotional abuse; and 

• Impact of any pertinent physical condition, such as head trauma;. 

• Recommend any appropriate treatment, for example: 

o Remain in general population with psychotropic medication and 
counseling, 

o ""Short-stay" unit or infirmary, 

o Special Management Unit, or 

o Community hospitalization. 

• Recommend and/or implement a 
recommendations concerning transfer, 
other program participation. 

treatment plan, including 
housing, voluntary work, and 

4. Referrals and Treatment 
Any detainee referred for mental health treatment shall receive a 
comprehensive evaluation by a licensed mental health provider as clinically 
necessary, but no later than 14 days of the referral. 

The provider shall develop an overall treatment/management plan that may 
include transfer to a mental health facility if the detainee's mental illness or 
developmental disability needs exceed the treatment capability of the facility. 

The health administrative authority/clinical medical authority shall ensure due 
process in compliance with applicable laws. 

5. Medical Isolation 
The clinical medical authority may place in medical isolation a detainee who is 
at high risk for violent behavior because of a mental health condition. The 
clinical medical authority must provide for reassessment on a daily basis the 
need for continued medical isolation for the health and safety of the detainee. 
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6. Restraints 
Restraints for medical or mental health purposes may be authorized only by 
the facility's clinical medical authority, after reaching the conclusion that less 
restrictive measures are not appropriate. The facility shall have written 
procedures that specify: 

■ The conditions under which restraints may be applied; 

■ The types of restraints to be used; 

■ The proper use, application, and monitoring of restraints; 

■ Requirements for documentation, including efforts to use less 
restrictive alternatives; and 

• After-incident review. 

7. Involuntary Administration of Psychotropic Medications 
Involuntary administration of psychotropic medications to detainees shall 
comply with established guidelines and applicable laws and only pursuant to 
the specific, written and detailed authorization of a physician. When 
psychotropic medication is involuntarily administered, it is required that the 
administrative health authority contact ORO Management, who shall contact 
respective OHS/ICE Chief Counsel. The authorizing physician shall: 

■ Review the medical record of the detainee and conduct a medical 
examination; 

■ Specify the reasons for and duration of therapy and whether the 
detainee has been asked if he or she would consent to such 
medication; 

■ Specify the medication to be administered, the dosage, and the 
possible side effects of the medication; 

■ Document that less restrictive intervention options have been 
exercised without success; 

■ Detail how the medication is to be administered; 

■ Monitor the detainee for adverse reactions and side effects; and 

■ Prepare treatment plans for less restrictive alternatives as soon as 
possible. 

Also see the section on Informed Consent and Involuntary Treatment later in 
this Detention Standard. 

L. Annual Health Examinations 
The clinical medical authority or health administrative authority (or their equivalents) 
may determine that detainees not covered below in the section on Special Needs 
and Close Medical Supervision are to be scheduled for annual medical 
examinations. 
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A detainee that is in ICE custody for over a year shall receive health examinations 
on an annual basis. Such examinations may occur more frequently for certain 
individuals, depending on their medical history or health conditions. Detainees shall 
have access to age and gender appropriate exams annually, including rescreening 
for tuberculosis. 

M. Dental Treatment 
An initial dental screening exam shall be performed within 14 days of the detainee's 
arrival. If no on-site dentist is available, the initial dental screening may be 
performed by a physician, physician assistant, nurse practitioner, registered dental 
hygienist, or registered nurse. 

• Emergency dental treatment shall be provided for immediate relief of pain, 
trauma and acute oral infection. 

• Routine dental treatment may be provided to detainees in ICE custody for 
whom dental treatment is inaccessible for prolonged periods because of 
detention for over six (6) months, including amalgam and composite 
restorations, prophylaxis, root canals, extractions, x-rays, the repair and 
adjustment of prosthetic appliances and other procedures required to 
maintain the detainee's health. 

N. Sick Call 
Each facility shall have a sick call procedure that allows detainees the unrestricted 
opportunity to freely request health care services (including mental health and dental 
services) provided by a physician or other qualified medical staff in a clinical setting. 
This procedure shall include: 

• Clearly written policies and procedures; 

• Sick call process will be communicated in writing and verbally to detainees 
during their orientation; 

• Regularly scheduled "sick call" times will be established and communicated 
to detainees; 

• All facilities must have an established procedure in place to ensure that all 
sick call requests are received and triaged by appropriate medical personnel 
within 48 hours after the detainee submits the request. In an urgent situation, 
the housing unit officer shall notify medical personnel immediately. 

If the procedure uses a written request slip, they shall be provided in English and the 
most common languages spoken by the detainee population of that facility. Non­
English speaking detainees and detainees who are deaf or hard of hearing will be 
provided interpretation/translation services as needed or other assistance as needed 
to complete a request slip. 
Medical personnel shall review the request slips and determine when the detainee 
will be seen. 

All detainees, including those in Special Management Units, regardless of 
classification, shall have access to sick call. See the Detention Standard on Special 
Management Units for details. 

AME~ Medical Care 
16 December 2, 2008 

PVERSIGHT 



DHS-ICE-1367-001831
MULTI-DHS-ICE-20-0602-H-000017

All facilities shall maintain a permanent record of all sick call requests. 

O. Emergency Medical Services and First Aid 
Each facility shall have a written emergency services plan for the delivery of 24-hour 
emergency health care. 

A plan shall be prepared in consultation with the facility's clinical medical authority or 
the administrative health authority. The plan will include the following: 

■ An on-call physician, dentist, and mental health professional, or designee, 
that are available 24 hours per day; 

• A list of telephone numbers for local ambulances and hospital services 
available to all staff; 

■ An automatic external defibrillator (AED) will be maintained for use at each 
facility and accessible to staff. 

■ All detention staff shall receive cardio pulmonary resuscitation (CPR, AED) , 
and emergency first aid training annually; 

■ Detention and health care personnel will be trained annually to respond to 
health-related situations within four (4) minutes; 

■ Security procedures that ensure the immediate transfer of detainees for 
emergency medical care. 

The training shall be provided by a responsible medical authority in cooperation with 
the facility administrator and shall include: 

1. Recognizing of signs of potential health emergencies and the required 
responses; 

2. Administering first aid, AED, and cardiopulmonary resuscitation (CPR); 
3. Obtaining emergency medical assistance through the facility plan and its 

required procedures; 
4. Recognizing signs and symptoms of mental illness and suicide risk; 
5. The facility's established plan and procedures for providing emergency 

medical care including, when required, the safe and secure transfer of 
detainees for appropriate hospital or other medical services, including by 
ambulance when indicated. The plan must provide for expedited entrance to 
and exit from the facility. 

When an employee is unsure whether emergency care is required, he or she shall 
immediately notify medical personnel to make the determination. 

Medical and safety equipment shall be available and maintained, and staff 
shall be trained in proper use of the equipment. 

In each detention facility, the designated health authority and facility administrator 
shall determine the contents, number, location(s), use protocols, and procedures for 
monthly inspections of first aid kits. 
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P. Delivery of Medication 
Distribution of medication shall be in accordance with specific instructions and 
procedures established by the administrative health authority. Written records of all 
medication given to detainees shall be maintained. 

• If medication must be delivered at a specific time when medical staff is not 
on duty, it may be distributed by detention officers who have received proper 
training by the administrative health authority. 

• The facility shall maintain documentation of the training given any officer 
required to distribute medication, and the officer shall have available for 
reference the training syllabus or other guide or protocol provided by the 
health authority. 

• Detainees may not deliver or administer medications to other detainees. 

Q. Health Education and Wellness Information 
The health authority shall provide detainees health education and wellness 
information on such topics as dangers of self-medication, personal hygiene and 
dental care, prevention of communicable diseases, smoking cessation, self-care for 
chronic conditions, and the benefits of physical fitness. 

R. Special Needs and Close Medical Supervision 
The health administrative authority for each facility must have a plan to notify ICE for 
any detainee with special needs. The written notification must become part of the 
detainee's health record file. 
When a detainee requires close medical supervision, including chronic and 
convalescent care, a written treatment plan that includes access to health care and 
other personnel regarding care and supervision, shall be developed and approved 
by the appropriate physician, dentist, or mental health practitioner, in consultation 
with the patient, with periodic review. The written treatment plan will conform to 
NCCHC and T JC requirements. Likewise, staff responsible for such matters as 
housing and program assignments, and disciplinary measures shall consult with the 
responsible clinician, clinical director, or health services administrator. 

Female detainees shall have access to pregnancy testing and pregnancy 
management services that include routine prenatal care, addiction management, 
comprehensive counseling and assistance, nutrition, and postpartum follow-up. 

Detainees shall have access to age and gender-appropriate examinations. 

Durable medical equipment shall be provided as determined by the responsible 
physician or dentist in conjunction with the health care authorization process. 

Exercise areas will be available to meet exercise and physical therapy requirements 
of individual detainee treatment plans. 

S. Continuity of Care 
The facility administrative health authority must ensure that a plan is developed 
that provides for continuity of medical care in the event of a change in detention 
placement or status. 
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The detainee's medical needs shall be taken into account prior to any transfer of 
the detainee to another facility and alternatives to transfer shall be considered, 
taking into account the disruption that a transfer will cause to a detainee 
receiving medical care (see ICE/ORO National Detention Standard on Transfer 
of Detainees, Section II-A). Upon transfer to another facility or release, the 
medical provider shall ensure that all relevant medical records and at least 7 
days' (or, in the case of TB medications, 15 days') supply of medication shall 
accompany the detainee. 

T. Informed Consent and Involuntary Treatment 

As a rule, medical treatment shall not be administered against a detainee's will. 

■ Upon admission at the facility, documented informed consent will be obtained 
for the provision of health care services. 

■ For any additional procedure, a separate documented informed consent will 
be obtained. 

■ Informed consent standards of the jurisdiction shall be observed, and consent 
forms shall either be in a language understood by the detainee or translation 
assistance shall be provided and documented on the form. 

■ If a detainee refuses treatment and the clinical medical authority determines 
that the treatment is necessary, ICE/ORO shall be consulted in determining 
whether involuntary treatment shall be pursued. 

■ If the detainee refuses to consent to treatment, medical staff shall make 
reasonable efforts to convince the detainee to voluntarily accept treatment. 

■ Medical staff shall explain the medical risks if treatment is declined and shall 
document their treatment efforts and the refusal of treatment in the 
detainee's medical record. 

■ When determined to be medically necessary by the clinical medical authority, 
a detainee who refuses examination or treatment may be segregated from 
the general population. Such segregation shall only be for medical reasons 
that are documented in the medical record and may not be used for punitive 
purposes. 

■ Involuntary treatment is a decision made only by medical staff under strict 
legal restrictions. Prior to any contemplated action involving involuntary 
medical treatment, OHS / ICE respective Chief Counsel will be consulted. 

■ In the event of a hunger strike, see the Detention Standard on Hunger 
Strikes. 

The Detention Standard on Terminal Illness, Advance Directives, and Death 
provides details regarding living wills and advance directives, organ donations, and 
"do-not-resuscitate" orders. 

U. Medical Records 
1. Health Record File 
The administrative health authority shall maintain a complete health record on 
each detainee that is: 
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■ Organized uniformly in accordance with recognized medical records 
standards; 

■ Available to all practitioners and used by them for health care 
documentation; 

■ Properly maintained and safeguarded in a securely locked area within the 
medical unit. 

2. Confidentiality and Release of Medical Records 
All medical providers shall protect the privacy of detainees' medical information in 
accordance with established guidelines and applicable laws. These protections 
apply, not only to records maintained on paper, but also to electronic records 
where they are used. Staff training must emphasize the need for confidentiality 
and procedures must be in place to limit access to health records to only 
authorized individuals and only when necessary. 

Information about a detainee's health status and a detainee's health record is 
confidential, and the active medical record shall be maintained separately from 
other detention records and be accessible in accordance with applicable laws 
and regulations. 

The administrative health authority shall provide the facility administrator and 
designated staff information that is necessary: 

■ To preserve the health and safety of the detainee, other detainees, staff, 
or any other person. 

■ For administrative and detention decisions such as housing, voluntary 
work assignments, security, and transport. 

■ For management purposes such as audits and inspections. 

When information is covered by the Privacy Act, specific legal restrictions govern 
the release of medical information or records. 

Copies of health records shall be released by the administrative health authority 
directly to a detainee or their designee, at no cost to the detainee, upon receipt 
by the administrative health authority of a written authorization from the detainee 
that complies with the Health Insurance Portability and Accountability Act 
(HIPAA). 

While in detention, a detainee, or their designated representative, shall receive 
requested information from their medical records. Upon request, medical record 
information will be released within a reasonable timeframe after receipt of an 
authorization. 

A written request may serve as authorization for the release of health 
information, as long as it includes the following (and meets any other 
requirements of the administrative health authority): 

■ Address of the facility to release the information; 

■ Name of the individual or institution to receive the information; 
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■ Detainee's full name, A-number (or other facility identification number), 
date of birth and nationality; 

■ Specific information to be released with inclusive dates of treatment; and 

■ Detainee's signature and date. 

Following the release of health information, the written authorization shall be 
retained in the health record. 

Detainees who indicate they wish to obtain copies of their medical records shall 
be provided with the appropriate request form. ICE/ORO, or the facility 
administrator, shall provide non-English speaking detainees and detainees who 
are deaf or hard of hearing with interpretation or translation services or other 
assistance as needed to make the written request and assist in transmitting the 
request to the facility administrative health authority. 

3. Inactive Health Record Files 
Inactive health record files shall be retained as permanent records in compliance 
with locally established procedures and the legal requirements of the jurisdiction. 

4. Transfer and Release of Detainees 
ICE/ORO and the administrative health authority shall be notified when detainees 
are to be transferred or released. Detainees should be transferred with proper 
medication to ensure continuity of care throughout the transfer and subsequent 
intake process. (See Section S - Continuity of care) 

a. Medical/Psychiatric Alert. Medical staff shall notify the facility 
administrator in writing, when they determine that a detainee's medical 
or psychiatric condition requires: 

■ Clearance by the medical staff prior to release or transfer, or 

■ Medical escort during removal, deportation, or transfer. 

b. Notification of Transfers, Releases, and Removals. The administrative 
health authority shall be given advance notice prior to the release, transfer, or 
removal of a detainee, so that medical staff may determine and provide for 
any medical needs associated with the transfer or release. 

c. Transfer of Health Records. A summary of the detainee's medical care 
(transfer summary) shall be marked "CONFIDENTIAL MEDICAL RECORDS" 
and shall accompany the detainee who is being transferred. This includes 
detainees who are being transferred into or out of ICE custody. Full copies of 
the medical records or parts thereof must be made immediately available 
upon the request of the receiving facility's administrative health authority or 
clinical medical authority. Other requirements for the transfer of records are 
contained in the Detention Standard on Transfers of Detainees. 

V. Terminal Illness, Fatal Injury, or Death of a Detainee 
Procedures to be followed in the event of a detainee's terminal illness, fatal injury, or 
death are in the Detention Standard on Terminal Illness, Advance Directives, and 
Death. The Detention Standard also addresses detainee organ donations. 
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W. Medical Experimentation 
Detainees will not participate in medical, pharmaceutical or cosmetic research while 
under the care of ICE detention facilities. 

This does not preclude the use of approved clinical trials that may be warranted for a 
specific inmate's diagnosis or treatment when recommended and approved by the 
clinical medical director. Such measures require documented informed consent. 

X. Administration of the Medical Department 
1. Quarterly Administrative Meetings 

The administrative health authority shall convene a meeting at least quarterly 
and include other facility and medical staff as appropriate. 

The meeting agenda shall include, at a minimum: 

• An account of the effectiveness of the facility health care program; 
• Discussions of health environment factors that may need improvement; 
• Review and discussion of communicable disease and infectious control 

activities; 
• Changes effected since the previous meetings; and 
• Recommended corrective actions, as necessary. 

Minutes of each meeting shall be recorded and kept on file. 

2. Health Care Internal Review and Quality Assurance 
The administrative health authority shall implement a system of internal review 
and quality assurance. Elements of the system shall include: 

• Participating in a multidisciplinary quality improvement committee. 

• Collecting, trending, and analysis of data along with planning, 
interventions, and reassessments. 

• Evaluating defined data. 

• Analyze the need for ongoing education and training. 

• On-site monitoring of health service outcomes on a regular basis through: 
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1. Chart reviews by the responsible physician or his or her designee, 
including investigation of complaints and quality of health records. 

2. Review of prescribing practices and administration of medication 
practices. 

3. Systematic investigation of complaints and grievances. 
4. Monitoring of corrective action plans. 
5. Reviewing all deaths, suicide attempts, and illness outbreaks. 
6. Developing and implementing corrective action plans to address 

and resolve identified problems and concerns. 
7. Reevaluating problems or concerns to determine whether the 

corrective measures have achieved and sustained the desired 
results. 
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8. Incorporating findings of internal review activities into the 
organization's educational and training activities. 

9. Maintaining appropriate records of internal review activities. 
10. Ensuring records of internal review activities comply with legal 

requirements on confidentiality of records. 
3. Peer Review 
The administrative health authority shall implement an intra-organizational, 
external peer review program for all independently licensed medical 
professionals. Reviews are conducted at least every two years. 

Y. Examinations by Independent Medical Service Providers and Experts 
On occasion, medical and/or mental health examinations by a practitioner or expert 
not associated with ICE/ORO or the facility may provide a detainee with information 
useful in administrative proceedings. 

If a detainee seeks an independent medical or mental health examination, the 
detainee or his or her legal representative shall submit to the Field Office Director a 
written request that details the reasons for such an examination. Ordinarily, the 
Field Office Director shall approve the request for independent examination, as long 
as it would not present an unreasonable security risk. Requests for independent 
examinations shall be answered as quickly as practicable. If a request is denied, the 
Field Office Director shall advise the requester in writing of the rationale. 

Neither ICE/ORO nor the facility may assume any costs of the examination, which 
shall be at the detainee's expense. The facility shall provide a location for the 
examination but no medical equipment or supplies, and the examination must be 
arranged and conducted in a manner consistent with security and good order. 

Z. Medical Grievance Process 

See Grievance System Detention Standard. 

Standard Approved: 

James T. Hayes, Jr. Isl 

James T. Hayes, Jr 
Director 
Office of Detention and Removal Operations 
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Interim Guidance on Management of Coronaviry~ l),ise-ase 
2019 (COVID-19) in Correctional and Detenti.Q_n F.a·cilities 

This interim guidance is based on what is currently known about the transmission and severity of corona­
virus disease 2019 (COVID-19) as of March 23, 2020. 

The US Centers for Disease Control and Prevention (CDC) will update this guidance as needed and as 
additional information becomes available. Please check the following CDC website periodically for updated 
interim guidance: https ://www.cdc.gov/ coronavirus/2019-ncov /index.html. 

This document provides interim guidance specific for correctional facilities and detention centers during the 
outbreak of COVID-19, to ensure continuation of essential public services and protection of the health and 
safety of incarcerated and detained persons, staff, and visitors. Recommendations may need to be revised as 
more information becomes available. 

In this guidance 
• Who is the intended audience for this 

guidance? 

• Why is this guidance being issued? 

• What topics does this guidance 
include? 

• Definitions of Commonly Used Terms 

• Facilities with Limited Onsite 
Healthcare Services 

• COVID-19 Guidance for Correctional 
Facilities 

• Operational Preparedness 

• Prevention 

• Management 

• Infection Control 

• Clinical Care of COVID-19 Cases 

• Recommended PPE and PPE Training 
for Staff and Incarcerated/Detained 
Persons 

• Verbal Screening and Temperature 
Check Protocols for Incarcerated/ 
Detained Persons, Staff, and Visitors 

csi1,1s2-A oimno20 

Who is the intended audience 
for this guidance? 

This document is intended to 
provide guiding principles for 
healthcare and non-healthcare 
administrators of correctional 
and detention facilities 
(including but not limited 
to federal and state prisons, 
local jails, and detention centers), 
law enforcement agencies that 
have custodial authority for detained populations (i.e., US 
Immigration and Customs Enforcement and US Marshals 
Service), and their respective health departments, to assist in 
preparing for potential introduction, spread, and mitigation 
of COVID-19 in their facilities. In general, the document uses 
terminology referring to correctional environments but can also 
be applied to civil and pre-trial detention settings. 

This guidance will not necessarily address every possible 
custodial setting and may not use legal terminology specific 
to individual agencies' authorities or processes. The guidance 
may need to be adapted based on individual facilities' 
physical space, staffing, population, operations, and 
other resources and conditions. Facilities should contact 
CDC or their state, local, territorial, and/or tribal public health 
department if they need assistance in applying these principles 
or addressing topics that are not specifically covered in this 
guidance. 

cdc.gov / coronavirus 
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Why is this guidance being issued? 
Correctional and detention facilities can include custody, housing, education, recreation, healthcare, food 
service, and workplace components in a single physical setting. The integration of these components presents 
unique challenges for control of COVID-19 transmission among incarcerated/detained persons, staff, and 
visitors. Consistent application of specific preparation, prevention, and management measures can help 
reduce the risk of transmission and severe disease from COVID-19. 

• Incarcerated/detained persons live, work, eat, study, and recreate within congregate environments, 
heightening the potential for COVID-19 to spread once introduced. 

• In most cases, incarcerated/detained persons are not permitted to leave the facility. 

• There are many opportunities for COVID-19 to be introduced into a correctional or detention facility, 
including daily staff ingress and egress; transfer of incarcerated/detained persons between facilities and 
systems, to court appearances, and to outside medical visits; and visits from family, legal representatives, 
and other community members. Some settings, particularly jails and detention centers, have high turnover, 
admitting new entrants daily who may have been exposed to COVID-19 in the surrounding community or 
other regions. 

• Persons incarcerated/ detained in a particular facility often come from a variety of locations, increasing the 
potential to introduce COVID-19 from different geographic areas. 

• Options for medical isolation of COVID-19 cases are limited and vary depending on the type and size of 
facility, as well as the current level of available capacity, which is partly based on medical isolation needs for 
other conditions. 

• Adequate levels of custody and healthcare staffing must be maintained to ensure safe operation of the 
facility, and options to practice social distancing through work alternatives such as working from home or 
reduced/alternate schedules are limited for many staff roles. 

• Correctional and detention facilities can be complex, multi-employer settings that include government 
and private employers. Each is organizationally distinct and responsible for its own operational, personnel, 
and occupational health protocols and may be prohibited from issuing guidance or providing services to 
other employers or their staff within the same setting. Similarly, correctional and detention facilities may 
house individuals from multiple law enforcement agencies or jurisdictions subject to different policies and 
procedures. 

• Incarcerated/detained persons and staff may have medical conditions that increase their risk of severe 
disease from COVID-19. 

• Because limited outside information is available to many incarcerated/detained persons, unease and 
misinformation regarding the potential for COVID-19 spread may be high, potentially creating security and 
morale challenges. 

• The ability of incarcerated/detained persons to exercise disease prevention measures (e.g., frequent 
handwashing) may be limited and is determined by the supplies provided in the facility and by security 
considerations. Many facilities restrict access to soap and paper towels and prohibit alcohol-based hand 
sanitizer and many disinfectants. 

• Incarcerated persons may hesitate to report symptoms of COVID-19 or seek medical care due to co-pay 
requirements and fear of isolation. 

CDC has issued separate COVID-19 guidance addressing healthcare infection control and clinical care of 
COVID-19 cases as well as close contacts of cases in community-based settings. Where relevant, commu­
nity-focused guidance documents are referenced in this document and should be monitored regularly for 
updates, but they may require adaptation for correctional and detention settings. 
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This guidance document provides additional recommended best practices specifically for correctional and 
detention facilities. At this time, different facility types (e.g., prison vs. jail) and sizes are not differ­
entiated. Administrators and agencies should adapt these guiding principles to the specific needs 
of their facility. 

What topics does this guidance include? 

The guidance below includes detailed recommendations on the following topics related to COVID-19 in correc­
tional and detention settings: 

.J Operational and communications preparations for COVID-19 

.J Enhanced cleaning/ disinfecting and hygiene practices 

.J Social distancing strategies to increase space between individuals in the facility 

.J How to limit transmission from visitors 

.J Infection control, including recommended personal protective equipment (PPE) and potential alternatives 
during PPE shortages 

.J Verbal screening and temperature check protocols for incoming incarcerated/detained individuals, staff, 
and visitors 

.J Medical isolation of confirmed and suspected cases and quarantine of contacts, including considerations 
for cohorting when individual spaces are limited 

.J Healthcare evaluation for suspected cases, including testing for COVID-19 

.J Clinical care for confirmed and suspected cases 

.J Considerations for persons at higher risk of severe disease from COVID-19 

Definitions of Commonly Used Terms 

Close contact of a COVID-19 case-In the context of COVID-19, an individual is considered a close contact 
if they a) have been within approximately 6 feet of a COVID-19 case for a prolonged period of time orb) 
have had direct contact with infectious secretions from a COVID-19 case (e.g., have been coughed on). Close 
contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 case. 
Data to inform the definition of close contact are limited. Considerations when assessing close contact include 
the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms 
of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does exposure to a severely ill 
patient). 

Cohorting-Cohorting refers to the practice of isolating multiple laboratory-confirmed COVID-19 cases 
together as a group, or quarantining close contacts of a particular case together as a group. Ideally, cases 
should be isolated individually, and close contacts should be quarantined individually. However, some 
correctional facilities and detention centers do not have enough individual cells to do so and must consider 
cohorting as an alternative. See uarantine and Medical Isolation sections below for specific details about 
ways to implement cohorting to minimize the risk of disease spread and adverse health outcomes. 

Community transmission of COVID-19-Community transmission of COVID-19 occurs when individuals 
acquire the disease through contact with someone in their local community, rather than through travel to an 
affected location. Once community transmission is identified in a particular area, correctional facilities and 
detention centers are more likely to start seeing cases inside their walls. Facilities should consult with local 
public health departments if assistance is needed in determining how to define "local community" in the 
context of COVID-19 spread. However, because all states have reported cases, all facilities should be vigilant 
for introduction into their populations. 
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Confirmed vs. Suspected COVID-19 case-A confirmed case has received a positive result from a COVID-19 
laboratory test, with or without symptoms. A suspected case shows symptoms of COVID-19 but either has not 
been tested or is awaiting test results. If test results are positive, a suspected case becomes a confirmed case. 

Incarcerated/detained persons-For the purpose of this document, "incarcerated/detained persons" 
refers to persons held in a prison, jail, detention center, or other custodial setting where these guidelines are 
generally applicable. The term includes those who have been sentenced (i.e., in prisons) as well as those held 
for pre-trial (i.e., jails) or civil purposes (i.e, detention centers). Although this guidance does not specifically 
reference individuals in every type of custodial setting (e.g., juvenile facilities, community confinement facil­
ities), facility administrators can adapt this guidance to apply to their specific circumstances as needed. 

Medical Isolation-Medical isolation refers to confining a confirmed or suspected COVID-19 case (ideally 
to a single cell with solid walls and a solid door that closes), to prevent contact with others and to reduce the 
risk of transmission. Medical isolation ends when the individual meets pre-established clinical and/or testing 
criteria for release from isolation, in consultation with clinical providers and public health officials (detailed 
in guidance below). In this context, isolation does NOT refer to punitive isolation for behavioral infractions 
within the custodial setting. Staff are encouraged to use the term "medical isolation" to avoid confusion. 

Quarantine-Quarantine refers to the practice of confining individuals who have had close contact with 
a COVID-19 case to determine whether they develop symptoms of the disease. Quarantine for COVID-19 
should last for a period of 14 days. Ideally, each quarantined individual would be quarantined in a single cell 
with solid walls and a solid door that closes. If symptoms develop during the 14-day period, the individual 
should be placed under medical isolation and evaluated for COVID-19. If symptoms do not develop, 
movement restrictions can be lifted, and the individual can return to their previous residency status within 
the facility. 

Social Distancing-Social distancing is the practice of increasing the space between individuals and 
decreasing the frequency of contact to reduce the risk of spreading a disease (ideally to maintain at least 6 feet 
between all individuals, even those who are asymptomatic). Social distancing strategies can be applied on an 
individual level (e.g., avoiding physical contact), a group level (e.g., canceling group activities where individuals 
will be in close contact), and an operational level (e.g., rearranging chairs in the dining hall to increase 
distance between them). Although social distancing is challenging to practice in correctional and detention 
environments, it is a cornerstone of reducing transmission of respiratory diseases such as COVID-19. 
Additional information about social distancing, including information on its use to reduce the spread of other 
viral illnesses, is available in this CDC ublication. 

Staff-In this document, "staff" refers to all public sector employees as well as those working for a private 
contractor within a correctional facility (e.g., private healthcare or food service). Except where noted, "staff" 
does not distinguish between healthcare, custody, and other types of staff including private facility operators. 

Symptoms-~y:m toms of COVID-19 include fever, cough, and shortness of breath. Like other respiratory 
infections, COVID-19 can vary in severity from mild to severe. When severe, pneumonia, respiratory failure, 
and death are possible. COVID-19 is a novel disease, therefore the full range of signs and symptoms, the 
clinical course of the disease, and the individuals and populations most at risk for disease and complications 
are not yet fully understood. Monitor the CDC website for updates on these topics. 

Facilities with Limited Onsite Healthcare Services 

Although many large facilities such as prisons and some jails usually employ onsite healthcare staff and have 
the capacity to evaluate incarcerated/detained persons for potential illness within a dedicated healthcare 
space, many smaller facilities do not. Some of these facilities have access to on-call healthcare staff or 
providers who visit the facility every few days. Others have neither onsite healthcare capacity nor onsite 
medical isolation/quarantine space and must transfer ill patients to other correctional or detention facilities 
or local hospitals for evaluation and care. 
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The majority of the guidance below is designed to be applied to any correctional or detention facility, either 
as written or with modifications based on a facility's individual structure and resources. However, topics 
related to healthcare evaluation and clinical care of confirmed and suspected COVID-19 cases and their close 
contacts may not apply directly to facilities with limited or no onsite healthcare services. It will be especially 
important for these types of facilities to coordinate closely with their state, local, tribal, and/or territorial 
health department when they encounter confirmed or suspected cases among incarcerated/ detained persons 
or staff, in order to ensure effective medical isolation and quarantine, necessary medical evaluation and care, 
and medical transfer if needed. The guidance makes note of strategies tailored to facilities without onsite 
healthcare where possible. 

Note that all staff in any sized facility, regardless of the presence of onsite healthcare services, should observe 
guidance on recommended PPE in order to ensure their own safety when interacting with confirmed and 
suspected COVID-19 cases. Facilities should make contingency plans for the likely event of PPE shorta es 
during the COVID-19 pandemic. 

COVID-19 Guidance for Correctional Facilities 

Guidance for correctional and detention facilities is organized into 3 sections: Operational Preparedness, 
Prevention, and Management of COVID-19. Recommendations across these sections can be applied simulta­
neously based on the progress of the outbreak in a particular facility and the surrounding community. 

• 0 erational Pre aredness. This guidance is intended to help facilities prepare for potential COVID-19 
transmission in the facility. Strategies focus on operational and communications planning and personnel 
practices. 

• Prevention. This guidance is intended to help facilities prevent spread of COVID-19 from outside the 
facility to inside. Strategies focus on reinforcing hygiene practices, intensifying cleaning and disinfection 
of the facility, screening (new intakes, visitors, and staff), continued communication with incarcerated/ 
detained persons and staff, and social distancing measures (increasing distance between individuals). 

• Management. This guidance is intended to help facilities clinically manage confirmed and suspected 
COVID-19 cases inside the facility and prevent further transmission. Strategies include medical isolation 
and care of incarcerated/detained persons with symptoms (including considerations for cohorting), 
quarantine of cases' close contacts, restricting movement in and out of the facility, infection control 
practices for individuals interacting with cases and quarantined contacts or contaminated items, intensified 
social distancing, and cleaning and disinfecting areas visited by cases. 

Operational Preparedness 

Administrators can plan and prepare for COVID-19 by ensuring that all persons in the facility know the 
~ toms of COVID-19 and how to respond if they develop symptoms. Other essential actions include 
developing contingency plans for reduced workforces due to absences, coordinating with public health and 
correctional partners, and communicating clearly with staff and incarcerated/detained persons about these 
preparations and how they may temporarily alter daily life. 

Communication & Coordination 

.J Develop information-sharing systems with partners. 

o Identify points of contact in relevant state, local, tribal, and/or territorial public health departments 
before cases develop. Actively engage with the health department to understand in advance which 
entity has jurisdiction to implement public health control measures for COVID-19 in a particular 
correctional or detention facility. 

o Create and test communications plans to disseminate critical information to incarcerated/detained 
persons, staff, contractors, vendors, and visitors as the pandemic progresses. 
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o Communicate with other correctional facilities in the same geographic area to share information 
including disease surveillance and absenteeism patterns among staff. 

o Where possible, put plans in place with other jurisdictions to prevent confirmed and sus ected 
COVID-19 cases and their close contacts from being transferred between jurisdictions and facilities 
unless necessary for medical evaluation, medical isolation/quarantine, clinical care, extenuating 
security concerns, or to prevent overcrowding. 

o Stay informed about updates to CDC guidance via the CDC COVID-19 website as more information 
becomes known . 

../ Review existing pandemic flu, all-hazards, and disaster plans, and revise for COVID-19. 

o Ensure that physical locations (dedicated housing areas and bathrooms) have been identified 
to isolate confirmed COVID-19 cases and individuals displaying COVID-19 symptoms, and to 
quarantine known close contacts of cases. (Medical isolation and quarantine locations should be 
separate). The plan should include contingencies for multiple locations if numerous cases and/ 
or contacts are identified and require medical isolation or quarantine simultaneously. See Medical 
Isolation and Quarantine sections below for details regarding individual medical isolation and 
quarantine locations (preferred) vs. cohorting. 

o Facilities without onsite healthcare ca aci should make a plan for how they will ensure that 
suspected COVID-19 cases will be isolated, evaluated, tested (if indicated), and provided necessary 
medical care. 

o Make a list of possible social distancin strategies that could be implemented as needed at different 
stages of transmission intensity. 

o Designate officials who will be authorized to make decisions about escalating or de-escalating 
response efforts as the epidemiologic context changes . 

../ Coordinate with local law enforcement and court officials. 

o Identify lawful alternatives to in-person court appearances, such as virtual court, as a social 
distancing measure to reduce the risk of COVID-19 transmission. 

o Explore strategies to prevent over-crowding of correctional and detention facilities during a 
community outbreak . 

..J Post signage throughout the facility communicating the following: 

o For all: symptoms of COVID-19 and hand hygiene instructions 

o For incarcerated/ detained persons: report symptoms to staff 

o For staff: stay at home when sick; if symptoms develop while on duty, leave the facility as soon 
as possible and follow CDC-recommended ste s for 2ersons who are ill with COVID-19 s m toms 
including self-isolating at home, contacting their healthcare provider as soon as possible to 
determine whether they need to be evaluated and tested, and contacting their supervisor. 

o Ensure that signage is understandable for non-English speaking persons and those with low literacy, 
and make necessary accommodations for those with cognitive or intellectual disabilities and those 
who are deaf, blind, or low-vision. 

Personnel Practices 

../ Review the sick leave policies of each employer that operates in the facility. 

o Review policies to ensure that they actively encourage staff to stay home when sick. 

o If these policies do not encourage staff to stay home when sick, discuss with the contract company. 

o Determine which officials will have the authority to send symptomatic staff home. 
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.J Identify staff whose duties would allow them to work from home. Where possible, allowing 
staff to work from home can be an effective social distancing strategy to reduce the risk of 
COVID-19 transmission. 

o Discuss work from home options with these staff and determine whether they have the supplies and 
technological equipment required to do so. 

o Put systems in place to implement work from home programs (e.g., time tracking, etc.) . 

.J Plan for staff absences. Staff should stay home when they are sick, or they may need to stay home to 
care for a sick household member or care for children in the event of school and childcare dismissals. 

o Allow staff to work from home when possible, within the scope of their duties. 

o Identify critical job functions and plan for alternative coverage by cross-training staff where possible. 

o Determine minimum levels of staff in all categories required for the facility to function safely. If 
possible, develop a plan to secure additional staff if absenteeism due to COVID-19 threatens to bring 
staffing to minimum levels. 

o Consider increasing keep on person (KOP) medication orders to cover 30 days in case of healthcare 
staff shortages . 

.J Consider offering revised duties to staff who are at hi her risk of severe illness with COVID-19. 
Persons at higher risk may include older adults and persons of any age with serious underlying medical 
conditions including lung disease, heart disease, and diabetes. See CDC's website for a complete list, and 
check regularly for updates as more data become available to inform this issue. 

o Facility administrators should consult with their occupational health providers to determine whether 
it would be allowable to reassign duties for specific staff members to reduce their likelihood of 
exposure to COVID-19 . 

.J Offer the seasonal influenza vaccine to all incarcerated/detained persons (existing population 
and new intakes) and staff throughout the influenza season. Symptoms of COVID-19 are similar to 
those of influenza. Preventing influenza cases in a facility can speed the detection of COVID-19 cases and 
reduce pressure on healthcare resources . 

.j Reference the Occu ational Safet and Health Administration website for recommendations 
regarding worker health . 

.J Review CDC's uidance for businesses and em lo ers to identify any additional strategies the facility can 
use within its role as an employer. 

Operations & Supplies 
.J Ensure that sufficient stocks of hygiene supplies, deaning supplies, PPE, and medical supplies 

(consistent with the healthcare capabilities of the facility) are on hand and available, and have 
a plan in place to restock as needed if COVID-19 transmission occurs within the facility. 

o Standard medical supplies for daily clinic needs 

o Tissues 

o Liquid soap when possible. If bar soap must be used, ensure that it does not irritate the skin and 
thereby discourage frequent hand washing. 

o Hand drying supplies 

o Alcohol-based hand sanitizer containing at least 60% alcohol (where permissible based on security 
restrictions) 

o Cleaning supplies, including EPA-registered disinfectants effective against the virus that causes 
COVID-19 
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o Recommended PPE (facemasks, N95 respirators, eye protection, disposable medical gloves, and 
disposable gowns/one-piece coveralls). See PPE section and Table 1 for more detailed information, 
including recommendations for extending the life of all PPE categories in the event of shortages, and 
when face masks are acceptable alternatives to N95s. 

o Sterile viral transport media and sterile swabs to collect nasopharyngeal specimens if COVID-19 
testing is indicated 

../ Make contingency plans for the probable event of PPE shortages during the COVID-19 
pandemic, particularly for non-healthcare workers. 

o See CDC guidance optimizing PPE supplies . 

../ Consider relaxing restrictions on allowing alcohol-based hand sanitizer in the secure setting 
where security concerns allow. If soap and water are not available, CDC recommends cleaning hands 
with an alcohol-based hand sanitizer that contains at least 60% alcohol. Consider allowing staff to carry 
individual-sized bottles for their personal hand hygiene while on duty . 

../ Provide a no-cost supply of soap to incarcerated/detained persons, sufficient to allow frequent 
hand washing. (See ljygiene section below for additional detail regarding recommended frequency and 
protocol for hand washing.) 

o Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate the skin 
and thereby discourage frequent hand washing . 

../ If not already in place, employers operating within the facility should establish a respiratory 
rotection ro ram as appropriate, to ensure that staff and incarcerated/detained persons 

are fit tested for any respiratory protection they will need within the scope of their 
responsibilities . 

../ Ensure that staff and incarcerated/detained persons are trained to correctly don, doff, and 
dispose of PPE that they will need to use within the scope of their responsibilities. See Table 1 
for recommended PPE for incarcerated/ detained persons and staff with varying levels of contact with 
COVID-19 cases or their close contacts. 

Prevention 

Cases of COVID-19 have been documented in all SO US states. Correctional and detention facilities can 
prevent introduction of COVID-19 from the community and reduce transmission if it is already inside by 
reinforcing good hygiene practices among incarcerated/detained persons, staff, and visitors (including 
increasing access to soap and paper towels), intensifying cleaning/disinfection practices, and implementing 
social distancing strategies. 

Because many individuals infected with COVID-19 do not display symptoms, the virus could be present 
in facilities before cases are identified. Both good hygiene practices and social distancing are critical in 
preventing further transmission. 

Operations 
..J Stay in communication with partners about your facility's current situation. 

o State, local, territorial, and/or tribal health departments 

o Other correctional facilities 

../ Communicate with the public about any changes to facility operations, including visitation 
programs. 
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.J Restrict transfers of incarcerated/ detained persons to and from other jurisdictions and 
facilities unless necessary for medical evaluation, medical isolation/quarantine, clinical care, 
extenuating security concerns, or to prevent overcrowding. 

o Strongly consider postponing non-urgent outside medical visits. 

o If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in 
the Screenin section below, before the individual leaves the facility. If an individual does not clear 
the screening process, delay the transfer and follow the rotocol for a sus ected COVID-19 case­
including putting a face mask on the individual, immediately placing them under medical isolation, 
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that 
the receiving facility has capacity to properly isolate the individual upon arrival. Ensure that staff 
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is 
cleaned thoroughly after transport . 

.J Implement lawful alternatives to in-person court appearances where permissible . 

.J Where relevant, consider suspending co-pays for incarcerated/ detained persons seeking 
medical evaluation for respiratory symptoms . 

.J Limit the number of operational entrances and exits to the facility. 

Cleaning and Disinfecting Practices 
.J Even if COVID-19 cases have not yet been identified inside the facility or in the surrounding 

community, begin implementing intensified cleaning and disinfecting procedures according to 
the recommendations below. These measures may prevent spread of COVID-19 if introduced . 

.J Adhere to CDC recommendations for cleanin and disinfection durin the COVID-19 res onse. Monitor 
these recommendations for updates. 

o Several times per day, clean and disinfect surfaces and objects that are frequently touched, especially 
in common areas. Such surfaces may include objects/surfaces not ordinarily cleaned daily (e.g., 
doorknobs, light switches, sink handles, countertops, toilets, toilet handles, recreation equipment, 
kiosks, and telephones). 

o Staff should clean shared equipment several times per day and on a conclusion of use basis (e.g., 
radios, service weapons, keys, handcuffs). 

o Use household cleaners and EPA-re ·stered disinfectants effective a ainst the virus that causes 
COVID-19 as appropriate for the surface, following label instructions. This may require lifting 
restrictions on undiluted disinfectants. 

o Labels contain instructions for safe and effective use of the cleaning product, including precautions 
that should be taken when applying the product, such as wearing gloves and making sure there is 
good ventilation during use . 

.J Consider increasing the number of staff and/ or incarcerated/ detained persons trained and 
responsible for cleaning common areas to ensure continual cleaning of these areas throughout 
the day . 

.J Ensure adequate supplies to support intensified deaning and disinfection practices, and have a 
plan in place to restock rapidly if needed. 

A\11LHICAN 
PVERSIGHT 9 



DHS-ICE-1367-001847
MULTI-DHS-ICE-20-0602-H-000033

Hygiene 

../ Reinforce healthy hygiene practices, and provide and continually restock hygiene supplies 
throughout the facility, including in bathrooms, food preparation and dining areas, intake 
areas, visitor entries and exits, visitation rooms and waiting rooms, common areas, medical, 
and staff-restricted areas {e.g., break rooms) . 

../ Encourage all persons in the facility to take the following actions to protect themselves and 
others from COVID-19. Post signage throughout the facility, and communicate this information 
verbally on a regular basis. Sample signage and other communications materials are available on 
the CDC website. Ensure that materials can be understood by non-English speakers and those with low 
literacy, and make necessary accommodations for those with cognitive or intellectual disabilities and those 
who are deaf, blind, or low-vision. 

o Practice good cough etiquette: Cover your mouth and nose with your elbow (or ideally with a 
tissue) rather than with your hand when you cough or sneeze, and throw all tissues in the trash 
immediately after use. 

o Practice good hand h iene: Regularly wash your hands with soap and water for at least 20 
seconds, especially after coughing, sneezing, or blowing your nose; after using the bathroom; before 
eating or preparing food; before taking medication; and after touching garbage. 

o Avoid touching your eyes, nose, or mouth without cleaning your hands first. 

o Avoid sharing eating utensils, dishes, and cups. 

o Avoid non-essential physical contact . 

../ Provide incarcerated/ detained persons and staff no-cost access to: 

o Soap-Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate 
the skin, as this would discourage frequent hand washing. 

o Running water, and hand drying machines or disposable paper towels for hand washing 

o Tissues and no-touch trash receptacles for disposal 

../ Provide alcohol-based hand sanitizer with at least 60% alcohol where permissible based on 
security restrictions. Consider allowing staff to carry individual-sized bottles to maintain hand hygiene . 

../ Communicate that sharing drugs and drug preparation equipment can spread COVID-19 due to 
potential contamination of shared items and close contact between individuals. 

Prevention Practices for Incarcerated/Detained Persons 
../ Perform pre-intake screening and temperature checks for all new entrants. Screening 

should take place in the sallyport, before beginning the intake process, in order to identify and 
immediately place individuals with symptoms under medical isolation. See Screenin section below for 
the wording of screening questions and a recommended procedure to safely perform a temperature check. 
Staff performing temperature checks should wear recommended PPE (see PPE section below). 

o If an individual has symptoms of COVID-19 (fever, cough, shortness of breath): 

• Require the individual to wear a face mask. 

• Ensure that staff who have direct contact with the symptomatic individual wear recommended PPE. 

• Place the individual under medical isolation (ideally in a room near the screening location, 
rather than transporting the ill individual through the facility), and refer to healthcare staff for 
further evaluation. (See Infection Control and Clinical Care sections below.) 

• Facilities without onsite healthcare staff should contact their state, local, tribal, and/or territorial 
health department to coordinate effective medical isolation and necessary medical care. 
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o If an individual is a close contact of a known COVID-19 case (but has no COVID-19 
symptoms): 

• Quarantine the individual and monitor for symptoms two times per day for 14 days. (See 
Quarantine section below.) 

• Facilities without onsite healthcare staff should contact their state, local, tribal, and/or 
territorial health department to coordinate effective quarantine and necessary medical care . 

.j Implement social distancing strategies to increase the physical space between incarcerated/ 
detained persons (ideally 6 feet between all individuals, regardless of the presence of 
symptoms). Strategies will need to be tailored to the individual space in the facility and the needs of the 
population and staff. Not all strategies will be feasible in all facilities. Example strategies with varying 
levels of intensity include: 

o Common areas: 

• Enforce increased space between individuals in holding cells, as well as in lines and waiting areas 
such as intake (e.g., remove every other chair in a waiting area) 

o Recreation: 

• Choose recreation spaces where individuals can spread out 

• Stagger time in recreation spaces 

• Restrict recreation space usage to a single housing unit per space (where feasible) 

o Meals: 

• Stagger meals 

• Rearrange seating in the dining hall so that there is more space between individuals (e.g., 
remove every other chair and use only one side of the table) 

• Provide meals inside housing units or cells 

o Group activities: 

• Limit the size of group activities 

• Increase space between individuals during group activities 

• Suspend group programs where participants are likely to be in closer contact than they are in 
their housing environment 

• Consider alternatives to existing group activities, in outdoor areas or other areas where 
individuals can spread out 

o Housing: 

• If space allows, reassign bunks to provide more space between individuals, ideally 6 feet or more 
in all directions. (Ensure that bunks are cleaned thoroughly if assigned to a new occupant.) 

• Arrange bunks so that individuals sleep head to foot to increase the distance between them 

• Rearrange scheduled movements to minimize mixing of individuals from different housing areas 

o Medical: 

• If possible, designate a room near each housing unit to evaluate individuals with COVID-19 
symptoms, rather than having them walk through the facility to be evaluated in the medical 
unit. If this is not feasible, consider staggering sick call. 

• Designate a room near the intake area to evaluate new entrants who are flagged by the intake 
screening process for COVID-19 symptoms or case contact, before they move to other parts of 
the facility. 
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.j Communicate clearly and frequently with incarcerated/detained persons about changes to their 
daily routine and how they can contribute to risk reduction . 

.J Note that if group activities are discontinued, it will be important to identify alternative forms 
of activity to support the mental health of incarcerated/detained persons . 

.j Consider suspending work release programs and other programs that involve movement of 
incarcerated/detained individuals in and out of the facility . 

.J Provide up-to-date information about COVID-19 to incarcerated/detained persons on a regular 
basis, including: 

o S m toms of COVID-19 and its health risks 

o Reminders to report COVID-19 symptoms to staff at the first sign of illness 

.J Consider having healthcare staff perform rounds on a regular basis to answer questions about 
COVID-19. 

Prevention Practices for Staff 
.J Remind staff to stay at home if they are sick. Ensure that staff are aware that they will not be able to 

enter the facility if they have symptoms of COVID-19, and that they will be expected to leave the facility as 
soon as possible if they develop symptoms while on duty . 

.J Perform verbal screening (for COVID-19 symptoms and close contact with cases) and 
temperature checks for all staff daily on entry. See Screenin section below for wording of screening 
questions and a recommended procedure to safely perform temperature checks. 

o In very small facilities with only a few staff, consider self-monitoring or virtual monitoring (e.g., 
reporting to a central authority via phone). 

o Send staff home who do not clear the screening process, and advise them to follow CDC­
recommended ste s for ersons who are ill with COVID-19 s m toms . 

.J Provide staff with u -to-date information about COVID-19 and about facility policies on a 
regular basis, including: 

o S m toms of COVID-19 and its health risks 

o Employers' sick leave policy 

o If staff develop a fever, cough, or shortness of breath while at work: immediately put on a 
face mask, inform supervisor, leave the facility, and follow CDC-recommended ste s for ersons who 
are ill with COVID-19 s m toms. 

o If staff test positive for COVID-19: inform workplace and personal contacts immediately, and 
do not return to work until a decision to discontinue home medical isolation precautions is made. 
Monitor CDC idance on discontinuin home isolation regularly as circumstances evolve rapidly. 

o If a staff member is identified as a close contact of a COVID-19 case (either within 
the facility or in the community): self-quarantine at home for 14 days and return to work if 
symptoms do not develop. If symptoms do develop, follow CDC-recommended ste s for ersons who 
are ill with COV1D-19 s m toms . 

.J If a staff member has a confirmed COVID-19 infection, the relevant employers should inform 
other staff about their possible exposure to COVID-19 in the workplace, but should maintain 
confidentiality as required by the Americans with Disabilities Act. 

o Employees who are close contacts of the case should then self-monitor for s m toms (i.e., fever, 
cough, or shortness of breath). 
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.J When feasible and consistent with security priorities, encourage staff to maintain a distance of 
6 feet or more from an individual with respiratory symptoms while interviewing, escorting, or 
interacting in other ways . 

.J Ask staff to keep interactions with individuals with respiratory symptoms as brief as possible. 

Prevention Practices for Visitors 
.J If possible, communicate with potential visitors to discourage contact visits in the interest of 

their own health and the health of their family members and friends inside the facility . 

.j Perform verbal screening (for COVID-19 symptoms and close contact with cases) and 
temperature checks for all visitors and volunteers on entry. See Screening section below for 
wording of screening questions and a recommended procedure to safely perform temperature checks. 

o Staff performing temperature checks should wear recommended PPE. 

o Exclude visitors and volunteers who do not clear the screening process or who decline screening . 

.J Provide alcohol-based hand sanitizer with at least 60% alcohol in visitor entrances, exits, and 
waiting areas . 

.J Provide visitors and volunteers with information to prepare them for screening. 

o Instruct visitors to postpone their visit if they have symptoms of respiratory illness. 

o If possible, inform potential visitors and volunteers before they travel to the facility that they should 
expect to be screened for COVID-19 (including a temperature check), and will be unable to enter the 
facility if they do not clear the screening process or if they decline screening. 

o Display ~na e outside visiting areas explaining the COVID-19 screening and temperature check 
process. Ensure that materials are understandable for non-English speakers and those with low 
literacy . 

.J Promote non-contact visits: 

o Encourage incarcerated/detained persons to limit contact visits in the interest of their own health 
and the health of their visitors. 

o Consider reducing or temporarily eliminating the cost of phone calls for incarcerated/ detained 
persons. 

o Consider increasing incarcerated/detained persons' telephone privileges to promote mental health 
and reduce exposure from direct contact with community visitors . 

.J Consider suspending or modifying visitation programs, if legally permissible. For example, 
provide access to virtual visitation options where available. 

o If moving to virtual visitation, clean electronic surfaces regularly. (See Cleanin guidance below for 
instructions on cleaning electronic surfaces.) 

o Inform potential visitors of changes to, or suspension of, visitation programs. 

o Clearly communicate any visitation program changes to incarcerated/ detained persons, along with 
the reasons for them (including protecting their health and their family and community members' 
health). 

o If suspending contact visits, provide alternate means (e.g., phone or video visitation) for 
incarcerated/detained individuals to engage with legal representatives, clergy, and other individuals 
with whom they have legal right to consult. 

NOTE: Suspending visitation would be done in the interest of incarcerated/detained persons' physical 
health and the health of the general public. However, visitation is important to maintain mental health. 
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If visitation is suspended, facilities should explore alternative ways for incarcerated/ detained persons to 
communicate with their families, friends, and other visitors in a way that is not financially burdensome 
for them. See above suggestions for promoting non-contact visits. 

-J Restrict non-essential vendors, volunteers, and tours from entering the facility. 

Management 
If there has been a suspected COVID-19 case inside the facility (among incarcerated/detained persons, staff, 
or visitors who have recently been inside), begin implementing Management strategies while test results 
are pending. Essential Management strategies include placing cases and individuals with symptoms under 
medical isolation, quarantining their close contacts, and facilitating necessary medical care, while observing 
relevant infection control and environmental disinfection protocols and wearing recommended PPE. 

Operations 
-J Implement alternate work arrangements deemed feasible in the O erational Pre aredness section. 

-J Suspend all transfers of incarcerated/ detained persons to and from other jurisdictions and 
facilities (including work release where relevant), unless necessary for medical evaluation, 
medical isolation/quarantine, care, extenuating security concerns, or to prevent overcrowding. 

o If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in 
the Screenin section below, before the individual leaves the facility. If an individual does not clear 
the screening process, delay the transfer and follow the rotocol for a sus ected COVID-19 case­
including putting a face mask on the individual, immediately placing them under medical isolation, 
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that the 
receiving facility has capacity to appropriately isolate the individual upon arrival. Ensure that staff 
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is 
cleaned thoroughly after transport. 

-J If possible, consider quarantining all new intakes for 14 days before they enter the facility's 
general population (SEPARATELY from other individuals who are quarantined due to contact 
with a COVID-19 case). Subsequently in this document, this practice is referred to as routine intake 
quarantine. 

-J When possible, arrange lawful alternatives to in-person court appearances. 

-J Incorporate screening for COVID-19 symptoms and a temperature check into release planning. 

o Screen all releasing individuals for COVID-19 symptoms and perform a temperature check. (See 
Screenin section below.) 

• If an individual does not clear the screening process, follow the rotocol for a sus ected 
COVID-19 case-including putting a face mask on the individual, immediately placing them 
under medical isolation, and evaluating them for possible COVID-19 testing. 

• If the individual is released before the recommended medical isolation period is complete, 
discuss release of the individual with state, local, tribal, and/or territorial health departments 
to ensure safe medical transport and continued shelter and medical care, as part of release 
planning. Make direct linkages to community resources to ensure proper medical isolation and 
access to medical care. 

• Before releasing an incarcerated/detained individual with COVID-19 symptoms to a community­
based facility, such as a homeless shelter, contact the facility's staff to ensure adequate time for 
them to prepare to continue medical isolation, or contact local public health to explore alternate 
housing options. 
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.j Coordinate with state, local, tribal, and/or territorial health departments. 

o When a COVID-19 case is suspected, work with public health to determine action. See Medical 
Isolation section below. 

o When a COVID-19 case is suspected or confirmed, work with public health to identify close contacts 
who should be placed under quarantine. See Quarantine section below. 

o Facilities with limited onsite medical isolation, quarantine, and/or healthcare services should 
coordinate closely with state, local, tribal, and/or territorial health departments when they 
encounter a confirmed or suspected case, in order to ensure effective medical isolation or quarantine, 
necessary medical evaluation and care, and medical transfer if needed. See Facilities with Limited 
Onsite Healthcare Services section. 

Hygiene 

.J Continue to ensure that hand hygiene supplies are well-stocked in all areas of the facility. 
(See above.) 

.J Continue to emphasize practicing good hand hygiene and cough etiquette. (See above.) 

Cleaning and Disinfecting Practices 

.J Continue adhering to recommended cleaning and disinfection procedures for the facility at 
large. (See above.) 

.J Reference specific cleaning and disinfection procedures for areas where a COVID-19 case has 
spent time (J!elow). 

Medical Isolation of Confirmed or Suspected COVID-19 Cases 

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities with Limited Onsite Healthcare Services or without sufficient space to implement 
effective medical isolation, should coordinate with local public health officials to ensure that 
COVID-19 cases will be appropriately isolated, evaluated, tested (if indicated), and given care . 

.J As soon as an individual develops symptoms of COVID-19, they should wear a face mask (if it 
does not restrict breathing) and should be immediately placed under medical isolation in a 
separate environment from other individuals . 

.J Keep the individual's movement outside the medical isolation space to an absolute minimum. 

o Provide medical care to cases inside the medical isolation space. See Infection Control and Clinical 
Care sections for additional details. 

o Serve meals to cases inside the medical isolation space. 

o Exclude the individual from all group activities. 

o Assign the isolated individual a dedicated bathroom when possible . 

.J Ensure that the individual is wearing a face mask at all times when outside of the medical 
isolation space, and whenever another individual enters. Provide clean masks as needed. Masks 
should be changed at least daily, and when visibly soiled or wet . 

.J Facilities should make every possible effort to place suspected and confirmed COVID-19 cases 
under medical isolation individually. Each isolated individual should be assigned their own 
housing space and bathroom where possible. Cohortin should only be practiced if there are no other 
available options. 
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o If cohorting is necessary: 

■ Only individuals who are laboratory confirmed COVID-19 cases should be placed under 
medical isolation as a cohort. Do not cohort confirmed cases with suspected cases or 
case contacts. 

• Unless no other options exist, do not house COVID-19 cases with individuals who have an 
undiagnosed respiratory infection. 

• Ensure that cohorted cases wear face masks at all times . 

...J In order of preference, individuals under medical isolation should be housed: 

o Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully 

o Separately, in single cells with solid walls but without solid doors 

o As a cohort, in a large, well-ventilated cell with solid walls and a solid door that closes fully. Employ 
social distancing strategies related to housing in the Prevention section above. 

o As a cohort, in a large, well-ventilated cell with solid walls but without a solid door. Employ social 
distancing strategies related to housin in the Prevention section above. 

o As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably with an empty cell between occupied cells. (Although individuals are in single cells in 
this scenario, the airflow between cells essentially makes it a cohort arrangement in the context of 
COVID-19.) 

o As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with 
bars), preferably with an empty cell between occupied cells. Employ social distancin strate ies 
related to housing in the Prevention section above. 

o Safely transfer individual(s) to another facility with available medical isolation capacity in one of the 
above arrangements 
(NOTE-Transfer should be avoided due to the potential to introduce infection to another facility; 
proceed only if no other options are available.) 

If the ideal choice does not exist in a facility, use the next best alternative . 

...J If the number of confirmed cases exceeds the number of individual medical isolation spaces 
available in the facility, be especially mindful of cases who are at hi her risk of severe illness 
from COVID-19. Ideally, they should not be cohorted with other infected individuals. If cohorting is 
unavoidable, make all possible accommodations to prevent transmission of other infectious diseases to 
the higher-risk individual. (For example, allocate more space for a higher-risk individual within a shared 
medical isolation space.) 

o Persons at higher risk may include older adults and persons of any age with serious underlying 
medical conditions such as lung disease, heart disease, and diabetes. See CDC's website for a 
complete list, and check regularly for updates as more data become available to inform this issue. 

o Note that incarcerated/detained populations have higher prevalence of infectious and chronic 
diseases and are in poorer health than the general population, even at younger ages . 

...J Custody staff should be designated to monitor these individuals exclusively where possible. 
These staff should wear recommended PPE as appropriate for their level of contact with the individual 
under medical isolation (see PPE section below) and should limit their own movement between different 
parts of the facility to the extent possible . 

...J Minimize transfer of COVID-19 cases between spaces within the healthcare unit. 
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.J Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch 
trash receptacle. Instruct them to: 

o Cover their mouth and nose with a tissue when they cough or sneeze 

o Dispose of used tissues immediately in the lined trash receptacle 

o Wash hands immediately with soap and water for at least 20 seconds. If soap and water are not 
available, clean hands with an alcohol-based hand sanitizer that contains at least 60% alcohol (where 
security concerns permit). Ensure that hand washing supplies are continually restocked . 

.j Maintain medical isolation until all the following criteria have been met. Monitor the CDC 
website for updates to these criteria. 

For individuals who will be tested to determine if they are still contagious: 

• The individual has been free from fever for at least 72 hours without the use of fever-reducing 
medications AND 

• The individual's other symptoms have improved (e.g., cough, shortness of breath) AND 

• The individual has tested negative in at least two consecutive respiratory specimens collected at 
least 24 hours apart 

For individuals who will NOT be tested to determine if they are still contagious: 

• The individual has been free from fever for at least 72 hours without the use of fever-reducing 
medications AND 

• The individual's other symptoms have improved (e.g., cough, shortness of breath) AND 

• At least 7 days have passed since the first symptoms appeared 

For individuals who had a confirmed positive COVID-19 test but never showed symptoms: 

o At least 7 days have passed since the date of the individual's first positive COVID-19 test AND 

o The individual has had no subsequent illness 

.J Restrict cases from leaving the facility while under medical isolation precautions, unless 
released from custody or if a transfer is necessary for medical care, infection control, lack of 
medical isolation space, or extenuating security concerns. 

o If an incarcerated/detained individual who is a COVID-19 case is released from custody during their 
medical isolation period, contact public health to arrange for safe transport and continuation of 
necessary medical care and medical isolation as part of release planning. 

Cleaning Spaces where COVID-19 Cases Spent Time 

Thoroughly clean and disinfect all areas where the confirmed or suspected COVID-19 case spent 
time. Note-these protocols apply to suspected cases as well as confirmed cases, to ensure 
adequate disinfection in the event that the suspected case does, in fact, have COVID-19. Refer to 
the Definitions section for the distinction between confirmed and suspected cases. 

o Close off areas used by the infected individual. If possible, open outside doors and windows to 
increase air circulation in the area. Wait as long as practical, up to 24 hours under the poorest air 
exchange conditions (consult CDC Guidelines for Environmental Infection Control in Health-Care 
Facilities for wait time based on different ventilation conditions), before beginning to clean and 
disinfect, to minimize potential for exposure to respiratory droplets. 

o Clean and disinfect all areas (e.g., cells, bathrooms, and common areas) used by the infected 
individual, focusing especially on frequently touched surfaces (see list above in Prevention section). 
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.J Hard (non-porous) surface cleaning and disinfection 

o If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection. 

o For disinfection, most common EPA-registered household disinfectants should be effective. Choose 
cleaning products based on security requirements within the facility. 

• Consult a list of roducts that are EPA-a roved for use a ainst the virus that causes COVID-19. 
Follow the manufacturer's instructions for all cleaning and disinfection products (e.g., 
concentration, application method and contact time, etc.). 

• Diluted household bleach solutions can be used if appropriate for the surface. Follow the 
manufacturer's instructions for application and proper ventilation, and check to ensure the 
product is not past its expiration date. Never mix household bleach with ammonia or any other 
cleanser. Unexpired household bleach will be effective against coronaviruses when properly 
diluted. Prepare a bleach solution by mixing: 

- 5 tablespoons (113rd cup) bleach per gallon of water or 

- 4 teaspoons bleach per quart of water 

.J Soft (porous) surface cleaning and disinfection 

o For soft (porous) surfaces such as carpeted floors and rugs, remove visible contamination if present 
and clean with appropriate cleaners indicated for use on these surfaces. After cleaning: 

• If the items can be laundered, launder items in accordance with the manufacturer's instructions 
using the warmest appropriate water setting for the items and then dry items completely. 

• Otherwise, use products that are EPA-a roved for use a ainst the virus that causes COVID-19 
and are suitable for porous surfaces . 

.J Electronics cleaning and disinfection 

o For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible 
contamination if present. 

• Follow the manufacturer's instructions for all cleaning and disinfection products. 

• Consider use of wipeable covers for electronics. 

• If no manufacturer guidance is available, consider the use of alcohol-based wipes or spray 
containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid 
pooling of liquids. 

Additional information on cleaning and disinfection of communal facilities such can be found on CDC's 
website . 

.J Ensure that staff and incarcerated/ detained persons performing cleaning wear recommended 
PPE. (See PPE section below.) 

.J Food service items. Cases under medical isolation should throw disposable food service items in the 
trash in their medical isolation room. Non-disposable food service items should be handled with gloves 
and washed with hot water or in a dishwasher. Individuals handling used food service items should clean 
their hands after removing gloves . 

.J Laundry from a COVID-19 cases can be washed with other individuals' laundry. 

o Individuals handling laundry from COVID-19 cases should wear disposable gloves, discard after each 
use, and clean their hands after. 

o Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air. 

o Launder items as appropriate in accordance with the manufacturer's instructions. If possible, 
launder items using the warmest appropriate water setting for the items and dry items completely. 
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o Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible, 
consider using a bag liner that is either disposable or can be laundered. 

-J Consult cleaning recommendations above to ensure that transport vehicles are thoroughly cleaned 
after carrying a confirmed or suspected COVID-19 case. 

Quarantining Close Contacts of COVID-19 Cases 

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities without onsite healthcare capacity, or without sufficient space to implement effective 
quarantine, should coordinate with local public health officials to ensure that close contacts of 
COVID-19 cases will be effectively quarantined and medically monitored. 

-J Incarcerated/detained persons who are close contacts of a confirmed or sus ected COVID-19 case 
(whether the case is another incarcerated/detained person, staff member, or visitor) should be 
placed under quarantine for 14 days (see CDC guidelines). 

o If an individual is quarantined due to contact with a suspected case who is subsequently tested 
for COVID-19 and receives a negative result, the quarantined individual should be released from 
quarantine restrictions. 

-J In the context of COVID-19, an individual (incarcerated/detained person or staff) is considered 
a close contact if they: 

o Have been within approximately 6 feet of a COVID-19 case for a prolonged period of time OR 

o Have had direct contact with infectious secretions of a COVID-19 case (e.g., have been coughed on) 

Close contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 
case. Data to inform the definition of close contact are limited. Considerations when assessing close 
contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and 
the clinical symptoms of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does 
exposure to a severely ill patient). 

-J Keep a quarantined individual's movement outside the quarantine space to an absolute 
minimum. 

o Provide medical evaluation and care inside or near the quarantine space when possible. 

o Serve meals inside the quarantine space. 

o Exclude the quarantined individual from all group activities. 

o Assign the quarantined individual a dedicated bathroom when possible. 

-J Facilities should make every possible effort to quarantine close contacts of COVID-19 cases 
individually. Cohortin multiple quarantined close contacts of a COVID-19 case could transmit 
COVID-19 from those who are infected to those who are uninfected. Cohorting should only be practiced if 
there are no other available options. 

o If cohorting of close contacts under quarantine is absolutely necessary, symptoms of all individuals 
should be monitored closely, and individuals with symptoms of COVID-19 should be placed under 
medical isolation immediately. 

o If an entire housing unit is under quarantine due to contact with a case from the same housing unit, 
the entire housing unit may need to be treated as a cohort and quarantine in place. 

o Some facilities may choose to quarantine all new intakes for 14 days before moving them to the 
facility's general population as a general rule (not because they were exposed to a COVID-19 case). 
Under this scenario, avoid mixing individuals quarantined due to exposure to a COVID-19 case with 
individuals undergoing routine intake quarantine. 
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o If at all possible, do not add more individuals to an existing quarantine cohort after the 14-day 
quarantine clock has started. 

-J If the number of quarantined individuals exceeds the number of individual quarantine spaces 
available in the facility, be especially mindful of those who are at hi her risk of severe illness 
from COVID-19. Ideally, they should not be cohorted with other quarantined individuals. If cohorting 
is unavoidable, make all possible accommodations to reduce exposure risk for the higher-risk individuals. 
(For example, intensify social distancin strate ·es for higher-risk individuals.) 

-J In order of preference, multiple quarantined individuals should be housed: 

o Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully 

o Separately, in single cells with solid walls but without solid doors 

o As a cohort, in a large, well-ventilated cell with solid walls, a solid door that closes fully, and at least 6 
feet of personal space assigned to each individual in all directions 

o As a cohort, in a large, well-ventilated cell with solid walls and at least 6 feet of personal space 
assigned to each individual in all directions, but without a solid door 

o As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably with an empty cell between occupied cells creating at least 6 feet of space between 
individuals. (Although individuals are in single cells in this scenario, the airflow between cells 
essentially makes it a cohort arrangement in the context of COVID-19.) 

o As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with 
bars), preferably with an empty cell between occupied cells. Employ social distancin strate ies 
related to housing in the Prevention section to maintain at least 6 feet of space between individuals 
housed in the same cell. 

o As a cohort, in individuals' regularly assigned housing unit but with no movement outside the unit 
(if an entire housing unit has been exposed). Em lo social distancin strate ies related to housin 
in the Prevention section above to maintain at least 6 feet of space between individuals. 

o Safely transfer to another facility with capacity to quarantine in one of the above arrangements 

(NOTE-Transfer should be avoided due to the potential to introduce infection to another facility; 
proceed only if no other options are available.) 

-J Quarantined individuals should wear face masks if feasible based on local supply, as source 
control, under the following circumstances (see PPE section and Table 1): 

o If cohorted, quarantined individuals should wear face masks at all times (to prevent transmission 
from infected to uninfected individuals). 

o If quarantined separately, individuals should wear face masks whenever a non-quarantined 
individual enters the quarantine space. 

o All quarantined individuals should wear a face mask if they must leave the quarantine space for any 
reason. 

o Asymptomatic individuals under routine intake uarantine (with no known exposure to a COVID-19 
case) do not need to wear face masks. 

-J Staff who have close contact with quarantined individuals should wear recommended PPE if 
feasible based on local supply, feasibility, and safety within the scope of their duties (see PPE 
section and Table 1). 

o Staff supervising asymptomatic incarcerated/detained persons under routine intake uarantine 
(with no known exposure to a COVID-19 case) do not need to wear PPE. 
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.J Quarantined individuals should be monitored for COVID-19 symptoms twice per day, including 
temperature checks. 

o If an individual develops symptoms, they should be moved to medical isolation immediately and 
further evaluated. (See Medical Isolation section above.) 

o See Screenin section for a procedure to perform temperature checks safely on asymptomatic close 
contacts of COVID-19 cases . 

.J If an individual who is part of a quarantined cohort becomes symptomatic: 

o If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock for the 
remainder of the cohort must be reset to 0. 

o If the individual is tested for COVID-19 and tests negative: the 14-day quarantine clock for 
this individual and the remainder of the cohort does not need to be reset. This individual can return 
from medical isolation to the quarantined cohort for the remainder of the quarantine period. 

o If the individual is not tested for COVID-19: the 14-day quarantine clock for the remainder of 
the cohort must be reset to 0 . 

.J Restrict quarantined individuals from leaving the facility (including transfers to other 
facilities) during the 14-day quarantine period, unless released from custody or a transfer is 
necessary for medical care, infection control, lack of quarantine space, or extenuating security 
concerns . 

.J Quarantined individuals can be released from quarantine restrictions if they have not 
developed symptoms during the 14-day quarantine period . 

.J Meals should be provided to quarantined individuals in their quarantine spaces. Individuals 
under quarantine should throw disposable food service items in the trash. Non-disposable food service 
items should be handled with gloves and washed with hot water or in a dishwasher. Individuals handling 
used food service items should clean their hands after removing gloves . 

.J Laundry from quarantined individuals can be washed with other individuals' laundry. 

o Individuals handling laundry from quarantined persons should wear disposable gloves, discard after 
each use, and clean their hands after. 

o Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air. 

o Launder items as appropriate in accordance with the manufacturer's instructions. If possible, 
launder items using the warmest appropriate water setting for the items and dry items completely. 

o Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible, 
consider using a bag liner that is either disposable or can be laundered. 

Management of Incarcerated/Detained Persons with COVID-19 Symptoms 

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities without onsite healthcare capacity or without sufficient space for medical isolation 
should coordinate with local public health officials to ensure that suspected COVID-19 cases will be 
effectively isolated, evaluated, tested (if indicated), and given care . 

.J If possible, designate a room near each housing unit for healthcare staff to evaluate individuals 
with COVID-19 symptoms, rather than having them walk through the facility to be evaluated in 
the medical unit . 

.J Incarcerated/detained individuals with COVID-19 symptoms should wear a face mask and 
should be placed under medical isolation immediately. Discontinue the use of a face mask if it 
inhibits breathing. See Medical Isolation section above. 
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.J Medical staff should evaluate symptomatic individuals to determine whether COVID-19 testing 
is indicated. Refer to CDC guidelines for information on evaluation and testing. See Infection Control 
and Clinical Care sections below as well . 

.J If testing is indicated ( or if medical staff need clarification on when testing is indicated), 
contact the state, local, tribal, and/or territorial health department. Work with public health 
or private labs as available to access testing supplies or services. 

o If the COVID-19 test is positive, continue medical isolation. (See Medical Isolation section above.) 

o If the COVID-19 test is negative, return the individual to their prior housing assignment unless they 
require further medical assessment or care. 

Management Strategies for Incarcerated/Detained Persons without COVID-19 Symptoms 
.J Provide clear information to incarcerated/detained persons about the presence of COVID-19 

cases within the facility, and the need to increase social distancing and maintain hygiene 
precautions. 

o Consider having healthcare staff perform regular rounds to answer questions about COVID-19. 

o Ensure that information is provided in a manner that can be understood by non-English speaking 
individuals and those with low literacy, and make necessary accommodations for those with 
cognitive or intellectual disabilities and those who are deaf, blind, or low-vision . 

.J Implement daily temperature checks in housing units where COVID-19 cases have been 
identified, especially if there is concern that incarcerated/detained individuals are not 
notifying staff of symptoms. See Screenin section for a procedure to safely perform a temperature 
check. 

.J Consider additional options to intensify social distancin within the facility. 

Management Strategies for Staff 
.J Provide clear information to staff about the presence of COVID-19 cases within the facility, and 

the need to enforce social distancing and encourage hygiene precautions. 

o Consider having healthcare staff perform regular rounds to answer questions about COVID-19 from 
staff. 

.J Staff identified as close contacts of a COVID-19 case should self-quarantine at home for 14 days 
and may return to work if symptoms do not develop. 

o See above for definition of a close contact. 

o Refer to CDC uidelines for further recommendations regarding home quarantine for staff. 

Infection Control 
Infection control guidance below is applicable to all types of correctional facilities. Individual 
facilities should assess their unique needs based on the types of exposure staff and incarcerated/ 
detained persons may have with confirmed or suspected COVID-19 cases . 

.J All individuals who have the potential for direct or indirect exposure to COVID-19 cases or 
infectious materials (including body substances; contaminated medical supplies, devices, 
and equipment; contaminated environmental surfaces; or contaminated air) should follow 
infection control practices outlined in the CDC Interim Infection Prevention and Control 
Recommendations for Patients with Sus ected or Confirmed Coronavirus Disease 2019 
lCOVID-19 in Healthcare Settiggs. Monitor these guidelines regularly for updates. 
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o Implement the above guidance as fully as possible within the correctional/detention context. Some 
of the specific language may not apply directly to healthcare settings within correctional facilities 
and detention centers, or to facilities without onsite healthcare capacity, and may need to be adapted 
to reflect facility operations and custody needs. 

o Note that these recommendations apply to staff as well as to incarcerated/detained individuals who 
may come in contact with contaminated materials during the course of their work placement in the 
facility (e.g., cleaning). 

-J Staff should exercise caution when in contact with individuals showing symptoms of a 
respiratory infection. Contact should be minimized to the extent possible until the infected individual 
is wearing a face mask. If COVID-19 is suspected, staff should wear recommended PPE (see PPE section) . 

...J Refer to PPE section to determine recommended PPE for individuals persons in contact with 
confirmed COVID-19 cases, contacts, and potentially contaminated items. 

Clinical Care of COVID-19 Cases 
...J Facilities should ensure that incarcerated/ detained individuals receive medical evaluation and 

treatment at the first signs of COVID-19 symptoms. 

o If a facility is not able to provide such evaluation and treatment, a plan should be in place to safely 
transfer the individual to another facility or local hospital. 

o The initial medical evaluation should determine whether a symptomatic individual is at hi her risk 
for severe illness from COVID-19. Persons at higher risk may include older adults and persons of any 
age with serious underlying medical conditions such as lung disease, heart disease, and diabetes. See 
CDC's website for a complete list, and check regularly for updates as more data become available to 
inform this issue . 

...J Staff evaluating and providing care for confirmed or suspected COVID-19 cases should follow 
the CDC Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus 
Disease COVID-19) and monitor the guidance website regularly for updates to these 
recommendations . 

...J Healthcare staff should evaluate persons with respiratory symptoms or contact with a 
COVID-19 case in a separate room, with the door closed if possible, while wearing recommended 
PPE and ensuring that the suspected case is wearing a face mask. 

o If possible, designate a room near each housing unit to evaluate individuals with COVID-19 
symptoms, rather than having them walk through the facility to be evaluated in the medical unit . 

...J Clinicians are strongly encouraged to test for other causes of respiratory illness (e.g., 
influenza) . 

...J The facility should have a plan in place to safely transfer persons with severe illness from 
COVID-19 to a local hospital if they require care beyond what the facility is able to provide. 

-J When evaluating and treating persons with symptoms of COVID-19 who do not speak English, 
using a language line or provide a trained interpreter when possible. 

Recommended PPE and PPE Training for Staff and Incarcerated/Detained Persons 
...J Ensure that all staff (healthcare and non-healthcare) and incarcerated/detained persons 

who will have contact with infectious materials in their work placements have been trained 
to correctly don, doff, and dispose of PPE relevant to the level of contact they will have with 
confirmed and suspected COVID-19 cases. 
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o Ensure that staff and incarcerated/detained persons who require respiratory protection (e.g., N95s) 
for their work responsibilities have been medically cleared, trained, and fit-tested in the context of 
an employer's res iratory_protection rogram. 

o For PPE training materials and posters, please visit the CDC website on Protecting Healthcare 
Personnel. 

../ Ensure that all staff are trained to perform band hygiene after removing PPE . 

../ If administrators anticipate that incarcerated/detained persons will request unnecessary PPE, 
consider providing training on the different types of PPE that are needed for differing degrees 
of contact with COVID-19 cases and contacts, and the reasons for those differences (see Table 1). 
Monitor linked CDC guidelines in Table 1 for updates to recommended PPE . 

../ Keep recommended PPE near the spaces in the facility where it could be needed, to facilitate 
quick access in an emergency . 

../ Recommended PPE for incarcerated/ detained individuals and staff in a correctional facility will 
vary based on the type of contact they have with COVID-19 cases and their contacts (see Table 1 . Each 
type of recommended PPE is defined below. As above, note that PPE shortages are anticipated in 
every category during the COVID-19 response. 

o N95 respirator 

See below for guidance on when face masks are acceptable alternatives for N95s. N95 respirators should 
be prioritized when staff anticipate contact with infectious aerosols from a COVID-19 case. 

o Face mask 

o Eye protection-goggles or disposable face shield that fully covers the front and sides of the face 

o A single pair of disposable patient examination gloves 

Gloves should be changed if they become torn or heavily contaminated. 

o Disposable medical isolation gown or single-use/disposable coveralls, when feasible 

• If custody staff are unable to wear a disposable gown or coveralls because it limits access to their 
duty belt and gear, ensure that duty belt and gear are disinfected after close contact with the 
individual. Clean and disinfect duty belt and gear prior to reuse using a household cleaning spray 
or wipe, according to the product label. 

• If there are shortages of gowns, they should be prioritized for aerosol-generating procedures, 
care activities where splashes and sprays are anticipated, and high-contact patient care activities 
that provide opportunities for transfer of pathogens to the hands and clothing of staff. 

../ Note that shortages of all PPE categories are anticipated during the COVID-19 response, 
particularly for non-healthcare workers. Guidance for optimizing the supply of each category 
can be found on CDC's website: 

o Guidance in the event of a sborta e of N95 res irators 

• Based on local and regional situational analysis of PPE supplies, face masks are an acceptable 
alternative when the supply chain of respirators cannot meet the demand. During this 
time, available respirators should be prioritized for staff engaging in activities that would expose 
them to respiratory aerosols, which pose the highest exposure risk. 

o Guidance in the event of a shorta e of face masks 

o Guidance in the event of a shorta 

o Guidance in the event of a shorta 
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Table 1. Recommended Personal Protective Equipment (PPE) for Incarcerated/Detained Persons and Staff in a Correctional Facility during 
the COVID-19 Response 

Classification of Individual Wearing PPE N95 Face Eye Gloves Gown/ 
respirator mask Protection Coveralls 

Incarcerated/Detained Persons 
Asymptomatic incarcerated/detained persons (under Apply face masks for source control as feasible based on local supply, 
quarantine as close contacts of a COVID-19 case*) especially if housed as a cohort 

Incarcerated/detained persons who are confirmed or 
suspected COVID-19 cases, or showing symptoms of - ✓ - - -

COVID-19 

Incarcerated/detained persons in a work placement 
handling laundry or used food service items from a - - - ✓ ✓ 
COVID-19 case or case contact 

Incarcerated/detained persons in a work placement Additional PPE may be needed based on 
cleaning areas where a COVID-19 case has spent time the product label. See CDC quidelines for ✓ ✓ 

more details. 

Staff 
Staff having direct contact with asymptomatic 
incarcerated/detained persons under quarantine 

Face mask, eye protection, and gloves as 
as close contacts of a COVID-19 case* (but not - -

performing temperature checks or providing 
local supply and scope of duties allow. 

medical care) 

Staff performing temperature checks on any group 
of people (staff, visitors, or incarcerated/detained 

✓ ✓ ✓ ✓ -
persons), or providing medical care to asymptomatic 
quarantined persons 

Staff having direct contact with (including transport) 
or offering medical care to confirmed or suspected ✓** ✓ ✓ ✓ 
COVID-19 cases (see CDC infection control quide!ines) 

Staff present during a procedure on a confirmed 
or suspected COVID-19 case that may generate 

✓ ✓ ✓ ✓ -
respiratory aerosols (see CDC infection control 
guidelines) 

Staff handling laundry or used food service items 
✓ ✓ - - -

from a COVI D-19 case or case contact 

Staff cleaning an area where a COVID-19 case has Additional PPE may be needed based on 
spent time the product label. See CDC quidelines for ✓ ✓ 

more details. 

* If a facility chooses to routinely quarantine all new intakes (without symptoms or known exposure to a COVID-19 case) before integrating 

into the facility's general population, face masks are not necessary. 

** A NIOSH-approved N95 is preferred. However, based on local and regional situational analysis of PPE supplies, face masks are an 

acceptable alternative when the supply chain of respirators cannot meet the demand. During this time, available respirators should be 

prioritized for procedures that are likely to generate respiratory aerosols, which would pose the highest exposure risk to staff. 
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Verbal Screening and Temperature Check Protocols for Incarcerated/Detained 
Persons, Staff, and Visitors 

The guidance above recommends verbal screening and temperature checks for incarcerated/detained persons, 
staff, volunteers, and visitors who enter correctional and detention facilities, as well as incarcerated/detained 
persons who are transferred to another facility or released from custody. Below, verbal screening questions for 
COVID-19 symptoms and contact with known cases, and a safe temperature check procedure are detailed . 

../ Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should include 
the following questions: 

o Today or in the past 24 hours, have you had any of the following symptoms? 

• Fever, felt feverish, or had chills? 

■ Cough? 

• Difficulty breathing? 

o In the past 14 days, have you had contact with a person known to be infected with the novel coronavirus 
(COVID-19)? 

../ The following is a protocol to safely check an individual's temperature: 

o Perform hand hygiene 

o Put on a face mask, eye protection (goggles or disposable face shield that fully covers the front and 
sides of the face), gown/coveralls, and a single pair of disposable gloves 

o Check individual's temperature 

o If performing a temperature check on multiple individuals, ensure that a clean pair of 
gloves is used for each individual and that the thermometer has been thoroughly cleaned 
in between each check. If disposable or non-contact thermometers are used and the screener did 
not have physical contact with an individual, gloves do not need to be changed before the next check. 
If non-contact thermometers are used, they should be cleaned routinely as recommended by CDC for 
infection control. 

o Remove and discard PPE 

o Perform hand hygiene 
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MEMORA DUM FOR: 

THRO GH: 

FROM: 

UBJE T: 

Back2rnund: 

March 27, 2020 

E1!forceme11t and Remornl Operations 

U.S. Dcparlmcnt of Homclantl Sccurily 
500 12tl1 tn.:et. SW 
Washington. D, . 20536 

U.S. Immigration 
and Customs 
Enforcement 

Detention Ward ns and uperintendents 

Field Office Dire lors 

Enrique M. Lucero 
Executiv Associate Dire tor 

nforc rnent and Removal Operati ns 

Memorandum on oronavirus Disea e 2019 ( OVID-19) 
ction Plan, Revision 1 

U.S. Immigration and Customs Enforcement ([ E) continues to monitor the spread of 
oronavirus Disea 2019 OVID-19) and to work inc njunction with I ct U.S. 

Departm nt of Homeland urity (DH ) Component I ad rship and the Acting Seer tary to 
implem nt a mitigation strategy. 

To ensure a unified and pre entative response, the ICE Enforcement and Remo a) Operation 
(ERO), I E Health Service orps (II-I C), Custody Management Division and field 
Operation are pr viding th foJlowing guidance. The combinati n of a dense and highly 
transient detained population present unique halleng for IC fforts to mitigate the risk of 
infection and tran mission. onsequ ntly, thes measur s wer developed to reduc expo ure 
to COVll -19, protect the detained p pulation and optimize employee health and availability 
for dut . 

This memorandum only applies to TH C-staffcd and non-1 l-fSC-staffed, l E-dedicatccl 
facilitie . For int rgovemm ntal partn rs and n n-dedicat cl facilities, ICE defers to local, state 
u·ibal, territorial, and federal publi h alth polici sand authoritie , including adherenc \\ith 
tale law on communicabl disease reporting, but recommends actions contained in this 

memorandum be considered as best ractices. uestion · and concerns related to the followin , 
ction Plan can b addre , d to (b)(6); (b)(7)(C) , .ic .dhs.gov. 

Please see the r ccntly-issued enters for Dis asc Contr I and Prevention ( 'DC) Interim 
Guidance: 1anaaing COYID-19 in on-ecti nal/Detcntion Facilities for additional 
information. 
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Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision I 
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Action Plan: 

STAFF HIRING: Wardens and facility staff should continue to meet any personnel staffing 
plan and staffing criteria outlined in the Performance Work Statement (PWS) and terms and 
conditions of their negotiated contract or agreement for medical staff and guard services. 
Facilities are expected to be appropriately staffed to meet established work schedules, rest 
periods, and to ensure the delivery of detainee medical and mental health care as it relates to the 
continually evolving impact of COVID-19. 

LOGISTICS: Wardens and Facility Administrators should assess their inventories of food, 
medicine, cleaning supplies, personal protective equipment (PPE), and facility operational 
practices, and consistently maintain services and supplies to assure the safety, security, 
health, and well-being ofICE detainees. Facilities should have updated pandemic plans and 
policies as well as established quarantine and/or isolation areas within their facilities in the 
event they are needed. Alcohol-based hand sanitizer with at least 60 percent alcohol should 
be available in visitor entrances, exits, and waiting areas. In addition, alcohol-based hand 
sanitizer should be made available to staff and detainees in the secure setting to the maximum 
extent possible. 

SOCIAL VISITATION/fELEPHONIC COMMUNICATION: As of March 13, 2020, 
social visits to/with ICE detainees at all detention facilities are suspended until further notice 
in order to mi ti gate the potential introduction of COVI D-1 9 into the faci Ii ti es. I CE recognizes 
the considerable impact of suspending personal visitation, and requests maximizing detainee 
use of teleconferencing, video visitation (e.g., Skype, Face Time), email, and/or tablets, with 
extended hours where possible. 

Detention facilities should make a timely effort to identify indigence in the detainee 
population. A detainee is considered "indigent" if he/she has less than $15.00 in his/her 
account for ten days. These detainees must be afforded the same telephone access and related 
privileges as other detainees. Each facility must ensure all detainees are able to make calls to 
the ICE-provided list of free legal service providers and consulates at no charge to the detainee 
or the receiving party, and that indigent detainees may request a call to immediate family or 
others in personal or family emergencies or on an as-needed basis to maintain community ties. 

LEGAL VISITS: Detainee access to legal representatives remains a paramoW1t requirement 
and should be accommodated to the maximum extent practicable. Legal visitation must 
continue unless determined to pose a risk to the safety and security of the facility. 

Non-contact legal visitation (e.g., Skype or teleconference) should be offered first to limit 
exposure to ICE detainees, but in person contact should be permitted if determined essential 
by the legal representative. Prior to the in-person visit, the legal representative must W1dergo 
the same screening required for staff entry into the facility. The ultimate legal visit approving 
authority lies with the Warden or Facility Administrator; however, the facility should notify 
its local Field Office Director as soon as possible of any denied legal visits. 

LEGAL RIGHTS GROUP PRESENTATIONS: Government-sponsored Legal Orientation 
Programs (LOPs), carried out by the Department of Justice Executive Office for Immigration 
Review (EOIR) and authorized by congressional appropriations, currently operate at a limited AME~ 
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number of detention sites, and may continue to conduct detainee presentations. No more than 

four LOP presenters may be allowed in the facility at any time and must undergo the same 
screening required for staff entry into the facility. Non-LOP legal rights group presentations 
offered by volunteers are suspended until further notice. 

STAFF-DETAINEE COMMUNICATION VISITS: Field Office Directors should remain 
aware that detainees may experience increased feelings of fear and confusion dwi.ng this time. 
Regular communication with staff is particularly important. Detainees should have frequent 
opportunities for informal contact with facility managerial and supervisory staff and with ERO 
field office staff. 

Field Office Directors should monitor both facility staff and ERO officers to ensure they 
continue to interact with detainees. ICE staff-detainee communication may be conducted in­
person (with appropriate risk reduction protocols to protect ERO officers, detainees, and facility 
staff) or through non-contact visitation using videoconferencing, phone calls, e-mail, or other 
communication services. 

CONTRACTORS: Contractors perfonning essential services or maintenance on essential 
systems in ICE detention facilities must continue to be provided facility access and must 
undergo the same screening required for staff entry into the faci1ity. Examples of essential 
services include medical and mental health services, telephone access, cleaning, laundry, waste 
disposal, and critical infrastructure repairs. 

Facility annual inspections by the ICE inspections contractor, The Nakamoto Group, are 
suspended for 30 days from the issuance date of this memorandum. 

VOLUNTEERS: Volunteer visits to ICE detention facilities are suspended until further notice 
unless approved by the Assistant Directors for Field Operations and Custody Management. 
The only exception is the facility Chaplain, who may continue to offer availability for 
individual and group pastoral care but must undergo the same screening required for staff 
entry into the facility. Other volunteers, contractors, and community groups that augment 
and enhance the religious program are suspended until further notice to reduce the risk of 
possible transmission of CO VID-19 to detainees. 

TOURS: Facility tours are suspended until further notice, excluding Members of Congress, 
Congressional Member Delegations (COD ELs ), and Congressional Staff Delegations 
(STAFFDELs) who will not be prevented from accessing facilities for the purpose of 
conducting oversight. To safeguard visitors, detainees, ICE and facility staff, congressional 
visitors may be subject to special screening procedures congruent with staff facility entry 
screening. Congressional visitors should be advised of standard hygiene practices to help 
prevent the spread of disease (i.e., washing hands, avoiding close contact) and should be made 
aware of available hand washing stations within the facility. 

STAFF TRAINING: All ERO in-person staff training related to the ICE detention standards 
or facility compliance is suspended until further notice, including conferences, Contracting 
Officer Representative (COR) training, and Field Office Compliance Training. Wardens and 
Facility Administrators will determine the training schedule for facility staff. All 
staff licenses and certifications shall be maintained. AM[ f 
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SCREENING OF FACILITY STAFF: Enhanced health screerting of both ICE and facility 
staff should be implemented by ICE detention facilities in geographic areas with "sustained 
community transmission." These geographical areas are determined by the CDC and 
infom1ation is available at: 
https://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html. Health screcnin~ includes sel r­
reporting symptoms associated with COVID-19 infection and a temperature check. 

Wardens and r acility Administrators in those geographical areas should collaborate with 
their Health Services Administrator to designate a trained staff member available on all shifts 
to conduct verbal screening and record temperature checks. IL is not required that the trained 
staff member be medical personnel; however, the staff member must have documented 
training and protect the privacy of those being screened. 

Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should 
include the following questions based on Interim Guidance: Managing: COVID- l 9 in 
Conectional/Detention Facilities: 

• Today or in the past 24 hours, have you had any of the following symptoms? 
o Fever, felt feverish, or had chills? 
o Cough? 
o Difficulty breathing? 

• In the past 14 days, have you had contact with a person known to be infected with 
COVrD-19 where you were not wearing the recommended proper personal protective 
equipment (PPE)? 

The following is a protocol to safely check an individual's temperature: 
• Perform hand hygiene. 
• Put on a face mask, eye protection (goggles or disposable face shield that fully covers 

the front and sides of the face), gowns/coveralls, and a single pair of disposable 
gloves. 

• Check the individual's temperature. 
• If performing a temperature check on multiple individuals, ensme that a clean pair of 

gloves is used for each individual and that the thermometer has been thoroughly 
cleaned in behveen each check. 

• l r disposable or non-contact thermometers are used and the screener did not have 
physical contact with an individual, gloves do not need to be changed before the next 
check. If non-contact thermometers are used, they should be cleaned routinely as 
recommended by CDC for infection control. 

• Remove and discard PPE. 
• Perform hand hygiene. 

Staff who do not clear the screening process, or refuse the enhanced health screening must be 
denied entry and advised to follow CDC-recommended steps for persons vvho are sick with 
COVID-19 symptoms. 

lf PPE supply is limited, consider other PPE strategies based on CDC Guidance j Strategies 
for Optimizing the Supply of PPE. 
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If staff register a temperature greater than or equal to I 00.4 degrees (Fahrenheit), they should 
be denied entry to the facility and placed on leave per the employer's administrative policies. 

DETAINEE SCREENING: IHSC developed guidance for IHSC-staffed facilities to assist 
in the risk assessment and management of detained individuals with potential exposure to 
COVID-19, and guidance was disseminated to non IHSC-staffed ICE detention facilities for 
potential adoption of this guidance at their respective sites. This guidance addresses intake 
medical screenings, monitoring, encounters, laboratory testing, and public health actions. 
The CDC remains the authoritative source for infonnation on how to protect individuals and 
reduce exposure to COVID-19. ICE continues to encourage facilities to follow CDC 
guidelines and those of their state and local health departments for non IHSC-staffed ICE 
detention facilities. 

ICE requests that Wardens and Facility Administrators ensure ICE detainees are provided 
guidance and education in a language that they fully comprehend regarding basic hygiene and 
measures to maintain health. Links for detainee/patient education resources, in a variety of 
languages, are maintained in the IHSC guidance and infonnation on the CDC website. 

MODIFIED OPERATIONS: Wardens and Facility Administrators should implement 
modified operations to maximize social distancing in facilities, as much as practicable. For 
example, Wardens and Facility Administrators should consider staggered mealtimes and 
recreation times in order to limit congregate gatherings. All community service projects are 
suspended until further notice. 

CONSIDERATIONS FOR DETAINEE RELEASE: Upon notification of a detainee' s 
pending release, a qualified health care provider will conduct a temperature screening: 

• Temperature checks will be completed no more than 12 hours prior to facility 
departure and documented in the detainee medical record and transfer summary. 

• Temperature checks must be completed and documented prior to providing ICE with 
transfer summary documents. 

When considering the release of detainees into the United States with confirmed or suspected 
COVID-19, the following must be addressed for detainees exposed to an individual with 
confinned or suspected COVID-19 or detainees under monitoring for having epidemiologic risk 
of exposure to COVID-19: 

• If the detainee will be released prior to completion of the recommended medical isolation, 
cohorting, or monitoring period, the state or local health department in the facility 
jurisdiction should be notified of the detainee's release: 

o The health department should be provided with the detainee's name, intended 
address, email address, and all available telephone numbers. 

• Facilitate safe transport, continued shelter, and medical care, as part of release planning: 
o Provide information regarding any potential community resources to promote 

continuity of care. 
o Attempt to facilitate transportation coordination through a family or friend. 
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o Advise the detainee to avoid public transportation, commercial ride sharing (e.g., 
Uber, Lyft), and taxis. 

• Provide the detainee the CDC's What To Do i(Yo11 Are Sick fact sheet. 

If this guidance creates any contractual issues, please contact your respective Contracting 
Officer Representative. 
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r.iTil Centers for Disease Control and Prevention 
~ CDC 24/7: Saving Lives. Protecting People 1"' 

Coronavirus Disease 2019 (COVID-19) 

Public Health Recommendations for Community­
Related Exposure 

The following updates CDC guidance for definitions and management of contacts of persons with COVI D-19 contained 

in "Public Health Recommendations after Travel from Areas with Potential Risk of Exposure to Coronavirus Disease 

2019 (COVID-19)." Separate guidance is available for travelers and health care workers. See also Guidance for essential 

workers 13. 

Public health recommendations have been updated to accommodate new scientific evidence, evolving epidemiology 

and the need to simplify risk stratification. New recommendations are based on: 

• Growing evidence of transmission risk from infected persons without symptoms or before the onset of recognized 

symptoms; 

• Increased community transmission in many parts of the country; 

• A need to communicate effectively to the general public and to simplify implementation for public health 

authorities; 

• Limitations in access to COVID-19 testing and increasing number of cases diagnosed clinically 

• Continued focus on reducing transmission through social distancing of individuals in affected areas 

Summary of Changes: 

• Changed risk strata descriptions - levels of risk have been reduced to simplify communications and 

implementation 

• Changed period of exposure risk from "onset of symptoms" to "48 hours before symptom onset" 

• Added the definition of a contact to include exposure to a laboratory confirmed case as well as a clinically 

compatible case in regions with widespread ongoing transmission 

• Removed "no risk" category and replaced with unknown risk to acknowledge that all persons in the United States 

are at some risk of COVID-19 given the increases in community spread throughout the United States. 

Current guidance based on community exposure, for asymptomatic persons exposed to persons with known or 

suspected COVID-19 or possible COVID-19 

Travelers, health care workers and critical infrastructure workers should follow guidance that include special 

consideration for these groups. CDC's recommendations for community-related exposures are provided below. 

Individuals should always follow guidance of the state and local authorities. 

Person Exposure to Recommended Precautions for the " 
Public 

V 
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• Household member 

Intimate partner 

• Individual providing care in 

a household without using 

recommended infection 

control precautions 

• Individual who has had 

close contact(< 6 feet)** 

for a prolonged period of 

time*** 

All U.S. residents, other than 

those with a known risk 

exposure 

< 

• Person with symptomatic 
COVID-19 during period from 48 

hours before symptoms onset 

until meets criteria for 

discontinuing home isolation 

(can be a laboratory-confirmed 

disease or a clinically compatible 

illness in a state or territory with 

widespread community 

transmission) 

• Possible unrecognized COVI D-19 

exposures in U.S. communities 
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• Stay home until 14 days after 

last exposure and maintain 

social distance (at least 6 feet) 

from others at all times 

• Self-monitor for symptoms 

° Check temperature twice a 

day 

0 Watch for fever*, cough, or 

shortness of breath 

• Avoid contact with people at 

higher risk for severe illness 

(unless they live in the same 

home and had same exposure) 

• Follow CDC guidance if 

symptoms develop 

• Be alert for symptoms 
0 Watch for fever*, cough, or 

shortness of breath 

0 Take temperature if 

symptoms develop 

• Practice social distancing 
0 Maintain 6 feet of distance 

from others 

• Stay out of crowded places 

• Follow CDC guidance if 

symptoms develop 

> 

*For the purpose of this guidance, fever is defined as subjective fever (feeling feverish) or a measured temperature of 100.4oF (38oC) or 

higher. Note that fever may be intermittent or may not be present in some people, such as those who are elderly, immunosuppressed, 

or taking certain medications (e.g., NSAIDs). 

** Data are limited to define of close contact. Factors to consider when defining close contact include proximity, the duration of 

exposure (e.g., longer exposure time likely increases exposure risk), whether the individual has symptoms (e.g., coughing likely 

increases exposure risk) and whether the individual was wearing a facemask (which can efficiently block respiratory secretions from 

contaminating others and the environment). 

***Data are insufficient to precisely define the duration of time that constitutes a prolonged exposure. Recommendations vary on the 

length of time of exposure from 10 minutes or more to 30 minutes or more. In healthcare settings, it is reasonable to define a 

prolonged exposure as any exposure greater than a few minutes because the contact is someone who is ill. Brief interactions are less 

likely to result in transmission; however, symptoms and the type of interaction (e.g., did the person cough directly into the face of the 

individual) remain important. 

Integration of these definitions and actions into communications and actions of public health authorities can be guided by CDC's 

"Implementation of Mitigation Strategies for Communities with Local COVID-19 Transmission P.I" 
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Page last reviewed: March 30, 2020 

Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases 
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r.iTil Centers for Disease Control and Prevention 
~ CDC 24/7: Saving Lives. Protecting People 1"' 

Coronavirus Disease 2019 (COVID-19) 

Strategies to Optimize the Supply of PPE and 
Equipment 
Personal protective equipment (PPE) is used every day by 

healthcare personnel (HCP) to protect themselves, 

patients, and others when providing care. PPE helps 

protect HCP from potentially infectious patients and 

materials, toxic medications, and other potentially 

dangerous substances used in healthcare delivery. 

PPE shortages are currently posing a tremendous 

challenge to the US healthcare system because of the 

COVID-19 pandemic. Healthcare facilities are having 

difficulty accessing the needed PPE and are having to 

identify alternate ways to provide patient care. 

I Eye Protection 

I Isolation Gowns 

I Facemasks 

I N95 Respirators 

Page 1 of2 

CDC's optimization strategies for PPE offer options for use 

when PPE supplies are stressed, running low, or absent. 

Contingency strategies can help stretch PPE supplies when 

shortages are anticipated, for example if facilities have 

sufficient supplies now but are likely to run out soon. Crisis 

strategies can be considered during severe PPE shortages 

and should be used with the contingency options to help 

stretch available supplies for the most critical needs. As 

PPE availability returns to normal, healthcare facilities 

should promptly resume standard practices. 

Decontamination and Reuse of Filtering 
Facepiece Respirators 

I Ventilators 

Key Concepts 
HCP and facilities-along with their healthcare coalitions, local and state health departments, and local and state 

partners-will have to work together to develop strategies that identify and extend PPE supplies, so that recommended 

PPE will be available when needed most. When using PPE optimization strategies, training on PPE use, including proper 

donning and doffing procedures, must be provided to HCP before they carry out patient care activities. 

• All U.S. healthcare facilities should begin using PPE contingency strategies now. 
0 Maximize use of engineering controls, such as barriers and maintained ventilation systems, and administrative 

controls, such as altering work practices to minimize patient contacts. 

° Cancel elective and non-urgent procedures/appointments. 

0 Reserve PPE for HCP and replace PPE normally used for source control with other barrier precautions such as 

tissues. 

0 Use re-usable PPE that can be reprocessed. 

0 Use PPE beyond the manufacturer-designated shelf life for training. 
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° Consider allowing HCP to extend use of respirators, facemasks, and eye protection, beyond a single patient 

contact. 

• U.S. healthcare facilities experiencing PPE shortages may need to consider crisis capacity strategies, which must 
be carefully planned before implementation. The effectiveness of crisis strategies is uncertain and they may pose a 

risk for transmission between HCP and patients. 

° Consider using intact PPE that is beyond the manufacturer-designated shelf life for patient care activities. 

° Carefully prioritize PPE use for selected care activities. This could include reserving sterile gowns and gloves for 
urgent sterile patient procedures, such as surgery, and reserving respirators for aerosol-generating procedures 

and patient care with airborne transmitted disease risks, like tuberculosis, measles, and varicella. 

0 If no commercial PPE is available, carefully consider if alternative approaches will reduce the risk of HCP 

exposure and are safe for patient care. 

• As PPE becomes available, healthcare facilities should promptly resume standard practices. 

Guidance 

Personal Protective Equipment Burn 
Rate Calculator 

I Using PPE 

Emergency Use Authorization (EUA) of 
Respiratory Protective Devices 
On February 4, 2020, the HHS Secretary declared that 

circumstances exist to justify the authorization of 
emergency use of additional respiratory protective 

devices in healthcare settings during the COVID-19 

outbreak. The FDA is providing frequent updates for 

manufacturers, facilities, and local/state jurisdictions 
about Emergency Use Authorizations (EUA) for 

respirators and other types of personal protective 

equipment. The FDA has issued EUAs to authorize all 

NIOSH approved particulate-filtering air purifying 
respirators (APRs) ['.j to be used in healthcare settings, 

including all NIOSH approved filtering facepiece 

respirators, elastomeric APRs, powered air purifying 
respirators, expired NIOSH-approved filtering 

facepiece respirators, and respirators that have been 
decontaminated pursuant to the terms and conditions 

of an authorized decontamination system. The 

authorized decontamination systems are listed on the 
FDA EUA website. In addition, non-NIOSH-approved 

disposable filtering facepiece respirators within the 

context of the posted EUA ['.j are permitted for use as 

well. 

Page last reviewed: April 3, 2020 

Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases 
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r.iTil Centers for Disease Control and Prevention 
~ CDC 24/7: Saving Lives. Protecting People 1"' 

Coronavirus Disease 2019 (COVID-19) 

Cleaning and Disinfection for Community Facilities 
Interim Recommendations for U.S. Community Facilities with Suspected/Confirmed Coronavirus 

Disease 2019 (COVID-19) 

Summary of Recent Changes 

Revisions made on 4/1/2020: 

• Added guidance on the timing of disinfection after a suspected/confirmed COVID-19 case 

Revisions made on 3/26/2020: 

• Updated guidance for cleaning and disinfection of soft (porous) surfaces 

• Updated links to EPA-registered disinfectant list 

• Added guidance for disinfection of electronics 

• Updated core disinfection/cleaning guidance 

Background 

There is much to learn about the novel coronavirus (SARS-CoV-2) that causes coronavirus disease 2019 (COVID-19). Based 

on what is currently known about the virus and about similar coronaviruses that cause SARS and MERS, spread from 

person-to-person happens most frequently among close contacts (within about 6 feet). This type of transmission occurs 

via respiratory droplets, but disease transmission via infectious aerosols is currently uncertain. Transmission of SARS­

CoV-2 to persons from surfaces contaminated with the virus has not been documented. Transmission of coronavirus in 

general occurs much more commonly through respiratory droplets than through fomites. Current evidence suggests that 

SARS-CoV-2 may remain viable for hours to days on surfaces made from a variety of materials. Cleaning of visibly dirty 

surfaces followed by disinfection is a best practice measure for prevention of COVID-19 and other viral respiratory 

illnesses in community settings. 

It is unknown how long the air inside a room occupied by someone with confirmed COVID-19 remains potentially 

infectious. Facilities will need to consider factors such as the size of the room and the ventilation system design (including 

flowrate [air changes per hour] and location of supply and exhaust vents) when deciding how long to close off rooms or 

areas used by ill persons before beginning disinfection. Taking measures to improve ventilation in an area or room where 

someone was ill or suspected to be ill with COVI 0-19 will help shorten the time it takes respiratory droplets to be removed 

from the air. 

Purpose 

This guidance provides recommendations on the cleaning and disinfection of rooms or areas occupied by those with 

suspected or with confirmed COVID-19. It is aimed at limiting the survival of SARS-CoV-2 in key environments. These 

A recommendations will be updated if additional information becomes available. 

PVERSIGHT 
https: //www.cdc.gov/coronavirus/2019-ncov /community/ organizations/ cleaning-disinfection.html 4/8/2020 



DHS-ICE-1367-001876
MULTI-DHS-ICE-20-0602-H-000062

Interim Recommendations for US Community Facilities with Suspected/Confinned Corona virus . .. Page 2 of 5 

These guidelines are focused on community, non-healthcare facilities such as schools, institutions of higher education, 

offices, daycare centers, businesses, and community centers that do, and do not, house persons overnight. These 

guidelines are not meant for cleaning staff in healthcare facilities or repatriation sites, households, or for others for whom 

specific guidance already exists. 

Definitions 

• Community facilities such as schools, daycare centers, and businesses comprise most non-healthcare settings that 

are visited by the general public outside of a household. 

• Cleaning refers to the removal of dirt and impurities, including germs, from surfaces. Cleaning alone does not kill 

germs. But by removing the germs, it decreases their number and therefore any risk of spreading infection. 

• Disinfectingworks by using chemicals, for example EPA-registered disinfectants, to kill germs on surfaces. This 

process does not necessarily clean dirty surfaces or remove germs. But killing germs remaining on a surface after 

cleaning further reduces any risk of spreading infection. 

Cleaning and Disinfection After Persons Suspected/Confirmed to Have COVI D-19 Have 
Been in the Facility 

Timing and location of cleaning and disinfection of surfaces 

• At a school, daycare center, office, or other facility that does not house people overnight: 

° Close off areas visited by the ill persons. Open outside doors and windows and use ventilating fans to increase 

air circulation in the area. Wait 24 hours or as long as practical before beginning cleaning and disinfection. 

° Cleaning staff should clean and disinfect all areas such as offices, bathrooms, common areas, shared 

electronic equipment like tablets, touch screens, keyboards, remote controls, and ATM machines used by 

the ill persons, focusing especially on frequently touched surfaces. 

• At a facility that does house people overnight: 

° Follow Interim Guidance for US Institutions of Higher Education on working with state and local health officials 

to isolate ill persons and provide temporary housing as needed. 

° Close off areas visited by the ill persons. Open outside doors and windows and use ventilating fans to increase 

air circulation in the area. Wait 24 hours or as long as practical before beginning cleaning and disinfection. 

0 In areas where ill persons are being housed in isolation, follow Interim Guidance for Environmental Cleaning and 

Disinfection for U.S. Households with Suspected or Confirmed Coronavirus Disease 2019. This includes focusing 

on cleaning and disinfecting common areas where staff/others providing services may come into contact 

with ill persons but reducing cleaning and disinfection of bedrooms/bathrooms used by ill persons to as­

needed. 

0 In areas where ill persons have visited or used, continue routine cleaning and disinfection as in this guidance. 

• If it has been more than 7 days since the person with suspected/confirmed COVID-19 visited or used the facility, 

additional cleaning and disinfection is not necessary. 

How to Clean and Disinfect 

Hard {Non-porous) Surfaces 

• If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection. 

• For disinfection, most common EPA-registered household disinfectants should be effective. 
AMI 
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0 A list of products that are EPA-approved for use against the virus that causes COVID-19 is available here II ['.'.'j . 

Follow the manufacturer's instructions for all cleaning and disinfection products for concentration, application 

method and contact time, etc. 

0 Additionally, diluted household bleach solutions (at least 1 000ppm sodium hypochlorite) can be used if 

appropriate for the surface. Follow manufacturer's instructions for application, ensuring a contact time of at 

least 1 minute, and allowing proper ventilation during and after application. Check to ensure the product is not 

past its expiration date. Never mix household bleach with ammonia or any other cleanser. Unexpired household 

bleach will be effective against coronaviruses when properly diluted. 

■ Prepare a bleach solution by mixing: 

■ 5 tablespoons (1 /3 cup) bleach per gallon of water or 

■ 4 teaspoons bleach per quart of water 

Soft {Porous) Surfaces 

• For soft (porous) surfaces such as carpeted floor, rugs, and drapes, remove visible contamination if present and clean 

with appropriate cleaners indicated for use on these surfaces. After cleaning: 
0 If the items can be laundered, launder items in accordance with the manufacturer's instructions using the 

warmest appropriate water setting for the items and then dry items completely. 

■ Otherwise, use products that are EPA-approved for use against the virus that causes COVID-19 Pl ['.'.'j and 

that are suitable for porous surfaces 

Electronics 

• For electronics such as tablets, touch screens, keyboards, remote controls, and ATM machines, remove visible 

contamination if present. 

° Follow the manufacturer's instructions for all cleaning and disinfection products. 

° Consider use ofwipeable covers for electronics. 

0 If no manufacturer guidance is available, consider the use of alcohol-based wipes or sprays containing at least 

70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid pooling of liquids. 

Linens, Clothing, and Other Items That Go in the Laundry 

• In order to minimize the possibility of dispersing virus through the air, do not shake dirty laundry. 

• Wash items as appropriate in accordance with the manufacturer's instructions. If possible, launder items using the 

warmest appropriate water setting for the items and dry items completely. Dirty laundry that has been in contact 

with an ill person can be washed with other people's items. 

• Clean and disinfect hampers or other carts for transporting laundry according to guidance above for hard or soft 

surfaces. 

Personal Protective Equipment (PPE) and Hand Hygiene: 

• The risk of exposure to cleaning staff is inherently low. Cleaning staff should wear disposable gloves and gowns 

for all tasks in the cleaning process, including handling trash. 
0 Gloves and gowns should be compatible with the disinfectant products being used. 

0 Additional PPE might be required based on the cleaning/disinfectant products being used and whether there is a 

risk of splash. 

• Gloves and gowns should be removed carefully to avoid contamination of the wearer and the surrounding area. 

Be sure to clean hands after removing gloves. 

AMLHICr 1 
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0 If gowns are not available, coveralls, aprons or work uniforms can be worn during cleaning and disinfecting. 

Reuseable (washable) clothing should be laundered afterwards. Clean hands after handling dirty laundry. 

• Gloves should be removed after cleaning a room or area occupied by ill persons. Clean hands immediately after 

gloves are removed. 

• Cleaning staff should immediately report breaches in PPE such as a tear in gloves or any other potential exposures to 

their supervisor. 

• Cleaning staff and others should clean hands often, including immediately after removing gloves and after contact 

with an ill person, by washing hands with soap and water for 20 seconds. If soap and water are not available and 

hands are not visibly dirty, an alcohol-based hand sanitizer that contains at least 60% alcohol may be used. However, 

if hands are visibly dirty, always wash hands with soap and water. 

• Follow normal preventive actions while at work and home, including cleaning hands and avoiding touching eyes, 

nose, or mouth with unwashed hands. 

• Additional key times to clean hands include: 

• After blowing one's nose, coughing, or sneezing 

• After using the restroom 

• Before eating or preparing food 

• After contact with animals or pets 

• Before and after providing routine care for another person who needs assistance such as a child 

Additional Considerations for Employers: 

• Employers should work with their local and state health departments to ensure appropriate local protocols and 

guidelines, such as updated/additional guidance for cleaning and disinfection, are followed, including for 

identification of new potential cases of COVID-19. 

• Employers should educate staff and workers performing cleaning, laundry, and trash pick-up activities to recognize 

the symptoms of COVID-19 and provide instructions on whatto do if they develop symptoms within 14 days after 

their last possible exposure to the virus. At a minimum, any staff should immediately notify their supervisor and the 

local health department if they develop symptoms of COVID-19. The health department will provide guidance on 

what actions need to be taken. 

• Employers should develop policies for worker protection and provide training to all cleaning staff on site prior to 

providing cleaning tasks. Training should include when to use PPE, what PPE is necessary, how to properly don (put 

on), use, and doff (take off) PPE, and how to properly dispose of PPE. 

• Employers must ensure workers are trained on the hazards of the cleaning chemicals used in the workplace in 
accordance with OSHA's Hazard Communication standard (29 CFR 1910.1200 [3 ). 

• Employers must comply with OSHA's standards on Blood borne Pathogens (29 CFR 1910.1030 [3 ), including proper 
disposal of regulated waste, and PPE (29 CFR 1910.132 [3 ). 

Additional Resources 

• OSHA COVID-19 Website [3 

• CDC Home Care Guidance 

• CDC COVI D-19 Environmental Cleaning and Disinfection Guidance for Households 

• CDC Home Care Guidance for People with Pets 

Page last reviewed: April 1, 2020 

Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases 
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An official website oftl1e United States government. 

We've made some changes to EPA.gov. !fthe information you are looking for is not here, you may be able to find it on 
the EPA Web Archive or the January 19, 2017 Web Snapshot. 

List N: Disinfectants for Use Against SARS-CoV-2 

Other COVID-19 Resources 

• EPA's Coronavirus Site 
CDC's Corona virus Di sea.e2019 Site 
CDC's Cleaning and Di infection Recommendation;, for COV!D-19 
NPIC 's COVID-19 Virus Fact heet 

All products 011 this list meet EPA 's eri1cria for use against SARS-CoV-2, the viru that causes COVID-19. 

Finding a Product 

The easiest way to find a product on this list is lo enter the first two sets of its EPA registrntio11 number into the search bar below. 

Close 

For example, if EPA Reg. o. 12345-12 is on List N, you cau buy EPA Reg. No. 12345-12-2567 and know you're getting an equivalent product. You can find this 
number by looking for tbe EPA Reg. No. on tbe product label. 

Using Other Products 

If you can't find a product on this list to use against SARS-CoV-2, look at a different product's label to confirm it has an EPA registration number and that human 
coronaviru is Ii ted as a target pathogen. 

Follow the Label 

When using an EPA-registered disinfectant, follow the label directions for safe. effective use. Make sure lo follow the contact time. which is the amount of time the 
surface should be visibly wet. listed in the table below. 

These products are for use on surfaces, not humans. 

Additional Resources 

Still have questions'! See our FAQs about Ll1is list. 
My company has a product it would like included on this list 

Note: lnclusion on this List does not constitute an endorseme11t by EPA. Additional disinfccta11ts may meet the criteria for use against SARS-CoV-2. EPA will 
update this list with additional products as needed. 

List N was lust updated on April 2, 2020. 

Search: ExpM to PDF Show 1258 entries 

List N: Products with Emer~ing Viral PathoRens AND Human Coronavinis claims for use a •ainst SARS-CoV-2 

EPA 
lteg,istration 

Active Ingredient 
(s) 

Number 

84683-3 Thymol 

AMEHICAN 
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Product Company 
Name 

Benefect 
Botanical Cleanwcll 
Daily Cleaner 
Disinfectant LLC 

Spray 

Follow the 
disi11fect1on 
directions 

Contact Surface 
and Tirne(ln Formulation Types n reua ru ti on llfil' minutes) for Use 
WL!!!£ 
following 
\'irus 

Rhinovirus 10 RTU 
Hard 
nonporous 

https :/ /www.epa.gov/pe sticide-re gistra tion/list-n-disinfectants-use-against-sars-cov-2 

Emerging 

se Site Yi!l!! 
Pathogen 

I aim? 

Healthcare; 
Institutional: Yes 
Residential 
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Follow the 
disinfe£11on 

EPA directions 
Contact Surface 

Emerging 
Active Ingredient Product and F"ormulation Viral 

Registration Company Time fin Tvp<"' se Site 
(s) amc nrcRaration ill!£ Pathogen 

Number 
for the 

minutes\ for Use 
Claim? 

following 
\'ii-US 

Quaternary 
Panther 

Adenovirns; 
Hard Healthcare; 

88897-2 amrnonium; Maxill Inc Feline 3 RTU Yes 
lsopropanol; Ethanol 

Disinfectnnl 
calicivirns nonporous I nstitutionaJ 

Sani-Cide Celeste 
eline Hard 

42048-4 L-Lactic Acid EX3 (LOX) Industries 10 RTU l nstitutional Yes 
RTU Corp 

calicivims. nonporous. 

Quaternary 
Preserve Feline Hard 66171-7 ammonium; Synergize 10 Dilutable lnstirutional Yes 

Glutaraldehyde 
ln1emational calicivirus nonporous 

Proxi Home 
General 

(nnovasource Hnrd 
Healthcare; 

85837-4 Hydrogen peroxide Disinfectanl Rliinovirns 10 RTU lrrstitutional; Yes 
Cleaner LLC nonporous Residential 
Spray 

'hampion 

Quaternary Sprayo11 Chase Hard 
J-le,1lthcare; 

498-179 Spray Rhinovirns 10 RTU Institutional; Yes ammonium; Ethanol 
Disinfectan1 Products Co nonporous Residential 
formula 3 

Qualernary S1epan Hard 
Healthcare; 

1839-236 SC-5: 128 Rota virus 5 D.ilutable Institutional; Yes ammonjum Company nonporous 
Residential 

Quaternary Prorestore feline Hard 
Hcal1hcarc; 

70385-6 QGC 10 Dilutable lrrstitutional: Yes 
ammonjum Products calicivirus nonporous Residential 

1043-87 Phenolic 
Ve phene ll Steris Adenoviru. 10 Dilurable Hard J-le,1lthcare; 

Yes 
SC Corporalion nonporous Institutional 

1043-91 Phenolic LpJ-1® Steris Adenoviru 10 Dilutable 
Hard Institutional Yes Corporalion nonporous 

Quaternary 
Veterinarian 

Stepan 
Feline 

Hard I 839-100 Type calicivirus; 10 Dilutable Residential Yes 
ammonium 

Disinfectanl 
Company norovims nonporou:s 

W.M. Barr 
Rotavirus; 

Heallhcarc; 
4091-20 Quaternary 

Phoenix 2 & Company 
Feline 

5 RTU Hard Jnstitutionol; Yes ammonium Inc 
calicivirus; nonporous Residential 
R.binovinis 

Concept 
Quest R.hinovirus; Heailhcarc; 

44446-67 Phenolic; Ethanol Hospital Specialty Canine 10 RTU 
Hard Institutional; Yes Disinfectan1 

Corp hepatitis virus nonporous Residential 
Deodorant 

Rotnvirus; 
Hard Healthcare; 

45745-11 Hydrogen peroxide l-lP202 Midlab Norovirus; 5 J)ilutablc Yes 
Rliinovirns 

nonporous In ·titutional 

Clorox Healthcare; 
56392-8 Sodium hypochlorite Dispatch Professional Adenovirus I Towelette Hard Institutional; Yes Product;; nonporous 

Residential 
Company 

VigorOx 

65402-9 Peroxyacetic acid; 15110 PeroxyChem Feline 
5 Dilutable Hard Healthcare; 

Yes Hydrogen Peroxide Antimicrobi"I LL calicivirus no11porous Institutional 
Agent 

Clorox Healthcare; 
67619-40 Sodium hypochlorite TNT 

Professio11al Mttrine 
I RTU Hard lrrstitutional; Yes Product;; norovirus nonporous Residential 

Company 

Sodium chloritc; 
Healthcare; 

70060-19 
Sodium Aseptrol SI 0- BASF Feline 

10 Solid Hard Institutional; Yes di sch I oro isoc yanurn re Tab Corporalion calicivirus nonporous Residential 
dihydrale 

AMb-m...1AN 
PVERSIGHT 

https :/ /www.epa.gov/pe sticide-re gistra tion/list-n-disinfectants-use-against-sars-cov-2 4/8/2020 



DHS-ICE-1367-001882
MULTI-DHS-ICE-20-0602-H-000068

List N: Disinfectants for Use Against SARS-CoV-21 Pesticide Registration I US EPA 

EPA 
Active Ingredient Product 

Registration 
(s) amc Number 

Quaternary Opti-cide 
70144-4 

ammonium; thanol Max Wipes 

Pure Bright 
70271-13 Sodium hypochlorite Gennicidal 

U11ra Bleach 

70271-31 Sodium hypochlorite ova 

777-131 Hypochlorous acid Cousteau 

Chlorine dioxide; 
82972-1 Quaternary Viial Oxide 

ammonjum 

l'croxy 
84198-1 Hydrogen peroxide 

lfDOX 

Bene feet 
Botanical 

84683-4 Thymol Daily Cleaner 
Disinfectan1 
Towelette 

Showing I to 25 of 357 entries 

LAST UPDATED ON APRIL 2, 2020 
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Company 

Micro-
Scientific 
LLC 

KIK 
International 
LLC 

KIK 
ln1ernational 
LLC 

Reckitt 
Benckiser 

Vital 
Solutions 
LLC 

Earth 
Laboratories 
Inc 

Cleanwell 
LLC 

Follow the 
disinfe£11on 
directions 

Contact Surface and F"ormulation 
Time fin Tvp<"' nrcRaration ill!£ 

for the 
minutes\ for Use 

following 
\'ii-US 

Hard Rotavims. I Wipe 
nonporous 

Adenovirus: 
Rota vims.; 
Canine 
parvoviru.s; 
Feline Hard 
panleuko1x:nia 5 Dilutable 
virus; Hepatitis nonporous 

A virus; 
Norovirus~ 
Poliovims; 
Rhinovirus 

Rhinovirus 10 Dilutable Hard 
nonporous 

Rhinovirus 10 RTU Hard 
nonporous 

Adenovirns: 
Hard Canine 10 RTU 

parvovirus nonporous 

Norovirus 5 Dilutable 
Hard 
nonporous 

Hard Rhinovirns 10 Wipe 
nonporous 

Previous LJ 2 4 

https :/ /www.epa.gov/pe sticide-re gistra tion/list-n-disinfectants-use-against-sars-cov-2 

5 

Page 3 of 3 

Emerging 
Viral 

se Site 
Pathogen 
Claim? 

He,1 llhcare; 
Institutional; Yes 
Residential 

Healthcare; 
Institutional: Ye· 
Residential 

Healthcare; 
Institutional; Yes 
Residential 

Heal1hcare; 
Institutional: Ye 
Residential 

Healthcare; 
Institutional; Yes 
Residential 

Healthcare; 
Yes 

Institutional 

He,1l thcare; 
Institutional; Yes 
Residential 

15 Next 
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From: Ber Peter B 
To: 
Cc: 

b )(6); (b )(7)(C) 

Subject: 
Date: 

UPDATE: Please see the updated guidance below. The previous version of this guidance is 

rescinded. 

This message is sent from Peter B. Berg, {a)Assistant Director, Field 
Operations 

To: 

Subject: 

Field Office Directors and Deputy Field Office Directors 

COVID-19 Detained Docket Review 

Background: 

U.S. Immigration and Customs Enforcement (ICE) has taken a number of 
significant and proactive measures in response to the Coronavirns Disease 2019 
(COVID-19) pandemic, in order to mitigate the spread of COVID-19 to aliens 
detained in its custody, its workforce, and stakeholders at its detention 
facilities. As more becomes known about the vims, ERO will continue to 
update its practices and guidance in this regard. General ICE COVID-19 
guidance is available ~ and will be updated and supplemented on an ongoing 
basis. 

Ou March 18, 2020, you were directed to review the cases of aliens detained in 
your area of responsibility who were over the age of 70 or pregnant to 
detennine whether continued detention was appropriate. The Centers for 
Disease Control and Prevention (CDC) has developed a list_of categories of 
individuals identified as potentially being at higher-risk for serious illness from 
COVID-19. Expanding on that list, ERO has identified the following 
categories of cases that should be reviewed to re-assess custody: 

• Pregnant detainees or those having delivered in the last two weeks 
• Detainees over 60 years old 
• Detainees of any age having chronic illnesses which would make them 

immune-compromised, including but not limited to: 
o Blood Disorders 
o Chronic Kidney Disease 
o Compromised immune system (e.g., ongoing 

treatment such as chemotherapy or radiation, 
received au organ or bone manow transplant, taking 
high doses of co11icosteroids or other 
immunosuppressant medications) 

o Endocrine disorders 

AMERICAN 
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o Metabolic disorders 
o Heart disease 
o Lung disease 
o Neurological and neurologic and neurodevelopment 

conditions 

As part of your ongoing application of the CDC's Interim Guidance on 
Management of Coronavirus Disease 2019 (COVID-19) in Correctional and 
Detention Facilities (available here), please identify all cases within your AOR 
that meet any of the criteria above and validate that list with assistance from 
IHSC or your Field Medical Coordinator to ensure the conditions listed are still 
present and do result in the detainee potentially having a higher lisk for serious 
illness from COVID-19. After identifying a case as meeting any of the above 
criteria, you should review the case to determine whether continued detention 
remains appropriate in light of the COVID-19 pandemic. 

The presence of one of the factors listed above should be considered a 
significant discretionary factor weighing in favor of release. To be clear, 
however, it may not always be dete1minative. Field offices must remain 
cognizant of the requirements of mandatory detention. Section 236(c) of the 
Immigration and Nationality Act (INA) mandates the detention of certain 
categories of criminal and terrorist aliens during the pendency of removal 
proceedings. Such aliens may not be released in the exercise of discretion 
during the pendency of removal proceedings even if potentially higher-risk for 
serious illness from COVID-19. INA§ 236(c); 8 C.F.R. § 236. l(c)(l)(i). Such 
aliens may only be released following a final order issued by an immigration 
judge, the Board of Immigration Appeals, or a federal court granting the alien 
relief, dismissing proceedings, or terminating proceedings. Similarly, pursuant 
to section 241(a)(2), certain criminal and terrorist aliens subject to a final order 
of removal may not be released during the 90-day removal period even if 
potentially higher-lisk for serious illness from COVID-19. INA § 24l(a)(2). 
For alien's subject to discretionary detention under section 236(a), please 
remember that release is prohibited, even if the alien is potentially higher-risk 
for serious illness from COVID-19, if such release would pose a danger to 
property or persons. 8 C.F.R. § 236.l(c)(8). 

When reviewing cases of alien's subject to discretionary detention under 
236(a), the following must be completed: 

• Cases involving any arrests or convictions for any crimes that 
involve risk to the public regardless of the date of arrest or 
conviction must be reviewed and approved by a Deputy Field Office 
Director (DFOD) or higher before a determination is made to 
release. 

o Examples of climes that involve a lisk to the public 
include any crime that: involves any form of 
violence, driving while intoxicated, threatening 
behaviors, te1rnristic threats, stalking, domestic 
violence, harm to a child, or any form of assault or 
battery. This list is not intended to be 

AMERICAr--.. 
pVERSIGHT 



DHS-ICE-1367-001885
MULTI-DHS-ICE-20-0602-H-000071

comprehensive. If there is any doubt whether a 
crime involves risk to the public, consult with your 
Office of the Principal Legal Advisor (OPLA) field 
location and your respective Deputy Assistant 
Director for Domestic Operations before a custody 
redetermination is completed. 

• You may consider the age of an arrest or conviction as a mitigating or an 
aggravating factor, but the age of an arrest or a conviction does not 
automatically outweigh public safety concerns. 

With regard to an-iving aliens and certain other aliens eligible for consideration 
of parole from custody, under current circumstances and absent significant 
adverse factors, the fact that an alien is potentially higher-risk for serious 
illness from COVID-19, may form the basis for a determination that "continued 
detention is not in the public interest," justify release under 8 C.F.R. § 212.S(b) 
(5). 

For other aliens for whom there is discretion to release, field offices remain 
responsible for articulating individualized custody determinations, taking into 
consideration the totality of the circumstances presented in the case. The fact 
that an alien is potentially higher-risk for serious illness from COVID-19 
should be considered a factor weighing in favor of release. You may also 
consider alternatives to detention consistent with ICE ATD policies, if A TD is 
determined to sufficiently mitigate the risk of flight. 

Any releases attributed to reviews of COVID-19 susceptibility shall be 
documented in the ENFORCE Alien Removal Module (EARM) under Special 
Class - COVID-19 Chronic Care Release. As previously communicated, these 
individuals should be placed on ATD if possible. 

Please contact your local OPLA field location should you have any questions or 
concerns regarding your authority to release in any individual case. 

For any questions on this guidance, please contact your respective Deputy 
Assistant Director for Domestic Operations. 

Limitation on the Applicability of this Guidance. This message is intended 
to provide internal guidance to the operational components of U.S. Immigration 
and Customs Enforcement. It does not, is not intended to, shall not be 
construed to, and may not be relied upon to create any rights, substantive or 
procedural, enforceable at law by any person in any matter, civil or criminal. 
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1arch 27. 2020 

£11/orceme111 t111 I Rcmow,I Op~rmio,,s 

.:. Dcp11r1mc111 of I lomcl:11111 Sccul"ilJ' 
soo 12111 ircct. ·w 
Wnshin21on. D. . 20536 - ' 

U.S. Immigration 
and Customs 
Enforcement 

E lORANDU FOR: Detention Wardens and uperintendcnts 

TIIRO Gil: 

FROM: 

BJ· T: 

BackG.round: 

Field fficc Direct rs 

Emique M. Lucero 
Executive A socillle Director 
-n orcement and Removal Operati ns 

Memorandum on oronavirus Di sea e 2019 OVID-19) 
ction Plan, Re i ion I 

.. Immigration and Customs Enforcement (I E) continues lo monitor the spread r 
'oronavirus Dis a e 20 I 9 ( 0 lD-19) and t work inc njunction with select U .. 

Department of llomeland ecurit (DH ) omp n nl leader hip and th cling ecr tary to 
implement a mitigation strategy. 

To ensure a unified and prev ntativc response, th IC· ·nforcemcnt and Removal p rations 
RO). I E Health crvice orps (II I ) u:tody Management Division, and fi Id 
perations are pro iding the following guidance. Thee mbination fa dense and highly 

transient detained population present uniqu hall nge r r l efforts 10 mitigate the risk or 
infection and transmission. onsequently, the ·c measures wer developed to reduce exposur 
to COVID-19, pr tect the detained population. and optimize employee health and availabili 
for duly. 

This memorandum only applies to IHS - taffed and non-II] -staffed I E-dedicated 
facilitic . for intergovernm ntal partner and non-dedicated fa ilities I E defers to local. st tc, 
tribal territorial. and fed ral public health policies and aulhoritie . including aclher nee with 
state Im son communicable disea reporting but recommends actions contained in this 
memorandum be consid red us best m1ctic . . uestions and concerns related to the following 
Action Plan can be uddrcs ed to (b)(6); (b)(7)(C) 

Please sec the recently-issued ent rs !or Disensc ontrol and Prevention ( D ) lnt1.:rim 
Guidance: OVID-19 in on·ectional/Detcntion Facilities for additional 
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Memorandum on Corona virus Disease 2019 (COVID-19) Action Plan, Revision 1 
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Action Plan: 

STAFF HIRING: Wardens and facility staff should continue to meet any personnel staffing 
plan and staffing criteria outlined in the Perfonnance Work Statement (PWS) and terms and 
conditions of their negotiated contract or agreement for medical staff and guard services. 
Facilities are expected to be appropriately staffed to meet established work schedules, rest 
periods, and to ensure the delivery of detainee medical and mental heaJth care as it relates to the 
continuaJly evolving impact ofCOVID-19. 

LOGISTICS: Wardens and Facility Administrators should assess their inventories of food, 
medicine, cleaning supplies, personal protective equipment (PPE), and facility operational 
practices, and consistently maintain services and supplies to assure the safety, security, 
health, and well-being oflCE detainees. Facilities should have updated pandemic plans and 
policies as well as established quarantine and/or isolation areas within their facilities in the 
event they are needed. Alcohol-based hand sanitizer with at least 60 percent alcohol should 
be available in visitor entrances, exits, and waiting areas. In addition, alcohol-based hand 
sanitizer should be made available to staff and detainees in the secure setting to the maximum 
extent possible. 

SOCIAL VISITATION/fELEPHONIC COMMUNICATION: As of March 13, 2020, 
social visits to/with ICE detainees at all detention facilities are suspended until further notice 
in order to mitigate the potential introduction of COVID-19 into the facilities. ICE recognizes 
the considerable impact of suspending personal visitation, and requests maximizing detainee 
use of teleconferencing, video visitation (e.g., Skype, Face Time), email, and/or tablets, with 
extended hours where possible. 

Detention facilities should make a timely effort to identify indigence in the detainee 
population. A detainee is considered "indigent" if he/she has less than $15.00 in his/her 
account for ten days. These detainees must be afforded the same telephone access and related 
privileges as other detainees. Each facility must ensure all detainees are able to make calls to 
the ICE-provided list of free legal service providers and consulates at no charge to the detainee 
or the receiving party, and that indigent detainees may request a call to immediate family or 
others in personaJ or family emergencies or on an as-needed basis to maintain community ties. 

LEGAL VISITS: Detainee access to legal representatives remains a paramount requirement 
and should be accommodated to the maximum extent practicable. Legal visitation must 
continue unless determined to pose a risk to the safety and security of the facility. 

Non-contact legaJ visitation (e.g., Skype or teleconference) should be offered first to limit 
exposure to ICE detainees, but in person contact should be permitted if determined essential 
by the legal representative. Prior to the in-person visit, the legal representative must undergo 
the same screening required for staff entry into the facility. The ultimate legal visit approving 
authority lies with the Warden or Facility Administrator; however, the facility should notify 
its local Field Office Director as soon as possible of any denied legal visits. 

LEGAL RIGHTS GROUP PRESENTATIONS: Government-sponsored Legal Orientation 
Programs (LOPs), carried out by the Department of Justice Executive Office for Immigration 
Review (EOIR) and authorized by congressional appropriations, currently operate at a limited 

A Ill~ .ERO COVJD-19 Pandemic Response Requirements (Version 1.0, April l.QJ, 2020) 
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Memorandum on Coronavirus Disease 2019 (COVID-19) Action Plan, Revision I 
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number of detention sites, and may continue to conduct detainee presentations. No more than 

four LOP presenters may be allowed in the facility at any time and must undergo the same 
screening required for staff entry into the facility. Non-LOP legal rights group presentations 
offered by volunteers are suspended until further notice. 

STAFF-DETAINEE COMMUNICATION VISITS: Field Office Directors should remain 
aware that detainees may experience increased feelings of fear and confusion during this time. 
Regular communication with staff is particularly important. Detainees should have frequent 
opportunities for infonnal contact with facility managerial and supervisory staff and with ERO 
field office staff. 

Field Office Directors should monitor both facility staff and ERO officers to ensure they 
continue to interact with detainees. ICE staff-detainee communication may be conducted in­
person (with appropriate risk reduction protocols to protect ERO officers, detainees, and facility 
staff) or through non-contact visitation using videoconferencing, phone calls, e-mail, or other 
communication services. 

CONTRACTORS: Contractors perfonning essential services or maintenance on essential 
systems in ICE detention facilities must continue to be provided facility access and must 
undergo the same screening required for staff entry into the facility. Examples of essential 
services include medical and mental health services, telephone access, cleaning, laundry, waste 
disposal, and critical infrastructure repairs. 

Facility annual inspections by the ICE inspections contractor, The Nakamoto Group, are 
suspended for 30 days from the issuance date of this memorandum. 

VOLUNTEERS: Volunteer visits to ICE detention facilities are suspended until further notice 
unless approved by the Assistant Directors for Field Operations and Custody Management. 
The only exception is the facility Chaplain, who may continue to offer availability for 
individual and group pastoral care but must undergo the same screening required for staff 
entry into the facility. Other volunteers, contractors, and community groups that augment 
and enhance the religious program are suspended until further notice to reduce the risk of 
possible transmission of COVID-19 to detainees. 

TOURS: Facility tours are suspended unlil further notice, excluding Members of Congress, 
Congressional Member Delegations (CODELs), and Congressional Staff Delegations 
(STAFFDELs) who will not be prevented from accessing facilities for the purpose of 
conducting oversight. To safeguard visitors, detainees, ICE and facility staff, congressional 
visitors may be subject to special screening procedures congruent with staff facility entry 
screening. Congressional visitors should be advised of standard hygiene practices to help 
prevent the spread of disease (i.e., washing hands, avoiding close contact) and should be made 
aware of available hand washing stations within the facility. 

STAFF TRAINING: All ERO in-person staff training related to the ICE detention standards 
or facility compliance is suspended until further notice, including conferences, Contracting 
Officer Representative (COR) training, and Field Office Compliance Training. Wardens and 
Facility Administrators will determine the training schedule for facility staff. AU 
staff licenses and certifications shall be maintained. 

A Ill~ .ERO COVJD-19 Pandemic Response Requirements (Version 1.0, April l.QJ, 2020) 
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RK.!. ING OF FACILITY TAFF: Enhanced healths reening of both I · and facilit 
staff hould b · implem nled by I Ed ten1i 11 facilitie in geographic areas,. ith 'sustained 
community transmission:· Thes g ographical areas ar d lcm1in db the D and 
infom1a1i n i available at: 
http ://www.edc.eov/corona irus/2019-nc v/cas s-in-us.html. Health screening includes sel -
reporting s mptoms associated with CO I D-19 infection and a temperature check. 

Wardens and Facility Admini trators in !hos geographical areas should collaborate with 
their 1-lealLh ervices Admini trator to designate a trained staff member available on all shifts 
to onduct verbal seree11ing and record I mp rature h cks. It i not requir d that the trained 
staff member be 111 dical per rm I; however, the staff member must have documented 
training and protect the privu y of those being screened. 

Verbalscreeningforsymptom of OVID-19andcontac1wi1h OVID-l9casc should 
includ the following quc lions based on Interim Guidance: ana!!in!! CO ID-19 in 
Conectional/Dctention facilities: 

• Toda or in the past 24 hours have you had any of 1h following symptoms? 
o Fe er felt fc erish or had chills? 
o ough? 
o Difficulty bre, thing? 

• 111 the pa t 14 day . have you had contact, ith a per on known to b infected wiU1 
VrD-19 where you were not wearing the recommended proper per onal protective 

equipment (PPE)? 

The follO\ ing i a protoc I to safely che k an individual's temperature: 
• Perform band h giene. 
• Put on a face mask. eye protection (goggle or disposable face shield that full cover 

the ront and ides of the face), gowns/coveralls, and a single pair or di posable 
gloves. 

• heck the individual's t mperature. 
• If erfom,ing a temperature check n multiple indi idual en ure that a clean pair of 

glove is used for each indi idual and that the thermometer has been thorou£?hl 
clean cl in between each check. 

• l [ disp sable or non-contact thermometers are used and the screener did not have 
ph sical contact with an individual. gloves do not n eel to be changed before the next 
check. Ir non-contact thermometers ar used, they should be cleaned routinely as 
re ommcndcd by D for infection ontrol. 

• Remove and di card PPE. 
• Pcrfom, hand hygi ne. 

taff who do not clear the sere ning process or re ruse the enhanced health screening must be 
denied ntry and advised to follow D -recommended. reps or persons who arc sick wiU1 

OVID-19 svmptoms. 

If PPE supply i limited, consider other PPE strategies based on D Guidance I 1rategies 
for Optimizing the upply of PPE. 
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o Ad ise Lhe detain c Lo avoid public tran portati n. comm r ial ride sharing e.g .. 
Uber. Lyft), and taxis. 

• Provide the detain e the D II l,m To Doi( rou Are. ick fact 'heel. 

ff this guidanc r at s an, conLractual issues, please c ntact your r spectiv ont.r cling 
Officer Representati e. 
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From: 
Sent: 
To: 
Subject: 
Attachments: 

Johnson, Tae D 

10 Apr 2020 14:01:50 +0000 
Loiacono, Adam V 
FW: National Immigration Project v. EOIR, No. 20-852 (D.D.c.) 

Legal Consultation Phone Access.doc 

Adam - please see below and let me know what you guys think. 

Sent with Black.Berry Work 
( www.blackberry.com) 

From:l(b)(B); (b)(?)(C) lb)(6): @ice.dhs.gov> 

Date: Friday, Apr 10, 2020, 9:57 AM 
To: Johnson, Tae Dl(b)(6): (b)(7)(C) l@ice.dhs.gov>, #ERO CHIEFS OF STAFF 
fb)(6): (b)(7)(C) tq)ice.dhs.gov>, Lucero, Enrique M l(b)(6): (b)(7)(C) r@ice.dhs.gov> 
Subject: RE: National Immigration Project v. EOIR, No. 20-852 (D.D.C.) 

Tae, 

Here are Field Ops and CMDs initial comments, 

Field Ops: 

b)(5) 

CMD: 

b)(5) 
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Thank you, 

(b)(6); 
/b\/7\/C\ 

l(b)(6); (b)(7)(C) 

Chief of Staff 
U.S. Immigration and Customs Enforcement 
Office of Enforcement & Removal Operations 
500 12th StTeel SW 
Washington, D.C. 20536 

!rb )(6): · e.dhs.gov 
(202) 73 office) 
(202) 77 (cell) 

NOTICE: This communication may contain privileged or otherwise confidential infonnation. lf you are not 
an intended recipient or believe you have received this communication in error, please do not print, copy, 
retransmit, disseminate, or otherwise use this information. Please infom1 the sender that you received this 
message in error and delete the message. 

From: Johnson, Tae DKb)(6); (b)(7)(C) ~ice.dhs.gov> 
Sent: Friday, April 10, 2020 9:48 AM 
To b)(6); (b)(?)(C) )(6); (b)(7)(C) ice.dhs.gov>; #ERO CHIEFS OF STAFF 

(b )(6); (b )(7)(C) ice.dhs.gov> 

Cc.(b)(6); (b)(7)(C) ice.dhs.gov>; Berg, Peter B ~Kb~)_(6~); __ ~pice.dhs.gov>; 
(b)(6); (b)(7)(C) ice.dhs.gov> 

Subject: RE: National Immigration Project v. EOIR, No. 20-852 (D.D.c.) 

This is another one we need back this morning that I failed to mention on this mornings call. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Johnson, Tae Di(b)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Thursda , A r 09, 2020, 6:15 PM 
To: b)(6); (b)(?)(C) ice.dhs. av>, #ERO CHIEFS OF STAFF 

b) v> 
Cc:l{b)(6): (b)(7)(C) 1ce.dhs.gov>, Berg, Peter B i(b)(6); ~ice.dhs.gov>fb)(6); 
l(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: National Immigration Project v. EOIR, No. 20-852 (D.D.C.) 

~~;)~\ir.it: we needl(b)(S) 
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(b)(5} 

From: Loi a cono, Adam VL.;..l(b--'-)(..;_6-'-) ;--'-(b....;.)...;_(7...;._)(;_C...;_) _...,..@_i_ce_._d h_s~.g~o_v> 

Sent: Thursday, April 9, 2020 5:31 PM 
To: Johnson, Tae ol(b)(6); (b)(?)(C) @ice.dhs.gov> 

Subject: FW: National Immigration Project v. EOIR, No. 20-852 (D.D.c.) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Iphone: 202-500Kb)(6); I 

Kb )(6); (b )(7)(C) @ice.dhs.gov 

-A1TORNEY/Cl.lli:NT PRrvru:c•:-A !'TORN£\' WORK PROD CT--
This communication and any attachments may contait1 confidential and/or. ensitivc attorney/client privileged information or attorney work product 
and/or law enforcemem sensitive infonnation. 11 is not for release. review. retransmission. disseminadon, or use by anyone other than the intended 

recipient. Please notify the sender if this email bas been misdirected and immediately destroy all original· and copies. Furthennore do not print. copy, 
re-tr.insmit, clisseminate, or otherwise ti ·e this mfonnation. Any disclosure of this communication or its a1tachme111s mu ·t be approved by the Office of 
tl,c Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is For INTERNAL GOVERNMF.NT USE ONLY and may l,c 

exempt from disclosure llnder the Ft'eedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)(7). 

For the ICE declarations, here is our list of things we need to address: 

b)(5) 
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b)(5) 

We will need l(b)(5) 

: l(b)(5) 

We also needl(b)(S) J 
"'"'b)~(5)c--'-'-"---'--"--'-"-----------------------, 

• (b)(5) 

• 
• 
• 
• 
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U.S. Immigration 
and Customs 
Enforcement 

FOR OFFICIAL USE ONLY 

Office of the Director 
Briefing Materials 

U.S. Immigration and Customs Enforcement (ICE) 
Enforcement and Removal Operations (ERO) 

Legal Consultation Phone Access 
April 9, 2020 

ISSUE 
• As part of its response to the Coronavirus 2019 (COVID-19), ERO has taken 

unprecedented steps to protect the detainees entrusted to its care, including the 
suspension of all social visitation and modified legal visitation. 

• Though it has discouraged contact legal visitation to prevent the introduction and/or 
spread of COVID-19 to its detention facilities, ERO has continued to support all legal 
visitation to its facilities. 

• ERO has directed that legal visitors wishing to participate in contact visits must provide 
and wear personal protective equipment. ERO has heard from advocacy groups that legal 
visitation has been impacted by COVID-19 policies. 

• In response, ERO has collaborated with telephone service providers and detention 
facilities to expand phone privileges and ensure that legal consultation continues 
unabated. 

BACKGROUND 
At the onset of COVID-19, ERO consulted with service providers to expand access to electronic 
and phone services during diminished contact visitation. The service providers agreed to 
providing increased access. Further, the service providers agreed to provide indigent aliens with 
unfettered phone access. ERO expounded on the commitments of the service providers and 
agreed to double all access at the cost of 180K per month as a flat fee. 

Since March 2020, ERO has participated in discussions with Talton Communications and pro 
bono attorneys to identify possible solutions to increase attorney accessibility through other 
conununication methods: 
b)(5) 
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(b )(5) 

b)(5) 

b)(5) 
b)(5) 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Johnson, Tae D 
9 Apr 2020 16:09:20 +0000 
Berg, Peter B;Meade, Michael W;Wong, Ricardo 
Lucero, Enrique M 
FW: SEN Report Notification 

I assume no other illness outside of positive CVI 9 te t results but can we confirm please. 

-----Original Message----~------~ 
From: Albence, Matthe~(b)(6); (b)(7)(C) lµ)ice.dhs.gov> 
Sent: Thursday, April 9, 2020 12:05 PM 
To: Lucero, Enrique M l(b)(6): (b)(7)(C) @ice.dhs.gov>; Johnson, Tae D l(b)(6); l@ice.dhs.gov> 
Subject: FW: SEN Report Notification ~---~ 

Is this individual truly seriously ill or did he just test positive? 

-----Original Message-----
From: National SCO Support-lCElfh\fR\· rq}ice.dhs.gov> 
Sent: Thursday, April 9, 2020 12:02 PM 
To: Albence, Matthew !th \tR\· th \17\tr\ ~ice.dhs.gov>:jih \t~\· th \t7\tr\ 

i(b)(6): @ice.dhs.gov>j(b )(6); (b )(7)(C) l@ice.dh-s.~go=v~>t;:=:b=)(=6=); =(b==)(=7)=(c=)====,I -~ 
!th\/R\· th \/7\/r'.\ l@ice.dhs.gov>11h \ta\. th \t7\ 0tr-\ · e.dhs.gov>; Wong, Ricardo 

h \fn\· fh \f7\fC:\ . ice.dhs.gov> b )(6): (b )(7)(C) ov>; (b )(6); (b )(7)(C) 
(b )(6): (b)(7)(C) ice.dhs.gov>; (b )(6\: (b V7VC) .dhs.gov>; fh \fR\· 

'"-'-'-'-'-'-'-'------"@ice.dhs.gov> b )(6): (b )(7)(C) R)· fh \f7\fr,) 
fo)(6): (b)(7)(C) @ice.dhs.gov>; Lucero, Ennque M h\fn e.dhs.gov>; b)(6): 

h \/R\· ice.dhs.gov (b )(6): (b )(7)(C) @ic . (6): ( 7\(C) 
(b)(6): (b )(7)(C) ice.dhs.gov>· (b )(6): (b)(7)(C) ov>; (6): (b V7VC) 
b)(6); (b)(7)(C) ice.dhs.gov> (b)(6); (b)(7)(C) 10 (b)(6): (b)(7)(C) 

(b )(6): (b )(7)(C) ice.dhs.gov>; (b )(6): (b )(7)(C) v>; b )(6); 
(b )(6): (b )(7)(C) ice. s.gov>; th \tR\· th ,n,1r, ice.dhs.gov>; 
b )(6): (b )(7)(C\ ice.dhs.gov>;kh VR\· fh \f7\ff'.\ 

INCIDENT BR- b)(6); (b)(7)(C); . ,._ \ /"-/\ ,r-, 

INCIDENT DATE/TIME: 4/8/2020 23:40 

INCIDENT E D DATE/TIME: 00:00 

EVENT STATUS: Priority 

REPORT TITLE: JCE ERO Atlanta - Serious Jllness of Detainee 

TECS CASE NUMBER: (none) 

RELATED CASE NUMBER: (none) 
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RELATED SEN NUMBER: (none) 

OFFICE: FOO ATLANTA-ATL 

LEAD AGENCY: OHS /ICE 

ICE COMPONENT: Enforcement & Removal Operations 

DIVISION: Field Operations Division 

AREA: Eastern Operations 

LOCATION: 

SUSPECT: l(b )(6); (b )(7)(C) I 
ALIE NUMBER:l(b)(6); (b)(7)(C) I 
REPORTED BY:i{b)(6); (b)(7)(C) I 
41095 (b )(6); office) 

(b )(7)( 

41095 C) cell/pager) 

SUPERVTSORKb)(6): (b)(7)(C) I 
229-838~(b )(61t office) 

229-529l<b )(6):lcell/pager) 

REPORT NARRATIVE: 

On Ap1il 8, 2020 at 2340 hours EST, Core Civic (CC) medical staff at the Stewart Detention Center (SDC) 
in Lumpkin, GA infom1ed ERO Atlanta that ICE detaine4(b)(6): (b)(7)(C) ! 
Kb )(6); !a 34-year-old national o~(b )(6) I has been diagnosed with having positive test results for the 
Novel Coronavirus (COVID-19)Kb)(6); lis currently in cohort status within the medical unit at SOC. 
CC medical staff are monito1ing the situation and will notify ERO Atlanta of any changes i~(b)(6): 
condition. Condition: Stable. """"'~-'-----' 

BACKGROUND: 

On May 4, 2019, ERO Atlanta encounteredl(b)(6); 
SC following his arrest for no driver's license. 

~t the Chester County Detention Center in Chester, 

On May 7, 2019, ERO Atlanta assumed custody o~(b)(6); pnd issued him a Notice to Appear, Form 1-
862, charging inadmissibility pursuant to Section 2J2(a)(6)(A)(i) of the Immigration and Nationality Act, 
as amended, in that you are an alien present in the United States without being admitted or paroled, or who 
arrived in the United States at any time or place other than as designated by the Attorney General. 

On May 14, 2019, the Office of Principal Legal Advisor (OPLA) Atlanta determined~?!~~!;,~, IFonn l-
862 to be legally sufficient. 

On May 22, 2019, an immigration judge (IJ) granted b )(6); continuance to seek legal representation. 
IL\/-,\/,/"'\\ 
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On June 5, 2019, an lJ grantec!Kb)(6); I a continuance to seek legal representation. 

On June 26, 2019, an IJ offeredl(b)(6); Ian Application for Asylum and for Withholding of Removal, 
Fonn T-589, to complete and submit to the Executive Office for Immigration Review (EOJR). 

On July 24, 2019J\~J~6t__ !submitted his I-589 to EOJR. 

On December 13, 2019, an IJ denie~~<b_)_(6_)_: -~~equest for a bond custody release and deemed 
l(b )(6); la flight risk. 

On January 13, 2020, an IJ ordered b)(6); removed tJ(b)(6) l(b)(6); 
I II,.. \/-,\II"\ ~ . 

appea. 
!reserved his right to 

On Febrnary 4, 2020Kb)(6); !filed a case appeal with the Board oflmmjgration Appeals (BIA). 

-l(b-)~(6_)_; -~!remains detained pending the outcome of his immigration proceedings. His case is cun-ently 
pending. 

Officer in Charg~~ J~~J; __ . 
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From: Johnson, Tae D 
Sent: 7 Apr 2020 12:55:47 +0000 

Berg, Peter B To: 
Cc: Lucero, Enrique M 
Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective 
Immediately 
Attachments: RE: High Risk COVID detainees 

FYSA 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Smith, Stewart D 4(b)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 8:51 AM 
To: Johnson, Tae D ¥b)(6): @ice.dhs.gov> 
Cc:Kb)(6); (b)(7)(C) @ice.dhs.gov>,l(b)(6): (b)(7)(C) l@ice.dhs.gov> 

l<b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Tae-

Here are the salient points: 
• A few days ago Msl..,.,.(b-,-)(.,....6.,....);----,wrom OPLA askedl(b)(6~bout the high risk listKb)(6); 

shared with her the CDC guidance and the Minnesota guidance that we utilized to 
develop our comprehensive list (see attached). 

• Yesterdat?J~~J:}as asked to review again the public facing document where OPLA had 
commented as to why a list had been included there and not just a link. So I responded 
in comments with the CDC guidance link. 

• The conditions that are considered high risk if exposed to COVID-19 are pretty 
consistent. What can vary is the age consideration. The CDC considers over 65. At some 
point we (IHSC) went with over 60 - since that was initial guidance from CDC. As stated 
on multiple occasions, CDC guidance changes, as we've seen with the masks issue. 

• We have been monitoring and submitting to ERO our listing of detainees that meet 
these high risk parameters. The FM Cs put together one big list that was shared last 
week utilizing the same criteria. I assume this was shared with ERO. 

• The issue at han b 5 
b)(5) 
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• This is what we have been doing with the habeas cases in coordination with OPLA and 
for any cases requesting compassionate release. 

• So we need to determine what is being asked of us. It can be b)(5) 

l(b)(5) lor~b_)(5_l _______________ ~ 

Please share wit (b)(6); and others as appropriate. 
(b )(7)( 

Thx - Stew 

Dr. Stewart D. Smith, MPH, CCHP, FACHE 

Assistant Director I ICE Health Service Corps 

Desk: 202-7 ; ell: 202-32ll(b )(6): I 
Executive As I=\\· associates.ice.dhs. ov 
Desk: 202-73 ell: 
"IHSC: One Team, One Mission ... Leading the Way in Immigration Health Care" 

From: Johnson, Tae Dl(b)(6); (b)(7)(C) ~ice.dhs.gov> 

Sent: Monday, April 6, 2020 7:04 PM 
To: Smith, Stewart D ~(b)(6); (b)(?)(C) @ice.dhs.gov> 

Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Lucero, Enrique M kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 6:50 PM 
To: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov>, Berg, Peter B 11f~1Mf'thll?\tr.l ~ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

IHSC needs to put out clear guidance so we are consistent across the nation. 
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From: Johnson, Tae Dkb)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 6:41 PM 
To: Berg, Peter Bkb)(6); @ice.dhs.gov>, Lucero, Enrique M l<b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Agreed. Need to find out if the regional FMC wants to concur/not concur with those 
recommendations as well. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Berg, Peter B l(b)(6); @ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 6:38 PM 
To: Johnson, Tae D l(b)(6): l@ice.dhs.gov>, Lucero, Enrique M 
fh VF;\· th \17\tr.\ @ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

That makes sense, but I think they still need to tell the office if a medical condition might make 
them high risk. The FOD and DFOD will make the decisions. 

From: Johnson, Tae D l(b)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, April 6, 2020 5:34 PM 
To: Berg, Peter ~(b)(6): @ice.dhs.gov>; Lucero, Enrique M 

l(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

IHSC wanted to make sure that FMCs were not making the decisions/recommendations alone -
without supervisory approval. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Berg, Peter B l(b)(6); __ . p>ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 6:26 PM 
To: Johnson, Tae (b )(6); (b )(7)(C) ice.dhs. ov>, Lucero, Enrique M 
b )(6); (b )(7)(C) ice.dhs. ov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Another hiccup .. 

~b)(6); Is going to call CMD~(b)(6); ~o smooth this over, but the FMC in San Diegq(b)(5) 

(b)(5) 
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(b)(5) 

I only send this to you in case we need to modify the guidance again.k'b)(6): lis trying to work it 
out, but I don't want anything to get filed with the court if we have to modify it some. 

From: Johnson, Tae D l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, April 6, 2020 3:31 PM 
To: Berg, Peter B kb )(6): @ice.dhs.gov>; Lucero, Enrique M 
~(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Yes ~~)(61provided the list and It does exceed the CDC requirements. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Berg, Peter Bkb)(6): l@ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 4:27 PM 
To: Lucero, Enrique M fb)(6): (b)(7)(C) @ice.dhs.gov>, Johnson, Tae D 
!(b )(6); (b )(7)(C)@ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

OPLA got it fro~(b)( 6)~nd then OPLA sent it to Domestic Ops for the tasking. 

It was in an email that I attached to the first one. 

From: Lucero, Enrique M {b)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Monday, April 6, 2020 3:23 PM 
To:Kb)(6); (b)(7)(C) t@ice.dhs.gov>; Johnson, Tae ol(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

We can let it stand, let's find out where our list came from exactly. 

I rather do more then the minimum. 

From: Berg, Peter B ¥b)(6); @ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 4:21 PM 
To: Lucero, Enrique M l<b )(6): (b )(7)(C) @ice.dhs.gov>, Johnson, Tae D 
!rh )(fi)· fh )(7)fr,) r@ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

I don't pretend to be an expert, but I think our list goes a little farther. Which I think is ok 
because that means it's a broader pool to review. Unless I am missing something ... 

AMERICAN 
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A solution (if we think we need one) would be to issue another update that just links the CDC 
website. 

From: Lucero, Enrique M {b)(6): (b)(7)(C) l@ice.dhs.gov> 

Sent: Monday, April 6, 2020 3:17 PM 

To: Berg, Peter B l<b)(6): @ice.dhs.gov>; Johnson, Tae D 1(b)(6): (b)(7)(C'l@ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Does our list have more or is it less then cdc guidance? 

From: Berg, Peter B !<b)(6): @ice.dhs.gov> 
Date: Monday, Apr 06, 2020, 4:01 PM 
To: Lucero, Enrique MkhVR)· /hV7vr., t@ice.dhs.gov>, Johnson, Tae D 
{b )(6): (b )(7)(C)@ice.dhs.gov> 
Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

kb)(6)~ot this from IHSC today. IHSC is saying they don't recommendl(b)(5) 

I think (b)(5) 
li:..:.rh .... ,..._ff.,_.,,, ____ 0 _-.-- _ ___.I If you think we should update it again, please let me know. 

From: Meade, Mich a e I W,_,_{b __ )(._6 __ ); __ (b __ )(._7__.)(_C) ____ .,__@.:..:i c=e ·=d'-"h s=.g=oc..:.v> 

Sent: Monday, April 6, 2020 9:05 AM 
To: Berg, Peter B kb)(6): eJice.dhs.gov> 
Subject: FW: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

That list came from someone at IHSC. 

Fromfb)( 6); (b)(?)(C) ~ice.dhs.gov> 

Sent: Monday, April 6, 2020 9:38 AM 
To: Meade, Michael W fb)(6): (b)(7)(C) l@ice.dhs.gov> 

Cc: Wong, Ricardo J(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Just so you know, I recommended b)(5) 

(b )(5) 

-l<b~)(6_):_~I MD, CCHP 
Deputy Assistant Director Clinical Services 
IHSC Medical Director 

500 12th Street, SW 
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Washington, DC 20536 
Desk: 202-73 b)(6); 
Cell: 202-515 b)(?)(C) 

kb)(6); p?ice.dhs.gov 

IHSC: One Team, One Mission ... Leading the Way in Immigration Health 
Care. 

FromKb)(6); (b)(?)(C)I 

Sent: Monday, April 6, 2020 9:35 AM 
To: Meade, Michael w!(b)(6); (b)(?)(C) l@ice.dhs.gov> 

Cc: Wong, Ricardo kb)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

Below is the list as of this moment for your awareness. 

People who are at higher risk for severe illness 

COVID-19 is a new disease and there is limited information regarding risk factors 

for severe disease. Based on currently available information and clinical expertise, 

older adults and people of any age who have serious underiying medical conditions 

might be at higher risk for severe illness from COVID-19. Based upon available 

information to date, people at high-risk for severe illness from COVID-19 include: 

• People aged 65 years and older 

• People who live in a nursing home or long-term care facility 

• Other high-risk conditions could include: 

• People with chronic hmg disease or moderate to severe asthma 

• People who have heart disease with complications 

• People who are immunocompromised including cancer treatment 

• People of any age with severe obesity (body mass index ((BM]l)~40) or 

certain underlying medical conditions, particularly if not well controlled, such 

as those with diabetes, renal failure, or liver disease might also be at risk 

• People who are pregnant should be monitored since they are known to be at risk 

with severe viral illness, however, to date data on COVID-19 has not shown 

increased risk 

Many conditions can cause a person to be immunocompromised, including cancer 

treatment, bone marrow or organ transplantation, immune deficiencies, poorly 

controlled HIV or AIDS, and prolonged use of corticosteroids and other immune 

weakening medications. 

AMERICAr--.. 
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~l(b_)(_6)_; __ l MD, CCHP 

Deputy Assistant Director Clinical Services 
IHSC Medical Director 

500 12th Street, SW 

Washington, DC 20536 

Desk: 202-73 b)(6); 
Cell: 202-515 b)(7)(C 

~b)(6); l@ice.dhs.gov 
~I-. \{7\{t"\ . 

IHSC: One Team, One Mission ... Leading the Way in Immigration Health 
Care. 

From: Meade, Michael Wkb)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, April 6, 2020 9:29 AM 
To: b )(6); (b )(7)(C) ice.d hs. ov> 

Cc: Wong, Ricardo (b )(6); (b )(7)(C) ov> 

Subject: RE: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

~?)(61 I forgot to ask about Diabetes, would that fall under blood disorder, or kidney disease? 

Thanks! 

From: Berg, Peter BI~~ !~~k .... , l@ice.dhs.gov> 
Sent: Saturday, April 4, 2020 5:18 PM 
To: #ERO FODSl(b)(6): @ice.dhs.gov>; #ERO DFODSKb)(6); @ice.dhs.gov> 

Cc: Lucero, Enrique Mfh)fn)· /hlf7lfr.1 @ice.dhs.gov>; Johnson, Tae D 
fb)(6): (b)(7)(C)@ice.dhs.gov>; Meade, Michael W Kb)(6); (b)(7)(C) l@ice.dhs.gov>; Wong, 

Ricardo (b)(6): (b)(7)(C) ice.dhs. ov*b)f6t fb)(7)(C\ @ice.dhs.gov>Kb)(6); 

kb)(6): (b)(7)(C) l@ice.dhs.gov>fb)(6): (b)(7)(C) k§lice.dhs.gov>kbV6): I 
l(b)(6): (b)(7)(C) @ice.dhs.gov>; Loiacono, Adam V 

l(b)(6); (b)(7)(C) l@ice.dhs.gov>'ll.Cb'-'--')(..::...6)"'°; (:.;;;,b~)(7~)(:,.;;;C,...,,) ,,.,..,..,...,.-------i:::::::::=::::::::::;;--"""'"'~ -~-~ 

kb )(6\: (b )(7)(C\ @ice.dhs.gov>; i.:..b..:...)(:......6.:.:..); ..:..(b,.;.,)(;.,.7.;.,,)(C.,...):..,,..,..,.,,,.,..,..,.,....-,----...J-~~~~ 
l<b)(6): (b)(7)(C) l@ice.dhs.gov> (b)(6): (b)(7)(C) 

fb)(6): (b)(7)(C) l@ice.dhs.gov>;l(b)(6): (b)(7)(C) @ice.dhs.gov> 

Subject: Updated Guidance: COVID-19 Detained Docket Review-- Effective Immediately 

UPDATE: Please see the updated guidance below. The previous version of this guidance is 
rescinded. 

This message is sent from Peter B. Berg, (a)Assistant Director, Field 
Operations 

To: 
Directors 

AMERICAN 
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Subject: COVID-19 Detained Docket Review 

Background: 

U.S. Immigration and Customs Enforcement (ICE) has taken a number of 
significant and proactive measures in response to the Coronavirus Disease 
2019 (COVID-19) pandemic, in order to mitigate the spread of COVID-19 
to aliens detained in its custody, its workforce, and stakeholders at its 
detention facilities. As more becomes known about the virus, ERO will 
continue to update its practices and guidance in this regard. General ICE 
COVID-19 guidance is available here and will be updated and 
supplemented on an ongoing basis. 

On March 18, 2020, you were directed to review the cases of aliens 
detained in your area of responsibility who were over the age of 70 or 
pregnant to determine whether continued detention was appropriate. The 
Centers for Disease Control and Prevention (CDC) has developed a list of 
categories of individuals identified as potentially being at higher-risk for 
serious illness from COVID-19. Expanding on that list, ERO has 
identified the following categories of cases that should be reviewed to re­
assess custody: 

• Pregnant detainees or those having delivered in the last two weeks 
• Detainees over 60 years old 
• Detainees of any age having chronic illnesses which would make 

them immune-compromised, including but not limited to: 
o Blood Disorders 
o Chronic Kidney Disease 
o Compromised immune system (e.g., ongoing treatment 

such as chemotherapy or radiation, received an organ or 
bone marrow transplant, taking high doses of 
corticosteroids or other immunosuppressant medications) 

o Endocrine disorders 
o Metabolic disorders 
o Heart disease 
o Lung disease 
o Neurological and neurologic and neurodevelopment 

conditions 

As part of your ongoing application of the CDC's Interim Guidance on 
Management of Coronavirus Disease 2019 (COVID-19) in Correctional 
and Detention Facilities (available here), please identify all cases within 
your AOR that meet any of the criteria above and validate that list with 
assistance from IHSC or your Field Medical Coordinator to ensure the 
conditions listed are still present and do result in the detainee potentially 
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having a higher risk for serious illness from COVID-19. After identifying 
a case as meeting any of the above criteria, you should review the case to 
determine whether continued detention remains appropriate in light of the 
COVID-19 pandemic. 

The presence of one of the factors listed above should be considered a 
significant discretionary factor weighing in favor of release. To be clear, 
however, it may not always be determinative. Field offices must remain 
cognizant of the requirements of mandatory detention. Section 236(c) of 
the Immigration and Nationality Act (INA) mandates the detention of 
certain categories of criminal and terrorist aliens during the pendency of 
removal proceedings. Such aliens may not be released in the exercise of 
discretion during the pendency of removal proceedings even if potentially 
higher-risk for serious illness from COVID-19. INA§ 236(c); 8 C.F.R. § 
236.l(c)(l)(i). Such aliens may only be released following a final order 
issued by an immigration judge, the Board of Immigration Appeals, or a 
federal court granting the alien relief, dismissing proceedings, or 
terminating proceedings. Similarly, pursuant to section 24l(a)(2), certain 
criminal and terrorist aliens subject to a final order of removal may not be 
released during the 90-day removal period even if potentially higher-risk 
for serious illness from COVID-19. INA § 24l(a)(2). For alien's subject 
to discretionary detention under section 236(a), please remember that 
release is prohibited, even if the alien is potentially higher-risk for serious 
illness from CO VID-19, if such release would pose a danger to property or 
persons. 8 C.F.R. § 236.l(c)(8). 

When reviewing cases of alien's subject to discretionary detention under 
236(a), the following must be completed: 

• Cases involving any arrests or convictions for any crimes that 
involve risk to the public regardless of the date of arrest or 
conviction must be reviewed and approved by a Deputy Field 
Office Director (DFOD) or higher before a determination is 
made to release. 

o Examples of crimes that involve a risk to the public include 
any crime that: involves any form of violence, driving 
while intoxicated, threatening behaviors, terroristic threats, 
stalking, domestic violence, harm to a child, or any form of 
assault or battery. This list is not intended to be 
comprehensive. If there is any doubt whether a crime 
involves risk to the public, consult with your Office of the 
Principal Legal Advisor (OPLA) field location and your 
respective Deputy Assistant Director for Domestic 
Operations before a custody redetermination is completed. 

• You may consider the age of an arrest or conviction as a mitigating 
or an aggravating factor, but the age of an arrest or a conviction 
does not automatically outweigh public safety concerns. 

AMERICAr--.. 
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With regard to arnvmg aliens and certain other aliens eligible for 
consideration of parole from custody, under current circumstances and 
absent significant adverse factors, the fact that an alien is potentially 
higher-risk for serious illness from COVID-19, may form the basis for a 
determination that "continued detention is not in the public interest," 
justify release under 8 C.F.R. § 212.5(b)(5). 

For other aliens for whom there is discretion to release, field offices 
remain responsible for articulating individualized custody determinations, 
taking into consideration the totality of the circumstances presented in the 
case. The fact that an alien is potentially higher-risk for serious illness 
from COVID-19 should be considered a factor weighing in favor of 
release. You may also consider alternatives to detention consistent with 
ICE A TD policies, if ATD is determined to sufficiently mitigate the risk 
of flight. 

Any releases attributed to reviews of COVID-19 susceptibility shall be 
documented in the ENFORCE Alien Removal Module (EARM) under 
Special Class - CO VID-19 Chronic Care Release. As previously 
communicated, these individuals should be placed on ATD if possible. 

Please contact your local OPLA field location should you have any 
questions or concerns regarding your authority to release in any individual 
case. 

For any questions on this guidance, please contact your respective 
Deputy Assistant Director for Domestic Operations. 

Limitation on the Applicability of this Guidance. This message is 
intended to provide internal guidance to the operational components of 
U.S. Immigration and Customs Enforcement. It does not, is not intended 
to, shall not be construed to, and may not be relied upon to create any 
rights, substantive or procedural, enforceable at law by any person in any 
matter, civil or criminal. 
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From: Kb )(6); 
Sent: 30 Mar 2020 22:01:58 +0000 
To: 
Cc: 
Subject: detainees 

Here you go. This is more detailed one. Comes from Minnesota health department. We put this together 
with the CDC guidance to make a more robust list. 

https://www.health.state.mn.us/diseases/coronavirus/prevention.html#risk -scroll to the bottom of the 
page and this info is listed: 

People who are at higher risk for severe illness 

COVID-19 is a new disease and there is limited information regarding risk factors 

for severe disease. Based on currently available information and clinical expertise, 

older adults and people of any age who have serious undertying medical conditions 

might be at higher risk for severe illness from COVI0-19. Based upon available 

information to date, people at high-risk for severe illness from COVID-19 include: 

• People aged 65 years and older 

• People who live in a nursing home or ong- erm care facility 

• Other high-ris conditions could Include: 

• People with chronic lung disease or moderate to severe asthma 

• Peop e who have heart disease with complications 

• People who are immunocompromised including cancer treatment 

• People of any age with severe obesity (body mass index [(B ]1)~40) or 

certain underlying medical conditions, particularly if not well controlled, such 

as those with diabetes, renal failure, or liver disease might also be at risk 

• People who are pregnant should be monitored since they are known to be at risk 

with severe viral illness, however, to date data on COVID-19 has not shown 

increased risk 

Many conditions can cause a person to be immunocompromised, including cancer 

treatment, bone marrow or organ transplantation, immune deficiencies, poorly 

controlled HIV or AIDS, and prolonged use of corticosteroids and other immune 

weakening medications. 

Deputy Assistant Director Clinical Services 
IHSC Medical Director 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-001929
MULTI-DHS-ICE-20-0602-H-000115

500 12th Street, SW 

Washington, DC 20536 
Desk: 202-73 b)(6); 
Cell: 202-515 b)(l)( 

' fo)(6): l@ice.dhs.gov 

From:Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 5:53 PM 
To b 6 · b 7 C 
Cc b )(6); (b )(7)(C) ice.dhs.gov> 

Subject: RE: High Risk COVID detainees 

Dr (b )(6); (b )(7)(C) 

First, thank you so much for your continued assistance. b)(5) 
(b )(5) 
(b)(S) dding (b )(6); (b )(7)(C) for situationa I 
awareness as we are working up language for a document. So I guess the question is, b)(5) 
b)(5) ~----~ 

Thanks!! 
(b )(6); 
/L \ /"'7\ /r,,\ 

From:l(b)(6): (b)(7)(C) k§)ice.dhs.gov> 
Sent: Monday, March 30, 2020 5:45 PM 
Tofb)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: High Risk COVID detainees 

Below is the CDC link but what I included came from NCIRD. 

I see the CDC revised their guidance recently and now has more details about obesity and other 
conditions: 
https ://www.cdc.gov/ co ron avi rus/2019-n cov /n eed-extra-preca ut ions/pea p le-at-higher-risk. htm I 
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People who are at higher risk for severe illness 
COVID-19 is a new disease and there is limited information regarding risk factors for severe 

disease. Based on currently available information and clinical expertise, older adults and 
people of any age who have serious underlying medical conditions might be at higher risk 

for severe illness from COVID-19. 

Based upon available information to date, those at high-risk for severe illness from COVID-

19 include: 

• ~~g~years and older 

• People who live in a nursing home or long-term care facility 

• Other high-risk conditions could include: 

o People with chronic lung disease or moderate to severe asthma 

o People who have serious heart conditions 

o People who are immunocompromised including cancer treatment 

o People of any age with severe obesity (body mass index [BMI] ~40) or certain underlying medical conditions. 

pa11:icularly if not well controlled, such as those with diabetes, renal failure, or liver disease might also be at risk 

• People who are pregnant should be monitored since they are known to be at risk with severe viral illness, however, to 

date data on COVI D-19 has not shown increased risk 

Many conditions can cause a person to be immunocompromised, including cancer treatment. smoking. bone marrow or 

organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other 

immune weakening medications 

Page last revi : March 26. 2020 
Content source: National Center for Immunization and Respiratory Diseases (NCIRD), Dtvi · of Viral Dlseas 

From~(b)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 5:18 PM 
To:!rb)(6): (b)(7)(C) @ice.dhs.gov> 

Subject: RE: High Risk COVID detainees 

b )(6); 
Dr. b )(7)(C) 

Where are you pulling the medical condition (bullets) language from? I'm trying to quickly paste into a 
document, but I can't b/c of the formatting herein and I've searched the CDC's website pages and I can't 
find this language. I just don't; have th time to transcribe it word for word. 

Many thanks for all your help! 

(b )(6); 
(b )(7)(C) 

Fromfb )(6): (b )(7)(C) l@ice.dhs.gov> 

Sent: Monday, March 30, 2020 2:22 PM 
To:!{b)(6): (b)(7\(C\ @ice.dhs.gov> 
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Cc:l(b)(6); (b)(?)(C) Wice.dhs.gov> 
Subject: RE: High Risk COVID detainees 

Below is the criteria that CDC utilizes for the underlying medical conditions that could place a detainee 
at higher risk if they are exposed to COVID-19. For IHSC staffed facilities, our health information 
technology unit (HITU) was tasked to develop a report which included detainees over the age of 60 with 
any of the below chronic care conditions. This is shared with ERO. The list includes the information on 
the report I sent you. We track this report twice a week to ensure that there is a steady decrease in the 
numbers. 
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Underlying medical conditions that may increase the risk of serious COVID-19 

for individuals of any age: 

• Blood disorders (e.g., sickle cell disease or on blood thinners). 

• Chronic kidney disease as defined by your doctor. Patient has been told to 

avoid or· reduce the dose of medications because kidney disease, or is under 

treatment for kidney disease, including receiving dialysis. 

• Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic 

hepatitis) Patient has been told to avoid or reduce the dose of medications 

because liver disease or is under treatment for liver disease. 

• Compromised immune system (immunosuppression) (e.g., seeing a doctor 

for cancer and treatment such as chemotherapy or radiation, received an 

organ or bone marrow transplant, taking high doses of corticosteroids or 

other immunosuppressant medications, HIV or AIDS). 

• Current or recent pregnancy in the last two weeks. 

• Endocrine disorders (e.g., diabetes mellitus). 

• Metabolic disorders (such as inherited metabolic disorders and 

mitochondrial disorders). 

• Heart disease (such as congenital heart disease, congestive heart failure and 

coronary artery disease). 

• Lung disease including asthma or chronic obstructive pulmonary disease 

(chronic bronchitis or emphysema) or other chronic conditions associated 

with impaired lung function or that require home oxygen. 

• Neurological and neurologic and neurodevelopment conditions [including 

disorders of the brain, spinal cord, peripheral nerve, and muscle such as 

cerebral palsy, epilepsy (seizure disorders), stroke, intellectual disability, 

moderate to severe developmental delay, muscular dystrophy, or spinal 

cord injury]. 

~b)(6); (b)(7)(q MD 

Deputy Assistant Director Clinical Services 
IHSC Medical Director 

500 12th Street, SW 

Washington, DC 20536 
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Desk: 202-73 ; 
Cell: 202-515 (C 

Kb)(6); 

From{b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Monday, March 30, 2020 1:28 PM 
Tofb)(6): (b)(7)(C) @ice.dhs.gov> 
cdb)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: High Risk COVID detainees 

Good afternoon and thanks again for all your continued assistance. Can you educate me on how we are 
placing people on this high risk list? In other words, what criteria are we using to put folks on this list? 

Thanks so much! 
(b )(6); 
ll-\l--,\/1"'\ 

From:Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 10:41 AM 
To: (b )(6); (b )(7)(C) ice.d hs. 
Cc: (b)(6): (b)(7)(C) 

Subject: RE: High Risk COVID detainees 

We are generating a list twice a week. This is today's list. This is for IHSC staffed facilities only. The FMC 
shop is collecting information from their assigned facilities but I have not seen a list yet. 
+ CAPT (b )(6); 

J'I. \ ,1-,\ ,/,,....\ 

~Kb_)(6_);_~1MD 
Deputy Assistant Director Clinical Services 
IHSC Medical Director 

500 12th Street, SW 

Washington, DC 20536 
Desk: 202-732 b )(6); 
Cell: 202-515- b)(7)( 

kb)(6): [g) ice.dhs.gov 

From: b )(6); (b )(7)(C) 

Sent: Mon 30, 2020 10:35 AM 
To¥b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: High Risk COVID detainees 

Good morning Dr ¥b )(6); __ 

ice.dhs. ov> 

I have been asked by EROLD management to reach out to IHSC to see if a list has been compiled of our 
high risk COVID detainees? If so, would you be able to provide it to us? I am happy to send this to IHSC 
taskings if that is a better avenue. 

Thanks so much and again, thank you for all your continued assistance as the crisis continues. 
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l(b)(6): (b)(7)(C) 

OPLA/EROLD 
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From: Johnson, Tae D 

Sent: 
To: 

28 May 2020 20:03:06 +0000 
Lucero, Enrique M 

Subject: 
Importance: 

FW: COVID19 Tests Kits 
High 

FYSA 
From: Smith, Stewaii D 4(b)(6); (b)(7)(C) l?Qice.dbs.gov> 
Date: Thursday, May 28, 2020, 3:35 PM 
To: Johnson, Tae D ~(b)(6); (b)(7)(C)@ice.dhs.gov> 
Subject: FW: COVlDJ9 Tests Kits 

FYI 

Dr. StewartD. Smith, MPH, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 
Desk: 202-732l(b)(6); ~ell: 202-32l~b)(6); 

IL-\ I-,\ I I"'\ 

From:Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Date: Thursday, May 28, 2020, 3:34 PM 
To: Smith, Stewa1i D {b)(B); (b)(?)(C) @ice.dhs.gov> 
Subject: FW: COVID19 Tests Kits 

Dr. Smith 

FYSA, the award document was sent to LabCorps for signature. The total award 
amountj(b)(5); (b)(4) I 

Thank you 

fb)(6); (b)(7)(C) IMHA, MHRD 
CAPT, United States Public Health Service (USPHS) 
Chief Professional Officer, Health Services Category 

Deputy Assistant Director, Administration 
Immigration and Customs Enforcement (ICE) 
Enforcement and Removal Operations (ERO) 
ICE Health Service Corps (IHSC) 

500 12th Street SW, Mailstopl(b)(6); 
Washington, DC 20536-5009 
Office: 202- 732 (b )(6); 
Cell: 202-641 b )(6); 
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From:l<b )(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Thursday, May 28, 2020 3:25 PM 
To:Kb)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: FW: COVID19 Tests Kits 

FYSA: The award document was sent to LabCorps for signature. 

V/r 
CAP~b )(6); (b )(7)(C) I 
Froml(b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Thursday, May 28, 2020 11:39 AM 
To (b )(6); (b )(7)(C) LabCor .com>Kb )(6): (b )(7\(C) @ice.dhs.gov> 
Cc: b )(6); (b )(7)(C) LabCor .com>!(b )(6); (b )(7)(C) 
b )(6); (b )(7)(C) 

Subject: RE: RE: RE: RE: RE: RE: COVID19 

l(b )(6); 

Please see attached TO. IHSC has an overall estimate on how many test are needed and the TO 
will fund those tests. Please review, sign, and send back to me for full execution. 

**Please note the TO starts today 05/28. If you can't get this back to me today, please let me 
know and I will update it to a date in the future** 

Thank you, 

l(b)(6); (b)(7)(C) 
Contracting Officer 
Detention, Compliance & Removals (DCR} 
DHS I ICE I Office of Acquisition Management (OAQ} 
Office: (202) 732 b)(6); 
Mobile: (202} 878 (b)(6); 
kb )(6): ~ice.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not 
an intended recipient or believe you have received this communication in error, any review, 
dissemination, distribution, or copying of this message is strictly prohibited. Please inform the sender that 
you received this message in error and delete the message from your system. 

From¥b )(6): (b )(7)(C) @LabCorp.com> 

Sent: Thursday, May 28, 2020 10:51 AM 
To:!fb)(6): (b)(7)(C) @ice.dhs.gov> 

Cc:l(b )(6): (b )(7)(C) ~ LabCorp.com>; l(b )(6); (b )(7)(C) 
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kb)(6); (b)(7)(C) @ice.dhs.gov>J'-'-(b....:....)('-6)'-'-; ..:....(b-'--')(---'7)...:..(C....:.) _____ _,Jl_@_ic_e_.d_h_s.g~o_v> 
Subject: RE: RE: RE: RE: RE: COVID19 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

Thanks CD b)(6); I will le (b)(6); know. 
IL\l~\1,-.. /L\/~\/r,. 

l(b)(6); (b)(7)(C) 

ational Accounts Project Analyst 
Hospitals and Health Systems 

,.,,....,....,-,:---, 
1400 Donelson Pike Suite b)(6); 

, h \fi\ff" 

Nashville, TN 37217 
Direct: 615-762Kb)(6); 

Cell: 615-90(,Kb )(6); 
615-361-9565 Fax 

l(b )(6); k@labcoro.com 

-~labCorp & L-,OafJo' al~ 

Fromtb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Thursday, May 28, 2020 9:10 AM 
ToKb)(6): (b\(7)(C) l@LabCorp.com> 
CcKb )(6): (b )(7)(C) l@LabCorp.com> ,..,..b...,....)('"""6,.....); ..,..,.(b...,....)(=7.,....,.)(C--),------, 

l(b )(6): (b )(7)(C) l@ice.dhs.gov>i:..:b::..:c)<..:::6~):.:.:<b::..:c)<~7-'-'-)(~C).:,___ _____ ==== 
Subject: [External] RE: RE: RE: RE: RE: COVID19 

The COVID tests that have been ordered thus far can be invoiced under the current Order 
number. Please refer to the attachment I sent previously for the reason it was rejected. It was 
not rejected by the program office, and therefore would not have been rejected due to the 
COVID tests. 

IMsw, Lcsw, BCD 
Contract Management Officer 
DHS I ICE I ERO I ICE Health Service Corps 
Resource Management Unit 
500 12th St. SW, Mail stop kb \(6): I 
Washington, DC 20536-5202 
(c) 202.321l<b)(6): I 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains 
information that may be exempt from public release under the Freedom of Information Act (5 
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U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in 
accordance with OHS policy relating to FOUO information and is not to be released to the public 
or other personnel who do not have a valid "need-to-know" without prior approval of an 
authorized OHS official. No portion of this report should be furnished to the media, either in 
written or verbal form. 

From:kb )(6): (b )(7)(C) l@LabCorp.com> 
Sent: Thursday, May 28, 2020 10:06 AM 
To:l(b)(6); (b)(7)(C) @ice.dhs.gov~b)(6): (DR 

fhVR'\· l@ice.dhs.gov> 
CcKb )(6); (b )(7)(C) t@LabCorp.com>l(b )(6); (b )(7)(C) 
•Ub \(6\: (b \(7\(C\ t@ice.dhs.gov> 
Subject: RE: RE: RE: RE: COVID19 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

Good morninaKb)(6): 11 spoke tol(b)(6); land she is willinal(b\(5\ 
(b )(5) 

b )(6); (b )(7)(C) 

From¥b)(6); (b)(7)(C) Wice.dhs.gov> 

Sent: Wednesday, May 27, 2020 8:29 AM 
To (b)(6); (b)(7)(C) LabCor .com>fb\(6\: (b)(7)(C\ !@ice.dhs.gov> 
Cc (b \(6\: (b \(7\(C\ LabCor .com>fb )(6); (b )(7)(C) 
fb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: [External] RE: RE: RE: RE: COVID19 

EXTERNAL: This email originated from outside of the organization. Do not click any links or 
open any attachments unless you trust the sender and know the content is safe. 

Hi ~b )(6); (b )(7)(C) 

After some research, I thin~(b)(5) 
b)(5) 

I should be able to have the new Task Order out for you to sign by tomorrow. 
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Thank you, 
~b)(6); (b)(7)(C) 

Contracting Officer 
Detention, Compliance & Removals (DCR) 
DHS I ICE I Office of Acquisition Management (OAQ) 
Office: (202) 732 (b)(6): 
Mobile: (202) 878 b)(6); 

l(b)(6); l@ice.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not 
an intended recipient or believe you have received this communication in error, any review, 
dissemination, distribution, or copying of this message is strictly prohibited. Please inform the sender that 
you received this message in error and delete the message from your system. 

From:Kb )(6); (b )(7)(C) @LabCorp.com> 

Sent: Friday, May 22, 2020 5:36 PM 
To: b)(6): (b)(7)(C) ice.dhs. ov>fb)(6); (b)(7)(C) 

b )(6); (b )(7)(C) ice.dhs. ov> 

ccfb )(6); (b )(7)(C) @LabCorp.com>;l(b )(6); (b )(7)(C) 
~(b )(6): (b )(7)(C) l@ice.dhs.gov> 

Subject: RE: RE: RE: COVID19 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

Ok, thanks CDR b)(6); 
h\/T\/1:\ 

I will update our records. 

l(b)(6); (b)(7)(C) 

From: b )(6); (b )(7)(C) 
Sent: Fri ay, May 22, 2020 4:33 PM 
To Mb )(6): (b )(7)(C) @LabCorp.com>¥b )(6); (b)(7)(C) 

VhifR)· fhif7ifC:1 @ice.dhs.gov> 

Cc:l(b )(6); (b )(7)(C) @LabCorp.com>Kb )(6); (b )(7)(C) 

l(b )(6); (b )(7)(C) l@ice.dhs.gov> 

Subject: [External] RE: RE: RE: COVID19 

And just to confirm, Santa Ana and Stewart are no longer our sites. Alexandria is a hub, so that 

might not be an issue. Varick just got back up and running, so let us know if you continue to see 

no requests. 

!MSW, LCSW, BCD 

Contract Management Officer 

OHS I ICE I ERO I ICE Health Service Corps 

Resource Management Unit 
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500 12th St. SW, Mailstook'b)(6): 
Washington, DC 20536-5202 

(c) 202.32ll(~~(~t_. I 

Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains 
information that may be exempt from public release under the Freedom of Information Act (5 
U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in 
accordance with OHS policy relating to FOUO information and is not to be released to the public 
or other personnel who do not have a valid "need-to-know" without prior approval of an 
authorized OHS official. No portion of this report should be furnished to the media, either in 
written or verbal form. 

From:l(b)(6): (b)(7)(C) l@LabCorp.com> 
Sent: Friday, May 22, 2020 5:16 PM 
Toj(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Cc:l(b )(6): (b )(7)( C) @) La bCo rp. com >lfh )(ffr fh )(7)( C:) l@ice.dhs.gov>; 

l(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: RE: COVID19 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

(b )(5)· Ok I ·11 ·t d' t· th\/ 7,rr, , w1 wa1 on your 1rec ion ... 

Have a great and safe Memorial Day weekend!! 

b )(6); (b )(7)(C) 

From:l(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Sent: Friday, May 22, 2020 4:14 PM 
To*b)(6); (b)(7)(C) @LabCorp.com> 
Cdh \/R\· th \/7\/r\ @LabCorp.com>;k,_h-\/-R-\·-/-h ,-n-,-rr.-.,-------.l@ice.dhs.gov>; 

!rh HR)· /h \17Hr., l@ice.dhs.gov> 
Subject: [External] RE: RE: COVID19 

EXTERNAL: This email originated from outside of the organization. Do not click any links or 
open any attachments unless you trust the sender and know the content is safe. 

b )(6); 
I&... \/"7\/~\ 
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Until we get a new contract together, please do not start creating new account numbers. We 

are workin~"'-b_,_)("-5-'-) ___________________________ __. 

Thank you, 
l(b)(6); (b)(?)(C) 

Contracting Officer 
Detention, Compliance & Removals (OCR) 
OHS I ICE I Office of Acquisition Management (OAQ) 
Office: (202) 732 b)(6); 
Mobile: (202) 878~(-b .... )(...,6)-: _...., 

kb )(6): k,@ice.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not 
an intended recipient or believe you have received this communication in error, any review, 
dissemination, distribution, or copying of this message is strictly prohibited. Please inform the sender that 
you received this message in error and delete the message from your system. 

From¥b)(6); (b)(7)(C) @LabCorp.com> 

Sent: Friday, May 22, 2020 5:08 PM 
Tofb)(6): (b)(7)(C) l@ice.dhs.gov> 
Cdfh \(R\ · (h \(7\( (:\ l@La bCorp. com >l""(b...,..)""'(6..,..) :--,(,-b ),...,(=?)....,.( C-:-),-------,w ice .d hs.gov>; 

l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: RE: COVID19 

CAUTION: This email originated from outside of OHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

Good afternoon, per our call this morning, new account numbers for COVID19 testing 
will be created for each site. 

While working on submitting my request, I noticed there are four sites that have not been 
submitting specimens. I needed to ask if there are detainees at the locations and will 
send COVID19 testing to LabCorp? 

IHSC Santa Ana 
IHSC Stewart 
IHSC Alexandria 
IHSC Varick 

Please advise if the sites will need a COVID19 account number. 

Thanks, 
f b )(6); (b )(7)(C) I 

From:Kb)(6); (b)(?)(C) 

Sent: Friday, May 22, 2020 9:24 AM 
To:!rhVR'\· /h'\/7'\/C:'\ l@ice.dhs.gov> 
cd(b )(6): (b )(7)(C) l@LabCorp.com>J(b )(6): (b )(7)(C) 
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l<b)(6): (b)(7)(C) 

Subject: RE: [External] RE: COVID19 

Good morning b)(6); 
b)(7)(C) 

@ice.dhs.gov> 

Regarding setting up new account numbers, please call me to discuss 
Regarding the delivery of the swabs, I can advise after we discuss with the local 
distribution teams. 
Yes, the FDA attachment is in regards to the COVID19 swab test that we are discussing. 

Best, 
(b )(6); (b )(7)(C) 

Froml(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Thursday, May 21, 2020 2:28 PM 

l@ice.dhs.gov>; 

Subject: [External] RE: COVID19 

EXTERNAL: This email originated from outside of the organization. Do not click any links or 
open any attachments unless you trust the sender and know the content is safe. 

Kb )(6); 

In addition to the below questions, just a couple more: 

b)(5) 

Thank you, 

Kb)(6); (b)(7)(C) 

Contracting Officer 
Detention, Compliance & Removals (DCR} 
DHS I ICE I Office of Acquisition Management (OAQ} 

Office: (202) 73:fb )(6): I 
Mobile: (202} 878fb)(6); I 

l(b )(6): ~ice.dhs.gov 
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NOTICE: This communication may contain privileged or otherwise confidential information. If you are not 
an intended recipient or believe you have received this communication in error, any review, 
dissemination, distribution, or copying of this message is strictly prohibited. Please inform the sender that 
you received this message in error and delete the message from your system. 

Fromfb)(6); (b)(7)(C) 

Sent: Thursday, May 21, 2020 7:20 AM 

To:fo)(6): (b)(7)(C) @LabCorp.com> 
Cdb )(6): (b )(7)(C) l@LabCorp.com>l,..../h-,-rR-,-. r_h_V_7-,r-r.-,-------.l@ice.dhs.gov>; 

Kb)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: RE: COVID19 

l(b )(6); __ _ 

Thank you for the attached. A couple of quick questions: 

b)(5) 

Thank you, 
~b )(6); (b )(7)(C) 

Contracting Officer 
Detention, Compliance & Removals (OCR) 
OHS I ICE I Office of Acquisition Management (OAQ) 
Office: (202) 732fb )(6): I 
Mobile: (202) 878f-b-)(~6)~: -~ 

Kb)(6); ~ice.dhs.gov 

NOTICE: This communication may contain privileged or otherwise confidential information. If you are not 
an intended recipient or believe you have received this communication in error, any review, 
dissemination, distribution, or copying of this message is strictly prohibited. Please inform the sender that 
you received this message in error and delete the message from your system. 

From:l(b)(6); (b)(7)(C) l@LabCorp.com> 

Sent: Wednesday, May 20, 2020 3:12 PM 

To: b)(6); (b)(7)(C) ice.dhs. ov> 
Cc b )(6); (b )(7)(C) 

Subject: COVID19 

CAUTION: This email originated from outside of OHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact ICE SOC SPAM with questions or concerns. 

Hil(b )(6); I attached is the Mod that adds COVI D 19 screen test to LabCorp's GSA. . 

As we discussed, the test code is 139900, SARS-CoV-2, NAA (which is the swab test) 
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As a reminder, I will need approximately a week's notice to setup new account numbers 
for the COVID19 testing. 

Best, 
f b)(6); (b)(7)(C) 

National Accounts Project Analyst 
Hospitals and Health Systems 
1400 Donelson Pike Suite~,.,..,...b..,.....,)(..,...,.6)-; _-_---. 

Nashville, TN 37217 
,.,.,-,-.,..,..,....----, 

Direct: 615-762 (b )(6); 
Cell: 615-90 b)(6); 

~-~~-~ 

615-361-9565 Fax 
~b)(6); @labcorp.com 

ILabCorp ii.'. l..lllQral"JCctl»'IIIIIIIII 

-This e-mail and any attachments may contain CONFIDENTIAL information, including PROTECTED 
HEALTH INFORMATION. If you are not the intended recipient, any use or disclosure of this 
information is STRICTLY PROHIBITED; you are requested to delete this e-mail and any 
attachments, notify the sender immediately, and notify the LabCorp Privacy Officer at 
privacyofficer@labcorp.com or call (877) 23-HIPAA / (877) 234-4722 
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From: 
Sent: 
To: 
Cc: 
Subject: 
0051-20) 

Johnson, Tae D 
8 Mar 2020 18:45:47 +0000 
Meade, Michael W;Berg, Peter B 
Wong, Ricardo;Lucero, Enrique M 
FW: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 

Mike - just confirming that staff were notified - correct? 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Albence, Matthew Kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Mar 08, 2020, 2:42 PM 
To: Lucero, Enrique M kb)(6): (b)(7)(C) l@ice.dhs.gov>, Johnson, Tae D 

h'\ffi'\· fh'\(7'\fC;'\ ice.dhs. ov>, Ban-era, Staci A kb)(6): (b)(7)(C) @ice.dhs.gov>Kb)(6); (b)(7)(C) I 
b)(6); ice.dhs. ov> 

Cc: Benner, Derek N hVfi'\· fhV7VC;\ ice.dhs. ov>, (b)(B); (b)(?)(C) 
~(b '\f6'\: (b '\(7)(C) @ice.dhs.gov>, b )(6); (b )(7)(C) c. ice.dhs. •ov>, l(b )(6); 
b)(6): (b)(7)(C) ice.dhs. ov> ~---~ 
Subject: FW: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

FYSA. Have notifications been made to employees to return tomorrow? 

Sent with BlackBerry Work 
(www.blackberry.com) 

From:kb)(6): (b)(7)<c;:) l@hg.dhs.gov> 
Date: Sunday, Mar 08, 2020, 2:36 PM 
To: (b)(6): (b)(7)(C) h .dhs. ov>, Albence, Matthew 

b)(6): (b\(7)(C) ice.dhs. ov>,kb)(6): (b\(7)(C) @uscis.dhs.gov>, MORGAN, MARK 
A b)(6); (b)(?)(C) cb .dhs. ov> 
Cc: b)(6); (b)(?)(C) b .dhs. ov>Jb)(6); (b)(?)(C) 

b)(6); (b)(?)(C) H .OHS.GOV>, (b)(6); (b)(?)(C) H .OHS.GOV> 
Subject: RE: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

Mattfbl( 6)1 Mark, Looking good for Tukwila opening tomorrow. 

V/R 
(b)(6); (b)(?)( 

(202) 447 
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FromJ(b )(6); 
Sent: Sunday, March 8, 2020 14:30 
To: Alles, Randol h 
Cc {b)(6) 

.--__.__ ____ __,.,,.....,.,.......... ........ _,...,.........,,,......... 

hq.dhs.gov>; j&L)-(6_) _____ __.J@HQ.DHS.GOV> 
hq.dhs.gov>;j(b)(6) I 

Subject: Re: (U//FOUO) COVID-19 (Update 43) -Worldwide (Awareness NOC 0051-20) 

Sir, 

Just a quick update, cleaning will be implements today. Additional cleaning/disinfectants will be 

provided/available onsite for employee use if they want. All looks good for facility availability 

tomorrow. 

V /r, (b )(6); 
(b)(7)(C) 

Fro~(b )(6); (b )(7)(C) ~hq.dhs.gov> 

Sent: Saturday, March 7, 2020 1:20:47 PM 

To: Alles, Randolp (b)(6); 

c b)(6) 

@hq.dhs.gov>J ...... (b ........ )(,_6~) -----~l@HQ.DHS.GOV> 

hq.dhs.gov> 

Subject: Re: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

Sir, 

ot sure who came up with the public opening dat it was relayed to us. Recommend based on 

your comments I relay that the facility will be clean and available to re-open Monday based on 

Component specific guidance on employee return/public opening. Concur? 

(b )(6); 
V/ (b)(7)(C) 
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From: Alles, Randolp~(b)(6);_ phq.dhs.gov> 

Sent: Saturday, March 7, 2020 1:16:02 PM 

T~b)(6); (b)(7)(C) ~hq.dhs.gov>~~b_)(_6 ) _________ ~ 
Cci{b)(6) I 
Subject: Re: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

Yes, looks good to proceed on timeline. Who directed the public opening date, that should be left 

to component. 

V/R 

R. D."Tex" Alles 

Froml(b)(6); (b)(?)(C) f hq.dhs.gov> 

Sent: Saturday, March 7, 2020 1:02:05 PM 

To: Alles, Randolp (b)(6) hq.dhs.gov>;l~(b_)_(6_) _______ PHQ.DHS.GOV> 

C b)(6) hq.dhs.gov> 

Subject: Re: (U//FOUO) COVID-19 (Update 43)-Worldwide (Awareness NOC 0051-20) 

Sir, 

We just got the question from USCTS (HQ (facilities folks) has OHS approved the building 

opening on Monday (after cleaning is completed). The Mon/Wed plan was relayed to for USCIS. 

From our standpoint the bldg cleaning will be complete. 

Are we cleaned hot to relay, the plan as outlined below (Mon - open for employees, Wed - the 

public) is approved? 

(b )(6); 
V/r (b)(7)( 
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From: Alles, Randol pf b)(6) ~hq.dhs.gov> 

Sent: Saturday, March 7, 2020 12:39:06 PM 

To: b)(6); (b)(7)(C) hq.dhs.gov>j~(b-)(_6_) -----~fHQ.DHS.GOV> 

hq.dhs.gov> 

Subject: Re: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

Thanks. 

V/R 

R. D."Tex' Alles 

l(b )(6) 

Fromi(b )(6); (b )(7)(C) f hq.dhs.gov> 

Sent: Saturday, March 7, 2020 12:37:48 PM 

ro{b)(6) ~hq.dhs.gov{b)( 6 ) f HQ.OHS.GOV> 

q{b)(6) ~hq.dhs.gov~>------~ 

Subject: Re: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

Sir, 

Just confirmed with our on site coordinator. Cleaning will be done today and tomorrow. There 

is an on site USCTS Industrial Hygienist so they are monitoring the cleaning as it occurs. There is 

no other validation occurring. We are not aware of a CDC process to do a verification/validation. 

Cleaners are following the procedures as outlined by CDC with EPA approved disinfectants. 

Additionally, yesterday CHCO provided in the OPSDEP brief that the virus can only live 2 hr to 

2 days on surfaces. Building has been closed more than that amount of time so we are being 

extremely prudent in accordance with the guidance that is out. 

So the timeline is: 

Sat/Sun - professional cleaning today and finish tomorrow 
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Mon (9 Mar) - bldg open - employees will return to work (USCIS). Some employees may self 

quarantine as necessary based on interaction with pos COVID-19 employee. ot open to the 

public 

Wed (11 Mar) - facility will open to the public 

Any questions, standing by. 

V/r, tb)(61 
)· 

Fronf b)( 6 ); (b)(?)(C) rhq.dhs.gov> 

Sent: Saturday, March 7, 2020 11:58:54 AM 

To: Alles, Randolph (b )(6) hq.dhs.gov>J'"'"'(b-"-)_(6-"-) ______ __,~HQ. OHS.GOV> 

c b)( 6 ) hq.dhs.gov> 

Subject: Re: (U//FOUO) COVI0-19 (Update 43)-Worldwide (Awareness NOC 0051-20) 

Copy sir, 

Confirming and will circle back. 

From: Alles, Randolph .... rb_)_(6_) ___ ......,f hq.dhs.gov> 

Sent: Saturday, March 7, 2020 11:55:00 AM 

ToKb)(6) ~HQ.OHS.GOV> 

Cc: ~b)(6) ~hq.dhs.gov>fb)(6); (b)(7)(C) ~hq.dhs.gov> 

Subject: Fwd: (U//FOUO) COVI0-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 
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l(b )(6) I 
Please verify. My understanding is Seattle USC1S/ICE building will be open Tuesday. 

Cleaning finishes this weekend? And Monday verify all is good? 

V/R 

R. D."Tex" Alles 

Fromj(b)(6) l@hq.dhs.gov> 

Sent: Saturday, March 7, 2020 10:20:24 AM 

Cc~b)(6) ~hq.dhs.gov> 

Subject: (U//FOUO) COVID-19 (Update 43) - Worldwide (Awareness NOC 0051-20) 

UNCLASSIFIEDh'FOR OFFICIAL USE ONLY 

(U) Overview: There are 102,469 (+3,764) COVID-19 cases in 94 (+3) countries 

and 3,460 (+ 77) confirmed fatalities worldwide as reported by Johns Hopkins 

University (JHU). There are 338 (+105) confirmed cases of COVID-19 in the U.S 

as reported by JHU. There are 16 (+4) reported domestic fatalities, including 13 

(+2) in WA, 2 (+2) in FL and 1 (n/c) in CA. 

(U) As of 0623 ET 7 Mar, JHU reported 25 (+5) states have confirmed and 

presumptive COVID-19 cases (AZ, CA, CO, FL, GA, IL, IN, KY, MA, MD, MN, 

NC, NE, NH, NJ, NV, NY, OK, OR, RI, TN, TX, UT, WA, and WI). There are 11 

(+4) states and 1 (+1) Indian tribe that have declared Public Health or States of 

Emergency for COVID-19 (CA, FL, HI, IN, KY, MD, OR, PA, UT, WA, WV and 

Hoopa Valley Tribe, CA). The CDC reports 42 (-4) individuals remain under 

quarantine. HHS reports the Governor of MD declared a State of Emergency 

after three cases of COVID-19 were confirmed in Montgomery County. Thirty­

one patients were tested; 3 were positive; 17 were negative; and 11 are 

pending. The MD State Public Health Laboratory in Baltimore reported the 

patients contracted the virus while traveling overseas. WA health officials report 
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79 cases of COVID-19 in four counties. King County, which includes Seattle, is 

reporting 58 cases. Snohomish County has 19 cases and Grant and Jefferson 

Counties each have one case. 

(U) USCG reports Cruise Ship (CS) GRAND PRINCESS remains off shore of 

San Francisco, CA. CDC reports the ship has 2,422 passengers and 1,122 crew 

on board. USCG reports a 76-year-old individual had a heart attack on the ship 

and a medical evacuation has been recommended. The individual has not 

exhibited symptoms of COVID-19 and was not tested for the virus. USCG is 

currently working on a plan to conduct the medical evacuation. USCG reports 

100 Coronavirus test kits were delivered to the cruise ship by a CA Air National 

Guard (CAANG) helicopter; HHS reports 46 test kits were used to collect 

samples aboard the vessel on 5 Mar. There were 21 positive COVID-19 cases, 

24 negative, and one inconclusive test result. HHS reports two suspected 

COVID-19 cases on CS VIKING SUN (Norway Flag) off the coast of East Java, 

Indonesia; 930 passengers with approximately 556 AMCITs. 

(U) As of 0516 ET 7 Mar, OHS CWMD reported 55,480 (+397) travelers have 

received enhanced screening; including 78 (n/c) who were referred to CDC for 

further screening. There are no new CDC Travel Health Notices. DOS updated 

travel advisories for Turkmenistan and Azerbaijan to Level Ill (Reconsider Travel) 

due to COVID-19. FEMA reports 19 State Emergency Operations Centers 

activated. 

(U) USCIS reports the Seattle Field Office, which was closed 3 Mar, is scheduled 

to reopen 9 Mar. There are four USCIS employees returning from Italy between 

6 Mar and 30 June; they have been advised to self-quarantine for 14 days upon 

return per CDC guidance. 

(U) For additional information, refer to the OHS Common Operating Picture and 

the Homeland Security Information Network. 
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(U) Distribution: OHS HQ Leadership and Senior Staff; OHS Component 

Leadership and Operations Centers; WHSR; Federal lnteragency Operations 

Centers; and State and Local Mission Partners. 

COVl0-19 U.S. Map 
'PIOll~M17MIJ 
'fllr..«.0 W. CMS JCllonlllgp.t c.., 

.-.• liour:c.::,...,,,.~ (SAI.COC 

Senior Watch Officer 

National Operations Center 

Office of Operations Coordination 

U.S. Department of Homeland Security 

Unclassified (b)(6) 

Secure (b)(6) 
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From: 

Sent: 
To: 

Subject: 
Motion for TRO 

Is tomorrow too late 

Johnson, Tae D 
12 Apr 2020 16:29:52 +0000 
Loiacono, Adam V 
FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardo !/h\f~\- fh\f7\fr'\ @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 12:24 PM 
To: Johnson, Tae D ~(b)(6); l@ice.dhs.gov>,Kb)(6); (b)(?)(C) @ice.dhs.gov>, 
Meade, Michael Wl(b)(6): (b)(7)(C) Kw.ice.dhs.gov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

We will ~l<b_l<5_l _______________ land get something up by 
tomorrow. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washington, D.C. 20536 
Kb)(6); (b)(?)(C) @ice.dhs.gov 
(202) 732 (b)(6); esk) 

./I_\ 1--,.\ '" 

From: Johnson, Tae Dkb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, I I :59 AM 
To: Wong, Ricardq(b)(6): (b)(7)(C) @ice.dhs.gov>Kb)(6); (b)(7)(C) @ice.dhs.gov>, 
Meade, Michael Wl(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1 :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is there a list of the 20 or so cases that include criminal histories? 

Sent with BlackBerry Work 
(www.blackberry.com) 
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From: Wong, Ricardo Kb)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
To: Johnson, Tae Dkb)(6): (b)(7)(C) l@ice.dhs.gov>lb)(6); (b)(?)(C) @ice.dhs.gov>, 
Meade, Michael W!rhVR)· fh)f71fr.1 @ice.dhs.gov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

//////////I//I//////I////// 
I have discussed with Acting DFOD~nd I know he discussed with~?!~~!;,~, 
think wfb)(5) 

l(b )(5) 

b)(5) 

(b )(5) 

lyesterday. I 

I 

Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 
Simona 

Ill I////// II II I Ill/// 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washington, D.C. 20536 

l(b )(6); (b )(7)(C) @ice.dhs.gov 
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From: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To:kb)(6): (b)(7)(C) @ice.dhs.gov>, Meade, Michael W 
!rb)(6): (b)(7)(C) @ice.dhs.gov>, Wong, Ricardq(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1 :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam believesfbl( 5l 

From: Loiacono, Adam VKb)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 10:42 AM 
To: Johnson, Tae DKb)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732fh Vfi)· I 
!phone: 202-500¥b)(6); I 

l(b)(6); (b)(7)(C) @ice.dhs.gov 

-AT1'ORN£YICUF.N'f PRIVIU:GF. -A17"ORNF.Y WORK PllOD CT--
This communication and any attachments may contain confidemial and/or ensi1ivc auomcy/client privileged infom1atio11 or attorney work product 
and/or law enforccme111 sensitive infonnation. It is not for release. review. retransmission. dissemination. or use by anyone other than the intended 

recipient, Please notify the sender if this email ha·· been misdirected and immedi;itely destroy all origmal · and copies. Funhermore do not print. copy. 
rc-1ransmi1, disseminate. or 01hcrwisc use this information. Any disclosure of1his com111L1nica1ion or ill> attachmc111, must he approved by the 011icc of 
the Principal legal Advisor, U.S. Immigration and Customs E11force111e11r. This docLJment is for INTERNAL GOVERNMENT USE ONLY a11d may be 

exempt from disclosure LJnder lhe Freedom of lnfo1111a1io11 Acl, 5 U.S.C. §§ 552(b){5), (b)(7). 

From: Loiacono, Adam V !fhVfi)· fhV7)fC:) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae Dkb)(6): (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

(b)(5) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732l(b)(6); I 
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I hone: 202-500 (b)(6); 

-ATTORNEY/CLIENT PRJVlLEGE -ATTORNEY WORK PRODUCT--
This communica1ion and any anachmems may conmm confidential and/or sensitive atlomcylchem privileged mfonnalion or attorney work product 
and/or law c11forcc-mc:nt scn~it,vc infonnation. 1t is not for release:. review, rclran:sm1ssion, disscmina1lon, or nsc by anyone c)thcr than Lhc intended 

recipient. Please noiify the sender irthis email has been misdirected and immediately destroy all originals and copies. funhermore do not print. copy, 
re-transmit. disseminate. or otherwise use this information. Any disclosure of this com,mmication or its attachments mu.st be approved by the Office of 
tlie Principal Leg.ii Advisor, U.S. lmmii,'T1ltion and Customs Enforcemelll. Tbis document is for INTERNAL GOVERNtvlE T USE ONLY and may be 

exempt rrom disclosure under 1hc Preedom or lnfo1111ation Act. 5 U.S.C. §* 552(b)(5), (b)(7). 

From: Johnson, Tae D !(b)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam Vkb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is this the same case? 

From: Wong, Ricardo l(b )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 
To¥b)(6): (b)(7)(C) @ice.dhs.gov> 
Ccl{b)(6): (b)(7)(C) l:Yice.dhs.gov>, Meade, Michael W 
l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

(b )(6); 
/h \/7\/('"'\ 

Great news from Philly. TI1ey were granted a Stay by the 3rd Circuit Court in this case 

and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W.l(b)(6); I 
Washington, D.C. 20536 
kb)(6): (b)(7)(C) @ice.dhs.gov 

(202) 732 b)(6); esk) 
h\/7\/ 

From: Wong, Ricardo 
Sent: Tuesday, April 7, 2020 12:17 PM 

To*b)(6): (b)(7)(C) l@ice.dhs.gov> 
Cc~(b)(6): (b)(7)(C) @ice.dhs.gov>; Meade, Michael W 
Kb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 
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It appears as though the Middle District of PA granted a TRO to immediate) release 14 
detainees from both York and Pike Count Jails. The USAO (b)(5l 

(b)(5) 
unona 

b)(5l I will let you know if the ~--------------------~ 
Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 

Washington, D.C. 20536 
l(b)(6); (b)(7)(C) lmice.dhs.gov 
(202) 732 b)(6); Desk) 

b )(7)( 

From: Flores-Lund, Simona ~b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:49 AM 
To: Wong, Ricardo ~b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
114 N. 8th St. 
Philadelphia, PA 19107 

267-479tb)(6); I 
From: khVFn· lh'\f7'\lr.'\ @ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:28 AM 
To: Flores-Lund, Simona L fbH6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

From:l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 11:18 AM 
To:l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
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Cc: khVR)· rh,nvr., (g)ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Good momingKb)(6); 

Please see the below information indicating the District Court granted the TRO.~?!~~!;, fndicated 

the U.S. Attorney's Office is filing a petition with the 3rd Circuit to stay the order. We will keep 
you posted. 

kb )(6): 

Fronfb)(6); (b)(?)(C) @ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 10:53 AM 
To (b )(6); (b )(7)(C) ice.dhs. ov>l(b )(6): (b )(7)(C) 

(b)(6); (b)(?)(C) ice.dhs. ov>fb)(6); (b)(?)(C) ~ice.dhs.gov>l(b)(6); 
kb)(6): (b)(7)(C) lg)ice.dhs.gov>;fb)(6); (b)(?)(C) ~--~ 
l(b )(6): (b )(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI, Apparently Judge Jones just granted the TRO without ever giving us an opportunity to 
respond. The U.S. Attorney's officeKb)(5) 

l(b )(5) 

Please say tuned ... 

This is unbelievable!!!! 

~b )(6); (b )(7)(C) I 
Deputy Chief Counsel 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 

*** Warning*** Attorney/Client Privilege *** Attorney Work Product *** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged infonnation or attorney work product and/or Jaw enforcement sensitive information. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Fmthennore do not print, copy, re-transmit, disseminate, or otherwise use this infonnation. Any disclosure 
of this conummication or its attachments must be approved by the Office of the P1incipal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This doctunent is for INTERNAL GOVERNMENT USE 
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ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC §§ 552(b)(5), 
(b)(7). 

From:l(b)(6); (b)(?)(C) l(USAPAM) ,f:'b)(6); (b)(?)(C) lg)usdoj.gov> 

Sent: Tuesday, April 07, 2020 10:38 AM 

To b)(6); (b)(7)(C) 
Cc: (b)(6); (b)(?)(C) (USAPAM) b)(6); (b)(?)(C) usdo·. ov>;(b)(6); (b)(?)(C) 

{b)(6); (b)(?)(C) ~usdoj.gov>; (b)(6); (b)(?)(C) usdo·. av> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

l~~!~~J;, ~ome unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below er~w.::..L.u.u.~=--. 
essence. Res ancients "Shall lmmediatel Release" the Petitioners "Toda .' (b)(S) 

(b)(5) 

rb)(6); (b)(?)(C) 

Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
228 Walnut Street, Suitel(b)(6)1 
P.O. Box 11754 
Hanisbur . PA 17108-1754 

717 1~lmlc) (p) 
717 (c) 
717 ,___ _ ___,( t) 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 

To: pamd ecf nef@pamd.uscourts.gov 

Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 
***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 
one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 
charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 
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Middle District of Pennsylvania 

Notice of Electronic Filing 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
1 :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo} 

1:20-cv-00562-JEJ Notice has been electronically mailed to: 

(b )(6) 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-001962
MULTI-DHS-ICE-20-0602-H-000148

1:20-cv-00562-JEJ Filer will deliver notice by other means to: 

The following document(s) are associated with this transaction: 

Document description:Main Document 
Original filename:n/a 
Electronic document Stamp: 
[ST AMP dcecfStarnp _ ID= 1027698419 [Date=4/7 /2020] [FileNumber=6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc70 lcc3f8355 l 99et2 l f720d8e2b4 7c44 l 4e69e4975c6 l ]] 
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From: 
Sent: 
To: 
Subject: 
Motion for TRO 

See below. b)(5) 

i(b)(5) 

Johnson, Tae D 
12 Apr 2020 15:52:17 +0000 
Berg, Peter B 
FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with BlackBerry Work 
(www.blackbeny.com) 

From: Loiacono, Adam V Vh\/Fi\· th\17\fr\ @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:49 AM 
To: Johnson, Tae D kb)(6); (b)(7)(C)@ice.dhs.gov> 
Subject: RE: Activity in Case l :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Iphone: 202-S00Kb)(6); I 

l(b)(6); (b)(?)(C) @lice.dhs.gov 

-ATTORNEY/CLIENT PRIVILEGE: -ATl'ORNEY WORK PROO CT--
Thi~ communication and any attachme1m may contain confidential and/or sensitive attorney/client privileged information or attorney work product 
and/or law enforccm~nt sensitive infonnation. It is not for release, review. retransmission. dissemination. or use by anyone other than the intended 

recipient. Please notily the sender if this email has been misdirected and immcdiirtely de troy all originals and copies. Furthermore do not print. copy, 
re-transmit, cliss~mrnate, or otherwise use this infom1"tion. Any disclosure of this comm11nication or its attachments must be approved by the Office of 
tl1c Principal Legal Advisor. U.S. Immigration and Cuitoms Enforcement. This document is for INTl::,RNAL GOVERN IF. T USE ONLY and may be 

exempt from disclosure uuder the Freedom of Information Act, 5 U.S.C. §. 552(b)(5), (b)(7). 

From: Johnson, Tae D l<b)(6): (b)(7)(C) l@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 11:48 AM 
To: Loiacono, Adam V b)(6); (b)(?)(C) 
Cc: Loiacono, Adam V.__ ______ _,_ ice.dhs.gov> 

Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Sent with BlackBerry Work 
(www.blackberry.com) 
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From: Loiacono, Adam ~(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:36 AM 
To: Johnson, Tae D fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Cc: Loiacono, Adam V i(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Tae-

b)(5) 

Thanks, 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
!phone: 202-500 (b)(6); 

- A TIORNE Y/CLIENT PRIVILEGE - A TIORNEV WORK PRODUCT --
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged info1111ntion or anorney work product 
,md/or law enforcement sem;itive infonnation. It i · not for rele.ise. review. retran ·mission, dissemination, or use by anyone other than the intended 

recipient. Please notiry the sender if this email has ~en misdirected and immediately ckstroy all originals and copies. ·urthcrn1orc do not print, copy, 
re-tran.~mit, di. seminate, or otherwise use t.his i11formation. Any disclosure of this communication or its atmchments must be approved by the Oftice of 
the Principal Legal Advisor. U.S. lmmigrntion and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE ONLY and may be 

exempt from di ·closure under the Freedom of lnfonnation Acl. 5 U.S.C. §* 552(bX5), (b)(7). 

From: Johnson, Tae Dkb)(6): (b)(7)(C) l@ice.dhs.gov> 

Sent: Sunday, April 12, 2020 11:06 AM 
To: Loiacono, Adam Vkb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Please see below 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardo Kb)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
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To: Johnson, Tae D b)(6); (b)(?)(C) ice.dhs. ov>, Berg, Peter lfhVR)· l@ice.dhs.gov>, 
Meade, Michael W (b)(6); (b)(?)(C) ice.dhs. ov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

////////////II///////////// 
b )(6); (b )(7)(C); (b )(5) 

Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 

l(b )(6); I 
///////////////////// 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washington, D.C. 20536 

b )(6): (b )(7)(C) ice.dhs. ov 
(202) 732 (b)(6) Desk) 
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From: Johnson, Tae D fo)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To:!{b)(6): (b)(7)(C) l@ice.dhs.gov>, Meade, Michael W 
Kb)(6); (b)(7)(C) @ice.dhs.gov>, Wong, Ricardo l(b)(6); (b)(7)(C) k@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

Adam believesfbl(5) 

From: Loiacono, Adam V l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 10:42 AM 
To: Johnson, Tae D 1(b)(6): (b)(7)(C)l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732-kb )(6): I 
Tphone: 202-50Qkb)(6): I 
Kb )(6): (b )(7)(C) ia{ice.dhs.gov 

-ATTORNEY/CLIENT PRJVILEGE - ATTORNEY WORK PRODllCT--
This communica1io11 and any a11achments may contain confidential amVor sensitive atlomcylchent privileged mfonnation or attorney work producl 
and/or law c11forccmc11t sc11.,1t1vc infonnation. It is not for release. review, rctransmissrnn, disscmina1io11, or 11sc by anyone other than the intended 

reci1,ie111. Please notify the sender irthis email has been misdirected and immediately destroy all originals and copies. funhermore do not print. copy, 
rc-trnnsmil. disseminate. or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Ofiicc of 
the Principal Leg.ii Advisor, U.S. lmmigrntion and Customs Enforcement. This document is for INTERN/IL GOVERNrvlE T USE ONLY and may be 

exempt rrom disclosure under the Preedom or lnfo1111ation Act. 5 U.S.C-. §* 552(h)(5), (b)(7). 

From: Loiacono, Adam Vl(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae D Kb )(6): (b )(7)(C)@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

(b)(5) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732fb )(6): I 
!phone: 202-500kbV6): I 

l(b)(6); (b)(7)(C) ~ice.dhs.gov 

-ATTOKNEY/CUF:N'r PRIVILEGE -A1TORNEY WORK PKODlJCT--
This communication and any attachment~ may contain confidential and/or cnsi1ive auomcylclient privileged infonnation or attorney work product 
and/or law enforcement sensitive infonnation. IL i not for release. review. retransmission. disseminalion, or use by anyone other than d1e intended 
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recipient. Please notify 1he sender if this email has been misdirected and immediately destroy all originals and copies. furthermore do not print, copy, 
rc-lransmit. disscminme, or otherwise Lise this information. Any disclosure of this comnmnica1ion ur iis atuichme□ ts must be approved by the Office of 
the Principal cgal Advisor, LJ.S. Immigration and Cu,toms Enforcement. I his document i, for INTERNAL GOVERNME. T USE ONLY and may be 

exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)(7). 

From: Johnson, Tae Dkb)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam WhVR)· fh)f7)(C;) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v_ Doll et al Order on Motion for TRO 

Is this the same case? 

From: Wong, Ricardq(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 
To:l(b )(6): (b )(7)(C) @ice.dhs.gov> 
Cdb)(6): (b)(7)(C) Wice.dhs.gov>, Meade, Michael W 
l(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

~b )(6); 

Great news from Philly. They were granted a Stay by the 3rd Circuit Court in this case 
and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washin ton, D.C. 20536 

(b )(6); (b )(7)(C) ice.dhs. OV 

(202) 732 (b)(6); Desk) 
(b )(7)( 

From: Wong, Ricardo 
Sent: Tuesday, April 7, 2020 12:17 PM 
Toj(b )(6): (b )(7)(C) l@ice.dhs.gov> 
Cdb)(6): (b)(7)(C\ @ice.dhs.gov>; Meade, Michael W 

(b)(6); (b)(7)(C) Wice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

It appears as though the Middle District of PA granted a TRO to immediately release 14 
detainees from both York and Pike Coun Jails. The USAO b 5 

b)(5) 
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.... Kb_)(_5) __________________ _____.ll will let you know if the 
Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washin ,ton, D.C. 20536 
b)(6): (b)(7)(C) ov 
(202) 732 (b )(6); 

IL.. \17\f 

From: Flores-Lund, Simona LKb)(6); (b)(7)(C) ~ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:49 AM 
To: Wong, Ricardo kb )(6): (b )(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
114 N. 8th St. 
Philadelphia, PA 19107 
267-479 (b)(6); 

/h \/7\/f"'\ 

Fromfb)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:28 AM 
To: Flores-Lund, Simona U(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

From: l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, April 07, 2020 11:18 AM 
To:Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Ccfb )(6); (b )(7)(C) lg)ice.d hs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Good morning b )(6); 
hlf7lfC::) 
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Please see the below information indicating the District Court granted the TRO ~~ ~~~t indicated 

the U.S. Attorney's Office is filing a petition with the 3rd Circuit to stay the order. We will keep 
you posted. 

b)(6); 
b)(?)(C) 

From:l(b)(6); (b)(?)(C) 

Sent: Tuesday, April 07, 2020 10:53 AM 
@ice.dhs.gov> 

To: b 6 · b 7 C ice.dhs. ov>; b)(6); (b)(?)(C) 
b)(6); (b)(?)(C) ice.dhs. ov> (b)(6): (b)(7)(C) ov>; kb)(6); 

kb)(6): (b)(?)(C) @ice.dhs.gov b)(6); (b)(?)(C) 

l(b )(6); (b )(7)(C) Bl ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI, Apparently Judge Jones just granted the TRO without ever giving us an opportunity to 
respond. The U.S. Attorney's office b)(5) 

(b )(5) 

Please say tuned ... 

This is unbelievable!!!! 

~b )(6); (b )(7)(C) 

Deputy Chief Counsel 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 

*** Warning*** Attorney/Client Privilege*** Attorney Work Product *** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged info1mation or attorney work product and/or law enforcement sensitive information. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this information. Any disclosure 
of this communication or its attachments must be approved by the Office of the Principal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE 
ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC§§ 552(b)(5), 
(b)(7). 
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From:Kb)(6); (b)(?)(C) l(USAPAM) fb)(5); (b)(?)(C) ~usdoj.gov> 

Sent: Tuesday, April 07, 2020 10:38 AM 
To: b )(6): (b )(7)(C) 

Cc: b)(6); (b)(?)(C) (USAPAM) b)(6); (b)(?)(C) usdo'. ov>;(b)(6); (b)(?)(C) 
(b)(6); (b)(?)(C) usdo'. av>; b)(6); (b)(?)(C) (USAPAM} (b)(6); (b)(?)(C) usdo·. av> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

,~/\~t, some unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below enca sulates the 
essence. Res ancients "Shall Immediate! Release" the Petitioners "Toda .' b 5 
b)(5) 

b)(6); (b)(?)(C) 

Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
228 Walnut Street, Suitel(b)(6) I 
P.O. Box 11754 
Harrisburg PA 17108-1754 

7171~\i~\[c, (p) 
717 (c) 
717 (t) 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 
To: pamd ecf nef@pamd.uscourts.gov 
Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 

***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 

one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 

charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 

United States District Court 

Middle District of Pennsylvania 

Notice of Electronic Filing 

AMERICAN 
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(b )(6) 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
I :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo) 

1:20-cv-00562-JEJ Notice has been electronically mailed to: 

1:20-cv-00562-JEJ Filer will deliver notice by other means to: 
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The following document(s) are associated with this transaction: 

Document description:Main Document 
Original filename:n/a 
Electronic document Stamp: 
[STAMP dcecfStamp _ ID= l 027698419 [Date=4/7 /2020] [FileNumber=6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc701 cc3f8355199ef21 f720d8e2b47c4414e69e4975c61 ]] 
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From: 
Sent: 
To: 
Subject: 
Motion for TRO 

FYSA 

Johnson, Tae D 

12 Apr 2020 15:49:23 +0000 
Berg, Peter B 
FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Johnson, Tae 0<b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:48 AM 
To: Loiacono, Adam V (b)(6); (b)(7)(C) 
Cc: Loiacono Adam V ice.dhs. ov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

b)(5) 

Sent with BlackBerry Work 
( www.blackberry.com) 

From: Loiacono, Adam Vl(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11: 36 AM 
To: Johnson, Tae D Vh)ffi)· fh)f7VC::)@ice.dhs.gov> 
Cc: Loiacono, Adam VkhVfi)· fh)f7VC:) @ice.dhs.gov> 
Subject: RE: Activity in Case l :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Tae-

(b)(5) 
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Thanks, 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Tphone: 202-500~ 
l(b)(6); (b)(7)(C) IC~gov 

--ATTORNEY/CLIENT PRIVLLEGE -AH"ORNEY WORK PROO CT--
This communication and any attachmcnl, may contain conlickntial andlor ~cnsitivc auomcylclicnt privileged information or attorney \\Ork J>roduc1 
and/or law c11forceme111 ensitive infon11ation. 11 i. not for release. review. retransmission, disscmi,iation. or use by anyone other than tJie intended 

recipient, Please notify the sender iftbis email has been misdirecred and immediately destroy all originals and copies. Furtbermorc do not print. copy. 
rc-trnnsmit. dis ·cminate, or otherwise 11se this infom1ation, Any disclosure of this communication or it· atuichments m11st be approvccl by the Office of 
tltc Principal Legal Advisor, U.S. Immigration and Cuitoms E:nforccmcnl. I his document i, for IN1 F:RNAL GOVERNMENT USE ONLY and may bo 

ex~mp1 from disclosure Wider the Ft'eedom or l11forma1io11 Act, 5 U.S.C. §§ 552(b)(5), (b)(7). 

From: Johnson, Tae D !rb )(6): (b )(7)(C) !{ci)ice.d hs.gov> 

Sent: Sunday, April 12, 2020 11:06 AM 

To: Loiacono, Adam Wb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Please see below 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardol(b )(6): (b )(7)(C) l@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
To: Johnson, Tae D i(b)(6): (b)(7)(C)t,cjlice.dhs.gov>yh1fn1· fh1f7VC::1 @ice.dhs.gov>, 
Meade, Michael Wl(b)(6): (b)(7)(C) tg)ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

///////////////II//II////// 
(b )(6); (b )(7)(C); (b )(5) 
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(b )(5) 

Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 
Simona 

///////////////////// 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washin ton D.C. 20536 

ice.dhs. ov 

From: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To*b)(6); (b)(7)(C) l@ice.dhs.gov>, Meade, Michael W 
!(b)(6): (b)(7)(C) ~ice.dhs.gov>, Wong, Ricardo fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam believesl(b)(5) 

From: Loiacono, Adam V l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Sunday, April 12, 2020 10:42 AM 
To: Johnson, Tae Q(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 
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Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732~(b)(6): (b)(7)(C)I 

Iphone: 202-500¥b)(6); I 
kb)(6): (b)(7)(C) ra)ice.dhs.gov 

-ATTORN£Y/CL.IENT PRIVILEGE -ATTORN£Y WORK PRODUCT--
This communication and any attachmc11ts may contain conlidential and/or scnsith•c auomcylclicnt privileged infonnalion or attorney work product 
and/or law e11forccme111 sensitive infonnatio11. It is not for release, review. retransmission, disseminmio11, or llSe by anyo11e other than tl1e intended 

recipient. Please notify the sender if this email bas been misdirected and immediately destroy all originals and copies. Funhermore do not print. copy. 
re-tnmsmit, dos eminate, or otherwise use this infonnation. Any disclo·ure of this commllnication or its atwchments must be approved by the Office of 
the Principal Legal Adv,sor. lJ.S. Immigration and Cu,toms Enforcconc111. Th,s document is for INTERNAL GOVERNMENT USE ONLY and may he 

exempt from disclosure under rhe Freedom of Information Act, 5 U.S.C. 99 552(b)(5). (b)(7). 

From: Loiacono, Adam vKb)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae D l(b)(6); (b)(?)(C)~ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v, Doll et al Order on Motion forTRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732!b )(6); I 
!phone: 202-500kb)(6); I 

!rh)fn)· fhV7VC:) @ice.dhs.gov 

-- ATTORNEY/CLIENT PRIVILEGE - ATTORNEY WORK PROO CT --
This communication and any attachments may contain confidential and/or sensitive atlomeylclient privileged information or attorney work product 
and/or law enforcement ·en ·itive infomiation. It is not for release, review. retran mission, dissemination, or use by anyone other than the intended 

recipient, Please notify the sender if this email has been misdirected and immediately destroy all ori&~nals and copies. Furthem10re do not print. copy, 
re-transmit. disseminate. or 01hcrw,sc use this infom1ation. Any disclosure of this communication or its attachments mus, be approved by the Office of 
the Principal legal Advisor. U.S. Immigration and Customs Enforceme111. This document is for INTERNAL GOVERN!vlENT USE ONLY and may be 

exempt from disclo ure Linder the Freedom of Information Act. 5 U.S.C. §* 552{b)(5), (b)(7), 

From: Johnson, Tae D kb )(6): (b )(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam V kb\(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is this the same case? 

From: Wong, Ricardo l<b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 
To: Berg, Peter tb)(6); @ice.dhs.gov> 
ccfb)(6): (b)(7)(C) @ice.dhs.gov>, Meade, Michael W 
1b)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 
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Pete, 

Great news from Philly. They were granted a Stay by the 3rd Circuit Court in this case 
and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washington, D.C. 20536 
(b )(6): (b )(7)(C) alice.dhs. ov 
(202) 732 ~~~~~~( Desk) 

From: Wong, Ricardo 

Sent: Tuesday, April 7, 2020 12:17 PM 

To: Berg, Peter B (b)(6); ov> 

F.Cc~b~6~· i.;;;b~7r+-C:=..L.--,..-____ ...JJ-...:..=..;::;.:.=.:.:=o~v>; Meade, Michael W 
(b )(6); (b )(7)(C) ice.dhs. ov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

It appears as though the Middle District of PA granted a TRO to immediately release 14 
detainees from both York and Pike County Jails. The USAO~b)(5) 
~b)(5); (b)(6); (b)(7)(C) 

~b)(5) I I will let you know if the 
Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 lih Street S.W . ..,_l(b_....)(__,6)"--; _ ___, 
Washin ton, D.C. 20536 
b)(6): (b)(7)(C) alice.dhs. ov 
(202)73 _b)(6) (Desk) 

' 

From: Flores-Lund, Simona L ...,,l<b,...,.)("""6-'-'-):_,_,(b"'"').,_,_(7--"')(-=C...,_) __ ..... l@_ic~e._d_hs~.g~o_v> 

Sent: Tuesday, April 7, 2020 11:49 AM 
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To: Wong, Ricardo ib)(6); (b)(7)(C) @lice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
114 N. 8th St. 
Philadelphia, PA 19107 
267-4 79 (b )(6); 

fl.\;-,, i,...\ 

From:l(b)(6); (b)(?)(C) @ice.dhs.gov> 

Sent: Tuesday, April 7, 2020 11:28 AM 
To: Flores-Lund, Simona Ll(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

From¥b)(6); (b)(?)(C) l@ice.dhs.gov> 

Sent: Tuesday, April 07, 2020 11:18 AM 
To:l<b)(6): (b)(7)(C) k@ice.dhs.gov> 
Ccfb)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

· b )(6); Good mornm h\t,\tl'"'\ 

Please see the below infonnation indicating the District Court granted the TRO.Kb)(6); !indicated 

the U.S. Attorney's Offi4b)(5) !We will keep 
you posted. 

b )(6); 
b)(7)(C) 

From¥b)(6); (b)(?)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 10:53 AM 
To: l(b)(6); (b)(?)(C) @ice.dhs.gov>;Kb)(6); (b)(?)(C) I 
(b )(6): (b )(7)(C) ice.dhs. ov>;Kb )(6); (b )(7)(C) ~ ice.dhs.gov>¥b )(6); 
b)(6); (b)(?)(C) ice.dhs. ov>LihVFn· /h'\f71/r.1 I 

l(b )(6); (b )(7)(C) fY ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI, Apparently Judge Jones just granted the TRO without ever giving us an opportunity to 
respond. The U.S. Attorney's offic~(b)(5) 

(b )(5) 

Please say tuned ... 
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PVERSIGHT 



DHS-ICE-1367-001979
MULTI-DHS-ICE-20-0602-H-000165

This is unbelievable!!!! 

eputy 1e ounse 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 

***Warning*** Attorney/Client Privilege*** Attorney Work Product*** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged infonnation or attorney work product and/or law enforcement sensitive infomrntion. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this infonnation. Any disclosure 
of this communication or its attachments must be approved by the Office of the Principal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This document is for I TERNAL GOVERNMENT USE 
ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC §§ 552(b )(5), 
(b)(7). 

From: Euliss, Richard D. (USAPAM)rb)(6) rusdoj.gov> 
Sent: Tuesday, April 07, 2020 10:3 Alvl 

To: b)(6): (b)(7)(C) 

C (b )(6) b )(6) 
i(b)(6) tusdoj.gov> usdo·. ov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Brian, some unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below encapsulates the 
essence. Respondents "Shall Immediately Release" the Petitioners "Today." \17b)(5) I 

(b)(5) 

Richard D. Euliss 
Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
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228 Walnut Street, Suite 220 
P.O. Box 11754 

r~(t;sburg PA 1 TS-1754 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 
To: pamd ecf nef@pamd.uscourts.gov 
Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 
***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 
one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 
charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 

United States District Court 

Middle District of Pennsylvania 

Notice of Electronic Filing 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
1 :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo) 
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1:20-cv-00562-JEJ Notice has been electronically mailed to: 

(b)(6) 

1:20-cv-00562-JEJ Filer will deliver notice by other means to: 

The following document(s) are associated with this transaction: 

Document description:Main Document 
Original filename:n/a 
Electronic document Stamp: 
[STAMP dcecfStamp_ID=l027698419 [Date=4/7/2020] [FileNumber=6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc701 cc3f8355199ef21f720d8e2b47c4414e69e4975c61 ]] 
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From: 
Sent: 
To: 
Subject: 
Motion for TRO 

What say you? 

Johnson, Tae D 
12 Apr 2020 15:48:45 +0000 

l(b)(6); (b)(7)(C) I 
FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Loiacono, Adam Vl(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:36 AM 
To: Johnson, Tae Dl(b)(6); (b)(7)(C)l@ice.dhs.gov> 
Cc: Loiacono Adam V\ihVFn· /h'\/T1/r.1 @ice.dhs.gov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Tae-

(b)(5) 

Thanks, 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
!phone: 202-500~/h'\/R1· /h1/7'\/r.1 I 

Kb )(6); (b )(7)(C) @ice.dhs.gov 

-ATTORNEY/CLIENT PRIVILEGE -ATTORNEY WORK PRODlJCT--
Tlm communication nnd any atrachmeuts may conrnin confidential nnd/or sensitive attomeylclient privileged infonnation or attorney work product 
and/or law enforccm~nt sensitive infonnation. It is not for release. review. retransmission. dissemination. or use by anyone other than the i11tcnded 

rcci1>ient. Please notity the sender if this enrnil has been misdirected and immcdi.rtely destroy all origmals and copies. Furthermore do not print. copy, 
re-transmit. disscmrnatc. or othcrwrsc use this infom1ation. Any disclosure of this communicmion or ii, auachmcnLI must he approved by the Office of 
tl1e Principal Legal Advisor, U.S. Immigration a11d Customs E11forceme111. This documc111 is for INTERNAL GOVERNME T USE ONLY and may be 

ex.empt from disclosure under the Freedom of lnfornrntion Act, 5 U.S.C. §§ 552(b)(5). (b)(7). 

From: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 11:06 AM 
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To: Loiacono, Adam VKb)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Please see below 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardol(b )(6); (b )(7)(C) ~ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
To: Johnson, Tae D b)(6): (b)(7)(C) ice.dhs. ov>l(b)(6); (b)(7)(C) @ice.dhs.gov>, 
Meade, Michael W b)(6); (b)(7)(C) ice.dhs. ov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

//////////I//II/////I////// 
(b)(6); (b)(7)(C); (b)(5) 

Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 
Simona 

///////////////////// 
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Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washington, D.C. 20536 

(b )(6): (b )(7)(C) ice.dhs. ov 
(202) 73 b )(6); sk) 

h \f'7\ff"'\ 

From: Johnson, Tae D kb)(6); (b)(7)(C) ~ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To:i(b)(6): (b)(7)(C) l@ice.dhs.gov>, Meade, Michael W 
Kb)(6); (b)(7)(C) ~ice.dhs.gov>, Wong, Ricardo Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam believesrb)(5) 

From: Loiacono, Adam i(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 10:42 AM 
To: Johnson, Tae ol(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202-732¥b )(6): I 
Iphone: 202-500l<b)(6): 
kb )(6): (b )(7)(C) @ice.dhs.gov 

- An'ORNt:Y/Cl.lli:NT PRrvlU'.GE -A l'TORNl:Y WORK PROO T--
This communication and any attachmerm may concain confidential and/or sensitive anomeyiclient privileged informmion or attorney work product 
and/or law enforcemem sensitive infonnation. lt is not for release. review. retransmission. dissemination. or use by anyone other than the intended 

recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Furthermore do not print. copy, 
re-trnnsmit. clisscmmate, or otherwise llSe this information. Any disclosure of this communication or iL~ awrchments must be .rpproved by the Office of 
u,c Principal Legal Advisor, U.S. Immigration and Cll.\loms Enforccmcm. rl1is document i~ For INTERNAL GOVERNMENT USE ONLY and may be 

exempt From disclo. ure llllder the Fl'eedom of Information Act, 5 U.S.C. §§ 552(b}(5), (b)(7). 

From: Loiacono, Adam V kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae D fhVn)· l@ice.dhs.gov> 
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Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

l(b)(5) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202-732 b)(6); 
Iphone: 202-50 (b)(6); 
b )(6); (b )(7)(C) 

-ATTORNEY/CLIENT PRIVLLEGE -ATTORNEY WORK PRODUCT--
This communica1ion and any a1tachmcnLS may conioin conlidenlial and/or sensi1ive at1omcylclien1 privileged 111fonna1ion or auomey work rroduct 
and/or law enforcement ensitive infomrntion. It is n01 for release, review. retransmission, uisseminntion, or use by anyone other than tJ1e intended 

recipient. Please notify the sender if1his email bas been misdirected and immediately destroy all originals and copies. F111thermore do not print, copy. 
re-trnnsmit. disseminate. or otherwise use this mfom1ation. Any disclosure of this communication or its atwchmcms must be approved by the Office of 
the Pnncipal Legal Advisor, U.S. Immigration and C,c~toms EnlorccmcnL. Th,s document,, ror INTERNAL OOVERl'!MENT USE ON Y and may be 

exempt from disclo. urc under the Freedom of lnformatio11 Act, 5 U.S.C. §§ 552(b)(5). (b)(7). 

From: Johnson, Tae D kb )(6): (b )(7)(C) ~ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam ~(b)(6): (b)(7)(C) l@ice.dhs.gov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is this the same case? 

From: Wong, Ricardo l(b)(6); (b)(?)(C) l@ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 
To:l(b)(6); (b)(?)(C) l@ice.dhs.gov> 
Cdb)(6): (b)(7)(C) @ice.dhs.gov>, Meade, Michael W 
Kb)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Great news from Philly. They were granted a Stay by the 3rd Circuit Court in this case 
and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 lih Street S.W. MS5201 
Washington, D.C. 20536 

l(b)(6); (b)(7)(C) @ice.dhs.gov 
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From: Wong, Ricardo 
Sent: Tuesda , A ril 7, 2020 12:17 PM 
To b)(6); (b)(7)(C) ov> 

Cc b)(6); (b)(7)(C) ov>; Meade, Michael w 
,--!:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::-:------:'.:----___,J,..__--~ 
Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

It appears as though the Middle District of PA granted a TRO to immediately release 14 
detainees from both York and Pike Coun Jails. The USAO b 5 
b)(5) 

Simona """""'.,.,,..,..----------------------,-=----:-:-:--:------:---' 
b)(5) I will let you know if the ~~-------------------~ 
Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washington, D.C. 20536 
b)(6);(b) ov 
(202) 73 

7\/ 

From: Flores-Lund, Simona L l(b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, April 7, 2020 11:49 AM 
To: Wong, Ricardo i(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
114 N. 8th St. 
Philadelphia, PA 19107 

267-479~b)(6); _ I 
From¥b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, April 7, 2020 11:28 AM 
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To: Flores-Lund, Simona Lkb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

From:l<b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesda , A ril 07, 2020 11:18 AM 
T (b)(6); (b)(7)(C) ice.dhs.gov> 
Cc: b)(6); (b)(7)(C) ice.dhs. av> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Please see the below information indicating the District Court granted the TRO. l(b )(6): ~ndicated 

the U.S. Attorney's OffJc~b)(5) I We will keep 
you posted. 

b )(6); 
II,... \1'"'1\/1"' 

Fromfb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 10:53 AM 
To (b)(6); (b)(7)(C) ice.dhs. ov>; b)(6): (b)(7)(C) 
b)(6); (b)(7)(C) ice.dhs. av> (b)(6); (b)(7)(C) 

'--:-:-----;::======:::::;--.......---~~ 
b)(6); (b)(7)(C) ice.dhs. ov>Mb)(6); (b)(7)(C) I 

l(b )(6); (b )(7)(C) l@ice.dhs.gov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI, Apparently Judge Jones just granted the TRO without ever giving us an opportunity to 
respond. The U.S. Attorney's officeKb)(5) 

Please say tuned ... 

This is unbelievable!!!! 

epu y 1e ounse 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Tmrnigrntion and Customs Enforcement 
U.S. Department of Homeland Security 
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*** Warning*** Attorney/Client Privilege*** Attorney Work Product *** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged info1mation or attorney work product and/or law enforcement sensitive infomrntion. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this infonnation. Any disclosure 
of this communication or its attachments must be approved by the Office of the Principal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE 
ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC §§ 552(b)(5) 
(b)(7). 

From: Euliss, Richard D. (USAPAM),+~..,..b .... )( __ 6_) ___ ___,~usdoj.gov> 
Sent: Tuesday, April 07, 2020 10:38AM 

To b 6 · b 7 C 
C {b)(6) 

(b)(6) ; b)(6) usdo·. ov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Brian, some unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below encapsulates the 
essence. Respondents "Shall Immediately Release" the Petitioners "Today.Kb)(5) I 

(b)(5) 

Richard D. Euliss 
Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
228 Walnut Street, Suite 220 
P.O. Box 11754 

(b )(6) 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 
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To: pamd ecf nef@pamd.uscourts.gov 
Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 
***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 
one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 
charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 

United States District Court 

Middle District of Pennsylvania 

Notice of Electronic Filing 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
1 :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo) 

1:20-cv-00562-JEJ Notice has been electronically mailed to: 
(b}(6} 
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(b)(6) 

1:20-cv-00562-JEJ Filer will deliver notice by other means to: 

The following document(s) are associated with this transaction: 

Document description:Main Docmnent 
Original filename:n/a 
Electronic document Stamp: 
[STAMP dcecfStamp _ ID= 1027698419 [Date=4/7 /2020] [FileNumber-6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc70 lcc3f8355199ef2 lf720d8e2b47c4414e69e4975c61 ]] 
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From: Johnson, Tae D 

Sent: 26 Ma 2020 11:58:10 +0000 
To: (b}(B}; (b)(7}(C) Meade, Michael W 

Subject: FW: Additional feedback from BOP 

This may also be good for Denver to see. Thanks 

From: Smith, Stewart D ~(b)(6); (b)(?}(C) @ice.dhs.gov> 

Sent: Friday, May 22, 2020 2:00 PM 

To: Johnson, Tae D l(b)(6); (b)(7)(C) ~ice.dhs.gov> 

Subject: FW: Additional feedback from BOP 

FYSA 

DrKb)(6); (b)(7)(C)I MPH, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 
Desk: 202-73~(b)(6);ICell: 202-321 b)(6); 

/L\/"'7\/1""'\ 

Executive Assistan /h \/R\· /h \/7\/r'.\ associates.ice.dhs. ov 

Desk: 202-73 (b )(6); ell: 202-89~(h )(ffr 
"IHSC: One Team, ne Mission ... Leading the Way in Immigration Health Care" 

From{b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Friday, May 22, 2020 1:58 PM 

To: (b)(6); (b)(7)(C) ice.dhs. ov>l<b)(6): (b)(7)(C) 
(b)(6); (b)(?)(C} 

@ice.dhs.gov>; Smith, 

I spoke with a BOP colleague who works in infection prevention and control. Following 
is a summary of her feedback 

(b)(5) 
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(b)(5) 

Kb)(6); lorPH, MA, CAPT USPHS 
Chief, Public Health, Safety, and Preparedness (PHSP) Unit 
OHS/ICE/ERO/ICE Health Service Corps 
Cell: 202-210l(b)(6); I 
Fax: 866-573-8531 
Emaij(b )(6); l@ice.dhs.gov 
In office: Mon, Wed 
Telework: Tue, Thu, Fri 
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From: 
Sent: 
To: 
Subject: 

FYSA 

Johnson, Tae D 
26 May 2020 11:57:29 +0000 
Lucero, Enrique M 
FW: Additional feedback from BOP 

From: Smith, Stewart D {bl( 6); (b)(?)(C) ~ice.dhs.gov> 

Sent: Friday, May 22, 2020 2:00 PM 
To: Johnson, Tae q(b)(6); (b)(?)(C) ~ice.dhs.gov> 

Subject: FW: Additional feedback from BOP 

FYSA 

!fb){6): {b){7){C) J'v1PH, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 

Desk: 202-73 (b)(6); Cell: 202-321j(b)(6); I 
fhV7V ·" ',-, ,-,_ 

Executive Assistan /h )(R)· /h )/7)/r.) associates.ice.dhs. ov 

Desk: 202-732 b )(6) ell: 202-893ffi )(6): I 
"IHSC: One Team, ne Mission ... Leading the Way in Immigration Health Care" 

From:Kb)(6); (b)(?)(C) t§}ice.dhs.gov> 
Sent: Friday, May 22, 2020 1:58 PM 
To b)(6); (b)(?)(C) ice.dhs. ov>J(b)(6); (b)(?)(C) 
Stewart D (b)(B); (b)(?)(C) 

Subject: Additional feedback from BOP 

t§?ice.dhs.gov>; Smith, 

I spoke with a BOP colleague who works in infection prevention and control. Following 
is a summary of her feedback 

(b )(5) 
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(b)(5) 

~~~~~~/"'\ DrPH, MA, CAPT USPHS 
Ie, u Ic Health, Safety, and Preparedness (PHSP) Unit 

OHS/ICE/ERO/ICE Health Service Corps 
Cell: 202-21 (Kb )(6); (b )(7)(Cj 
Fax: 866-573-8531 
Emailyh\ri=n· =; P2ice.dhs.gov 
In office: Mon, ved 
Telework: Tue, Thu, Fri 
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From: Johnson, Tae D 

Sent: 26 May 2020 11:59:30 +0000 
To: l<b)(6): (b)(7)(C) I 
Subject: FW: Additional feedback from BOP 

Hey b)(6); we received the below from BOP. This may be worth sharing as well. Thanks 
/L\/~\/ 

From: Smith, Stewart D fbl(B); (b}(?}(C) ~ice.dhs.gov> 

Sent: Friday, May 22, 2020 2:00 PM 

To: Johnson, Tae D fb)(6); (b)(?)(C) ~ice.dhs.gov> 
Subject: FW: Additional feedback from BOP 

FYSA 

fb)(6): (b)(7)(C) IMPH, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 

Desk: 202-7 ell: 202-3211(b)(6); I 
Executive As /(:.\• th \/7\fr'\ associates.ice.dhs. ov 
Desk: 202-73 . 202-893 (b )( 
"IHSC: One T ssion ... Lea~,=ng-.:-n-r:! Immigration Health Care" 

FromKb)(6); (b)(?)(C) l@ice.dhs.gov> 

Sent: Friday, May 22, 2020 1:58 PM 
Tofb)(6); (b)(?)(C) @ice.dhs.gov>J(b)(6): (b)(7)(C) 

Stewart D 4(b}(6}; (b}(7}(C} ~ice.dhs.gov> 

Subject: Additional feedback from BOP 

@ice.dhs.gov>; Smith, 

I spoke with a BOP colleague who works in infection prevention and control. Following 
is a summary of her feedback 

b )(6); (b )(7)(C) 
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b)(5) 

b)(6); ,,._"..,"'"'' DrPH, MA, CAPT USPHS 
Chief, Public Health, Safety, and Preparedness (PHSP) Unit 
OHS/ICE/ERO/ICE Health Service Corps 
Cell: 202-210¥b)(6); I 
Fax: 866-573-8531 
Emai1:Kb)(6); l@ice.dhs.gov 
In office: Mon, Wed 
Telework: Tue, Thu, Fri 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 
28 May 2020 23:46:40 +0000 
Lucero, Enrique M 
FW: Adelanto Operations Plan for Saturation Testing 

Sorry~~~~~t,..., Not sure ifl ever sent you this but here is a better explanation of the issue 
atMV. 

From: l(b )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Thursday, MaV 28, 2020, 7:26 PM 
To: Johnson, Tae Db)(6): (b)(7)(C)@ice.dhs.gov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

FYI 

Sent with Black.Berry Work 
(www.blackberry.com) 

From:kb )(6): (b )(7)(C) l@ice.dhs.gov> 
Date: Friday, May 22, 2020, 11 :07 AM 
To: Johnson, Tae D i(b)(6): (b)(7)(C)l@ice.dhs.gov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

I don't th inkl(b )(5) 
(b )(5) 

Am I missing something here? 

From: Meade, Michael Wi(b)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Friday, May 22, 2020 11:04 AM 
Tofb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

Here is the response from SFRj(b)(5) 

From:l(b)(6): (b)(7)(C) l@ice.dhs.gov> 

Sent: Friday, May 22, 2020 10:40 AM 

AMERICAN 
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To: Meade, Michael W Kb)(6); (b)(7)(C) @ice.dhs.gov>; Jennings, David W 
{b)(6); (b)(7)(C) l@ice.dhs.gov> 

Subject: RE: Adelanto Operations Plan for Saturation Testing 

Mesa Verde Immigration Processing Center (MVIPC) is comprised of four 100 bed housing units, 
two medical isolation cells and three administrative segregation/suicide watch cells. All housing 
units are male, with three designated as High/Medium High and the remaining designated as 
Low/Medium Low. 

As of today, all medical isolation and segregation cells are occupied. There is no space within the 
facility to cohort detainees that decline to be tested from any given housing unit. 

Additionally, MVIPC's acting Health Services Administratorl._(b_)(_6_); __ .....,1Providing the following 
information with respect to offering tests to detainees upon intake: 

b)(5) 

From: Meade, Michael v\l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Thursday, May 21, 2020 6:22 PM 
T b 6 ; b 7 C ov>; Jennings, David W 

b )(6); (b )(7)(C) ice.d hs. ov> 

Subject: RE: Adelanto Operations Plan for Saturation Testing 

(b)(5) 

Unfortunately I won't be able to get those folks on a call. 

Sent with BlackBerry Work 
(www.blackberry.com) 

Fromj(b )(6); (b )(7)(C) ~ice.dhs.gov> 
Date: Thursday, May 21, 2020, 8:48 PM 
To: Meade, Michael Wkh1fn1· fhV7VC-:) l@ice.dhs.gov>, Jennings, David W 

l(b)(6); (b)(7)(C) @ice.dhs.gov>, Marin, David A fb)(6): 
Cd:'b )(6): (b )(7 \( C\ @ice. d h"""s""'".g'""'ov..;.;.>~, ;:::b==:==::::::::::::::::::::::~...---------. 

hVn)· ice.dhs. ov> (b)(6); (b)(7)(C) ov{b)(6); (b)(7)(C) 
(b)(6); (b)(7)(C) ice.dhs. ov> 

Subject: RE: Adelanto Operations Plan for Saturation Testing 
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Not at Mesa Verde. 

From: Meade, Michael Wb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Thursday, May 21, 2020, 5:46 PM 
To: Jennings, David W fb)(6); (b}(7}(C) @ice.dhs.gov>, Marin, David A 

(b)(6); (b)(7)(C) ice.dhs. OV> 
Cc: b )(6); (b )(7)(C) ice.dhs. ov>,Kb )(6); I 
b)(6): ice.dhs. ov>, b)(6): (b)(7)(C) ice.dhs. ov>l(b)(6); (b)(7)(C) 

b )(6); (b )(7)( C) ice. d hs. ov>l!.!l(b:!.!:)(!..!:::62..:.): ..!.!(b:!.!:)(!.!..7.!!.)(~C)~ _____ ..J--==~ 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: Jennings, David W fb)(6); (b)(7)(C} ~ice.dhs.gov> 
Date: Thursday, May 21, 2020, 7:23 PM 
To: Meade, Michael Wkb)(6): (b)(7)(C) @ice.dhs.gov>, Marin, David A 
(b )(6); (b )(7)(C) ice.dhs. ov> 

Good afternoon Mikel 

b)(5) 

We are happy to figure out ways to incorporate testing as scenarios evolve, just don't see the 

value at the moment in the scenario we are in. 

AMERICAN 
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dj 

Field Office Director 
San Francisco, CA 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Meade, Mi cha el W """l(b_.) .... (6""") :'""(_b )"'"(7_.).._( C_.) __ ~......:..;:ic=e ·=d..:..:.hs=. g=o::....:..v> 
Date: Thursday, May 21, 2020, 14:09 
To: Marin, David A b)(6); (b)(7)(C) ice.dhs. ov> 
Cc b )(6); (b )(7)(C) ice.dhs. av>, (b )(6); (b )(7)(C) 
fb)(6): @ice.dhs.gov>, Jennings, David W (b)(6); (b)(?)(C) ice.dhs. ov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

I was told that you should try to be incorporate what you can. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Marin, David Mb)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Thursday, May 21, 2020, 5:02 PM 
To: Meade, Michael Wkb)(6): (b)(7)(C) @ice.dhs.gov> 
Cdfh )(Fi)· fh)f7)f C-:) l@ice.dhs.gov>=b...,..)(.,..,.6..,..);....,.(b,...,)....,,(7"'")..,.,(C'"'")---, 

l<b)(6): @ice.dhs.gov>, Jennings, David W (b)(6); (b)(?)(C) ice.dhs. ov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

After a quick review and discussion with AIPC staff, we need some clarification: do you want us 
b)(5) 

b)(S) 

From: Meade, Michael W '-'-l(b...:..)(.:.....6...:....);....:..(b....:.).:...(7..:...)(:......C..:...) _.J@~ic~e.=d..:..:.hs=.g=o~v> 
Sent: Thursday, May 21, 2020 12:48 PM 
To: Marin, David .tKb)(6); (b)(7)(C) @ice.dhs.gov>; Jennings, David W 
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1(b)(6); (b)(?)(C) l@ice.dhs.gov> 

Subject: FW: Adelanto Operations Plan for Saturation Testing 

Gents ... for your plans, attached are the docs from Adelanto with the OPLA comments ..... the 
other two are using these to see what they can incorporate in their plans from the comments. 

From:l<b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Wednesday, May 20, 2020 2:17 PM 
To: Meade, Michael W Kb)(6): (b)(7)(C) @ice.dhs.gov> 

Subject: FW: Adelanto Operations Plan for Saturation Testing 

FYI 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Johnson, Tae D j(b)(6); @ice.dhs.gov> 
Date: Wednesday, May 20, 2020, 12:16 PM 
To: (b )(6): (b )(7)(C) ice.dhs. ov>jb )(6); (b )(7)(C) 
Stewart D (b)(6); (b)(7)(C) ice.dhs. ov> 

Cc: Lucero, Enrique M b)(6); (b)(?)(C) ice.dhs. ov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

Please see attached. 

From: Loiacono, Adam V Kb)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Wednesday, May 20, 2020 12:52 PM 
To: Johnson, Tae D kb)(6): (b)(7)(C) l@?ice.dhs.gov> 
Cc: Loiacono, Adam Vl(b)(6): (b)(7)(C) t@ice.dhs.gov>; Davis, Mike P 
¥b )(6): l@ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

Tae-

~ice.dhs.gov>, Smith, 

Attached please find comments/recommendations on the operations plan and the consent forms. 

Thanks, 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
!phone: 202-SOOJ(b)(6); I 

l(b)(6); (b)(?)(C) ~ice.dhs.gov 

- A TTORNEYICLIENT PRIVILEGE ••• A TTORN EV WORK PRODUCT ••• 
This communication and any attachments may contain confidential and/or sensitive attorney/client privileged information or attorney work 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002002
MULTI-DHS-ICE-20-0602-H-000188

product and/or law enforcement sensitive information. It is not for release, review, retransmission, dissemination, or use by anyone other 
than the intended recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. 

Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this information. Any disclosure of this communication or its 
attachments must be approved by the Office of the Principal Legal Advisor, U.S. Immigration and Customs Enforcement. This document is 

for INTERNAL GOVERNMENT USE ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 
552(b)(5), (b)(7). 

From: Johnson, Tae D ~b)(6); (b)(7)(C)l@ice.dhs.gov> 
Sent: Tuesday, May 19, 2020 11:59 AM 
To: Davis, Mike P l(b)(6); @ice.dhs.gov>; Loiacono, Adam V 
l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: FW: Adelanto Operations Plan for Saturation Testing 

Here are the consent forms. 

From:l(b)(6); (b)(7)(C) k@ice.dhs.gov> 
Sent: Tuesday, May 19, 2020 11:54 AM 
To: Johnson, Tae D Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

These are the additional forms for implementation 

From: Johnson, Tae D l(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Tuesday, May 19, 2020 11:46 AM 
To:l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

Thx 

Sent with BlackBerry Work 
(www.blackberry.com) 

From:i(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Tuesday, May 19, 2020, 11:37 AM 
To: Johnson, Tae DKb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

10-4; I'll touch base 

From: Johnson, Tae okb)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Tuesday, May 19, 2020 11:32 AM 
To~(b)(6): (b)(7)(C) @ice.dhs.gov> 

Subject: FW: Adelanto Operations Plan for Saturation Testing 

See below 
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From: Davis, Mike P l(b)(6): p)ice.dhs.gov> 
Date: Tuesday, May 19, 2020, 11:30 AM 
To: Johnson, Tae D kb)(6); (b)(7)(C)~ice.dhs.gov>, Loiacono, Adam V 
¥b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

We just need to l ..... (b_}(5_) _______________ __. 

Thanks, 

Mike 

Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
202.732 b)(6); ffice) I 202.904j(b)(6); r,obile) 
b )(6); ice.dhs. av 

Please note that this message may contain sensitive and/or legally privileged information 
(attorney work product, attorney-client communication, deliberative process, personally 
identifiable information, law enforcement sensitive, etc.) and should be handled accordingly. 

From: Johnson, Tae D l(b)(6); (b)(7)(C)@ice.dhs.gov> 
Sent: Tuesday, May 19, 2020 11:23 AM 
To: Davis, Mike P b)(6); ice.dhs. ov>; Loiacono, Adam V 
(b )(6): (b )(7)(C) ice.dhs. av> 

Subject: RE: Adelanto Operations Plan for Saturation Testing 

(b}(5} 

From: Davis, Mike P kb)(6): Wice.dhs.gov> 
Date: Tuesday, May 19, 2020, 11:07 AM 
To: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov>, Loiacono, Adam V 
!(b )(6): (b )(7)(C) @ice.dhs.gov> 
Subject: RE: Adelanto Operations Plan for Saturation Testing 

Do youl(b}(5} 

Thanks, 

Mike 
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Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. lmmi ration and Customs Enforcement 
202.73 b)(6); ffice) I 202.904 b)(6); obile) 

.------'-'·'-'· ·-'-'·-=;-· '--'" IL-..\ II\/ 

b)(6); ice.dhs. av 

Please note that this message may contain sensitive and/or legally privileged information 
(attorney work product, attorney-client communication, deliberative process, personally 
identifiable information, law enforcement sensitive, etc.) and should be handled accordingly. 

From: Johnson, Tae D l(b)(6): (b)(7)(C) ~ice.dhs.gov> 
Sent: Tuesday, May 19, 2020 11:06 AM 
To: Loiacono, Adam ~(b)(6); (b)(7)(C) @ice.dhs.gov>; Davis, Mike P 
l(b )(6): gJ ice.dhs.gov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

Hi Adam/Mike - can we get your thoughts on any legal concerns that are raised below. We 

Fromtb)(6); (b)(7)(C) tpice.dhs.gov> 
Sent: Tuesday, May 19, 2020 9:13 AM 
To: Johnson, Tae D 4(b)(6); (b)(7)(C)t@ice.dhs.gov> 
Subject: FW: Adelanto Operations Plan for Saturation Testing 

Good morning Tae, 

LOS reached out late last nigM'b)(5) 

Thanks, 
l(b )(6); 

From: Marin, David A !rb)(6): (b)(7)(C) p?ice.dhs.gov> 
Sent: Monday, May 18, 2020 10:08 PM 
To:kb\(6): (b)(7)(C) @ice.dhs.gov> 

Subject: Adelanto Operations Plan for Saturation Testing 

Good evening. For your consideration and discussion with senior leadership. 

The plan we received for the voluntary testing of staff and detainees b 5 
b )(5) b)(5) 
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b)(5) 

(b)(5) 
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Thank you for your time. 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae 0 
22 May 2020 13:44:52 +0000 
Lucero, Enrique M 
FW: Abbott COVIO Tests - OHS 

Arrival kits have been delayed till next Wednesday. Please see below. 

~:~::I~:~~;, may zz, zozo, o.J:, :rhg.dhs.gov> 

To: Johnson, Tae Dl(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Abbott COVID Tests - DHS 

Tae, 

Keeping you in the loop -Abbott Tests will arrive next week. 

Jackie 

Office of the Chief Procurement Officer 
De!lat±ment of Hoo,eland Sec11ritv 

l(b)(6) I 

From: Roach, Jessica (HHS/OASH) <Jessica.Roach@hhs.gov> 

Sent: Thursday, May 21, 2020 10:57 PM 

Tq(b)(6) h Haddad, Carla (HHS/OASH) 
<Carla.Haddad@hhs.gov> 

Subject: RE: Abbott COVID Tests - OHS 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact your component SOC with questions or concerns. 

Good evenin~ 

Due to unforeseen manufacturing delays coupled with the holiday weekend, this week's 

shipment of ID NOW test kits and controls is delayed and is scheduled to arrive by Wednesday, 
May 27. Please let me know if you have any questions. 

Best wishes, 

Jess 
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Fro~(b)(6) 

Sent: Tuesday, May 19, 2020 10:26 AM 

To: Roach, Jessica (HHS/OASH) <Jessica.Roach@hhs.gov>; Haddad, Carla (HHS/OASH) 
<Carla.Haddad@hhs.gov> 

Subject: FW: Abbott COVID Tests - DHS 

Hi Jessica, 

The information is contained below. 

All sites are CUA approved/certified. And POC information below. 

Thank you! 

Office of the Chief Procurement Officer 
Deoa1tmen t of Homeland Securitv 
b)(6) 

From: Johnson, Tae D j(b)(6); (b)(7)(C)@ice.dhs.gov> 

Sent: Tuesda~, M~ 19, 202010,17 AM 
T9(b)(6) _ _ ~hg.dhs.gov> 
SubJect: RE: bbot COVID Tests - DHS 

~We have confirmed that the four locations are all CUA certified. Updated POC 
~tion and phone numbers are below. Thank you. 

PHO - 500 kits 

~~;prrs?•i•n~n eeu1e, I 
3250 North Pina. Parkway 
Florence, AZ 85132 

l(b)(6) 

HOU - 400 kits 
Immi ration & Customs En orcement 
Attn (b)(6) 

15850 Export Plaza Drive 
Houston, TX 77032 

l(b)(6) I 

NOL: 700 kits 

Alexandria Staging Facility 
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Attn: l(b )(6) 
96B George Thompson Road 
Alexandria, LA 71303 
Offic1b)(6) I 
SNA - 400 kits 

Porllsabel 
Attn.i(b )(6) 
27991 Buena Vista Road 
Los Fresnos, TX 78566 
Officelrb)(6) I 
cel(b)(6) I 

From~(b)(6) ~hq.dhs.gov> 
Sent: Tuesday, May 19, 2020 8:49 AM 
To: Johnson, Tae DkbH6): (b)(7)(C) t@ice.dhs.gov> 
Subject: FW: Abbott COVID Tests - DHS 

Good Morning Tae, 

See below for the questions from HHS. Can you please provide the information requested? 
Onsite Phone numbers and POCs, and confirmation that the new sites meet the CLIA 
certification standards and have devices available to process the tests? 

Thank you, 

l(b )(6) I 

Office of the Chtef Procurement Offtcer 
Deoartment of Homeland Security 
b)(6) 

From: Roach, Jessica (HHS/OASH) <Jessica.Roach@hhs.gov> 
Sent: Tuesday, May 19, 2020 8:42 AM 

To:l(b)(6) l?J)hq.dhs.gov> 
Subject: RE: Abbott COVID Tests - DHS 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you 
recognize and/or trust the sender. Contact your component SOC with questions or concerns. 

Great, thanks Jackie. One point of clarification and one additional request. 

1) The test ship in kits of 24- I've noted the number of kits next to each location below for a total 
of 84 kits. 
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2) These will be shipping from the Strategic National Stockpile and require phone numbers for an 
on-site point of contact. Can you please provide phone numbers by COB today? 

Also, I wanted to confirm that these sites have devices, meet CLIA certification standards, etc. 
since they are different than the locations where we originally sent the devices. 

Thanks! 

Jess 

Jessica L. Roach, MPH 
U.S. Department of Health and Human Services 

From:l(b )(6) ~@hq.dhs.gov> 
Sent: Tuesday, May 19, 2020 7:27 AM 
To: Roach, Jessica (HHS/OASH) <Jessica.Roach@hhs.gov> 
Subject: FW: Abbott COVID Tests - OHS 

Jessica, 

Below are the shipping addresses and quantities this month for the test kits. Let me know if you 
need anything further. 

Thanks! 

Office of the Chief Procurement Officer 
Oena,trneot of Homeland Secmitv 

l(b)(6) 

From: Johnson, Tae D l(b)(6): (b)(7)(C)l@ice.dhs.gov> 

Sent: Tuesday, May 19, 2020 7:21 AM 
To (b)(6) v>; Lucero, Enrique M 

ice.dhs. av> 
av> 

Good morningKb)(6) 

Shipping addresses are below. Please let me know if you need additional information. Thx 
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PHO- 500 tests 21 kits 
Florence Detention Center 
Attn: John Cantu 
3250 North Pinal Parkway 
Florence, AZ 85132 

HOU - 400 tests 17 kits 
Immigration & Customs Enforcement 
Attn: IHSC CMDR H Phan 
15850 Export Plaza Drive 
Houston, TX 77032 

NOL: 700 tests 29 kits 
Alexandria Staging Facility 
Attn: HSA Penny Strother 
96B George Thompson Road 
Alexandria, LA 71303 

SNA - 400 tests 17 kits 
Port Lr;abel 
Attn: HSA CMDR Herman Auhl 
27991 Buena Vista Road 
Los Fresnos, TX 78566 

Fronj{b )(6) 
Date: Monday, May 18, 2020, 9:46 PM 
To: Johnson, Tae (b)(6); (b)(7)(C) _ ice.dhs. ov>, Lucero, Enri ue M 
kh""'· <h)(7\(C\ @icedhs.gov (b)(6) 

~b)(6) &hq.dhs.gov> 
Subject: Re: Abbott COVID Tests - DHS 

Thanks. I'll let HHS know that we will provide tomorrow. 

Office of the Chief Procurement Officer 

Department of Homeland Security 
[b)(6) 

From: Johnson, Tae D Kb)(6); (b)(7)(C) l@ice.dhs.gov> 

Se~t: Monday, May 18, 2020 9:45·34 PM 

h .dhs. ov>,1 ~(b_)(_6_) --~ 

To~b)(6) ~hq.dhs.gov>; Lucero, Enrique M 

1b)(6); (b)(7)(C) ~ice.dhs.gov>l(b)(6) l@hq.dhs.gov>f~b-)(-6)-~ 
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We will get you the addresses in the morning. Apologies for the delay. 

Sent with BlackBerry Work 
( https ://protect2. fi reeve. com/u rl ?k=028eb89a-Sed aa 1e6-028e89a 5-0cc4 7 a dcSfa 2-
4f880740908549d l&u=htt ps ://p rotect2. fi reeye .com/ u rl? k=4ela4787-124e6ea c-4ela76b8-
0cc4 7 a 6d 17 cc-283f79fa 1f68c746&u = http://www. blackberry. com/) 

From:l(b)(6) ~hq.dhs.gov> 
Date: Monday, May 18, 2020, 9:25 PM 
To: Lucero, Enrique M b)(6): (b)(7)(C) ice.dhs. ov> b)(6) 

l(b )(6) ~hq.dhs.gov> (b )(6) 
Cc: Johnson, Tae D b)(6): ice. 
Subject: Re: Abbott COVID Tests - DHS 

Good Evening Henry, 

Following up to get the information to HHS on where to send the Abbott test kits. HHS is 
standing by to ship the weekly allotment of test kits to your desired locations. Please advise if 
someone at ICE already gave them the information. If not, my POC is standing by for us to 
provide it. I am guessing that shipments should go to the locations with the devices to read 
results, however need confirmation and numbers. 

b)(6) 

Office of the Chief Procurement Officer 

Department of Homeland Security 

rb)(6) 

From: Lucero, Enrique M ¥b)(6): (b)(7)(C) !@ice.dhs.gov> 

Sent: Monda Ma 18 2020 1:00:37 PM 
T b)(6) ov>kh)fn) 

b)(6) 
l@ice.dhs.gov> 

Subject: RE: Abbott COVID Tests - DHS 

Apologies, I thought this would be for new machines. I will resend where the 2000 monthly kits 
should be sent shortly. 
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From~!th\t~\ , @hq.dhs.gov> 
Date: Monday, May 18, 2020, 12:57 PM 
To: Lucero, Enrique M kb)(6): (b)(7)(C) ~@ice.dhs.govifh)(n) 

kb)(6) b@hg.dhs.gov>, b)(6) 
Cc: Johnson, Tae D b)(6); (b)(7)(C) ice.dhs. ov> 
Subject: RE: Abbott COVID Tests - DHS 

Henry, 

To clarify, this would only be for the 84 Abbott ID Now test kits that HHS is shipping us. This is 
not anything new. Would the same quantities go to the three locations where the devices are? 

l(b )(6) 

Office of the Chief Procurement Officer 
Department of Homeland Security 

rb)(6) I 

From: Lucero, Enrique M vi..\ta\. 11-.,1,,1r-\ l@ice.dhs.gov> 
Ma 18 2020 12:51 

ov>· b)(6) 
I 

on, a 
Subject: RE: Abbott COVID Tests - OHS 

Shipping locations below for machines and test kits: 

PHO- 3 Machines, 1000 tests 

Florence Detention Center 
C/0 John Cantu 
3250 North Pinal Parkway 
Florence, AZ 85132 

ELP - 2 Machines 

Priscilla A. Vega 
AFOD Mission Support 
US DHS ICE ERO - El Paso Field Office 
11541 Montana, SuiteE Room 101 

DAL - 2 Machines 

(a)AFOD Joshua Johnson 
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1209 Sunflower Lane, 
Alvarado, TX 76009 

NOL: 3 Machines, 1000 tests 

Alexandria Staging Facility 
Attn: HSA Penny Strother 
96B George Thompson Road 
Alexandria, LA 71303 

MIA: 2 Machines, 500 tests 

ICE-Krome Service Processing Center 
18201 SW 12th Street. 
Miami, FL 33194 
ATTN: Acting OIC Liana Castano 

ATL: 3 Machines Total broken out below: 

2 Machines, 500 tests 
Attn: Assistant Warden Donald Dupree 
Stewart Detention Center (STWRTGA) 
146 CCA Rd 
Lumpkin, GA 31815 

1 Machine 
Attn: Health Services Administrator Marian Cole 
Irwin County Detention Center (JRWINGA) 
132 Cotton Dr 
Ocilla, GA 31 77 4 

Thanks, 

Henry 

Enrique M. Lucero 
Executive Associate Director 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
202 73 b)(6); ffice) .,._,.,...,,.1 

Ma 18 2020 11:5 7 AM 
~ hg.d hs.gov> 

(b )(6) h .dhs. ov> 
Cc: Lucero, Enrique M kh\t~\· th\17\tr, @ice.dhs.gov> 
Subject: RE: Abbott COVID Tests - DHS 
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Hi Henry-

Can you confirm the shipping addresses for the second round of test kits? 

Thank you! 

Office of the Under Secretary for Management 
U.S. Department of Homeland Security 

rb)(6) I 

"With honor and imegri1y, we will sa.fe~uard !he 
American people. our homeland, and our values." ... Df/S Mission 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 

21 Apr 2020 12:36:34 +0000 

Lucero, Enrique M 
FW: Abbott ID NOW COVID-19 Testing 

What do you think -"--Kb--'-)('--5"'-) ____________ __. 

(b)(5) 

Sent with BlackBeITy Work 
( www. b lackbeITy. corn) 

From: Lucero, Enrique M ~(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Tuesday, Apr 21, 2020, 8:25 AM 
To: Albence, Matthew b)(6): (b)(7)(C) ice.dhs. ov> 
Cc: Johnson, Tae D b)(6): (b)(7)(C) cilice.dhs. ov>, Benner, Derek N 
~(b)(6): (b)(7)(C) @ice.dhs.gov>, (b)(B); (b)(?)(C) )(6): (b)(7)(C) 

l(b )(6); H<b )(6): @ice.dhs.gov> 
Subject: RE: Abbott TD OW COVID-19 Testing 

10-4, will do 

From: Albence, Matthew l(b)(6): (b)(7)(C) l@ice.dhs.gov> 

Sent: Tuesday, April 21, 2020 8:24 AM 
To: Lucero, Enrique M (b)(6); (b)(7)(C) ice.dhs.gov> 

· (b )(6); 1ce.dhs. ov ,,_, ,-,, ,,..., 

Cc: Johnson, Tae D (b)(6): (b)(7)(C) ice.dhs.gov>; Benner, Derek N 

b)(6); (b)(7)(C) ice.dhs.gov>J~b-::-)(6_);_(b_)(?_)(C_) __ --c1=...p)_(6_)_; (_b)_(7_)(_C_) _ ___..1l@ice.dhs.gov>; 

b)(6); h1/n1· @ice.dhs.gov> 

Subject: RE: Abbott ID NOW COVID-19 Testing 

Just got off ASl call. Tex is supposed to reach out to us to get the addresses. If you can forward 
me them I will send to him and get the POC. 

Sent with BlackBerry Work 

(www.blackberry.com) 
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From: Lucero, Enrique M ◄11,,,.,1.::,. 11,,,.\17,1,-., 1@ice.dhs.gov> 

Date: Tuesday, Apr 21, 2020, 8:21 AM 

To: Albence, Matthew (b)(6): (b)(7)(C) 
Cc: Johnson, Tae (b)(6): (b)(7)(C) ice.dhs. av>, Benner, Derek N 
l<b)(6): (b)(7)(C) !@ice.dhs.gov>,l(b}(6}; (b}(7}(C} !<b)(6): (b)(7)(C) 

l(b)(6); H(b)(6); ~ice.dhs.gov> 
Subject: RE: Abbott ID NOW COVID-19 Testing 

Good morning, 

b)(5) 

From: Albence, Matthew ~(b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, April 20, 2020 9:16 PM 
To: Lucero, Enrique M Kb)(6): (b\(7)(C) @ice.dhs.gov> 

Cc: Johnson, Tae D l<b)(6): (b)(7)(C) l@ice.dhs.gov>; Benner, Derek N 
(b)(6); (b)(7)(C) @ice.dhs.gov>Jb}(6}; (b}(7}(C} lb)(6); (b)(7)(C) 

(b)(6); b)(6): ice.dhs. ov> 
... ·-·. - . bbott ID NOW COVID-19 Testing 

Great work, Henry. Thank you! 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: Lucero, Enrique M kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Monday, Apr 20, 2020, 9:08 PM 
To: Albence, Matthew ~(b)(6): (b)(7)(C) @ice.dhs.gov> 
Cc: Johnson, Tae D h11.:1- 1h1m1r1 ice.dhs. ov> Benner, Derek N 
fhVR)· fh)f7)(C;) @ice.dhs.gov>, (b}(5}; (b}(?)(C} b)(6): (b)(7)(C) 

lllii@i]fb)(6): l@ice.dhs.gov> 
Subject: FW: Abbott ID NOW COVID-19 Testing 

l@ice.dhs.gov>; 

GEO requested an email and it is below. They are fully on board and have agreed to 
start testing at the two locations identified below. We are reaching out to Core Civic 
and La Salle as well. Based on the email from IHSC and what I have learned I don't think 

l(b )(5) 

Enrique M. Lucero 

Executive Associate Director 
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Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 

202 732 b )(6); ff ice) 
b)(6); (b)(7)(C) ice.dhs. ov 

From: Lucero, Enrique M 

Sent: Monday, April 20, 2020 9:03 PM 
To:l(b)(6); (b)(7)(C) ~geogroup.com> 

Cdb)(6): (b)(7)(C) l@geogroup.com>fb)(6): (b)(7)(C) @geogroup.com>; 

l<b )(6): (b )(7)( C) @geog ro up. com>; Ki.:....b...:...)(:_6.:..;.); ...:..(b...:..)(.:_7..:..:)(:_C.:...) ____ @~i c~e~. d~h=s=.g~ov> 

Subject: Abbott ID NOW COVID-19 Testing 

Good evening, 

ICE is requesting that GEO begin testing aliens identified by ICE that will be scheduled 

for repatriation utilizing new Abbott ID COVID-19 testing machines. I appreciate your 
willingness to utilize these new machines as we plan to ship at least one to Karnes and 

Joe Corley as early as tomorrow. ERO is reaching out to other partners to request the 
same testing begin with machines ICE has been able to acquire. I truly appreciate your 

partnership and quick response to this pandemic. Acting ADl(b)(6); I will be the ICE 
POC for coordination and is copied on this email. 

Regards, 

Henry 

Enrique M. Lucero 

Executive Associate Director 

Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 
202 732 b)(6); ffice) 
(b)(6); (b)(7)(C) ice.dhs. ov 

Henry, 

As discussed, we will be able to assist. Please have your point person send us an email on the 
details so we can coordinate with our field staff at Joe Corley and Karnes Residential. 
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From: Johnson, Tae D 
Sent: 
To: 

19 Apr 2020 15:13:52 +0000 
Kb)(6); (b)(7)(C) I 

Subject: FW: ACCC-hospital update day 5l(b)(6); (b)(7)(C) 

What is the latest on this guy? It can wait will Monday. Thx 

FromKb)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Saturday, April 11, 2020 3:23 PM 
To: Lucero, Enrique M tb)(6); (b)(7)(C) @ice.dhs.gov>; Johnson, Tae D 
j(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: FW: ACCC-hospital update day 5~Kb~)(~6)~; ~(b~)(~7)~(C-) ____ _ 

NOL detainee that has been at the hospital for possible meningitis is confirmed COVID positive and Hep 
B positive. The meningitis test is still pending. 

Sent with Black Berry Work 
(www.blackberry.com) 

From: Wong, Ricardd'b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, Apr 11, 2020, 1:20 PM 
Tofb )(6): (b )(7)(C) lvice.dhs.gov> 
Ccfb)(6): (b)(7)(C) l@ice.dhs.gov>, Meade, Michael W fb)(6): (b)(7)(C) Fyice.dhs.gov> 
Subject: FW: ACCC-hospital update day 5l(b)(6); (b)(7)(C) I 

(b )(6); 
(b )(7)(C) 

NOL is reporting a detainee testing positive for COVID-19 I Adams Correctional Center in Natchez, MS. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W...-l(b-)(6_)_; (b-)(-7)-(C-.)I 

Washington, D.C. 20536 
kb)(6): (b)( ice.dhs.gov 
(202) 732 Desk) 

From:l<b )(6): (b )(7)(C) 

AMERICAN 
PVERSIGHT 

l@ice.dhs.gov> 



DHS-ICE-1367-002020
MULTI-DHS-ICE-20-0602-H-000206

Date: Saturday, Apr 11, 2020, 1:12 PM 
To: Wong, Ricardo Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: ACCC-hospital update day S~l(b~)(~6~);~(b~)~(7~)(~C~) ____ ~ 

Hi Ricardo, 

One more detainee positive for COVID-19. This one is from Adams (Natchez, MS) and has been at the 
hospital already for 5 days pending a diagnosis for meningitis. The hospital has the documentation 
regarding the positive test for COVID. 

SIR forthcoming. 

Thanks, 

(b )(6); 
(b )(7)(C) 

From:kb)(6): (b)(7)(C) ~ice.dhs.gov> 
Date: Saturday, Apr 11, 2020, 12:06 PM 
ToKb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: ACCC-hospital update day .... l(b_)(_6_);_(b_)_(7_)(_C_) ____ ____. 

He just popped positive at the hospital - been there for five days. Meningitis results still pending and he 
was just diagnosed with Hepatitis Bas well. 

b )(6); (b )(7)(C) 

Deputy Fie ,ce Director 
New Orleans Field Office 
Oakdale, Louisiana 
M: 225-892 (b)(6); 

IL-. \/7\/t"'\ 

From: Kb )(6); (b )(7)(C) l@corecivic.com> 
Sent: Saturday, April 11, 2020 11:08 AM 
To: #FNL-HUB-MED (b)(6); (b)(7)(C) >; Adams County CC 

Exec. Staff (b )(6); corecivic.co 

AMERICAN 
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¥b )(6); (b )(7)( C) @co re civic. com i(b )(6): (b )(7)( C) l@corecivic.com > 
"-'=:;::::::::::::::::::::::::::::::::::::::::::::::::::::::=======:;--­

Subject: ACCC-hospital update day ~~(b_)(_6_);_(b_)(_7_)(_C_) ----~I 
Name:Kb)(6); (b)(7)(C) I 
NumberVhVR)· fhV7vr., I 
Hospital day: #5 
Admit Date: 4/8/2020 
DOBfb )(6): (b )(7)(C) I 
Diagnosis: Sepsis, meningitis, mastoiditis, positive COVID, hepatitis B 
positive. 

Detaineel(b)(6); remains in ICU at Merit Health Central. Per report this 
morning, his COVID results came back positive and also positive for Hepatitis 
B. Vital signs BP118/ 54, RR 22, HR 72, Temp 98.7. 
He continues to receive vancomycin, acyclovir, and rocephin. No respiratory 
distress noted. 

If you have have any questions, feel free to call me. 

b)(6); (b)(7)(C) RN, AHSA 
601-80 (b )(6); 

(i) This e-mail and any files transmitted with it are confidential and intended 
solely for the use of the intended recipient(s). If you have received this e-mail 
in error, please notify the sender immediately and delete this e-mail and any 
associated files from your system. (ii) Views or opinions presented in this e­
mail are solely those of the author and do not necessarily represent those of 
CoreCivic. (iii) The recipient should check this e-mail and any attachments for 
the presence of viruses. The company accepts no liability for errors or 
omissions caused by e-mail transmission or any damage caused by any virus 
transmitted by or with this e-mail. This email has been scanned for content 
and viruses by the Barracuda Email Security System. --
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From: 

Sent: 
To: 

Cc: 
Subject: 
Motion for TRO 

FYSA 

Johnson, Tae D 
12 Apr 2020 16:46:24 +0000 
Lucero, Enri ue M 
b)(6); (b)(7)(C) 

FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Loiacono, Adam V Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 12:45 PM 
To: Johnson, Tae Uh)fn)· fh)/7)/C:) @ice.dhs.gov> 
Subject: RE: Activity in Case 1 :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Thanks.1~(b_l<
5
_> ____ ~ 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732 b)(6); 
Jphone: 202-500 b)(6); 

kb)(6); (b)(7)(C) @ice.dhs.gov 

-ATI'ORNEY/CLIENT PRIVILEGE --ATTORNEY WORK PRODUCT--
T11is communication and any attachments may contain confidential and/or sensitive auomeyiclient privileged infonnation or attorney work product 
and/or law enforcement sensitive infonnation. It is not for rele-ase, review. retransmission, dissemination, or use by anyone other than the intended 

recipient. Please notify the sender if this email has been misdirected and immediately destroy all originals and copies. Purthcnnorc do not prinl, copy. 
re-transmit, disseminate. or othcnvise use this information. Any disclosure of this cornmuoication or its attachmenrs must be approved by the Office of 

the Principal Legal Advisor. U.S. Immigration and Customs Enforcement. 171is document is for INTERNAL GOVERNMENT USE ONLY and may be 
exempt from disclosure Linder the Freedom of lnfomia1ion Act, 5 U.S.C. §§ 552(b)(5). (b)(7). 

From: Johnson, Tae D !th )fn)· th )/7VC:) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 12:42 PM 
To: Loiacono, Adam V (b)(6): (b)(7)(C) ov> 
Subject: RE: Activity il!..!n~a~sel.:.._l;l~: ~O~-c~v=--~.,,..,1:~;:=;':7""'=:...:.et al v. Doll et al Order on Motion for TRO 

Yes, that is correct 

Sent with BlackBerry Work 
(www.blackberry.com) 

AMERICAr--.. 
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From: Loiacono, Adam V kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 12:32 PM 
To: Johnson, Tae D fhVR)· fhV7V<;1@ice.dhs.gov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
!phone: 202-500- b)(6); 

(b )(6): (b )(7)(C) 

-ATl'ORNEY/CUENT PRIVIU:GE-ATTORNEY WORK PROD CT--
This communicmion and any attachmems may coruain confidelllial and/or sensitive attomeylclielll privileged informmion or attorney work product 
and/or law enforcement sensitive infonnation. It 1s not for release. review. relransn11ssion. dissemination. or use by anyone oilier than the intended 

recipient. Please no1ify th~ sender if this email has been misdirected and immed1mely destroy all originals and copies. Furthermore c.lo not print, copy, 
re-transmit, d,sscmmatc, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of 
the Principal Legal Advisor. U.S. Immigration a11d Customs Enforcement This document is for INTERNAL GOVERNME T USE ONLY and may be 

exempt from disclosure under the Freedom of lnforniation Act, 5 U.S.C. §* 552(bX5), (b)(7). 

From: Johnson, Tae Dkb)(6): (b)(7)(C) l@ice.dhs.gov> 
Sent: Sunday, April 12, 2020 12:30 PM 
To: Loiacono, Adam Vkb)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is tomorrow too late 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardokb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 12:24 PM 
To: Johnson, Tae D (b)(6); (b)(7)(C) ice.dhs. ov>,kb)(6): (b)(7)(C) @ice.dhs.gov>, 
Meade, Michael W (b)(6): (b)(7)(C) ice.dhs. ov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

We will work withl .... (b_)(_6)_; (_b_)(?_)(_c_) ________ __,land get something up by tomorrow. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 

AMERICAN 
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500 12th Street S.W MS5201 
Washington, D.C. 20536 

!rhVR)· /h)/7)((:) @ice.dhs.gov 

(202) 732J(~J(~tjoesk) 

From: Johnson, Tae D Kb)(6); (b)(7)(C)~ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:59 AM 
To: Wong, Ricardo !(b)(6); (b)(7)(C) l@ice.dhs.gov>, Berg, Peter B !rhVR)· !@ice.dhs.gov>, 
Meade, Michael W kb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

~fb_)(6_);_(b_)(7_)(C_) _______________ ~f. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Wong, Ricardo ~(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
To: Johnson, Tae Dkb)(6): (b)(7)(C) r@ice.dhs.gov>,l(b)(6); (b)(7)(C) @ice.dhs.gov>, 
Meade, Michael Wfo)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

/////////////////////////// 
b)(6); (b)(7)(C); (b)(5) 

AMERICAN 
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Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 
Simona 

///////////////////// 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
soo 12th Street s.w ...... fo-)(-6-):----. 

Washington, D.C. 20536 
b)(6); (b)(7)(C) ice.dhs. av 
(202) 732 b )(6); esk) 

From: Johnson, Tae D l(b)(6); (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To:l(b)(6); (b)(7)(C) @ice.dhs.gov>, Meade, Michael W 
l(b)(6); (b)(7)(C) @ice.dhs.gov>, Wong, Ricardo Eb)(6); (b)(7)(C) [@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam believes (b)(5); (b)(?)(C) 

(b)(6); (b)(?)(C) 

From: Loiacono, Adam Vkb)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Sunday, April 12, 2020 10:42 AM 

To: Johnson, Tae D fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

rb)(6); (b)(7)(C) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202-732Kb )(6): I 
Iphone: 202-500kb)(6); I 
kb)(6): (b)(7)(C) ka{ice.dhs.gov 

-ATTORNEY/CLIENT PRIVILEGE --ATTORNEY WORK PRODUCT --
This communicaiion and any attachmems may contain confidential and/or sensitive attorney/client privileged information or attorney work product 
and/or law enforcement sensitive infonnation. lt is not for release. review. retransmission. dissemination. or use by anyone other than the intended 
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recipient. Please notify 1he sender if this email has been misdirected and immediately destroy all originals and copies. furthermore do not print, copy, 
rc-lransmit. disscminme, or otherwise Lise this information. Any disclosure of this comnmnica1ion ur iis atuichme□ ts must be approved by the Office of 
the Principal cgal Advisor, LJ.S. Immigration and Cu,toms Enforcement. I his document i, for INTERNAL GOVERNME. T USE ONLY and may be 

exempt from disclosure under the Freedom of Information Act, 5 U.S.C. §§ 552(b)(5), (b)(7). 

From: Loiacono, Ad am v """Kb-'-)(-'--6-'-) ;-'(_b )'--'-(7-')-'-( C-') _ _,,@_i c_e ._d_hs_._go_v> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae D fhv~,- l@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v_ Doll et al Order on Motion for TRO 

rb)(6); (b)(?)(C) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 

Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732 b )(6); 
Iphone: 202-50 (b)(6); 

b)(6); (b)(7)(C) ice.dhs. ov 

-ATTORNEY/CLIENT PRIVfLEGE - ATTORNEY WORK PRODUCT--
This communication and any ottachmems may contain confidcn1fal nnd/or sensitive nuomeylclient privileged infonnntion or altomey work product 
and/or law enforcement seo ·itive infotmntioo. It i not for rele.i~e. review, retmnsmission, dissemination, or use by anyone other than the intended 

recipient. Please m)tit"y the ·ender if this email has been misdirected and immediately destroy all originals ~net copies. Furthermore do not print, copy, 
re-transmit, disseminate, or otJ1erwise use this infonnation. Any disclosure of this communication or its attachments must be approved by the Office of 
tJ1e Principal Legal Advisor. LJ.S. Immigration and Customs Enforcement TI1is document 1s for INTERNAL GOVERNMENT USE ONLY and may be 

exempt from disc lo ure und~r the freedom of lnfonnation Act. 5 U.S.C. ~* 552{b)(5). (b)(7), 

From: Johnson, Tae D kb)(6); (b)(7)(C)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam vj(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion forTRO 

Is this the same case? 

From: Wong, Ricardol(b)(6): (b)(7)(C) k,@ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 

To Kb )(6); (b )(7)(C) ~ ice.dhs.gov> 

Cc:kh"\ffi"\· fh"\f7"\fr."\ 1:Qice.dhs.gov>, Meade, Michael W 
'Kb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

(b )(6); 
/l...\/"7\/,....\ 

Great news from Philly. They were granted a Stay by the 3rd Circuit Comt in this case 
and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 

AMERICAN 
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Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washington, D.C. 20536 
b)(6); (b)(7)(C) ov 
(202) 732 (b)(6); 

/hV7V 

From: Wong, Ricardo 
Sent: Tuesday, April 7, 2020 12:17 PM 
Toj(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Cdfb)(6): fbV7)(C) @ice.dhs.gov>; Meade, Michael W 
¥b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

It appears as though the Middle District of PA granted a TRO to immediately release 14 
detainees from both York and Pike County Jails. The USAq:b)(5) 
l(b)(6); (b)(7)(C); (b)(5) 

b)(5) II will let you know if the 
Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 
500 12th Street S.W. b)(6); 

1-. \/7\/r°"\ 

Washin ton D.C. 20"-=5""'36~,___,__ _ __. 
(b)(6); (b)(7)(C) ov 

From: Flores-Lund, Simona Lkb)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:49 AM 
To: Wong, Ricardo ~b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 

AMERICAN 
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114 N. 8th St. 
Philadelphia, PA 19107 
267-479~b)(6); I 

From:l(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:28 AM 
To: Flores-Lund, Simona Ll(b)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Fromtb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 11:18 AM 
Toj(b)(6); (b)(7)(C) l@ice.dhs.gov> 

C~b)(6); (b)(?)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Good morning b )(6); 
h \/7\/('\ 

Please see the below information indicating the District Court granted the TRO~~?~~?:,Jindicated 

the U.S. Attorney's Office~b)(5) I We will keep 
you posted. 

(b )(6); 
/h )/7i/r.) 

FrorJb)(6); (b)(?)(C) l@ice.dhs.gov> 
Sent: Tuesday, April 07, 2020 10:53 AM 
To Kb )(6); (b )(7)(C) @ice.dhs.gov>; l(b )(6): (b )(7)(C) I 
fh 1/R) · /h V7)/ r.1 l@i ce. d h s.gov> j(b )(6); (b )(7)( C) I@ ice .d hs.gov>; I~~?~~?;,~-

l(b )(6); (b)(?)(C) ~ice.dhs.gov>~(b)(6): (b)(7)(C) I 
Kb )(6); (b )(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI, Apparently Judge Jones just granted the TRO without ever giving us an opportunity to 
respond. The U.S. Attorney's offic b 5 
b)(5) 

Please say tuned ... 

This is unbelievable!!!! 

l(b)(6); (b)(?)(C) 

Deputy Chief Counsel 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 

AMERICAN 
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*** Warning*** Attorney/Client Privilege*** Attorney Work Product *** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged info1mation or attorney work product and/or law enforcement sensitive infomrntion. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this infonnation. Any disclosure 
of this communication or its attachments must be approved by the Office of the Principal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE 
ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC §§ 552(b)(5) 
(b)(7). 

From: Euliss, Richard D. (USAPAM)i.:...kb..:..)~(6...:..) ___ ___jf~us~d~o~j.g~o~v> 
Sent: Tuesday, April 07, 2020 10:38 AM 

To (b )(6): (b )(7)(C) 

Cc 
b)(6) 

6 

Su ject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Brian, some unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below encapsulates the 
essence. Res ondents "Shall Immediate! Release" the Petitioners "Toda . 
b)(5) 

Richard D. Euliss 
Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
228 Walnut Street, Suite 220 
P.O. Box 11754 
Harrisburg, PA 17108-1754 
717-221-4462 (p) 
717-919-6137 ( C) 
717-221-4493 (f) 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 
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To: pamd ecf nef@pamd.uscourts.gov 
Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 
***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 
one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 
charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 

United States District Court 

Middle District of Pennsylvania 

Notice of Electronic Filing 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
1 :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo) 

1:20-cv-00562-JEJ Notice has been electronically mailed to: 

(b)(5) 
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(b)(5) 

The following document(s) are associated with this transaction: 

Document description:Main Docmnent 
Original filename:n/a 
Electronic document Stamp: 
[STAMP dcecfStamp _ ID= 1027698419 [Date=4/7 /2020] [FileNumber-6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc70 lcc3f8355199ef2 lf720d8e2b47c4414e69e4975c61 ]] 
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From: 
Sent: 
To: 
Subject: 
Motion for TRO 

Please see below 

Johnson, Tae D 
12 Apr 2020 15:06:16 +0000 
Loiacono, Adam V 
FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Wong, Ricardo l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 11:03 AM 
To: Johnson, Tae D fhw=n· /hi/7l/C:itajice.dhs.gov>,Kb)(6); (b)(7)(C) l@ice.dhs.gov>, 
Meade, Michael W !th VR1· /h ,nvr.1 [a),ice.dhs.gov> 
Subject: RE: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Gents, 

Please see the response Simona provide to he local OPLA on the issue below. She also stated 
that 2 of the detainees were released prior to the order because of an exposure to COVID-19. 

//////II///I/I/////II////// 
b )(6); (b )(7)(C); (b )(5) 

Lastly I just received an inquiry from my supervisor DAD Wong and we are drafting a response to 
that too. It's an inquiry from OPLA HQ. For this reason I have copied him on this email. 

Thanks, 
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Simona 

///////////////////// 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations East 
500 12th Street S.W MS5201 
Washin ,ton, D.C. 20536 
b )(6); (b )(7)(C) ice.dhs.gov 
(202) 732 (b)(6); esk) 

(b )(7)( 

From: Johnson, Tae D l(b)(6): (b)(7)(C)l@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:44 AM 
To b 6 · b 7 C c ice.dhs. ov>, Meade, Michael W 

b)(6); (b)(7)(C) ice.dhs. ov>, Wong, Ricardo l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case I :20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam believesfbl( 5) 

From: Loiacono, Adam ~(b)(6); (b)(7)(C) @lice.dhs.gov> 

Sent: Sunday, April 12, 2020 10:42 AM 
To: Johnson, Tae D fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Tmmigrati..,..... ...... _-t·'stoms Enforcement 
Desk: 202-732 , b )(6); 
!phone: 202-50 b)(6); 
b)(6); (b)(7)(C) 

-ATl'ORNEY/CUENT PRIVIU:GE-ATTORNEY WORK PROD CT--
This communicmion and any attachmems may comain confidelllial and/or sensitive attomeylclielll privileged informmion or attorney work product 
and/or law enforcement sensitive infonnation. It 1s not for release. review. relransn11ssion. dissemination. or use by anyone oll1er than the intended 

recipient, Please no1ify th~ sender if this email has been misdirected and immed1mely destroy all originals and copies. Furthermore c.lo not print, copy, 
re-transmit, d,sscmmatc, or otherwise use this information. Any disclosure of this communication or its attachments must be approved by the Office of 
the Principal Legal Advisor. U.S. Immigration a11d Customs Enforcement. This document is for INTERNAL GOVERNME T USE ONLY and may be 

AMERICAN 
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From: Loiacono, Adam Vkb)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Johnson, Tae Dkb)(6): (b)(7)(C)@ice.dhs.gov> 
Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

r)(5) 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Desk: 202- 732 b 6 ; 
Iphone: 202-500 ,~!~~\-, 
(b )(6); (b )(7)(C) ov 

-ATTORNEY/CLIENT PRIVILEGE --ATTORNEY WORK PRODUCT --
This communicaiion and any attachmems may contain confidential and/or sensitive attorney/client privileged information or attorney work product 
and/or l:1w enforcement sensitive info1mation. J1 is not for release, review, retnin mission. dissemination. or use by anyone other than Vie intended 

rccip,cnt. Please notify the sender if this email ha, been misdirected and immediately destroy all onginals and copie~. Furthcnnorc do 1101 print. copy, 
re-tnmsmit, disseminate, or otherwise use this information. Any disclosure of this communication or its attachments nm~t be approved by the Office of 
the Principal u:gal Advisor. U .. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNME T USE ONLY and may be 

ex.empt from disclosure under the Freedom of Inforn1a1io11 Act, 5 U.S.C. §* 552(b)(5). (b)(7). 

From: Johnson, Tae D Vh)/fi)· /h)/7VC:)@ice.dhs.gov> 
Date: Sunday, Apr 12, 2020, 10:40 AM 
To: Loiacono, Adam \J!(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Is this the same case? 

From: Wong, Ricardo Fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Date: Tuesday, Apr 07, 2020, 4:25 PM 
Tokb )(6): (b )(7)(C) p)ice.dhs.gov> 

r.:-":~~~~~ ....... ~------~ic=e=·=d~h=s·==o~v>, Meade, Michael W 
ice.dhs. ov> 

Subject: RE: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

l(b )(6); 

Great news from Philly. TI1ey were granted a Stay by the 3rd Circuit Court in this case 
and Philly did not have to release the 14 detainees. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
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Domestic Operations, Eastern Operations 

500 12th Street S.W. ~?!~~!;,~, I 
Washington, D.C. 20536 
rhvR,-rh,nvr., ice.dhs. ov 
(202) 73 b)(6); esk) 

b )(7)(C) 

From: Wong, Ricardo 
Sent: Tuesday, April 7, 2020 12:17 PM 
To:Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Cdb)(6): (b)(7)(C) @ice.dhs.gov>; Meade, Michael W 
Kb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

It appears as though the Middle District of PA granted a TRO to immediately release 14 
detainees from both York and Pike County Jails. The USAO(b)(5) 

b)(5) Simona ----------------------..-------' ~(b_)(_6)_; (_b_)(7_)_(C_);_(b_)_(5_) ____________ __, I will let you know if the 

Stay was granted. 

Thanks 

Ricardo A. Wong 
Deputy Assistant Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
Domestic Operations, Eastern Operations 

500 12th Street S.W. MS5201 
Washin ton D.C. 20536 
b)(6); (b)(7)(C) ice.dhs. ov 

(202) 732(b)(6); Desk) 
(b )(7)( 

From: Flores-Lund, Simona L f'h'\/R'\· th1nvr., @ice.dhs.gov> 
Sent: Tuesday, April 7, 2020 11:49 AM 
To: Wong, Ricardo l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

FYI 

Thank you, 
Simona L. Flores-Lund 
Field Office Director 
Immigration and Customs Enforcement 
Enforcement and Removal Operations 
114 N. 8th St. 
Philadelphia, PA 19107 
267-4 79 (b )(6); 

/h 1/7\/,-.\ 
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Fromfb)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, April 7, 2020 11:28 AM 
To: Flores-Lund, Simona LKb)(6); (b)(7)(C) l@ice.dhs.gov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

From:l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, April 07, 2020 11:18 AM 

To (b)(6); (b)(7)(C) ice.dhs.gov> 

Cc· b)(6); (b)(7)(C) ice.dhs. ov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

Good morning b )(6); 
hV7VC:'\ 

Please see the below information indicating the District Court granted the TRO. (b)(6); dicated 
\/""I\/ 

the U.S. Attorney's Offic b)(5) e will keep 
you posted. 

(b )(6); 
(b )(7)(C) 

From b )(6); (b )(7)(C) 

Sent: Tuesday, April 07, 2020 10:53 AM 

To:Vh'\fR'\· /h'\/7'\f<:'\ l@ice.dhs.gov>; !fhVfl'\· fh'\f7'\fC:'\ I 
r.!:f=b '\==f 6=)==: f=b=;'\(==7'\==f c='====@=i c=e=. d=h=s.=;g,-ov> ;kb )(6): (b )(7)( C) [@ice. d hs.gov>; (b )(6); (b )(7)( c 
L.b.:...:.)(6.....:..):.....:.; (b.....:..)..:......(7.:..:...)(C.....:..) _____ ~ic_e._dh_s-. o_v>J(b)(6); (b)(7)(C) I 

(b)(6); (b)(7)(C) ice.dhs. ov> 

Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

b)(5) 

Please say tuned ... 

This is unbelievable!!!! 

l(b )(6): (b )(7)(C) 
Deputy Chief Counsel 
Office of the Principal Legal Advisor, Philadelphia (York) 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 
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*** Warning*** Attorney/Client Privilege*** Attorney Work Product *** 
This communication and any attachments may contain confidential and/or sensitive attorney/client 
privileged info1mation or attorney work product and/or law enforcement sensitive infomrntion. It is not for 
release, review, retransmission, dissemination, or use by anyone other than the intended recipient. Please 
notify the sender if this email has been misdirected and immediately destroy all originals and copies. 
Furthermore do not print, copy, re-transmit, disseminate, or otherwise use this infonnation. Any disclosure 
of this communication or its attachments must be approved by the Office of the Principal Legal Advisor, 
U.S. Immigration and Customs Enforcement. This document is for INTERNAL GOVERNMENT USE 
ONLY and may be exempt from disclosure under the Freedom of Information Act, 5 USC §§ 552(b)(5) 
(b)(7). 

From: Euliss, Richard D. (USAPAM~!:-b...,...)....,(5.-) ___ ~~usdoj.gov> 
Sent: Tuesday, April 07, 2020 10:38 AM 
To: b 6 · b 7 C > 
Cc(b)(5) b)(5) 

(b)(5) usdo·. ov (b)(5) us o. ov> 
Subject: FW: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

l(b)(6); _Isome unwelcome news. Judge Jones granted the TRO without giving us a chance to make 
a submission. I've attached the TRO to this message, but the blurb below encapsulates the 

essence Respondents "Shall Immediately Release" the Petitioners "Today "kb\tS\ 

Richard D. Euliss 
Assistant United States Attorney 
U.S. Attorney's Office 
Middle District of Pennsylvania 
228 Walnut Street, Suite 220 
P.O. Box 11754 
Harri r PA 1 108-1754 
b)(5) 

From: PAMDEfilingstat@pamd.uscourts.gov <PAMDEfilingstat@pamd.uscourts.gov> 
Sent: Tuesday, April 7, 2020 10:15 AM 
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To: pamd ecf nef@pamd.uscourts.gov 
Subject: Activity in Case 1:20-cv-00562-JEJ Hope et al v. Doll et al Order on Motion for TRO 

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT 
RESPOND to this e-mail because the mail box is unattended. 
***NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy 
permits attorneys of record and parties in a case (including prose litigants) to receive 
one free electronic copy of all documents filed electronically, if receipt is required by 
law or directed by the filer. PACER access fees apply to all other users. To avoid later 
charges, download a copy of each document during this first viewing. However, if the 
referenced document is a transcript, the free copy and 30 page limit do not apply. 

United States District Court 

Middle District of Pennsylvania 

Notice of Electronic Filing 

The following transaction was entered on 4/7/2020 at 10: 14 AM EDT and filed on 
4/7/2020 
Case Name: 
Case Number: 
Filer: 

Hope et al v. Doll et al 
1 :20-cv-00562-JEJ 

Document Number: 11 

ORDER 1. The Petitioners Motion for Temporary Restraining Order, (Doc. 
5), is GRANTED.2. Respondents, and the York County Prison and Pike 
County Correctional Facility SHALL IMMEDIATELY RELEASE the 
Petitioners TODAY on their own recognizance.3. Petitioners will SELF­
QUARANTINE in their respective homes for FOURTEEN (14) DAYS from the 
date of release.4. This TRO will expire on April 20, 2020 at 5:00 p.m.5. No 
later than noon on April 13, 2020, the Respondents shall SHOW CAUSE 
why the TRO should not be converted into a preliminary injunction.6. The 
Petitioners may file a response before the opening of business on April 16, 
2020. (eo) 

1:20-cv-00562-JEJ Notice has been electronically mailed to: 

(b)(5) 
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(b)(5) 

1:20-cv-00562-JEJ Filer will deliver notice by other means to: 

The following document(s) are associated with this transaction: 

Document description:Main Docmnent 
Original filename:n/a 
Electronic document Stamp: 
[STAMP dcecfStamp _ ID= 1027698419 [Date=4/7 /2020] [FileNumber-6425083-0] 
[39157d54067a2b2e5cc59257b34ceaec24b62c795d24a7c364dbec3ced05ca0714a5 
b2aa5e79d2645fc70 lcc3f8355199ef2 lf720d8e2b47c4414e69e4975c61 ]] 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 
31 Mar 2020 18:12:04 +0000 
Pineiro, Marlen 
FW: CDC guidance 

Additional thoughts from Workforce folks. 

From~(b)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Tuesday, March 31, 2020 8:33 AM 
To: Johnson, Tae D b)(6); (b)(7)(C) ice.dhs.gov> 
Cc: b)(6); (b)(7)(C) ice.dhs.gov>; b)(6); (b)(7)(C) 
b )(6); (b )(7)(C) ice.dhs.gov*b \(6): (b \(7\(C\ @ic~e-.d"h-s.g_o_v_> ,-b-)(--6)-; (-b ) .. (7..,.,..)(.,..,.C..,...) ---, 

(b)(6); (b)(7)(C) @ice.dhs.gov>;Kb)(6); (b)(7)(C) ~ice. s.gov> 
Subject: RE: CDC guidance 

Good morning again: 

The guidance referenced in the very first email below is for healthcare personnel. It does not align with 
the DHS Supervisor Decision Matrix (found here). 

Of particular interest, I think, is the FAA-CDC guidance dated 12MAR2020 for airline operators found 
here. It does recommend that "Crew members with high-risk exposures to COVID-19 ... may also need to 
be excluded from work until no longer at risk for becoming infectious." That would be the 14-day self­
quarantine. 

(b )(5) 

Please let me know if you have further questions or concerns. 

V/R, 

kb )(6): 

202.425.l(b )(6): 

From: Johnson, Tae D kb)(6): (b\(7\(C) l@ice.dhs.gov> 
Sent: Monday, March 30, 2020 8:56 PM 
To:!rh Vn)· (h V7VC::) pl ice.dhs.gov> 
Cc: kb)(6): (b)(7)(C) @ice.dhs.gov>; b)(6); (b)(7)(C) ~~~--,.....------,..__----, 
fb )(6); (b)(7)(C) l@ice.dhs.gov>;Kb )(6); (b )(7)(C) @ice.dhs.gov b )(6); (b )(7)(C) 

kb )(6): (b )(7)(C) @ice.dhs.gov>;kb)(6): (b )(7)(C) ~ice.dhs.gov> 
Subject: RE: CDC guidance 

Thank you all very much 
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Sent with BlackBerry Work 
(www.blackberry.com) 

From:l(b )(6); (b)(7)(C) @ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 8:31 PM 
To: Johnson, Tae D khHR)· fh)f7Hr.)@ice.dhs.gov> 
Cc: !rh)fR)· fhH7Hr.) @ice.dhs.gov b)(6): (b)(7)(C) 

"'---""---'-'-'--"-'--""1------------, 
b)(6); (b)(7)(C) ice.dhs. ov>jfh)fR)· fhH7)fC;) @ice.dhs.gov>, b)(6): (b)(7)(C) 

ice.dhs. ov>J(b)(6): (b)(7)(C) l@ice.dhs.gov> '-------------
Subject: RE: CDC guidance 

Good evening Sir: 

Thank you for your email. Apologies for the delay in responding, we were on a call with ERO El Paso. 

From my initial review, the contractor is following guidance put out for health care professionals as far 
back as March 7, 2020. 

b)(5) 

l(b)(6); land I will are reviewing the various pieces of guidance and will circle back with you tomorrow 
morning, if that will be okay? 

V/R, 

(b )(6); 
It..\ l"'7\ II""'\\ 

Sent with BlackBerry Work 
(www .blackberry.com) 

From: Johnson, Tae Dl(b)(6); (b)(7)(C)@ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 6:06 PM 
To:l(b )(6): (b )(7)(C) @ice.dhs.gov> 
Subject: FW: CDC guidance 

Hl(b)(6); ~ Just looking for your thoughts on whether the contractor's plan of action meets the 
minimum CDC requirements in your view. This is a situation where two flight crew members tested 
positive for CV19. b)(5) 

Kb)(5) I I know this doesn't fall in your 
lane, but we could use the help interpreting this. Thanks 

From: Pineiro, Marlen fb)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, March 30, 2020 5:14 PM 
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To: Johnson, Tae D~b)(6); (b)(?)(C) l@ice.dhs.gov> 

Subject: FW: CDC guidance 

Here is the official response from the COR 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Kb)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 5:06 PM 
To: Pineiro, Marlen kb)(6); (b)(7)(C)@ice.dhs.gov> 
Subject: FW: CDC guidance 

MP, 

In response to your question on what the contractor is doing, CO~(b)(6); _. provided the below. As 
he points out, the contractor is meeting the minimum CDC guidance. If you wish for IAO to impose more 
stringent requirements, we can get started on the contracting actions, as outlined below. We will just 
need to work through the potential reduction in available flight crews/guards/nurses, if that's the 
direction given. 

Thank you, 

~b )(6); (b )(7)(C) I 
From~(b )(6): (b )(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 1:22 PM 
To:l(b )(6): (b )(7)(C) @ice.dhs.gov>; ~b )(6); (b )(7)(C) 

b )(6): (b )(7)(C) ice.dhs. av> 
Cc: b)(6); (b)(7)(C) 

Subject: RE: CDC guidance 

(b )(6); 
/h \/7\//"'\ 

ice.dhs. av> 

If ICE wants to direct that all exposed employees are sent home for 14-days, the we can ask the 
(b )(5) 

If we want to pursue this COA, we need to get the process started because it will not be an overnight 
action. 

AMERICAN 
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The same logic applies to detention. What actions did they take at the detention facility where the 
positive detainee was housed? 

~b)(6); (b)(7)(C) 

Management and Program Analyst 
ICE Air Operations 
Enforcement and Removal Operations (ERO) 
U.S. · · d Customs Enforcement (ICE) 
(480) 6 

OV 

WAJI.NING: This dOCWlle/lt is FOR OFFICIAL USE ONLr (FOUO). It cc:;nuiins information tllat may be exempt from public 
rt?lt~asc unri,"': rh-. Frcednm of rnformntion Act (5 U.5.C . .552). This rioGrimL1-11r Lo; to be controllr?d, handled, 
transmitted, distributed, and disposed of in accordance ,,i U1 DHS pol1cy rel al ing to Sens1 rive But Unclassif led 
(SBU) informar.ion and is nor tci be re}cased to thci .. oubJ:ic or o her personnc-d tYho do no .. h,Jvc ~ v:-1I1a· J/nced-t.o­
know11 (\'ithcur. pri;..--ir app!oval from tilt' 01.1ginato.t.. 

From:Kb )(6); (b )(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 12:27 PM 
To:l(b )(6); (b )(7)(C) l@ice.dhs.gov> 
Subject: CDC guidance 

CDC recommendations below in fink. 

In summary it calls for self observation. Detainees were all wearing masks on that mission also. 

https:llwww. cdc.qovlcoronavirus/2019-ncov/hcplquidance-risk-assesment-hcp. html 

~b )(6); (b )(7)(C) 

Management and Program Analyst 
ICE Air Operations 
Enforcement and Removal Operations (ERO) 
U.S. Immi ration and Customs Enforcement (ICE) 
( 480) 63 8 b )(6) Desk 
(602) 329 ;,. , ,_, Mobile 

ice.dhs. ov 

WARNING: This rlocumenr is FOR OFFTCIAl. IJ5E ONLY (FOUO). rr contains 111formacrnn that may bo exempt fi·om pubJ,.­
t·eleas., under· che F,eedom of lnto,mation Ace /5 U.S.C. 552). This docun,enl is co be controlled, handled, 
t1·a11.5mittcd, d.T.stribured, 3nd dispo5ed of in accordanco ,,11th Df-1S pol1cy :tcJat.ing o Sen.s1 ive But CJnclass1 fied 
(SBU) informarion a,1d is not to be i·eleased to the public 01· ocher personnel "'ho do not nave a valid "need-1.0-
kno~,.11 without pr.2 or approvr, 1 from t.he or1 g:lnar.or. 
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From: 
Sent: 
To: 
Subject: 
Attachments: 

Johnson, Tae D 

18 Apr 2020 17:17:08 +0000 
Lucero, Enrique M 

FW: CDC Report 
Interim Conclusions.docx 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Pineiro, Marlenkb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, Apr 18, 2020, 1:07 PM 
To: Johnson, Tae D kb)(6): (b)(7)(C)!@ice.dhs.gov>¥b)(6); (b)(7)(C) 
l(b )(6); (b )(7)(C) rdice.dhs.gov> 
Subject: FW: CDC Report 

I'll limit distro too but not sure why? 

From: Boyd, Valeriel(b)(6) ~hq.dhs.gov> 
Sent: Saturday, April 18, 2020 12:53 PM 

,__.LU,;,..LILLI...L..cl.1.1.J.t::.i,it, Ja me~rh \ta\ !;>hq.dhs.gov>; Gia be, Scott 
hq.dhs.gov>; Pineiro, MarlenKb)(6); (b)(7)(C) @ice.dhs.gov> 

Report 

Arreaga sent this tq .... (b__.,)...;..(6 ...... ) ____ ___,pn~t State WHA last night. 

f b)(6) ~vised them not to send to anyone.l(b)( 6 ) rnt it t~...._b_)_(6_) __ ____.I and ASl last night. 

We are the only others to my knowledge who have it now. 

ASl is talking to Dr. Redfield at CDC at 1pm about it. 

Referred to Another Agency/Component 

AMEh1vA1\J 
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From: 
Sent: 
To: 
Subject: 

For awareness. 

Johnson, Tae D 
16 Apr 2020 23:10:01 +0000 
Lucero, Enrique M;Albence, Matthew 
FW: CDC review of Guatemala claims 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Pineiro, MarlenKb )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Thursday, Apr 16, 2020, 6:48 PM 
To: Johnson, Tae Dkb)(6): (b)(7)(C) l@ice.dhs.gov>jb)(6); (b)(7)(C) 
1fh Vn)· fh 1f7VC:1 @ice.dbs.gov> (b )(6): (b )(7)(C) ice.dhs. ov> 

Subject: RE: CDC review of Guatemala claims 

Folks CDC wants another call which will include the Guatemala doc. 

We will use the same number, he does speak English 

Sent with BlackBerry Work 
( www.blackberry.com) 

From: Johnson, Tae D l<b )(6): (b )(7)(C)@ice.dhs.gov> 
Date: Wednesda , A r 15, 2020, 6:54 PM 
To (b)(6); (b )(7)(C) ice.dhs. ov>Jb )(6); (b )(7)(C) 
Pineiro Marie (b )(6): (b )(7)(C) ice.dhs. ov> 

ice.dhs. ov>, 
)(6): 

@ice.dhs.gov>, 

Cc (b )(6); (b )(7)(C) ice.dhs. ov~,..,,..b...,..)(.,..,,.6.,....):....,,(b-)(=7,,....)(,...,..C.,....) --------,@ice.dhs.gov>, 

(b )(6): (b )(7)(C) ice.dhs. 0 ov> ¥b)(6): (b )(7)(C) @ice.dhs.gov> J(b)(6): (b )(7)(C) I 
b )(6): ice.dhs. ov> 

Subject: RE: CDC review of Guatemala claims 

Yes waiting on call in now 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From:kb )(6): (b )(7)(C) @ice.dhs.gov> 
Date: Wednesday, Apr 15, 2020, 6:45 PM 

AMERICAN 
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To: Johnson, Tae D .dhs. ov>Kb)(6); (b)(?)(C) lmice.dhs.gov>, 
(b)(6); (b)(7)(C) ov>~--------~ 
Cc b)(6); (b)(?)(C) ov> (b)(6); (b)(?)(C) ice.dhs. · ov>, 

b)(6): (b)(7)(C) ~b:.!..:)(:..:_6):..!...; ~(b~)(.:....:,7)'..!..:(C:..!.) __ __jp=ic=e.=dh=s=. =-=-ov>, l(b )(6); I 
kb)(6): Jcyice.dhs.gov> 
Subject: RE: CDC review of Guatemala claims 

Is this call suppose to be in 15 mins? 

DrKb)(6); (b)(?)(C) IMPH, CCHP, FACHE 

Assistant Director I ICE Health Service Corps 

Desk: 202-732K~!~~\JCell: 202-321f~!~~J;,_I 

From: Johnson, Tae DKb)(6); (b)(7)(C) l@ice.dhs.gov> 
Date: Wednesday, Apr 15, 2020, 6:41 PM 
To:l(b)(6): (b)(7)(C) !@ice.dhs.gov>, Pineiro, Marlen ~(b)(6); (b)(7)(C)@ice.dhs.gov> 
Ccjrhi/R1· /hi/7'\/r.1 l@ice.dhs.gov>,(b)(6); (b)(?)(C) ice.dhs. ov>, 

l(b)(6): (b )(7)(C) l@ice.dhs.gov> (b )(6): (b )(7)(C) 1ce.dhs. ov> 
Subject: RE: CDC review of Guatemala claims 

Thanks b )(6); 
II..\ 1'7\1,-..\ 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: l(b)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Wednesday, A r 1.5, 2020, 6:39 PM 
To: Johnson, Tae D b)(6); (b)(7)(C) ice.dhs. ov>, Pineiro, Marlen b)(6); (b)(?)(C) 
Cc (b)(6): (b)(7)(C) ice.dhs. ov>, b)(6); (b)(?)(C) 
kb )(6): (b )(7)(C) @ice.dhs.gov>"""(b:...:.)('--=6"""'):""""(b""')""'(7'""')(""-=C...:..) ----~~~~ 
Subject: RE: CDC review of Guatemala claims 

We sent it up just before 4 pm. Here's the info for those who weren't copied: 

As of this morning's IHSC report we have 103 cases that have tested positive for COVID-19 
(cumulative total). 

Of those positive cases, fourteen (14) are Guatemalan 

• 13 remain in ICE custody 

• 1 was released on OSUP from Florence SPC 

Please let me know if you need anything additional. 

Thank You 
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l(b )(6); 

Adams County Correctional (ERO NOL) 

• l(b)(6); (b)(7)(C) 

Stewart Detention Center (ERO ATL) 

• (b)(6); (b)(7)(C) 

• 

Buffalo SPC (ERO BUF) 

• ~b )(6); (b )(7)(C) 

Florence SPC (ERO PHO} 

• (b )(6); (b )(7)(C) 

• 

• 

• 
o Released from ICE custody on OSUP on 4/03/2020 

La Palma Correctional Center (ERO PHO} 

•~b )(6); (b )(7)(C) 

Pulaski County Jail (ERO CHI) 

• l(b )(6); (b )(7)(C) 

Pike County Jail (ERO PHI) 

• l(b )(6); (b )(7)(C) 

Elizabeth Contract Detention Facility (ERO NEW} 
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• l(b)(6); (b)(7)(C) 

Otay Mesa Detention Center (ERO SND) 

• l(b)(6); (b)(7)(C) 

Essex County jail (NJ)- ERO NY 

• f b )(6); (b )(7)(C) 

l(b)(6): (b)(7)(C) 
Chief of Staff 
U.S. immigration and Customs Enforcement 
Office of Enforcement & Removal Operations 
500 12th Street SW 
Washin ton D.C. 20536 

(b )(6); ice.dhs. ,ov 
(202) 73 (b )(6); office) 
(202) 77 Q:> )(7)( ( cell) 

NOTlCE: This communication may contain privileged or othe1wise confidential information. Tfyou are not 
an intended recipient or believe you have received this communication in e1Tor, please do not print, copy, 
retransmit, disseminate or otherwise use this info1mation. Please infom1 the sender that you received this 
message in error and delete the message. 

From: Johnson, Tae ol(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Wednesday, April 15, 2020 6:37 PM 
To: Pineiro, Marie b)(6); (b)(7)(C) 
Cc: Smith, Stewart D (b)(6); (b)(7)(C) ice.dhs.gov>l(b)(6); (b)(7)(C) I 
(b)(6); ice.dhs.gov b)(6): (b)(7)(C) @ice.dhs.gov>j(b)(6); (b)(7)(C) 
(b )(7)(C) ice.dhs.gov>; (b )(6); (b )(7)(C) ice.d hs.gov> 

Subject: RE: CDC review of Guatemala claims 

And still no list of the supposed positive cases? 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Pineiro, Marlen l(b)(6); (b)(7)(C)l@ice.dhs.gov> 
Date: Wednesday, Apr 15, 2020, 6:31 PM 
To: Johnson, Tae D l<b )(6): (b )(7)(C)l@ice.dhs.gov> 
Cc: Smith, Stewart D (b)(6); (b)(7)(C) ice.dhs. ov>l(b )(6); (b )(7)(C) 

b )(6): (b )(7)(C) ice.dhs. ov>l(b )(6): (b )(7)(C) 
l(b)(6); (b)(7)(C) l@ice.dhs.gov> 

AMERICAN 
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Subject: RE: CDC review of Guatemala claims 

10-4, call was just set for 7pm our time today. Once I have the details I'll send to everyone on 
group and hopefully each AD can participate and/or at least send rep. 

This will likely touch each of you not only getting past info or also on future flights. 

MP 

From: Johnson, Tae D J(b)(6); (b)(7)(C) ~ice.dhs.gov> 

Sent: Wednesday, April 15, 2020 6:29 PM 
To: Pineiro, Marlen fb )(6): (b )(7)(C)@ice.dhs.gov> 
Cc: Smith, Stewart D (b)(6); (b)(7)(C) ice.dhs. ov> b)(6); (b)(7)(C) 

(b)(6); ice.dhs. ov> b)(6): (b)(7)(C) ice.dhs. ov>J(b)(6); (b)(7)(C) 
(b)(7)(C) ice.dhs. ov>;l(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: RE: CDC review of Guatemala claims 

Let's set up a call with CDC to discuss and see if we can get them the information needed. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Pineiro, Marlen fb)(6): (b)(7)(C) fPice.dhs.gov> 
Date: Wednesday, Apr 15, 2020, 6:18 PM 
To: Johnson, Tae D l(b)(6): (b)(7)(C)@ice.dhs.gov> 
Cc: Smith, Stewart D b)(6); (b)(7)(C) ice.dhs. ov>, b)(6): (b)(7)(C) 

Tae, 

Here is some additional information we received that might help inform your decision: 

I know l(b)(6); ~- lteam sent the detainees that tested positive but I haven't shared yet because 
now I'm waiting to see what else they are going to need and also I'm trying to get them to 
centralize their request. 

MP 

From: Pineiro, Marlen 
Sent: Wednesday, April 15, 2020 3:51 PM 
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To: Johnson, Tae D l(b)(6); (b)(?)(C) @ice.dhs.gov> 
Cc: Smith, Stewart D ~(b)(6); (b)(7)(C) eJice.dhs.gov> (b)(6); (b)(?)(C) 

tb )(6); @ice.dhs.gov>;..,_(b-'-')('-6):..:...; ..,_(b..:....:)(__,7)'-'-(C....:.) _____ ___,_ __ ~_ 
Subject: FW: CDC review of Guatemala claims 

Tae, 

How do vou want to handle?l(b)(5) 
(b)(5) 

Thoughts? Other ideas? 

Thanks 
MP 

Referred to Another Agency/Component 

A v1Lt"ilvf-\l\l 
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Sent from Workspace ONE Boxer 

On April 15, 2020 at 13:33:48 CST, Pineiro, Marlen fb)(6); (b)(?)(C) ~ice.dhs.gov> 

wrote: 

Hi Hugo, 

I'll follow up to see if there is additional information but all I've gotten so 

far is a request for a POC from IHSC and we are working on getting a POC 
ASAP. Is there more than that? If yes and someone can share with me 
directly I'll get working on it immediately. 

MP 

Referred to Another Agency/Component 
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From: 

Sent: 

To: 
Subject: 

Johnson, Tae D 
13 Mar 2020 18:51:55 +0000 
Pineiro, Marlen 
FW: CDC Travel guidelines 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Albence, Matthew Vh)ffi)· fh)(7)(C:) l@ice.dhs.gov> 
Date: Friday, Mar 13, 2020, 2:51 PM 
To: Benner, Derek N!<b)(6): (b)(7)(C) @ice.dhs.gov>, Lucero, Enrique M 
(b )(6): (b )(7)(C) ,ice.dhs.gov> 
Cc: b)(6); (b)(?)(C) b)(6); (b)(7)(C) ice.dhs. ov>, (b)(6); (b)(7)(C) 

h)(fi)· fh)(7)(C:) ice.dhs. ov>, Johnson, Tae D (b)(6): (b)(7)(C) @ice. 1s. ov>,l(b)(6); (b)(7)(C) 
b)(6); (b)(7)(C) ice.dbs. ov> 

Subject: RE: CDC Travel guidelines 

Agree. 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Benner, Derek N fb)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Friday, Mar 13, 2020, 2:17 PM 
To: Lucero, Enrique M!fhVfi)· fhV71fC::1 @ice.dhs.gov>, Albence, Matthew 
~(b )(6): (b )(7)(C) @ice.dhs.gov> 
Cc: Kelly, Christopher S fb)(6): (b)(7)(C) tillice.dhs.gov>,kb)(6): I 
fb)(6): (b)(7)(C)@ice.dhs.gov>, Johnson, Tae D ~(b)(6): (b)(7)(C)@ice.dhs.gov>,l(b)(6); (b)(7)(C) 
kb)(6): (b)(7){C) t@ice.dhs.gov> 
Subject: RE: CDC Travel guidelines 

Having- iust reviewed the Eurooean numbersKb)(S) 
b)(S) 

From: Lucero, Enrique M Kb)(6): (b)(7)(C) t@ice.dhs.gov> 

Sent: Friday, March 13, 2020 2:10 PM 
To: Albence, Matthew j(b)(6); (b)(7)(C) l@ice.dhs.gov>; Benner, Derek N 
l(b)(6): (b)(7)(C) @ice.dhs.gov> 
Cc:fb)(6); (b)(?)(C) kb)(6): (b)(7)(C) l@ice.dhs.gov>; b)(6); (b)(7)(C) 

fb )(6): l@ice.dhs.gov>; Johnson, Tae D (b )(6); (b )(7)(C) ice.dhs.gov> 
Subject: FW: CDC Travel guidelines 
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Today it was reported a change in CDC guidelines (see below) and level 3 travel advisories were 
added to the majority of Europe. l(b)(5) I 

(b)(5) 

From: Berg, Peter ~b)(6): f ice.dhs.gov> 
Sent: Friday, March 13, 2020 1:38 PM 
To: Lucero, Enrique Mi(b)(6): (b)(7)(C) ~ice.dhs.gov> 
Cc: Johnson, Tae D l(b)(6); (b)(7)(C) t§?ice.dhs.gov> 
Subject: CDC Travel guidelines 

Sir, 

The Centers for Disease Control (CDC) has issued new guidance for travelers arriving from 
countries with "Widespread Sustained (Ongoing) Transmission Arriving in the United States" of 
Covid-19. In this guidance, they indicate that "depending on your travel history, you will be 
asked to stay home for a period of 14 days from the time you left an area with widespread or 
ongoing community spread". This guidance applies to Level 3 Travel Health Notice Countries 
which now include the following countries: 

b)(5) 

• China 

• Iran 
• South Korea 
• Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, 

Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, 
Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, 
Monaco, San Marino, Vatican City 
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Here is a link to the CDC website that describes these new travel advisories: 

https ://www.cdc.gov/ co ronavi ru s/2019-ncov /travel e rs/afte r-trave I-preca utions. htm I 

In light of this advisory, I recommenq(b)(5) 

b)(5) 

Thanks, 

Peter Berg 
(A) Assistant Director 
Field Operations 
U.S. Immigration and Customs Enforcement 
Enforcement and Removal Operations 
202-73 b)(6); Office 
612-21 b)(7)( Cell 

) 
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From: Johnson, Tae D 
Sent: 21 Apr 2020 00:10:56 +0000 
To: Smith, Stewart D],..,,.~b.,...,)(6.,,,..),....,(b...,..)(=7)....,.,(C,..,...)------. 

Subject: FW: CDC will provide update on findings and results 

I believe we have a contract with LabCorp. What are the chances, given their many 
locations throughout the US that they could send someone to one of our facilities to run 
the machines on test day? I asswne they are all CLIA certified and have the requisite 
training to run the machines. Might something like this be possible. Just trying to come 
up with options. 

Sent with BlackBeny Work 
( www.blackberry.com) 

From: Lucero, Enrique M Kb)(6): (b)(7)(C) @ice.clhs.gov> 
Date: Monday, Apr 20, 2020, 5:20 PM 
To: Albence, Matthew l(b)(6): (b)(7)(C) KYice.dhs.gov>, Barrera, Staci A 
Kb)(6): (b)(7)(C) tfQice.dhs. ov>, Johnson, Tae D!(b)(6): (b)(7)(C) @ice.dhs.gov> 
Cc: Benner, Derek N b)(6); (b)(7)(C) ice.dhs. ov>, Kelly, Christopher S 
(b )(6); (b )(7)(C) ice.dhs. ov>l(b )(6): (b )(7)(C) l@ice.dhs.gov> 
Subject: RE: CDC will provide update on findings and results 

We do have GEO facilities in SNA, HOU, and Miami but not sure the populations will 
work well yet as we have to detennine those numbers. 

From: Albence, Matthew kb)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Monday, Apr 20 2020, 4: 19 PM 
To: Barrera, Staci (b)(6); (b)(7)(C) ice.dhs. ov>, Lucero, Enrique M 
(h)(fi)· (h)f7)(C:) a)ice.dhs. ov>, Johnson, Tae D (b)(6); (b)(7)(C) ice.dhs. ov> 
Cc: Benner, Derek N b)(6): (b)(7)(C) c ice.dhs. ov>, b)(6); (b)(7)(C) 

l(b )(6); (b )(7)(C) l@ice.dhs.gov>_ b )(6): (b )(7\(C\ m1ce.dhs. ov> 
Subject: RE: CDC will provide update on findings and results 

Thanks, Staci. 

Henry/Tae: Referencing the 3rd bullet, I don't know how those align w/our detention facilities, 
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(b)(5) 

From: Barrera, Staci Al(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Monday, April 20, 2020 3:59 PM 
To: Lucero, Enri ue M l(b)(6); (b)(?)(C) f@ice.dhs.gov>; Albence, Matthew 
b)(6); (b)(7)(C) ice.dhs.gov>; Johnson, Tae D b) 6 · b 7 C ice.dhs.gov> 
Cc: Benner, Derek N {b)(6); (b)(7)(C) ~ice.dhs.gov> b)(5); (b)(?)(C) 

(b)(6); (b)(7)(C) @ice.dhs.gov>fhVfi)· fhV7)fC::) ~1ce.dhs.gov> 
Su Ject: RE: CDC wi I provide update on findings and results 

b)(5) 

From: Lucero, Enrique rv1(b)(6); (b)(?)(C) l@ice.dhs.gov> 
Sent: Monday, April 20, 2020 2:46 PM 
To: Barrera, Staci Al(b)(6); (b)(?)(C) ~ice.dhs.gov>; Albence, Matthew 
(b)(6): (b)(7)(C) >· nson, Tae D b)(6); (b)(?)(C) ice.dhs. ov> 
Cc: Benner, Derek N b)(6); (b)(?)(C) ice.dhs. ov>;(b)(6); (b)(?)(C) 

,Kb )(6); (b )(7)(C) l@ice.dhs.gov>jfh)fn)· fh )f7VC::) t@ice.dhs.gov> 
Subject: RE: CDC will provide update on findings and results 
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For discussion as well, are contractors limited to perform tests in states they are 

licensed and or other states that honor their license via licensure compact. We are 

looking at options where the testers and test readers are mobile and can move to 

multiple sites/states. 

From: Barrera, Staci AKb)(6); (b)(?)(C) @ice.dhs.gov> 
Sent: Monday, April 20, 2020 2:35 PM 
To: Albence, Matthew kb)(6): (b)(7)(C) glice.dhs.gov>; Lucero, Enrique M 

fb)(6): (b)(7)(C) @ice.dhs.gov>; Johnson, Tae D b 6 · b 7 c ice.dhs. ov> 
Cc: Benner, Derek Nl(b)(6); (b)(?)(C) l@ice.dhs.gov>;(b)(6); (b)(7)(C) 

fb )(6); (b )(?)(C) ~ice.dhs.gov>;kb )(6); (b )(?)(C) @ice.dhs.gov> 
Subject: RE: CDC will provide update on findings and results 

OAQ COs are working this issue and ultimately the answer depends on where the tests are 
administered. This is what we have so far: 

(b )(5) 

Will let you know as soon as we hear back from STGI and ICE Air Contractor. 

Staci 

From: Albence, Matthew Kb)(6); (b)(?)(C) ~ice.dhs.gov> 
Sent: Monday, April 20, 2020 12:58 PM 
To: Lucero, Enrique M i(b)(6): (b)(7)(C) @ice.dhs.gov>; Barrera, Staci A 
!<b)(6): (b)(7)(C) l@ice.dhs.gov>; Johnson, Tae D (b)(6); (b)(?)(C) ice.dhs. ov> 
Cc: Benner, Derek N Kb)(6); (b)(?)(C) l@ice.dhs.gov>;(b)(6); (b)(7)(C) 

l<b )(6): (b )(7)(C) l@ice.dhs.gov> 

Subject: FW: CDC will provide update on findings and results 

Importance: High 

Staci: 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002060
MULTI-DHS-ICE-20-0602-H-000246

I don't believe this is accurate but can you please confirm? 

Thanks. 

Matt 

From: Correa, Soray~(b )(6) l@hq.dhs.gov> 
Sent: Monday, April 20, 2020 12:50 PM 
To: Alles, Randolph (b)(6) h .dhs. ov~?~~~~;'~' 1)(6) l@hq.dhs.gov>; Albence, 
Matthew b)(6): (b)( ice. s. ov> 
Subject: RE: CDC will provide update on findings and results 

My understanding is that both ICE and CBP have medical contracts that likely have CLIA 
certification; however, I did ask the COs to confirm. I will follow-up with additional information 
shortly. 

Many thanks, 
s. 

Soraya Correa 
DHS Chief Procurement Officer 
b)(6); (b)(7)(C); Referred to 

(b)(6); (b)(7)(C); ~=~ 

From: Alles, Randolph Kb)(6) @hq.dhs.gov> 
Sent: Monday, April 20, 2020 12:47 PM 
To (b)(6) h .dhs. ov>; Albence, Matthew j(b)(6); (b)(7)(C) l@ice.dhs.gov>; 
Correa, Soray b)(6) h .dhs. ov> 
Subject: RE: CDC will provide update on findings and results 

Yes, size of a toaster. 

V/R 
B D "Tex" Alles 

~b)(6) 

Fromj(b)(6) ~hq.dhs.gov> 

Sent: Monday, Ap~I 2Q 2020 l 2-47 
To: Alles, Randolpb)(6) @hq.dhs.gov>: Albence, Matthew 
i(b)(6); (b)(7)(C) l@ice.dhs.gov>; Correa, Sorayal(b)(6) ~hq.dhs.gov> 
Subject: RE: CDC will provide update on findings and results 

And for Matt's benefit, those machines are relatively small (toaster oven size), so they can be 
moved around 
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From: Alles, Randolphlb)(6) ~hq.dhs.gov> 
Sent: Monda , A ril 2 , 2020 12:46 Pl 
T (b)(6) h .dhs. ov>; Albence, Matthewl(b)(6); (b)(7)(C) 
Correa, Soray (b)(6) h .dhs. ov> 

~ice.dhs.gov>; 

Subject: RE: CDC wi provi e update on findings and results 

The 10 machines to process give us some flexibility on location but understand it won't be one 
site. 

V/R 
R. D. "Tex" Alles 

Fro~(b)(6) ~hq.dhs.gov> 
Sent: Monday, April 20, 2020 12:30 

,--1..a.:...u.L.<J..r.a.u,~..w.,itthew b )(6): (b )(7)(C) ov>; Al andol h 
h .dhs. ov>; Correa, Soray ov> 

Su Ject: Re: CDC will provide update on findi-_,,.,..,~.,..,..,. ............ 

That is what I figured and wanted to flag that for the management team. 

From: Albence, Matthew ¥b)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Monda A ril 20, 2020 12:29:02 PM 
To b)(6) h .dhs. ov>; Alles, Randolp~b)(6) ~hq.dhs.gov>; Correa, 
Soray b)(6) h .dhs. ov> ~---~ 

Subject: RE: CDC will provide update on findings and results 

We are going to need these to be mobile, as they will likely need to go from facility to facility, 
and perhaps to the CBP tents as well. 

hs. ov> 
Sent: Mon 12:27 
To: Alles, an .dhs. ov>· Albence Matthew 
(b)(6); (b)(7)(C) .........,~~=~...-1 a, Soray (b)(6) h .dhs. ov> 
Subject: RE: CDC will provide update on findings an resu s 

There is also the question of where these tests would happen and the logistics needed if the 
locations move. 
Ken 

From: Alles, RandolphKb)(6) ~hq.dhs.gov> 
Sent: Monday, April 20, 2020 12:26 PM 
To: Albence, Matthew Kb )(6); (b )(7)(C) Lg> ice.dhs.gov>; Correa, Soraya 
b)(6) h .dhs. ov> 
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Cc~(b)(6) @hq.dhs.gov> 
Subject: RE: CDC will provide update on findings and results 

We think we can add onto the CBP contract for the CLIA part. 

Soraya, can you comment on your work for a CUA contractor to give the tests. 

V/R 
R. D. "Tex" Alles 

Kb)(6) 

From: Albence, Matthewkb)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, April 20, 2020 12:24 
To: Alles, Randolp~(b)(6) ~hq.dhs.gov> b)(5) b)(6) h .dhs. ov> 
Subject: RE: CDC will provide update on findings an 

Tex: 

What's a realistic timeframe on the contract? That will inform how we proceed. Thanks! 

Matt 

From: Alles, Randolp~b)(6) ~hq.dhs.gov> 
Sent: Monday, April 20, 2020 12:13 PM 
Toj(b )(6) l@hq.dhs.gov>; Albence, Matthew 1<b )(6): (b )(7)(C) l@ice.dhs.gov> 
Subject: Re: CDC will provide update on findings and results 

Also we will get a CUA certified provider to do the tests via a contract. 

R D "Iev" Allee 

From: Alles, RandolphKb)(6) ~hq.dhs.gov> 
,...... __ ...,· 20, 2020 12:12:07 PM 

To,---.......... h .dhs. ov>; Albence, Matthew l(b)(6): (b)(7)(C) @ice.dhs.gov> 

Su pdate on findings and results 

UACs only is one option presented. Detainees are another option. Only agreement with HHS 
was kits can be used on either. Clearly they are interested in UACs since they get stuck with 
them. 

R.D. "Tex" Alles 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 
11 Mar 2020 13:58:23 +0000 
Johnson, Tae D 
FW: Changes in Trans Housing at ICE? 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Johnson, Tae D fb)(6); (b)(7)(C)@ice.dhs.gov> 
Date: Wednesday, Jan 22, 2020, 12:08 PM 
To: Lucero, Enrique Mb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: Changes in Trans Housing at ICE? 

Yes - the January invoice will be offset by any beds we couldn't use to meet 
the GM for the month and the cost of the transports to Aurora and Tacoma. 

From: Lucero, Enrique M <l(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Wednesday, Jan 22, 2020, I I :53 AM 
To: Johnson, Tae D ~(b)(6): (b)(7)(Cf@ice.dhs.gov> 
Subject: FW: Changes in Trans Housing at ICE? 

Is El Paso working with OAQ to issue a CDR? 

Enrique M. Lucero 
(A) Deputy Executive Associate Director 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
202 732 b)(6); ffice) 
(b )(6); (b )(7)(C) 

From: Robbins, Timothy S Kb)(6); (b)(7)(C) ~ice.dhs.gov> 
Sent: Wednesday, January 22, 2020 1:52 PM 
To: Lucero, Enrique Ml(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Subject: RE: Changes in Trans Housing at ICE? 

Thx 
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Sent with BlackBerry Work 

(www.blackberry.com) 

From: Lucero, Enrique M kb)(6): (b)(7)(C) @ice.dhs.gov> 

Date: Wednesday, Jan 22, 2020, 1:51 PM 
To: Robbins, Timothy sl(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Subject: FW: Changes ln Trans Housing at ICE? 

Attached is the FMC report at Cibola 

Enrique M. Lucero 

(A) Deputy Executive Associate Director 

Enforcement and Removal Operations 

U.S. Immigration and Customs Enforcement 

202 732 b)(6); ffice) 
b)(6): (b"-"""" ice.dhs. ov 

Fromfb)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Wednesday, January 22, 2020 1:49 PM 

To: Lucero, Enrique M fb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: FW: Changes in Trans Housing at ICE? 

Sent with BlackBerry Work 

(www.blackberry.com) 

From: Smith, Stewart D fb)(B); (b)(?)(C) @ice.dhs.gov> 

Date: Wednesday, Jan 15, 2020, 16:23 
To: Johnson, Tae D Kb)(6); (b)(7)(C)tciJice.dhs.gov>KL-~-)(_6)_; _(b_)(_7)_(C_) _____ ___,..k@_ic_e_.d_h_s.g~o_v> 
Subject: FW: Changes ln Trans Housing at ICE? 

Here you go. 

Dr. Stewart D. Smith, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 
Desk: 202-732l(b)(6); ~ell: 202-321tb)(6); I 

From:kb)(6): (b)(7)(C) lijlice.dhs.gov> 
Date: Wednesday, Jan 15, 2020, 4:08 PM 
To: Smith, Stewart D j(b)(6); (b)(?)(C) ~ice.dhs.gov> 

Subject: Re: Changes in Trans Housing at ICE? 
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Please see attached. 
Thanks, 

l(b )(6); (b )(7)(C)I 

From: Smith, Stewart D ~(b)(6); (b)(7)(C) ~ice.dhs.gov> 

Sent: Wednesday, January 15, 2020 3:32 PM 
To~(b)(6): (b)(7)(C) l@ice.dhs.gov> 

Subject: FW: Changes in Trans Housing at ICE? 

(b )(6); 
/1,...\/7\//'""'t,\ 

Please send me the last FMC Inspection for Cibola. 

Thx - Stew 

Dr. Stewart D. Smith, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 
Desk: 202-732(b)(6); ell: 202-32 (b)(6); 

''-, '"", /h \/7\/ (' 

From: Johnson, Tae ol(b)(6); (b)(7)(C) ~ice.dhs.gov> 

Date: Wednesda , Jan 15, 2020, 2:46 PM 
To b )(6); (b )(7)(C) ice.dhs. od(b )(6): (b )(7)(C) 
Stewart D b)(6); (b)(7)(C) ice.dhs. OV> 

Subject: RE: Changes in Trans Housing at ICE? 

l@ice.dhs.gov>, Smith, 

Not sure- adding Stew an~~~!~~!;J've only seen an email with the FMC findings. Not sure there 
is an actual formal report. 

From: ~b)(6); (b)(7)(C) ~ice.dhs.gov> 

Sent: Wednesday, January 15, 2020 1:56 PM 
To: Johnson, Tae D Kb)(6); (b)(7)(C) ~ice.dhs.gov> 

Subject: RE: Changes in Trans Housing at ICE? 

I talked to Adam Loiacano about this. Do you have the actual FMC report that being requested 
or is it just embedded below? He willfbl(5) I 
From: Johnson, Tae Dkb)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Tuesday, January 14, 2020 4:38 PM 
Tol(b)(6): (b)(7)(C) @ice.dhs.gov>; Lucero, Enrique M 

fb)(6): (b)(7)(C) l@ice.dhs.gov> 
Subject: FW: Changes in Trans Housing at ICE? 

FYSA 
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From:kb)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Friday, Jan 10, 2020, 1:03 PM 
To: Johnson, Tae q(b)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: FW: Changes in Trans Housing at ICE? 

fysa 

From:kb)(6): (b)(7)(C) ka>ice.dhs.gov> 

Sent: Friday, January 10, 2020 10:47 AM 

To (b)(6); (b)(?)(C) ice.dhs. ov>;l(b)(6); (b)(?)(C) 
(b)(6): (b)(7)(C) ice.dhs. ov> 

Subject: FW: Changes in Trans Housing at ICE? 

Heads up. 

Read initial email also. 

Fromtb )(6); (b )(7)(C) l@ice.dhs.gov> 

Sent: Friday, January 10, 2020 10:29 AM 

,..,,T:...::o~j(=b=)(6=):::': (==b==)(:::::7)=( C=)=====::::!:@;:':"i c=e ·=d~h s~.g=o~v> Jrb )(6): (b )(7)( C) 
l(b)(6); (b)(?)(C) ~ice.dhs.gov>;!{b)(6): (b)(7)(C) 

@ice.dhs.gov>; 

@ice.dhs.gov> 

ov> (b )(6); (b )(7)(C) 
)(6); (b)(?)(C) ice.dhs. OV> 

Subject: RE: Changes in Trans Housing at ICE? 

Good Aftern oo~,_~b_)(_6_); _ ___. 
Please find summaries of both the most recent FMC site visit and CRCL's findings from 
September 2019. Despite CoreCivic assuming medical services from WellPath last summer, 

many of the concerns identified by CRCL and previous FMC site visits have persisted. 
Thank you, 

l(b)(6); _ _1 

Summary of Field Medical Coordinator (FMC) Findings (12/2019) 
PBNDS 2011 Deficiencies 

• PBNDS 2011 4.3, V, B - The HSA is a physician or health care professional and shall be 
identified to detainees. 

FINDINGS: The newly hired HSA is not a licensed health care professional. 

• PBNDS 2011 4.3, IV, M - Each facility's health care provider shall conduct a 
comprehensive health assessment, including a physical examination and mental health 
screening, on each detainee within 14 days of the detainee's arrival unless more 
immediate attention is required due to an acute or identifiable chronic condition. 
FINDINGS: Comprehensive health assessments are not being completed within 14 days 

of arrival to Cibola. 

• PBNDS 2011 4.3, V, C, 2 - Screening for TB is initiated at intake and in accordance with 
Center for Disease Control and Prevention (CDC) guidelines. 
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FINDINGS: For a two-month period, detainees only received TB symptom screening 
while at the facility due to a national shortage of PPD. (Note: Chest x-ray or blood 
testing was not used as an option during the 2 month period.) 

• PBNDS 2011 4.3, IV, 0, 3 & 4 - Any detainee referred for mental health treatment shall 
receive an evaluation by a qualified health care provider no later than 72 hours after the 
referral, or sooner if necessary. 
FINDINGS: Detainees referred for mental health evaluation are not being evaluated by a 

mental health provider within 72 hours of the referral. 

• PBNDS 20114.3, V, 0, 4 - The provider shall develop an overall treatment/management 
plan. 
FINDINGS: Treatment Plans were not documented on detainees evaluated by mental 

health providers. 

• PBNDS 2011 4.3, II, 22 - Detention and health care personnel shall be trained initially 
and annually in the proper use of emergency medical equipment and shall respond to 
health-related emergency situations. 
Findings: Medical staff are not receiving training in proper use of medical emergency 
equipment; e.g. equipment in emergency bags -- some nurses have never looked in to 
the bag or know how to use oral airways or the manual pump. 

• PBNDS 20114.3, 11, 23 - Information about each detainee's health status shall be treated 
as confidential. 
FINDINGS: Security staff are handling sick call requests in order to deposit them in the 

medical box. 

QMC Findings 
• Laboratory orders are not being completed as ordered by medical providers. 
• Laboratory reports were not received back timely nor was there clinical 

acknowledgment of the findings. 
• No time urgency is documented for specialty care or laboratory orders. 
• No Special Needs Forms are completed for detainees that have medical equipment in 

general population 
• SEG rounds medical documentation is not found in the patient medical chart. There is 

insufficient information on the security SEG monitoring form to clearly know patient 
medical/mental health status. 

• Refusals are not acquired for significant medications that are not administered (e.g. 
anticonvulsive, diabetic, hypertension, HIV, etc.). 

• Detainees not taking medications consistently or missing 3 consecutive doses are not 
being referred to a medical provider. 

• There are delays in providing HIV travel medications when detainees are released as 
mandated by immigration courts. 

• Medical staff are not familiar with new CoreCivic medical policies and PBNDS 2011 
requirements. 

• Nursing is not documenting review of the security officer's suicide watch form. 
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• Detainees identified as having HIV are not seen by an infectious disease specialist within 
30 days of arrival. 

• Detainees identified as having hypertension are not receiving base line laboratory tests 
as per CoreCivic chronic care guidelines. 

• Diabetics did not have a baseline HgbAlC, degree of control documented nor a strategy 
to attain control. 

• HIV patients did not have CD4 and viral loads drawn within 14 days of arrival or last 3 
months. 

• Vital signs on all medical encounters are not documented (Noted in sick call 
encounters). 

• List of chronic care ICE detainees are not identified or separated from facility USM and 
County prisoners. 

• No outbound or inbound progress note for detainee referred for emergency services. 

• Post-hospital assessments do not reflect hospital findings and concurrence or 
justification for deviation from hospital recommendations. 

• Mental health notes did not document assessment, treatment plan and follow-up. 

Summary of CRCL Findings (9/2019) please note, the formal CRCL report has not been issued 
yet 

MEDICAL CARE 

1. Access to emergency medical care: Our review of urgent medical care requests and our 
onsite interviews with detainees at Cibola demonstrated that medical staff are not 
responding to urgent medical requests in a timely manner. In fact, we found several 
instances where urgent medical requests were not responded to for approximately 13-
17 days. As an example, a detainee submitted an urgent medical request for rectal 
bleeding but received no response for approximately 13 days. Diagnostic testing 
determined the detainee had HIV. Adding to this problem, the investigation team's 
Environmental Health and Safety Expert found that the transgender housing unit was 
not being appropriately cleaned and sanitized, heightening the concern that infectious 
diseases may spread. In another instance, we reviewed the file for an individual who 
had been admitted to the hospital several times for seizures. When this detainee filed 
urgent medical sick call requests indicating that they did not receive their seizure 
medication, they were not seen for approximately 15 days. 

2. Quarantine and medical protocols: In April of 2019, Cibola was under quarantine for 
mass mumps and varicella outbreaks. CRCL's experts noted lapses in following medical 
protocols. This included observing a nurse wearing gloves while administering 
medications during med pass in a quarantined housing unit, and subsequently 
administering medications in non-quarantined housing unit wearing the same gloves. 
During the onsite, an additional housing unit was placed under quarantine. 

3. Chronic care: While onsite, we reviewed the medical files of detainees on the chronic 
care list and found that detainees with diabetes, epilepsy, and TB were not receiving 
their medications, as directed by the doctor. Additionally, we found a detainee who was 
receiving the incorrect medication dosage for several days after the dosage had been 
changed. We also found expired medication in the pharmacy. 
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4. Sick call: We reviewed the sick call practices at Cibola during the onsite and found that 
the facility routinely did not meet the 24hr triage standard. Detainees were not being 
seen by medical staff on a timely basis. 

5. Medical files and documentation: We reviewed numerous medical files and found a 
number that were incomplete and missing required documents and information, as well 
as records that were not filed in a consistent manner. Further, there is no quality 
assurance process occurring to ensure medical files are accurate and up to date. 

MENTAL HEALTH CARE 

1. Suicide prevention: During detainee interviews, it was reported that a transgender 
detainee told a custodial officer that she felt suicidal but was not seen by a mental 
health provider. A review of the detainee's mental health record confirmed that a 
mental health referral was not made. Corrections staff should not be determining 
whether a referral is necessary. 

2. Language services: Review of mental health records demonstrated that mental health 
staff have used corrections staff for translation needs, including for a detainee on 
suicide watch, instead of using the language line. 

3. Mental health staffing: The facility does not have sufficient mental health staffing to 
meet the needs of the facility. A mental health staffing needs assessment must be 
conducted at Cibola. 

4. Mental health records: Six of nine mental health records lacked documentation of a 
mental health evaluation following a PREA allegation. This lack of required mental 
health evaluations must be corrected to ensure that detainees who report a PREA event 
are consistently evaluated by mental health and receive follow-up evaluations and care 
as clinically appropriate and mandated by the regulation. 

5. Training: Mental health and medical staff have not received training on interacting with 
transgender detainees. Findings indicate a lack of sensitivity toward detainees in the 
transgender housing unit by medical staff. 

ENVIRONMENTAL HEALTH AND SAFETY 

1. Bloodborne pathogens: A detainee with HIV had rectal bleeding for 11 days in their 
housing unit. However, despite ongoing bleeding, it was not handled as a biohazard 
spill, exposing both detainees and employees to HIV. Per the PBNDS 2011 
Environmental Health and Safety standard, "Infection control awareness shall be 
communicated on a regular basis to correctional and medical staff, as well as 
detainees." 

2. Housing unit cleanliness and sanitation: The level of cleanliness and sanitation found in 
Housing Unit 900 and in the Segregation Unit did not comply with the PBNDS 2011 
Environmental Health and Safety standard requiring, "Facility cleanliness shall be 
maintained at the highest level." The floors should be maintained in clean condition. 
This requires thorough sweeping and mopping along the floor and wall junctures and, 
particularly, under the beds and lockers. Unit 900's walls were soiled with 
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unidentifiable spatter and should be thoroughly cleaned and then maintained in a 
manner that complies with the PBNDS. 

3. Segregation housing unitfood tray pass slots: The food tray pass slots in the cell doors 
of the segregation housing unit were filthy with an accumulation of old food debris. 
The accumulated food debris presents a health hazard because harmful bacteria can 
grow on the food particles and contaminate food, food trays and other items passing 
through the slot openings, including hands. 

4. Unsafe food temperatures: Cartons of milk and scrambled eggs were observed sitting 
out at room temperature at 3:00 p.m., in Housing Unit 900, placing detainees at risk of 
foodborne illness. 

5. Barber tools, supplies and chair: The hair clippers, clipper guides, storage case, capes 
and related tools and accessories were dirty and not properly cleaned and disinfected as 
required by the PBNDS 2011 Environmental Health and Safety standard. Dirty tools 
used between detainees without the proper sanitizing create an opportunity for the 
transmission of skin and scalp diseases including Hepatitis Band C, impetigo, ringworm, 
head lice and MRSA. The vinyl cover on the barber chair in the gym (located across from 
Housing Unit 200) was cracked and torn, exposing the inner foam cushion, which 
inhibits the cleaning and disinfection necessary to prevent the transfer of communicable 
diseases between detainees. 

6. Mattresses and pillows: Mattresses and pillows had cracked covers that exposed the 
inner lining and filling. Once the integrity of the cover is compromised, exposing the 
inner filling, it can no longer be properly cleaned and disinfected. Mattresses and 
pillows in this condition can transfer disease-causing pathogens from detainee to 
detainee. 

CONDITIONS OF DETENTION 

1. Mistreatment of transgender detainees: 

Grievances - It appears that transgender complaints of staff mistreatment are 
not thoroughly or adequately investigated, Over 18 members of the Cibola staff 
had multiple complaints filed against them. Upon review, the standard 
grievance response for every staff complaint grievance was "Core Civic takes all 
allegations of staff misconduct very seriously. This matter has been submitted 
to Chief Cavin for investigation." Beyond this, there is no documentation 
regarding the investigations. Chief Cavin only verbally reports his findings to the 
Grievance Officer. Moreover, ICE is not notified of staff complaint investigations 
and outcomes. 

Recreation - Transgender detainees routinely do not have equal access to the 
large outside exercise yard. There insufficient staffing to allow transgender 
detainees access to the large exercise yard, and additionally the exercise 
schedule is not followed. The Cibola Handbook recreation section is also not 
compliant with PBNDS 2011 in regard to recreation. The PBNDS requires that 
detainees have four hours access to yard, but the Handbook only provides two 
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hours. Additionally, this lack of a consistent recreation schedule also interferes 
with medication distribution. 

Language Access: Cibola does not provide Limited English Proficient detainees 
with adequate language access. CRCL experts observed instances in the housing 
units in which the language barrier was an impediment to proper care and 
treatment. LEP detainees were routinely required to sign forms written in 
English that they did not understand. Further, there were 15 critical forms that 
were not available in Spanish. 

2. Staff turnover: Significant staff turnover is occurring because the nearby Torrance 
facility, also operated by Core Civic, is re-opening. This impacts operations by creating 
confusion regarding policy, practice, and procedure. 

3. Special Management Unit (SMU): The SMU operation does not comply with 
PBNDS 2011. Detainees are not provided with immediate written notice of the 
reason for placement in Administrative Segregation and the attorney of record 
is not notified within 24 hours as required by PBNDS 2011. Also, SMU records 
are incomplete and staff are not consistently filling out daily activity sheets. 
These lapses in protocols require additional staff training. Deficiencies were 
raised to the Security Chief, along with recommendations for rectifying the 
deficiencies. 

4. Sexual Assault and Abuse Prevention and Intervention (SAAPI): There are problems 
with Cibola's PREA/SAAPI program, including that the Cibola Handbook lacks a clearly 
stated Zero Tolerance Policy, which should be at the beginning of the section rather 
than buried in the middle. Further, the Orientation Video SAAPI section lacks a Spanish 
version for LEP detainees. 

5. Grievances: Cibola's grievance procedure is ineffective. Emergency grievances are not 
addressed in a timely manner. Grievances are referred to the supervisor of the issue or 
area involved in the grievance, for investigation, which creates a conflict of interest. 
Also, grievances were not available in Spanish for LEP detainees and the Grievance 
Officer routinely relies on "Google translate" to translate grievance responses into 
Spanish. As a result, the responses often did not make sense. 

6. Property: Cibola staff turnover resulted in four different changes in the property 
staffing and a resultant breakdown of the property process. Detainee property records 
are inaccurate, detainee property is missing and unaccounted for, and detainees who 
are the owners of property in the property room cannot be identified. 

7. Excessive hold room stays: A prior ICE ODO finding was excessive hold room stays at 
Cibola. Currently, eight percent of detainee hold room processing exceeds the PBNDS 
2011 processing time limit. 

8. Visitation: ICE Deportation Officers (DO) are not adhering to the schedule posted in the 
housing units. Some detainees stated they had never met their DO even after spending 
considerable time in the facility. 
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From:l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Friday, January 10, 2020 2:56 AM 

To b)(6); (b)(7)( v>;l(b)(6); (b)(7)(C) 

Cc (b)(6); (b)(7)(C) ice.dhs. ov>; Kb)(6); (b)(7)(C) 
b)(6); (b)(7)(C) ov> 

Subject: FW: Changes in Trans Housing at ICE? 

Good morning and FYI 

(b )(5) 

Please provide the language to us no later than COB today (Friday 1/10) so that we can 
hopefully have something to share with all by Monday. We will also need to work with OPLA to 
ensure any such statement is appropriate. 

Once finalized, we can circulate the statement with the larger group so that ICE is consistent 
when addressing the issue moving forward. 

Thanks 
b )(6); II,,_,,,_, 

Fromj(b)(6); (b)(7)(C) tcpheartlandalliance.org> 
Date: Thursda , Jan 09, 2020, 2:10 PM 
To b)(6); (b)(7)(C) ice.dhs. ov> 
Ccfh1fR1· fh)(7VC;'i l@heartlandalliance.org>,l(b)(6): (b)(7)(C) 

l(b )(6); ~heartlandalliance.org>!(b )(6): (b )(7)(C) !@heartlandalliance.org> 
Subject: Changes in Trans Housing at ICE? 

Hi l(b )(6); ~- I 
I'm not sure if you're still the right person to go to with these questions, so feel free to bounce 
this if not. 

We have been hearing from numerous clients detained in Cibola that they are being told by 
CoreCivic staff that the transgender unit in Cibola is about to be shut down and they should 
expect to be transferred. Do you have a sense of if that's true, and if so where the folks will go 
and on what timing? Any heads up that we can give the clients will go a long way to reducing 
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panic, and it will obviously be critical to ensuring ongoing access to counsel for folks with 
attorneys. 

Relatedly, we have also recently heard that Prairieland is housing transgender folks, and at least 
one trans person has been recently transferred there on the basis that it was the one place in 
the country where she could get adequate care. Are there any updates about this? 

We'd be happy to discuss by phone if that's more appropriate, 

l(b )(6); I 

~b )(6); (b )(7)(C)lPronouns: she/her/ella) 
Director of Litigation 
National Immigrant Justice Center 
A HEARTLAND ALLIANCE Program 

Please Note New Address: 
224 S. Michigan Ave., Suitd.-(b-)(-6)--.: Chicago, IL 60604 
T: 312.660.i(b)(6): f: 312.660.15051 El(b)(6): @heartlandalliance.org 
www.immiqrantjustice.org I Facebook I Twitter 

Thanks, 

enior Litigation Attorney I Pronouns: she/her/ella 
National Immigrant Justice Center 
AHEARTLAND ALLIANCE Pr~gram t: 
224 S. Michigan Avenue, Suit b)(6): hicago, IL 60604 
T: 773.67~(b)(6): IF: 312.660.1505 I Ej(b)(6): [Rheartlandalliance.org 
www.immiqrantjustice.org I Facebook I Twitter 
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From: Johnson, Tae D 

Sent: 27 Apr 2020 17:39:00 +0000 

To: Albence, Matthew~.,,...b,...,,)(6,.,...);....,,.(b.,...,)(7=-)(=c,....) ----.!Benner, Derek N 

Cc: Lucero, Enrique M 
Subject: FW: Afternoon Apr 27 

Latest update below 

From: Pineiro, Marlenkb)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, April 27, 2020 1:37 PM 
To: b)(6); (b)(7)(C) hq.dhs.gov>; b)(6); (b)(7)(C) HQ.OHS.GOV>; Lucero, 

'---------.-,.,..,...,......,.--e,...,...,.,!-,-,--,--, 

Enrique M (b)(6); (b)(7)(C) ice.dhs.gov>; Johnson, Tae (C) ice.dhs.gov> 
Cc b )(6); (b )(7)(C) ice.dhs.gov>; (b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) HQ.OHS.GOV>; b)(6); (b)(7)(C) @ice.dhs.gov>: kb)(6): 

b )(6); ice.d hs.gov>kh Vfi)· /h V7i/r.i @ice.dhs.gov>;Kb )(6); (b )(7)(C) 
b )(6); (b )(7)(C) ice.dhs.gov> 

Subject: Afternoon Apr 27 

Nicaragua 

(b)(5) 

(b)(5) 

Guatemala 

The ICE Director's office advised that~bl(5l 
(b)(5) 
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b)(5) 

Peru 
(b)(5) 

Monday, April 27, 2020 

Honduras - Approved 
Departure: 0520 EDT 
Foreign Departure: 0910 EDT 
Routing: Miami, FL - Houston, TX - Honduras - Miami, FL 

UAC-5 
Title 42 -0 
Total-31 

Colombia - (Postponed until 05.04.20) 
Departure: 0700 EDT 
Foreign Departure: 0700 EDT 
Routing: Alexandria, LA - Brownsville, TX - Colombia -Alexandria, LA 

UAC-0 
Title 42 -4 (4 Single Adults) 
Total- 77 

Tuesday, April 28, 2020 

-
El Salvador - Approved 
Departure: 0525 EDT 
Foreign Departure: 0910 EDT 
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Routing: San Antonio, TX - Houston, TX - El Salvador - San Antonio, TX 
UAC - 3 (Title 42) 
Title 42 - 3 (3 Title 42) 
Total- 57 

Guatemala - Pending 
Departure: Pending 
Foreign Departure: Pending 
Routing: Brownsville, TX - Houston, TX - Guatemala - Brownsville, TX 

UAC-0 
Title 42 -0 
Total-135 

Wednesday, April 29, 2020 

-
Honduras - Approved 
Departure: 1000 EDT 
Foreign Departure: 1210 EDT 
Routing: Mesa, AZ - El Paso, TX - Honduras - Mesa, AZ 

UAC - 1 (Title 42) 
Title 42 - 1 (1 UAC) 
Total -Manifest Pending 

Departure: 0730 EDT 
Foreign Departure: 0730 EDT 
Routing: Brownsville, AZ - Honduras - Brownsville, TX 

UAC - 2 (Title 42) 
Title 42 - 2 (UAC) 
Total- Manifest Pending 

Nicaragua - (Postponed until 05.04.20} 
Departure: 0725 EDT 
Foreign Departure: 1000 EDT 
Routing: Alexandria, LA - Brownsville, TX - Nicaragua - Alexandria, LA 

UAC-0 
Title 42 - 2 ( 2 Single Adults) 
Total- 36 
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From: 
Sent: 
To: 
Subject: 

FYSA 

Johnson, Tae D 
1 May 2020 00:21:17 +0000 
Pineiro, Marlen 
FW: Afternoon flight schedule 04.30.20 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Al bence, MatthewK ,.,_b....;.)(""""6"'"') ;...;.(b......:)-'-(7-'-)~( C-'-)_@,._c.~ic_e~.d~h~s.-go~v> 
Date: Thursday, Apr 30 2020 4:07 PM 
To: Lucero, Enri ue Ml,.(b,..:.)..:....(6..:....);.....:(,...:b)....:..(7....:.)..:....(C....:.)_...J-~ic~e~.d~h~s ...... o~v>, Benner, Derek N 

b )(6): (b )(7)(C) 

Subject: RE: Afternoon flight schedule 04.30.20 

@ice.dhs.gov>, 

10-4. I don't have anymore from State. They were supposed to get back w me later today 
re: the Saturday flight, and I see you 're aware of Peru, so that's positive movement. Will 
advise once I hear. 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Lucero, Enrique M 1(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Date: Thursday, Apr 30, 2020, 2:43 PM 
To: Albence, Matthewkb)(6): (b)(7)(C) @ice.dhs.gov>, Benner, DerekN 
!rhVFn· (h)/7Vr.) @ice.dhs.gov> 
Cc: Johnson, Tae Dl(b)(6): (b)(7)(C)@ice.dbs.gov>J(b)(6): (b)(7)(C) 
kb )(6): (b )(7)(C) r)usdoj .gov> 
Subject: FW: Afternoon flight schedule 04.30.20 

Latest update 

l@ice.dhs.gov>, 

From: Pineiro, Marlen l(b)(6); (b )(7)(C) @ice.dbs.gov> 
Date: Thursday, Apr 30, 2020, 2:27 PM 
To!(b)(6); (b)(7)(C) @hg.dhs.gov>,Kb)(6); (b)(7)(C) @HO.DRS.GOV>, 
Lucero, Enrique M !fhiffi)· fhif7)fC:) @ice.dhs.gov>, Johnson, Tae D 
fb )(6): (b )(7)(C1 jqJice.dbs.gov> 
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Cc:khH~,- thV7Hr, l@ice.dhs.gov>, (b)(6); (b)(7)(C) 
kb)(6); (b)(7)(C)@HQ.DHS.GOV (b)(6): (b)(7)(C) s. ov>,Kb)(6); 

b)(6): ice.dhs. ov>~b~)(:.:_6)'...:....; ~(b~)(~7)!.:..(C:_:)'...._ _____ F-'-===o:<..!..v.>l(b)(6); (b)(7)(C) 
(b)(6); (b)(7)(C) c ice.dhs. ov> 
Subject: Afternoon flight schedule 04.30.20 

Honduras 

(b)(5) 

Nicaragua 

No additional updates available, continued higher level engagement is necessary. 

(b)(5) 

Guatemala 

b)(5) 

Peru 
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On April 30, 2020, AAR was notified by the Attache in Lima verbally that the MF A has 
approved the flight on May 5, 2020. 

Haiti 

On April 30, 2020, ERO notified the U.S. Ambassador that ERO will agree to the 
proposed date of May 11, provided ERO is able to include criminal removals in addition 
to the already manifested non-criminal cases. ERO bas offered to provide COVID testing 
if requested by GOH. 

There are currently 50 manifested for this flight: 10 FAMUs (32 Family members); 18 
Single Adults (Non-crim) along with the criminals that were previously removed from 
manifest. 

Thursday, April 30, 2020 

Guatemala - Approved 
Departure: 1250 EDT 
Foreign Departure: 1500 EDT 
Routing: Brownsville, TX - San Antonio, TX - Guatemala - Brownsville, TX 

UAC - 3 (Title 42) 

• Title 42 - 3 (UAC) 

• FAMUs: 08 (20 members) 

• 03 Males 

• 07 Females 

• 04 Male Children 

• 06 Female Children 

Total- 93 

Friday, May 01, 2020 

El Salvador - Approved 
Departure: 0900 EDT 
Foreign Departure: 1100 EDT 
Routing: El Paso, TX - Alexandria, LA - El Salvador - Mesa, AZ 
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Title 42 - 1 (UAC) 

Total - 122 

Saturday, May 02, 2020 
Guatemala - PENDING 
Departure: 1250 EDT 
Foreign Departure: 1500 EDT 

Sunday, May 03, 2020 
No Removal Flights Scheduled 

Monday, May 04, 2020 

Honduras - Approved 
Departure: 0725 EDT 
Foreign Departure: 1310 EDT 
Routing: Miami, FL - Columbus, GA - Houston, TX - Honduras - Miami, FL 

UAC - 0 (Title 42) 

Title 42 - 0 (UAC) 

Total- 93 

Departure: 0700 EDT 
Foreign Departure: 0915 EDT 
Routing: San Antonio, TX - Alexandria, LA - Honduras - San Antonio, TX 

UAC-0 

Title 42 -0 

Total- 55 

Nicaragua -Pending 
Departure: 0905 EDT 
Foreign Departure: 1140 EDT 
Routing: Brownsville, TX - Alexandria, LA - Nicaragua 

-

UAC-0 

Title 42 - 2 (2 Single Adults) 

Total- 36 

Ecuador -Pending 
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Departure: 0620 EDT 
Foreign Departure: 0855 EDT 
Routing: Alexandria, LA - Harlingen, TX - Ecuador - Alexandria, LA 

UAC-0 

Title 42 - 58 

- 56 Single Adults 

- 1 FAMU (1 Adult/ 1 Juvy) 

Total - 120 

-
Colombia -Pending 
Departure: 0640 EDT 
Foreign Depaiiure: 0915 EDT 
Routing: Alexandria, LA - Brownsville, TX - Colombia - Alexandria, LA 

AMERICAr--.. 
pVERSIGHT 

UAC-0 

Title 42 - 4 ( 4 Single Adults) 



DHS-ICE-1367-002082
MULTI-DHS-ICE-20-0602-H-000268

From: Johnson, Tae D 
Sent: 27 May 2020 01:33:26 +0000 
To: l<b)(6): (b)(7)(C) 

Subject: FW: Amended Aurora Operational Plan 
Attachments: Aurora - Operational Plan 5.26.2020-Amended.doc 

Please let me know what you all think. Thanks 

From:Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Date: Tuesday, May 26. 2020. 7:45 PM 
To: Johnson, Tae D kb)(6): (b)(7)(C)@ice.dhs.gov> 
Subject: FW: Amended Aurora Operational Plan 

Here is the updated plan back from GEO Corporate. This is a much more comprehensive plan. 

From:kh'\fn'\· fh'\f7'\fC:'\ l@ice.dhs.gov> 
Sent: Tuesday, May 26, 2020 6:26 PM 
Tol(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Amended Aurora Operational Plan 

Updated plan from GEO. 

Sent with BlackBerry Work 
(www.blackberry.com) 

FromlrbV6'\: (b'\f7'\fC'\ 

Date: Tuesday, May 26, 2020, 6:32 PM 
Tq(b )(6); (b )(7)(C) 

@ice.dhs.gov> 

@ice.dhs.gov> 
Subject: FW: Amended Aurora Operational Plan 

kb1rs1: 

Improved GEO operational plan. More points from CDC hit. 

l(b )(6); (b )(7)(C) 

(Acting) Field Office Director 
Denver Field Office ICE/ERO 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: l(b )(6): (b )(7)(C) 
Date: Tuesday, May 26, 2020, 4:03 PM 
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TofhVR)· (h)(7)(C":) 

Cc:l(b)(6); (b)(?)(C) 
@ice.dhs.gov> 

l@ice.dhs.gov> 
Subject: FW: Amended Aurora Operational Plan 

Sir, 

GEO made some modifications to the plan. I am not sure if it was a result of HQ and GEO corp 
conversations. It was not requested at the local level. See attached. 

Thanks, 

l(b )(6); (b )(7)(C) 

(A)Deputy Field Office Director 
ICE - Enforcement Removal Operations 
12445 East Caley Avenue 
Centennial, CO 80111 
(720)87~ Office/Direct 
(303)304l_JMobile 
HSDNl(b)(6): (b)(7)(C) l@dhs.sgov.gov 
Unclasstb )(6); (b )(7)(C) @ice.dhs.gov 
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MEMORANDUM 

Date: 

To: 

May 26, 2020 

....... l(b~)(=6)~;_ ~_____.IVice President 
Western Region 

From: l(b)(6); (b)(7)(C) facility Administrator 

RE: COVID-19 TESTING OPERATIONAL PLAN 

b)(5); WIF Draft 

(b)(5) 
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Secure Services"' 

GEO Secure Services TM 

Aurora ICE Processing Center 
3130 North Oakland Street 

Aurora, CO 80010 

Tel: 303 3611(b)(6); 
Fax: 303 341 2652 

www.geogroup.com 
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b)(5); WIF Draft 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002086
MULTI-DHS-ICE-20-0602-H-000272

WIF Draft; (b)(5) 
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(b)(5); WIF Draft 
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From: Johnson, Tae D 
Sent: 4 May 2020 12:33:59 +0000 
To: Lucero, Enrique M.-Kb-)(-6-);-(b_) __ (?_)(_C_) __, 

Subject: FW: ATD Participants Positive for COVID-19: 4/30/20 

FYSA 

From:!<b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Monday, May 04, 2020, 8:27 AM 
To: Johnson, Tae D kb)(6): (b)(7)(C)@ice.dhs.gov> 
Cc:!rb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: ATD Participants Positive for COVID-19: 4/30/20 

Good morning Tae, 

As of last week, we have catalogued ATD 118 participants and 7 Case Specialists as testing 
positive for COVID-19. Please see new summaries for the new cases below. Please let me know 
if you have any questions or concerns. 

Thanks, 
~b)(6); 

Newark: A Participant reported that he was tested for COVID-19 on 04/10/20 and received a 
positive diagnosis on 04/16/20. The last three digits of the Participant's A b)(6); he 
Participant's test was administered at the Hudson Regional Hospital. This 1n 1v1 ua ecame 
symptomatic while in custody. He was released on 04/04/20, along with other individuals who 
also reported themselves symptomatic. ISAP staff performed the GPS installation, wore both 
gloves and a mask, in the presence of ERO. Since his diagnosis, he has been self-isolating at 
home. The last date of in person contact was on 04/04/20, when the GPS device was installed: 
none of the Newark ISAP staff that had contact with the participant have experienced any 
symptoms. 

Boston: A Participant informed ISAP that he was tested for COVID-19 and received a positive 
diagnosis on 04/16/20. The last three digits of the Participant's A# arel(b)(6); I The Participant 
reported that his brother visited his home days before he became symptomatic and tested 
positive. He is certain this is how he contracted the virus. The Participant is home and currently 
self-isolating. The last date of in person contact was on 03/05/20; there do not appear to be any 
exposure concerns. 

Queens: A Participant stated that she was tested for COVI D-19 and received a positive 
diagnosis on 04/02/20. The last three digits of the Participant's A#l(b)(6): [The Participant 
reported she was the first person in her home to become ill but that multiple other family 
members had since also become symptomatic. The Participant confirmed that everyone in the 
home was able to manage their symptoms and no one had been hospitalized. The Participant 
considers herself and her family members as "recovered". The last date of in person contact was 
on 03/06/20; there do not appear to be any exposure concerns. 

Los Angeles: A Los Angeles ISAP participant reported during a telephonic office visits that she 
tested positive for COVID-19 on 4/30/2020; the last three digits of the participant's AflK._b_)(_6_); _ __. 
She began experiencing symptoms, including a cough and body aches, about 1 week ago on 

4/23/2020. The participant is unsure who or when she was exposed to the virus; but that both 
her cousins also tested positive. The participant is in stable condition and is self-isolating. The 
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last in person contact with the Participant was on 3/12/2020. No ISAP staff are exhibiting 
symptoms. 

Chicago ISAP: During a telephonic office visit today the paiticipant infonned !SAP that 
she was diagnosed with COVID-19 on 04/26/2020; the last three of the A*b)(6); I The 
participant stated she began feeling symptomatic on 04/20/2020 and continued getting 
worse. The participant said that she lives with her two children who are not showing 
symptoms and she will continue to monitor their health. The participant stated she thinks 
she was exposed to the virus at her place of employment since she works doing cleaning 
jobs. The last in-person contact with the participant was on 03/05/2020 during an office 
visit; there do not appear to be any concerns with staff exposure at this time. 

Chicago ISAP: During a telephonic office visit today the participant informed ISAP that 
he was diagnosed with COVID-19 on 04/30/2020; the last three of the A#Kb)(6); IThe 
participant stated he began feeling symptomatic about 3 weeks ago and continued getting 
worse. The participant said that he lives with his 18 year old daughter and a male 
roommate, also an ISAP Participant, who are not showing symptoms at the moment but 
will continue to monitor their health. The participant states he is in quarantine now. The 
participant stated he thinks he was exposed to the virus at a grocery store since that is the 
only place he had been going to besides his home. The last in-person contact with the 
participant was on 03/05/2020 during an office visit; there do not appear to be any 
concerns with staff exposure at this time. 

Omaha ISAP: The Participant was called for a scheduled telephonic office visit, and stated that 
she was diagnosed with COVID-19 on 04/24/2020; the last three of the A#kb)(6): I The 
Participant stated that she started feeling symptoms the morning of 4/24/2020 and then went 
to the clinic that afternoon to get tested. The Participant is self-quarantining at home and was 
advised to go to the hospital if symptoms worsen. The Participant lives with her husband, two 
children, and sister. The Participant is staying in a different room and is not having contact with 
her husband and children. The Participant was exposed through her sister who was diagnosed 
positive for COVID-19 on 04/23/2020. The last in-person contact with the participant was on 
03/04/2020 during an office visit; there does not appear to be any concerns with staff exposure 
at this time. 

A total of 118 participants have now tested positive for COVID-19. The table below has been 
updated accordingly. 

Office Location 

Chicago 

Queens 
Dover 
Salt Lake City 

Indianapolis 
Philadelphia 
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Partici~ants 19+ 
COVID-19+ 

19 

8 2 
7 
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5 
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Seattle 
Washington, DC 
Newark 
Boston 

Los Anqeles 
San Francisco 
Cincinnati 
San Antonio 
San Diego 
Denver 
Grand Rapids 
Manassas 
Atlanta 
Baltimore 
Omaha 
Charlotte 
Detroit 
Houston 
Jackson 

Wichita 
Nashville 
St. Paul 

Ventura 
St. Louis 
Marlton 
Miami 
Santa Maria 
Reno 
El Paso 
Manhattan 
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5 
5 
5 
5 
4 
4 
4 
3 
3 
3 
3 
3 1 
2 
2 
2 
1 
1 
1 
1 

2 
1 
1 
1 
1 
1 3 
1 
1 
1 
1 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 

19 Mar 2020 16:44:03 +0000 

Lucero, Enrique M 

FW: Bop covid 

Attachments: COVID-19 Response Plan Facility Memorandum v2.doc 

I think this is fine. Let me know if you have any issues. For now, this will be applicable at the dedicated 

(largely dedicated) ICE facilities. 

From:Kb)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Thursday, March 19, 2020 12:39 PM 

To: Johnson, Tae Dkb)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: FW: Bop covid 

From=Kb )(6); (b )(?)(C)I 
Sent: Monday, March 16, 2020 4:21 PM 

To: Johnson, Tae D !rh \/Fn· /h \IT\ft:\ l@ice.dhs.gov>;K"'-b-'--)(_6_);-'-(b-'-)-'--(7_)(.;._C_) ____ _,@_ic_e_.d_h_s._g_ov> 
Subject: FW: Bop covid 

Gentlemen, 

Please let me know if this attachment meets the expectations. It strongly mirrors the BOP 
memorandum. 

Thanks, 

I~~ )~~1;_ - . I 
From: !rh \/fl\· /hl/7VC::\ I 
Sent: Friday, March 13, 2020 3:34 PM 
To: Lucero, Enrique M l(b)(6); (b)(7)(C) l@ice.dhs.gov>; Johnson, Tae D 

lth \/R\· /h \/7\/t:\@ice.dhs.gov> 
Cc:kh \/fl\· /h \/7VC::\ l@ice.dhs.gov> 

Subject: RE: Bop covid 

10-4. 

From: Lucero, Enrique Ml(b)(6): (b)(?)(C) @ice.dhs.gov> 
Sent: Friday, March 13, 2020 3:13 PM 

To: Johnson, Tae D (b)(6); (b)(?)(C) ice.dhs. ov>~(b)(6); (b)(?)(C) 
Cc b )(6); (b )(7)(C) ice.d hs. ov> 

~ice.dhs.gov> 

Subject: Bop covid 

Let's prepare a similar memo, we can still start suspension of visitation today stating formal guidance is 

forthcoming. 
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MEMORANDUM FOR: 

THROUGH: 

FROM: 

SUBJECT: 

b)(5) 

AMERICAN 
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[ ] 

[ ] 

[ ] 

£11furceme111 and Removal Operations 

U.S. Department of Homeland Security 
500 12th Street, SW 
Washington, D.C. 20536 

U.S. Immigration 
and Customs 
Enforcement 

March 16, 2020 

Memorandum on Novel Coronavirus (COVID-19) Action Plan 

www.ice.gov 
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Withheld pursuant to exemption 
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From: 
Sent: 
To: 
Subject: 
Attachments: 
agency_031920.docx 
Importance: 

Johnson, Tae D 
19 Mar 2020 18:29:44 +0000 

l(b)(6); (b)(?)(C) 

FW: By 4 pm TODAY- CDC Community Intervention Guidance 
COVID-19 corrections guidance_DRAFT for final review_cross 

High 

CP should be able to pull from this a list of best practices to share with our facilities. 

From: Lucero, Enrique M Kb )(6); (b )(7)(C) @)ice.dhs.gov> 
Sent: Thursday, March 19, 2020 2:25 PM 
To: Barrera, Staci b ice.dhs.gov> 
Cc: Johnson, Tae )( ice.dhs.gov> 
Subject: FW: By 4 pm TODAY - CDC Community Intervention Guidance 
Importance: High 

New corrections CDC guidelines that will be published recommend temperature check screening 
protocols for staff and visitors 

Enrique M. Lucero 
Executive Associate Director 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
202 732 b)(6); office) 
(b)(6): (b)(7)(C) av 

From: Davis, Mike Pl(b)(6); @ice.dhs.gov> 
Sent: Thursday, March 19, 2020 2:18 PM 
To: Kelly, Christopher S khv~,-th\17\tr\ l@)ice.dhs.gov>; Lucero, Enrique M 
j(b)(6); (b)(?)(C) @ice.dhs.gov>; Johnson, Tae (¥b)(6); (b)(7)(C) l@ice.dhs.gov> 
Cc: l(b )(6); (b )(7)(C) l@ice.dhs.gov>; Loiacono, Adam V l(b )(6): (b )(7)(C) l@ice.dhs.gov> 
Subject: FW: By 4 pm TODAY - CDC Community Intervention Guidance 
Importance: High 

Gentlemen, 

I don't know whether this came through other channels to you folks, but OGC HQ just gave us 
until 4 pm to~b)(S) I 
Adam and I will give it a look, but you may want to~b)(S) I 

(b)(5) 

Thanks, 
Mike 
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Michael P. Davis 
Executive Deputy Principal Legal Advisor 
U.S. Im · · and Customs Enforcement 

202.732 ffice) I 202.904 obile) 

l(b )(6); 

Please note that this message moy contain sensitive and/or legally privileged information (attorney work product, attorney­
client communication, deliberative process, personally identifiable information, Jaw enforcement sensitive, etc.) and should be 
handled accordingly. 

Froml(b )(6) ~b )(6) ~hq.dhs.gov> 
Sent: Thursda March 19 2020 2:09 PM 
T {b)(6) 

L-- _____ _,_H~._D_HS~._G_O_V ~( ~...:...._ _______ _.r-~~--

Subject: By 4 pm TODAY - CDC Community Intervention Guidance 
Importance: High 

ICE and CBP: 

By 4 pm TODAY, please review & send me any comments on the attached CDC guidance regarding 
correctional facilities and detention centers during the outbreak of COVID-19. 

CDC requests clearance specifically from CBP and ICE. 

(b )(6) 

, ms comnwniccmon, a,ong ww1 any auacnmenls, is covered by federal and state law governing electronic communications and 
may contain confidential and legally privileged i1ifonna1io11. If the reader of this message is not !he in/ended recipient, you are 
hereby not(/ied that any dissemination, distribution, use or copying of this message is strictly prohibited. If you have received 
this in error, please reply immediately to the sender and delete this message. Thank you. 
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l(b)(6) !omb.eog.gov>; Brammer, Josh J. EOP/OMB 
. [mb.eop.~ov>; Wise, Julie A. EOP/OM~(b)(6) pomb.eop.gov>; 
(b)(6) omb.eo . ov>; Mancini, Dominic J. EOP/OMB ll.};'.~.l..-------------..,,...-------,-----,-..t---:::-::-::-:-:-~~ 

(b)(6) · Brammer, Josh J. EOP/OMB 
Theroux, Rich P. EOP/OMB 

ommunity Intervention Guidance - response requested by 4pm 

CAUTION: This email originated from outside of DHS. DO NOT click links or open attachments unless you recognize 
and/or trust the sender. Contact your component SOC with questions or concerns. 

Good afternoon, 

Attached for your review is specific interim guidance from CDC regarding correctional facilities and 
detention centers during the outbreak of COVID-19, to ensure continuation of essential public services 
and protection of the health and safety of incarcerated persons, staff, and visitors. 

To the extent possible, we are asking for comments by 4PM today. We will affirmatively proceed if we 
do not hear from you by this deadline. 

CDC specifically requested clearance from: 
DOJ/Federal Bureau of Prisons 
DHS/CBP and OHS/ICE 

Additional note from CDC: Recommendations may need to be revised as more information becomes 
available. The US Centers for Disease Control and Prevention (CDC) will update this guidance as needed 
and as additional information becomes available. Please check the following CDC website periodically 
for updated interim guidance: >https://www.cdc.gov/coronavirus/2019-ncov/index.html<.) 

Reminder: Given the origination of this document, and to ensure coordination and version control, please 
send comments only to me - not directly to the agency. If there are additional parties you think should 
participate in this review, please let me know and I will forward to them. These are pre-decisional, 
deliberative documents that should not be shared outside the Executive Branch at this time. Please help 
us maintain the integrity of the review process by respecting these process requirements. 

Quinn N. Hirsch, MPH 
Office of Information and Regulatory Affairs 

l<b )(6) 
Kb)(6) l@omb.eop.gov 

(she/her /hers) 
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Interim Guidance on Management of Coronavirus Disease 
2019 (COVID-19) in Correctional and Detention Facilities 

WIF Draft; (b)(5) 
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From: 
Sent: 
To: 
Subject: 

Johnson, Tae D 
31 Mar 2020 01:36:50 +0000 

l(b)(6); (b)(?)(C) I 
FW: CDC guidance 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From:l(b )(6): (b )(7)(C) @ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 6:20 PM 
To: Johnson, Tae D!rb)(6): (b)(7)(C) !@ice.dhs.gov>, Smith, Stewart D 
l<b )(6): (b )(7)(C) @ice.dbs.gov> 
Subject: RE: CDC guidance 

Good evening, 

It depends on whether the other staff had prolonged close contact within 6 feet of 
the person with confirmed COVID-19 without using PPE. Factors to consider 
when defining close contact include proximity, the duration of exposure (e.g., 
longer exposure time likely increases exposure risk), whether the individual has 
symptoms (e.g., coughing likely increases exposure risk) and whether the 
individual was wearing a facemask (which can efficiently block respiratory 
secretions from contaminating others and the environment). 

CDC's risk assessment criteria for non-health care workers are available here: 
https://www.cdc.gov/coronavirus/2019-ncov/ph p/publ ic-health-
recom mendations. html. 
There is a nice table to interpret the type and duration of exposure and 
recommended actions. 

Kb)(6); I DrPH, MA, CAPT USPHS 
Chief, Public Health, Safety, and Preparedness (PHSP) Unit 
OHS/ICE/ERO/ICE Health Service Corps 
Cell: 202-210kb)(6): I 
Fax: 866-573-8531 
Email:~b)(6); _. J@ice.dhs.gov 
In office: Mon, We 
Telework: Tue, Thu, Fri 

From: Johnson, Tae Dl(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Sent: Monday, March 30, 2020 6:08 PM 
Tol(b)(6): (b)(7)(C) @ice.dhs.gov>; Smith, Stewart D fb)(B); (b)(?)(C) 

Subject: FW: CDC guidance 
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Hi Stew andl(b)(6); I Just looking for your thoughts on whether the contractor's plan of action 
meets the minimum CDC requirements in your view (b)(5) 
b)(5) 

know this doesn't fall in your lane, but we could use the help interpreting this. Thanks 

From:l(b)(6); (b)(7)(C) l@ice.dhs.gov> 
Sent: Monday, March 30, 2020 5:14 PM 
To: Johnson, Tae Dkb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: CDC guidance 

Here is the official response from the COR 

Sent with BlackBerry Work 
(www.blackberry.com) 

Froml(b)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 5:06 PM 
To: Kb )(6); (b )(7)(C) @ice.dhs.gov> 
Subject: FW: CDC guidance 

b)(6); 
b\(7)/ 

In response to your question on what the contractor is doing, CO*b)(6); !provided the 
below. As he points out, the contractor is meeting the minimum CDC guidance. If you wish for 
[b )(5) 

Thank you, 

~b)(6); _, 

Froml(b )(6); (b )(7)(C) l@ice.dhs.gov> 
Sent: Monday, March 30, 2020 1:22 PM 
To: kb )(6): (b )(7)(C) l@ice.dhs.gov>;Kb )(6); (b )(7)(C) 
l(b)(6): (b)(7)(C) t@ice.dhs.gov> 
Cq(b )(6); (b )(7)(C) f@ice.dhs.gov> 
Subject: RE: CDC guidance 

b )(6); 
h '\/7\//"'\ 

If ICE wants to direct that all exposed employees are sent home for 14-days, the we can ask the 
contacting officer to direct it. The vendors are meeting the minimum CDC guidance. If we want 

l(b )(5) 
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If we want to pursue this COA, we need to get the process started because it will not be an 
overnight action. 

The same logic applies to detention. What actions did they take at the detention facility where 
the positive detainee was housed? 

l(b )(6); (b )(7)(C) 
0 

Management and Program Analyst 
ICE Air Operations 
Enforcement and Removal Operations (ERO) 
U.S. lmmi ation and Customs Enforcement (ICE) 
(480) 63 b)(6); Desk 
( 602) 32 b )(7)( Mobile 

@ice.dhs.gov 

WARNING: T/1is document is FOR OFFICIAL USE ONL'f (FOUOJ. I contains intormation that may be exempt J:rom 
publi~· release under the F.!'eedom of lnformatio11 Act /5 U.S. C. 552). 'fhis documenL J.S to be controlled, 
handled, transmitted, distributed, and disposed or in accordance with DHS policy relatina cc Sensitive 
But Unc:las.s1fied (SIJU) information and is not tu ,,e r"'leased to the public: or oth"'r peo·,;cmnel wllo do 
not have a valid "need-to-know" idthout prior approval from th.- ,riqinatDl. 

From:l(b )(6); (b )(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 12:27 PM 
To:kb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: CDC guidance 

CDC recommendations below in link. 

In summary it calls for self observation. Detainees were all wearing masks on that 
mission also. 

https:l/www. cdc.qov/coronavirus/2019-ncovlhcp/quidance-risk-assesment-hcp. html 

l(b )(6); (b )(7)(C) I 
Management and Program Analyst 
lCE Air Operations 
Enforcement and Removal Operations (ERO) 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002134
MULTI-DHS-ICE-20-0602-H-000320

U.S. Immigration and Customs Enforcement (ICE) 
(480) 638(b)(6) Desk 
602) 329; Mobile 

(b )(6); (b )(7)(C) ov 
t 

WARNING: !'his document is POR OFFIClAL USE:.' ONLY (FOUO). lt contai:1s information that may be exempt from 
public release under the Freedom or lntormarion Act (5 U.S.C. 552). This documenr is ':o be controlled 1 

hdncn~d, transmiLted, dJ..str·.1.buted, and di:;;posed of in ac..·cordance w1.th DHS policy reldt.rng tc Sensitive 
But Unclass1ried /SBUi 1ntormation and is not to be released to the public or other personnel who do 
not have a val1d "need-to-know" h'J.Lhout p!.·.ior approval from the or.1ginato::. 
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From: Johnson, Tae D 

Sent: 
To: 

31 Mar 2020 01:35:10 +0000 
Lucero, Enrique M 

Subject: FW: CDC guidance 

FYSA 

Sent with BlackBerry Work 
( www. blackberry. corn) 

Froml(b )(6); (b )(7)(C) 
Date: Monday, Mar 30, 2020, 8:31 PM 
To: Johnson, Tae D (b)(6): (b)(7)(C) 
Cc: b)(6); (b)(7)(C) 

Good evening Sir: 

@ice.dhs.gov> 

Thank you for your email. Apologies for the delay in responding, we were on a call with 
ERO El Paso. 

From my initial review, the contractor is following guidance put out for health care 
professionals as far back as March 7, 2020. 

(b)(5) 

~~~~~~~r-\ and I will are reviewing the various pieces of guidance and will circle back with 
you tomorrow morning, if that will be okay? 

V/R, 

~b )(6); (b )(7)(C) I 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Johnson, Tae Dl(b)(6): (b)(7)(C) l@ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 6:06 PM 
To;kb)(6); (b)(7)(C) @ice.dhs.gov> 
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Subject: FW: CDC guidance 

HEb)(6); ~ust looking for your thoughts on whether the contractor's plan of action meets 
the minimum CDC re uirements in our view. b)(6); (b)(7)(C) 
b}(5) 

(b}(5} I know this 

doesn't fall in your lane, but we could use the help interpreting this. Thanks 

From¥b)(6): (b)(7)(C) l@ice.dhs.gov> 

Sent: Monday, March 30, 2020 5:14 PM 
To: Johnson, Tae D l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: CDC guidance 

Here is the official response from the COR 

Sent with BlackBerry Work 
(www.blackberry.com) 

Froml<b )(6): (b )(7)(C) @ice.dhs.gov> 
Date: Monday, Mar 30, 2020, 5:06 PM 
To:l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Subject: FW: CDC guidance 

(b}(6}; 
(b}(7}(C 

In response to your question on what the contractor is doing, COR Waddington provided the 
below. As he points out, the contractor is meeting the minimum CDC guidance. If you wish for 

l(b )(5) I 

Thank you, 
l(b )(6); I 

From kb )(6): (b )(7)(C) l@ice.dhs.gov> 
Sent: Monday, March 30, 2020 1:22 PM 
To: b)(6); (b)(7)(C) ice.dhs. ov>;l(b)(6); (b)(7)(C) 
(b\(6): (b\(7)(C) ice.dhs. av> 
Cc (b )(6); (b )(7)(C) ice.dhs. ov> 

Subject: RE: CDC guidance 

(b )(6); 
/h\/7\/r"\ 

If ICE wants to direct that all exposed employees are sent home for 14-days, the we can ask the 
contacting officer to direct it. The vendors are meeting the minimum CDC guidance. If we want 
(b )(5) 
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(b)(5) 

If we want to pursue this COA, we need to get the process started because it will not be an 
overnight action. 

The same logic applies to detention. What actions did they take at the detention facility where 
the positive detainee was housed? 

l(b )(6); (b )(7)(C) I 
Management and Program Analyst 
lCE Air Operations 
Enforcement and Removal Operations (ERO) 
U.S. lmmi ation and Customs Enforcement (ICE) 
( 480) 638 b )(6); esk 
(602) 329 b)(7)( obile 

\ 

WARNING: T/1is document is FOF OFFICIAL USE ONL'f (FOUO/. It conta.tns intormation rhat may be exempt rrom 
public release under the F.reedom of Information Act (5 U. S.C. 552). This documenL .is to be cont-rolled, 
handled, cransmirced, discributed, and disposed or in accordance with DHS policy relatina cc Sensitive 
.But Unc:lassjfied (SBU) _information and is not to ,,e reledSed to •he public or other pec·,;onnel wllo do 
not have a val1d "need-to-know 11 without prior approval from th-e ,..,r1qinato1. 

From: Kb)(6); (b )(7)(C) @ice.dhs.gov> 
Sent: Monday, March 30, 2020 12:27 PM 

To:l(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: CDC guidance 

CDC recommendations below in link. 

In summary it calls for self observation. Detainees were all wearing masks on that 
mission also. 

https:l/www. cdc. go v/coronavirus/2019-ncov/hcp/quidance-risk-assesment-hcp. html 

l(b )(6); (b )(7)(C) I 
Management and Program Analyst 
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lCE Air Operations 
Enforcement and Removal Operations (ERO) 
U.S. Imm· · n and Customs Enforcement (ICE) 
( 480) 638 Desk 
(602) 329 Mobile 
I · · s.gov 

WAilNING: T/1is documenc is FOR OFFICI.11.L USE ONLY /FOUO). It oontains i11tormatlon ~het may be egempt from 
pubUc rPleasP- under the Freedom of Information Act ('i cr.s.c. 552). This -document-- 1s robe controlled, 
handled, trar.smirted, distributed, ar:d disposed o! in accordance with DHS policy .!.'':lating ta sensit1ve 
But Unc1assi ficd /SBU) information and is not to be ralrascd to the pub] i;;, or r;rhr,r pe<"sonnel who do 
not have d valid "need-to-know 11 ,vi thout prior approval from the ,:.iriginator. 
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From: 
Sent: 
To: 

Johnson, Tae D 
13 Mar 2020 01:00:37 +0000 

!fh)(R)· (h)(7){(;) ! 
Subject: FW: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Lucero, Enrique Mkb)(6): (b)(7)(C) @icc.dhs.gov> 
Date: Thursday, Mar 12, 2020, 6:52 PM 
To: Albence, Matth )(C) ov>, Benner, Derek N 
~(b )(6): ( b )(6); (b @ice.dhs. ov> 

The attorney states in his motion that he is experiencing flu like symptoms consistent 
with COVID-19. 

From: Albence, Matthew fb)(6): (b)(7)(C) l:yice.dhs.gov> 
Date: Thursday, Mar 12, 2020, 8:46 PM 
To: Lucero, Enrique Ml(b)(6); (b)(7)(C) l@ice.dhs.gov>, Benner, Derek N 
(b) 6 · b 7 C ice.dhs. ov> (b )(6): (b )(7)(C) ice.dhs. ov> 

Cc: b)(6); (b)(?)(C) h VR)· (h )(7){(;) ice.dhs. ov> b )(6): (b )(7)(C) ~------------------~ b)(6): (b)(7)(C) ice.dhs. ov>, Johnson, Tae D b)(6): ice.dhs. ov> 
Subject: RE: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

For clarity-is the attorney experiencing flu-like symptoms or is it the COVID-positive 
individual who he had contact? I assume attorney but want to make sure I'm reading 
properly-it's a bit ambiguous. 

Sent with BlackBerry Work 
( www. blackberry .corn) 

From: Lucero, Enrique M i(b)(6): (b)(7)(C) ra>,ice.dhs.gov> 
Date: Thursday, Mar 12, 2020, 8:39 PM 
To: Albence, Matthew b)(6): (b)(7)(C) c. ice.dhs. ov>, Benner Derek N 
l<b )(6): (b )(7)(C) @ice.dhs.gov>, (b )(6); (b )(7)(C) ov> 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002140
MULTI-DHS-ICE-20-0602-H-000326

Cc: b)(B); (b)(?)(C) (b)(6): (b)(7)(C) ice.dhs. ov>, (b)(6); (b)(7)(C) 
.L..,--------------' (b)(6): (b)(7)(C) ice.dhs. ov>, Johnson, Tae D (b)(6): (b)(7)(C) al,ice.dhs. ,ov> 

Subject: FW: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

FYSA 

BLUF- attorney filed for continuance based on being exposed to an individual with 
COVID-19. He was exposed to 10 detainees at detained hearings today. 

Below are more details 

From:kb)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Thursday, Mar 12, 2020, 7:51 PM 
To: Lucero, Enrique M !fh\/nl· /hl/7VC-::1 @ice.dhs.gov>, Johnson, Tae D 
l(b )(6); (b )(7)(C) @ice.dhs.gov> 
Subject: FW: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

FYSA 

We will pass on anything further from the USAO or EOIR that we receive. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From:kb )(6): (b )(7)(C) @ice.dhs.gov> 
Date: Thursday, Mar 12, 2020 7:46 PM 
To (b )(6): (b )(7)(C) ice.dhs. ov> 
Cc: Wong, Ricardo b)(6): (b)(7)(C) ice.dhs . .,.ov> 
Subject: FW: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

Here is the email froml(b )(6)¥nd a copy of the motion. As mentioned ,? !~~!;, reported that 
the attorney was at the facility for 6 hours before motion was filed. 

Sent with BlackBen-y Work 
(www.blackbetTy.com) 

From:Kb )(6); (b )(7)(C) k@ice.dhs.gov> 
Date: Thursday, Mar 12, 2020, 7:39 PM 
To: /h'\/R\· /h\/7\/e:\ wice.dhs. ov> 
Cc: b)(6); (b)(7)(C) ice.dhs. ov>,(b)(6); (b)(7)(C) 
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Subject: COVID 19 AURORA Colorado Contract Detention Facility (GEO) 

Sir, 

Per our earlier conversation, Non-Government, Immigration Attorne~b)(6); (b)(7)(C) pf the Novo 
Legal Group LLC , filed a motion asking for a Continuance of his Friday case since he has been 
exposed to someone who has tested positive for COVID-19. He stated that in that motion, he 
has not been tested, but has only been exposed to someone who has tested positive and is 
experiencing "flu-like symptoms consistent with the Coronavirus". 

We identified 10 detainees that were in court and met with that attorney. All have been moved 
to an empty pod where they will be observed for the next few days. 

I have ordered all employees to make sure that they are bringing assigned Laptops and 
operational field gear home with them each day in case of a COOP situation. 

Tri-County Health was notified by the GEO Warden of the situation. 

OPLA Denver is in contact with the Chief EOIR Judge and the USAO to determine if there may be 
some criminal intent by the attorney in knowingly "exposing" the court. 

At 1725 MST, Tri-County health notified GEO that they should thoroughly clean the judges 
courtroom tonight and resume normal business tomorrow, as we do not have a presumptive 
test. 

I'll be following up with an email from OPLA once I receive it. 

kb)(6): (b)(7)(C) l 
(Acting) Field Office Director 
Denver Field Office 
Immigration and Customs Enforcement 
Enforcement & Removal Operations 
12445 E. Caley Avenue. Centennial,Colorado 80111 I 303-472fb)( 6)~el/ 
Warning: This document is UNCLASSIFIEO//FOR OFFICIAL USE ONLY (U//FOUO). It contains 
information that may be exempt from public release under the Freedom of Information Act (5 
U.S.C. 552). It is to be controlled, stored, handled, transmitted, distributed, and disposed of in 
accordance with OHS policy relating to FOUO information and is not to be released to the 
public or other personnel who do not have a valid "need-to-know" without prior approval of 
an authorized OHS official. No portion of this report should be furnished to the media, either 
in written or verbal form. 
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From: Johnson, Tae D 
Sent: 16 Mar 2020 22:11:20 +0000 
To: ._fb_)(6_);_(b_)(7_)(_c) ________ ____,ISmith, Stewart D;Klopp, Jacki 
Beckerfb)(6); (b)(?)(C) ,...,.,.,.....,,....,...,,,.,...,..,,..,---,1 

Cc: #ERO CHIEFS OF STAFF 
Subject: 
Attachments: 

FW: COVID 19 DHS Guidance - Additional Self-Quarantine Requirements. 
DUSM Alles signed Memo regarding COVID19 06 Schengen 16mar2020.pdf 

FYSA 

From: Barrera, Staci AKb)(6): (b)(7)(C) !@ice.dhs.gov> 
Sent: Monday, March 16, 2020 6:09 PM 
To: Albence, Matthew!(b)(6): (b)(7)(C) @ice.dhs.gov>; Benner, Derek N 
b)(6); (b)(7)(C) @ice.dhs.gov>; Erichs, Al sa b)(6); (b)(7)(C) 

(b )(6); (b )(7)( C) @ice. d h s.gov> r,;-b-;-:)(;,;:6),:-; ;;:(b~)(;::;7)-7( C~):--------~--,~ic....:.e . .....,d.;....hs.:....:. g....:.o....:...v....:.> ;...,.L___Jucero, 

Enrique M /hVfi)· /hV7\/r.\ @ice.dhs.gov>; Johnson, Tae ice.dhs.gov>; ,..,-------...... ---~___, 
b)(6); (b)(7)(C) @ice.dhs.gov> ..,.....,...,.,..,:::.,,...,=:!:;::::::::::::::::t-".....;..;........._..;.__ _ __, 
b)(6); (b)(7)(C) ice.dhs.gov>; Pham, Tony H b)(6); (b)(?)(C) ice.dhs.gov>; Davis, Mike P 

.-=(=b )=(6===);===@..:;;._ic_e._d_hs_;.g=-o_v>_;.; __ b..;-)('-6-'-'-); ....... (b-'-)(.__7....,)(C"""") ________ ___,-ice.dhs.gov>~--(b-)(-6)-; -(b-)(-7)-(C--.)I 
(b )(6); (b )(7)(C) 

c: (b)(6); (b)(7)(C) b )(6\: e.d hs.gov>; b )(6); (b )(7)(C) 
(7)(C) b )(6); (b )(7)(C) 
7 c . . 'r=k=h ,=r R==,=. r=h ,==n==,r==r.=., ==1.----__ ____, 

ice.dhs.gov>; 

b )(6); (b )(7)(C) e.dhs. ov> b )(6); (b )(7)(C) @ice.dhs.gov>;,..,.,.l(b~)(..,,.,6)-; (,,...,b )'"""'(7~)(---,C),------,1 

(b )(6); (b )(7)(C) ice.dhs b )(6): (b )(7)(C) ice.dhs.gov>;l(b )(6); (b )(7)(C) I 
(b)(6); (b)(7)(C) @ice.dhs.gov> ; (b)(7)(C) ice.dhs.gov> 

Subject: COVID 19 DHS Guidance - Additional Self-Quarantine Requirements. 

All, 

Please find attached additional guidance from DUSM Alles effective March 14th 

regarding requirements for employees to self-quarantine upon return from the 
Schengen area for distribution to your offices. 

Thanks 
(b )(6); 
IL.. \/'7\lr"'-\ 
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March 16, 2020 

MEMORA DUM FOR: Distribution 

FROM: R. D. Alles (< oClJ2..,___,_~ 

.S. Department of Homeland Security 
Washington, DC 20528 

Homeland 
Security 

Deputy Under Secretary for Management 

SUBJECT: ovel Coronaviru Workforce Guidance 06 - Employees 
Returning from the Schengen Area 

Per the Acting Secretary's Notice of Arrival Restrictions as of March 14, 2020 all Americans 
returning from the 26-nation Schengen Area of Europe (see below) are now subject to a 14-day 
self-quarantine upon their return. DHS employees who meet this condition must follow the 
Centers for Disease Control and Prevention's (CDC) self-quarantine protocol and may be 
granted Weather & Safety Leave for the self-quarantine period if they are unable to telework. At 
the end of the 14-day period, employees who are not symptomatic for COVID-19 (coughing, 
fever, or difficulty breathing) are expected to return to their normal work schedule and location, 
including telework, as appropriate and in consultation with their supervisor. 

Any employee returning to the office at the conclusion of the 14-day period and exhibiting 
symptoms of the novel Coronavirus illness (coughing fever, or difficulty breathing) should be 
sent home immediately, advised to contact their local public health department, and instructed to 
follow CDC guidelines. 

Please direct questions on human resources policy to _l!.;h!,J..\.l.l..t~Q.\.,L...._ ____ ---.--====:::...:.. 
Please direct medical questions regarding COVID-19 t (b )(6) 

Schengen Area (including its microstates): 
Austria Iceland 
Belgium Italy 
Czech Republic Latvia 
Denmark Liechtenstein 
Estonia 
Finland 
France 
Germany 
Greece 
Hungary 
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Lithuania 
Luxembourg 
Malta 

etherlands 

orway 
Poland 
Portugal 
Slovakia 
Slovenia 
Spain 
Sweden 
Switzerland 
Monaco 
San Marino 
Vatican City 
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From: Johnson, Tae D 
Sent: 1 Apr 2020 16:55:10 +0000 
To: 
Cc: 

#ERO CHIEFS OF STAFF,-Kb-)(-6)-; (-b)-(7-)(-C)--,I 

~b)(6); (b)(7)(C) I 
Subject: FW: COVID 19 Guidance for Distribution 
Attachments: Screening Protocols - Field Operations_Final_04_01_2020.docx 

FYSA 

From: Barrera, Staci A l(b )(6); (b )(7)(C) ~ ice.dhs.gov> 
Sent: Wednesday, April 1, 2020 12:52 PM 
To: Erichs, Alysa b)(6); (b)(7)(C) ice.dhs.gov> b)(6); (b)(7)(C) ice.dhs.gov>; 

Lucero, Enrique M b)(6): (b)(7)(C) @ice.dhs.gov>; Jo nson, Tae D b)(6); (b)(7)(C) @ice.dhs.gov>; 
Rodriguez, Waldemarl(b)(6): (b)(7)(C) ~ice.dhs.gov>; Fenton, Jennifer M 
trh VR)· fh V7)rr:, l@ice.dhs.gov> 
Cc: Pham, Tony H ~(b)(B); (b)(?)(C) ~ice.dhs.gov>; Davis, Mike P l(b)(6); m>ice.dhs.gov>;Kb)(6); 

l(b )(6): (b )(7)( C) ~ice. d h s.gov>~b.,..,.)(,..,..6)'""'; ~(b...,.)(,..,..7)..,..,,( c,.,...),...,...,... _______ ~@_,ice. d h s.gov> l<b )(6): 
l(b)(6): (b)(7)(C) @ice.dhs.gov> (b)(6); (b)(7)(C) @ice.dhs.gov>l(b)(6); 

b)(6); (b)(7)(C) ice.dhs.gov>; (b)(6): (b)(7)(C ice.dhs.gov>; 
b)(6); (b)(7)(C) ice.dhs.gov> b)(6); (b)(7)(C) ice.dhs.gov>; 

l<b)(6): (b)(7)(C) @ice.dhs.gov>; Bible, Daniell(b)(6): l@ice.dhs.gov>; 
b )(6); (b )(7)(C) ice.dhs.gov>j(b)(6); (b)(7)(C) I 

b)(6); (b)(7)(C) ice.dhs.gov>; Benner, Derek N (b)(6): (b)(7)(C) @ice.dhs. av> (b)(6); (b)(7)(C) 
l<b)(6): (b)(7)(C) @ice.dhs.gov> b)(6); (b)(7)(C) ice. s.gov>; 

(b)(6); (b)(7)(C) @ice.dhs.gov>; Asher, Nathalie ~(b)(6): (b)(7)(C) !Pice.dhs.gov>; 
(b )(6); (b )(7)(C) ice.dhs.gov>;kb )(6): (b)(7)(C) I 
~(b )(6); (b )(7)(C) ~ ice.dhs.gov>;l(b )(6); (b )(7)(C) ~ ice.dhs.gov> 
Subject: COVID 19 Guidance for Distribution 

All, 

Attached please find final COVID-19 Protocols guidance for field law enforcement operations for 
distribution to your workforce that has been cleared by ICE leadership. Council 118 has been notified of 
the guidance. 

Appreciate the assistance from all the ICE Program offices in completing this guidance. 

Thanks 
Staci 
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grauon 
oms 

nt 

COVID-19 Screening Protocols/Considerations for 
Criminal and Civil Arrests 

Given the proliferation of COVID-19 across the United States, in advance of undertaking 
mission critical arrests, targeted enforcement actions, or execution of search warrants, all ICE 
law enforcement officers and their supervisors should consider the totality of the circumstances, 
including making the most of finite agency resources. 

Where arrest is determined appropriate based on the totality of the circumstances, prior to 
encounter with the targeted individual, ICE agents and officers should be diligent of exposure 
and, to the maximum extent possible, wear all appropriate personal protective equipment (PPE), 
including, but not limited to, latex gloves, eye protection, and an N-95 respirator and prepare to: 

• Have a face/surgical mask available to provide to or place on the anestee. 
• Conduct all interview communications at least 6 feet from arrestee. 
• Observe the arrestee for signs and/or symptoms of COVID-19, including, but not limited 

to, fever, coughing, shortness of breath, complaining of chest pain, confused, and/or 
blueish lips and face. EMS response can be considered if arrestees are exhibiting signs 
and/or symptoms of COVID-19. 

• Contact your supervisor to advise of individual's condition and/or any medical concerns 
prior to transport to detennine best course of action, including, but not limited to, 
contacting EMS, if necessary. 

If the individual is encountered at a state/local jail, request any medical information, to include 
any available medical clearance documentation, from the releasing facility. Information 
indicating that an arrestee is medically cleared for transport is particularly important. 

Safety protocols identified above should be maintained from the start of the encounter through 
any arrest and transportation to the jail and/or detention facility (as applicable), and maintained 
until such time as the subject is no longer in ICE custody. 

These practices will remain in place until further notice, as we continue to assess the trajectory of 
the virus and its ongoing implications to ICE operations nationwide. 

No Private Rights Statement: This document is intended only as internal ICE guidance, which 
may be modified, rescinded, or superseded at any time without notice. It is not intended to, does 
not, and may not be relied upon to create any right or benefit, substantive or procedural, 
enforceable at law by any party in any administrative, civil, or criminal matter. Likewise, no 
limitations are placed by this guidance on the otherwise lawful enforcement or litigative 
prerogatives ofDHS or ICE. 
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From: Johnson, Tae D 

Sent: 6 Apr 2020 16:04:15 +0000 

To: l(b)(6); (b)(7)(C) I 
Subject: FW: CIVID-19 Test Kit- Requirements 

Attachments: 
Importance: 

Technical Packet.pdf, e2Sbio-covid19-public.pdf 

High 

From:~b)(6); (b)(7)(C) [b)(6); (b)(7)(C) ~ice.dhs.gov> 

Sent: Monday, April 6, 2020 12:01 PM 

To: Johnson, Tae DkhVR'\· fhV7'\fC;'\ @ice.dhs.gov>; Lucero, Enrique M 

(b)(6); (b)(7)(C) @ice.dhs.gov> 
Cc: b)(6); (b)(7)(C) ice.dhs.gov>; Benner, Derek N fb)(6); (b)(7)(C) ~ice.dhs.gov>; 

Albence, Matthew b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: FW: CIVID-19 Test Kit- Requirements 

Importance: High 

Did we ever decide the policy question? CFO needs to provide numbers on test kits needed. 

From: Barrera, Staci Al(b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, April 6, 2020 11:46 AM 
To: (b )(6); (b )(7)(C) ice.dhs. ov>Jb)(6); (b)(7)(C) 

(b)(6); (b)(7)(C) ice.dhs. ov> 
Cc: Benner, Derek N(b)(6); (b)(7)(C) ice.dhs. ov>:l<b)(6): (b)(7)(C) @ice.dhs.gov>;Kb)(6): 

l<b )(6): (b )(7)(C) @ice.dhs.gov>~..,_b'-'-)("""'6-'-'-);...,_(b--'-)..,_(7 ..... )('--'C-'--) _______ _,@_ic_e_.d_h_s.-go_v> 
Subject: FW: CIVID-19 Test Kit- Requirements 

Importance: High 

l(b )(6); (b )(7)(C) I 
CRSO reached out tol<b)(6):lnn test kit needs that DHS is looking for an answer on today. Understand 

this ask went directly to leadership. Has this already been tasked out? Just looking to know if we need 

to do anything on this one or if it is covered. If it is covered, would ask to be looped into the response 

for viz in case we get follow-up from CRSO. 

Thanks 

Staci 

From:Kb )(6); (b )(7)(C) 

Sent: Saturday, April 4, 2020 11:04 PM 

l@ice.dhs.gov> 

To: Barrera, Staci A kb)(6): (b)(7)(C) l@ice.dhs.gov> 

Cc Ith\/ R\ · th \17\t r. \ @ice .d hs. gov> ;l!.:Kb:.!,;)(~6.!.!.): ..!.:(b:.!,;)(~7.!.!.)( C.:::..)!.--_@....:..;ic=e=. d=h=s-=go::...;.v>; l(b )(6); (b )(7)( C) 
j(b )(6); (b )(7)(C) @ice.dhs.gov> 

Subject: FW: CIVID-19 Test Kit- Requirements 
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FYI below. Not sure if this was tasked out or who ICE f/o tasked but looks like a Monday report back on 
number of test kits needed by each Component. 

~~)(6~ndl~~~(6t __ lare aware. Standing by. 

~b)(6); (b)(7)(C) I CFO 

U.S. Immigration and Customs Enforcement 
202 819¥b)(6); I 

From: Watkins, Trae {b)(6) ~hq.dhs.gov> 
Date: Saturday, Apr 04, 2020, 4:52 PM 
~(b)(6) ~cbp.dhs.gov>, kb)(6): (b)(7)(C) 
!IB\(6): ?b\?7\?C\ l@ice.dhs. > 

HQ. .GOV> b 6 · b 7 C ice.dhs. ov> 

Subject: FW: CIVID-19 Test Kit- Requirements 

l(b )(6) 

See below for your awareness, not sure if y'all have been tagged to provide this info or not. 
Nonetheless, wanted to ensure you were aware. Appears that we will be procuring some in the 
future-the who and where I do not know. MTF. 

R, Trae 

From: Alles, Randolphl{b)(6) ~hq.dhs.gov> 
Sent: Friday, April 3, 2020 5:20 PM 
T~b)(6) @cbp.dhs.gov>; Benner, Derek N 

Kb)(6) @icj{ dbs eav> 
Cc: MORGAN, IVIARK jb)(6) l@cbp.dhs.gov>; Albence, Matthew 
l(b )(6); (b )(7)(C) @ice.dhs.gov>; Watkins, Trae ~b )(6) ~hq.dhs.gov> 
Subject: FW: CIVID-19 Test Kit- Requirements 

Gents, 
Per the below request S2 is trying to get an estimate of requirements for COVID-19 test kits for CBP & 

ICE. Need to hear back on either numbers for the kits or not interested. 

Trae Watkins on the copy line can take the input from your staff. Kit details are in the attachments but 
you may need to be an MD to read them. 

V/R 
R. D. "Tex" Alles 
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FromKb)(6) 
Sent: Thursday, April 2, 2020 14:47 

~hq.dhs.gov> 

lbence, 

b (6) 

This is being sent at the direction of AS2 Cuccinelli ... 

AII...During the 8:00 Sync call today, I mentioned a COVID-19 test kit that would soon be available. S& T 
identified the company on Monday, entered a CRADA on Tuesday, validated the technology for accuracy 
on Wednesday and are now working with the company to get the test kit FDA certified (hopefully in the 
next few days). 

Because of our investment and relationship with the E25Bio, we, OHS, have an opportunity to identify 
how many kits we would need prior to certification. Once they are FDA certified, I suspect OHS, as a 
whole, will be towards the bottom of the priority list. 

The kits will cost approximately $15. One kit equals one test. Results are rendered on site in approx 15 
minutes and it is "very" accurate. This is moving very quickly and the company is still securing a robust 
supply chain for other kit items (swabs, gloves, tubes) but we can seek other procurement means to get 
those items once we have the testing device. 

Please think of the various use-cases in your AOR (detainees coming and going, repatriation activities, 
etc) and identify the number of kits you plan to procure. WE NEED TO HAVE A DEPARTMENT TOTAL BY 
MONDAY (prior to FDA certification). If we have the number, the company will put those aside for OHS. 

I will mention this at the SLG tomorrow but the AS2 felt it was important to tee this up with all of prior. 

Best Regards, 
l(b)(6 I 

1(:~~:~ce & 1 ecnlology Directorate 

U.S. Department of Homeland Security 
202-254-8392 
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From: 
Sent: 
To: 
Subject: 

You get this one 

Johnson, Tae D 
11 Apr 2020 17:48: 13 +0000 
Kb)(6); (b)(7)(C) I 
FW: Component Clearance for COVID-19 Weekly Update 

Sent with BlackBerry Work 
( www. blackberry. corn) 

From: Lucero, Enrique Ml(b)(6); (b)(7)(C) @icc.dhs.gov> 
Date: Saturday, Apr 11, 2020, 1: IO PM 
To: (b )(6): (b )(7)( C) ice.dhs. ov>, ,.,_l(b..,_)("--6....;.) ;_,_(b ..... ).;...(7...:..)(:....C...:..) ____ .,_@_ic~·e~.d~h=s ·=go~v> 
Cc: Johnson, Tae b)(6): (b)(7)(C) @ice.dbs.gov> 
Subject: FW: Component Clearance for COVID- I 9 Weekly Update 

Can we pull this number? 

From: Asher, Nathalie RKb)(6); (b)(7)(C) ra),ice.dbs.gov> 
Date: Saturday, Apr 11, 2020, 12:57 PM 
To: Lucero, Enrique M l(b)(6): (b)(7)(C) t@ice.dhs.gov>, Johnson, Tae D 
l<b )(6): (b )(7)(C) t@ice.dhs.gov>, (b )(6): (b )(7)(C) ice.dhs. ov> 
Ccfhvn'\· /h'\/7'\/C;'\ @ice.dhs.gov>u.;;b~)(:..::6.!.!);~(b:..!..).l.:.(7..!.:.)(..::C.!...) ___ _J.;:===""'--'-
Subject: FW: Component Clearance for COVID- I 9 Weekly Update 

Good Afternoon -

AS 1 wants our vul pop release number as of Aptil 10 as part of a btiefing of overall dept 
efforts during pandemic. 

Can we please have that number at your earliest convenience today? 

Thanks - I've let Matt and Derek know - they are good with it. 

NRA 

Sent with BlackBen-y Work 
( www. black berry. corn) 

AMERICAN 
PVERSIGHT 
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From: Asher, Nathalie R ... kb""")(""'6""'):,,;,;(b;;;.;)"""(7,,,.)(;,,;;C""")=='@=ic""e"".d""hs,,__,_.g°'o"---'--v> 
Date: Saturday, Apr 11, 2020, 12:02 PM 
To: Albence,Matthew~....,(b,._.)(...,.6'""'):....._(b.,_)"""(7 ...... ).,_.(C-'-')____..@~,=ic=e=.d=hs=.gi::,.:o"-'-v>, Benner, Derek N 
J(b)(6); (b)(?)(C) @ice.dhs.gov> 
Cc: Kelly, Christopher S b)(6); (b)(?)(C) ice.dhs. 0 ov>,l<b)(6): I 
....:b....:..)(-6)-: _;_(b.:.....)("---7)-=-( C_)....:..._:..!:.........--=..1!.:..!.!..::..!.!...l.:..!..!...:....!..!..:::..!....._.....1=::=====~i c ...... e~. dhs. ov> j(b )(6); (b )(7)( C) 

l<b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Component Clearance for COVID-19 Weekly Update 

DHS OPA is tasking us to provide updated vuh1erable pop release number as 
of April 10 for AS l direct review and probable messaging on Monday. 

We can easily get that number from ERO - wanted you to have viz before we 
do so. 

NRA 

Sent with BlackBerry Work 
( www.blackberry.com) 

AMERICAN 
PVERSIGHT 

From:l<b)(6): (b)(7)(C) I 
1'b )(6): (b )(7)(C) i@ice.dhs.gov> 
Date: Saturday, Apr 11, 2020, 11 :43 AM 
To: Asher, Nathalie R!rhVfi)· fh)f7Vr.) @ice.dhs.gov>, 
l(b )(6); (b )(7)(C) @ice.dhs.gov> 
Subject: FW: Component Clearance for COVID-19 
Weekly Update 

AS1 wants numbers as of the 10th by 
noon tomorrow for possible use on 
Monday. 

FroJb)( 6) 

fh )ff;) 

(b )(6) 
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(b )(6) 

b)(6) 

(b)(6) 

Subject: Component Clearance for COVID-19 Weekly 
Update 

Good Morning All, 

As many of you are aware, Acting Secretary Wolf 
wants to highlight the great work each component is 
doing on a weekly basis throughout the COVID-19 
response. Before DHS OPA sends this week's 
update to him, we are asking each of you to review 
your respective section and 1.) clear the substance 
for your component, and 2.) update the highlighted 
figures by this Sunday at NOON (if applicable). 
The Acting Secretary has personally requested to 
see the numbers Monday morning. 

For tracking purposes, please edit within this email 
and not in a separate document. If you do not have 
any edits or updates to offer, then simply respond 
with a "clear." Thanks! 

V/R 

Colton R. Overcash 
Director of Strategic Outreach and 
Communications 
Office of Public Affairs 
U.S. Department of Homeland Security 

WASHINGTON - The Department of Homeland 
Security and its dedicated workforce across more 
than a dozen offices and components are working 
diligently with the White House every day to 
execute an unprecedented, whole-of America 
response to the COVID-19 pandemic. These 



DHS-ICE-1367-002191
MULTI-DHS-ICE-20-0602-H-000377

AMERICAr--.. 
pVERSIGHT 

strategic and tactical efforts range from 
coordinating critical air transportation to addressing 
medical supply sho1iages to expediting the 
inspection of vital goods at our borders, ensuring 
that our national supply chains remain abundant, 
accessible, and reliable. 

"Everything we have done to this point has been 
unprecedented and everything we do in the coming 
weeks and months ahead focuses on life-safety and 
reducing suffering," said FEMA Administrator Pete 
Gaynor, whose agency is leading the federal 
response. "It is absolutely critical that we maintain 
our response efforts alongside our federal, state, 
local, tribal, and industry partners to ensme the 
virus's spread is contained and human life is 
preserved." 

Below is a list of some of DHS 's efforts against 
COVID-19 last week: 

COUNTERING WEAPONS OF MASS 
DESTRUCTION (CWMD) 
Medical Screening at Airports. CWMD contract 
personnel are continuing to support the CDC with 
enhanced medical screenings for travelers through 

13 specially designated airports. As of April 10th, 

CWMD has processed approximately 270,344 
travelers for enhanced screening, including 1,486 
who were refen-ed to the Centers for Disease 
Control and Prevention (CDC) for further 
screemng. 

CUSTOMS AND BORDER PROTECTION (CBP) 
Maintaining Domestic Supply of Critical Medical 

Equipment. On April 8th, Customs and Border 
Protection (CBP) and FEMA announced that the 
federal government will begin restricting exports of 
PPE to ensure critical supplies stay in the countty to 
fight COVID-19. 

Protecting US Borders. On April 9th, CBP 
provided an operational update on activities for the 
month of March. Total Border Patrol encounters 
have declined 7% total in March from February, 
and 76% since the height of the crisis last May. In 
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addition, 80% of the people who CBP encounters 
since the March 21 enactment of Title 42 are being 
returned to the country from where they came 
within 2 hours. 

CYBERSECURITY AND INFRASTRUCTURE 
SECURITY AGENCY (CISA) 
Protecting Workers and Critical Infrastructure from 
Potential Threats. CISA regularly publishes 
guidance to help individuals, businesses, 
organizations, and governments protect their 
essential workers, while also improving their 
security posture against a myriad of potential threats 
throughout the COVID-19 pandemic. 

• On April 6th , CISA updated its list of 
essential businesses. To date, 45 states and 
territories have published Essential Business 
Designations, 20 of them are referencing 
this list in their essential business 
designations, while 14 states or territories 
have incorporated CISA guidance fully into 
their own lists. 

• On April 8th , CISA and CDC issued new 
guidelines aimed at getting workers in 
critical infrastructure who may have been 
exposed to COVID-19 back to work faster. 
It also calls on employers to take steps to 
ensure workplace safety, like sending 
workers home immediately if they are sick 
and increasing air exchange in the 
workplace. 

• On April 8th , CISA and the United 
Kingdom's National Cyber Security Centre 
issued an activity alert titled,COVID-19 
Exploited by Malicious Cyber Actors. This 
joint alert addresses the growing use of 
COVID-19-related themes by malicious 
cyber actors to attack individuals, 
businesses, and organizations with a range 
of ransomware and malware. 
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• On April 9th, CISA released interim Trusted 
Internet Connections (TIC) guidance to aid 
agencies in securing their network and cloud 
environments. This guidance supports the 
current surge in teleworking and use of 
collaboration tools amongst the federal 
workforce during the COVID-19 pandemic. 

FEDERAL EMERGENCY MANAGEMENT 
AGENCY (FEMA) 
Deploying Federal Funds and Personnel in Support 
o_fState Response Efforts. Federal funds are being 
deployed to help ensure that health care providers 
have the critical resources they need to provide 
rapid care and treatment to COVID-19 patients in 
hard-hit areas across the U.S. To date, FEMA has 
obligated $5.02 billion in support of state response 
efforts. 

Increasing Availability of Critical Resources. As a 
part of the Supply Chain Stabilization Task Force, 
FEMA is executing a whole-of-nation approach to 
address the limited supply of critical and life-saving 

equipment. As of April 10th, FEMA has 
coordinated the delivery of or are currently shipping 
the following to critical locations: 48.6 million N95 
respirators, 57.6 million surgical masks, 5.5 million 
face shields, 9 million surgical gowns, l 05 million 
gloves, 212,000 coveralls, and 9,090 ventilators. 

Expanding Surge Capacity in Highly-Impacted 
Areas. FEMA is focusing its allocation of resources 
in highly impacted areas experiencing the greatest 
increase in COVID-19 transmission and the greatest 
increase in forecasted capacity shortfalls. 

• On April 6th, FEMA and the U.S. Army 
Corps of Engineers announced plans to 
convert three convention centers in Virginia 
into tempora1y hospital facilities. The 
facilities - the Dulles Expo Center in 
Northern Virginia and the Richmond and 
Hampton Roads convention centers - will be 
able to provide beds for l, l 07 acute patients 
or 1,848 non-acute patients. The conversion 
is expected to be complete within six weeks. 



DHS-ICE-1367-002194
MULTI-DHS-ICE-20-0602-H-000380

AMERICAr--.. 
pVERSIGHT 

• On April 8th, FEMA and HHS delivered 
80,000 nasopharyngeal swabs to various 
federal Community-Based Testing Sites 
(CBTS) locations to help surge testing 
capacity nationwide. To date, 77,344 tests 
have been administered. 

• As of April I 0th, FEMA has delivered or is 
currently shipping 8,500 medical beds to 
surge capacity and care for an increased 
volume of COVID-19 patients across the 
U.S. 

Coordinating Air Flights to Address Medical Supply 
Shortages. FEMA is expediting movement of 
critical supplies including masks, respirators, 
gloves, goggles and surgical gowns, from the global 
market to medical distributors in various locations 
across the U.S. This historic partnership with the 
private sector is named Project Air-Bridge: 

• As of April 10th, 26 international flights 
have arrived in the U.S. with critical medical 
supplies. An additional 54 flights are 
scheduled over the next three weeks. 

• On April 6th , a total of 7 flights arrived in 
the U.S. - the greatest number of air-bridge 
flights to arrive in a single day since the start 
of the program. 

IMMIGRATION AND CUSTOMS 
ENFORCEMENT (ICE) 
Bringing Americans Home. ICE, in close 
coordination with the State Department, continues 
to bring stranded Americans home on the return leg 
of removal flights to Central America. Between 

March 22 and April 10th, ICE has flown 1,037 
individuals from Columbia, El Salvador, Honduras, 
and Nicaragua. 
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Protecting Vulnerable Populations. ICE regularly 
reviews cases of individuals in detention who may 
be vulnerable to the virus. Utilizing CDC guidance 
along with the advice of medical professionals, ICE 
makes determinations every day on a case-by-case 
basis to place detainees into alternative facilities. As 

of April 10th, ICE identified more than 160 
individuals for release after evaluating their 
immigration history, criminal record, potential 
threat to public safety, flight risk, and national 
security concerns. 

INTELLIGENCE & ANALYSIS (I &A) 
Keeping the Homeland Safe, Secure and Resilient. 
On April 8, DHS Intelligence and Analysis (l&A) 
published a bulletin providing information to 
federal, state, local, tribal and territorial 
counterten-orism and law enforcement officials on 
the potential for COVID-19-related cyber threats 
and fraud. These threat-monitoring activities ensure 
the homeland is safe, secure, and resilient from 
hostile actors who might otherwise attempt to 
exploit the crisis to harm American lives. 

TRANSPORTATION SECURITY 
ADMINISTRATION (TSA) 
Keeping Americans Safe While Ensuring Continuity 
of US. Travel: TSA continues to follow CDC 
guidance to protect its workers and the nation's 
transportation system, while ensuring the 
freedom of movement for people and commerce 
will not be impeded during the pandemic. As of 

April 10th, TSA has screened approximately 
900,000 travelers who have all reached their 
destinations safely. 

UNITED STATES COAST GUARD (USCG) 
Facilitating the Offload of Cruise Ships. The U.S. 
Coast Guard is working non-stop to protect the 
health and safety of Americans inbound to the U.S. 
while helping slow the spread of COVID-19. 

• Between April 5th and April 10th, USCG 
facilitated the offload of 100 passengers and 
881 crew members from one cruise ship in 
Florida and helped transfer 7 crew members 
from a second crnise ship to local hospitals. 



DHS-ICE-1367-002196
MULTI-DHS-ICE-20-0602-H-000382

AMERICAr--.. 
pVERSIGHT 

In Louisiana, the USCG worked with state 
and local authorities to disembark several 
healthy crew members after determining 
they were not infected with COVID-19. 

Keeping the US Maritime Supply Chain Open and 

Viable. As of April 10th , USCG is monitoring 38 
commercial vessels with crew or passengers that 
have embarked from a coronavirus port of interest 
in the last 14 days. 
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From: 
Sent: 
To: 
Subject: 
of 03.28.2020 v2.xlsx 
Attachments: 
03.28.2020 v2.xlsx 

FYSA 

Johnson, Tae D 
28 Mar 2020 21:47:13 +0000 
Smith, Stewart D 
FW: Confirmed COVID-19 POSITIVE Cases with Nexus to Detention Facilities as 

Confirmed COVID-19 POSITIVE Cases with Nexus to Detention Facilities as of 

From:kb )(6): (b )(7)(C) @ice.dhs.gov> 

Sent: Saturday, March 28, 2020 4:44 PM 
To: Asher, Nathalie Rkb)(6); (b)(7)(C) @ice.dhs.gov>J(b)(6); (b)(7)(C) I 
l(b)(6); (b)(7)(C) l@ice.dhs.gov>;k'b)(6): (b)(7)(C) e)ice.dhs.gov>Kb)(6): (b)(7)(C) I 
{th )(fi)· l@ice.dhs.gov*b )(6): (b)(7)(C) ~ ice.dhs.gov> 
Cc: #ERO CHIEFS OF STAFFKb)(6); (b)(7)(C) ~ice.dhs.gov>; Lucero, Enrique M 
kb)(6): (b)(7)(C) l@ice.dhs.gov>; Johnson, Tae DKb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: Confirmed COVID-19 POSITIVE Cases with Nexus to Detention Facilities as of 03.28.2020 
v2.xlsx 

All, 

I was just notified that there was an error on today's report. There are only 3 detainees who have tested 
positive for COVID 19, not 4 as previously reported. The detainee in Houston is being tested but results 
have not yet been returned. Please see the corrected report. IHSC reported the alien as positive when 
they are only presumptive positive. 

Thank you, 

(b )(6); 
II,..,.\ 1'7\ II"'\ 

AMERICAN 
PVERSIGHT 
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Confirmed COVID-19 POSITIVE Cases with Nexus to Detention Facilities as of March 28, 2020 
ICE/ERO Employees 

1 Elizabeth Contract Detention Facility (Elizabeth, NJ) 
1 Houston Contract Detention Facility (Houston, TX) 

2 Aurora Contract Detention Facility (Aurora, CO) 
1 Hudson County Jail (Kearny, NJ) 

Total 
5 

AMLHICAN 
PVERSIGHT 

ICE Detainees 

2 Bergen Countv Jail {Hackensack NJ) 
1 Essex County Correctional Facility (Newark, NJ) 

Total 
3 
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From: 
Sent: 
To: 
Subject: 

FYSA 

Johnson, Tae D 
28 May 2020 12:41:27 +0000 
Kb)(6); (b)(7)(C) I 
FW: COVID Positive Cases by Custody Status 

Still trying to wrap my arms around this data pull. 

From¥b )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Wednesday May 27, 2020, 3:03 PM 
Tofb)(6): (b)(7)(C) @ice.db .gov>, Johnson, Tae DKb)(6); (b)(7)(C)@ice.dhs.gov> 
Subject: RE: COVID Positive Cases by Custody Status 

b )(6); 
h\/7\/(' 

Here is what the lliSC data says for people who are positive COVID and the variable for if they 
have been released from isolation. 

I also ran it with those in and out of custody and as you can see they have 110 people listed as 
still in isolation, but they have already been released from custody, so I don't know how much I 
would rely on this data right now. 

RELEASED MONITORING ISOLATION --- -
RELEASED _MONITORING _ISOLATION 
No 
Yes 

Frequency 
875 
435 

Percent 
66.79 
33.21 

Cumulative 
Frequency 

875 
1310 

F Table of RELEASED_MONITORIN~OLATION by in_custody 

RELEASED MONITORING ISOLATION in custody 
Frequency 
Percent 

I Row Pct 
Col Pct 

No Yes 
No 110 765 

8.40 58.40 

I 12.57 87.43 
50.46 70.05 

-
Yes 108 327 

8.24 24.96 

I 
24.83 75.17 
49.54 29.95 

Total 218 1092 

I 

Cumulative 
Percent 

66.79 
100.00 

Total 
875 

66.79 

-
435 

33.21 

1310 

I 

I 

16.64 83.36 100.00 
1 I 

AMERICAN 
PVERSIGHT 
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Fromtb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Wednesday, May 27, 2020 2:48 PM 
To¥b)(6); (b)(7)(C) @ice.dhs.gov>; Johnson, Tae D 

fb)(6); (b)(?)(C) ~ice.dhs.gov> 
Subject: RE: COVID Positive Cases by Custody Status 

Thanks, l(b)(6); _, 

From:l(b)(6); (b)(?)(C) ~ice.dhs.gov> 

Sent: Wednesday, May 27, 2020 2:45 PM 
To: Johnson, Tae q(b )(6); (b )(7)(C) l@ice.dhs.gov>;l(b )(6); (b )(7)(C) 
Subject: COVID Positive Cases by Custody Status 

Taej(b )(6); 

m?ice.dhs.gov> 

I have three different tables, the first one is just the overall number of people still in custody, the 
second one is the nwnber of people in custody or released and the facility where the person tested 
positive and the third one is the people still in custody by the facility they are currently in. 

This report is not the prettiest tlting I have ever seen, but I just wanted to get this to you quicker. 

f b )(6); (b )(7)(C); (b )(5) 

Let me know if you have any questions or any other ideas. 

b )(6); 
k \/7\/1:\ 
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From: Johnson, Tae D 
Sent: 
To: 

4 May 2020 13:14:10 +0000 
Lucero, Enrique M 

Subject: 
Attachments: 

FW: COVID release checklist 
COVID-19_Detainee_Checklist_v6.pptx 

Please see attached 

From¥b )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Sunday, May 03, 2020, 3:38 PM 
To: (b)(6): (b)(7)(C) ov>, Johnson, Tae D fh)fn)· fhV7VC-: hs. 1ov>, 
b)(6); (b)(7)(C) ov>, Smith, Stewart D b)(B); (b) e.dhs. ov>, 

(b )(6): (b )(7)(C) b )(6): (b \(7)(C) ov~(b )(6); 
(b)(6); (b)(7)(C) )(6); (b)(7)(C) .dhs. ov>, 
b )(6); (b )(7)(C) 6): (b )(7)(C) ); (b )(7)(C) 
CDR b)(6): (b)(7)(C fhV7VC-:) (6); (b)(7)(C) 
b)(6); (b)(7)(C) >, Wong, Ricardo b)(6); (b) .dhs. ov>, (b)(6); 
)(6): (b)(7)(C) (6); (b)(7)(C) .0 ov> ..__ __ __, 

Cc: b)(6): (b)(7)(C) ice.dbs. rov> b)(6); (b)(7 
l(b )(6); (b )(7)(C)@ice.dhs.gov> b )(6); (b )(7)(C) ice.dhs. ov> 
Subject: RE: COVID release checklist 

All, 
I've made changes to the checklist to account for the difference between a release and a 
transfer/removal. This version still includes M b)(6);,- omments so you can see if the changes 
address his concerns. I also considered D (b)(6); omments in the revisions. 

/h \/7\/t"\ 

It's a little more complicated with the different scenarios, but there are benefits to only having 
one form. However, if the group thinks there should be multiple checklists, we'll adjust as 
necessary. 

Fronfb )(6): (b )(7)(C) @ice.dhs.gov> 
Sent: Friday, May 1, 2020 4:36 PM 
To:l(b)(6); (b)(7)(C) l@ice.dhs.gov>; Johnson, Tae D 
{b)(6); (b)(7)(C) @ice.dhs.gov> (b)(6): (b)(7)(C) ice.dhs.gov>; Smith, Stewart 
D (b)(6); (b)(7)(C) ice.dhs.gov> (b)(6); (b)(7)(C) ice.dhs.gov>l<b)(6): (b)(7)(C) 

(b)(6); (b)(7)(C) ice.dhs.gov>;kb\(6): (b)(7)(C) @ice.dhs.gov>;Kb)(6); I 
b )(6); (b )(7)(C) ice.d hs.gov> ;l(b )(6): (b )(7)(C) ~ ice.dhs.gov>;l(b )(6): 
b )(6); (b )(7)(C) @ice.dhs.gov> b )(6); (b )(7)(C) @ice.dhs.gov>;~b )(6); 

(b )(6): (b )(7)(C) ice.d hs.gov>; (b )(6); (b )(7)(C) ice .dhs.gov>; 
Wong, Ricardo(b)(6); (b)(7)(C) ice.dhs.gov> (b)(6); (b)(7)(C) ice.dhs.gov>; 
b )(6); (b )(7)(C) ice.dhs.gov> 

Cc: (b)(6); (b)(7)(C) ice.dhs.gov>;~b)(6); (b)(7)(C) 
(b )(6); (b )(7)(C) ice.dhs.gov> 
Subject: RE: COVID release checklist 

I offered a few comments ... 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002202
MULTI-DHS-ICE-20-0602-H-000388

From:kb)(6): (b)(7)(C) @ice.dhs.gov> 
Sent: Friday, May 1, 2020 1:56 PM 
To: Johnson, Tae D l(b)(6); (b)(7)(C) @ice.dhs.gov>;l(b)(6); (b)(7)(C) 
~(b)(6); (b)(7)(C) @ice.dhs.gov>Kb)(6): (b)(7)(C) e)ice.dhs.gov>; Smith, Stewart D 
{b)(6); (b)(7)(C) @ice.dhs.gov>;Kb)(6): (b)(7)(C) @ice.dhs.gov> b)(6); (b)(7)(C) 
Kb)(6); (b)(7)(C) @ice.dhs.gov>;kh)fR)· fhV7vr., l@ice.dhs.gov>; b)(6); 
l(b)(6); (b)(7)(C) @ice.dhs.gov>kb)(6): (b)(7)(C) @ice.dhs~.g~o~v>--;:f=b=)(6=)=: c........., 

(b )(6); (b )(7)(C) @ice.dhs.gov> j(b )(6): 
(b)(6); (b)(7)(C) ice.dhs. ov>kb)(6); (b)(7)(C) @ice.dhs.gov>; 
Wong, Ricardo Kb )(6); (b )(7)(C) l@ice.dhs.gov>; kb )(6): (b )(7)(C) l@ice.dhs.gov>; 
kb )(6); (b )(7)(C) l@ice.dhs.gov> 
Cc:(b)(6); (b)(7)(C) ice.dhs. ov>;l(b)(6): (b)(7)(C) I 
(b )(6); (b )(7)(C) ice.dhs. av> 
Subject: RE: COVID release checklist 

All, 
CPD can consolidate your input and revise the checklist accordingly. Please note that it is 
currently styled as a release checklist. We can revise the language to be more inclusive and 
account for transfer/release/removal. 

I've attached an updated version that includes input from some folks in field ops. 

Thanks, 
(b )(6); 
/L....\/'7\/1"'\ 

From: l<b )(6): (b )(7)(C) 

Sent: Friday, May 1, 2020 12:34 PM 
To: Johnson, Tae D (b )(6); (b )(7)(C) ice.d hs. ov>; (b )(6); (b )(7)(C) 
fb)(6): (b)(7)(C)@ice.dhs.gov>(b)(6): (b)(7)(C) av>; Smith, Stewart D 

b )(6); (b )(7)(C) ice.dhs. ov~>,-;::·!rh=,=rn==,=. r=h ,==r7;:,=rr.==,,=======:::::~,c-e.--;-;-s~.g~o-v>Xb )(6); (b )(7)(C) I 
b)(6); (b)(7)(C) ice.dhs. ov>Ub)(6): (b)(7)(C) roice.dhs.gov>fb)(6): I 

Kb)(6); (b)(7)(C) l@ice.dhs.gov>kb)(6): (b)(7)(C) · (b)(6); 

Kb)(6); (b)(7)(C) ~ice.dhs.gov> (b)(6); (b)(7)(C) )(6): 
kh\tP;\· th\t7\t('\ @ice.dhs.gov> b)(6): (b)(7)(C) 
Wong, Ricardo i(b)(6): (b)(7)(C) @ic'C.!e~.d7ih:2.:s..!.;.g~o~v>7:kFh;.:.\/==R=,.=rh=\1""'7==\f==r.=, ====1::;-:::---;-:---

l{b)(6): (b)(7)(C) @ice.dhs.gov> 

Subject: COVID release checklist 

For the group's consideration - this release checklist could be used for transfers. It accounts for 
exposure, temperature, symptoms, etc ... 

From: CPD Taskings Kb)(6); (b)(7)(C)t,g)ice.dhs.gov> 
Sent: Friday, May 1, 2020 11:41 AM 
To: CM Taskings !rh)fn)· @ice.dhs.gov> 

Ccfb)(6); (b)(7)(C) ~ice.dhs.gov>Kb)(6); (b)(7)(C) 
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!(b)(6); (b)(?)(C) @ice.dhs.gov>; ERO OM Tasking Users~kb_)(_6_):_<b_)_<7_)<_C_) __ ..,,1@--=i=ce=·=dh:..:..:s=.g=oc.c.v> 
Subject: Taskings Request for ERO Broadcast 

CM Tasking, 

CPD submits the attached checklist and broadcast for release. The content has already been 
circulated and approved by CPD, IHSC, and Field Ops. We just need AD l\~1\~1:1 Atj(b)(6); ~nd AD 
b)(6); oncurrence. 

iL'\i-,\i 

!rh \(~\· (h \(7\(('\ I 
ICE/ERO/CMD/CPD 
Desk: 202-73-(h~\.,......~ 
Mobile: 202-321 

Kb )(6); ~ice.dhs.gov 
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From: Johnson, Tae D 
Sent: 
To: 

27 Apr 2020 20:46:34 +0000 

Kb)(6); (b)(7)(C) I 
Subject: 
Attachments: 

FW: COVID Testing 4.27.20 (Guates) 
COVID-19 Testing Daily Report 4.27.20.xlsx 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Lucero, Enrique M fb)(6): (b)(7)(C) lm,ice.dhs.gov> 
Date: Monday, Apr 27, 2020, 4:04 PM 
To: Johnson, Tae D l<b)(6): (b)(7)(C)!@ice.dhs.gov> 
Subject: FW: COVID Testing 4.27.20 (Guates) 

Are we testing at Dilley? 

Enrique M. Lucero 
Executive Associate Director 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 

202 732 ~~,~~\ ffice) 
(b)(6); (b)(7)(C) ice.dhs. ov 

From: Smith, Stewart D b)(6); (b)(?)(C) 

Sent: Monday, April 27, 
ice.dhs.gov> 

To: Lucero, Enrique M khVR1· /h1/71rr.1 t@ice.dhs.gov>; Johnson, Tae D 
1<b )(6): (b)(7)(C)!@ice.dhs.gov>; kb )(6): (b )(7)(C) @ice.dhs.gov>;,-~b-)(-6)-; (-b-)(7-)-(C-)...., 

b)(6); ice.dhs.gov>;(b)(6): (b)(?)(C) ice.dhs.gov>; Wong, 
Ricardo (b)(6); (b)(?)(C) @ice.dhs.gov> (b)(6); (b)(?)(C) ice.dhs.gov>;,-(b-)(-6-);-----. 
Kb)(6); (b)(?)(C) l@ice.dhs.gov> " ',~, ,~, 

Cc: #IHSC_LEADERSHIP Kb)(6); (b)(?)(C) l@ice.dhs.gov> 
Subject: FW: COVID Testing 4.27.20 (Guates) 

Please see attached. 

R/ Stew 

Dr. Stewart D. Smith, MPH, CCHP, FACHE 
Assistant Director I ICE Health Service Corps 

Desk: 202-732fiillfil]:ell: 202-321Kb)(6); I 
Executive Assistant: M 'n \/~\· /'n \/7\//".\ associates.ice.dhs. ov 
Desk: 202-732 (b )(6) ell: 202-893 b )(6): 
"JHSC: One Team, ne Mission ... Leading t e Woy in Immigration Health Care" 
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From:Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Sent: Monday, April 27, 2020 2:45 PM 
To: Smith, Stewart D b)(6); (b)(7)(C) > 

Cc (b)(6); (b)(7)(C) ice.dhs. ov>i(b)(6); (b)(7)(C) I 
~(b )(6): @ice.dhs.gov>;l!.!l(b~)(~6:..!..:):....!..!(b~)!..!(7...!c)(c.::C:.!...) ________ l@_i_ce_._d h_s-.g_ov> 
Subject: COVID Testing 4.27.20 (Guates) 

Good Day Dr. Smith, 

See attached report for today. All testing of the Guatemalans are complete. 

Respectfully, 

l(b)(6); (b)(7)(C) IMSHS, BSN, RN, CCHP 
CDR, U.S. Public Health Service 
Deputy Assistant Director, Health Systems Support 
ICE Health Service Corps 
500 12th St. SW, MailstofK.,,...b,...,..,)(6,.,....);--, 
Washington, DC 20536 
(202) 73 b)(6); Office 
(202) 83 ~)(7)( BB 
Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). 
It contains information that may be exempt from public release under the Freedom of 
Information Act (5 U.S.C. 552). It is to be controlled, stored, handled, transmitted, 
distributed, and disposed of in accordance with DHS policy relating to FOUO 
infonnation and is not to be released to the public or other personnel who do not have a 
valid "need-to-know" without prior approval of an authorized DHS official. No portion of 
this report should be furnished to the media, either in written or verbal form. 
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From: 
Sent: 
To: 
Subject: 

FYSA 

Johnson, Tae D 
27 May 2020 14:08:12 +0000 
Lucero, Enrique M 

FW: Covid Testing for deportees 

From: Smith, Stewart D 4(b)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Saturda Ma 23, 2020, 4:31 PM 
To: b)(6); (b)(7)(C) ice.dbs. ov>, Johnson, Tae D !(b)(6); (b)(7)(C)@ice.dhs.gov>, 
(b )(6); (b )(7)(C) ice.dbs. ov> 
Cc: b)(6): (b)(7)(C) ice.dhs. ov>, b)(6); (b)(7)(C) 

b)(6); (b)(7)(C) ice.dhs. ov>, (b)(6); (b)(7)(C) ice.dhs. ov> 
Subject: RE: Covid Testing for deportees 

The two tests are the rapid Abbott test and the other is the PCR test that has to be sent to 
the lab - 2 day turnaround. 

Dr. Stewart D. Smith, MPH, CCHP, FACHE 
Assistant Director ICE Health Service Corps 
Desk: 202-732 (b )(6); ell: 202-321 (b )(6); 

(b )(7)(C (b )(7)(C) 

From:Kb)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, May 23 2020, 4:28 PM 
To: Johnson Tae D (b)(6): (b)(7) C ice.dhs. ov> Smith Stewart D 
(b )(6); (b )(7)(C) ice.dhs. ov b )(6); (b )(7)(C) 
Cc: (b )(6); (b )(7)(C) 

b)(6); (b)(7)(C) mice.dhs. ice.dhs. ov> 
Subject: RE: Covid Testing for deportees 

So should we go back to the Indians and let them know we will be using a different test? 
And if yes what's the name 

Thanks 

Sent with Black.Beny Work 
( www.blackbeny.com) 

From: Johnson, Tae D ~(b)(6); l@ice.dhs.gov> 
Date: Saturda , May 23, 2020, 3:37 PM 
To ov>, Smith, Stewart D 
(b) e.dbs. ov ) ice.dhs. ov> 
Cc .dhs. ov> (b)(6): (b)(7)(C) 
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Subject: RE: Covid Testing for deportees 

That might help. 

Sent with BlackBerry Work 
( www.blackberry.com) 

From:!(bH6): (b H?HC) lq)ice.dhs.gov> 
Date: Saturday, May 23, 2020, 3:36 PM 
To: Smith, Stewart D fbl( 6); (b)(?)(C) ri{ice.dhs.gov>Xb)(6): (bH7)(C) !@ice.dhs.gov>, 
Johnson, Tae D l<b)(6): (b)(7)(C)@ice.dhs.gov> 
Ccfb )(6): (b H7)(C) @ice.dhs.gov> J(b )(6); (b )(7)(C) 
1(b)(6): (b)(7)(C) fmice.dhs.gov>, !fhVR\· /hV7vr, tc4ice.dhs.gov> 
Subject: RE: Covid Testing for deportees 

I , b)(6); 
t b)(?)(C) 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Smith, Stewart D ~(b)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Saturday, May 23, 2020, 3:27 PM 
To: b)(6): (b)(7)(C) ice.dhs. ov>, Johnson, Tae D kb)(6); (b)(7)(C)@ice.dhs.gov>, 
b)(6): (b)(7)(C) ice.dbs.oov> 

Cc (b)(6); (b)(?)(C) ice.dhs. ov>,kbH6): (b)(7)(C) 
fh HR)· /h )/7)(<":) ltyice.dhs.gov> kb )(6): (b )(7)(C) l@ice.dhs.gov> 
Subject: RE: Covid Testing for deportees 

IHSC will remain on standby until a final decision is made on what to do. Just let me 
know. 

Dr. Stewart D. Smith, MPH, CCHP, FACHE 
Assistant Director ICE Health Service Corps 
Desk: 202-732 b)(6); ell: 202-32ll(b)(6); 

b )/7)( " "-"~' 

From~(b)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, May 23, 2020, 3:25 PM 
To: Johnson, Tae >, Smith, Stewart D 
(b)(6); (b)(?)(C) ice.dbs. ov> 

Cc: b)(6): (b)(7)( ov> b)(6); (b)(?)(C) 
(b)(6); (b)(?)(C) ) ice.dhs. ov> 
Subject: RE: Covid Testing for depo11ees 

AMERICAN 
pVERSIGHT 



DHS-ICE-1367-002210
MULTI-DHS-ICE-20-0602-H-000396

I believe it's Alexandria. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Johnson, Tae DKb)(6); (b)(?)(C) @ice.dhs.gov> 
Date: Saturda , Ma 23 2020 2: 11 PM 
To: b)(6); (b)(7)(C) ice.dhs. ov>,Kb)(6); (b)(7)(C) 
(b )(6); (b )(7)(C) ice.dhs. ov> 

Cc: b)(6): (b)(7)(C) ice.dhs. ov>,l(b)(6); (b)(?)(C) I .--------. 
b)(6); (b )(7)(C) ice.dhs. ov>,kh VR'\· th ,nvr., @ice.dhs.gov>,~b )(6); __ . 

(b )(6): ice.dbs. ov> 
Subject: RE: Covid Testing for deportees 

Need to know where they are being staged and if IHSC staffed, can lab Corp send about 
150 swabs well in advance to test and get results by June 1 

Sent with BlackBerry Work 
(www.blackberry.com) 

From~(b )(6); (b )(7)(C) l@ice.dhs.gov> 
Date: Saturday, May 23, 2020, 3:08 PM 
To: Johnson, Tae D b)(6): (b)(7)(C) ice.dhs. ov>u.:(b:.1..)(.l.:i6.J,J.;-,l:b:::,u.:7~C~...,,...,.....--.,__---t';,;:,.i=c=e.=d1=1s""". ,.,::..:..ov> 
Cc: (b)(6): (b)(7)(C) , ice.dhs. ov> b)(6); (b)(?)(C) 

b )(6); (b )(7)(C) ice.dhs. ov> 
Subject: RE: Covid Testing for deportees 

Taefb)(6); 

Let us know what you need from IHSC. 

Drl(b )(6); (b )(7)(C) MPH, CCHP, F ACHE 
Assistant Director ICE Health Service Cor s 
Desk: 202-732 (b)(6); ell: 202-32 (b)(6); 

/h \/7\//"' (b )(7){C) 

From: Johnson Tae D l<b)(6): (b)(7)(C)@ice.dhs.gov> 
Date: Saturda Ma 23, 2020, 3:06 PM . J(b)(6 ) 

1 "-"'-'-=-'-"'-'~~:-=-:-----===coo~v>, Boyd, Valen1@hg.dhs.gov> 
~~ .......................... ~:..w...:::..!..-_---t::="-'=".=~- ~ , ChalkJe . Marie..__ ___ __, 

, aschall, Robe (b)(6) 1s. ov>, Jeffrey Lynch 
b )(7)(C) (C) I 

(b )(6): (b )(7 b )(6): (b )(7)(C) ,._.kb..._)('""6...._): _ ___. 
(b )(6); (b )(7)(C) e.dhs. ov> (b )(6); (b )(7)(C) ice.dhs. ov>, 
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This won't be an easy task. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: kb )(6): (b )(7)(C) @ice.dhs.gov> 
Date: Saturday, May 23, 2020, 2:23 PM 

· · ice.dhs.gov> · ~(b_)_(6_) __ ~~hg.dhs.gov> 

6-1 

Sent with Black.Berry Work 
( www.blackberry.com) 

From: Johnson, Tae DKb)(6); (b)(?)(C)@ice.dhs.gov> 
Date: Saturday, May 23, 2020, 2:21 PM 

>, Jeffrey Lynch 
)(C) I 

To:l(b)(6): (b)(?)(C) t@ice.dhs.gov>, Boyd, Valerie <Valerie.Boyd@hg.dhs.gov> 
Cc: Cloe, David <David.Cloe@HO.DHS.GOV>, Chalkley, Marie 
<marie.chalkley@HO.DHS.GOV>, Paschall, Robert <Robert.Paschall@hg.dhs.gov>, Jeffrey Lynch 
<jeffrey.lynch@dhs.gov>,!rh '\/R'\· fh '\/7'\fr.'\ @ice.dhs.gov> (b )(6); (b )(7)(C) 
(b )(6): (b )(7)(C) ice.dhs. ov> fb )(6): (b )(7)(C) labce. s.gov> (b )(6): 

~~--~ 

b )(6); (b )(7)(C) ice.dhs. 1 ov> (b )(6): (b )(7)(C) a ice.dbs. ov>, 
b)(6); (b)(7)(C) ice.dbs. ov>, b)(6); (b)(?)(C) ice.dhs. ov>,Kb)(6); 

kb )(6): (b )(7)(C) @ice.dbs.gov>,!fh VR)· (h )(7)((;) l@ice.dhs.gov> 
Subject: RE: Covid Testing for deportees 

Thanks MP. 

When is the flight? 

Sent with BlackBen-y Work 
(www.blackberry.com) 
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From:kb)(6): (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, May 23, 2020, 2: 16 PM 
To: Johnson e.dhs. ov>, Boyd, Yaleriel(b)(6) fihq.dhs.gov> 

r:-:"'-,::..:..,,.:==-=:....::....:.=..,,....:....:......:..... __ 1='-"--"'--=..c.=•-=G:=O---'--V>, Chalk.le Marie ~---~ 
hall, Rober (b)(6) .dhs. ov>, Jeffrey Lynch 
. ) ice.dhs. · 7)(C) I 
(b )(7)(C) (b )(6): 
ov> (b)(6): (b)(7)(C) ice.dhs. ov>, 

~~==.=~~======:::;-:'.:~~=-==--'-v>,kb)(6): (b)(7)(C) @ice.dhs.gov> b)(6); 

(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Covid Testing for deportees 

Tae/Vale1ie, 

FYSA, Sorry to ruin your Saturday! We just received the below from the Embassy of 
India in DC advising of at least 22 positive from last flight and requesting that we change 
our testing before next flight. 

Simultaneously we are now receiving reports of positive cases from Ecuador as well on 
this week's flight however we are still trying to run down that information how many 
and A#. 

Meanwhile we will try and get the A#s of the Indian cases to begin contact tracing. 

b )(6); 
.11.'\./'..,,'I..I" 

From: Dr. Jaideep air J .... (b .... )(6,..,.,)....-...,......,.......,.......--__.~v,mea.gov.in> 
Date: Saturday, May 23, 2020, I: 12 PM 
To: 
Subject: Covid Testing for deportees 

CAUTION: This email originated from outside of DHS. DO NOT click links or open 
attachments unless you recognize and/or trust the sender. Contact ICE SOC SPAM with 
questions or concerns. 

Good Aftemoo b )(6); 
IL.\ /"'7\ ,,-,,, 

In light of the number of cases which turned out Covid positive (22 out of76 
from Haryana) (https :/ /www.ndtv.com/india-news/coronavirus-haryana­
minister-an.il-vij-says-22-of-76-deported-from-us-test-positive-for-covid-19-
2234035 ), Delhi has requested a change in the testing regime from rapid 
antibody test to RtPCR test for the deportees. Otherwise, more of them will 
be exposed dming travel and this creates issues on the ground for our 
authorities. 
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Appreciate a quick feedback on this in light of ongoing plam1ing for the next 
charter flight. 

Jaideep 

Dr. Jaideep Nair 
Minister (Consular) 
Embassy of India 
2536 Massachusetts Avenue NW, 
Washin on DC 20008 USA 
Tel b)(6) 
Emai b)(6) ov.m 

Sent from my iPhone 
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From: Johnson, Tae D 
Sent: 10 Apr 2020 21:11:05 +0000 
To: Kb)(6); (b)(7)(C) I 
Cc: Lucero, Enrique M 
Subject: FW: COVID 19 Requirements Document 
Attachments: ERO COVID-19 Response Requirements for Facilities 4.10.20 Clean.docx 

FYSA 

From: Johnson, Tae D 
Sent: Friday, April 10, 2020 5:10 PM 
To:Kb)(6); (b)(?)(C) kb)(6); (b)(7)(C) ~ice.dhs.gov> 

Subject: COVID 19 Requirements Document 

1 ~~~~~( ·ust mentioned that there may be concerns with getting this document to OPA for posting and 
disseminated thru the FODs to all of our detention facilities. As you can see from the below thread, 
OPLA b)(5) I just want to 

make sure we're all on the same page. We was planning to send this document to the field and request 
that they confirm delivery to all of our jails by Monday. We would then immediately follow up with a 
questionnaire for each facility to get more details on some of their site specific CV19 efforts. OPLA had 
been waiting for the attached document to clear DHS before finalizing the survey. 

Please let me know if we should continue to hold on getting this out or if we a clear to move this 
forward. Thanks 

From: Davis, Mike Pl(b)(6); @ice.dhs.gov> 

Sent: Friday, April 10, 2020 1:12 PM 
To: Johnson, Tae D l(b)(6); (b)(7)(C) @?ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Outstanding. Thanks so much! 

Mike 

Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
202.732 b)(6); ffice) I 202.904Kb)(6); r1obile) 
b)(6); 

Please note that this message may contain sensitive and/or legally privileged information (attorney 
work product, attorney-client communication, deliberative process, personally identifiable 
information, law enforcement sensitive, etc.) and should be handled accordingly. 
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From: Johnson, Tae D kb)(6): (b)(7)(C) B?ice.dhs.gov> 

Sent: Friday, April 10, 2020 1:12 PM 
To: Davis, Mike P l(b)(6); @ice.dhs.gov> 

Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Folks are finalizing for posting and distribution to field offices today. 

Sent with BlackBerry Work 

(www .blackberry.com) 

From: Davis, Mike P 4fhVfn· ~ice.dhs.gov> 
Date: Friday, Apr 10, 2020, 1:09 PM 
To: Johnson, Tae D J(b )(6); (b )(7)(C) Wice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Tae-do you think we're on track to get this finalized and posted today? Is there anything 
further you need from OPLA to help make that happen? 

Thanks, 

Mike 

Michael P. Davis 

Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 

U.S. Immigration and Customs Enforcement 
202.732 b)(6); ffice) I 202.904Kb)(6);1mobile) 
(b )(6): ice.dhs. ov 

Please note that this message may contain sensitive and/or legally privileged information (attorney 
work product, attorney-client communication, deliberative process, personally identifiable 
information, law enforcement sensitive, etc.) and should be handled accordingly. 

From: Loiacono, Adam V kb)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Friday, April 10, 2020 11:21 AM 

To: Johnson, Tae D fb)(6): (b)(7\(C)@ice.dhs.gov> 
Cc: Davis, Mike P!th\/R\· @ice.dhs.gov>; Pham, Tony H j(b)(6); (b)(7)(C) ~ice.dhs.gov>; Loiacono, 
Adam VKb)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

SotTy. One typo corrected here 

Adam V. Loiacono 
Deputy P1incipal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
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U.S. Immigration and Customs Enforcement 
I hone: 202-500{b)(6); I 
b)(6); (b)(7)(C) 

-ATIORNEY/CUENT PRIVILEGE - ATTORNEY WORK PRODUCT--
This communication and any attachments may contain confidential and/or sensitive atmrney/client privileged information or attorney work product and/or law 

enforcemem sensitive infommlion. It is not for release. review, retransmilmon. disseminatiou, or "se by anyone other Urnn ll,e in1e11ded recipient. Please notify the 
sender iflhis email has been misdirected and immediately destroy all originals and copies. Furthcnnorc do not print, copy, re-transmit. di:,scmina1c, or otherwise use 

this information. Any disclosure of this communication or its attachment, nm.,t be approved by die Ollice of the Principal Legal Advisor, U.S. lmmigrn1ion and 
Customs Enforcement. This doc,unent is for r TERN AL GOVERNMENT USE ONLY and may be exempt from disclosure ,mder Uie Freedom of lnfonnation Act, 5 

U.S.C. H 552(b)(5). (b)(7). 

From: Loiacono, Adam V 
Sent: Friday, April 10, 2020 11:17 AM 
To: Johnson, Tae D.j(b)(6):(b)(7)(C)@ice.dhs.gov> 

Cc: Loiacono, Adam V b)(6); (b)(7)(C) ov>; Davis, Mike P fb)(6); 
Pham, Tony H (b)(B); (b)(?)(C) ice.dhs. OV> 

Subject: FW: ICE Detention Facilities COVID 19 Response Requirements 
Importance: High 

Tae-

~ice.dhs.gov>; 

As you can see below, b)(5) Will ERO(b)(5) '--------------------~...,..,,..,...--/ (b)(5) If we could et this out today, that would be great and b)(5) '"""(b""")(.,,.,.5) ____________ ......_ ____ =-------. 

Adam V. Loiacono 
Deputy P1incipal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
lphone: 202-S00~(b )(6): I 
Kb)(6); (b)(7)(C) kf4ice.dhs.gov 

-ATl'ORNEY/CUENT PRIVIU:GE-ATTORNEY WORK PROD CT--
This communication and any anacbments may contain confidential and/or sensitive anomcy/client privileged ittfom1ation or attorney work product and/or law 

enforcement sensitive information. It is not for release, review, retransmission. dissemination. or llSC by anyone other than ~le mtended recipient. Please notify the 
sender if this email has been misdirected and immedi«tely destroy all originals and copies. Furthennore do not pnm, copy, re•trammnt. disseminate. or otherwi ·e use 

this informa11on. Any disclosure of this communication or it, attachment$ must be approved by the Olli cc oft he Principal Legal Advisor, U.S. Immigration and 
Custom Enforcement. This document is for TERN AL GOVERNMENT USE ONLY and may be exempt from disclo.sure Linder the Freedom of lnfomiation Act. 5 

U.S.C. *§ 552(b)(5). (b)(7), 

From: rb)(B); (b)(?)(C) ~hq.dhs.gov> 

Sent: Friday, April 10, 2020 11:12 AM 
To: Loiacono, Adam \-1(b)(6): (b)(7)(C) l@ice.dhs.gov>; Pham, Tony H ;.,.,....,...,.,,.,:.__,.,....J..,.,.,.,....,..,,...,.....----.r----~~ 
Cc: Davis, Mike P b)(6): ice.dhs. ov>; Johnson, Tae D b)(6); (b)(7)(C) , a her, 

Joseph b)(B); (b)(?)(C) .OHS.GOV>; Loiacono, Adam V"-l(b'-"-)-'-(6'""):~(..;...b)"'"'(7--').,_(C .... )_....J@,_ic_e_.d_h_s~.g~ov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 
Importance: High 

Good Morning Adam 

Thank you for your patience. The ICE ERO PRR is cleared with one minor edit (as seen in the attached) 
to adjust an inadvertent font change. 
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Please be sure to keep us apprised of (b)(S) 

(b)(5) 

hesitate to let me know if I can be of assistance with anything else. 

Kind regards, 

fb)(6); (b)(?)(C) 

Attorney Advisor, Litigation 
Legal Counsel Division 
Office of the General Counsel 
U.S. Department of Homeland Security 
(o) (202) 282~(m) (202) 853l(b)(6); I 

fb)(B); (b)(?)(C) W? hq.dhs.gov 

***Warning*** Attorney/Client Privilege *** Attorney Work Product*** 

and don't 

This document contains confidential and/or sensitive attorney/client privileged information or attorney 
work product and is not for release, review, retransmission, dissemination or use by anyone other than 
the intended recipient. Please notify the sender if this message has been misdirected and immediately 
destroy all originals and copies. Any disclosure of this document must be approved by the Office of the 
General Counsel, U.S. Department of Homeland Security. This document is for INTERNAL GOVERNMENT 
USE ONLY. FOIA exempt under 5 U.S.C. § 552(b)(S). 

From: Loiacono, Adam V ¥b)(6); (b)(?)(C) @ice.dhs.gov> 

Sent: Thursday, April 9, 2020 10:16 PM 
To:fb)(6); (b)(7)(C) ~hq.dhs.gov>; Pham, Tony H 

b)(6): ice.dhs. ov> 
Cc: Davis, Mike P b)(6); ice.dhs. ov>; Johnson, Tae D {b)(6): (b)(?)(C)@ice.dhs.gov>; Maher, 
Joseph fb)(6); (b)(?)(C) ~HQ.OHS.GOV>; Loiacono, Adam Vkb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

b)(6); 
h\171/rl 

Attached please find a revised version of the draft ICE ERO COVID-19 Pandemic Response 
Requirements (PRR) document. This version is redlined, reflecting ERO's changes consistent with the 
(b )(5) 

At this point, it appears from our perspective to be ready for issuance, but please confinn next steps. b)(S) 

b)(5) 

Thanks, 

Adam V. Loiacono 
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Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Iphone: 202-5004(b)(6); (b)(7)(C) I 
fo)(6): (b)(7)(C) @ice.dhs.gov 

-ATTORNEY/CLIENT PRIVILEGE -ATTORNEY WORK PRODUCT --
This communication and any attachments may contam confidential and/or scns11ive attorney/client privileged mformution or attorney work product and/or law 

cnforccmcm sensitive mfonna1ion. his 1101 for release. rev,cw. retransmiss,on. dissemination. or use by anyo11c other tban the m1e11dcd recipient. Please noufy the 
sender if this email has been misdirected and immediately dc.stroy all originals and copies. Funhem,ore do not pri11t. copy, re-transmit. disseminate. or otherwise use 

this information. Any disclosure of this communication or its attachments must be approved by the Oflice oftl1c Principal Legal Advisor, U.S. Immigration and 
Cu ·toms Enforcement. Thi document is for I TERN/IL GOVERNMENT USE O LY and may be exempt from disclo ure under tlie Freedom of lnfom1ation /let. 5 

.S.C. §§ 552(b)(S), (b)(7). 

~:~~t~~\~~ay, API ii ::l, zozo 0.03 PIVI r hq.dhs.gov> 

To:!th\t~\- th\17\ · gov> 
Cc: Davis, Mike b)(6); ov>; Loiacono, Ada ov>; 
Johnson, Tae D (6); (b)(7)(C) ice.dhs. ov>; Maher, Joseph 
Subject: FW: ICE Detention Facilities COVID 19 Response Requin:rrnz:r,n-r-.:,-----' 

(b )(6); 
(b )(7)(C) 

Attached please find CDC's input concerning ERO's draft guidance. As you will see, it is minimal, and as 
Dr. Cohn mentions below, the CDC reviewers believe the document is well aligned with the CDC 
guidance for detention facilities. 

Kind regards, 

Legal Counsel D1v1s1on 
Office of the General Counsel 
U.S. Department of Homeland Security 

l(b)(6) I 

***Warning*** Attorney/Client Privilege*** Attorney Work Product*** 
This document contains confidential and/or sensitive attorney/client privileged information or attorney 
work product and is not for release, review, retransmission, dissemination or use by anyone other than 
the intended recipient. Please notify the sender if this message has been misdirected and immediately 
destroy all originals and copies. Any disclosure of this document must be approved by the Office of the 
General Counsel, U.S. Department of Homeland Security. This document is for INTERNAL GOVERNMENT 
USE ONLY. FOIA exempt under 5 U.S.C. § 552(b)(S). 

Referred to Another Agency/Component 
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<Jonathan.Wall@hhs.gov>; NAPOLITANO, AMBER <amber.napolitano@hq.dhs.gov>; Cox, John 
<john.cox@hq.dhs.gov>; Haury, Debra E. (CDC/DDNID/NCIPC/OD) <vjz7@cdc.gov>; Brand, Jennifer S 
<Jennifer.Brand@HQ.DHS.GOV>; DEVILLIER, MIKELLE <mikelle.devillier@hq.dhs.gov>; Maher, Joseph 
<Joseph.Maher@HQ.DHS.GOV>; WOLFE, HERBERT <HERBERT.WOLFE@hq.dhs.gov>; Wade, David 
<david.wade@hq.dhs.gov>; KAUSHIK, SANGEETA <sangeeta.kaushik@hq.dhs.gov>; Kb)(6); (b)(7)(C) 
fo)(6): (b)(7)(C) @ice.dhs.gov>l(b)(6); (b)(7)(C) kpice.dhs.gov>; Greco Kone, Rebecca 

(CDC/DDPHSIS/OD) <ftml@cdc.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

CAUTION: This email originated from outside of OHS. DO NOT click links or open attachments unless you recognize 
and/or trust the sender. Contact your component SOC with questions or concerns. 

Hi (b )(6); 
(b)(7)(C) 

Attached are some comments from CDC SMEs for consideration. As CDC guidance is rapidly evolving 
there are a couple of suggestions for you to include updated guidance, but overall this document is well 
aligned with the CDC guidance for detention facilities. 

Let us know if you have any questions! 
b )(6); 

J"I.\;-,,;,-,,.\ 

l(b)(6); (b)(7)(C) I MD 

CAPT,USPHS 
Deputy Incidence Commander 
CDC COVID-19 Response 

From: Caneva, Duane <duane.caneva@hq.dhs.gov> 
Sent: Wednesday, April 8, 2020 8:46 PM 

Tofb)(6) 
<John.Strom 

b)(6) Maher, Joseph (b )(6) 
(b )(6) 

l(b )(6); 
Attached, please find the ICE COVID-19 Response Requirements for Detention Facilities. 
ICE plans to use this instruction, to be issued to facilities housing ICE detainees, to further protect DHS 
employees, contractors, detainees, and visitors to those facilities. We would appreciate your review of 
this document to ensure consistency with CDC guidance, and we would appreciate any further 
suggestions you might have. As noted in the document, ICE is planning to augment the instructions with 
further refinements if circumstances warrant any changes. 

Best regards, 
Duane 
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Duane C. Caneva, MD, MS 
Chief Medical Officer 
De artment of Homeland Security 

(b )(6) 

(b )(6) .dhs. ov 
(b )(6) 

jb)(6) 
Executive Assistant: (b)(6) associates.h .dhs. ov 202-2~._ __ _, 
The information int ts e-mat may e privt ege a confidential, intended only for the use of the 
addressee(s) above. Any unauthorized use or disclosure of this information is prohibited. If you have 
received this e-mail by mistake, please delete it and immediately contact the sender. 
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ERO 
U.S. Immigration and Customs Enforcement 
Enforcement and Removal Operations 

COVID-19 Pandemic Response Requirements 

U.S. Immigration 
and Customs 
Enforcement 

A .,ERO COVJD-19 Pandemic Response Requirements (Version 1.0, April 10, 2020) l 
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From: 
Sent: 
To: 
Subject: 
Attachments: 

FYSA 

From: Johnson, Tae D 

Johnson, Tae D 
10 Apr 2020 21:10:15 +0000 
Davis, Mike P 
FW: COVID 19 Requirements Document 
ERO COVID-19 Response Requirements for Facilities 4.10.20 Clean.docx 

Sent: Friday, April 10, 2020 5:10 PM 
To: Kelly, Christopher S Kb)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: COVID 19 Requirements Document 

Hi Chris-

l(b)(6); ~ust mentioned that there may be concerns with getting this document to OPA for posting and 
disseminated thru the FODs to all of our detention facilities. As you can see from the below thread, 
OPLA b)(5) I just want to 

make sure we're all on the same page. We was planning to send this document to the field and request 
that they confirm delivery to all of our jails by Monday. We would then immediately follow up with a 
questionnaire for each facility to get more details on some of their site specific CV19 efforts. OPLA had 
been waiting for the attached document to clear DHS before finalizing the survey. 

Please let me know if we should continue to hold on getting this out or if we a clear to move this 
forward. Thanks 

From: Davis, Mike Pl(b)(6): l@ice.dhs.gov> 
Sent: Friday, April 10, 2020 1:12 PM 
To: Johnson, Tae D tb)(6); (b)(7)(C)l@ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Outstanding. Thanks so much! 

Mike 

Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Im · ·on and Customs .,.... ......... """'ment 
202.73 (~!(~,:_ office) I 202.90 ~~~~~~~ mobile) 

,?!~~\-, ice.dhs. av 

Please note that this message may contain sensitive and/or legally privileged information (attorney 
work product, attorney-client communication, deliberative process, personally identifiable 
information, law enforcement sensitive, etc.) and should be handled accordingly. 
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From: Johnson, Tae D ~(b)(6): (b)(7)(C) k,@ice.dhs.gov> 

Sent: Friday, April 10, 2020 1:12 PM 
To: Davis, Mike Pl(b)(6); @ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Folks are finalizing for posting and distribution to field offices today. 

Sent with BlackBerry Work 
(www .blackberry.com) 

From: Davis, Mike flb)(6); k.c!>ice.dhs.gov> 
Date: Friday, Apr 10, 2020, 1:09 PM 
To: Johnson, Tae Dkb)(6): (b)(7)(C)@ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Tae-do you think we're on track to get this finalized and posted today? Is there anything 
further you need from OPLA to help make that happen? 

Thanks, 

Mike 

Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
202.73 (b)(6); ffice) I 202.904Kb)(6); lmobile) 

(b )(6); 

Please note that this message may contain sensitive and/or legally privileged information (attorney 
work product, attorney-client communication, deliberative process, personally identifiable 
information, law enforcement sensitive, etc.) and should be handled accordingly. 

From: Loiacono, Adam vkb)(6): (b)(7)(C) l@ice.dhs.gov> 
Sent: Friday, April 10, 2020 11:21 AM 
T . J h T rlthvs)· lbV1VC) lrni· dh o. o nson, ae l-14:hirRi· rh 11711r:1 j.:;:ICe. s.gov> 
Cc: Davis, Mike Afb)(6): (b)(7)(C)t@ice.dhs.gov>; Pham, Tony H i(b)(6); (b)(?)(C) p)ice.dhs.gov>; Loiacono, 

Adam Vfo)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 

Sorry. One typo corrected here 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
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Ipbone: 202-500i(b)(6); I 
kb)(6): (b)(7)(C) @ice.dhs.gov 

-ATTORNEY/CLIENT PRJVlLEGE -ATTORNEY WORK PRODUCT--
This communication and any attachments may contaill confidential and/or sensitive attomeylchem privileged information or attorney work product and/or law 

cnforccn,cnt scn.sit1vc infonnation. his not for release, review, retransmission~ dissemination, or use by anyone other than the intended rccipic:nt. Plcasi.:: notify Lhc 
sender if this email ha.s been misdirected and immediately destroy all originals and copies. Funhenllore do not prim. copy, re-1ransmit, disseminate. or otherwise use 

this information. Any disclosure oft-J1i.s communication or its attachments must be approved by tl1e Office of the Principal Legal Advisor, U.S. Immigration and 
Customs Enforcement. Thi document is for I TE AL GOVERNMENT USE ONLY and may be exempt from disclosure cinder the Freedom of Information Act. 5 

U S.C. ~§ 552(b)(5). (b)(7). 

From: Loiacono, Adam V 
Sent: Friday, April 10, 2020 11:17 AM 
To: Johnson, Tae qb)(6); (b)(7)(C) lcPice.dhs.gov> 
Cc: Loiacono, Adam b)(6): (b)(7)(C) ice.dhs. av>; Davis, Mike P l(b)(6); __ . 

(b )(6); (b )(7)(C) ice.dhs. av> 
Subject: FW: ICE Detention Facilities COVID 19 Response Requirements 
Importance: High 

Tae-

~ice.dhs.gov>; 

As you can see below, the PRR is cleared. Will ERO have ICE Policy clean yup any formatting, and 
make sure OD is good with it going out? If we could get this out today that would be great and limit 
what needs to be included in the declaration we discussed last night. 

Adam V. Loiacono 
Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Iphone: 202-S00Eb )(6); I 
Kb)(6); (b)(7)(C) @ice.dhs.gov 

--ATTORNEY/CLIENT PRLVILEGE - ATTORNEY WORK rROOUCT--
This communication ,md any attachments may contain confi<lential and/or sensitive attomey/chent privileged information or attorney work product and/or law 

cnforcemcm scnsi1ivc information. It is not for n:lcasc. review, retransmission, dissemination, t,r use by •nyo11c ,,thcr than the intended recipient. Please notify !he 
sender if this email has been misdirected and immediately destroy all originals and copies. Funhcm1orc <lei not print. copy, re-transmit, disseminate, or otherwise use 

tl1is information. Any disclo. ure of this communication or its attachment. must be approved by tl1e Office of tl1e Principal Legal Advisor, U .. Immigration and 
Customs Enforcement. This document ,s for I TER AL GOVERNMENT USE ONLY and may be exempt from disclosure under the Freedom of lofomrntion Act, 5 

U.S.C. H 552(b)!5). (bl(7). 

Froml(b )(6) @hq.dhs.gov> 
Sent: Friday, April 10, 2020 11:12 AM 
To: Loiacono, Adam V b)(6); (b)(7)(C) ov>;Kb)(6); (b)(7)(C) l@ice.dhs.gov> 
Cc: Davis, Mike P b)(6); ice.dhs. av>; Johnson, Tae D fb)(6); (b)(7)(C)@ice.dhs.gov>; Maher, 
Joseph fb)(6) ~HQ.OHS.GOV>; Loiacono, Adam Vkb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: RE: ICE Detention Facilities COVID 19 Response Requirements 
Importance: High 

Good Morning Adam, 

Thank you for your patience. The ICE ERO PRR is cleared with one minor edit (as seen in the attached) 
to adjust an inadvertent font change. 
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~)(5) 7 
1,__ b_)_(5_) __________________________ __.~on't 

hesitate to let me know if I can be of assistance with anything else. 

Kind regards, 

Legal Counsel Division 

Office of the General Counsel 

U.S. Deoartment of Homeland Securitv 
(b )(6) 

***Warning*** Attorney/Client Privilege *** Attorney Work Product*** 

This document contains confidential and/or sensitive attorney/client privileged information or attorney 

work product and is not for release, review, retransmission, dissemination or use by anyone other than 

the intended recipient. Please notify the sender if this message has been misdirected and immediately 

destroy all originals and copies. Any disclosure of this document must be approved by the Office of the 

General Counsel, U.S. Department of Homeland Security. This document is for INTERNAL GOVERNMENT 
USE ONLY. FOIA exempt under 5 U.S.C. § 552(b)(S). 

From: Loiacono, Adam V "-"fo'-'-)('""6""") : ... (.;;;..b )"""(7'-')"""( C;;;;...):.....__,W-...c..i c=e~. d=h~s""'.g=o~v> 

~•(~,(~~ursda~April 9, 2020 10:16 PM 

~)(6): /b)( 7 )(CJ9:!1ce.dns.gov> 

~ hq.d hs.gov>j(b )(6); (b )(7)(C) I 

Cc: Dav· ice.dhs. ov>; Johnson, Tae D fb)(6): (b)(7)(C) @ice.dhs.gov>; Maher, 
Joseph (b)(6) HQ.OHS.GOV>; Loiacono, Adam V l(b)(6): (b)(7)(C) @ice.dhs.gov> 

E Detention Facilities COVID 19 Response Requirements 

Attached please find a revised version of the draft ICE ERO COVID-19 Pandemic Response 
Requirements (PRR) document. This version is redlined, reflecting ERO's changes consistent with the 
b)(5) 

At this point, it appears from our perspective to be ready for issuance, but please confinn next steps. Of 
course, it would be great to have this issued in advance of Monday's filing deadline in the NIPNLG 
litigation. 

Thanks, 

Adam V. Loiacono 
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Deputy Principal Legal Advisor for Enforcement and Litigation 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
Iphone: 202-500Kb)(6); I 

l(b)(6); (b)(7)(C) @ice.dhs.gov 

-ATTORNEY/CLIENT PRIVILEGE -ATTORNEY WORK PRODUCT --
This communication and any attachments may contam confidential and/or scns11ive attorney/client privileged mformution or attorney work product and/or law 

cnforccmcm sensitive mfonna1ion. his 1101 for release. rev,cw. retransmiss,on. dissemination. or use by anyo11c other tban the m1e11dcd recipient. Please noufy the 
sender if this email has been misdirected and immediately dc.stroy all originals and copies. Funhem,ore do not pri11t. copy, re-transmit. disseminate. or otherwise use 

this information. Any disclosure of this communication or its attachments must be approved by the Oflice oftl1c Principal Legal Advisor, U.S. Immigration and 
Cu ·toms Enforcement. Thi document is for I TERN/IL GOVERNMENT USE O LY and may be exempt from disclo ure under tlie Freedom of lnfom1ation /let. 5 

.S.C. §§ 552(b)(S), (b)(7). 

Fromf)(B) l@hq.dhs.gov> 

Sent: l"hursday, April 9, 2020 6:03 PM 
To:l(b)(6); (b)(7)(C) t@ice.dhs.gov> 
Ccl(b)(6): (b)(7)(C) t@ice.dhs.gov>; Loiacono, Adam V b)(6); (b)(7)(C) ov>; 
Johnson, Tae D ~(b)(6): (b)(7\(Ci@ice.dhs.gov>; Maher, Joseph (b)(6) ,_H~-~~ 
Subject: FW: ICE Detention Facilities COVID 19 Response Requirements 

Tony: 

Attached please find CDC's input concerning ERO's draft guidance. As you will see, it is minimal, and as 
Dr. Cohn mentions below, the CDC reviewers believe the document is well aligned with the CDC 
guidance for detention facilities. 

Kind regards, 

rb)(6) i 
Attorney Advisor, Litigation 
Legal Counsel Division 
Office of the General Counsel 
U.S. Department of Homeland Security 
o 202 (b)(6) m) (202)fb)( 6) I 

b)(B) h .dhs. ov 

***Warning*** Attorney/Client Privilege*** Attorney Work Product*** 
This document contains confidential and/or sensitive attorney/client privileged information or attorney 
work product and is not for release, review, retransmission, dissemination or use by anyone other than 
the intended recipient. Please notify the sender if this message has been misdirected and immediately 
destroy all originals and copies. Any disclosure of this document must be approved by the Office of the 
General Counsel, U.S. Department of Homeland Security. This document is for INTERNAL GOVERNMENT 
USE ONLY. FOIA exempt under 5 U.S.C. § 552(b)(S). 

Referred to Another Agency/Component 
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Referred to Another Agency/Component 

From: Caneva, Duane fb)(6) lhq.dhs.gov> 

Sent: Wednesday, April 8, 2020 8:46 PM 
> 

b)(6) fb )(6) 

(b )(6): (b )(7)(C) 
'------:i-ce-_--:d:-h-s.-g-ov--:)~kb=,=rs=,=: ==::::;@~ic_e __ d""7'hs. gov> 

Subject: ICE Detention Facilities COVID 19 Response Requirements 

l(b)(6) 
Attached, please find the ICE COVID-19 Response Requirements for Detention Facilities. 
ICE plans to use this instruction, to be issued to facilities housing ICE detainees, to further protect OHS 
employees, contractors, detainees, and visitors to those facilities. We would appreciate your review of 
this document to ensure consistency with CDC guidance, and we would appreciate any further 
suggestions you might have. As noted in the document, ICE is planning to augment the instructions with 
further refinements if circumstances warrant any changes. 

Best regards, 
Duane 
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Duane C. Caneva, MD, MS 
Chief Medical Officer 
De artment of Homeland Security 
(b)(6) 

l<b)f6) 
Kb)(6) 

~~hq.dhs.gov 
dhs.1c.gov 

Executive Assistant: l(b)(6) ~associates.hg.dhs.gov, 202~.._b_)(6_) __ __, 

The information in this e-mail may be privileged and confidential, intended only for the use of the 
addressee(s) above. Any unauthorized use or disclosure of this information is prohibited. If you have 
received this e-mail by mistake, please delete it and immediately contact the sender. 
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ERO 
U.S. Immigration and Customs Enforcement 
Enforcement and Removal Operations 

COVID-19 Pandemic Response Requirements 

U.S. Immigration 
and Customs 
Enforcement 

A .,ERO COVJD-19 Pandemic Response Requirements (Version 1.0, April 10, 2020) l 
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From: Johnson, Tae D 
Sent: 4 Mar 2020 19:17:29 +0000 
To: Lucero, Enrique M 
Subject: FW: COVID Briefing (2 pager) 
Attachments: ICE ERO Course of Action for Isolation and Monitoring COVID 19 Clean.docx, 
IHSC Interim Reference Sheet COVID-19 vS 20200228.pdf 

Is this the document you were referring to? 

From{b)(6); (b)(7)(C) @ice.dhs.gov> 

Sent: Monday, March 2, 2020 12:43 PM 
To: Lucero, Enrique M b)(6); (b)(7)(C) ice.dhs.gov> 
Cc: Johnson, Tae D(b)(6); (b)(7)(C) @ice.dhs.gov> 

Subject: COVID Briefing (2 pager) 

Gentlemen, 

Per your request, please see the attached briefing document with bullet points from Domestic 
Operations, ICE Health Service Corps (IHSC) and Custody Management regarding measures taken and 
Course of Action with respect to monitoring and isolation of ICE detainees due to the current Novel 
Coronavirus outbreak. The latest guidance from IHSC which is referenced in the briefing paper is also 
attached for your reference. 

Please let me know if you have any questions, additions, comments or concerns. 

Thank you, 

b )(6); 
/1,.\/7\/,...\ 

Kb )(6); (b )(7)(C) 

Policy Advisor 
U.S. lnunigration and Customs Enforcement 
Office of Enforcement & Removal Operations 
500 12th Street SW 
Washington, D.C. 20536 
b )(6): ice.dhs. •ov 
(202) 732 (b)(6); ffice) 
(202) 770 (b )(7) eel I) 

OTTCE: This communication may contain privileged or otherwise confidential information. Tfyou are not an 
intended recipient or believe you have received this communication in error, please do not print, copy, retransmit, 
disseminate, or otherwise use this information. Please inform the sender that you received this message in error and 
delete the message. 

From: Lucero, Enrique Ml(b)(6): (b)(7)(C) @ice.dhs.gov> 

Sent: Sunday, March 1, 2020 8:55 PM 

Totb )(6); (b )(7)(C) l@ice.dhs.gov> 
Cc: Johnson, Tae D kb)(6): (b)(7)(C)@ice.dhs.gov> 
Subject: FW: Planning materials 

AMERICAN 
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Please have a DCOS draft bullet points using some of these documents. No more than 2 pages. The goal 
is to show what we have done for coronavirus and how we will handle if we have contagious detainees. 
We will need a few talking points from IHSC, CMD, and Dom Ops as well. 

Need by 1500 tomorrow. 

Thx 

From¥b )(6): (b )(7)(C) l@ice.dhs.gov> 
Date: Saturday, Feb 29, 2020, 6:48 PM 
To: Lucero, Enrique Mkb)(6): (b)(7)(C) @ice.dhs.gov> 
Cc: Johnson, Tae D Ub)(6): (b)(7)(C)p)ice.dhs.gov> 
Subject: RE: Planning materials 

Henry-

lHSC does not have a pandemic plan. We can reference the ICE Pandemic Workforce Protection Plan. 
IHSC has routine outbreak and influenza plans. We have guides related to specific infectious disease 
management (attached) that we use. 

~b )(6); __ . 

D*b)(6): ~' CCHP, FACHE 
Assistant Director I ICE Health Service Corps 
Desk: 202-732 h)(fl) Cell: 202-321-tlli3Ifill 
Executive Assist )( R) · (h) associates.ice.dhs. ov 
Oesk: 202-732fb )b6)Fell: 202-893 
"IHSC: One Team, ne Mission ... Le....,....;......;....,.Way in Immigration Health Care" 

From: Lucero, Enrique M fb)(6): (b)(7)(C) !@ice.dhs.gov> 
Sent: Saturday, February 29, 2020 6:04 PM 
To: Smith, Stewart D l(b}(6); (b)(7)(C) @ice.dhs.gov> 

Cc: Johnson, Tae D l(b)(6): (b)(7)(C)!@ice.dhs.gov> 
Subject: FW: Planning materials 

Stew, 

Please see attached documents. Do you know if these were ever completed or does IHSC have 
something similar that is complete? 

Thanks, 

Henry 

From~(h)(fl)· (h)(7)(C:) 

AMERICAN 
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Date: Saturday, Feb 29, 2020, 4:57 PM 
To: Lucero, Enrique M l(b)(6): (b)(7)(C) @ice.dhs.gov>, Johnson, Tae D ~(b)(6); (b)(7)(Cjg)ice.dhs.gov> 
Subject: FW: Planning materials 

Gents, 

Attached is what ISRU found in their library. It will need significant updating, but there is some useful 
information in these older plans. I can task ISRU to start updating on Monday. They would need some 
help from IHSC, CMD and the ERU to make one comprehensive plan if that's the route we want to take. 

Sent with Black Berry Work 
(www.blackberry.com) 

From Kb )(6); (b )(7)(C) 

Date: Saturday, Feb 29, 2020, 3:05 PM 
l@ice.dhs.gov> 

To!(b)(6): (b)(7)(C) @?ice.dhs.gov> 
Subject: Planning materials 

Sir, 

Attached are some IHSC plans. The IHSC Pandemic Plan attachment and the ERO ID&P Contingency 
Plan attachment appear to be stuck in the creation phase and are incomplete. 

The DRO Pandemic Influenza Contingency plan attachment is dated from 2009 but still offers a lot of 
viable information and procedures. 

The organizational and operational checklists in the appendices are helpful implementation options to 
mitigate the threat of a pandemic virus entering the ERO detention system. 

I hope this helps. 

Thank you. 

b)(6); 
b )(7)(C 

From:Kb )(6): (b )(7)(C) 

Sent: Saturday, February 29, 2020 12:48 PM 
To:!fh'\/R)· fh)l7Vr., l@ice.dhs.gov> 

Cc:l(b)(6); (b)(7)(C) ~ice.dhs.gov> 
Subject: RE: Planning materials 

AMERICAN 
PVERSIGHT 



DHS-ICE-1367-002267
MULTI-DHS-ICE-20-0602-H-000453

Kb)(6); (b)(7)(C) 

b)(5) 

l~?t~~t;_~, 
From: Kb )(6); (b )(7)(C) @ice.dhs.gov> 
Date: Saturday, Feb 29, 2020, 12:39 PM 
Tofb)(6); (b)(7)(C) l@ice.dhs.gov> 
Subject: RE: Planning materials 

Afternoonl(b )(6): 
I looked in our library and talked with some of the other folks in our unit to double check. We (ISRU) do 
not have any pandemic/HlNl/etc. plans. However, I'm told that IHSC should have those plans since they 
are the medical folks. If they are looking for planning process itself, we can help with that since we teach 
the ERO Planners Course, but unfortunately we do not actually have a pandemic or H1N1 plan in our 
unit. That should be IHSC. 

1~~,~~tJ 
Kb )(6); (b )(7)(C) 

Emergency Management Specialist 
Incident and Special Response Unit 
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 
500 12th St., SW 
Washington, DC 20536-5201 

Office: 202-732fh\ti::\• I 
Mobile: 202-607Eb)(6); I 
From:kb )(6): (b )(7)(C) @ice.dhs.gov> 
Sent: Saturday, February 29, 2020 11:02 AM 
To:!(h )fffr fh )f7)fr,) Lg?ice.d hs.gov> 
Cc:kb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: FW: Planning materials 

b )(6); 
h \/7\/f"'\ 

SeeKb)(6); !message below and let me know something by 1400. 

Thank you. 

Kb )(6); 
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From:!thv~,- th,nvr, @ice.dhs.gov> 
Date: Saturday, Feb 29, 2020, 10:59 AM 
To:l(b)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: Planning materials 

Let me know today if you think there might be something we can use. 

Thanks! 

Sent with Black Berry Work 
(www .blackberry.com) 
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ICE ERO Course of Action for Monitoring and Isolation I COVID - 19 
March 2, 2019 

In preparation for a potential Novel Coronavirus outbreak, Immigration and Customs 
Enforcement (ICE) Enforcement and Removal Operations (ERO) has taken below measures: 

Domestic Operations 

• 

• 
• 

• 

• 

ERO worked with ICE Health Service Corps (IHSC) to deliver over 4085 N-95 masks to 
various field offices who reported they had no masks available. 
IHSC has suppo11ed with fit testing ERO staff with the N-95 mask. 
ERO sent a tasking to the field to ascertain how many N-95 masks were still needed to 
ensure each staff member has 5 masks to perform their duties. 
ERO worked with the Division Chief for Safety and Sustainability at ICE Management & 
Administration to obtain clarification on the requirements for fit testing for the staff in the 
field. This informed the different requirements for fit testing line officers, who may 
encounter the virus on a voluntary and involuntary basis. 
ERO has informed all field offices ofN-95 respirator stocks available for dissemination (e.g., 
detention facilities, ICE Air Operations, Assistant Attaches for Removal). 

ICE Health Service Corps Protocols 

• 

• 

• 

• 

During intake medical screening: 
► Medical staff ask all detainees if they have had close contact with a person with 

laboratory-confirmed COVID-19 in the past 14 days. 
► Medical staff ask all detainees what countries they have traveled from or through in the 

past two weeks. 
Monitoring of detainees with exposure risk who do not present with fever or symptoms: 
► See also IHSC Interim COVID-19 exposure risk assessment 2020028.pdf. 
During sick call, health assessment, or other clinical encounter in which a detainee presents 
with or complains of fever and/or respiratory illness, or is observed with signs of fever and/or 
respiratory illness. 
Isolation and management of detainees with fever and/or symptoms of respiratory illness and 
who have traveled from or through geographic area(s) with widespread or sustained 
community transmission at in the past 14 days or have had close contact with a person with 
laboratory-confirmed COVID-19 or their respiratory secretions in the past 14 days. 

ERO Custody Management has initiated four essential themes for contingency planning 
• Designate and review essential functions and resources; 

► Within a detention setting, the safety and security of all detainees, employees, and 
contractors through the dmation of a pandemic will be prioritized. 

► ERO has identified two primary detention facilities, one along the southwest border and 
one on the east coast, to serve as designated cohort sites in the event of a pandemic. 

o East Coast: 

AMERICAr--.. 
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• The LaSalle ICE Processing Center (Jena), located in Jena, LA, and operated 
by GEO, is designated as a primary quarantine site for the east coast. It has a 
listed capacity of 1,160 beds and a current population of 1,200 detainees. 
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o West Coast: 
• The Florence Correctional Center, located in Florence, AZ, and operated by 

Core Civic, is designated as a primary quarantine site for the west coast. It 
has a listed capacity of 806 beds 

• Define short- and long-term goals and objectives; 
► Within 12 hours of distress, operational capability at all detention centers must be 

reestablished for any emergency. 
► Obtain and distribute PPE within 30 days of a global warning of a pandemic. 

• Identify program issues, concerns, potential obstacles, and the strategy for addressing 
these, as appropriate; and 

• Establish planning, training, and exercise activities and milestones for these activities. 
► During the incident phase, ERO will coordinate and track administrative requirements 

within the impacted AOR. However, substantive administrative matters shall continue to 
be handled within existing response-agency channels. 

• As of March 2nd, 2020, IHSC is monitoring 12 ICE detainees at six (6) facilities that are 
under observation for possible exposure, with one (1) in isolation. 

Facility 

Otay :Mesa Detention Center (San Diego 
GDF) 

South Texas Ice Processing Center 
(Pearsall) 

Port Isabel 

El alle Detention Facility 

Adelanto ICE Processing ·Center 

Florence Service Processing Center 

Subtotal 

Total 

Table l: IlISC Daily Co,• luportinr: by Facility 
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Total in Total 
under isolation 

monitoring 

-
1 4 

0 3 

0 1 

0 1 

0 1 

0 l 

1 11 

12 

Subset 
Subset 

Subset who seen 1n 

,.,110 have ERfor 
symptoms 

·were 
acute 

tested 
symptoms 

0 1 0 

0 0 0 

O· 0 0 

0 0 0 

0 0 0 

0 0 0 

0 1 0 
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Immigration and Customs Enforcement 
Washington. DC 20536 

ICE 
ICE Health Service Corps 

Interim Reference Sheet on 2019-Novel Coronavirus (COVID-19) 

ICE Health Service Corps (IHSC) 

Version 5.0, February 28, 2020 

What's new in this version 

• Updates have been made for screening to identify detainees with revised CDC criteria 
for epidemiologic risk of COVID-19 exposure and to specify the start of the 14-day 
monitoring period from the date of initial DHS apprehension. Epidemiologic travel 
risk now includes travel from or through geographic areas with widespread or 
sustained community transmission 

• Appendix A screening questions were updated to include steps to identify detainees 
with epidemiologic risk of COVID-19 exposure per revised CDC ctiteria and direct 
them to monitoring, and to specify to start the 14-day monitoring period from the date 
of initial DHS apprehension. 

• Appendix Bis updated 

• Appendix C is updated 

• Appendix D and Appendix E were removed; instead a SharePoint link to the 
document IHSC Interim COVID-19 exposure risk assessment 2020028.pdf is 
available 

Situation Summary 

The CDC is closely monitoring an outbreak caused by a novel (new) coronavirus (COVID-19) 
first identified in Wuhan City, Hubei Province, China. The situation is evolving and expanding. 
For the most current information, check the CDC information pages at 
https ://www. cdc. gov/ corona virus/2019-ncov /index.html frequently for updates. 

While most of the people identified with COVID-19 have association with mainland China, there 
have been people identified with COVID-19 throughout the world, including the United States 
with community transmission occurring in multiple countries. 

CDC interim guidance for health care professionals, including clinical criteria, is available at 
https://www.cdc.gov/coronavirus/2019-nCo V /clinical-criteria.html 
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ICE Health Service Corps Recommendations 

Note: recommendations will be updated if and as necessary to address the evolving public health 
situation. 

1. During intake medical screening: 
a. Ask all detainees if they have had close contact 1 with a person with laboratory­

confirmed COVID-19 in the past 14 days 
b. Ask all detainees what countries they have traveled from or through in the past 

two weeks 
i. Check whether these countries include geographic area(s) with widespread or 

sustained community transmission* 
ii. *Please see CDC website listing of geographic area(s) with widespread or 

sustained community transmission at https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html 

111. If the detainee responded yes to la and/or the detainee traveled from or 
through geographic area(s) with widespread or sustained community 
transmission* in the past 14 days (lb), assess for fever and symptoms of 
respiratory illness. 
a. If the detainee has a fever and/or symptoms of respiratory illness, refer to #4 

below 
b. If the detainee does not have fever or respiratory illness, refer to #2 below 
c. For IHSC-staffed medical clinics, add a Global Alert/ Medical Alert in the 

electronic health record that states, "Epidemiologic risk of possible COVID-19 
exposure. The last reported date of possible exposure was mmlddlyyyy. "" 
Click here for the eCW guide for adding a Global Alert. 

2. MONITORING of detainees with exposure risk who do not present with fever or 
symptoms: 
a. See also IHSC Interim COVID-19 exposure risk assessment 2020028.pdf. 
b. For detainees with travel history from or through geographic area(s) with widespread 

or sustained community transmission*in the past 14 days and/or detainees who have 
had close contact 1 with a person with laboratory-confmned COVID-19 in the past 14 
days who do not present with fever or symptoms of respiratory illness - monitor for 
14 days after initial DHS apprehension and observe daily for fever and/or symptoms 
of respiratory illness 
i. *Please see CDC website listing of geographic area(s) with widespread or 

sustained community transmission at https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html 

c. House detainees under monitoring in a single cell room if available or as a cohort for 
14 days after initial DHS apprehension. 
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d. Refer also to appendix A, Intake Screening Questions and Appendix B, Intake 
Screening and Early Management Algorithm 

e. If detainee is housed in a facility without IHSC medical staffing, medical staff should 
notify their assigned IHSC Field Medical Coordinator. 

f. Request a medical alert in following usual protocols stating that "the detainee is under 
observation through mm/dd/yyyy due to recent travel from or through mainland 
China." Release the medical alert at the completion of the 14-day monitoring period. 

g. During the 14-day monitoring period, if an asymptomatic detainee under monitoring 
must be released in the U.S., notify the local health department and provide 
information on the detainee including the intended address and telephone number of 
the detainee's intended destination. 

h. Document any asymptomatic detainee under monitoring on the Lower Respiratory 
Illness Tracking Tool 

1. For monitoring of asymptomatic detainees, it is not necessary to contact the local 
health department. 

3. During sick call, health assessment, or other clinical encounter in which a detainee 
presents with or complains of fever and/or respiratory illness, or is observed with signs 
of fever and/or respiratory illness: 
a. Ask all detainees what countries they have traveled from or through in the past two 

weeks 
i. Check whether these countries include geographic area(s) with widespread or 

sustained community transmission* 
ii. *Please see CDC website listing of geographic area(s) with widespread or 

sustained community transmission at https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html 

b. If the detainee has traveled from or through geographic area(s) with widespread 
or sustained community transmission*in the past 14 days, or if they have had 
close contact 1 with a person with laboratory-confirmed COVID-19 or their 
respiratory secretions in the past 14 days 

1. - refer to #4 below 

4. ISOLATION and management of detainees with fever and/or symptoms of respiratory 
illness and who have traveled from or through geographic area(s) with widespread or 
sustained community transmission at in the past 14 days or have had close contact1 
with a person with laboratory-confirmed COVID-19 or their respiratory secretions in 
the past 14 days: 
a. See IHSC Interim COVID-19 exposure risk assessment 2020028.pdf. 
b. Place a tight-fitting surgical mask on the detainee 
c. Promptly consult with a medical provider, preferably the Clinical Director or 

designee 
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d. Place the detainee in a private medicaJ housing room, ideally in an airborne infection 
isolation room if available. If no single occupancy medical housing unit room is 
available, placement in other areas of the facility may be utilized to house the ill 
detainee separately from the general detention population 

e. Implement strict hand hygiene and standard, airborne and contact 
precautions, including use of eye protection 
i. Increase hand hygiene and routine cleaning of surfaces 

ii. Appropriate personal protective equipment includes gloves, 
gowns, N95 respirators, and goggles or face shields 

f. Call the locaJ and/or state health department for notification and to request guidance 
on medical evaluation and procedures for specimen collection and testing for 

COVID-19 
g. If the detainee has underlying illness or is acutely ill, or symptoms do not resolve, 

consult with the Regional Clinical Director, and/or Infectious Disease program. 
h. If the detainee is referred to a local hospitaJ, call the hospitaJ in advance to notify of 

the recent relevant travel history and respiratory symptoms and to coordinate how 
manage the detainee safely. 

1. Promptly notify the facility's staff responsible for infection prevention and control 
(e.g., in IHSC facilities, notify the Infection Prevention Officer, or the Facility 
Healthcare Program Manager (if the facility does not have an Infection Prevention 
Officer position); if the Infection Prevention Officer or Facility Healthcare Program 
Manager is not available, IHSC staff should notify the Infection Prevention Group at 
#IHSC PHSP IPO@ice.dhs.gov 

j. Facilities without IHSC medical staffing should notify their assigned Field MedicaJ 
Coordinator 

k. IHSC Infection Prevention Officers, Facility Healthcare Program Managers, Field 
Medical Coordinators, or designees should notify the Regional Infection Prevention 
Supervisory Nurse immediately. 

l. Detainees isolated for respiratory illness and who have epidemiologic risk for 
COVID-19 exposure should wear a tight-fitting surgical mask when outside of the 
room under airborne and contact precautions 

m. Document any ill detainee who is suspected of having COVID-19 on the Lower 
Respiratory Illness Tracking Tool 

n. The contagious period for COVID-19 is still undetermined 
1. If the detainee tests positive for COVID-19 and fever and symptoms have 

resolved, consult with the Infectious Disease Program and/or local health 
department regarding appropriate release from isolation 

JI. If the detainee tests negative for COVID-19, had high or medium exposure risk, 
and fever and symptoms have resolved, release from isolation after completion of 
the 14-day monitoring period after initial DHS apprehension 
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m. If the detainee tests negative for COVID-19 and fever and/or symptoms persist, 
consult with the Regional Clinical Director and/or Infectious Disease Program 

5. Infectious disease public health actions: 
a. See also 05-06-G-02 Infectious Disease Public Health Actions Guide: Isolation and 

Management of Detainees Exposed to Infectious Organisms 
b. Known exposure to a person with confirmed COVID-19 

1. Implement cohorting with restricted movement for detainees housed with the ill 
detainee or who have been in close contact' with the ill detainee for the duration 
of the most recent incubation period ( 14 days after most recent exposure to an ill 
detainee) 

11. Monitor cohorted detainees daily to observe for fever and symptoms of 
respiratory illness 

m. Refer exposed detainees with new onset fever and/or respiratory illness to a 
medical provider for evaluation 

iv. Discontinue cohorting when 14-day incubation period completes with no new 
cases 

c. Exposure to a person with fever or symptoms being evaluated or under 
investigation for COVID-19 but not confirmed to have COVID-19 

i. Implement cohorting with restricted movement for detainees housed with the ill 
detainee or who have been in close contad with the ill detainee for the duration 
of the most recent incubation period 

ii. Monitor cohorted detainees daily to observe for fever and symptoms of 
respiratory illness 

m. Refer exposed detainees with new onset fever and/or respiratory illness to a 
medical provider for evaluation 

1v. If the index patient is subsequently confirmed to have COVID-19, see section 5.b 
above 

v. Discontinue cohorting if the index patient receives an alternate diagnosis that 
excludes COVID-19 

v1. Any of the cohorted detainees with exposure risk should complete their initial 14-
day monitoring period (i.e., for asymptomatic monitoring) 

d. Report cohorting through routine IHSC cohort reporting protocols 
e. Document any asymptomatic and afebrile detainees under monitoring for COVID-19 

on the Lower Respiratory Illness Tracking Tool 
f. Recommend to Field Office Director or designee that detainees cohorted due to high 

or medium exposure risk or known exposure to an ill person not be transferred or 
transported. 

1. See IHSC Interim COVID-19 exposure risk assessment 2020028.pdf 
g. If a cohorted detainee must be released in the U.S., notify the local health department 

including the intended address and telephone numbers of the detainee's intended 
destination. 
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1Per CDC COVTD-19 guidance (https://www.cdc.gov/coronavirus/2019-nCo V /clinical-criteria.html, a 
close contact is currently defined as: 

a) being within approximately 6 feet (2 meters), or within the room or care area, of a novel coronavirus 
case for a prolonged period of time while not wearing recommended personal protective equipment or 
PPB (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection); close contact can 
include caring for, living with, visiting, or sharing a health care waiting area or room with a novel 
coronavrrus case.- or -
b) having direct contact with infectious secretions of a novel coronavirus case (e.g., being coughed on) 
while not wearing recommended personal protective equipment. 

See CDC's Inte1im Healthcare Infection Prevention and Control Recommendations for Patients Under 
Investigation for 2019 Novel Corona virus. Data to inform the definition of close contact are limited. 
Considerations when assessing close contact include the duration of exposure (e.g., longer exposure time 
likely increases exposure Iisk) and the clinical symptoms of the person with novel coronavirus (e.g., 
coughing likely increases exposure risk as does exposure to a severely ill patient). Special consideration 
should be given to those exposed in health care settings. 
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Resources and references 

IHSC Official Guidance 

Guidance number Guidance name Type 

05-02 OccupationaJ Health Directive Policy 

05-02 G-04 Occupational Health Guide: Workforce Health Guide 

05-02 G-1 
OccupationaJ Health Guide: Bloodbome Pathogens and Other 

Guide 
Potentially Infectious Materials 

05-02 G-2 
OccupationaJ Health Guide: Personal Protective Equipment 

Guide 
Program 

05-02-G-03 Occupational Health Guide: Respiratory Protection Program Guide 

05-04 Environmental Health Directive Policy 

05-04 G-01 IHSC Envirnnmental Health Guide Guide 

05-06 Infectious Disease Public Health Actions Directive Policy 

05-06 G-01 
Infectious Disease Public Health Actions Guide: Contact and 

Guide 
Outbreak Investigation Guide 

05-06 G-02 
Infectious Disease Public Health Actions Guide: Isolation and 

Guide 
Manai;rement of Detainees Exoosed to Infectious Ori;ranisms 

05-06 G-03 
Infectious Disease Public Health Actions Guide: Surveillance 

Guide 
and Reoorting 

• Infection Control: Novel Coronavirus 2019 (COVID-19) I CDC 
• Interim Guidance: Healthcare Professionals 2019-nCo V I CDC (including CDC 

website listing of geographic area(s) with widespread or sustained community 
transmission 

• CDC I Coronavirus Disease 2019 (COVID-19) 
• 2019 Novel Coronavirus (2019-nCoV) I TDSHS 
• nCOV2019 I CDPH 
• Novel Corona virus Outbreak 2020 I Washington State Department of Health 
• Coronavirus I NYC Health 
• 2019 Novel (New) Coronavirus I NYDOH 
• 2019 Novel Coronavirus (2019-nCoV) I Florida Department of Health 
• 2019 Novel Coronavirus (2019 nCoV) I Freguently Asked Questions I IDPH 

Points of contact for questions 
• IHSC Staff: Regional Infection Prevention Supervisory Nurses, PHSP Unit Senior Public 

Health Analyst, PHSP Unit Chief 
• Facilities without IHSC Medical Staffing: Assigned Field Medical Coordinators 
• Public health agencies: IHSC lnfectionPrevention@ice.dhs.gov 
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Appendix A: Intake Screening Questions 

Updated February 28, 2020 

1. Have you been in close contact with a person with laboratory-confirmed 2019 novel 
coronavirus or their respiratory secretions in the past 14 days? 
► Last date you had contact with that person: mm/dd/yyyy 
OR 

2. What countries have you traveled from or through in the past two weeks? 
► Check whether the detainee traveled from or through geographic area(s) with widespread 

or sustained community transmission*in the past 14 days? 
• *Please see CDC website listing of geographic area(s) with widespread or 

sustained community transmission at https://www.cdc.gov/coronavirus/2019-
ncov /hep/clinical-criteria.html 

3. If yes to #1 or the detainee traveled from or through geographic area(s) with widespread or 
sustained community transmission*in the past 14 days? (#2): 
► Have you had fever and/or respiratory illness with onset in the past 14 days? 

• If yes, what date did you first notice symptoms?: mm/dd/yyyy 
• If yes, implement standard, airborne, and contact precautions including eye 

protection, isolate and refer to a medical provider, add Medical Hold, notify FHPM, 
IPO, or designee. 

• If no, implement MONITORING; house in single room (preferred) if available, 
implement daily checks for 14 days after initial DHS apprehension, add Medical 
Hold, notify FHPM, IPO, or designee. 

4. If no travel from or through geographic area(s) with widespread or sustained community 
transmission* in the past 14 days AND no close contact with a person with laboratory­
confirmed 2019 novel coronavirus or their respiratory secretions in the past 14 days? 
► *Please see CDC website listing of geographic area(s) with widespread or sustained 

community transmission at https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-criteria.html 

► Routine intake 
• If the initial DHS apprehension date (i.e., initial CBP or ICE encounter) 

documented in ENFORCE is 2: 14 days prior, the detainee is outside the 14 day 
window and does not require monitoring for the epidemiologic risk of COVID-19 
exposure 

• Facility Infection Prevention Officers and/or PHSP Unit staff can help confirm 
the date of initial DHS apprehension in ENFORCE 

*Please see CDC website listing of geographic area(s) with widespread or sustained 
community transmission at https://www .cdc.gov/coronavirus/2019-ncov/hcp/clinical­
criteria.html 
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Appendix B 

ICE Health Service Corps Interim Recommendations for Screening 
and Early Management for 2019 Novel Coronavirus (COVIO-19) 

Updated February 28, 2020 

Travel from or through geographic 
area(s) with widespread or 
sustained community transmission 
in the past 14 days : 

Intake medical screening 

AND/OR ~ 

No travel from or through from or through 
geographic area(s) with widespread or 
sustained community transmission in the past Close contact• with a person with 

laboratory-confirmed coronavirus 
or their respiratory secretions in 
the past 14 days 

I 

_ 14 days% ~---AND 
No close contact• with a person with 
laboratory-confirmed coronavirus or their 
respiratory secretions in the past 14 days 

1-
T 

-

STOP 
Fever and/or 
respiratory illness 
with in the past 14 
days 

No fever or 
respiratory illness in 
the past 14 days 

~ 
ISOLATION 
• Implement airborne and 

contact precautions 
including eye protection 

• lso late and refer to a 
medical provider 

• Add Medical Hold 
• Document in the Lower 

Respiratory 111 ness 
Tracking Tool 

I 

MONITOR! NG: 
• House in a single room if 

available, or as a cohort 
• Observe for 14 days after initial 

DHS apprehension 
• Add Global Alert/ Medical Alert 

in the health record 
• Document in the Lower 

Respiratory Illness Tracking Tool 

Additional considerations: 
• If the initial DHS apprehension 

date (i.e., initial CBP or ICE 
encounter) documented in 
ENFORCE is 2! 14 days prior, the 
detainee is outside the 14 day 
window and does not require 
monitoring for epidemiologic risk 
of COVID-19 exposure 

• Facility Infection Prevention 
Officers and/or PHSP Unit staff 
can help confirm the date of 
initial DHS apprehension in 
ENFORCE 

% Please see coc website listing of geographic area(s) with widespread or sustained community transmission 
at https:/ /www.cdc.gov/coro navlrus/2019-ncov/hcp/cllni cal-crite rla.html 

•close contact Is defined as-

a) being within approximately 6 feet (2 meters), or within the room or care area, of a COVID-19 case for a prolonged period of time 
while not wearing recommended personal protective equipment or PPE (e.g., gowns, gloves, NIOSH-certlfied disposable N95 
respirator, eye protection); close contact can include caring for, living with, visiting, or sharing a health care waiting area or room 
with a C OVID-19 case - or -

b) having direct contact with infectious secretions of a COVID-19 case le.g., being coughed on) while not wearing recommended 
personal protective equipment. 
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Appendix C 

ICE Health Service Corps Interim Recommendations 
For 2019 Novel Coronavirus (COVID-19} Risk I Isolation, Assessment, and Early Management 

Updated February 28, 2020 

Travel from or through geographic area(s) with widespread Close contact with a person 

or sustained community transmission in the past 14 days: with laboratory-confirmed 
2019 novel coronavirus or ! Please see CDC website listing of geographic area(s) with 

widespread or sll'itained community transmission at their respiratory secretions in 

http s://www.cdc.gov/coro navirus/2019-ncov/hcp/clinica 1- the past 14 days 

criteria.html 

I I 
t 

Fer and/or respiratory illness in the past 14 days 
I 

" 
ISOLATION I MEDICAL HOUSING UNIT (MHU) 

• Airborne infection isolation room, if available (prioritize for high and medium risk) 

• Implement standard, airborne and contact precautions including eye protection 

• Isolate and refer to a medical provider 

• Add Medical Hold 

• Document in the Lower Respiratory Illness Tracking Tool 

+ 
ASSESS CLIICAL STATUS I EXAM 

Is fever present? 
Subjective? 
Measured? __ °C/F 

Is respiratory illness present? 
Cough? 
Shortness of breath? 

-y 

• Contact health department to report at-risk patients and their clinical status 
(i.e., if the detainee is suspected of meeting the CDC definition of a person 
under investigation for COVID-19 described at https://www.cdc.gov/ 

EDUCATE 
coron avir us/2019-nCoV /hcp/c Ii n ica I-criteria. htm I ) -- PATIENT 

• Assess need to collect specimens to test for COVID-19 
• Decide disposition 
• Update Lower Respiratory Illness Tracking Tool 

• 
IF LOCAL HEALTH DEPARTMENT RECOMMENDS LABORATORY TESTING FOR COVID-19: 

• See CDC Recommendations for Reporting, Testing, and Specimen Collection: 
https://www.cdc.gov/ coron av irus/2019-nCoV /hep/ cli n ica 1-criteri a. ht m I 

• Only submit specimens to test for 2019-nCoV for patients that meet CDC criteria for testing 

-
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From: 
Sent: 
To: 
W;Wong, Ricardo 
D b)(6); (b)(7)(C) 

Cc: 
Subject: 

Good evening all -

Johnson, Tae D 
30 Mar 2020 22:59:03 +0000 

Kb)(6); (b)(?)(C) 

6 · b (7)(C) 

Lucero, Enrique Mfb)(6); (b)(?)(C) 

FW: COVID19 Habeas matters 

#ERO CHIEFS OF STAFF;Smith, Stewart 

Can you all start giving this some thought? We may need to put together a fairly comprehensive policy 
document (in short order - of course) that covers what is being requested below. Please feel free to 
share any initial thoughts you may have. Thanks 

From: Davis, Mike P ¥b)(6); @ice.dhs.gov> 
Sent: Monday, March 30, 2020 5:57 PM 
To: Johnson, Tae D ~(b)(6): (b)(7)(C)@ice.dhs.gov>; Pham, Tony H ~(b)(6); (b)(7)(C) @ice.dhs.gov>; 

Loiacono, Adam ~(b)(6); (b)(7)(C) l@ice.dhs.gov> 

Cc: Lucero, Enrique M fb)(6); (b)(?)(C) ~ice.dhs.gov>j(b)(6); (b)(?)(C) @ice.dhs.gov> 
Subject: RE: COVID19 Habeas matters 

Thanks, Tae. We truly appreciate the hard work ERO is doing,l(b)(S) I 
b)(5) 

In terms of the way forward, OPLA thinks~b)(5) I 
(b)(5) 

b)(5) 
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Would you guys be able to participate in a call early tomorrow to discuss this further? I'll see if 
\~/\~/;,---can help us all get on ADl's calendar. 

Thanks again! 
Mike 

Michael P. Davis 
Executive Deputy Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 

202.732~office) I 202.904~~?!~~!;Jmobile) 
l(b)(6); @ice.dhs.gov 

Please note that this message may contain sensitive and/or legally privileged information (attorney 
work product, attorney-client communication, deliberative process, personally identifiable 
information, law enforcement sensitive, etc.) and should be handled accordingly. 

From: Johnson, Tae DKb)(6); (b)(?)(C) @ice.dhs.gov> 

Sent: Monday, March 30, 2020 4:17 PM 
To: Pham, Tony H (b)(6); (b)(?)(C) ice.dhs. ov>; Davis, Mike P fb)(6): 

Adam V b)(6): (b)(7)(C) ice.dhs. ov> 
Cc: Lucero, Enrique M b )(6); (b )(7)(C) 

'---'----'--'---"----~~~~ 

Subject: RE: COVID19 Habeas matters 

Tony/Mike - Here is the remaining piece from IHSC. 

@ice.dhs.gov>; Loiacono, 

l@ice.dhs.gov> 

• msc Response: As it relates to the list generated to perform custody reviews, 
for the IHSC staffed facilities, a report was generated from the electronic health 
record that reflects detainees over the age of 60 with chronic medical conditions 
that put them at higher risk if exposed to COVID-19. Added to this list was any 
individual over the age of 60 and pregnant females, regardless of their health 
condition. The IHSC list of chronic care conditions is based on CDC guidance 
that includes underlying medical conditions that may increase the risk of serious 
COVID-19 for individuals of any age: 
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o Neurological and neurologic and neurodevelopment 
conditions 

• IHSC Response: As it relates to getting a formal blessing from CDC on 
ICE's policies and plan - according to them, CDC would need to undergo 
cross-agency clearance to obtain a formal statement of concurrence. This 
stated, IHSC guidance is routinely updated to reflect changes in CDC 
guidance to our field health care providers. 

From: Pham, Tony H j(b)(B); (b)(?)(C) ~ice.dhs.gov> 

Sent: Monday, March 30, 2020 12:53 PM 
To: Johnson, Tae D 1(b)(6): (b)(7)(C) ~ice.dhs.gov>; Davis, Mike P Kb)(6); 
Loiacono, Adam V b)(6): (b)(7)(C) ice.dhs. ov> 
Cc: Albence, Matthew b)(6); (b)(7)(C) ice.dhs. ov>£b)(6); (b)(?)(C) 

(b)(6); (b)(7)(C) ice.dhs. ov>; Lucero, Enrique M kb)(6): (b)(7)(C) 
b)(6); ice.dhs. ov> 

Subject: RE: COVID19 Habeas matters 

Thanks Tae! 

Tony H. Pham 
Principal Legal Advisor 
Office of the Principal Legal Advisor 
U.S. Immigration and Customs Enforcement 
U.S. Department of Homeland Security 
(0) 202.732 b)(6); 
(M) 202.74 b)(7)( 
b)(6): ov 

~ice.dhs.gov>; 

***Warning*** Attorney/Client Privilege*** Attorney Work Product*** 
This communication and any attachments may contain confidential and/or sen itive 
attorney/client privileged information or attorney work product and/or law enforcement sensitive 
information. It is not for release, review, retransmission, dissemination, or use by anyone other 
than the intended recipient. Please notify the sender if this email has been misdirected and 
immediately destroy all originals and copies. Fm1hermore do not print, copy, re-transmit, 
disseminate, or otherwise use this information. Any disclosure of this communication or its 
attachments must be approved by the Office of the Principal Legal Advisor, U.S. Immigration 
and Customs Enforcement. Th.is document is for INTERNAL GOVERNMENT USE ONLY 
and may be exempt from disclosure under the Freedom oflnformation Act 5 USC §§ 552(b)(5), 
(b )(7). 
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From: Johnson, Tae D ~(b)(6): (b)(7)(C) plice.dhs.gov> 

Sent: Monday, March 30, 2020 12:42 PM 
To: Pham, Tony H b}(6}; (b}(7}(C) ice.dhs. ov>; Davis, Mike flkb)(6); (b)(?)(C)~ice.dhs.gov>; Loiacono, 

Adam V (b)(6); (b)(?)(C) ice.dhs. ov> 

Cc: Albence, Matthew l(b)(6); (b)(?)(C) @ice.dhs.gov>;~b}(6}; (b}(7)(C} 

~fhVR)· (hV7Vr.) l@ice.dhs.gov>; Lucero, Enrique M fb)(6); (b)(?)(C) g>ice.dhs.gov>; Vitello, Caleb 
j(b)(6); @ice.dhs.gov> 

Subject: FW: COVID19 Habeas matters 

Tony/Mike - please see below and attached. We are still working on one of these, but I wanted to get 

you what we have thus far so we can decide on next steps. Thank you. 

From: Pham, Tony H fb)(6); (b)(7)(C) p?ice.dhs.gov> 
Date: Sunday, Mar 29, 2020, 3:31 PM 
To: Albence, Matthewl(b)(6); (b)(7)(C) l@ice.dhs.gov>, Lucero, Enrique M 
UbH6): (bl(7)(C) @ice.dhs.gov>, Johnson, Tae D ~(b)(6): (b)(7)(C)@ice.dhs.gov>{b)(6}; (b}(7)(C) 

kb )(6): (b )(7)(C) l@ice.dhs.gov> 
Cc: Davis, Mike P fb)(6); l@ice.dhs.gov>, Loiacono, Adam Vkb)(6): (b)(7)(C) @ice.dhs.gov> 
Subject: COVID19 Habeas matters 

All-

As you are aware, OGC HQ leadership and DOJ leadership has begun taking an active role in the 
management of the flood oflitigation seeking release ofICE detainees in response to COVJD-19. Earlier 
today, OGC HQ conveyed the requests below from DOJ. We need your position on whether ICE would 
be willing to take these measures (and input on the timelines - there are short, but likely necessary under 
the circumstances). I have included some thoughts from OPLA in red for your consideration. 

b)(5) 
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b)(5) 
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Can you get back to us as soon as possible today. And for anything you are willing to pursue, provide us 
with your POCs. 

Thanks, 

Tony 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Johnson, Tae D 

11 Apr 2020 16:20:10 +0000 
Lucero, Enrique M 
Albence, MatthewJ,..,,.(b.,...,)(6.,,,..)"""; (b,...,.)=(7,...,.)(C""")-----,IBenner, Derek N 

FW: Current CAC COVID-19 Status Report -Akima 

Attachments: ICE Air Manifest - US Passengers with Disclaimer Final.xlsx, REVISED 
MANIFEST 1082.xlsx 

FYSA 

Sent with Black.Berry Work 
( www.blackberry.com) 

From:l(b)(6); (b)(7)(C) @ice.dhs.gov> 
Date: Saturday, Apr 11, 2020, 11:44 AM 
To: b)(6): (b)(7)( ov>,Kb)(6); (b)(7)(C) 
(b )(6): (b )(7)(C) 
Cc: Boyd, Valeri >J(b)(6); (b)(7)(C) 
(b)(6); (b)(7)(C) e.dhs. ov>, Cloe, David 

P2ice.dhs.gov>, 

<David.Cloe OV>, b)(6): ) ice.dhs. ov>$b)(6): (b)(7)(C) I 
(b\(6): v>L,h.._..\,.,_tr:.,.,_\·_,_t,.,_h\,.,_/7._,\.,_,,tr....,.\ ___ -,r,:--:--:-::=-:----"""Fh=s=. ="-ov>,Kb)(6); (b)(7)(C) I 

(b)(6); (b)(7)( ice.dbs. ov>, Johnson, Tae D ice.dhs. 1ov> 
Subject: FW: Current CAC COVID-19 Status Report - 1ma 

Good Day All, 

During the night, I was notified that that 2 contract security guards on Mission# 20-1082 to 
Nicaragua tested positive for COVID-19. 

The mission to Nicaragua consisted of fifty (50) Nicaraguan nationals and the return leg 
consisted of seventeen (17) U.S. citizens and one (1) Lawful Permanent Resident. 

We are in the process of tracing all possible exposures as well as notifying as appropriate. 

(b )(6); 
(b )(7)(C 

Please notify your counterparts in the Nicaraguan Government and/or anyone else you believe 

was part of the reception. 

(b )(6); 
(b )(7)(C 

Please have your team notify the DOS Task Force coordination the return of USC. 

We will provide any additional Thanks 

l(b )(6)1 

~b )(6): (b )(7)(C) J 
Assistant Director -emoval 
Enforcement and Removal Operations 
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Warning: This document is UNCLASSIFIEO//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that may be 
exempt from public release under the Freedom of Information Act (5 U.S.C. 552). It is to be controlled, stored, handled, 
transmitted, distributed, and disposed of in accordance with OHS policy relating to FOUO information and is not to be 
released to the public or other personnel who do not have a valid "need-to-know" without prior approval of an authorized 
OHS official. No portion of this report should be furnished to the media, either in written or verbal form. 
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ICE Air Manifest - US Passengers 

Provision of the requested information is voluntary. However, unless accurate information for each person is provided consistent with aviation regulations, that person will not be permitted to board the flight. 

Each non-Federal passem er will be billed for the fli11:ht as stated in the Notice to Non-Federal Passem?ers. 
Requestor: I 
Requestor Contact Information: 

b)(6); 
h\/7\/('\ le>ice.dhs.gov 

Requested Departure Location: Managua, Nicaragua 

Requested Departure Dat·e: l-Apr-20 

Last First I Middle 

1 b)(6); (b)(?)(C) >-
,!.. 
3 ,.... 
4 ,.... 
~ 
.£ 
7 ,.... 
!-
2-
~ 
w 
E 
13 ,.... 
~ 
E 
16 ,.... 
~ 
18 

AMFRICAN 
VERSIGHT 

Gende 

emalt -
Male 

~ 
emal, -

Male 

emal, 

Male -
Male --
Male 

emal, -
emal, 

Male 

Male --
emal, -

Male 

Male --emal, -
emal~ 

nno I D•«nnri• 

(b )(6); 
(b)(?)(C) 

Cou Passport Exp Date Nat eassace Description 

us~ 25-Feb-22 USA 2 x suitcase 

USA 25-Feb-22 USA lx suitcase 

us~ 25-feb-22 USA 1 x suitcase 

us~ 7/24/2022 USA 2 

us~ 10/29/2022 USA 2 

us~ 8/11/2029 USA 1 carrying and 1 check 

USA 3/10/2030 USA l piece 20 lbs 

us~ 10/5/2027 USA 130lbs 

USA 3/15/2026 USA 801bs 

us~ 2/27/2030 USA One baggage for my grar 

us~ 12/4/2024 USA Roller bag 

USA 3/7/2028 USA l earrv on and l gvitar 

us~ 2/3/2025 USA 2 luggage 

us~ 11/7/2022 USA 2 luggages 

NIC 3/11/2024 NIC Jacquellne Linan 

us~ 6/5/2029 USA Una maleta de mano 

us~ 12/27/2027 USA No 

USA 4/23/2029 USA Yes, two baggage's 

Passenger U.S. Mailing Address lalso used for blllingl 

(b )(6); Huntington Park, CA 90255 

(b)(?)(C) Huntington P.a,-1,:;, CA 90255 

Huntington Park, CA 90255 

1-. \IC,\. 1Miami FL 33125 United States 

th \ft:::\• I WESTON FLORIDA 33326 United States 

fhW=n· f Hedgesville West Virginia 25427 United States 

h\/t:::\· /h\/7\/('\ I St Petersburg Florida 33710 United States 

th \ft:::\• 1lake Worth Florida 33461 United s,a,es 

/h \/~\· /h \/7\/r\ I Farmington Iowa 52626 United States 

(b )(6); I North Hollywood California 91601 United States 

iO ~.,_,.,_, I North Hollywood California 91601 United States 

b )(6); woodbridge vlrginia 22191 United States 

b )(7)(C) Miami fl 3312S United States 

Miami Florida 33125 United States 

Miami FL 33125 United States 

Santa Clara California 95051 United States 

Mlaml Fl 33175 United States 

(b )(6): I Los Angeles CA 90031 

SENSITIVE BUT UNCLASSIFIED 

Passenger IEmMgenc:v 

I b)(6); (b)(?)(C) 

I 
I 

I 

I 
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MISSION # 201082 

1 
2 
3 
4 
5 
6 

7 

8 
9 

10 
11 
12 
13 

14 
15 
16 
17 

18 
19 

20 
21 
22 
23 
24 
25 

26 

41 
42 
43 

44 

47 
48 

50 
51 
52 
53 

54 

55 

56 

Index A-NUMBER LAST NAME 
Facili 
ALEXANDRIA 

2 (b)(6); (b)(7)(C) 
3 
4 
5 
6 
7 

BTC 
8 /h\t.:n- /h\/7\/f""'\ 

CONROE 

b)(6); (b)(7)(C) 

EL PASO 
15 b )(6); (b )(7)(C) 
16 
17 
18 

19 b )(6); (b )(7)(C) 
20 

LUMPKIN 
21 b )(6); (b )(7)(C) 
22 
23 
24 
25 
26 

OAKDALE 

21 (b )(6); (b )(7)(C) 
28 

PIDC 

b )(6); (b )(7)(C) 

40 
41 
35 

SPM 
45 b )(6): (b \(7)(C) 

(b )(6): (b )(7)(C) 

48 
b )(6); (b )(7)(C) 

49 

51 
52 
53 
54 

55 

56 hVR)· /h'\fT\/C:) 
WASHINGTON 

57 /h'\/R'\· /h'\/7'\/r.'\ 
YORK 

(b )(6); (b )(7)(C) 

Received the above listed persons and their belongings. 
Signature: 
Title: 

AMLHICAN 
PVERSIGHT 

Place and Date 

DOB 

04101/20 /h\t.:n- /h\/7\/f""'\ 

ALTS: /h\/R\· /h\/7\/r"\ 
#59-60 FAMU 

CRIME GENDER Code FromLoc Oro Loe A e ldent.iller 

M NCRP ALEXANDRIA MNMG 31 PP EXP 1/19/2029 
M NCRP ALEXANDRIA MNMG 37 ID EXP 3129/2020 

CRP ALEXANDRIA MNMG 31 ID EXP 3/11/2020 
NCRP ALEXANDRIA MNMG 35 ID EXP 3119/2020 
NCRP ALEXANDRIA MNMG 29 PP EXP 2/20/2028 

M NCRP ALEXANDRIA MNMG 37 ID EXP 3129/2020 

M NCRP BTC MNMG 31 PP EXP 915/2021 

M CRP CONROE MNMG 33 ID EXP 4122/2020 
M CRP CONROE MNMG 40 ID EXP 4111/2020 
M NCRP CONROE MNMG 38 ID EXP 4117/2020 
M CRP CONROE MNMG 32 TO EXP 4111/2020 
M CRP CONROE MNMG 34 TO EXP 4117/2020 
M NCRP CONROE MNMG 38 PP EXP 10/30/2020 

M CRP EL PASO MNMG 28 TO EXP 4/5/2020 
M CRP EL PASO MNMG 36 PP EXP 512/2027 
M CRP El PASO MNMG 45 PP EXP 1117/2024 
M NCRP EL PASO MNMG 22 TO EXP 415/2020 

Larcen CRP KROME MNMG 30 TO EXP 4113/2020 
Robbe M CRP KROME MNMG 22 TO EXP 4/9/2020 

NC M NCRP LUMPKIN MNMG 24 PP EXP 3112/2025 
Assault M CRP LUMPKIN MNMG 27 PP EXP 616/2022 
NC M NCRP LUMPKIN MNMG 25 TO EXP 4/9/2020 
Drivin Und M CRP LUMPKIN MNMG 44 TO EXP 4119/2020 
NC M NCRP LUMPKIN MNMG 34 TO EXP 4113/2020 
NC M NCRP LUMPKIN MNMG 44 PP EXP 10125/2027 

NC M NCRP OAKDALE MNMG 29 TO EXP 4113/2020 
M 

PIDC 21 PP EXP 10116/2029 
PIDC 28 TO EXP 3/8/2020 

M NCRP SPM MNMG 33 PP EXP 10/9/2025 

NC M NCRP STDC MNMG 37 PP EXP 1215/2029 
Illegal Entry M CRP STDC MNMG 28 PP EXP 1129/2029 

NC M NCRP STDC MNMG 30 ID EXP4I11/2020 
NC M NCRP STDC MNMG 52 TO EXP 616/2030 
NC M NCRP STDC MNMG 40 PP EXP 6110/202 5 
Aggravated M CRP STDC MNMG 25 TO EXP 4117/2020 

M CRP STOCKTON MNMG 31 PENDNG TD 

M NCRP TACOMA MNMG 30 TO EXP 1 /212028 

Page 1 of 4 Printed on: 4126/2021 3:48 PM 
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MISSION # 201082 

AMLHICAN 
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NICARAGUA LIST FOR 

Page 2 of 4 

04101120 (b)(6); (b)(?)(C) 
ALTS: 

#59-60FAMU 
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MISSION # 201082 

AMLHICAN 
PVERSIGHT 

NICARAGUA LIST FOR 

Page 3of4 

04101120 b)(6); (b)(7)(C) 
ALTS: 

#59-60FAMU 

Printed on: 4126/2021 3:48 PM 
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MISSION # 201082 

AMLHICAN 
PVERSIGHT 

NICARAGUA LIST FOR 

Page 4 of 4 

04101/20 

ALTS: 
#59 
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DHS-ICE-1367-002295
MULTI-DHS-ICE-20-0602-H-000481

From: 
Sent: 
To: 

Subject: 
Attachments: 
Importance: 

FYSA 

Johnson, Tae D 
15 Mar 2020 03:55:57 +0000 
Klopp, Jacki Becker;Lucero, Enrique M 
FW: COVID-19: Plans for OHC 
COVID-19 Operational Impacts, DHS COVID-19 FAQs.3-11-2020.pdf 
High 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: l(b)(6): (b)(7)(C) tmice.dhs.gov> 
Date: Saturday, Mar 14, 2020, 11 :51 PM 
To: Johnson, Tae D fb)(6); (b)(7)(C)t:@ice.dhs.gov> 
Subject: FW: COVID-19: Plans for OHC 

Here's what I sent out after the DD message was released. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From:kb){6): (b)(7)(C) ta}ice.dhs.gov> 
Date: Friday, Mar 13, 2020, 5: 14 PM 
To: OHC-HROC !rhHR)· @ice.dhs.gov>, #ICE Office of Human Capital HQ 
fb)(6); (b)(7)(C) t@ice.dhs.gov> 
Subject: COVID-19: Plans for OHC 

Good evening everyone, 

It's been challenging to provide much messaging on COVID-19 to all of you because the situation 
has been changing by the hour over the past few days. In order to avoid adding to the 
confusion, I was awaiting the most recent message from ICE leadership which has now gone out 
(see attached). Many of us are being impacted by the mass closure of schools or by health risks 
of our own or those of family members who we are caring for. At this time, I am strongly 
encouraging the maximum use of telework for the OHC workforce. Based on previous messages 
that have gone out and information we've received from OHC supervisors, a significant portion 
of our workforce, if not the entire OHC workforce, is prepared to telework. Employees who 
don't have their government-issued laptop with them at this time will either need to retrieve it 
from the workplace or consider accessing the ICE network through Workplace as a Service from 
their personal computer. Instructions on how to access the ICE network through Workplace as a 
Service can be found here. 

AMERICAr--.. 
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The most recent DHS FAQ sheet regarding COVID-19 is attached to this message. Keep yourself 
apprised of the latest facts by visiting the CDC's COVID-19 website or the updated DHS 

Employee Resources site. ICE Workplace Safety and Health is also posting updated information 

and guidance to lnSight as it becomes available. 

Thank you for your continued support as we update practices and processes to ensure our 
workforce remains safe amidst the COVID-19 pandemic. 

Hoping you all remain healthy and safe, 

l(b )(6); I 

ap1tal Officer 
Office of Human Capital 
U.S. lmmi ration Enforcement 

(b)(6); ( ov 
202-73 
202-83 II) 

l(b )(6); (b )(7)(C) 
Chief Human Capital Officer 
Office of Human Capital 
U.S. lmmi ration and Customs Enforcement 

(b )(6): ( ov 
202-73 
202-83 II) 
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From: 
Sent: 
Subject: 

ICE Office of the Deputy Director 
13 Mar 2020 21:09:39 +0000 
COVID-19 Operational Impacts 

A Message from Executive Associate Director for Homeland Security 
Investigations and Senior Official Performing the Duties of the Deputy 
Director Derek N. Benner 

To All ICE Employees 
March 13, 2020 

COVID-19 Operational Impacts 

To echo Mr. Albence's message earlier today, ICE leadership is continuously monitoring the 
impacts of the Corona virus Disease 2019 (COVID-19) to our workforce and taking necessary 
steps to ensure you are safe. As an ICE employee, your welfare is our highest priority. In light 
of this, we also recognize that, as a law enforcement agency, our functions must continue in 
order to ensure public safety and national security. Over the last 24 hours, ICE leadership met to 
assess the current threat and establish a unified posture within our agency. We were in touch 
with DHS to ensure we miITor guidance going out from the Department to all DHS employees. 

Effective immediately, please adhere to the following operational changes until further notice: 

1. Non-mission-critical training, travel, ceremonies, and operations scheduled over the next 
30 days should be cancelled and/or rescheduled. Mission-critical operations will 
continue. Following this message, HQ components may send program-specific guidance 
regarding mission-critical activities to field leadership. To determine what is mission 
critical, please consult with your local field leadership, but guidance should mirror what 
was determined to be mission critical during past sequestration periods. 

2. For telework-eligible employees, telework should be maximized when operationally 
feasible. Telework is authorized by your local office or your respective HQ component. 
On a case-by-case basis, some telework restrictions may be waived. See below for 
further telework guidance. 

3. International travel is restricted for certain regions designated as Risk Level 3 or higher 
by the Centers for Disease Control and Prevention (CDC). 

4. Special leave categories for employees who are not telework eligible may be instituted in 
certain situations and under certain conditions. See belowfor.fi,rther guidance. 

For telework-eligible employees, please reference the following guidance: 

AMERICAr--.. 
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Due to the continued spread ofCOVID-19, ICE is encouraging the maximum use oftelework as 
is operationally feasible for employees who occupy telework-eligible positions and who may be 
in high-risk groups for COVID-19; employees caring for a loved one who is in a high-risk group; 
or employees dealing with locality-base issues such as school closures and community spread of 
COVID-19. Populations that the CDC has identified as at higher risk include older adults and 
individuals with chronic health conditions, such as high blood pressure, heart disease, diabetes, 
lung disease or compromised immune systems (see CDC High Risk Populations). In addition, 
the CDC identified special populations at risk, which includes pregnant women (see CDC 
Special Populations). ICE supervisors are authorized to maximize telework flexibilities to 
eligible workers within these populations. Please note that supervisors do not need to require 
certification by a medical professional and may accept self-identification by employees that they 
are in one of these populations. In order to increase maximum access to telework for those 
employees who occupy telework-eligible positions, ICE is implementing the following 
procedures. 

Telework Policy Waivers 

To ensure the health, safety, and wellbeing of our workforce, and to ensure we are able to fulfill 
our mission essential functions at ICE, during this time of the COVID-19 pandemic, supervisors 
are authorized to waive certain requirements of individual ICE program office policies that might 
otherwise prevent employees who occupy telework-eligible positions from participating. In 
addition, supervisors should work with each employee on a case-by-case basis to understand the 
employee's situation and ensure maximum operational readiness. This may entail teleworking 
split shifts or non-standard hours, or mixing telework and leave within a shift. 

What You Need to Know 

Waiving the following requirements is permitted on a case-by-case basis and will be decided at 
the supervisor level based on each employee's situation and mission needs. This policy is in 
effect until April 30, 2020, and could be withdrawn or extended before that date. 

The following list includes some examples of requirements that may be waived to approve core 
or episodic telework: 

• To be a federal employee for one year before applying. 
• To come to the office two days per pay period. 
• That telework not be conducted where there are persons present that the employee needs 

to care for or supervise, including children. However, the teleworking employee must 
account for work and non-work hours during their tour of duty and take appropriate leave 
(paid or unpaid). 

The following are some examples of requirements that may be waived to approve episodic 
telework only: 

AMERICAr--.. 
pVERSIGHT 



DHS-ICE-1367-002299
MULTI-DHS-ICE-20-0602-H-000485

• To complete required telework training. 
• That the employee does not have any disciplinary action within the last year. 
• That the employee's record of attendance shows no pattern of leave abuse or excessive 

absence and the employee is not on leave restriction. 
• To have "Achieved Expectations" or higher on most recent performance appraisal. 
• That telework not include tasks that involve the employee giving or receiving supervisory 

oversight, mentming, or assistance on a continuous basis. 

These waivers ensure supervisors have tbe flexibility to use telework as needed, based on local 
office circumstances. The waivers are only valid through April 30, 2020 or until this policy is 
withdrawn or extended. 

Related Information 

Please use these additional resources when considering yom office's response to the COVID-19 
pandemic. 

• ICE COVID-19 Website 
• ICE Telework page (includes the telework application links) 
• Manager and Supervisor Telework Toolkit 
• Coronavirus Disease 2019 (COVID-19): Additional Guidance (OPM) (PDF) 
• Online trainings: 

o Telework 101 for Managers (PALMS) 
o Telework 101 for Employees (PALMS) 
o Telework Fundamentals (OPM) 

For employees who are not telework eligible: 

For those individual workers who are at high risk for contracting COVID-19 or complications 
from COVID-19, as delineated by the CDC, but perform location-dependent duties or work that 
is not appropriate for telework, or cannot travel to work safely without increased exposure (due 
to a "condition that prevents the employee or group of employees from safely traveling to or 
performing work at an approved location"), these high-risk employees may be provided Weather 
and Safety Leave. Medical certification of high-risk conditions is not required. This leave is 
limited to high-risk employees in these circumstances only, this is not for parents dealing with 
school closures or community spread of COVID-19. 

Following this message, ICE leadership at HQ may send additional program-specific guidance. 
As the current threat is fluid, anticipate additional guidance will be broadcast in the future. We 
will make every effort to ensure you are aware of any changes in the coming days. 

Derek N. Benner 
Executive Associate Director for Homeland Security Investigations and Senior Official 
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Performing the Duties of the Deputy Director 
U.S. Immigration and Customs Enforcement 
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Department of Homeland Security 
Questions and Answers on Human Resources Flexibilities and 

Authorities for Coronavirus Disease 2019 (COVID-19) 

A. Determination of COVID-19 as a Quarantinable Communicable Disease 
B. Telework 
C. Sick Leave and Other Time Off 
D. Weather and Safety Leave 
E. Evacuation Payments During a Pandemic Health Crisis 
F. Employee Relations 
G. Hazardous Duty Pay Related to Exposure to COVID-19 
H. Workplace Precautions to Prevent Exposure to COVID-19 
I. Office of Workers Compensation Programs (OWCP) 

A. Determination of COVID-19 as a Quarantinable Communicable Disease 

(1) Is COVID-19 a quarantinable communicable disease pursuant to Executive 
Order (E.O.) 13295? 

The Centers for Disease Control and Prevention (CDC) has determined that COVID-19 
meets the definition for "severe acute respiratory syndromes" set forth in E.O. 13674. 
Therefore, this novel coronavirus is a "quarantinable communicable disease," as defined 
by E.O. 13295, as amended by E.O.s 13375 and 13674. 

Additional information on quarantinable communicable diseases is available from the 
CDC at http://www.cdc.gov/quarantine/ AboutLawsRegulationsOuarantinelsolation.html. 

B. Telework 

(1) Should a DHS Component authorize weather and safety leave to a telework 
program participant who was exposed to a confirmed case of a 
quarantinable communicable disease, such as COVID-19? 

Use of weather and safety leave would be subject to the normal conditions-for example, 
weather and safety leave may be granted only if an employee is not able to safely travel 
to or perform work at an approved location. Thus, an employee who is not a telework 
program participant would be granted weather/safety leave for quarantine periods 
under the direction of local or public health authorities. However, in the case of 
telework program participants, the employee's home is generally an approved 
location. Thus, the employee would generally be expected to perform telework at 
home as long as the employee is asymptomatic. (See 5 CFR 630.1605.) If a telework 
program participant in these circumstances needs time off for personal reasons, then the 
employee would be expected to take other personal leave or paid time off ( e.g., annual 
leave or sick leave to care for a family member). 
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(2) Generally, how should DHS Components manage telework during 
incidences of quarantinable communicable disease, such as COVID-19? 

For an employee covered by a telework agreement, ad hoc telework arrangements can be 
used as a flexibility to promote social distancing. Also, an employee who has been 
quarantined and is asymptomatic, is home with a quarantined family member, or has been 
exposed to COVID-19, may request to telework from home. Telework may be approved for 
the length of time the employee is not incapacitated due to illness or caring for an ill family 
member as long as the employee has work to perform to effectively contribute to the 
Component's mission. DHS Components should have written telework agreements in place 
with as many employees who are willing to participate and communicate expectations for 
telework in emergency situations. The Telework Enhancement Act of 2010 requires 
agencies to incorporate telework into their continuity of operations plan. When COOP is 
activated, the plan overrides DHS telework policy. 

It is important for DHS Components to have a solid technology infrastructure established to 
support a high level and volume of connectivity, so employees can work seamlessly from 
their alternate locations ( e.g., home) and maintain established records and security 
requirements. Managers, employees, and organizations must remain flexible and adapt to the 
changing environment. 

(3) In the event that local school systems are closed due to COVID-19, but Federal 
offices remain OPEN, is it permissible for a telework program participant to 
perform telework with a child in the home? 

The DHS Telework Program (Management Directive 123-05, Revision 01 and Instruction 
123-05-001) does not bar telework because a child is at home. Rather the ability to telework 
hinges on whether child care or work is being performed. This will depend on the age of the 
child, whether there are others in the home to care for the child, etc. Elder care is addressed 
similarly. 

DHS Component Heads develop Component-specific telework guidelines to implement the 
DHS Telework Program. Components should address in their telework policies potential 
situations that may prevent or impact an employee's ability to effectively perform his or her 
duties at home. This includes policies regarding the conditions under which employees may 
telework, even if they have a young child or other person requiring the presence of a caregiver 
in the home. Teleworking employees are expected to account for work and non-work hours 
during their tour of duty and take appropriate leave (paid or unpaid) to account for time spent 
away from normal work-related duties (e.g., to care for small children). 

For additional information please see OPM Guidance on Telework and Dependent Care at: 
https :/ /www.telework.gov/ gu idance-legislation/telework-guidance/telework-and- dependent­
care/. 
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(4) In the event that local school systems are closed due to COVID-19 and Federal 
offices are CLOSED, is it permissible for a telework program participant to 
perform telework with a child in the home? 

The DHS Telework Program (Management Directive 123-05, Revision 01 and Instruction 
123-05-00 l) does not bar telework because a child is at home. Rather the ability to telework 
hinges on whether child care or work is being is performed. This will depend on the age of 
the child, whether there are others in the home to care for the child, etc. Elder care is 
addressed similarly. 

DHS Component Heads develop Component-specific telework guidelines to implement the 
DHS Telework Program. Components should address in their telework policies potential 
situations that may prevent or impact an employee's ability to effectively perform his or her 
duties at home. This includes policies regarding the conditions under which employees may 
telework, even if they have a young child or other person requiring the presence of a caregiver 
in the home. Teleworking employees are expected to account for work and non-work hours 
during their tom of duty and take appropriate leave (paid or unpaid) to account for time spent 
away from normal work-related duties (e.g., to care for small children). 

For additional information please see OPM Guidance on Telework and Dependent Care at: 
https :/ /www.telework.gov/ guidance-legislation/telework-guidance/telework-and- dependent­
care/. 

(5) What happens if an employee does not have a sufficient amount of work to 
perform to cover the entire telework day during incidences of COVID-19? 

An employee must always have a sufficient amount of work to perform throughout the 
workday when he or she teleworks. An employee performing telework who does not have 
enough work must notify his or her supervisor and receive additional work or discuss 
leave options such as annual leave, advanced annual leave, other paid time off ( e.g., 
earned compensatory time off, earned credit hours), or leave without pay. 

If the employee's Federal office is closed, DHS Components may authorize weather and 
safety leave to employees when they do not have a sufficient amount of work to perform 
throughout the workday (ongoing or periodically). 

(6) Does a DHS Component possess the authority to have their telework program 
participants work from home during a DHS Component closure due to 
COVID-19? 

Yes. During a DHS Component closure due to COVID-19 (when the Component's 
Continuity of Operation Plan (COOP) has not been initiated and the World Health 
Organization has NOT declared a pandemic), telework program participants will generally 
be expected to continue working from home. All telework program participants will be 
ineligible for weather and safety leave dming a closure except in rare circumstances when 
one of the exceptions under 5 CFR 630.1605(a)(2) applies. They must telework for the 
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entire workday, take other leave (paid or unpaid) or other time off, or use a combination of 
telework and leave or other paid time off. (Note: A telework program participant may also 
be referred to as a "telework-ready" employee.) For more information, please see: 
https://www.opm.gov/policy-data-oversight/pay-leave/reference-
materials/handbooks/ dcd ismissal. pdf 

(7) Can a DHS Component order an employee to telework during a COOP event? 

Yes. The Telework Enhancement Act of 2010 states that "each executive agency shall 
incorporate telework into the continuity of operations plan of that agency." Therefore, all 
employees, regardless of their election to participate in a telework program, can be leveraged 
during a COOP activation. If a DHS Component COOP plan is in operation, that plan "shall 
supersede any telework policy," (see 5 U.S.C. 6504(d)(2)) and allow greater flexibility to 
expand telework to a larger segment of the workforce in support of Component operations so 
that as many employees as possible are working during a COOP activation. 

C. Sick Leave and Other Time Off 

(1) If an employee, who bas been receiving weather and safety leave due to exposure to 
COVID-19, becomes symptomatic (ill), should he or she continue to receive weather 
and safety leave? 

No. Sick leave would be used to cover such a period of sickness, as provided in 5 CFR 
630.401(a)(2). DHS Components must grant sick leave when an illness, such as COVID-19, 
prevents an employee from performing work. 

(2) If an employee runs out of sick leave, can the DHS Component grant advanced sick 
leave to an employee who is ill (symptomatic) due to a quarantinable communicable 
disease, such as COVID-19, or must care for a family member who is ill? 

Yes. However, while sick leave may be advanced at the DHS Component's discretion, it is not 
an employee entitlement. The sick leave regulations allow an employee to be advanced sick 
leave for exposme to a quarantinable communicable disease, subject to the limitations below: 

• 240 hours (30 days) may be advanced if the employee would jeopardize the health of 
others by his or her presence on the job because of exposure to a quarantinable 
communicable disease; 

• 104 hours (13 days) may be advanced if the employee is providing care for a family 
member who would jeopardize the health of others by his or her presence in the 
community because of exposure to a quarantinable communicable disease. 
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(3) Must an employee have a doctor's note if requesting to use sick leave for 3 days or 
more due to an illness from a quarantinable communicable disease, such as 
COVID-19? 

Not necessarily. Under OPM's regulations (5 CFR 630.405(a)), a DHS Component may 
grant sick leave only when the need for sick leave is suppo1ted by administratively 
acceptable evidence. DHS Components are encouraged to consider an employee's self­
certification as to the reason for his or her absence as administratively acceptable evidence, 
regardless of the duration of the absence, during this COVID-19 outbreak. Supervisors 
should use their best judgment and follow their Component's internal practices for granting 
sick leave. DHS Components should also be mindful about the burden and impact on the 
medical system of requiring a medical certificate. 

( 4) If a telework eligible employee is healthy but chooses to stay home because he or 
she has been in direct contact with an individual exposed to a quarantinable 
communicable disease, such as COVID-19, in what pay/leave status is the employee 
placed? 

An employee, covered by a telework agreement, may request to telework with the 
permission of the supervisor. DHS Components could also consider expanding telework to 
any telework eligible employees to provide additional flexibility for employees. For 
employees who are not currently covered by a telework agreement, DHS Components may 
also consider whether an employee has some portable duties (e.g., reading reports; 
analyzing documents and studies; preparing written letters, memorandums, reports 
and other correspondence; setting up conference calls, or other tasks that do not require the 
employee to be physically present), that would allow him/her to telework on a situational 
basis. An ad-hoc telework agreement should be signed to cover the period the employee is 
permitted to work from the approved alternate location (e.g., home). 

An employee may also request to take annual leave, advanced annual leave, other paid time 
off (e.g., earned compensatory time off, earned credit hours), or leave without pay. A DHS 
Component may not authorize weather and safety leave to a telework ready employee 
under this scenario. The use of sick leave would be limited to circumstances where an 
employee has become symptomatic (ill) due to a quarantinable communicable disease, such 
as COVID-19. 

(5) If an employee chooses to stay home because he or she is concerned about coming 
into contact with an individual infected with a quarantinable communicable 
disease, such as COVID-19, during their commute or at the office, in what pay/leave 
status is the employee placed? 

An employee, covered by a telework agreement, may request to telework with the 
permission of the supervisor. DHS Components could also consider expanding telework to 
any telework eligible employees to provide additional flexibility for employees and reduce 
the chance for transmission in the workplace. For employees who are not currently covered 
by a telework agreement, DHS Components may also consider whether an employee has 
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some portable duties ( e.g., reading reports; analyzing documents and studies; preparing 
written letters, memorandums, reports and other correspondence; setting up conference 
calls, or other tasks that do not require the employee to be physically present), that would 
allow him/her to telework on a situational basis. An ad-hoc telework agreement should be 
signed to cover the period the employee is permitted to work from the approved alternate 
location (e.g., home). 

An employee may also request to take annual leave, advanced annual leave, other paid time 
off (e.g., earned compensatory time off, earned credit hours), or leave without pay. A DHS 
Component may not authorize weather and safety leave to an employee under this scenario. 
The use of sick leave would be limited to circumstances where an employee has become 
symptomatic (ill) due to a quarantinable communicable disease, such as COVID-19. 

(6) If an employee is healthy but stays home because his or her asymptomatic family 
member bas been quarantined due to exposure to COVID-19, in what pay/leave 
status is the employee placed? 

Currently, an employee may use annual leave, advanced annual leave, other paid time off 
(e.g., earned compensatory time off, earned credit hours), sick leave (up to 104 hours), or 
leave without pay to care for a family member who is healthy but has been quarantined due 
to COVID-19. An employee, covered by a telework agreement, may be able to telework 
pursuant to an ad hoc arrangement with the permission of the supervisor during the 
quarantine period. Provided the employee has telework capabilities and sufficient work to 
perform, the DHS Component should be flexible in determining whether the employee can 
accomplish his or her duties from home while caring for a family member. An employee may 
telework during the time he or she is not responsible for caring for a family member and must 
request annual leave, advanced annual leave, other paid time off ( e.g., earned compensatory 
time off, earned credit hours), sick leave (up to 104 hours) or leave without pay while caring 
for a family member. (See section B, Telework for more information.) 

D. Weather and Safety Leave 

(1) Can OHS Components approve weather and safety leave for an employee who has 
been exposed to a quarantinable communicable disease, such as Coronavirus 
Disease 2019 (COVID-19)? 

DHS Components may authorize weather and safety leave for an asymptomatic employee who 
is subject to movement restrictions (quarantine or isolation) under the direction of public 
health authorities due to a significant risk of exposure to a quarantinable communicable 
disease, such as COVID-19. (See Section B, Telework, for more information regarding general 
restrictions on the use of weather and safety leave for telework program participants.) 
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(2) If an employee not on a telework agreement is healthy but chooses to stay home 
because he/she has been in direct contact with an individual infected with a 
quarantinable communicable disease such as COVID-19, should the DHS 
Component authorize weather and safety leave? 

A DRS Component may authorize weather and safety leave to an employee exposed to 
COVID- 19, even if asymptomatic, if a local health authority determines the employee would 
jeopardize the health of others if allowed to return to work. Employees should refer to CDC 
guidance (https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance- business­
response.html) for how to conduct a risk assessment of their potential exposure. (See Section 
B, Telework, for more information regarding general restrictions on the use of weather and 
safety leave for telework program participants.) 

(3) If an employee is healthy but is under quarantine because he/she has traveled to an 
affected area internationally and may have been in direct contact with an individual 
infected with a quarantinable communicable disease such as COVID-19, should the 
DHS Component authorize weather and safety leave? 

At present, Federal employees who have spent time in certain countries or specific regions 
within countries that have been designated by the Centers for Disease Control and Prevention 
as Level 3 (Avoid Nonessential Travel) due to COVID-19 are advised by the CDC to stay at 
home and monitor their health for 14 days after returning to the U.S. (i.e., self-quarantine). 
When telework is not an option, Weather and Safety Leave may be authorized during the 
quarantine period for asymptomatic employees. 

Generally, authorization for Weather and Safety Leave requires that the asymptomatic 
employee: 1) is subject to movement restrictions ( quarantine or isolation) under the direction 
of public health authorities due to significant risk of exposure to a quarantinable 
communicable disease, such as COVID-19; 2) a local health authority determines the 
employee would jeopardize the health of others if allowed to return to work and 3) the 
employee is not able to telework. 

(4) If an employee must stay home to care for an asymptomatic family member who was 
exposed to a quarantinable communicable disease, such as COVID-19, should a DHS 
Component authorize weather and safety leave? 

No. A DRS Component should not authorize weather and safety leave in this instance. An 
employee who is healthy and is caring for an asymptomatic family member may request 
annual leave, advanced annual leave, other paid time off (e.g., earned compensatory time off, 
earned credit hours), sick leave (up to 104 hours) or leave without pay for the period of 
absence from his or her job. In addition, an employee who is caring for an asymptomatic 
family member who has been exposed to a quarantinable communicable disease and who is 
covered by a telework agreement may also request to telework pursuant to an ad hoc 
arrangement to the extent possible. (See section B, Telework, for more information.) 

If the employee's family member becomes symptomatic (ill) with a quarantinable 
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communicable disease, sick leave to care for a family member with a serious health condition 
would be appropriate. (See section C, Sick Leave and Other Time Off, for more information.) 

E. Evacuation Payments During a Pandemic Health Crisis 

(1) If a local or state health office makes a determination that COVID-19 has 
become a public health emergency, could a Federal agency use the evacuation 
payment authority found at 5 CFR 550.409? 

No. OPM regulations permit this authority to be utilized in connection with communicable 
diseases only in the context of a declared pandemic health crisis. The World Health 
Organization (WHO) declared COVID-19 a pandemic on March 11, 2020. 

(2) Now that the WHO declared COVID-19 to be a pandemic, can DHS Components 
order one or more employees to evacuate their worksite and work from home? 

Yes, under DHS Delegation 03000 (II, C, l ), OHS Component Heads have delegated 
authority to order an evacuation during a pandemic after the Secretary issues an evacuation 
authorization. This allows Components to order employees to evacuate their regular 
worksites and work from home (or an alternative location mutually agreeable to the 
Component and the employee) during a pandemic health crisis. 

(3) During a pandemic health crisis, can a DHS Component order an employee to work 
from home (or an alternative location mutually agreeable to the Component and the 
employee) if the employee does not have a telework agreement? 

Yes. A DHS Component may order an employee to work from home (or an alternative 
location mutually agreeable to the Component and the employee) without regard to whether 
the DHS Component and the employee have a telework agreement in place at the time the 
order to evacuate is issued. OHS Components should consult with their human resources 
offices and applicable counsel office to detem1ine appropriate collective bargaining 
obligations where bargaining unit employees are impacted. 

( 4) What type of work may a DHS Component assign to an evacuated employee? 

Under OPM regulations, a DHS Component may assign any work considered necessary 
without regard to the employee's grade or title. However, the DHS Component may not 
assign work to an employee unless the Component knows the employee has the necessary 
knowledge and skills to perform the assigned work. 

(5) If an employee is forced to incur additional costs due to working from home 
(e.g., purchasing a computer or internet service) during a pandemic evacuation, 
may DHS provide payments to offset those expenses? 

The Secretary of OHS or Component heads may grant special allowance payments, based on 

DHS/OCHCO COVID-19 Questions and Answers (March 11, 2020) 

AMEf " 
pVERSIGHT 

8 



DHS-ICE-1367-002309
MULTI-DHS-ICE-20-0602-H-000495

a case-by-case analysis, to offset the direct added expenses incidental to performing work 
from home (or an alternative location mutually agreeable to the DHS Component and the 
employee) during a pandemic health crisis. (See 5 CFR 550.409(b).) An employee is not 
entitled to special allowance payments for increased costs during an evacuation unless 
specifically approved by the Secretary of DHS. 

F. Em.Ployee Relations 

(1) If an employee comes to work and shows symptoms of illness, what should the 
supervisor do? May the employee be placed on excused absence (administrative 
leave), and if so, for how long? What is needed before the employee can return to 
work? 

When a supervisor observes an employee at the workplace exhibiting medical symptoms, he 
or she can express general concern regarding the employee's health and remind the employee 
of his or her leave options for seeking medical attention, such as requesting sick or annual 
leave. Supervisors may refer to CDC's Interim Guidance for Businesses and Employers to 
Plan and Respond to Coronavirus Disease 2019 (COVID-19) for some tips on how to handle 
employees showing symptoms of acute respiratory illness. See 
https ://www.cdc.gov/coronavirus/2019-ncov/specific-groups/ guidance-business­
response.html. However, supervisors of federal employees should consider this guidance in 
conjunction with OPM guidance for the federal workforce. 

If the employee has no leave available, supervisors are authorized to approve requests for 
advanced leave or leave without pay in certain circumstances. When these leave options are 
not practical, a viable alternative, when the employee is covered by a telework agreement, is 
for the employee to work from home for social distancing purposes pursuant to an ad hoc 
arrangement approved by the employee's supervisor. Of course, the feasibility of working 
from home is dependent on several factors, including the nature of the employee's duties, the 
availability of any necessary equipment (personal computer, etc.), and computer and 
communication connectivity. 

If none of the above options are possible, DHS Components have the authority to place an 
employee on excused absence (administrative leave) and order him or her to stay at home or 
away from the workplace. The duration of any such excused absence ( administrative leave) is 
dependent on the specific circumstances but is typically a short period. Placing an employee 
on excused absence (administrative leave) is fully within a DHS Component's discretion and 
does not require the consent or request of the employee. Supervisors should not place an 
employee on excused absence ( administrative leave) without first consulting with their 
human resources (HR) staff and applicable counsel office to review Component policy, 
collective bargaining agreements, and applicable law with respect to any applicable collective 
bargaining provisions. 

An employee who is quarantined under the direction of health care authorities should not be 
reporting to the normal worksite. The employee's supervisor should offer the quarantined 
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employee the option of ad hoc telework to the maximum extent possible. The quarantined 
employee may be granted advanced sick leave for the quarantine period, at the employee's 
request. Other options include aimual leave, advanced annual leave, or donated annual leave. 
Before an employee returns to work, the employee's supervisor should consult with HR and 
general counsel regarding procedures for requesting administratively acceptable medical 
documentation in accordance with applicable policies, collective bargaining agreements, 
and laws. 

(2) How may a supervisor handle the situation if an employee who is telework eligible 
refuses to report to work because of concerns of exposure on mass transit or in the 
workplace, even though asymptomatic and with no evidence of direct contact with 
an individual exposed to a quarantinable communicable disease, such as COVID-
19? 

In these times of heightened concern, it is important to be flexible with options and consider an 
employee's personal situation (for example, if the employee or a family member is in a high­
risk category for health reasons). Remind the employee that DHS is committed to ensuring 
safety in the workplace to the greatest extent possible, increasing disinfectant cleaning, 
encouraging frequent hand-washing, and where approptiate autho1izing personal protective 
equipment. If the supervisor can, he/she should approve the employees telework 
request. However, if the employee's presence in the workplace is required, a supervisor does 
have the authority to order the employee to report to work. We recommend the supervisor 
work with HR and Counsel in making such a determination and ensure the requirement is 
approptiately documented and communicated to the employee. Should the employee refuse to 
report to work after receiving a valid supervisory order to repo1t, the employee may be subject 
to discipline. Should the supervisor determine that discipline is a necessary consequence, 
consultation with employee relations is required. 

(3) If no medical official is present at a Federal building, who assesses employees and 
orders them home if they appear ill? 

Supervisors may require an employee to take leave or stay away from the worksite based on 
objective evidence only (not suspicion). Supervisors should obtain assistance from HR staff 
or on-site employee health services (if available), as the action may require compliance with 
adverse action procedures. 

Objective evidence will depend on the facts of each case. Objective evidence could consist of 
a statement from the health authorities having jurisdiction or from a health care provider that 
the employee is physically unable to work or poses a danger to other employees or 
knowledge the employee resides in an area that has been quarantined. Consultation with 
public health officials may be appropriate. Less definitive, but potentially sufficient, evidence 
would be the employee making specific comments about being exposed to pandemic 
influenza or to a quarantinable communicable disease such as COVID-19 (e.g., taking care of 
a sick relative or friend). If such comments are made, supervisors should consult with HR and 
general counsel to assess whether a determination from a public health official is appropriate 
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and necessary. 

Human resources offices and DHS Component legal counsel should be contacted to 
determine the best course of action based on objective evidence. Employee relations 
specialists and DHS Component legal counsel have the necessary knowledge to assist 
supervisors and managers with options, such as telework, and appropriate actions arising 
from an outbreak of a quarantinable communicable disease or pandemic influenza. HR staff 
should check OPM's website (www.opm.gov) and the CDC website (www.cdc.gov) on a 
regular basis to stay cmTent. 

While consideration may be given to directing the employee to leave the workplace and 
placing him or her on enforced leave after appropriate adverse action procedural requirements 
are satisfied, the human resources office and DHS Component legal counsel should be 
contacted to ensure these types of adverse actions are permissible and defensible under the 
circumstances, and if appropriate, how to implement these types of actions. Excused absence 
( administrative leave) may be used if other options are exhausted and if it is necessary to 
prevent an employee from being at the worksite and putting other employees at risk before a 
supervisor can appropriately place an employee on enforced leave. (See additional discussion 
on enforced leave in question F3 below.) 

( 4) Can a DHS Component mandate an employee exposed to a quarantinable 
communicable disease or infected with COVID-19 remain away from the 
workplace for a specified period'? 

The CDC or other health agency will provide information related to the length of time an 
individual remains contagious, as well as current recommendations for social distancing, etc. 
For information specific to COVID-19, please view CDC's web site at 
https://www.cdc.gov/coronavirus/2019-ncov/index.html. In the case of an epidemic or 
pandemic, DHS Component personnel actions aimed at preventing the spread of a disease 
may be taken because of the guidance or directive of public health officials regarding the 
general danger to public health. 

Generally, a DHS Component should not prohibit an employee from reporting to work 
unless it has evidence or a reasonable concern that an employee is physically unable to 
perform his or her job, or their presence in the workplace poses a risk of infection to others. 
Whenever possible, sick employees should be encouraged to take leave, such as sick leave, 
annual leave, advanced leave, other paid time off ( e.g., earned compensatory time off, 
earned credit homs), or leave without pay. Excused absence (administrative leave) may be 
used if other options are not feasible and it is necessary to prevent an employee from being 
at the worksite and possibly putting other employees at risk. 

Excused absence is a paid, non-duty status that does not require the employee's consent or 
request and does not trigger adverse action procedures. In addition, excused absence can 
provide time for the DHS Component to seek appropriate evidence regarding the 
employee's health. In other cases, such as when an employee refuses to take leave 
voluntarily, a supervisor may find it appropriate to enforce the employee's use of leave. 
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Supervisors should consult with appropriate HR staff and applicable legal counsel before 
taking such a step, because enforced leave is an adverse action that imposes procedural 
requirements (i.e., advance notice, an opportunity to reply, the right to representation, and a 
Component decision) before actually enforcing the use of leave. Enforced leave of 14 days 
or less may be subject to Component administrative grievance procedures or negotiated 
grievance procedures. In addition, enforced leave lasting longer than 14 days may be 
appealed to the Merit Systems Protection Board (MSPB) or potentially grieved under any 
applicable negotiated grievance procedure. Supervisors need to consult with their HR office 
and legal counsel when deciding to enforce the use of leave, to ensme that the action is 
permissible and defensible before a third pa1ty. 

(5) Does a DHS Component have the right to solicit medical documentation when the 
employee is requesting sick leave? May a DHS Component require all staff to be 
tested and treated for a quarantinable communicable disease, such as COVID-19? 

DHS Component policy and collective bargaining agreements may have provisions for 
requesting medical documentation from an employee. Accordingly, Components should 
consult with their HR office and general counsel for guidance. A DHS Component may grant 
sick leave only when supported by evidence administratively acceptable to the Component. 
For absences in excess of 3 days, or for a lesser period when determined necessary by the 
Component, a Component may require a medical certificate or other administratively 
acceptable evidence. 

Under current rules, management may require medical evaluation or screening only when the 
need for such evaluation is supported by the nature of the work (see 5 CFR 339.301). Any 
attempt on the part of a supervisor to assume a particular medical diagnosis based on 
observable symptoms is very problematic and should be avoided. However, when a 
supervisor observes an employee exhibiting symptoms of illness, he or she may express 
concern regarding the employee's health and remind the employee of his or her leave options 
for seeking medical attention, such as requesting sick or annual leave. If the employee has no 
leave available, supervisors are authorized to approve requests for advanced leave or leave 
without pay in certain circumstances. DHS Components should also note the provisions of 5 
CFR 630.40l(a)(5), which require the approval ofrequests for sick leave if an employee is 
determined by the health authorities having jurisdiction or by a health care provider, to 
'jeopardize the health of others by his or her presence on the job because of exposure to a 
communicable disease." 

(6) Under what circumstances should a DHS Component communicate to its 
employees that there is a confirmed case among one or more of its employees 
(without identifying the person/specific office)? 

The infected employee's privacy should be protected to the greatest extent possible; 
therefore, his or her identity should not be disclosed. In an outbreak of quarantinable 
communicable disease or COVID-19, management should share only that infom1ation 
determined to be necessary to protect the health of the employees in the workplace but 
maintain confidentiality as required by the Americans with Disabilities Act (ADA). 
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Supervisors should consult with their Component's legal counsel to determine what 
information is releasable before releasing the information. Employees exposed to a co-worker 
with confirmed COVID-19 should refer to CDC guidance for how to conduct a risk assessment 
of their potential exposure at https ://www.cdc.gov/ coronavirus/2019-ncov /hcp/assess-manage­
risk. html 

If social distancing, information sharing, or other precautions to assist employees in 
recognizing symptoms or reducing the spread of the illness can be taken without disclosing 
information related to a specific employee, that is the preferred approach. 

Managers should work with their workplace safety contacts and local health officials to stay 
apprised of information regarding transmission of the illness and precautions that should be 
taken to reduce the spread of influenza or any other contagious disease in the workplace. 
Managers should treat this as they would any other illness in the workplace and continue to 
protect employee privacy interests while providing sufficient information to all employees 
related to protecting themselves against the spread of illness. 

G. Hazardous Duty Pay Related to Exposure to COVID-19 

(1) May an employee receive hazard pay differentials or environmental differential 
pay if exposed to COVID-19 through the performance of assigned duties? 

General Schedule (GS) employees may receive additional pay for the performance of 
hazardous duty or duty involving physical hardship. (5 U.S.C. 5545(d) and 5 CFR part 
550, subpart I.) Appendix A to subpart I of part 550 of Title 5, Code of Federal 
Regulations, contains a list of approved hazard pay differentials. For example, a 25 percent 
hazard pay differential is authorized for employee exposure to "virulent biologicals," 
which is defined as "work with or in close proximity to ... [m]aterials of micro-organic 
nature which when introduced into the body are likely to cause serious disease or fatality 
and for which protective devices do not afford complete protection." 

To be eligible for the hazard pay differential, the DRS Component must determine that the 
employee is exposed to a qualifying hazard through the performance of his or her assigned 
duties and that the hazardous duty has not been taken into account in the classification of the 
employee's position. A hazard pay differential is not payable if safety precautions have 
reduced the element of hazard to a less than significant level of risk, consistent with 
generally accepted standards that may be applicable. (See 5 CFR 550.904-550.906 for 
further information and exceptions.) OPM does not determine when hazard pay differentials 
must be paid; DRS Components have the responsibility and are in the best position to 
determine whether duties perfonned by employees meet the regulatory requirements for 
hazard pay. Thus, Component managers, in consultation with occupational safety and health 
experts, must determine whether an employee is entitled to hazard pay on a case-by-case 
basis. 

Prevailing rate (wage) employees may receive an environmental differential when exposed to 
a working condition, physical hardship, or hazard of an unusually severe nature. (See 5 
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U.S.C. 5343(c)(4) and 5 CFR 532.511.) A list of approved differentials is contained in 
Appendix A to subpart E of part 532, of Title 5, Code of Federal Regulations. As with hazard 
pay differentials, determinations as to whether an employee qualifies for an approved 
enviromnental differential must be made by DHS Components on a case-by-case basis. 

(2) May an employee who has been exposed incidentally to COVID-19 (i.e., in a 
manner not directly associated with the performance of assigned duties) receive a 
hazard pay differential for exposure to "virulent biologicals"? 

No. OPM's regulations define exposure to "virulent biologicals" as "work with or in close 
proximity to ... [m]aterials of micro-organic nature which when introduced into the body are 
likely to cause serious disease or fatality and for which protective devices do not afford 
complete protection." (See Appendix A to subpart I of part 550 of Title 5, Code of Federal 
Regulations.) OHS Components may pay a hazard pay differential to a General Schedule 
employee for exposure to "virulent biologicals" only when the risk of exposure is directly 
associated with the performance of assigned duties. An employee may not receive a hazard 
pay differential under the "virulent biologicals" category if exposure to a qualifying virus was 
not triggered by the performance of assigned duties. The hazard pay differential cannot be 
paid to an employee who may come in contact with the virus or another similar virus through 
incidental exposure to the public or other employees who are ill rather than being exposed to 
the virus during the performance of assigned duties ( e.g., as in the case of a poultry handler or 
health care worker). Also, the virus must be determined to be likely to cause serious disease 
or fatality for which protective devices do not afford complete protection. 

Federal Wage System (FWS) employees may not receive an environmental differential for 
incidental exposure to the pandemic COVID-19. The environmental differential for FWS 
employees is additional pay for job-related exposure to hazards, physical hardships, or 
working conditions of an unusually severe nature which cannot be eliminated or significantly 
reduced by preventive measures. The environmental differential is not intended to 
compensate employees for exposure to a safety risk unrelated to their assigned duties. 

(3) Where can I find the various hazardous duty pay and environmental 
differentials? 

For General Schedule (GS) employees, hazardous duty pay differentials are established 
under 5 CFR 550, Appendix A to subpart I. For Federal Wage System employees, pay 
administration rules for environmental differentials are found in 5 CFR 532.511. 
Environmental differential pay categories are listed in Appendix A to subpart E of 5 CFR part 
532. 

( 4) Can employees receive hazardous duty pay or environmental differential pay for 
potential exposure to COVID-19? 

No. There is no authority within the hazardous duty pay or environmental differential statutes 
to pay for potential exposure. To pay hazardous duty pay or environmental differential pay 
for an unusual physical hardship or hazard covered under the regulations, a local installation 
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must find that there is credible evidence that an employee was actually exposed. 

H. Workplace Precautions to Prevent Exposure to COVID-19 

(1) If an employee works in an occupation at risk for exposure to a quarantinable 
communicable disease such as COVID-19, what can be or she do to stay safe and 
prevent the spread of the disease to others? 

Each operational Component has developed a risk assessment and/or Job Hazard Analysis 
for COVID-19. Employees should consult their supervisor or Component Occupational 
Safety and Health Office to get access to the appropriate workforce protection documents. 
The Occupational Safety and Health Administration (OSHA) published guidance and 
recommended measures to help prevent occupational exposure to COVID-19 in Federal 
workplaces, which is integrated in the DHS guidance. See OSHA's COVID-19 guidance at 
https://www.osha.gov/SLTC/covid- 19/index.html. See also DHS guidance: 
http:// dhsconnect. dhs. gov/ org/ comp/mgmt/ dhshr/Health-Safety/Pages/CO VID-19-
W orkforce- Infonnation.aspx; and CDC guidance: https :/ /www. cdc. gov/ corona v irus/2019-
ncov /specific- groups/guidance-business-response.html. 

I. Office of Workers Compensation Programs (OWCP) 

(1) Where can Federal employees find information on workers compensation 
benefits related to COVID-19? 

Information on worker's compensation benefits for Federal employees related to COVID- 19 
can be found at https://www.dol.gov/owcp/dfec/InfoFECACoverageCoronavirus.htm. 
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