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CONFIDENTIAL

OTAY MESA DETENTION CENTEF - Piint Date: 8/22/17 1:26
INMATE/DETAINEE COMMITMENT SUMwmsRY

FULL NAME:
AGENCY #
PERM #
BOOKING #

COMMITTED BY: IMMIGRATION AND CUSTOMS ENFORCEMENT
ARRESTED BY:

TRANSPORTED BY:

ADMISSION TYPE:  |CE - LEVEL 1 DETAINEE

BOOKING DATE: 06/21/2017

BOOKING TIME: 156 pm

DATE OF BIRTH: =1 HOUSING: INTAKE/HOLD/76NULL 9?)'0 Co
AGE AT BOOKING: 25 CUSTODY LEVEL: 213081948
GENDER: MALE POPULATION STATUS:

RACE:; UNKNOWN

MARITAL STATUS:  SINGLE

SSN: XXX-XX-XXXX

e o seRGENGY
WEIGHT: 195 LBS ‘

EYE COLOR: BROWN

HAIR COLOR: BLACK

COMPLEXION: BLACK

BUILD: MEDIUM FRAME INMATE HOME

ADDRESS INFO: .

CITIZEN OF: SOMALIA

PLAGE OF BIRTH; GEDO

COUNTRY OF BIRTH: SOMALIA

RELIGION: ISLAM/MUSLIM (SUFISM)
STG AFFILIATION: NO

PRIVER'S LIC. STATE:

DRIVER LICENSE #

SCARS / TATTOQS: ALIAS INFORMATION:

SCAR, HEAD NONSPECIFIC NONE
BACK GF HEAD HIT WITH A KNIFE

S MR ppee——

FILE GPEN
DATE: gy

TIME: &L
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OTAY MESA DETENTION CENTER Print Date; 6422117 1:26
NMATE/OETAINEE COMMITMENT SUMMARY
CHARGE INFORMATION o
CASENUMBER ~~ OFFENSEDATE ~ OFFENSE o e OFFENSE CODE
IMMIGRATION ' NCIC-0399
GRADE DEGREE OISPosiTON SENTENGEDATE i

MINIMUM DATE MAXIMUM DATE DISCHARGE DATE EFFECTIVE DATE OFFENDER TRACKING #

paevanbyar

A

SUPERVISOR (SIGNATURE) ‘ | 1 NMATE/DETAINEE (SIGNATURE)

A

Page 2 of 8
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DETAINER PROCEDURE CHECKILIST

RECEIVING
K SR
DETAINER IN FILE _ CHECK FOR DETAINER
/l/A MAKE AND DISTRIBUTE COPIES OF
PLACE YELLOW SHEET (N FILE DETAINER

INPUT DETAINER (N OMS SYSTEM FILE FOR YELLOW DETAINER SHEET

CHECK COMPUTER FOR DETAINER
INFORMATION AND ALERT PLACEMENT

M
M- AFTER INITIAL PROCESSING VERIFY THE ‘ }

PLACE AN ALERT IN OMS SYSTEM

[CE DETAINEES WITH ICE DETAINEES WITH
DETAINERS FROM OTHER DETAINERS FROM OTHER

AGENCIES WERE PLACED INA
RED FILE FOLDER

AGENCIES WERE PLACED IN A
RED FILE FOLDER

“VERIFY DETAINEE INMATE FILE
FOR DETAINER ,
VERIFY OMS SYSTEM FOR ALEAS

INTAKE SUPERVISOR

PROPERTY OFFICER

" RELEASE DETAINER FROM OMS
SYSTEM
PLACE BED DETAINER SHEET IN
FRONT OF FILE
PLACE FILE IN DESIGNATED AREA

AWAY FROM OTHER FILES ( ;g

SHIFT SUPERVISOR

Date Commitied: /2147 8:15 pm
PN bm Trlean: QINNIT
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CONFIDENTIAL

OTAY MESA DETENTION CENTER

ZCEIVING & DISCHARGE CHECKLIST
Tremate/Nes et o
Numero dal Ostenido;

nmale/Rasidont Name:
flombiro del Detenido:

RECEIVING CHECKLIST:

l[ﬁ'\!adication of Commitment Papers [(J-l\sstgncmant to a Housing unit
)Sc—m:ched at inlake FPhotograph/l.D, Card
[ (yShowered at intake lassificalion Booking Sheet
E) |gsue of Clean, laundered clothing. Hygiene ltems lssued
Dispasition of all monies at Intake yplalnation of Mail and Visiting Procedures
edical, dental mental heallh screening W (if applicable)
Assignment of Corecivic Number Telephane Calls
ersonal Property (nventoried (copy given to inmate resident) T rothaer
PREA Pamphlet
INMATE/ B8 ACKNOWLEDGMENT: BY SIGNING BELOW, | ACKNOWLEDGE RECEIVING AN
INMATE/RESIDENT HANDBOOK ON THIS DATE.
ACUSE DE RECIBO MANUA IDOS: POR Ml FIRMA, YO RECIBO UN MANUAL POR DETENIDOS EN
ESTE DIA.
062212017 ===
Date/Fecha

Recelvifg @ftioer (Signature)

VOLONTARY WORK RELEASE
| understand that | may nol be compelled to work other than to parform housekesping {asks In

As a pre-irial or un-sentenced detaines,
my own cell and the community living area, | would like te volurtear for work assignmants in addition to ty housekeeping tasks. By

algning below i am volunteering to participate n work assignments,

LIBERACION VOLUNTARIA DE TRABAJO
Como un detenido antes de piueba o sin sentencia, yo enliendo que no puedo ser obligado & trabajar en ninguna area natia mas que

sea la limpioza do mi propla calda y el area comun. Me guslaria ser voluntario para aslgnacionas de trabajo junto de ml laes da
lmpleza de mi celda, Por nil fierna abajo yo de voluntario quiere participar en asignaciones de trabsjo.

06122/2017
Cate/Fecha

] Verfifcation of proper release authorily
(if any) . efurn of all Corecivic Issued Property
[\] Inmate/resident recelved all release paperwork

AL

Date/Fecha

[{ll Verfication of identity of inmalefresident
/] Return of All lnmate resident persanal propeg

nmglefZedidant. (Signature)/Firma del Detenido
Proparty of Corecivic

Ravised: 11/28/200%

Page 3 of 6
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CONFIDENTIAL

Qetandnmiv)

OMS! Manadely. ~yshEteme

- CUsothing |ssued Recetpt

Today's Date: 7/3/2017 10:04

Clothing lsauad Recelpt For:
Recolpt Date/Time;
Booking Number:

7/3/2017 10:04

Permanent Numbar:

Description Quantity Date (ssued losuad Condition Date Returned Returned Condition
BLANKET_OTAYM 2 062272017 Acceptable
BLUE DEMIN JACKET_OTAYM 1 08/22/2017 Acceptable
HYQIENE KIT_OTAYM 1 06/22/2017 Accaptable
PANTS#1_OTAYM 3 06/22/2017 Acceptable
PILLOW CASE_OTAYM 1 06/22/2017 Acceptable
SHEETS#1_OTAYM 2 0872212047 Acceptable
SHIRT#1_OTAYM 3 osr2/2017 Acceptable
SHOES_OTAYM 1 06/22/2017 Acceptable
SHOWER SHOES_OTAYM 1 06/22/2017 Acteptable
SOCKS#1. OTAYM 6 08/22/2017 Acceplable
T-SHIRT#1_OTAYM 5 08/22/2017 Acceptable
TOWEL#1_OTAYM 2 08/22/2017 Acceptable
UNDERWEAR#®1_OTAYM 5 06/22/2017 Acceptable
WASHCLOTH_OTAYM 1 08/22/2017 Acceptable

Date: O{n L I ao\-j

Officer Signature:

Slgnature certifies that | have carefully Inspectad the entire list of properly and that | have no other lteme In my possession. | further
understand that should any of the issued ltams | recelved bs damaged (other than normal use), destroyed, or mlssing, | may be charged
for replacement costs. | further certify that | have no Isgal recourse against the facility upon signing this recelpt.

Page { of 1

Clothing Issued Recelpt
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QAR TR R
it LT

ETL i g o
Gy u.gi.‘;-j‘; PR

2H ettendosmny e S
Clothing Issued Receip.

Today's Date; 6/22/2017 3:16

Ciothing [esued Receipt For:
Recelpt Date/TIime: 8/22/2017 16
Booking Number:

Permanent Number:
Description Quantity Date Issued lssued Condition Date Returned Returned Condition
BLANKET_OTAYM 1 0872212017 Acceptable
8LUE DEMIN JACKET_OTAYM 1 08/22/2017 Acceptable
HYGIENE KIT_DTAYM 1 06/22/2017 Acceptable
PANTS#1_OTAYM 1 06/22/2017 Acceptable
PILLOW CASE_OTAYM 1 062272017 Acceptable
SHEETS#1_OTAYM 1 06/22/2017 Acceptable
SHIRT#1_OTAYM 1 08/22/2017 Acceptable
SHOES _OTAYM 1 06/22/2017 Acceplable
SHOWER SHOES,_ OTAYM 1 08/22/2017 Acceptable
SOCKS#1_OTAYM 1 08/22/2017 Acceptable
T-SHIRT#1_QTAYM 1 08/2212017 Acceptable
TOWEL#1_OTAYM 1 08/22/2017 Acceptable
UNDERWEAR#1_QTAYM 1 06/22/2017 Acceptable
WASHCLOTH_OTAYM 1 08/2212017 Acceptable

Date: 0@2/74/7

Inmate Signature:

e D224

Officer Signature;

Signature certifies thet | hdve carefully Inspected the entire list of praperty and that | have no other llems In my possession. | further
understand that should any of the [ssued items | recalved be damaged (other than normal use), destroyed, or missing, | may be charged
for replacemaent costs. | further certify that | have no legal recourse agalnst the facllity upon signing this receipt.

Clothing Issued Receipt Page 1 of 1
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Transaction Receipt
Today's Date; 6/22/17 2:03AM

Inmate Name: INTAKE/HOLD/7 SINUL

Agency #:
Perm i#:
Booking #:
Amount: $200.00
Transaction Type: CASH
Transaction Date; 8/22/17 2:02
Zero Dollar Tranaactlon?:
Method of Depoait: Intake
Depasit From: DETAINEE
Document Locator #: E2111255
Case/Crdar #:
Memo:

Check #:
Racelpt #: 6357880

o £
wo> o
o
~
<
-
L

Discialmer:

This |s a lemporary receipt.

The amount Wil be verified end deposited Inta

your acoount by the cinsa of the nexi bueiness day.

”.|¢2,‘?f

s forlig

CCOGO0043027
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OTAY MESA DETENTION CENTER
PROPERTY DISCLAIMER
Having been allowed to have In my possesslon certain articles of my own personal property, | am aware that | am responsibie

lor such articles. | hereby relieve Corecivic of any responsibility for my personai property and wlil nat hold them respensible
for any loss or damage sustained that cannot be directly attributed to Corecivic.

To minimize the chance of damage or theft of my personal property, | am aware that | should notify the pod officer to iock my
room door when | leave the pod. If | reside in a dorm, { will keep my property iocker/closet secured at all times.

if | choose tc acquire personal property valued above the maximum ralmbursable amount designated by the
Warder/Administrator, then | do so at my own risk. | understand that a claim for such property, if found valid, will stiil only
resuft in the maximum relmbursable amount set by the Warden/Administrator for reimburaement.

| am slso fully aware that should | ever abandon any of my personal property, Corecivic will have full authorily to dispose of
that property in @ manner of their choosing.

Should Coreclvic elect to have my property malled out or pickad up by a friend ar family member, | am designating
that the following Individual be contacted:

Address:;

City: State: Zip Code: e

Telephone Number: X

Inmate Resident Signature:

10 Numbar:_

Staff Witness:

Date: 08/22/2017

Date: 06/22/2017

Pagn 6 of &
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OTAY MESA DETENTION CENTER Pelnt Date: 6/2217 1:26AM

MONITORING OF INMATE/DETAINEE TELEPHONE CALLS

Corecivio reserves the authorlly to manitor (this Includes recording) conversalions on any telephone localed within its
institutions, sald monitoring to be done to presarve the security and orderly management of the institution and to protect
the public, An inmale’s use of institutional telaphones conslitules consent to this monilering. A properly placed phone cail
to an attomey Is not monitored. You must contact your unit team to request an unmonitored attorney call,

| have read or had read fo me (cross out one) the above notification on the menitoring of inmate telephone calls. I
understand that telephone calls | make from Institution telephones may be menitored and recorded.

Signature of inmate Detainee: Date: 06/22/2017
Printed Name of Staff Member: E—
Signature of Staff Member: __ Date: 06/22/2017
Paga 7 of 8
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Detamee Free Admission Telephone Call

Detaines Nornoe

Lagt Name irst Name
ICE A-Number: “ Date/drme of e call: [9 ‘/?/ ?O{ ?Z(L{ k(

Telephone call completed successhully: Yes u@]aﬁmie One)

- ?
1 the eall was not campletad, state :r-:-.t::,&fi-clinﬂyr Other (Cirele One)
-

Warne of the person called:

(\) / ﬁ Length of the call: | h._‘-—E) /(—e’ ( M

Relationship: . - e s A

Nuwmne of Office Signature of Officer:

Detainee Free Releasce Telephone Call

Detainee Name: __

First Name

@ Gommittec: 821717 515 pm
ale Taken: 6/22/17 late/time of the call: l/LhZ‘] % .

[CE A-Number:

Telephone call completed successfully: Yes @

If the call was not completed, state reason:

_ Telephone Number:

Name of the person called:

ength of the call: _

Relationship!

1 Ren b WY

Bl hiry/ e it el kot o el Al s e

GO

v | AL 1 St

Wame ol OmiGerr -~ . - = 2aaa
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CONFIDENTIAL

dookm Observatlon Repurt
OTAY MEGA DETENTION CENTER

Today's Date: 6/22/17 3:22

Race: UNKNOWN

Sex: Male Permanent ¥;
8SN:

| Btrth Dato

Boolking Observation Questions

Answers are 'Y' = Yes, ‘N or Blank = No, 'R' = Refused To Answer

Order  Question YINIR Comments
1 HAVE YOU BEEN INCARCERATED BEFORE? (LIST N
DATES, LOCATIONS AND LENGTH)
4 DID YOU HAVE ANY PROBLEMS WHILE N
INCARCERATED? IF YES,EXPLAIN,
9 DO YOU HAVE OTHER NAMES, ALIAS, OR MONIKER? N
IF YES (SPECIFY)
H HAVE YOU EVER BEEN INVOLVED WITH A GANG OR N
GROUP? IF YES, LIST GROUP(S) AND LOCATION(S)
14 HAVE YOU BEEN INVOLVED IN ANY FIGHTS OR N

ASSUALTS WHILE INCARCERATED? IF YES, LIST
SPECIFICS INCIDENTS, DATES, LOCATIONS AND IF
WEAPONS WERE INVOLVELD:

18 ARE YOU AWARE OF ANYONE AT THIS FACILITY N
THAT YOU HAVE PROBLEMS WITH, OR CANNOT BE
IHOUSED WITH, FOR ANY REASON? SPECIFY
REASON AND CONCERNS:

2 DO YOU HAVE PROBLEMS WITH ANYONE N
INCARCERATED AT ANOTHER JAIL OR PRISON? IF
YES LIST NAMES, LOCATIONS AND ISSUES:

59 DO YOU HAVE ANY OTHER INFORMATION TO OFFER N
THAT YOU FEEL MAY BE IMPORTANT DURING YOUR
INCARCERATION AT THIS FACILITY?

84 DO YOU HAVE ANY MEDICAL/MENTAL HEALTH X
PROBL.EMS AND ARE YOU CURRENTLY TAKING
MEDICATIONS?

Booking Observation Report

24 ARE YOU A CO-CODEFENDENT OF ANYONE N
INCARCERATED AT THIS FACILITY OR ANY OTHER
JAIL OR PRISON? IF YES LIST NAMES AND CRIMES:
28 i8S TH!S AN ICE COMMITMENT? Y  IMMIGRATION HOLD
26 ICE SOURCE - BOP N
30 |CE SOURCE - USMS N
31 ICE SOURCE - BORDER PATROL N
3z ICE SOURGE - PORT OF ENTRY{AIR/LND) N
3 ICE SOURCE - STATE AGENCY N
34 ICE SOURCE - LOCAL AGENCY Y BARRACKSS
38 ARE YQU RELATED TO ANYONE INCARCERATED? iF N
YES, LIST NAMES AND LCCATIONS:
44 ARE YOU RELATED TO ANY EMPLOYEE OF THE JAIL, N
PRISON OR LAW ENFORCEMENT AGENCY? IF YES
LIST NAMES AND LOCATIONS:
43 HAVE YDU EVER ESCAPED OR ATTEMPTED TO N
ESCAPE FROM A SECURE JAIL OR PRISON? IF YES
LIST LOCATIONS AND DATES:
54 WHAT IS YOUR LAST CURRENT EMPLOYEMENT? Y  STUOENT
LIST ANY SPECIALIZED SKILLS (1.E. LOCKSMITH,
PILOTETC):

Page 1 of 2
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Booking Observation Question=
Answe, - re'Y' = Yas, 'N' or Blank = No, 'R’ = Refu To Answer

Order Question YIN/IR Comments

By my signalure, | agree thal the above s frua 1o the best of my knowledge.

el

(17

Booking Observation Report . Page 2 of 2
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CCA/QTAY MESA DETENTION CENTER

CORRECTIONS CORPORATION OF AMERICA
OTAY MESA DETENTION CENTER

HAZARDOUS CHEMICAL
TRAINING ACKNOWLEDGEMENT

.........................................................................................

1. YOU HAVE THE RIGHT TO INFORMATION CONCERNING HAZARDOUS
CHEMICALS THAT YOU MAY BE EXPOSED TO IN YOUR WORKPLACE.

2. SAFETY DATA SHEETS (SDS), ARE AVAILABLE TO ALL EMPLOYEES,
INMATES/DETAINEES, THEIR DESIGNATED REPRESENTATIVE, AND
TREATING HEALTH CARE WORKERS UPON REQUEST, AND AT THE
LOCATION WHERE THE MATERIAL IS STORED.

3. ALL CONTAINERS OF HAZARDOUS CHEMICALS MUST BE LABELED WITH
CHEMICAL NAME(S), APPROPRIATE WARNINGS, AND MANUFACTURERS

NAME AND ADDRESS.

4. YOU MAY NOT BE DISCHARGED FROM YOUR JOB OR DISCIPLINED FOR
SEEKING INFORMATION ABOUT ANY HAZARDOUS CHEMICAL.

5. IF PERSONAL PROTECTIVE EQUIPMENT OR SPECIAL INSTRUCTIONS
ARE NEEDED BEFORE USING A CHEMICAL THIS INFORMATION WILL BE

PROVIDED BY YOUR SUPERVISOR,.

8. USE ALL CHEMICALS ACCORDING TO THE MANUFACTURER'S
RECOMMENDATIONS. IF YOU HAVE, ANY QUESTIONS ASK YOUR

SUPERVISOR.

I HAVE RECEIVED THE HAZARDOUS COMMUNICATIONS TRAINING AS
DESCRIBED IN THE WRITTEN HAZARD COMMUNICATIONS PROGRAM
AND THE INSTRUCTOR ANSWERED A iSTIONS THAT I MAY HAVE

ATE/DETAINEE F INSTRUCTOR
o  0g22/7
DATE
Quts Commided: 82117 815 pm
19-160C
CCOG00043039
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. QTAY MESA DETENTION-CENTER
INMATE/DETAINEE SAFETY RULES

Each new commitment will be required to read and sign the below safety
regulations: In the-event the Inmate/detainee cannot read, the regulations
will be read and explained to him/her, and this will be indicated in the
signature area. If, for any reason, an inmate/detainee refuses to sign, it
will be noted on the bottom portion of this form. -

DISCIPLINARY ACTION MAY RESULT FROM FAILURE
- TOFOLLOW THESE SAFETY REGULATIONS:

Evéry effort-will be made to provide a safe envifonment for Inmates/detainess incarcarated:in tho facility.
Matters relating to occupational salfety and heallh policy and practige will adhere lo slale and:local codes,
Compliance wilh established safaty practices will be the responsibilily of each CCA employce, inmate and
delaines.

Itié the responsibliity of each Inmate/détainee worker to use the safety equipment issued 1o protect tham

against physical Injury andlor health hazards, Make certain you follow instructions for-praperly wearing

raquired personal protective equipmant, such as goggles, aprons, and arm glards before you begin an

operation. N

Hearing protection must be worn on all workstations designated as high noise level areas,

You musl wear work or safety shoes, when Instructed fo do so.

Report all safely hazards immediataly to your work eupervisor. Do not continue to waork in any area or on

any machinery or equipment.that is deemed unsife or improperly.guarded by the work suparvisor. If your

work supervisor doas not agree that an unsate work condition exists, you should report the information to
the Safely Officer, elther verbally or in wrriling.

Inmates/delainées will perform only work that is-assigned to them. Operation of equiprment, or ‘performing

. any.operationthat.has not been specifically ‘assigned, is striglly forbidden. _ _

7. Operaling equipment without using the safety guard(s) provided or removal of the safety guard(s) is
forbidden.

8. The fabrication or repair of persona! items using CCA equipment is against safety regulations and Is
prohibited. .

9. Do not Iry to adjust, oll, repalr, or perform any malntenance on any mathine while it is in motion. Stop the
madiine first. Use the lockout devices where possible, '

10. Inmale/detainees who are injured while performing (heir assigned duties will immediately report such injury
to their work.supervisor (slaff member). Reporl a work injury to your supervisor or any ofher staff membar,
immedialely.

11. ItIs'ths responsibility of each Inmate/detaines worker to ‘exercise:care, cooperation, -and common sense In

. conducting his/her assigned vork, Harseplay on the Job or.in this facility. will not be tolerated. :

12. Céll and dayroom fixtures and furniture (chairs, tableg, elc.) will not be used as ladders or stepstools for any

reason,

=1

naw N

o

{1 tLgilf

SAFETY RULES”

ute Committed: B/28/17 6:45 pm ﬂ&z 2/7

e pummier <
Ow2rs)

Date

“| HAVE 'READ

Form 19-1008

CCOG00043040
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17-100G
OTAY MESA DETENTION CENTER
Acknowledgment of Inmate/Detainee Orientation
(Reconocimicnto de Ovientacién al Prisioncro/Detenido)
HEREBY AKNOWLEDGE THAT 1

L_
Dote Commifted: B/29/17 8:15 pm

HAV o, KISBYeRIA? (e can JOD THE INMATE/DETAINEE ORIENTATION
HANDBOOK. IN ADDITION, [ ALSO ACKLOWLEDGE THAT | HAVE ATTENDEL AND
UNDERSTOOD ALL INFORMATION GIVEN DURING A VIEO ORIBNTATION SESSION
DURING THE ADMISSIONS AND ORIENTATION PROCESS. | HAVE ALSO BEEN INFORMED
ABOUT THE PRISON RAPE ELIMINATION ACT AND THE FPACILITY'S POLICY ON SEXUAL
ABUSE PREVENTION AND RESPONSE, INCLUDING TIE AVAILABILITY OF SUCH POLICIES. |
ALSO ACKNOWLEDGE PARTICIPATING [N A QUESTION AND ANSWER SESSION WITH OTAY
MESA DETENTION CENTER STAFF FOLLOWING THE ORIENTATION VIDEQ.

o Op224? FrlD

[nmate/Detainco Signature Date Unit/Pod/Cell

YO, ; POR ESTE MEDIO RECONOSCO QUE

Nombre y Numero de Identificacion
HE RECIBIDO, LEDO ¥ ENTEMDIDO EL MANUAL DB LA ORIENTACION DEL
PRISIONGROMETENIDG.  ADEMAS, TAMBIEN RECONOZCO QUE HE ASISTIDO Y
COMPRENDIDO LA NFORMACION DADA EN EL VIDEO DE ORIENTACION DURANTE Bl
PROCESO DR ADMISION Y ORIENTACION., TAMBIEN HE SIDO INFORMADO DE LA LEY DE
ELIMINACION DE VIOLACIONES EN LA PRISION Y DE LA POLITICA DE PREVENCION
ABUSO SEXUAL Y REACCION, INCLUSO LA DISPONTBILIDAD DE TAIL POLITICAS.
TAMBIEN RECONOSCO QUE PARTICIPE EN UNA SESION DE PREGUNTA Y RESPUESTA CON
PERSONALES DE OTAY MESA CENTRO DE DETENCION SIGUENTE Bl VIDEQ DE

ORIENTACION.

Firma del Prisionero/Detenido Fecha Unidad/Celda

PROPERTY OF OFAY MESA DETENTION CENTER
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1.8, Department of Homeland Securlty
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U.S. Department of Homeland Security Continuation Page for Form _1213
[SeFT—a— o rad=rie s

e e
e " Date
06/16/2017
Evant o N

FATHER NANE AND ADDREZS:

BELED HAWO, GEDO, SOMALIA

MOTHER NAME AND ADDRESS:

[ L L L L

Nationallity:BSOMALT
BRLED HAWO, GEDO, GOMALTA

ASSISTING ARBETS:

Other

FUNDE IN POSSESSION:

e

United Btates Dollar 222.00 /ﬁ / /

RECORDE CHECKED:
R R Tkt
BVE Positive
CIB Negativa
EARM Negative
IAFIE pPositlve
NCIC Positive

NARRATIVE:

On June 18, 2017, at approximately 6:45 p.m., Border Patrol Agent F, was aseigned
linewatch duties in the Chula Vista Area of Reaponsibility. Agent was alarted by San
Diego 8ector Border Patrol Communications, via DHS service radio, of a request for an
imnigration inspection from & security guard working at CCA. The security guard had stated
that four individuals had approached him asking for assietance. Thia area is known to
Border Patrol Agents as PNorth Calpine." This ares is commonly used by individuals
attempting to enter into the U.8. without having been inspeccad by an immigration cfficer.
Thip srea is located approximately twe miles east of the Otay Mess, California, Port of
Entry and approximately one a e half miles north of the United Stated/Mexico
International Boundary. Agant‘“ responded to the requent, and after arriving In the
area, via his service issued vehicle, Agent encountered the group of the four
individualw, Agent identified himself as a United States Border Patrol Agent in the
English and Spanish languages. Agent then questionad the individuald as to thelr
citizenship and nationalivy. All four individuals spoke English, and threo of the

Slpnature Title

BORDER PATROL AGENT

2

o OF .. Pages

Form 1831 Continuation Page (Rev, 08/M1/07)
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Continuation Page for Form ______ 323

U.S. Department of Homeland Security

Tndividunls, ineluding one later identifiead as Tosponded "Bomalia, " |
the fourth individual responded "Ghana." Agent then quut:l.onnd- and the three
other individuala to see 4f they had any immigration documents that would allow them to
enter or remain in the United States legally, thay all responded "No." At approximately
7100 p.m., Agent -placcd and the three other individualy undexr arrest ard had thom
transported to the Chula Vista. Rorder Patrol Station for furcher processlng.

T Dae
06/18/2017

At the station, ag a routine step in processing, [l » biographical and biometrio

information was entered into the processing aystems. Theee sysatems, along with racord
checks revealed no immigration or oriminal history, but did reveal tha following rnumber:

rze. [

-wam agsigned the following numbers:

A#:

FIN#:

On June 18, 2017, at approximately 10:52 p.m., Border Patrol Aganb—ndviaed
language ss witnesmsed by

£ his Bomalian censulate communication zights in the English
Border Patrol Agent stated that he understood his rights but

daclined to exerolse them at this tima.

At the Chulas viata Border Patrol Statioen, -ngain frealy stated that he was a citizen
and naticnal of Bomalia and not in possesalon of any immigration documents allowing him to

enter or remaln in the United Statas legally. -stutud that he had illegally entered the
United States on June 1B, 2017, at approximately 6:00 p.m. by climbing over the U.8,/Maxico
International Boundary fence east of the Otay Mesa, Califernia, Port of Entry.

-atnt:ed that he has credible fear of returning to his country, and that he has no
immigration petitions pending on hias behalf,

-«ma servad with DKS forms I-286, I-860, I-B67X,
legal pervices.

- is being held {n DHS custody pending BExpedited Removal proceedings.

I-867B, M-444, and a list of free

Signature - T
BORDER PATEOL AGENT

i (JF-_?_.. — Pages

tigrm 1-831 Continustion Page (Rev. 08/01/07)
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Print Rapsheet Screen Page 1 of 3

FBI Number:
Nanige
TID:

FEDERAL AU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
GLARKSBURG, WV 26306

cacep1900 o I

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BFE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.
- FBI IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

- FBINC. _DATE REQUESTED
| 2017/06/19

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
M B 511 178 BRO BLK

BIRTH PLACE
SOMALIA

PATTERN CLASS C'TIZENSHIP
WUWURSRSREWUAULSLSLS SOMALIA

1-ARRESTED OR RECEIVED 2016/12/18
AGENCY-ICE/MHSI/OIA/A [ TACHE CLAYTON (PMICECO00)

AGENCY CASE-

FINGERPRINT INFORMATION
BSI140152684295
PRINT DATE/2016/12/18

PHOTO INFORMATION - 1 PHOTOS AVAILABLE
BS1/40152684264
POSE/ DESC/
PHOTO DATE/2016/12/18

CHARGE 1-SPECIAL INTEREST ALIEN - NOT ARRESTED BY U.S, AGENCY - 8U8
JECT BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING
PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED SOLELY ON
THIS RECORD. REMARKS:

END OF PART 1 - PART 2 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, YW 26306

https://e3biometric.cbp.dhs.gov/e3biometric Web/showPrintRapsheet. faces?ci=CBCHU3 17... 6/18/2017
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Print Rapsheet Screen Puge 2 of 3

PART 2
- FBLIDENTIFICATION RECORD - F8! No.| N

2-ARRESTED OR RECEIVED 2017/01/13
AGENCY-ICEMSI/OIA/ATTACHE MEXICO CITY (DFICEQD00)

AGENCY CASE-

FINGERPRINT INFORMATION
BSI1/40155445239 :
PRINT DATE/2017/01/13

PHOTO INFORMATION - 1 PHOTOS AVAILABLE
BSI/40155445238
POSE/ DESC/
PHOTO DATE/2017/01/13

NAME USED-ABDI,MOHAMUD

CHARGE 1-PERSON OF INTEREST - NOT ARRESTED BY U.5. AGENCY - SUBJECT
BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING
PURPOSES ONLY, DO NOT TAKE ANY ACTION BASED SOLELY ON
THIS RECORD. CONTACT HSI ATTACHE MEXICO CITY AT
(111-52-55-5080-2000. REMARKS:

3-ARRESTED OR RECEIVED 2017/08/18
AGENCY-CBP OBP CHULA VISTA SAN YSIDRO (CACBP1800)
AGENCY CASE-CBCHU317081817233858

FINGERPRINT INFORMATION
BSi/40175837071
PRINT DATE/2017/08/18

PHOTQ INFORMATION - 1 PHOTOS AVAILABLE
BS1/40175837070
POSE/ DESC/
PHOTO DATE/017/08/18

NAME USED-ABDI-HASSAN MOHAMUD ]
CHARGE 1-ALIEN INADMISSIBILITY UNDER SECTION 212

END OF PART 2 - PART 3 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26308

CACBP1900 icn
PART 3
- FBI [IDENTIFICATION REGORD - FBI NO.-_

RECORD UPDATED 2017/06/19

https://e3biometric.cbp.dhs.gov/e3biometricWeb/showPrintRapsheet.faces?ci=CBCHU317... 6/18/2017
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Print Rapsheet Scrcen Page 3 of 3

ALL ARREST ENTRIES CONTAINED IN THIS FB! RECORD ARE BASED ON
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL,

THE USE OF THIS RECORD IS REGULATED BY LAW. T IS PROVIDED FOR OFFICIAL
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED,

------ GEA A A OB Y Tl A I YR maw W

B Fadersl Deoxyribonucleic Acld (DNA2 Indicator ’
i DNA Not In CODIS - Collect DNA )

* -

. tedvracae megrestenemsaoced 2.2018:N

htps://e3biometric.cbp.dhs. gov/ebiometricWeb/showPrintRapsheet.faces?ci=CBCHU317... 6/18/2017
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WIAT WIEOA VCICLIVIIWY EINITCTS

TRUST ACCOUNT CLOSING RECEIPT Print Date: 12/12/18

Bisclaimer Print Time: 8:27AM

mate nere: [ GGG agency numver. [

This is the cashier's authorization to pay to the above named Inmate the total sum of the inmale’s trust
account balances. The inmate is being released from the facility and his/her trust account balance as of

12112/1B was as follows:

Account 1 Balance: $14.18
Account 2 Balance: _%0.00
Total: $14.18

The inmate by signing helow acknowledges receipt of the funds shown in full settlement of hia/ber account
balances and recognizes that any check receivad will become vold after 180 days from the date of the
check. The Inmate's signalure also acknowledges that he/she is responslble for any bank charges reialed to
slopping payment and replacement of a check

Signature and Employee # of Employee Releas|

Inmate's Signature and Date

Signature and Employee # of Cashier

Trust Account Glasing Receipt

f‘ = f r . ! . I'r
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Offender Information and Conltrols Print Serean | Melp

Difmyder Coda; Fechity  ImsiRution Lask Heme First Name Housing Unit Aconl Gtatss
[GErTam—k o e faciva

Sullnge/Contiols  Comact List  Remricions  Sysem lsige Group Aia  Medis

Inmate Fund Ascaunt Intormation

!

P ooy N vk Belanes Expernd fleie a l—‘\"ﬂl""—Qﬂ

| piea .00 (0.00

¥ Gut Citonder Fund Balinge
1

Individusl Control Baliinge
Unigum Wadk A8 Anstaicted Viewing Grpup Mombar Contazt Pre-Approvsl

DI n] ] 0 Q

Lacked Time s
(w] ] Q 0 emd nm:(;_ _:

L . — W B

B o I -

hitps://ccaadmin.cea.inmate.local/InmateKiosk Admin/Screens/InmateInfoAndControls.as... 12/12/2018

i S ¥ e[ “ { . f
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Appendix 2.2.A: ICE Custody Classification Worksheet

N0 Q. PredasS

Part 1. Basic Information

ICE Custody Classification Wo:‘ksheet*

Initial [ ] [

Recluaaificaﬁon

Spncml Claamﬁmtwn G

Field/Sub Office:
(O fficor Name:

Alien Number:

Laat Name

SAN DIEGO | Facility: OMDC

| Dater08r27118

Languegals) Used during tha Intseview: ENGLISH

Interpreter line [:]

First Name:

Gonder:

dwmon

] serious physsual illnegs

{71 serious mental Uiness

{7 diaabilicy

() eldarly

2] pregnancy

(:3 nursing

7 sole caretuking respensibility

{7] risk based on svxual orientation/gender identity
[ victim of porsecution/torture

[] victim of sexual abuse or violent ckime
[ victim of human trafficking

77 other (specify):

|—le-s a Spocial Vulnerability exist? Inguire, cbsorve, and review all documentation, If
baead on your asscssment bhe vulnecability existe, seloct the appropriate boxes bolow, Oy N
Also indicate whether there are cther management concerns that may affect the custody =

Provide further explanation as necessary:

2.2 | Custody Classification System

Ifany boxes ure checked, consult with the local ICF Fizld Oflico re, weurding appropria te plagement und
or)w management pauml‘ez wtions, and record the dete and time pf cak.-sm’txmm herat

78

PBNDS 2011
(As Modlfled by May 2016 Lrrata)

{ '
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Part 3. Custody Classification Worksheet

Severity of Charge/ Conviction Associated with the ICE Encounter (Usu A}Jpandxx 2.2.C Beverity of Offonse

. |.1.-.. Shll’a) NS s tems ety s inEs ARl R ess s dapaR B sidrRstrarnaryrandesrnad SRS plaRsT s srmararantaan el
‘Noue * IMMIGRATION 0 Rt
YEnter the
Low: 2 score here!
Moderate: | b %
High . i .8 0
Higliagt Sl o
Hingla Most Serious Convictiou in the Tudividual's Cviminal Histary (Excluding Ttom 1.
l 2 list convictlon cogardless of time frme:
1 f Nona 1 >16 Yours | 10 15 Yaara } 6-10 Yezus ' <5Years | Kuter the
i, | ‘ishn ™o 5 I3 6 7 LSk C
S _ { g — - '\ . —_—
ﬁ.‘,ﬂ . [ligh | 0| b = B 6 8 =
3 | Moderate Lo Iz o 2 8 4[] 0
= Low 1 0 o [] 1 2 -
8 Additional Prier Convictions (Excluding Itema 1 and 2)
Nong 0 | Dnterthe
1+2 misdemoernors, no (elenies I | score heva:
3-4 misdemeanors, or 1 felony . 2 0
0 or mere imsdemonnors, or 2 feloni o= 4 —
d Superw‘sian History
None » 0
Walk-away or attemptud escupe from an unsot‘umd fnvll]w, ubscundmg, band breach, Iinter the
viotationa of prior voluntary departure orders or conditions of supervision, or prior 3 | scove here:
revocation of aupervision ) o _ :
Escape or attemptod cscape £rom a secm:e fnuht} 7 N

6 | Security '1‘En-o.1t Group (STG) - List below

O R TR LY PPN Atevisomanvanis

Thes ind wuiual kms no known m&mberahl]) or nﬁﬂmtwn wu‘h nn RTG

The individual is a member of an STG |

ovenenp. Binder tha

0 | scove hove:
B 0

P T L R TR RS

8 Hlst;ot.yll’attern af leenm (l‘wo or move mrusta most m,emarrcst}

FEPRTE RN B

15 or more yeara ugo

Over 10 yvurs and Joss than 16 yeors aga:

Over 0 years and less than 10 years ago
Within the laat f years

BLOrE hera:

sy B

1
2 Enter the
3

T None

Oue

Two

Three ¢r move

Check if daca nol availabio:

Number af Sugtained Digeiplinuy Tnfesctiona Lnvolving Vislencs ar Behavior Rapresenting 8 Thyut to the Facllity (Irstitatian(s) Lis
7 Oliaee Code (C-mﬂ ost andfm h‘gh using A ppesdix 2 2 Disciplinery Offease Involviag Vielence or Behavior Repressnting s Threal to the factlity)

e

2 Enter Lo
4 | seore here!
6

s

M -

']‘ntal Custady ("luqmﬁr'utmn Hcow ,_0_,.,,‘,“

2.2 | Custody Classification System 79
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J Custody Leve!l Guideline Ba_n_ges

1£ the person has no violent conviction for a violent offense, use this table.
" "‘"' — 1 If tho person hea a conviction for a
0 | Low Custody 02 | yiplent offense, use thio table,
Mediumn-Low Custody 3b
Mediwn-High Custody 6+11 0-6
High Custody 12+ 1+

I the Officer malces u custody recommendation outside of the eustody lavel guideline ranges abiova, provide the
rationale and include aggravating/ mitigabing circumatances that were considered in the decision:

Recommendation Outside the Guideline Rangeiq ! Low m Medium-Low D Medium:High [:1 Highm
I Date I

OfRcer Signature

Tn the section below, check the custody level of the individual'a housing assignment, following the
guidance provided in the ingtructions, F. Housing Assignment.

For purposes of housing mediwm-cuatody individuals with law-
following guidelines:

Medium-Low may be housed with low custody individuals;
Medium-High may be housed with high-cuatody individuale; but,

Low custody individuals may never be Lioused with high-custody individuals, or medium custody
individuals who have any history of assaultive or cambative bebavior.

Tf the individual is to be placed in administrative segregation, & copy of the administratlive segrogation
order shall be immediatély provided to the Fi¢ld Office Dixector or his designes, as required by
Standard 2.12 “Special Management Units.”

Final Houging Assignment Oustody Level | _ Low[Z) Medium-Low [ Medium-High[JHigh O] Adminiatrative_]

or high level custody individusls, use the

RECLASS: DETAINEE SIGNATURE:

_Suporviaor Signature_{

[ Date [827/2018 |

80 PBNDS 2011

2.2 | Custody Classiflcation System
{As Mociried by May 2016 Errata)
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\ﬂLD I W Forrn 18:100A
o .
OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Hearing

Inmate Nmne__._._ IDOC # ____..
(Print (Print)

Reagon for classification: m Scheduled 0 Unscheduled

I understand that I am scheduled to meet with my counselor for a classification

hearing on or about___gj?{m-' ' 18'

(Date)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

1 waive the right to be present at the hearing and choose to sign my reclassification

form now. [ Yes [0 No .
(Inmate Signature)

Date ¢8 =20 - 20/3

Inmate Signature _|

pate SYLD|IE

Staff Signature_,

Original: Inmate File Copy: Inmate

HY205:2637

A O L A
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Appendix 2.2.A: ICE Custody Classification Worksheet

ICE Custody Classification Workeheet™

Part 1. Basic Information l Initial E] I Reclaasification| y/ E Specinl Classification (]

Field/Sub Office: | SAN DIEGO | Farility:OMDC ] | Date:5/14/18
0 g}_ceiName: Langungels) Usud during the Inlurviow: EN GLISH Intecpreter line: [:l

(ender: . ) M

Alien Number!
Taat Nama!

Firal Name®

Part 2. Special Vulnerabilities and Management Concerne

" [ Doesa Spam’a‘ [ Vulnevability exist? Inquire, observe, end review all documantation. If
basdad on your useessmeant the vulnerability exists, selact the appropriate boxas below. My ®N
Also indicats whather there are othar management concerns thal may uffect the custody
decision.

E:—l .Qr;;i('wnls.ﬁliysicai ii.lneas '

("] satious mental iUness

[} digability

[} elderly

[T pregnancy

[} nursing

[} sule caretaking responsibility

7] visk based on sexual orientation/gender identity
] victim of persecution/torture

{7 vidtitn of sexual abuas or violent crime
[[] victim of human trafficking

1 othor (specify):

Provide further explanalion as necessary’

It any boxes are checked, consult with the locsl ICE Tield Oflice ragayding appropriate placement and
other management considerations, and record the date and time of consultation here!

2.2 | Custody Classification System 78 PBNDS 2011
- \QO.DAY (As-Modifled by May 2016 Errata)
v
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-

Part 3 Lus{ody Clasgsification Worksheet

Severity of Charge! Conviction Aracriatod with Lhe TCE Fneountor (Use Appendix 2.2.0 Se

l qcall‘) Prranamkamy P A LesmsmpatamarEsUR S TAT RN TS Grsaremsss AR FESR s pETmpE e
‘None IMMIGRATK)N
Low:
Modeyste
High

varity of Offense

.

Enter the
SO 1'|IA||4:

0

—E A O

Highest
Singlo Mowt Serivus Convicting in the Individual’a Criminu Hntmv xeluding Toews 1),
2 list convisting regardless ol time lrume:

P P E P AR T LR S e sems esdREMEEL R ey Tae LY sramre

P L frenyonl

| N—me i »15 Years m ll’: Yema : 6 10 Yeum LB Yums Enter tho
» A | =ere - e e e
4 Highest s o [ ] ] 7 [ ] eerene
83 Lligh 5 5 e
L34 R (SRS IR § - g "
M | Moderate | 1 2 ] 4 F ¢
> I . "t =
| Low i Q 0 1] 2 |
K] Add:l:unal I’rmr ("mw:c m.ms (Lxci‘vlmg ILt ma 1and 2.*
Nc ne 0 Fnter the
1-2 misdemeanurs, no felonies 1 scove here’
3.4 misdemednors, or 1 falony 3 o
|6 or more misdemeanors, or 2 felonfos . 4 —_—
4 | Bupervision History o o B R
Nong ! i . I Y,
Walk-away or aftempted eseape from an unsacured facility, al arml\lillll,’ bond breach, i Enter the

violations uf prior valuntary departure orders or conditiona of supervision, ov prior

3 | score herss

revoration of supeyviaion 0
Escapy or attempted eecape from # secure facility 7 ren |
5| Security Throat Graup (51G) - Listbeloy o I—— e ..
‘The 1Dle1d}_lH._l‘_.hSS no known members}up or nfﬁhalmn th‘h an BTG .0 | score hore!
0

The individual is a member of an STG

6 H’Inh:ryn:'nt.l,am of Vm]onen (Two or more anesbs must reccnt um:st)

i5 ormorcyesrs 3go’ SRR "
Over 10 yeara and legs, than 15 years 8go
Ovaor § years and lam: Lhau 10 yaars ago

Within the last b years

aparimamgaissE s R aasnn

1
Ty 1 Entertha
g | seove liere!

0

5 e

Numbor of Sugtuinad Disciplinary Infractions Invalving Violunce av Belavive Ruprveonting o
7 Offewse Codv giymu;\ amlffvr Hrgh u/nug Appmd)x T Blgeiplunary ()fl‘t;me l‘nvcl\' ngvmlmce of lld\avmr an«s.u.mmg v '!‘hu
Nona ~ 0T
One

T

Three or more

Theoat to the Facibiy (Tnstitutinnld)} Lis

1 te dhe facilivy):
0

2 Enter the

4 | score hers!

6

3

Check if data not available:

|

Total Cuatody Classification Score O _

2.2 | Custody Classlfication System 79
(s Modified

Exhibit 11 - Page 258
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Custody Level Guideline Ranges

If the person has no violent conviction for aviolent oftense, use this table.
R T N If the poraon hue a conviction fora
0 |Low Custody . 0-2 | Wolent offenss, uac this table,
] Medium-Low Cuatody 36 o
Medium-High Custody g-11 06
High Cuaiody 12+ 7+

1f the Officer makas & custody recommendstion cutside of the custody leve! guideline ranges abovs, provide the
rationale and includs aggravating/ mitigating circumstances that were considerad in the decision:

B, PRI o
Recommendation Outaide the Guideline Ranges [ Low [E Medimu-Low Cl Mediun-High [___] l'lighD

-Ol’ﬁcar Signl:l-uru ~ . . ) i I_I_)_ate J—_:__H

Tn the section helow, check the custady level of the individual's housing assignment, following the
guidance provided in the instructions, F. Housing Assignment,

For purposes of housing medium-custody individuals with low-or high level custody individuals, use thoe
following guidelines:

Medium-Low may be housed with low custody individuale:

Medium-High may be housed with high-custedy individuals; but,

Low custedy individuals may never be housed with high-custody individuala, or medium custody
individuals who have uny history of assaultive or combative behavior.

If the individual is to be placed in administvative sngropution, a copy of the administrative segregation
order shall be immediately provided to the Field Office Director or his designee, a8 required by
Standard 2.12 “Special Mapagement Units.”

Final Housing Assignment Cuetody Leval I Low[ZMedium-Low[JMedium-High{JHigh [ Adininistvatival

RECLASS:INMATE SIGNATURE: ___

Supervisor Signatum_-(

[ Date |5114118

2.2 | Custody Classlification System 80 PBNDS 2011
(As Modified by May 2016 Errata)
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Foan 18-100A
CCA OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Iearing

Inmate Name__‘. s [DOC _ ______
(Print)

(Print)

Reason for classification: EﬂScheduled {71 Unscheduled

[ understand that I am scheduled to meet with my counselor for a classification

hearing on or about ﬂl‘\\ \X% i

(Bate)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification
form now. (] Yes [ Now

(Inmate Signature)

Date ’(QA(:AM/P

Inmate Signatu

_Date L”@]B

Staff Signature

Original; Jnmate File Copy: Inmate

602605-2039

f . ] i ( ‘l
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Appendix 2.2.A: ICE Custody Classification Worksheet

ICE Custody Classification \’Vorlm’he.<.>tw

_P_agt] Basic Ini'ormp[‘.ion | Initit;l D I Reclﬂssiﬂatiunml Speciul Claegificativa E_J
Field/Gub Office: San Diego Facility: Otay Mesa Detentian Facility I Date:01/16/2018 -
Officey Name: Languaguis) Usad during the Taterview: EI'IQ“SI‘I Intapreter line ¢ D

Qr W M

londer:

Alien Number:

First Name:

l.4st Name!

Part 2. Special Vulnerabilities and Management Concerns
Does a Special Vulnarability oxiot? Inguire, obyerve, anil review all dorumentation. If

brsed on your assesement. the vulnerability exists, salect the appropriate boxes helow. Oy N
Also jndicate whethor thers are othor mavagoment concerns that muy affect the custody L

) decigion, )

Dsanmmphymmlﬂlneﬂs bl ey e R S S R e N S TR SRS
(7] sericas mental illnesa

7 disability

(] elderly

(] pregnancy

[ nursing

[[] sole carstaking responaibility

[T risk based ou sexual crientation/gender identity
[ victim of persecution/torture

7] victim of sexual abuse or violent erime

7] victin of human teafficking

[} other (spocifyr: o

Provide further sxplanation as necesgary:

90-120 DAY RE-CLASSIFICATION !

If any boxes are checked, consull with the loeal ICE Fiold Office regarding app}cipnbte placemeni and A
other management considerations, and record the date and time of consultation hera

.__2.2 | Custody Classification System 78 PBNDS 2011
(As Modified by May 2018 Errata)
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Part 8. Custody Claasaification Worksheet
1 Saverity of Chargel Conviction Associated with the ICE Eacounter (Use Appendix 2.2.C Severity of Offense
vreer e BBIO et s o e BE . =
;q:lme P finter the
h'fa‘:lg_ru_l.p o ﬁ . score here!
fheh . : - Yk 8 Q
Uigheat [ i —;
Single Moet Savious Convictian in tha fudividua¥s Criminal Histery (Fxeluding Item 1),
2 list conviction regasdless of time frame:
\Imm ] >1 van i 10-15 Years | 510 Yeavs < 5 Yvurs Enkor the
'.é . Highost 6 . 5 T ' o 7 score hare!
%% High 6 5 8 K
g ~ Maderatoe L | b4 3 L4 )
§ Low ! 0 0 | ] 1 2
3 | Additional l’nur ( rmvn-tmnq (E.u.lmlm-r Itmne 1 and 2)
Nane ; R ) ) . 0 | Euterthe
1-2 misdemeanors, no lelonieg ) 1 | score here:
3-4 misdemounore, or 1 folony . B o 2 .
. 6 ox more miad nors, or 2 felonies o 4
4 Supervmon Haqtory 7 o
leu o .0
Walke a«way or n&tempmd rm:ape from an unsscured fauht,y, abamndmg, bond breach Enter the
vialations of prier voluntary departure orders or coriditions of supervision, or prior 3 | seors here:
revocation ufaupervwiun L i o 0
Escape or atbempted escape from & secure fauhty i
izl ey THied L GEoupiCr) o v s FOGCADEL
The mdwxdual Thas no known momburs}np or a{fzhahmn wnh an STG - ) 0 | score here:
The individual is @ member of an STG B 2__
6 I{mtnryﬂ"a ttern of V mlenm {"I‘\\m or more arresth moat u:ccnl arcest)
wnswe iScrn-:gu_yc‘u-r;'a.g}m . P e O e
Over 10 ysars and ]eus lhan 15 yaarq age s L 2 Enter tha'
Over 5 years and less than 10 yenya ago o IR . § coée here:
Wlthm the last 6 years B .
[ N ber of Sustuined Disciplinary Infraclions Involving Viclance or Bulwvior flepreaenting 8 Thrsat to tho Paeility Onntitation{s)] List
7 Olfenge C{vde (Greatc:( sn.l/or hglu usiig Appendix & 2 Disipistiary ORense tnvotving Vikence m Bebavior Representing o Fhireal b e faclinyk
= o T L D S sane e sete s s ey g e
Ong 2 | Enter the
Two 4 | seore here:
’Ihrw crnore 6 0
Chock Ll'daba not avmlaHe —
Total Custody Classification Score

2.2 | Custody Classification System 79 PBNDS 2011

(As Modified by May 2016 Errata)
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l Custody Level Guideline Ranges

1f the person has no violent convictlon for a violent oft;cnse, use this table, -
R = T If the person has a conviction fur a
Y . g
oW Qgstody TN A 02 | violent offense, uee this table,
Mediwm Low Custody ) 3-8
Q Meadium-High Custody 611 0-6
High Custody 12+ T+

If the Officer makaos a custody recommandation outside of the custody level guideline ranges above, provide the
rationale nnd include aggravating/ mitigating circumstances that wers considered in the decision:

Recommendation Qutside the Guideline Rangus I Low Medium-Low__D_Madium-High [:] High[__]
DNate

Officer Signature l

In the saction below, check the custody level of the individual's housing rssignment, following the
guidance provided in tha instructions, I, Housing Assignment.

For purposes of housing medium-custody individuals with low-er high level custody individuals, use the
following guidelinea:

Medium-Low may be housed with low custody individuals;

Medium-High may be housed with high-custody individuala; but,

Low eustody individuals may never be housed with high-custody individuals, or medium custody
individuals who heve any hiastory of assaultive or comhbative behavior.

If the individual is to be placed in adrainistrative segregation, a copy of the administrative sogregation
order shall be immediately provided to the Field Office Director or his designee, as required by
Standard 2.12 “Special Management Unita.”

Final Housing Aasig'nment‘ Cuatody Level ‘ Low [Z} Medium-Low [JMedivm -High[JHigh [] Adminiul.rnti\-'em

§0-120 DAY RE-CLASSIFICATION

DETAINEE SIGNATURE

Buperviser Signaturs

| pate Jotner20t8

PBNDS 2011

2,2 | Custody Classification System 80
(As Modified by May 2016 Errata)
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90~

CCA OTAY MESA DETENTION CENTER .

Classification Status Review

48 Hours Notice of Hearing

Form 18-100A

Prin (Pnnt

Reason for classification: [ Scheduled (U Unscheduled

T understand that I am scheduled to meet with my counselor for a classification

hearing on or about __ /ﬁ(f['ﬂ | _ ___i&_‘_\’- \/\@/ ‘ @

Date)

I understand that this hearing will take place no sooner than 48 hours from the

date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification

form now. (] Yes [ Now —
(Inmate Signature)

Date

Inmate Signature

L

) /12/)P)
J (;

Staff Signature

Original: Inmate File Copy: Inmate

Exhibit 11 - Page 270
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Appendix 2.2.A: ICE Custody Classification Worksheet

ICE Custody Classification Workaheet ™"

Part 1. Basic Information ] _ Initial [:]_I ReclasaiﬁcaLion[_?_i]-;wm_sneninl-C]ass-i-iﬂt::-onﬂm
| Field/Sub Office: [OTAY MESA | Facility: OMDC | Date:9/19/2017
Officer Name: Language(s) Used during the [ntnrview: Intecpreter tine g [__]

DORB: Gender:

Firgt Nams:

Part 2, Special Vulmarnbﬂltxes and Management Concerns

Does a Special Vulnerability exist? Inquive, observe, and roview all documentation, If
based an your aasesswent the vulnerability exists, seloct the approprinte hoxes below. Oy WN
Alsa indicate whother there arv othar munagement concerna that may affect the custody | »
duclmon

[:] aeum\a phyalcul 1llnesn ‘
(] serious mental iliness

] disability

O elderly

] pregnancy

[ nuzsing

[ sole caretaking responsibility

[ risk basad cn sexual orientation/gender iéentlty
() vietim of persecution/torture

[ victim of sexual abuse or violent crime

[7] vietim of human trafficking:

7] other (specify):

Provide further explanation ae necessary:

Ifany baxes are checkod, consult with the local ICE Field Office regarding appropriate placement and
other managemont considerations, and record the date and time of consultation here:

2.2 | Custody Classification System 78 PBNDS 2011
(As Modifled by May 2016 Errata)
60 - Q0 DAY
REVIEW
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Part 3. Custody Classification Worksheet
1 Severity of Charge/ Conviction Associated with the [CE Encounter (Use Appendix 2.2.C Severity of Offenso
Scﬂh‘;
;\j;}‘:e IMMIGRAT|ON g Enter the
s =l s score here!
Madorate .. o 4 i
High o Ll . e e .6 0
Higheat y O Ly
. Siogle Most Seriaus Conviction in the Individual’s Criminal History (Excluding tem 1).
2 Ilnt conviction regardlesd ol time frame:
] Nono >16 Yeara i 10 15 Yeaxs 6-10 Yeara < 5 Years | LEnter the
'ﬂ Highest, 0 ] b 5 ] 8 el A score here:
égl High 0 5 [ | 6 [/
N [ | —— - i == R e i
3 Modernte | 0 | 1 IS 5 e (AR S M e 2
Sl Low 0 0 0 [ 1 [ ] 2 o
8 Addltxonnl Pm!r Convmtmne (Exaludmg It(’ma l aml Z)
Nane e . L R 0 | Entortho
1 -9 mmn‘#meanom no fel faluuies R oy B .| 1 [ acorehsre!
34 mlsdompnnm‘a‘ or 1 feluny - R - ) 1.2 0
b or mora mhu.l.lal:m:u:uwu1 or 2 felumas B 4 et
4 | Supervision History . S B —" wepreiene l
None e |0
Walk- away or atbempmd escapo from an uusccurml frw:hLy, &bscondmg. bond hxuhh Entor the l
violutiona of prior voluntury departuvy oxders or conditions of suparvision, or prior 3 | acore hore!
revacation of supervision mms :
Escape or altempted escape from 1 §ecurs facillty 7 s
8| Becurliy Throat Gegp GTC) “Lltbelow E—— )
| The i individual has no known membemhip or af‘ﬁhatmn wnt_}_\__a_!} STG - |8 | svorehere:
The individuel is a member of an STG * 5 Em__
8 Hintory/Pattern of Viclence (Two or more armat.a moxt recent arrest)
'_Eh?_rrlwrcyears'lgoh'_”m"“"'m . B o 3 T
Over 10 yours and less than 16 yearsago . - ]l 2 E““";lth“_
Over 5 yeara and loss than 10yearsago — BN B T Bt
Within the last § years ] |
Numbor of Sustsined Disciplinary Infractions Involving Violence o Behavior Bepvessnting a Threat to the Focility (nstituticnla)) List
7 Offense Code (Greatest md)or ngh usu.g ApprndeJ.l Duclpllnuy Oﬂ‘anu [nmlv*ng\' olu ce gt ﬁrhwiur Rcyme Ilnga T)\rrat !a'thc ﬁn]i'lw, lllllllll
. S
Ouns, . 2 Koter the
Two 4 | score hare!
Tllree ar xuol? e it s ——— P— - b o [P p—— .G O
Check if data not available: [:j —
Potal Custedy Classification Score 0

2.2 | Custody Classification System 79 PBNDS 2011
(As Modifled by May 2016 Errata)
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Custedy Lavel Guidelme Ranges

If the person has no violent conviction for a violent offense, use thlas tahle,
A If tho person has a conviction for a
0 _Low Cuutudy i = : 0-2 .violent offenss, use this table,
| Medium-L Low Custod ly i - 3-b
Medmm ngh Lusf:ody 611 0-6
ngh Custody 12+ T+

If the Officor makes a cuatody recommendation outside of the custedy lsvel guideline rangos above, provide Lthe
rationals and include aggravating/ mitigating circumstances that were considered in the decision:

.Reoommendat.ion Outside the Giddeline Ranges I Lew D Medium-Low I:l Medium-High [_] !{ighD
p_iﬁcerSi‘gnatm:e L | Date I __|

In the section below, check the custody level of the individual's housing assignment, fllowing the
guidance provided in the instructions, F', Housing Assignment,

For purposes of housing medium-custody individuals with low-or high level custody individuais, use the
following guidelinea’

\dudnum-Luw may be housed with low custody individuals:
Medium-High may be houaed thh high- custody individuals; but,

Low custody individuals may never be housed with high-custody individuals, or medium custody.
individuals who have any history of assaultive ur combative behavior. ’

If the individua) is to be placed in administrative segregation, & copy of the administrative segregation |
order shall be immediately provided to the Field Office Director or his designes, us required by
Standard 2.12 “Special Management Units,”

Final Housing Assignment Custody Lavel | Lowd Medium-Low [ JMedium-High((THigh (] Atl_:ni:list.ra tive D

Detainees signaturd

| Date |9/18/2017

Supervisor Signature ‘

2.2 | Custody Classification System 80 PBNDS 2011
(As Modified by May 2016 Errata)
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? Form (5-100A

CCA OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Hearing

(Piim)

Reason for classification; iﬁheduled () Unscheduled

Lunderstand that | am scheduled to meet with ry counselor for a classification

hearing on or about ____ g‘ﬂ/’ig’/_ B

(Date)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

1 waive the right to be present at the hearing and choose to sign my reclassification
form now. [J Yes {JNow

(Inmate Signature)

Date O} \MZ G:j

Date @M [H/

Original: Inmate File Copy: Inmate

Inmate Signatur

Staff Signature

GO2605-2639

! ' i I
CCOGO0043097
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SEXUAL ABUSE SCREENING TOOL

T OMBIF[LS

iy | e s Algln

Detainee/Resident Name;
DelameelRmkmnt DOE* ‘. i ZT/;': F“

P T ——— e e

R e
LA T E T A B AT I AT Y L

OetaineelResident 1D Number:

T A e

CHECIKK ONE; {_l Initial {7 New Information. L}(’QO Day Assessiment

SECTION I VICTIMIZATION HISTORY/RISK

N

After inlerviewing the detainee/resident and recording observalions and findings from the fite review, indicate lffc\!qﬁ!c;wingt
{7 Victim ~ Check here if detaineel/resident answers YES to question 1 below

[T Patential Vietim — Check here if answering YES to three or more of remaining questions 2-11 below
awj

ol Applicable — Check here If detainee/resident has no known victimization history/risk

Detamee/Resndent Questions Respong
1. Have you boen the viclim of sexual abuse or unwelcome sexual activity? Was this in the community | YES_ 72
or while detalned? e
Comments: ) -
2. Do you feel thal you are vulnerable to sexual abusa or assault while detained, or o you fear for your vEs A
safety? o A = 4
Comments:
3. Is your sexual oriontation or statug lesbian, gay, bisexual, fransgender, intersex or gender non- YES .
_conforming? yi
Commerits: — R 5 R o ]
4. Do you have a physical, mental, o developmental disablity? R I_,fi_, __
‘Comments: -
6. 0o you have a current or prior convlctior_\_ of _sexual offenseiabuse against a child or adull? J YES __
'Eommenls
Staff Observation / File RaView "5 7% AT denl R e s T Responge—
6. Detaineefresident appears lo be physically, developmantally or menlally dlsabled ) | _YES l/( NO )
Comments: . |
7. Detaincc/resident has g small bulld or appears (o bewuliferable, ' - | ves |ffo/
Comments: ,- i i i |
L)

8. Detainee/residen! appears to be gender non-corforming

) i [appear : 4 . - ] YES_J_
I Comm_enls: B - %

_ “Detuineehesident has ayouthfut oretdery uppearance-which- may‘mmﬂmmmlnmmﬁty— =yes—F /nﬁj

Cernents.
10. This Is the first ime the detainec/resident has been detained, "“ NO
. Det.nnvelwmdonl has anly non- _violant ar non- sexual nffe'\w - BA NO
Bage it afl 3 R8NHG
' d y Propdusalolesmatlon ~ Not for Blstribution - Copyrightar — Propeity of CCA il
L ' . Tl * [ ’
CCOGO0V43099
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14-28-DHSFRS
SEXUAL ABUSE SCREENING TOOL

, Detainee/Resident Name L

[ toumvec [ " fose] T

SECTION Ul: PREDATORY HISTORY/RISK

Alfter interviewing the delainee/resident and iecording observalions and findings from the fiie review, indicate the following:

ﬂ] Predator - Check here if detaineelresident answers YES to questinn 12 below
[ Bential Predator - Check here if answering YES to both questions 13 and 14 below

/| Not Appllicable = Check here if delainee/resident has no known predatory hlstory/risk-

[ Dotainse/Rosident Questions AS—
12, DY you have 3 current or prior r:.dnvicl_im: of sexual offensefabusa against a child or adult?
_Co:_w_‘nc:wts:

13. Uo you have a current or prior conviction of a violent offunse againsl 2 child or adull? |
Commants: '

14. Have you received a disciplinary sanction for violence while detained? ' I_ YES |//Nq 1
_ Gq_mP\_er_lég;_ e LA

SECTION.II: DISCREPANCIES BETWEEN THE INTERVIEW AND THE FILE REVIEW

i . i o
15. Are there discrepancies between the interview and the file review? ] YES ” NO } J
Commonts!

Scrasner’s Printed Name

Screener's Signalure

Date ) lﬁ\ ! ’\/
vV

iy +f
Farward a copy of each completed form to classilicationfunil BT fordiousing, bed, work, edyLnlian, and program -
assignments, and to the Health Services Department for further evaluation and screening.

~—Gopyr—Dslsincelesidenttle — e B
ClassilicationAded Siafl
———— Health S o icEE DOPRHRTHAT 7 = e e s e e i ki o s e e -
st b A GG D) Fl'ln—"'—""" TN e —p——— - W S, 4 - T oy - ————
. e {ar R
PoLa i i Fvaiie
CCOG00043100
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D= 2Ed L HEIT I

SEXUAL ABUSE SCREENING TOOL

DIRECTIONS FOR COMPLETION

T o™ T E TN i o — = e - — = - - ™ - — - —
sl e S B T e G e e L T e R o S e e P e L s Gl

‘("t

15 againsl a persen{s] 2na wWould notinclude cesiuclion o propeily,

It should also be noted that queslions § and 12 are the same ("Do you have a current of prion conviclion of
sexual offense/abuse against a child or adult?"). The question only needs to e asked once, bu the response
should e provided in both areas. Il has been inteationally duplicated in both seclions | and I based on e
fact (his behavior can be bath an indicator of polential victimization and prodatory behavier

With the exception of numbers 10 ang 11, commants should be provided for any YES answer in the space
provided below each question or stafl cbservationdile roview item, As an example, il he detainee/residant
responds hefshe has been the victim o! sexual assaull or unwelcomed activity, and s willing 1o share
infermation regarding the incident, provide a brief description (l.e. ruped while in the communily, sexually
ahused by a parent when young, cther detainees/residents sexually harassed him/her, etc.).

it the stalt observations or file reviews are in conflict wilh the answers provided by (he delainec/residant, il
should be noled and any additiona) YES answers should be aken inlo consideration in the scoring of each
area, (i o, the delaiee/iesident responds that helshe has nat been convicted of 2 sexusl offense, bul the e
review reveais 3 criminal conviction for a saxual offense; the delaineefresident should receive a YES
response for that queston),

PREA (Prison Rape Elimination Act} alerts for the purpose of tracking predators, potential predators, victims
and polential victims are in OMS as follows: :

HQUP — Housing P (Predator);

»  HOUPP —Housing PP (Potential Predatar);

v HOUPV - Housing PV (Polential Victim); and

e  HOUV - Housing V (Victim). )
Uss of these slerts should correspond with the findings of the 14-2B-DHS/FRS Sexual Abuse Screening Tool,
As an example, if an individual answers YES to question(s) one, the Victim box should be checked on the
14-2B-DHS/FRS and they should be assigned an alert for HOUV in OMS. If the scresning tool reflects YES
answers to three or more of the questions 2 through 11, the Potenlial Victim box should be checked on the
14-2B-DHS/FRS and an alert for HOUPY should be entered in OMS. This same dlrection applies to answers
related lo predatory history/risk; however, it should be noted that the detaineefresident must answer YES lo
both guestions 13 and 14 to ba considered a Potential Predator '

Itis very important that the completed Sexual Abuse Screening Tools (14-2B-DHS/FRS) get forwarded td the
Health Services Department to ensure the completion of further mental heaith screening and evaluation,

Page $al 3
D T N

et et AU et Vi MR B e bttt L P el eersd L3 smadse nd R L . miu:”lvv
{ g f : { ’ {
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9-12A
STG QUESTIONNAIRE

14U (HRN, Drgey )

DR

ale Commsttsg: w2y ? BAS pm
s Trlrams SNy

ot |

was advised on aa: thal

Inmate/Resident

failure to respond to the questions in a truthful manner could result in disciplinary action being
taken. [n addition, Information obtained can be released (o the contracting agency and/or law

enforcement.

. RACE (Note: Chieek applicable race(s) as expressed by the inmate/resident):
] White BBk or African American (] Hispanic/Latino

D American Indian or Alaska Native [C] Asian or Pacific Islander
. guasrlogg
= D R S ) o)

) ‘Ur{nl*jrf (oW . DUWALNA— T T

el { : [T Yes~-ifyes, Name & Relationship:

-.1:.5& YA P ﬁﬁ" L___IUnkncwn
PRIV Siahy1alwo If Yes --Describe:
If Yes — When: Whero:

"?'-" [L] Yes (**see note below) KNO (“s¢@ nots below)
D Yes ("see note below) IﬁfNo (*see note below)

“*JE THE ANSWER TO #4 OR #5 1S "YES,” COMPLETE QUESTIONS 6-23 BELOW. **If THE ANSWER 1O #5 IS "YES,"
COMPLETE A 9-12C IN ADDITION TO 8-12A,

* IF THE ANSWER TQ #4 AND/OR #5 IS "NO,” PROCEED TO SECTION |V; UNLESS THERE ARE SPECIFIC
CHARACTERISTICS ABOUT THE SUSPECT WHICH ARE BEUEVED TO BE TRUE, BASED UPON CREDIBLE
EVIDENCE TO SUPPORT ASSIGNMENT AND APPROVAL; THEN PROCEED WITH COMPLETING QUESTIONS 6-23

BELOW,

: [iweber [T Asscciate
m. . m 14 r........._
ARGl A fers or| [1Before [ JAfer How long invalved?
' Ao
g Spg. T[T Yes - if yes, Position; B [TNo
i, )‘I, \,u‘i‘v{
'fﬂﬂ I‘N I[1ves [ 1No [71 Unknown
LT [—
Page 1 013 OCTORER §, 2009
Prapriotary tnformation — Not Far Distribution = Copyfighted Proparty of Corrections Corporation of America

Confldantial andvar Sensitive - for Officlal Use Only
’ f
CCOG00043103
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9-12A

_ 3TG QUESTIONNAIRE e
,14@0};% i __ fili \%1;3%? Bty i we| Yes - it yes, who: []No
’}3 T 5 [J'Yes - if Yes, TN
y el Who:;
IR : e s ’lﬁu’ Where:

1 ! : : L]Yes—ifYes, L 1No
ik ; 3 il FromWho:___
PR b Sl IS How:
7 V& e eRsi] T Yos i Vos, CNe
i A LG SA T Who:

aﬂa A ..It.l : a5 3 ;i i My: =

;’
\

Ha i
k 1
H y 1 .1 N __/'/
; e —
g Ry : aupf
iunplioh 0 AT RS AR RN ———
) . T 5 vy U Yes | LTNo EER.
£k feBr it ot g eEtolashet ' [) Yes —if Yes, CTNo
y ¢ LHECEREEEY] From Who: —
Interviewer Printed Name- T Date! M’ l.) v
iZator/Dasignes)

Date: Wj

Interviewer Signature

NOTE: This form can be completed and filed elactronically via the CCA/STG designated intranat site; therefore, this hard
copy form is required only where a hard copy file is being maintained.

l--».n(.-un--.n.uhtn.‘ul‘n-nImuolurq-qvnvl‘ln-lulln-n'.unnl\h-nt,d\;.lu4udu.u-'pntvinunvulnnl'lniunuvvnyvn AL L S T T L PP P TP I P ey

Page 2 of 3 OCTOBER 1, 2008

Proprletary Information — Not For Distribution — Copyrightad Proparty of Corrections Gorporation of America
Confldantial and/or Senaltive ~ for Officlal Use Only
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9124
STG QUESTIONNAIRE
To Be Completed By Interviewer
IV. INTERVIEWER COMMENTS

inmate/resident's demeanor during interview: WCooperative [] Uncooperative

Interviewer's Comments:

— s gqump olfebisho

List and describe location of scars, brands, tattoos or other identifying marks of body:
S= Scars B= Brands Te Tattoos O = Other (explain)

4. W{’\; Wegy U}ﬁmﬂ hwwj\ Yk w!rxm/v/l\.’eo

Determining factors to conclude reasonable susplcion:

Page 3 of 3 OCTOBER 1, 2008

Proprietary Information —~ Not For Distribution = Copyrighted Property of Corrections Corporation of America
Confidentlal and/or Sensitlve = for Officiul Use Only

] I . i i f
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T3sessment uluesnonnaire intormn,. "on
Print Date/Time: 06/22/2017 2:18:024M\

Faciilty: OTAY MESA DETENTION CENTER 1420
Assessments For:
Agency #:_ DOB: Commitment Date; 08/21/2017
Assessment Type; INITIAL SCREENING TOOL S
Date/Time of Scrooning: 06/22/2017 1:24 am Scrasning Ofﬁcm:_

# Question Answer

SECTION | VIC T AT NS TORRISK A . P OT N TIACNICTN AR e e R

1 HAVE YOU BEEN THE VICTIM OF SEXUAL ABUSE OR UNWELCOME SEXUAL ACTIVITY? NO

2 HAVE YOU EVER BEEN THREATENED WITH SEXUAL ASSAULT BY ANOTHER INMATE/RESIDENT WHILE INCARCERATED?  NO

3 HAVE YOU EVER BEEN APPROACHED BY ANOTHER {NMATE/RESIDENT FOR SEX WHILE INCARCERATED? NO

4 DO YOU FEEL THAT YOU ARE VULNERABLE TO SEXUAL ABUSE OR ASSAULT WHILE INCARCERATED? ND

§ 1S YOUR SEXUAL QRIENTATION OR STATUS LESBIAN, GAY, BISEXUAL, TRANSGENDER, INTERSEX OR GENDER HON- NO
CONFORMING OR DO YOU BELIEVE YOU ARE PERGEIVED TO BE LESBIAN, GAY, BISEXUAL, TRANSGENDLER, INTERSEX

OR GENDER NON-CONFORMING?

6 DO YOU HAVE A PHYSICAL, MENTAL, OR DEVELOPMENTAL DISABILITY? NO
7 DO YOU HAVE A CURRENT OR PRIOR CONVICTION OF SEXUAL QFFENSE/ABUSE AGAINST A CHILD ORADULT? NQ
8 INMATE/RESIDENT APPEARS TO BE PHYSICALLY, DEVELOPMENTALLY, OR MENTALLY DISABLED. NO
0 INMATE/RESIDENT HAS A SMALL BUILD OR APPEARS TO BE VULNERABLE. NO
10 INMATE/RESIDENT APPEARS TO BE GENDER NON-CONFORMING. NO
11 INMATE/RESIDENT APPEARS TO BE A LONER, INTROVERTED, OR NAIVE NO
12 INMATE/RESIDENT HAS A YOUTHFUL OR ELDERLY APPEARANCE WHICH MAY CONTRIBUTE TO VULNERABILITY. NO
13 THIS 8 THE FIRST TIME THE INMATE/RESIDENT HAG BEEN INCARCERATED. YES
Adbitlonal Information: FIRST INCARCERATION
14 INMATE/RESIDENT HAS ONLY NON-VIOLENT OFFENSES OR INSTITUTION RECORD. YES
Addltional (nformation: NON VIOLENT OFFENSES
YES

16 INMATE/RESIDENT IS BEING DETAINED SOLELY FOR CIVIL IMMIGRATION PURPQOSES.
Additional Information: IMMIGRATION HOLD
SECTONIERE AT ORI SRR ST ENOTARREICAEEES

16 00 YOU HAVE A PREVIOUS CONVICTION OF SEXUAL ASSAULT OR ABUSE IN A PRISON OR JAIL?

17 HAVE YOU RECEIVED A DISCIPLINARY SANCTION FOR SEXUAL ABUSE WHILE INCARCERATED IN APRISON OR JAIL? NO

18 DO YOU RAVE A CURRENT OR PRIOR CONVICTION OF SEXUAL OFFENSE/ABUSE AGAINST A CHILD ORADULT? NO

19 DO YOU HAVE A CURRENT QR PRIOR CONVICTION OF A VIOLENT OFFENSE AGAINST A CHILD OR ADULT? NO

20 HAVE YOU RECEIVED A DISCIPLINARY BANCTION FOR VIOLENCE WHILE INCARCERATED IN A FRISON OR JAIL? NO

21 INMATE/RESIDENT HAS A SECURITY THREAT GROUR AFFILIATION, NG

SEGTION I DisergRanelds/ Fefwden InBHMETVIEWHTd The g feview. . s

22 ARE THERE DISCREPANCIES BETWEEN THE INTERVIEW AND THE FILE REVIEW? NO
Assessment Questionnaire Information Page 1 of 1
/ I ! / -
CCOGO0043107
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Appendix 2.2.A: ICE Custody Classification Worksheet

101 Cuslody Classification Workahsetx’

Part 1, Basic Information | Twitiat_[/] |

Reclnnsﬁication[:;]l

Special Clageification D

Officer Name:

Alien Number:

Last, Name:

| Date:08/21/2017

Efﬁld/s_“hg_@‘l ISAN DIEGO Facility: OMDC

Languagels) Used during the Taterview: ENGLISH Interpreter line : [::]

First Name:

(Gendex:

Part 2. Special Vulnerabilities and Management Concerns

[} serioua physical illnoss

Does a Spacial Vulnarability exiat? Inquire, obgerve, and review all documentatiow, If
bawved on your asscasment the vulnerability exists, select the appropriate baxes helow, Oy @Ww
Also indicate whethur there ara other management concerns that may affect tho custody

Alacisiun: N ) )
7] aericus mental ilness

[ disability

] elderly

7] pregnancy

[7] nursing

(] sole caretaking responsibility

[ risk based on sexual arientntion/gender identity
[ victim of persseution/torturs

[ victim of aexwal ahuse or violent, crime

7] victim of human trafficking

] other (specify):

cmEre weavazTvaTEY

Provide further explanaiion as necessary:

If any boxes are chocked, cansult with the local ICE Field Office mgurd.-'.qg; approprigte placement and

othey imanagement coasiderstivns, and record the date and time of vonsultation hera:

2.2 | Custody Classification System 78

Exhibit 11 - Page 290
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(As Modlflad by May 2016 Errata}
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[ Part 3. Custudy Classification Worksheet
1 Sever)ll:v ol Churge/ Conviction Associaled with thi [CE Encounter (Use Appendix 4.2.C Severity of Offonvse
Senlo,
Nome IMMIGRATION B TSR s G b RSBy e
Low i Lnter the |
v F 2 ¢ hoxe!
Modevata i | seore hoxe
High . 6. 0
Highest o 7 oo
Single Moat Sevious Convietion i the fndividuals Griminal Kistory (Fxeluding [ow 1)
2 [t comviclion u-,,;nrdlru ofllmr.trumu
'f 1 N(mu § o FJ Yenrs : L0156 Years ' 5 L() Yems <5 Years | Buler Lhe
1 Highest | H 5 1 8 T Lo Poore here:
B Higl ! 4 5 8 6
) e T oL B
4 Moderate )l 2 3 d 9
“ l Low 0 0 1 2
Addmoual J‘r]oz Uonthmns (Exoludmg Imma 1 ﬂnd z)
.Nnma 0 Fntar the [
1-2 mmdumeanom no fslmno:- LI | acove havai
¥ 4 rmadomennora, or 1 feiuny 2 :
B or more misdemeanors, or 2 falonies 4 L
4 Qupm'v.\smn Hiatory _
N(HIL s o
Walk: rtwn_v or nti.v,mpte;l escapn from an unsecured famlity. ubswudw;,. bond breach, Tntar the
vivlalions of prive voluntary departure srdevs ov conditions of supervision, or prior 3 | score heve:
_revocation of supervision o ) 1 &
Esecape or attempted escape from a socure ﬁwhty 7 s

,..5, | Socurity Thraat Group (57() - Ligt below o s s e TROSC N
The mdwxdual has no kmawn membew]up oy afﬁhatmn w1th an STG ) ) 1.0 georo hare
The individual is a member of an 9'1‘(: B E..,., =

8 History/Pattern of onleuc» (T'wo or mum arresta most recent am:e:f.)

[ 7T Iﬁnrmoﬂ.yurs-a.g;"” ..... . - ] ‘1 T
‘Over 10 yoars and Jass than 15 years agu . o 2 Ente;; the.
‘Qvor b years and less than 10 yearsngo IR a améa NOEE;
Within tha lasi 5 years [

Number of Sustained Disciplinary lafkactions Invelving Violeacs ar Behavior Repreaenting » Thraut to the Faeility (ratitution(s)] List
7 Cifiter: (.Te\dz (( lmlm mdlor 6<\gh ung App*n( iv ) Ly Uii\.lylmw immﬂz [nvol\ 1g let.ncg ar Bchlvtor chmsmllnpa ’l'hreal to (l\c facility):
Qne_ 2 Enter the
Two 4 | score here!
Thres ov more 6 0
(heck if data not availabla: m ——
Total Custody Classification Score Q
79 PBNDS 2011

2.2 | Custody Classlficatlon System
(As Modlfied by May 2016 Errata)

f
CCOG00043111
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Custml; Level Guideline Ranges -

Tf the person has no violent conviction for 4 violent offense, use this table,
= = T T [, | Ithe parson has a conviction for &
B 0_._ LO“ C,"‘“M‘,(?d)f. ) 02 | Jiolent offanse, uge thia table.
Medium'L.w‘( Custody 35
Medium-tigh Custody g-11 0-G
High Custody 12+ T+

Tfthe Officer malos a custody recommendation outside of the custody level guideline ranges above, provide the
rationale and include aggravating/ mitigating circumatances that were considared in the decision:

Recommendation Outside the Guidsline Ranges l Low [:_] Medinm-Low [_] Mndmmﬁlgl_m ] !_I;ghE_]
[Daw I

Officer Signature

In the saction below, chiack the custody level of the individual's housing assignment, following the
guidance provided in the instructions, F. Housing Assignment.

For purposes of housing medium-custody individuals with Jow-or high lovel custody individuals, uge the
following guidelines:

Medium:Low may be housed with low custody individualsi

Mediuwm-High may be housed with high-custody individuals; but,

Low custody individuals may never be housed with high-custody individuals, or medium custody
individuals who have any history of assaultive or combative behavior.

If the individual is to be placed in administrative segregation, a copy of the administrative segrepation
order shall be immediately provided to the Fisld Office Director or his designee, as required by
Standard 2.12 “Special Management Units."

Final Housing Assignment Custody Level ' Low Eﬁethum-Luw OMedium-High{_]High DAd_u:inix_:lm'i_;iqu

L !
oae | O [ A ([

80 PBNDS 2011

2.2 | Custody Classiflcation System
(Rs Modificd by May 2016 Errata)

| ¥ [ ! ) {

CCOG00043113

Exhibit 11 - Page 294



CONFIDENTIAL

CCOGC0043114

Exhibit 11 - Page 295



CONFIDENTIAL

U.S. Immig . tion
and Custcaxs
Enforcement

17 SOENE ANE KEMOva! Lperations

WS, Departaient of HometandSecurity
7488 Calzada De Li Fuente
San Diego, CA 92154

ICE Detaince Request Form
Peticion de Detenido)

East Name:|

(dpellido)
Honsing Unlt/Pod:

(Unidad letra de Unfﬁ-w.-f}_

Room #: _(:.z” /

(Habitaclon) /f?

First Name:
{Primer Nombre

Alien #:
Numero de

nmigracion)

‘Dockoquoﬁ&tjnn'Oﬁicer:_ Nationality: el A j_/' A - =
| (Oficlal de ICE)  WNactonalided)
0 Who {s my Depottation Officer? Response: B ——
(Quien es mi oficial de deporiacion?)
8 When is my next court date? Résponse: o o
(Cuando sera mi proxima corte?)
0 When will T get deported? Response: - _
(Cuonde sere deportadn?)
B Wihat is my case status? Response:. B
(Cual es el estado de mi cuso?), - 2
U Other/Otros:_ [pev,  §1 ¢ 5¢ i Bl L AN % A
‘;{_.ﬁ/;' I T Lo ve i, AT f‘ LYY P 0//."1.6 LS S O
e Waia 257 wile Aosgas 2 v i i AT AV E
Py o — : S — .
L X o Y, '.."!' i : el ﬁ-ﬁ"—'{ Il B L R
— :: P 6 /
Detainee Signatura: Request Date; & F-/5=~20/8
(Firma del Detenid (Facha de Solicitud)
ICE Response: ) )
NO  coutl DA% fhyve ferw) See o
BT THeS pMomen  CHSE (00S  LumgnNGD A Aek 1o
Laiiens fiod  CoueT. |OK gl Vou pue STic(
- ) 73
M) !~ codal [FATE N
1ICE Offioer Names | ICE O#ficer Siguatuie .
{Print) |
Date Reccived:;_f_w:__ i 6 2016 Request Number: 7L 7/‘!{ N Date Responded: " * lUl 'ioi‘{_

Notice! You must fill out this form completely,

or It will not be delivered to your Depertation Officer.

Aviso! Debe llenar esta forma campletamente, o no sera eatregada a su oficial de deportatelon.

N X OO EA

!

CCOGO0043115
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e i .
REws US. Immigr ion
- and Custorm., k US - elment of i_lume!auds:'curity
Q’ e ] 7488 Calzada De .6 Fuanie

S i.’-‘»éw hrlforceln@nt San Diego, CA 92154

ICE Detainee Request Form ——u
(Peticion de Detenido)

(Apellido) (Primer Nombre)

sosisgoriros I ronrezo/-0 o IR

(Unidad lewa de Unidad) abitucion) (Mumero de Inmigracion)

Docket/Deportation Officsr Nationulity: % Si/HA. /{ &

(Oficial de ICE) (Naclonalidad)

ri  Who is my Deportation Officer? Response: e =
(Quien es mi uficiul de deportacion?)

() When is my next court date? Response:
(Cuando sera mi proxima carte?)

01 When will T get deporied? Response: o _
(Crando sere deporiade?)

¥ What is my case status? Respanse: s TR

(Cual s ¢l estado de mi caso?) _ B
0 Other/Otros: 2000 Siv s tmre % j/ﬁ' w,é’r oty (606

".-“{ IS & 70 TR (/f%a‘:" 69-{’2"/ Gy tofold iz
s s ptbag gy Snge. ol A ’_r:«_fz{'{_
el o o, L aded L g of codtl

— L

4 s 2 '.f#,{! /,-':\-f{;-‘ff' j:’/"” /{}: / /4__-_____ -
vy ra / -

ﬁ-‘-»" /{ P R
-

J"; &
Detainee Signature: ! Request Date: 17 v .
{Firma del Letenido) (Fecha de Solicitud)
ICE Responsis } 4o )

' ok
AT Thes  Mom [ Tepphps mol Schddied You ot
THE kT foun DITE . Your cASc s Lt Thpmlon
For M J3i B prel e US, Mo sexppels dpan]
DT _fon row)

ICLE Ofitcer MNames ACE Officern, Signaiyee

(’rint)

g = e o
Date Recelved: JUL 1 6 2018 Request Number: hL 1:_ Date Responded: b} N | \({

Notiee! You must fill out this form completely, or it will not be delivered to your Deportation Officer.
Aviso! Debe llenar esta forma completamente, 0 no sera entregada 8 su oficinl de deportateion,

F 0 O A

CCOGoo043117
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————————an

%ﬁy‘\‘ u.s, Imnugrat:lon
and Customs

Enforcement

1CE Detainee Request Form
(Paticion de Detenido)

(dpelitdo)

Housing Unit/Pod: _‘Z:i
(Unidad letra de Unidad)

Room #: .0 2-(9‘

Last h_

First Name:
(Primor Nonihra

Alien #:

(Numera de: Innigracion)

Enforcemen und Koo val Operutiems

(L8, Deparuvent of Honcedang Sacurity
AN Colzada dob In Fruente
San Dieqo, CA #2138

£ FT L

Docket/Deportation Ofticer: Nationality: __
{(Ofieinl de ICE) - (Nactanalidud)
] Whe is my Deportation Officer? Respanse: —. e
(Ourien es mi aficial de deportucion?;
1 When is my next court date? R o e o
(Cuando scra mi proxima corte?)
[} When will T get deported? Respouse:, I
(Cuando sere deportada?)
71 What is my case status? Responge:
(Cual es el extado dqg al caso?} , .
A Othee/Otras:,__ _?_'é_x___.. ey LA S L8ty ;,' :
4«r/ BN/ P _,__,_»r’v A el I
7 >
" /yn 2ot /’;‘, 2y / /:4_/;__5 v P an + &ytr(;'/.-'ra r oS
‘*/‘”H /,){" L "‘"-w'--,-— AR VR R W //._E:__
.?.V_J_Ar/ ——
,./Luc,{/ ;{(.-:.-r/
.
'] I) 0
Dawgines Sigoatuie: N Request Date; _ Q07 //“? 4 /Qi’ i
(Firma del Detenid, (Fecha de Snlicitud)
ICE Respanse: T

T have e

Haehed #?Lrt?mﬁﬂ’_r_a.fa'm,s._ m('

[CE Officer Signatu

Request Number: _L{I]i Date Rusponded:_‘z /,

ICE Officer Name:
(Pring)

Date Received: EE_B#__Q1 2018

8.

Notice! You must fill out this form completely, or [t wlll no¢ be dellvered to your Deportation Olficer,

Avisn! Debe Henar esta formn complstaments, 0 o sera entregada a su oficial de deportateion,
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REQUEST FOR ASSISTANCE

TO: ( b 4 Loy Date; #& /{’// Pi 4
o
SUBJECT: (state briefly the problem on wh!c/h you need assistance) ./// ﬁ"_;:z.«f N
NS M) A T 2 =57
N A R 2 —

NOTE: if nacessary, you may be Interviewed in order fo handie your request. Your failure to speclfically state your problam

may resull In no actlon baing taken.

DO NOT WRITE BELOW THIS LINE

DISPOSITION / RESPONSE: 'Qf%‘lff/fgw»d - dan é@aﬁf_wﬁ’;é_/ GrCestt

STAFF MEMBER DATE
602605-3036
' ‘ t { '
CCOG00043121
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N REQUEST FOR ASSISTANCE

— _ Unll:ﬁi.gp.{"’f
TO: _K&S.f..-_..,__;i?’/ffﬁszg T . e Date; OF = O 2007

Inmate / Detalnee name:)

%

SUBJECT: (stale briefly the prnblem on which you need assistance) / LR Ay peils ,é:w & / v
{:1,{;,_; =Gce ,«s’r ,/f* s pn a ﬂﬁéﬂ o zcr{ /,(}m/i e
_/;F’___ 7% it /_//(' 44 ’r/ ] Yt nggf_?/;:c/ S0 v ,/ ,//,i,, o
;’_-* [av _443,( Y74 ,d/'d/r %-p ,._/c}-w Yt< ponle
L texyon 7 f-’f/.'m-ﬁlh:.e P il § /4 /Lz f / e e

A"//dr / L f/ézf Z /.w'(/ o2 / L es 7// Ziet f/’ S
e _('_’,Q ___atergy -z-/r:- / d'f/s:t Lo /_.'44 ASve e lp_t'n/r‘ f' .
el A///f \: l’m//.f‘v A A4 1"/?:- /’z ¥ o ter
c:\w;ﬂ?-ége . & - [

‘7,.-:;:-—:! ::.l’\‘/ /}/(.'Z £t j;'() A e c“/

NOTE: If nacessary, you may be interviewed In order to handie your request. Your failure o specifically stata your problem
rnay rasult in no action belng taken.

DO NOT WRITE BELOW TH!S LINE

DISPOSITION / RESPONSE: R
- / AT
¢ (AN,
N - il

P
DATE
B02605-3036
/ - s : { . !
CCOG00043123
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REQUEST FOR ASSISTANCE

inmale / Detalnee name: _ — #:_-‘ Um‘t;[_ﬂ_ SV f
: 2
TO! ,«z‘féw;:_ Db pur e Date; /L ~esd ~ 20 (F

SUBJECT: (state brisfly the problem on which you need assistance)

I____ /ﬂﬁﬁzw Sry S el -4 xd.:f{ P _,an/ (’é’_z//;?a;{

D~ ———
V4 e .
i

-

B — e S .

NOTE: If necessary, you may be Interviewed in order to handie your request. Your fallure to speclfically stala your problam
may result In no action being taken.

DO NOT WRITE BELOW THIS LINE

IsPOSITION /RESPONSE: _ 1118 16 (CE RS Luest PR covtHAT il PeEpvdATion
Off1Cen 182, Co0y K el @Y CELTE s _};

& 2o-17

STAFF MEMBER DATE

802805-3036

i ; ! - f ' /
CCOGO0043125
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() T ) > 161G

PROHIBITED PUBLICATION

[N Gmber:

Publicatlor)w listed on the facility’s ban list or publications that contain plctures, depictions, illustrations, or
information (as outlined below) will be denled when the content Is extensive enough that removal of the affocted
pages will be overwhelmingly burdensoma, will destroy the publication, or will medify the publication in any way
that would endanger the safety and security of the facility, employees, andfor Inmates/residonts, The following
publication is belng denled:

2 COMDCTE NG LCH (RN Z EOET ™ FAZ Ex N et
Is this pubilcafion on the facllity's ban list: [J Yes ?No {'}MH@' N" (m\/l
Contents of Publication That Support Denlal (Chock All That Apply}): '

Inciting, aiding, or abetling rlots, work sloppages, or means of resistance
Sending/recening.atcantiaband —. M) m\(ﬁug WTHRUZATIN ON R E —Puafeesy

Gang Information (lo Include codes, signs, symbals, training matarial, etc.) — P\m{{: SVEMIT ¢ Ve

Teroriam information

Functionality of locks and/or security davices (&.q. Fameras, alarms) or how to bypuss or defeat the securlty functions of theee
devicos ) ’ - .

Use of hands, feet, or head as weapons, fighting weapons and techn!queé. self-delunse snd martial arts <

Drug paraphemnalia, brewing of alcoholic beverages, or the manufaciure or culflvation of drugs, nercotlcs, or poisons

Raciem and/or religious opprosalon and the superiorty of one racefreligion/political group over another, and/or the degradation of
one racekolidion/political group by anather

Sale, (ljtnnufnctum, concealment, or construction of ammunition, guns, rifles, bombs, explosives, or any other type wesponry

Sabol!‘:?ba or disruption of computers, communications, or slectronics

Idently theft ‘ -
Escape methoeds (e.9. blueprints, drawlngs, road maps, or descriptlons of a carrectional faclliiy. etc.) '
Survival skills that could be used as an aid 1o eluding capiure folloewing an escape

Obscene mataral .
Publlcations which encourage doviate soxual behavior which is criminal, In vialation of facility rules, detrimental to the rehablitation
of Inmatesfresidents or détermined by the Warden or designee 1o be dotrimental to the cafoty and socurily of the faclity (theee
malerfals Inchide, bul are nol miled 1o, plcluras, drawings, or phologrophs which display or sugges! vaginal, reclal, or oral
penettalion by a person or abject, ejoculalion, bastality, sadistic or masochislic behaviors, clilld pormography, or tha suggestion of
child gomography .-

Uooocooo goo Dodso

00 Gambling steatagles and other gambling-related material

0 Pattemns Yor lattoos andfor skin modification equipment which would provide, st @ minimum, visual aids for Inmalesirasidents
wishing 0 reproduce this type of body ernamentation and/or squipment

[J Coritents that Include cipher or code or instruct on the usage of codes

[J Acts of violence, that cause ar intend to cause, serlous criminal Injury or hatm such as murder, rape, sexual assaull, and cruslty to
animels | il 7 o 7

O Graphicviolence that ncludes ampgjnt@n;ﬁségn\:l lion, di of d!’sﬁgufamy(’ 7 / ’ ¥

orm'éornpleed By ' il = ' ( N

rrl. Yoo have soven

TR 03
Y]
al /2

i nhéar:m /s froin recdipt (0, 4ppagl..

Proprietary Information - Not For Distribution — Copyrighted Property of Corrections Corparation of America

Attachad. 1o thi’s form Is & 16-TH Corrospondencéitoms/iPublication App

-
wmmmmM(EWWhh’S@4bm%

- i e i s o . e T A Ny T O SN EESE—

T TN - / " /
CCOGO0043127
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3 &

. CORRESPONDENCE/PUBLICATIONS APPEAL
g “TENTION CENTER
I T

E‘Z(F’ubﬂc&’jllun (Attach copy ol the 16-1G)

What was denlad (Chack One]?
O erespondenca {Altach copy of tho 16- -1E)
es if necessary):

. State Reason for Appeal (Attach additional p

. . I " T 2 p
o NI J%‘,_' Pl T e b T .r"-'-‘ P RPN s T f‘)) P R S 4
i - s -~ !
/
— = = —rri A=y
B s "Fe il GO e sedien o
e i S

) A : AvNpraRdnR) CLEL Y TR PRy T Y
SN Ak i) b RRIALIR A1 AL 3 e :
plobEsomolete A4 Leniplpyees; .
au ) L ni Y ) /

{ij 1 \) 1 I,
U m - I?MK e —
U el

ST

Prohibited corresponde.nce was returned to the sender. Prohibited publlcallons will be deslmyud hy |acnllv otat{,

onsre TR TP IY Y PYTINT IS ressisperye T L L L O P R VA TN PRSP URN nasarrsvade

Original: inmate/Fesident
Copy: Sundaer (or contespondence only)
Copy: Mail Rzem Fllw

Proprietary Information — Not For Distributlon - Copyrighted
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gl - §R L Few
‘ ’ PROHIBITED ITEMS

tay Meza D;_tentiéﬁ'@gljtgf'

bl
s

This is to inform you that prohibited
correspondence:

items toifrom the following individual have been discovered with your

- Fseel MY TEReREE 0T 2 6 |
List of Prphibitedltems Received: o ) e e
Wi Stinps -l -

N (BRI 27/ %) 7]

.
crirprassumldssayasihetrnnerseene i

Fils soction to ba compiatod by the Inmatofrosidont for prohibited ftems receivid i ¥r

TiNbIvrsvevsesaeaTiiaTsRy

7 i

I request the proliibited itams to be destroyad /™ .
| request thu prohibited ltems to be picked up by my visitor (| understand qucn{_?éssignﬁn approval'is requirgdifor this oplion)
I'tequast lo pay for the prohiblted items to be mailed to the following (';ddr'pss) s v ,“'/‘.‘ .

_— - — - — — —— 3 5 . x : '“

L7

L o RN
e w——m@fg%ﬁ; @Y7 ¥ ]

yueen recolved within thirty (30) calendar days and no pénding firloyances or other ho}d notices
d.

Sy

NOTE: In the'ev et dispouition has
oxlst, the prohibited Itame wlil be (i

-

Thiis section to be comploted by Facility employess:

LI ETYEIYI VTN

For Items requesting to be destroyed or for ltems where no disposition Indlcated within thirty (30) calendar days of notice:

Are thera any pending appeals, grievances, or other hold hotices for the p:rbnlblted item? [J Yes ] No
Ifyes, do not destroy the prohibited items until a final disposition has been reached.

[Date] ]

For [tems requesting to be malied out:

IR
R1S Sewéy/

“igingl; inmale/Rasident
'« Mail Room Flle

10/2B/09

1 lnformation — Not For D8 v Proparty of Correctlons Corporation of America

o o A ! o
CCOG00043131
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¥ L A v W NO 15 1.H',‘.

. CORRESPONDENCE!PUBLICATiONS APPEAL
[FaEIy NAReF | 0WDC

S —
What was denied (Check One)?

lnmatp Na ;‘[@j i
[0 Correspandence {Allach copy of the 16-1E) [ Publication {Attach copy of the 16-1G)
State Reason for Appabl {ngeh additlonal pagee If necessary): r ’q l\l‘}l I{d M (m! IV ! f’

‘Warden or Asst Wardon -] Response (Attach additional pages it necesnry):

Disposltlon of Appeal ] Approved [] Denied

Prohlibited correapondenco was relurned to the lender Frohlblled publlcatlona wlil be destroyed by fuclllly staff.

Preevurenve L e T L T TV D P L YPYRRTY) LS ERTTTY ) T Ly Ty T T T T DY PP PPy P RN TY RPN

Originul: Inmate/Rusldent
Copy: Sender (for correspondance onty)

Copy: Mal Room Fiia e o)
) ' 10/26/08
Propriatary Information — Not For Dlstribution — Copyrighted i Ao ‘Fropgny ()] correotioni Corporstion of America
Ililﬂmﬂﬂl!ﬁlﬂlliﬁllﬂﬂﬂiﬂﬂllll i
: - i i - IS V1
[ : [ { : f ’ {
CCOGO0043133
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' _ ) 2044
RELIGIQUS DIET AGREEMENT

Inmate/Residant's Name: — Numbar:_
Facility: - O M D :
Inmate/Resldent's Rellglon: 15L8 M

By s!%nlng this agreement, | confirm that continuing particlpation In the Religlous Dlet Program requles
ance with rules associaled with the program. .

comp!
Having requested and been approved for participalion in the Religlous Dlet Program, | understand that {
will racelve a digl a8 described below. | underctand the facliily’s Food Service staff will make every effor
to maet my dielaty needs and thal menus will be prepared and evaluated by appropriata stefl.

{ understand | have the responsibliity to participats In the Rellg?us Diet Program by prgscnliu% mysalf (o
that1am lo

recelve my Religious Dlat Tray/Meal as directed by the Faod Sarvice Schadule. 1 undarstand
lel Tray/Meal at the tUme | recaiva IL |

present my. [dentification (ID) and sign for my Religlous D

undoratand that my @liure to plek up my-Rallglaus Dlet Tray/Meal creates an egministralive and cost
burdan for the feolify and undermines the overall Religious Dlet Program. | further undzreland that! may
be subjecl to remevol from tha Raliglous Dlet List when facillty personnel determine that iy fallure fo
comply with this agreament Is nterfering wlith the orderly administration of the Refiglous Diet Program
andfor the faclllly Food Service Progrant, '
| further understand that eating from the raguler food (ine 1s @ viofatton'of the Rellglcus Dlet Fragram
unlags my Rellgious Diel and the reguler meny are one and the semo for that meal. Fechity pereonnel
will monitor my pericipation to ensure the ordarly administration of the Food Sewvice Program sad will

documant Instances of nan-somplianoe,
sonslstant with my Relifglous

| undarsiand that.purchases | make from tho Commissary of tems that are in

Dlet may rasull In My belng removad frém the Religlous Diot Program, If | am ramoved ‘from lhe
Prograim, | understand that | wiil be required 10 ta-apply for parilopation In tho Rellglous Dlet Progrurm,
and thal relnstatement may take up to Lhlr {30) days due to the administrative procass negessary lo

review and evaltate my request ; _
olation of my Religlous Dictary

It I'am removed from the Relglous Diel Program for cause (vl
Laws/Requiraments), | may request to be reinstated by submitiing to the Chaplaln @ new 2040 Request
for Rellglous DleL, | repagnize that relnstatement may aks up to thirly (80) days due lo lhe adminisirative
process nucessary 1o review and evaluate my fequest, [ also understand (hat repeated removals may
laad to my balng required to walt sk (6) months hefore agplylng for reinstatemant.

glous Diot Pragram and thus be

| undorstand that. | may requesi, In wiiling, to withdraw from the Rell
wfter a voluntary removal, | may raquest to be relnstatad after a period

removed, If | da;lrs rainstatement

7-¢-11
InmalelRasident's Slgnaure Data
Tile:__(HRELA W
.ﬁd -
Dalo
cc Flle
08220019
+  Prapdetary tntonmation = Not for Dlstribuitan - Copyrighted — Proparfy of GGA
{ ;
i I * f

CCOGO0043135

Exhibit 11 - Page 316



CONFIDENTIAL

CCOGCO043136

Exhibit 11 - Page 317



CONFIDENTIAL

Appendix 4.1.A: Authorization for Common Fare Particlpation

Nume of detnines:

[ hereby request suthorization to participatc in the Comman Fara Pragram, | agree to comply with the program
requirements. | understaud that i £ [ am observed consuming malnline foods or viclating other progemm
requirements, [ may be removed from program participation and will not be eligible for {mmediste
reinstalcment. Repeated program violations may result in romoval from the program for up to one yenr. | further
undorstond that the same conditions for reinstatement may apply if 1 voluntarily withdraw from the program for

nny reason. .
{ undorstand that | musl have a recorded religious prelerence in order to bs cligiblo for the program and that [

must provide a wriltan reason for raquesting to partlaipate in the religlous diet progam,

Religious preforonce: | $L-A
Spealfic reason for wanting to pasticipnte In the Common Pare Religious Diet Program:

RALAL

Slignature of detninee:

Date; o

Signature of Chaplain:

Dnse; -6 - 17
Record Copy—Dorgince Detention File: Copy - Chaplainey Filo; Copy—Detaince
4.1 | Food Service 228 PBNDS 2011
[ { .
CCOGO0043137

Exhibit 11 - Page 318



CONFIDENTIAL

~

CCOGO0043138

Exhibit 11 - Page 319



CONFIDENTIAL

REQUEST FOR ASSISTANCE

?
‘nmate / De‘ainee name: I_“.-__-_ #:'-" Un“: éf?gb_’é:/{

TO: ,ﬂﬁwyfﬁw cean 2 R S Date:.QiAﬁ'./Zé.é?‘

SUBJECT: (state briafly the problem on which you need assistance)

e e

> ~
. &.,4./9’ aliona / GOt .. LA [ T W R

NOTE: if necessary, you may be Interviewed in order to handie your request. Your failure to specifically state your problem

may result In no action being taken,

DO NOT WRITE BELOW THIS LINE

Us(>017

DISPOSITION / RESPONSE:
- Ak AH)
ey
STAFF MEMBER DATE
602605-3036
f : f - { ‘ /
CCOG00043139
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8-5A

. .. CORRECTIONS CORPORATION OF AMERIGA _ .
'DOCUMENTATION OF INMATE/RESIDENT-WORK PLACE SAFETY ORIENTATION

Assigned Work Place: (/ % C’/Ay- -

| have been provided all necessary information -regarding those hazardous

‘materials, chemicals, and personal protective equipment (PPE) which | may

come in contact with in the performance of my assignad job dutles. . .

|nmate!as‘!an|‘|s I!led Name Inmate/Resident's Number
- M!‘a B{g'nature'
(209 /0 /7

Signature of Staff Conducting Orlentatian Date

NOTE: Completion of this form is required In.each area/department that
the inmate/residant is assigned to work,

i Prpprleiary Information - Not For Distribution — Go pyrighted
Property of Correctlons Corporation af America

i 10/06

[ : { - ! - o

CCOGO0043141
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Inmate/Resident Pre-Assignment Traimming Record

Inmate Naime / Nombre del Confinado:

Inmate Number / Numero de Registro:
Date Hired / Fecha de Inicio: ,/_.2'/.//’,5‘3 Aol f

LABEL

Job Description Review
Descripcion del Trabajo

Food Service Department Rules & Regulations
Reglas & Regulaclonas del Departamento del Servicio de Comida

Food Safety
Comida Saludable

Accident Prevention
Prevencion de Accidentes

Use of Safely Equipment
Uso de] Equlpo de Seguridad

Chemical Usage
Uso de los Quimicos

Floor Care
Cuidado del Piso

Sanitation & Hygiene Issues
Limpieza y Higiene

Food Service Space and Equipment — Proper Operation and Cleaning
Equipo y Espacio del Servicio de Alimentos — Limpieza y Operacion
Adecuada

TR RRIRIRYYF

Other / Otro:
Other / Otro:
Other / Otro:
Other / Otro:
Other / Otro:

ogan

I certify that | have received the training listed above and am responsible for performing
my work duties as trained.

Yo certifico que he recibido el entrenamiento que esta en el listado de arrlba y soy
responsabie de hacer el trabajo basado en el entramiento.

m;
nma )& ent Signatura
e .

Signature of Staff Tralner Date

Inmate/Resldent Number

I
Proprietary (nformation — Nat For Uistributlon = Copyrighted - Property of CCA i

100 O A AL

CCOGO0043143
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Inmates Signaturas:_

CANTEEN CORRECTIONAL SERVICES
INMATE WORKER SERVICE SAFETY LIST

Keep all perishable foods at 40 degrees F. or below until ready to use.
Keep all cald food cold 40 degrees F. and below and all hot food hot, 140 degrees F. and

above.
Do not place cooked food on shelves under raw meat. Raw meat must always be stored

on bottom shelves.

Do not use any food if there Is a doubt about its freshness or wholesomeness.

Discard all food dropped on the floor after consulting with your immediate supervisor.
Slice, dice, chop and mince on a clean sanitized cutting board. Cut away from yourself
when using a peeler,

When opening can foods, avoid touching the rim.

Follow all Job procedures. Never short cut approved procedures,

Use the proper equipment for the job ensuring that it is in good condition.

Follow Instructions or warning labels on alf toxic and flemmable materials. Keep work
areas clean and clutter free.

Observe restricted areas, such as "No Smoking" or "Authorized Personnel Only",
Report all unsafe conditions to your immediate supervisor.

Watch where you are going at all times, especially through doorways, busy isles and
around comers.

Keep isles, halls and walkways free from clutter, electrical cords, and hoses.

Pull; do not push carts through doorways.

Turn down heat once food starts boiling to avoid bolling over.

Potholders save you from burns. Keep them near the stove or oven, While using
potholders keep them away from open flames.

Turn off aven or stove when cooking process is finished.

Put plug Into electrical appliance, then into wall outlet when using electrical appliance.
(Note: Do not let plug or extension cord rest on the floor. When finished, remove the
plug from the wall outlet ad then from the appllance). Pull the plug, not the cord when
unplugging an appliance.

Do not tauch an electrical appliance with wet hands,

Date: /i?//;'f?/'/ﬂ/a/?"

Trainer/Manager's Signature: -__ Date: [/ Z~¢ P77

' i
CCOG00043145
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CANTEEN CORRECTIONAL SERVICEs
INMATE KITCHEN WORKER HYGIENE AND GROOMING STANDARDS

Report to work In a clean uniform as specified by the correctional facility,
Hair restralnts are to be worn at all times [n the production, storage, and serving areas.
lewelry Is not to be worn, other than a watch, wedding ring or stud earrings.

Practice personal cleanliness:
®  Take a bath or shower dally
»  Brush your teeth at least twice s day
¢ Use a deodorant
o Wash halr at least once a week and keep It neat
e Keep nalls clean, neat and well-trimmed
e Wear clean undergarments daily

Avoid touching your face, hair or nose. Do nat scratch, pick sores or work with open wounds.

Wash hands frequently and every time after having performed one of these activities:
»  Vislting the tollet
e  Coughing or sneezing into hands or handkerchlef
s  Touching yaur face, nose or halr
o Smoking: the sallva from the butt of the cigarette or cigar will contaminate hands
» Handling boxes, crates, packages
e Handling garbage
o  Handling anything soiled

Report to your supervisor when you have been Injured, including minor injuries such as cuts and burns.
Report any skin eruptions, bolls and the like,

Report to your supervisor any iliness of the respiratory system (head colds, etc.) and Intestinal disorders,
such as diarrhea,

Keep hands and fingers out of faod; da not taste food with your fingers; use a clean tasting spoon each
time.

As much as possible, use utenslls for preparing food. Use tongs, spoon, forks, etc., far handling ice,
butter (Oleo) rolls, breads, etc., instead of using hands. Be sure all utenslis are clean before using.

Observe the "No Smoking" rule In all food preparation and service and starage areas,
Avoid tauching parts of dishes, trays, and utensils that will come In contact with food,

If food must be manipulated by hand, use plastic disposable gloves. Dispose of used gloves,

I HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY THE ABOVE STATED STANDARDS TO THE BEST OF
MY ABILITY.
INMATE SIGNATURE:_ LT Y ) DATE:-:-/@-T«K%.&?Z?Z

TRAINER/MANAGER'S SIGNATURE: DATE; L -7
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CANTEEN CORRECTIONAL SERVICES
INMATE AGREEMENT CONTRACT

DATE: /2/7@/7 2

l ______ agree to abide by and rollow any and all rules and regulations set by
the CANTEEN Company and or any regulatory agency geverning to operations of the Food Service Department.

1. | will perform dutles as listed and described on any Job Description and any additional work assigned to
me by a Food Service Supervisor to the best of my abllity.
. lwillwork the times assigned me as scheduled by the Faod Service Department,
3, I 'wlll cat unly durlng designed break times, set by the Food Service Department,
4. | wlll eat off the service line only those iterms and portlons served 1o the General Population, unless
assigned a special dlet or unless permitted by a Food Service Supervisor,
5. iwill not be in possession of, nor will | cook or prepare Items which are not designated menued items for
that particular meal for myself or others, uniess directed to do so by a Food Service Supervisor,
6. | wlil not eat, drink, ar smoke in any faod preparation area, dish room, or food storage areas.
. lam not aliowed in the Food Service Cepartment Office unless authorized by the Site Manager.
8. 1will nat attempt to nor remove any food ltems, supplies, or equipment from the Food Service Building
unless directed to do so by Foad Service Supervisor.
9, | wilt take breaks only when scheduled or approved by a Food Service Supervisor,
10, t will not bring any personal property into the kitchen or dining facility, inciuding radlos, stereos, games,

cards, etc.
11. | will not enter the Food Service Department kitchen at unscheduled times, unless called for ar authorized

by a Supervisor.
12, | will wear clean kitchen whites and appropriate hair coverings at 2l! times white In any food preparation,
dish room or food sturage areas,
1 understand that by not complying with these and other rules ard regulations listed and described In the

13,
San Diego Correctional Facillty inmate/Detainee Admission and Orlentation Handbook, it could result In
disciplinary action, loss of good time and or loss of my job.

14, Junderstand that | shalf be evaluated on my job performance on a monthly basis, which could effect, pay,
promotlons, demotions or loss of Job.

JoB: ¢/ ‘/; / Z;
Inmate Namy WAL _____.
M.l D.o.C.H
/2/’?A@/ 7z
DATE

FOOD SERVICE SUPERVISOR: — __S:-ﬂ"-fu L~
Mi Title
2t Ty .
SIGNATLRE DATE
c1 LABEL
I * { X { . !
CCOG00043147
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1.

10.
11.
12.
13,
14,

15.
16.

17
18.

19,

CANTEEN CORRECTIONAL SERVICES
INMATE WORKER KITCHEN RULES

Inmate must report to work In the proper uniform, Halr restraints supplied by Canteen
Correctional Services must be worn working in the kitchen and during the meal service period.
inmate kitchen workers must be clean and fingernalls must be trimmed and clean.

Plastic gloves must be worn when handling any food during the various preparation and
cooking stages and during the servin g of food.

There Is to be no smoking in any food preparation, storage, or service area. Smoking is allowed
only in designated areas.

No sitting on the worktables or other equipment is allowed.

Horseplay and/or fighting will not be tolerated.

There will be no eating In the kitchen except at your scheduled mealtime and In the designated
break or eating area.

There will be no drinking In any food preparation area, All beverages are to be consumed in the
designated break or eating ares.

Leaving the kitchen area with food, beverages or utensils without permisston is prohibited,

No inmate is permitted a double portion of food.

Playing with tools or equipment is prohibited.

Only one Inmate will be permitted to use the restroom at a time,

The use of faul or abusive language in the kitchen Is prohibited.

Inmates working with knives or utensils are not permitted to leave the work area with thase
items.

Inmates are not allowed to serve themselves.

Inmates are expressly forbidden to leave the kitchen and/or department without first obtalning
permission from the Canteen Supervisor,

Inmates on the serving line must be polite to the.\nmates they are feeding,

No inmate is permitted to operate any equipment withaut being trained by an employee of
Canteen Correctlonal Servicas.

No Inmate Is allowed in any office area without permission.

Date: L2A2 70805

Inmate Slgnature:’ S RS TR
Trainer/Manager's Signature:- Date:_ (2817

Cc2
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CANTEEN CORRECTIONAL SERVICES JOB DESCRIPTION

T TLroeeemy

Our misslon is to: Provide wholesome hot meals in a timely manner and in accordance to the
established menu, to all residents and staff of San Diego Correctional Facifity every day of the

year,

SANITATION WORKER

PURPOSE:

DUTIES:

To malntain a clean and sanitary kitchen In a correctlonal food service program.

A. The Sanitotion Worker in the area of "Sanitatlon” will:

1
2
3
4.
5.
-]
7
8
g

Check cleaning scheduie dally.

Asslst in the cleaning of alt areas of the kitchen,

Use only autharized cleaning chemicals.

Clean and sanitize equipment per written Instructlons.

Sweep and mop floors as required throughout the day.

Keep trash contalners emptied. .
Clean restrooms, hand sinks, and break areas at deslgnated times.
Clean walls, cellings and other areas with proper cleaning cqulpment.
Keep all ¢cleaning chemlcals away from food area.

10. Follow instructions from staff personnei In the cleaning and sanltizing of the kitchen.
11. Asslst In any other duties deemed necessary by food service,

8. The San/tation Worker In the area of "Equipment Usage" will:

L

2.
3.
a4

Completely understand the operation and safety procedures of all cleaning equipment.
Make sure that equipment Is in the proper working condition at ali times,

Place cleaning equipment In the proper working condltion at all times.

Assist In any other dutles deemed necessary by food service,

"All kitchen workers will wear halr restraints, etc. while in the kitchen and gloves whern handling food.”

Print Name:

Signature:

c11

o

Date:, /.2/ P IR

LABEL

{ : / ® {
CCOGO0C43149
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CATEEN CORRECTIONAL FOOD SEF vICES
INMATE JOB DESCRIPTION

JOB TITLE: UTILITY

WORK AREA: KITCHEN

NORMAL WORK HOURS: AM 5Shift or PM Shift, Shift will be assigned by Food Service Manager.
PAY SCALE: GRADE UNSKILLED

CAPSULE JOB DESCRIPTION: Assist In cleaning and sanltation of all areas in the kitchen., Must be in Utility
position for a minimum of 90 and have three (3) evaluations of 2.5 or above to

stay in posltion.

SPECIFIC WORK DUTIES:

Clean and sanitize all hot carts, segregation carts, and cambro carts when they are returned to the kitchen,
Clean and sanitlze all dry storage racks and tray carts. ‘

Clean and sanitize baking racks.

Keep kitchen floor swept and mopped at all times,

Keep floor drains clean,

Empty and wash out trash contalners, as needed.

Assist In trash runs to dispose of trash.

Wash and sanitize walls, walk-ins, freezer doors, and tables, etc,

. Follow all safety instructions and posted operational rules.

10. Any other duties asked of you by Food Service Staff.

L XM NS U S W e

SPECIAL REQUIREMENTS; Medical Clearance must be able to lift 40 Ibs.

TERMINATION;

Fallure to follow Safety Procedures.
Fallure to follow Supervisar's instructions.
Excessive absenteeism,

Misconduct, horseplay, etc,

Theft

Unsatisfactory work performance.

S R

These are not all of your work duties; other duties may be assigned as deemed necessary,

PRINT NAME:_ NUMBER-

OFFENDER SIGNATURE:. . L Dms::%ﬁxﬁ’f/ﬁr’?

DATE:. (2 =Y

NOTE:

SUPERVISOR:

12
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CANTEEN CORRECTIONAL SERVICES
INMATE TRAINING
LESSON PLAN

LABEL

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Titla: Safaty Precautions (all equipment) [0 i

Course Qbjective: To Instruct inmate workers on the following safety guidelines for all kitchen

equipment.

Equipment/Supplies Required: Slicer or Mixer to be used in demonstration.

Lesson Tools: Presenter Demonstrations/Lecture

Safety precautions must be observed and proper maintenance and cleaning must be
consistently applied in order to keep equipment functioning properly and to prevent Injury or
accldents. Observe the following safety guidelines when working with any kitchen equipment.

1. Obtain proper instruction in the machine's safe operation. Do not be afrald to ask

questlons,
2. First turn off and then unplug electrical equipment before assembling or breaking down

the equipment for cleaning.
3. Use all safety features: Be sure that lids are secure, hand guards are used, and the piece

of equipment is stable,
4, Clean and sanitlze the equlpment thoroughly after each use.
5. Besure that all pieces of equipment are properly reassembled and left unplugged after

each use,
6. Report any problems or malfunctions promptly to your supervisor.

Presenter uses a particular plece of equipment to demonstrate safety features, break down,

and set-up.

C8

/ - { : : / : f
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" CANTEEN CORRECTIONAL SERVILES
INMATE TRAINING
" LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Kettles and Steamers - THE BASICS
Course Objective: To instruct the inmate on the various pieces of equipment listed abave,

Equipment/Supplies Required: Demonstrator to lecture at each piece of equipment listed
above point out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

Kettles and steamers enable a chef to prepare large amounts of food efficiently, since the heat
Is applled over a much larger area than is possible when a single burner is used. Cooking times
for dishes prepared in steamers and large kettles are often shorter than for those prepared on a

range top.

STEAM-JACKET KETTLE - This freestanding or tabletop kettle circulates steam through the walls
of the Jacket, providing even heat, Units vary: they may tilt, may be insulated and may have
splgots or lids. Available in a range of sizes, these kettles are excellent for producing stocks,
soups and sauces, as well as some casserole items, They are generally made of stainless steel
and sometimes have speclally treated non-stick surface. Gas or alectric models are available,

TILTING KETTLE ~ This large, relatively shallow freestanding unit Is used for braising, stewing
and a hot of other cooking processes. Most tliting kettles have lids, allowing for steaming, as
well. They are usually made of stainless steel and are avallabla In gas or electrlc models,

PRESSURE STEAMER ~ Water is heated under pressure In a sealed compartment, allowlng It to
reach higher than boiling temperature (212 degrees F.) The cooking time Is controlled by
automatic timers, which open the exhaust valves at the end. The doors cannot be opened until
the pressure has been released.

CONVECTION STEAMER - The steamer generated in a boller and then piped to the cooking
chamber, where it is vented over the food. Pressure does not build up In the unit; 1t is

continuously exhausted, which means the door may be opened at any time without danger of
scalding or burning. ‘

| CCOG00043152
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CANTEEN CORRECTIONAL SERVICES
INMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Stoves, Ranges and Ovens — THE BASICS

Course Objective: To instruct and demonstrate to the Inmate workers the various pleces of equipment

listed above,

Equipment/Supplies Required: Demonstrator to lecture at each piece of equipment listed above, point
out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

it Is difflcult to imagine a kitchen without a stove. The stove top is known as the range; the oven Is
‘usually below the range. There are a number of different variations on this standard arrangement,
however, just as there a number of different range tops and ovens available today.

RANGES — Gas or electric ranges are avallable In many sizes with various combinatlons of apen burners,
flattops {not to be confused with griddle units), and ring tops. Open burners and ring tips supply direct
heat, which Is easy to change and control. Small units known as candy stoves ar stockpot ranges have
rings of gas jets that allow for excellent heat control. Flat-tops provide indirect heat, which {s more even
and less intense than direct heat, Foods that require long, slow cooking, such as stocks, are more
effectively cooked on a flat-top.

Qpen Burner — This Is an Indlvidual grate-style burner that allows for easy adjustment of heat.

Flat-Top — This consists of a thick plate of cast-lron or steel set over the heat source. Fiat-tops glve
relatlvely even and consistent heat but do not allow for quick adjustment of temperature.

Ring_Top. ~ This is flat-top with concentric rings or plates that can be removed to widen or close the
opening, supplying more or less direct heat.

Induction Burner — This Is a relatively new technology based on the transference of an electric current
into a magnetic vibration. It is the vibration that heats the pan as it sits on the top of the burner. The

food is cooked via heat transferred from the pan while the burner itself stays cool. All pans used on this
type of burner must be made of steel or iron; copper and aluminum cookware will not respond to this

type of process.

€3

[ : [ - l t
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CANTEEN CORRECTIONAL SERVICES
iNMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Stoves, Ranges and Ovens — THE BASICS (Page 2)

OVENS ~ Ovens cook foods by surrounding them with hot alr, a gentler and more cven source of heat
than the direct heat of a burrer. Many types of roasted and baked food are prepared in ovens, Delicate
foods, such as custards, are alse cooked in an oven usually In a hot water bath {(bain-marie). Different
ovens are avallable to suit a varlety of needs, and both the establishment's menu and its avallable space
should be evaluated before determining what type and slze oven to Instali,

Convection Oven — Hot air Is forced through fans to circulate around the food, cooking it evenly and
quickly. Some convection ovens have the capacity to introduce steam. They are avallable in gas or
electrlc models, in a range of sizes, with stalnless steel interiors and exterlors, and glass doors. Speclal
features may include Infrared and a convectlon-microwave combination,

Conventional Qven — The heat source Is located on the bottom, underneath the deck, or floor, of the
oven. Heat is conducted through the deck Into the cavity. Conventlonal ovens can be located below a
range top or as individual shelves arranged one above another. The latter are known as deck ovens, and
the food Is placed directly on the deck, {in a pan), instead of on a wire rack. Deck ovens usually are gas
or electric, although charcoal and wood burning units are also options. The basic deck oven Is most
aften used only for roasting, but seversl variations are avallable for other purposes. Additional styles of
ovens Include pizza ovens, rotary avens, conveyor ovens and rotating deck ovens,

Slow Cookers/Combi Stoves — These stoves have been used éktensive!y in Europe and are becoming
more common [n this country, The stove caaks at low temperatures, and may also steam foods. It can
be used for both cooking and holding them at the correct serving temperatures, making them deslrable
In a number of different instances (catering, banquets, large scale operations). Some versions of these

stoves are capable of smoking foods, as well.

C4
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CANTEEN CORRECTIQNAL SERVICES
INMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Griddies and Grills - THE BASICS

Course Objective: To Instruct and demonstrate to the Inmate workers the vatious pieces of

equipment listed above.

Equipment/Supplies Required: Demonstrator to lecture inmate workers the varlous pleces of
equipment (if avallable), listed above.

Lesson Tools: Presenter Demonstrations/Lecture

There are two other over/range features, the griddle and the grill that are part of the traditional
commerclal food service setup.

GRIDDLE —Similar to a flat-top range top, a griddle has a heat source located beneath a thick plate
of metal, generally cast-iron or steel. The food is cooked directly on this surface. A griddle may be

a gas or electric.

GRILLS, BROILERS AND SALAMANDER - In a grill, the heat source Is located below the rack, in a
boller or salamander the heat source is above. Some units have adjustable racks, which allow the
food ta be raised or lowered to cantrol cooking speed. Most units are gas, although electric units
with ceramic "rocks" create a bed of coals, producing the effect of a charcoal grill. Salamanders
are small broilers used primarily to finish or glaze foods.

CCOG00043155
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-~

.'CANTEEN CORRECTIONAL SERV): .S
INMATE TRAINING
' LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Grinding, Slicing and Pureelng Equipment - THE BASICS
Course Objective: To Instruct the inmate on the varlous pieces of equipment listed above.

Equipment/Supplies Required: Demonstrator to lecture at each plece of equipment listed
above, point out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

MEAT GRINDER — This is a freestanding machine or an attachment for a standing mixer. A meat
grinder should have "dies" of varying sizes and in-general wilt have a feed tray and pusher, The
"dies" determine the coarseness of the grind, the smaller the holes In the "dle" the finer the
grind. All food contact areas should be kept clean.

VERTICAL CHOPPING MACHINE — This machine operates on the same principle as a blender. A
motor at the base Is permanently attached to a bowl with integral blades. As a safety
precaution, the hinged lid must be locked In place before the unit will operate. The vertical
chopping machline is used to grind, whip emulsify, blend, or crush foods.

FOOD CHOPPER (Buffalo Chopper) -—The food Is placed ln a rotating bowl that passes under a
hood, where blades chop the food. Some unlts have happers or feed tubes and
interchangeable disks for slicing, and grating. Food choppers are In floor and tabletop models
and are generally made of aluminum with a stainless steel bowl,

FOOD PROCESSOR ~ This Is a processing machine that houses the motor separately from the
bowl, blades, and lid. Food processors can grind, crush, knead, and, with special disks, slice,
Jullenne, and shred foods.

FOOD/MEAT SLICER - This machine is used to slice foods in even thickness, A carrier moves the
food back and forth against circular blade, which is generally carbon steel. There may be
separate motors to operate the carrler and the blade. To avoid injury, all safety features
incorporated in a food slicer, especially the hand guard, should be used.

c7
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Food Handler Form Page 1 of |
'{L‘”
\ U.S. Imnigration
and Customs
Enforcement

Department of Health Inmate Food Handler's Certificate

ENT NA E:- FACILITY: San Dlego Contract Detentlon Facllity -
CCA

DEPARTMENT OF CORRECTIONS COPY

RECEIPT OF NOTIFICATION OF
PATIENT'S FOOD HANDLER CERTIFICATE

E'“W"ley slgned | have reviewed patient's record and found (Ws) (her) general health to be
by: sallsfaclory for assignment in food handling, preparation and service
araaa or in the bakery,
DYI04/201T 16137
Print Name/Date/TIme

hitps:/prodapp.ehr-icehealth.arg/mobiledoc/jsp/Correc tions/PrirtFoodHandlerForm,jsp?Bo...  7/4/2017

{ ‘ { {
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DEPARTMENT OF HOMECAND $ECURITY
U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT

DETAINEE TRANSFER NOTIFICATION

oeranee nave [ - [

NATIONALITY SOMAL
TRANSFER DESTINATION
NAME OF NEW FACILITY ETOWAH COUNTY DETENTION CENTER
ADDRESS 827 FORREST AVENUE
GADSDEN, AL 35801 .= m
TELEPHONE NUMBER (256) 649-8454

| hereby acknowledge that | have racelvad the transfer destination Information. | have siso been notlifled
that It ls my responsibllity to notity famlly membem, if | sa deslre, and that | will be provided with one

free phone call when | arrive g
s oxe 121210

DATE 12.12.18

DETAINEE SIGNATURE

OQFFICER SIGNATURE

Reason for detainee transfer BED SPACE TRANSFER

Transfer of Detainees

cc:detention file
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