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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER TOUR/VISIT NOTIFICATION FLYER

Please be advised that: the Hew Mexico Faith Ccalition for Immigrant Justice

will be visiting the facility and they may wish to speak with immigration detainees during their time at
the facility. The visiting group is not a representative of the U.S. government and the group’s visit is
not to solicit legal representation. Specific details about the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting
group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
you do not want to, or if you are uncomfortable by any question asked.

» Facility staff may keep a physical presence in the meeting room to maintain safety and
security.

* ICE and the facility staff may not retaliate against you for speaking with the group.

» | you are represented by an attorney, you may wish to talk to your attorney before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

+ Please let ICE or facility know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

tor Tmaigrent Justice

1. Name of organization: Maw Mexice Falz: Zoglitlicon

2. Brief description of organization or group: Ve sxecs stafl (rom e Atchdior s of Sente
Fe o« vabbi end  otwa oy lader S will offer onstoral cowe ond heas shories
50 s dv Share  wWith oﬂwlr:. The _grevp offers J'ired' Seivita and edvendion i NM,
Postores una rubbi, peTeiy ded ,’\rc';u'.Jioc.:.;'ia' cfrec cén Lmns;;,cn’v. Pm&ur:..( Y e3¢ hes histyt s .

3. Purpose of tour or visit: Learn ebnout vhe facility trom resiacals 4 IR srad

Fo be oshared with locad churanes. Syaanuques o gqooupo.
4 0 4 M

3. Languages spoken by group: #nglish & Spanilsh

DATE AND TIME OF VISIT: WEDNESDAY O(T. 12«2/ ZOI') @ |1:HS PV
LOCATION OF MEETING: _D /] Room
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4. Issues to be discussed with detainees: pes-ural counsel._ng, sgories they would like




DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

Please include yoﬁr Information below if you would like to meet with the individuals described
above who will be touring the facility.

1. Name: Alien Number (last three digits only).
2. Name: Alien Number (last three digils only).
3. Name: Alien Number (/ast three digilts only).
4. Name: Alien Number (last three digits only).
5. Name: Alien Number (last three digils only):
6. Name: Alien Number (fast three digits only):
7. Name: Alien Number (fast three digits only):
8. Name: Alien Number (fast three digits only).
9. Name: Alien Number (last three digits only):
10. Name: Alien Number (fast three digits only):
11. Name: Alien Number (last three digits only):
12. Name: Alien Number (last three digits only):
13. Name: Alien Number (last three digits only):
14. Name: Alien Number (last three digits only):
15. Name: Alien Number (last three digits only):
16. Name: Alien Number (last three digits only):
17. Name: Alien Number {last three digils only):
18. Name: Alien Number {last three digits only):
19. Name: Alisn Number (last three digits only):
20. Name: Alien Number last three digits only):
21. Name: Alien Number flast three digils only):
22. Name: Alien Number (last three digits only):
23. Name: Alien Number (fast three digits only):
24, Name: Alien Number (last three digits only):
25. Name: Alien Number (last three digits only):
26, Name: Alien Number (Jast three digits only):
27. Name: Alien Number (last three digits only):
28. Name: Alien Number {last three digils only):
29. Name: Alien Number (last three digits only):
30. Name: Alien Number (last three digits only):
31. Name: Alien Number (last three digits only):
32. Name: Alien Number (last three digits only):
33. Name: - Alien Number (last three digits only):
34. Name: Alien Number (last three digits only):
35. Name: Alien Number (last three digits only):
36. Name: Allen Number (last three digits only):
37. Name: Alien Number (last three digits only):
38. Name: Alien Number (last three digits only):
If additional space is needed, please attach additional pages to this form.
ICE Form 71-031 (1/11)
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER TOUR/VISIT NOTIFICATION FLYER

Please be advised that: the Hew Mexico Faith Ccalition for Immigrant Justice

will be visiting the facility and they may wish to speak with immigration detainees during their time at
the facility. The visiting group is not a representative of the U.S. government and the group's visit is
not to solicit legal representation. Specific details aboul the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting

group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
you do not want to, or if you are uncomfortable by any question asked.

* Facility staff may keep a physical presence in the meeting room to maintain safety and
security.

¢ ICE and the facility staff may nol retaliate against you for speaking with the group.

+ |f you are represented by an attomey, you may wish to talk to your attorney before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

» Please let ICE or facility know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

Cnolor omiagrantl Jyrllgo

1. Name oforganizaﬁon: Mew Mexlice Falzi ZToelitlc

2. Brief description of organization or group: Pogters staff from Hw Atdudioccse of Sente
Fe . vabbi ead  odww ‘N{ kadar S will offer ,mS‘har.\( e vand hear  stoei<s
SO e dv ahege  wWith others. The yreup offer dicect ser Vit and edvendion wn NM,
fosiores vaa robbl uron-u de ) ,\:qu. wocesty  ofrecycdn (-"\,S‘\Lrhu pm{urw{ q €3¢y hes historias .

3. Purpose of tourorvisit: Lez:n &onuwl the laciliszy from residents 4 10T graf?

4. Issues to be discussed with detainees: reys-oral counselong, stories they woold iike
Yo _be shared with loced chorhies. Synanuques of v ?.
T LAY ) 7 v

5. lLanguages spoken by group: ¥n¢lash § Lpanist

DATE AND TIME OF VISIT: !éZEDh!bQDQ O(T. 2{2 2011‘) e 1:45 PM

LOCATION OF MEETING: DA~ R oM

ICE Form 71-031 (1111) Page 1 0f 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

Please include your information below if you would like to meet with the individuals described
above who wil! be touring the facility.

o
[

1. Name: Alien Number (/ast three digits only):
2. Name: Alien Number (last three digits only).
3. Name: Alien Number (/ast three digits only):
4. Name: Alien Number (last three digits only):
5. Name: ) Alien Number (lest three digils only):
€. Name: Alien Number {last three digits only):
7. Name: Alien Number (last three digits only):
8. Name: Alien Number (last three digits only):
9. Name: Alien Number (fast three digits only):
10. Name: Alien Number (/ast three digits only):
11. Name: Alien Number (last three digits only):
12. Name: Alien Number (last three digits only):
13. Name: Alien Number (last three digits only):
14. Name: Alien Number (last three digils only).
18. Name: Alien Number (last three digits only).
16. Name: Alien Number (last three digits only):.
17. Name: Alien Number (last three digils only).
18. Name: Alien Number {last three digits only):
19. Name: Alien Number {last three digits only).
20. Name: : Alien Number (last three digits only).
21. Name: A Alien Number flast three digits only):.
22. Name: Alien Number (last three digits only).
23. Name: . Alien Number (fast three digits only):
24. Name: Alien Number (/ast three digits only):
25. Name: Alien Number (fast three digits only):
26. Name: ) Alien Numbser (fast three digits only):
27. Name: Alien Number (last three digits only):
28. Name: Alien Number (last three digits only):
29. Name: ’ Alien Number (last three digils only):
30. Name: Alien Number (last three digits only).
31. Name: Alien Number (last three digits only).
32. Name: Alien Number (last three digits only):

.Name: Alien Number (last three digits only):
34. Name: Alien Number (last three digits only):
35. Name: Alien Number (/ast three digits only):
36. Name: Alien Number (/ast three digits only).
37. Name: Alien Number (last three digits only):
38. Name: Alien Number (last three digits only):

If additional space is needed, please attach additional pages to this form.

ICE Form 71-031 (1111) ' Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER TOUR/VISIT NOTIFICATION FLYER

Please be advised that: the HNew Mexico Faiah Ccalition for Immigrant Justice

will be visiting the facility and they may wish to speak with immigration detainees during their time at
the facility. The visiting group is not a representative of the U.S. government and the group's visit is
not to solicit legal representation. Specific details about the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting

group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
you do not want to, or if you are uncomfortable by any question asked.

» Facility staff may keep a physical presence in the meeting room to maintain safely and
security.

« ICE and the facility staff may not retaliale against you for speaking with the group.

» |f you are represented by an attorney, you may wish to talk to your attorney before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

« Please let ICE or facility know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

1. Name oforganization: Hew Mexice Falzn Joglitlcrn for .3!;:1.4;.(‘;:'(:1:'; Juntice

2. Brief description of organization or group:  Pictocs  staff from the Atdndioccse of Sente
R o vabbi and  odwe oy liadar s will offer pastoral come vnd heas o<
So e v Shuare  wWith ofhe;‘a. The yrovp offers J'irn(’ vervita nnd edvindion w NM,
Fostores una rabbl pasTen) de ,’\r?uiJ?oc esiv ofrecicin st{'\crﬂa ?(\)(Dr&.( y_€scuchas histor s .

vennimemlg £ TS e o EE

3. Purpose of tour or visit: Learn about. the lacility lrom residents & 105 stafi

~_4._lssues to be discussed with detainees: pey: oral counselng, stories ihey woold like .
Jo be shared with local cluruhies. Synanuques ar  qouwp?.
4 v v v

5. Languages spoken by group: Enclist & Lpanish

DATE AND TIME OF VISIT: !éZEQMESD&‘l O(T. 22, ZO“} e |:HS PM

LOCATION OF MEETING: DAY R o0M

ICE Form 71-031 (1/11) Page 1 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

Please include your information betow if you would like to meet with the individuals described
above who will be touring the facility.

1. Name: Alien Number (last three digits only):
2. Name: Alien Number (last three digits only})
3. Name: Alien Number (/ast three digits only):
4. Name: Alien Number (last three digits only):
5. Name: ’ Alien Number (last three digits only):
6. Name: Alien Number (last three digits only):
7. Name: Alien Number (last three digits only):
8. Name: Alien Number (last three digits only):
9. Name: Alien Number (last three digits only):
10. Name: Alien Number flast three digits only):
11. Name: Alien Number (last three digits only):
12. Name: Alien Number (/ast three digits only):
13. Name: Alien Number (last three digits only).
14. Name: Alien Number (last three digits only):
15. Name: Alien Number (last three digits only).
16. Name: . Alien Number (last three digits only):
17. Name: Alien Number {last three digits only):
18. Name: Alien Number (last three digits only):
19. Name: Alien Number (last three digits only):
20. Name: : Alien Number (last three digits only).
21. Name: . Alien Number (last three digits only):
22, Name: - Alien Number (last three digits only):
23. Name: . Alien Number (last three digits only):
24. Name: Alien Number (fast three digits only):
25, Name: : Alien Number (fast three digits only):
26. Name: Alien Number (last three digits only):
27. Name: Alien Number (last three digits only):
28. Name: - Alien Number (last three digils only):
29. Name: Alien Number (last three digits only):
30. Name: ‘ Alien Number (last three digits only):
31. Name: Alien Number (/ast three digits only):
32. Name: Alien Number (last three digits only):
33, Name: * Alien Number {/ast three digits only):
34. Name: Alien Number (last three digits only):
35. Name: Alien Number (/ast three digits only):
36. Name: Alien Number (last three digits only):
37. Name: Alien Number (/ast three digits only):
38. Name: Alien Number (last three digits only):
If additional space is needed, please attach additional pages o this form.
ICE Form 71-031 (1/11) ' Page 2 of 2
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Here is an updated list of participants of the facility tour of the Family

Residential Facility in Artesia, NM for October 22 at 1:00 PM.

Name Date of Birth Affiliation Passport/Driver’s | Immigration

License # Status

NM Faith Coalition citizen
NM Faith Coalition citizen
Southwest citizen
Conference United
Church of Christ
El Centro de citizen
lgualdad
Archdiocese of citizen
Santa Fe
Lutheran citizen
Advocacy Ministry
NM Faith Coalition citizen
NM Faith citizen
Coalition/ Border
Servant Corps
NM Faith Coalition citizen
NM Faith Coalition citizen
NM Faith Coalition citizen
Camino de Vida citizen

Hispanic/Latino
Ministry

DHS-011-0000001-002376
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Assistant Field Office Director
El Paso Field Office

~a

1545 Hawkins Boulevard e
El Paso, TX 79925 - .

o120 ]

Hed e =
September 26, 2014 i "1 e
Deaf_o)0). &)1 | T

The New Mexico Faith Coalition for Immigrant Justice (the Faith Coalition) rgsbectfully’
requests a facility tour and stakeholder visitation meeting with 1mm1grant residents housed at the
Family Residential Facility in Artesia, NM.

The members of the Faith Coalition requesting this tour are largely faith leaders: pastors, a rabbi
and staff of New Mexico’s Archdiocese and Protestant headquarters. We hope to learn about the
conditions and needs of both ICE staff and residents of FLETC. Furthermore, we believe visiting
those in detention is an expression of our many faiths. A friendly visitor can help detained
immigrants cope with the anxiety of being separated from family members and their community.
Visitation can be beneficial for facility officers as well. Morale and communication improve
among residents. Time with attorneys and facility employees is made more efficient.

Our preference is to visit on Wednesday, October 22™ at 1:00 PM. Alternately we are
available at 1:00 PM on Monday, October 20" or Tuesday October 21%, If 1:00 is not the
most convenient time, we could arrive between 11:30 AM and 3:00 PM. We are requesting a
facility tour and visitation. We do not have any identifying information for persons currently at
this facility, but would like the opportunity to talk with anyone willing to meet with us.

Below is the personal information for the proposed visitors, as required by this facility. Also
attached are
copies of each individual’s driver’s license or passport.

Name Date of Birth Affiliation Passport/Driver's | Immigration

License # Status

NM Faith Coalition citizen

NM Faith Coalition citizen

Southwest citizen

Conference United

Church of Christ

Archdiocese of citizen

Santa Fe

Lutheran citizen

Advocacy Ministry

DHS-011-0000001-002377



El Centro de citizen
lgualdad y

Derechos

NM Faith Coalition citizen
NM Faith Coalition citizen
First Christian citizen
Church

NM Faith Coalition citizen
NM Faith Coalition citizen
Camino de Vida c{tizen
Hispanic/Latino

Ministry

Attached you will find a signed/completed copy of: .

1) ICE Standard Stakeholder Tour/Visit Notification Flyer and Sign-Up Sheet;

2) ICE Standard Stakeholder Visitor Code of Conduct for cach participant;

3) Our detainee consent form for review by the ficld office.

If you need any additional information, or have questions or concerns regarding this request
please feel

free to comac_of the Faith Coalition at_or 505-307-

(c)

The New Mexico Conference of Churches (NMECLIs fiscal agent) is o non-profit organizotion, exempt under
Section S01(c)3 of the Imternal Revenue Code.

DHS-011-0000001-002378
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER TOUR/VISIT NOTIFICATION FLYER

Please be advised that: the New Mexico Faith Ccalition for Immigrant Justice

will be visiting the facility and they may wish to speak with immigration detainees during their time at
the facility. The visiting group is not a representative of the U.S. government and the group's visit is
not to solicit legal representation. Specific details about the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting
group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
- you do not want to, or if you are uncomfortable by any question asked.
* Facility staff may keep a physical presence in the meeting room to maintain safety and
security.
* |CE and the facility staff may not retaliate against you for speaking with the group.

* If you are represented by an attorney, you may wish to talk to your attorney before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

» Please let ICE or facility know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

1. Name of organization: New Mexico Faith Cosliticn for Tmmigraent Justice

2. Brief description of organization or group: Posxocs staff {rom i Ardwdicccse of Sente
R, o vabbi ond ol oy leaderS  will offec pastoral care ond hear stori<s
So_cs to share  with cﬂw;‘s._.nlg yroup offers dicect scrvica and edvention in NM,
fostores vna rabbi, pesrendy de Arclyu;Jio'c.u'is ofrecocdn LG\»Sz:,en'a ?t\sfur;,( Y escucher histcias .

-

3. Purpose of tour or visit: Learn zbout the facility !rom residents & ICE staf

4. lssues to be discussed with detaine.es:wpas{.of.a_]u._c‘ounse.},_:_.nq'v stories—theywouid dike- - - - s

10 be shared with locef churines. Synasoques  or groupo.
o Raged {

th

Languages spoken by group: #n¢lish & Spanish

DATE AND TIME OF VISIT: WEDNESDA\,I O(T. 22, 20“‘) @ |:HS 20
LOCATION OF MEETING: DAY R ooM

ICE Form 71-031 {1/11) Page 10f 2

DHS-011-0000001-002379
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

Please include your information below if you would like to meet with the individuals described

above who will be touring the facility.

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:
. Name:

© O NONE W

-
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-
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-
wn
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[\
©

@
o

w
-

[
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w
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w
(3]
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o
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Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (fast three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (fast three digits only):
Alien Number (/ast three digits only).
Alien Number (Jast three digits only):
Alien Number (/ast three digils only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number {last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (/ast three digils only):
Alien Number (last three digits only):
Alien Numbser (/ast three digits only):
Alien Number (last three digits only):
Alien Numbser (fast three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only}:
Alien Number (last thres digits only):

_ Alien Number last three digits only).

Alien Number (/ast three digits only):
Alien Number (last three digits only):
Alien Numbser (last three digits only):
Alien Number (/ast three digits only):
Alien Number (/ast three digits only):
Alien Number (last three digits only):

If additional space is needed, please attach additional pages to this form.

ICE Form 71-031 (1/11) ) Page 2 of 2
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(b)(6), (b)(7)(c)
(505) 30:7(6), (0)(T)(c)

N IMMIGRANT
) JUSTICE

Visitation Consent Form / Formulario de Consentimiento de Visitacion

I grant the New Mexico Faith Coalition for Immigrant Justice to visit with me in ICE detention. I
understand that my personally identifying information will not be shared with anyone beyond the
authorized visitor(s) and kept confidential, including no inclusion in any print, electronic or
video media, current and future educational, editorial or promotional publications. The pastors
and religious staff visiting will only share my story with my consent, using no personal
identifying information.

Concedo que la Coalicion de Fe para la Justicia del Migrante visite conmigo en este centro de
ICE. Entiendo que mi informacion personal no serd compartida con nadie mas que el visitante
autorizado(s) y se mantendra confidencial. No serd impreso ni incluida en ningiin medio
electrénico, medio de video, o en publicaciones promocionales, educativas o editoriales ahora o
en el futuro. Los pastores y el personal religioso visitando sélo compartirdn mi historia con mi
consentimiento, sin usar informacién de identificacion personal.

Print Name / Nombre

Signature and Date / Firma y Fecha

The New Mexico Conference of Churches (NMFCIJ's fiscal agent) is a non-profit organization, exempt under
Section 501(c)3 of the Internal Revenue Code.
La Conferencia de Iglesias es una organizacion sin fines de lucro bajo el IRS, Seccidn 501(c)3.

DHS-011-0000001-002381
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DEPARTMENT OF HOMELAND SdCURITY
U.S. Immigration and Customs Enfarcement

STAKEHOLDER VISITOR
CODE OF CONDUCT,
|

U.S. Immigration and Customs Enforcement (ICE) is committed td maintaining safe and secure detention

facilities. To ensure security and avoid any disruptions in daily | operations, all agency stakehoiders’
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code). !

Any person or group that violates any part of the Code set forfh below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conciuct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings fdr security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall:
«  Follow all applicable facility rules, standards, and policigs.

- Behave in a respectful and courteous manner towards|detainees, staff, and other visitors at
all times.

«  Comply with instructions given by facility and ICE staff.i
»  Follow the facility’s Dress Code.
«  Sign a waiver of liability, if required.

Stakeholders ghall not: :

+  Bring any electronic/recording devices, cell phones, Iaf)tops. or smart phone/wireless
communication devices into the secure areas of the fagility.

«  Engage in any activity for the purpose of financial gain.
. Solicit legal clients in violation of applicable attorney Rilles of Professional Conduct.

+  Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

+  Coerce or intimidate any ICE detainee. !

1 nStakeholiders” shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissicner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups {e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers: (2) law firms,

" organizations, or sole atiomey practitioners providing or seeking-to-provide legal representation; (3) family members.or. - .. . ..

friends of detainees; (4) religious service providers and, (5) physicians!' with a request from a detainee’s counsel {o
conduct an examination relevant to the detainee's case. '

ICE Form 71-032 (2/11) Page 1 of 2
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* Have any physical . .cact with ICE detainees. :
*  Counsel or assist any ICE detainee(s) in conduct that

o s illegal, criminal or fraudulent; ;
0 disrupts the daily and orderly operations of the faciility; or

0 appears to endanger the security and safety of th% detainee, other detainees, staff, and
visitors. j
» Distribute any item to an ICE detainee unless the item ha"s been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any |1napproved items provided to an ICE
detainee.

+ Distribute material that depicts, describes, encourages, cfr promotes activities that could lead to
physical violence or group disruptions.?
+ Enter, move about the facility or leave without being proqerly escorted by ICE or facility staff.

I acknowledge and accept responsibility for adhering to this Code @and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation réquests.

PRINTED NAME- DATE:
(b)(6), (B)(7)(C)
(b)(6), (B)(7)(©) N \'O/ v / 14
ORGANIZATION: CONTACT NUMBER AND EMAIL:
NCUJ N\Q X( (0 -ﬁk&% (pﬂl ! : HQF)(G), O k) ™ (0)(6), (b)(7)(c) (b)(6), (B)YT)(C)

Codltkon / AALA-

2 Reports and/or materials that have been pre-approved by the facility admlnlstrator or ICE staff are acceptable for
distribution. ;

ICE Form 71-032 (2/11) Page 2 of 2
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_FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM:17 and FTC-SEM-17a, Sept 08. which is obsolate.

Federal Law Enforcement Training Center
Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

FLETC Directive 71-01, Access
tor this information is 5 USC
Failure to

Information provided by those completing this form may be uscd 1o conduct background cheeks on the applicant in accordance with
Control. Privacy Act Statement: This information 1s provided in accordance with the Privacy Act of 1974 (3 USC 552a). Authority
301, 5 USC 410) ct seq., Executive Order No. 11348, ond Depaniment of Hometand Security Delegation 7050, Disclosure of this information is valuntary.

provide requested information may result in deniol of uceess 1o the FLETC property.

SECTION A - To be completed by Applicant

ol isg
:gP}g}fpphcants Full Name_L_‘;J (b)(6), (b)(7)(C) b)(6), (b)(7)(c
T 1rst Middle

Aliases Used (nicknames, maiden names, etc.)

;;[f:lic\ idential Address: Strect and house number: (b)(6), (b)(7)(c)
' Mailing Address (if different):
City, State and Zip Code: ALOUBUERQUE  NM  (b)6), (D)D)
’glg,i’éountrv of Citizenship: USA
) List more than one if applicable.

If not & U.S. Citizen by Birth, you must complete and attach required Addendum
IWuachcd FTC-SEM-17 Addendum

Race/Ethnicity: £i|5:Gender: U Male [B’Female
merican Indian or Alaska Native Eﬁspanic or Latino ~

Asian Native Hawaiian or Other Pacific Isiander 6.-Date of Birth: (0)(6), (b)(7)(c)

Black or African American DWhite
Other: {7:Social Security Number: __J (b)(6), (b)(7)(c)

———

4 S;li)s!‘:i‘ver's License Number: (b)(6), (b)(7)(c) ,_f‘._‘“ci N M

B g:fiiave you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYES QNG

If yes. please explain:

110; Type of Badge Requested:
New Badge - never before issued for this applicant Reissuc for expired badge
New employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt attached)

i dertify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
ottt f 18 US Cede Section 1001.

wi hgly falsifying info
(b)(6), (b)(7)(c)
Applicant's Signature: (b)(6). (b)(7)(c) Date: 0/ 14 I 14
Hanie'or cell phone number: M b)(6), (b)(7)(Ch— Enmmil: _ (0)(6), (b)(7)(c)
P ———————— S —
EEQT;ION B - To be Completed by Contractor or Contractor's Representative if Applicant is Contractor Employee
_|12; Employer Information - }13. Contract Information:
“IPrime Contractor: *|Contrac/PO Number:
Subcontractor: : Contract End Date:
Applicant Position/Title: Contract Description:
~Applicant-Work-Schedule: 15, Applicant Start and End Dates:

Full Time Applicant to begin work on:
Part Time
Temporary/Intermittent Applicant to end work on:

+ ;gti;fl<écrtif)' that the information provided is truc and accurate to the best of my knowledge. { acknowledge that knowingly or
willingly falsifying information in the document is a violation of 18 US Code Section 1001,
Coutiaclor's Printed Name: Office/Cell Number:

Contractor's Signature: Date:

For Official Use Only

DHS-011-0000001-002384
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FTC-SEM-17 {revised Jen 10) Replaces. FTC-SEM-17 and FTC-. . 4-17a, Sept 08, which is obsclete.
Continued (Page 2)

(6)(6). (B)(7)(c) = Agency: L CE_ F
. LasT) sty " Office/Cell Number: 8‘/3 '73 S( (6), (0)(7)(c)
18, Type of Access Requested: 19. Background Investigation Requirement?rwe:
ntraclor IN Staff/Contractors with no access to Pll

FLETC Govemment Staff Member SN Staff/Contractors with access to Pll

(Work assignment must be FLETC Location) 5C 1T Staff/Contractors with Administrator Privileges
[Jpariner Organization Government Staff Member 3C IT Staff with Top Secret Clearance

Work Assignment must be FLETC Location) N Security StafT with Top Secret Clearance

Visitor l IVendor Retired Staff Name check and fingerprint check
20, Dates Requested:

Requested Start Date: / Q / 23 / 9 o/ "/ Requested Expiration Date: [ O / o3 l D0 'LI

21. 1 certify that the information provided is true and accurate to the best of my knowledge. 1If 1am not a FLETC employee,
I certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
1 acknowledge that knowi . ina_infarmation in the document is a violation of 18 US Cede Section 1001.

Sponsor Signature: (b)(6), (b)(7)(c) Date:

SEGTIONDERoIbIcompletedin
22. Type of Badge to be Issued:

FLETC Staff Card Approved Start Date:

FLETC Partner Organization Staff Card

Contracto| Approved Expiration Date:

Visitor DVendor .

piv  [JFLETC Staff Card - Retired Fingerprinting Required: D YES [}NO

Security Registrar's Name:

Security Registrar's Signature: Date:

|123. Identification Provided by Applicant: * '

(a) Type: .+ (b) Type:
Number: Number:
Expiration: Expiration:

24. Fingerprints submitted to OPM:

(DATE)

Badge Issucd by Date:
(Printed Name) (Signature)

* Acceptable forms of jdentification include:

For (a) or (b): LS. Passport (unexpired or expired); Unexpired foreien passport with 1-551 stamp or altached Form 1-94 indicating

unexpired employment authorization; Permanent Resident Card or Alien Registration Receipt Card with photograph (Form [-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issued by DHS that contains a

photo (Form 1-688B); Driver's License o ID card issued by state or outlying possession of the U.S. provided it contains a
‘pliciography D card issued by federal; state or local government.ane cies or_entities, provided it contains a photograph; or Military
Dependent’s |D Card. T

For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration
(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Department of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Centificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or LD Card for Use of Resident Citizen in
the U.S. (Form 1-179).

For Official Use Only

DHS-011-0000001-002385



FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a, Sepl 08, vihich is cbsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permancnt Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT

Applicant's Full Name: __ (b)(6), (b)(7)(c)
Last First Middle
s (sed (nicknames. maiden names. ctc.): _| (b)(6), (b)(7)(c)
‘%zgom;try of Citizenship: __ S D ME¥LCO
S (List more thun one if applicable)
l;!;,_;_cc;jof:Birlh: QUADAAIARA , MEXICO
o : (City and Country)

.S. Citizen (Naturalized)

Permanent Resident A#

on-Immigrant Status |-94#
mployment Authorization Card Holder A#

order Crossing Card Holder #

Other Status:

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S,, including
employment authorization, passport and visa.
\e
Attached: Copy of Passport

If ne passport exists, insert

~ Country oflssue Passport Number Expiration Date “None" in provided space.
[eopyorus.v
Copy of US. Visa ” if no Visa exists, insert
Visa Number Visa Type Expiration Date “"None" in provided space.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card

DBorder Crossing Card

DOther document verifying non-immigrant status

i 5,1 certify that the information provided is true and accurste to the best of my knowledge. 1 acknowledge that
knowingly or willingly falsifying information in the document is a violation of 18 US Caode Section 1001,

(B)(6), D)) Date: D‘i/ 14 / 14

Applicant's Signature: _|

For Official Use Cnly

DHS-011-0000001-002386




» Have any physical contact with ICE delainees.
« Counsel! or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent;

o disrupts the daily and orderly operations of the facility; or ,
o appears to endanger the security and safety of the detainee, other detainees, stafl, and
visitors. '

» Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided {o an ICE
detainee.

. Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physlcal violence or group disruptions.?

. Enter, move about the facility or leave without being properly escorted by ICE or facility staff,

. 1 acknowledge and accept responsibility for adhering to this Code and | understand that any violation or

suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitar(s) from the facility, and the denial of future tour or visitation requests.

PRINTED NAME: DATE:
b
(b)(6). (b)(7)(©) __ ©O:G0O  _9/22fiy
ORGANIZATION: CONTACT NUMBER AND EMALL:
ARCUD) 0 cEse OF SAnta & 505 31 916), (D)@ (0)(6). (B)(7)(c)

New Mexico Faurt-Coatitiod w2
InsiceanTJustice (NNFCIT)

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution,

ICE Form 71-032 (2/11) Page 20f2
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FTC-SEM-17 (revised Jan 10) —_— Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which is obsolate. X

Federal Law Enforcement Training Center

Badge Application Form
: PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
Information provided by those compleiing this form may be used to conduct background checks on the applicant in accordance with FLETC Directive 71-01, Access -
Control. Privacy Act Stetement: This information is provided in accordance with the Privocy Act of 1974 (5 USC 552a). Authority for this information is 5 USC
301, 5 USC 4101 et s2q., Executive Order No. 11348, and Department of Homeland Sccurity Delegation 7050. Disclosure of this information is veluntary. l-'mlm to}
provide requested informution may result-in denial of pecess to the: Fu:rc pmpcﬂy

SECTION.A -To be- completed by App!lcant S SRR e
4 l,‘_.'}iiiplicants Full Nam (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
3 wilgare
Aliases Used (nicknames, maiden names, etc.) - (b)(6), (b)(7)(c)
{2:iRésidential Address: Street and House numberzl (b)(6), (B)(7)(c)
Mailing Address (if different): (0)(6), (b)(7)(c \
City, State and Zip Code:__frL W ueCQ 0. WWA (b)(6), (b)(7)(c)
‘13;"Country of Citizenship: Vo Do '
| List more than one if applicable.
If not & U.S. Citizen by Birth, you must complete and attach required Addendum

muached FTC-SEM-17 Addendum

i«

n.fcehde'r:malé i Femule T

4. Race/Ethnicity: T 3
JAmerican Indian or Alaska Native MHispamc or Latino .
Asian Native Hawaiian or Other Pacific Islander - ]6.:Date of Btrth.:| (b)(6), (b)(7)(c) |
Biack or African American DWhite ' Month Day Year ]
Other: \ 7. Social Security Numbcr:| (b)(6), (b)(7)(c) |
I8. Driver's License Number: (0)(6), (b)(7)(c) _ State: VWA
o.4ave you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYBS QNO
If yes, please explain: \
|10: Type of Badge Requested:
New Badge - never before issued for this applicant Reissue for expired badge
New employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt attached)

11,1 certify that the information provided is true and accurate to the best of my knowledge. 1acknowledge that knowingly or
willingly falsifying information in this document is a ﬂolntxon of 18 US Code Section 1001.

Applicant's Signature: (b)(6), (b)(7)(c) Date: \O\\O \\4‘
Home o@phone number: 502 2 YA b)(6), (b)(7)(C Eman: W , 0

SECTION B - To be Completed by Contractor or Contractor's Representative If Apphcant is Contractor Employee-

"]12. Employer Information . 13. Contract Information:
Prime Contractor: Contract/PO Number:
Subcontractor: Contract End Date:
Applicant Position/Title: Contract Description:

’-ApplicantWork Schedule: |15, Aﬁlimut Start anﬁnd Dates:
Full Time Applicant to begin work on:

Part Time

Temporary/Intermittent Applicant to end work on:

—J16, I certify that the information provided is truc and accurate 1o thie best of niy knowledge:Icknowledge that-knowingly-or
willingly falsifying information in the document is a violation of 18 US Code Scction 1001, .

Coutractor's Printed Name: OfﬁceICeIl Number:
Contractor's Signature: - Dntc

For Official Use Only
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; ‘ (b)(6), B)(N(C) - Agency: L CE_
. ] Office/Cell Number: __ 293 - 23 SHE), O)DE)___

FIrsty
. Background Investigation Requirement Code:
IN Staff/Contractors with no access to Pll
SN Staff/Contractors with access to Pl1
SC IT Staff/Contractors with Administrator Privileges
3C IT Stafl with Top Secret Clearance

18. Type of Access Requested:
ntractor
FLETC Govemnment Staff Member
(Work assignment must be FLETC Location)
DPanner Organization Government Staff Member

Work Assignment must be FLETC Location) 3N Security Staff with Top Secrel Clearance
Visitor Vendor Retired Stafl Name check and fingerprint check

20. Dates Requested:

Requested Start Date: /O / o9 / 614 Requested Expiration Date: / () / o3 l oY

21. 1 certify that the information provided is true and accurate to the best of my knowledge. If 1amnota FLETC employee,
1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
i s information in the document is a violation of 13 US Code Section 1001.

I acknowledge that knowipelve [vin
|Sponsor Signature: ®)6), (O)(7)(©)
SECTIONIDEDibeicompletediby lsid-Cak:erse ORI
22. Type of Badge to be Issued:

FLETC Staff Card Approved Start Date:
FLETC Partner Organization Staff Card
Contracto Approved Expiration Date:
isitor DVendor .
PIV DFLETC Staff Card - Retired Fingerprinting Required: D YES D NO
Security Registrar's Name:

Security Registrar's Signature:

SEETD BT aeot pleledbYISEETIRers0
23, Identification Provided by Applicant: *

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issued by Date:
(Printed Name) (Signature)

* Acceptable forms of jdentification include:

For (a) or (b): U.S. Passport (unexp'ired or expired); Unexpired foreign passport with 1-351 stamp or altached Form 1-94 indicating
unexpired employment authorization; Permanent Resid +d or Alien Reistration Receipt Card with photograph (Form 1-551);

Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issued by DHS that contains a
) photo (Form 1-688B); Driver's License or ID ¢ rd issued by state or outlying possession of the U.S. provided it contains &
T T T ~phictography 1D card issued by-federal_siate-or- government.

Dependent’s 1D Card. ‘
For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Depariment of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U,S. Citizen ID Card (Form 1-197); or 1D Card for Use of Resident Citizen in

the U.S. (Form 1-179).

For Official Use Only

DHS-011-0000001-002390

i _entities, provided it contains a photograph; or Military



FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which is cbsolele.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Leﬁﬂl’ermancnt Residents and Natumllzed U.S. Cituens

TO BE COMPLETED BY APPLICANT - R A LI T T
*l,. Applieant's Full Name: (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
Last First ‘ Middlc

‘Alinses Used (nicknames, maiden namegs, etc.): _| (b)(8), (b)(7)(c)

'_2.‘C'6tir'1try of Citizenship: V-5- A

{List more than one if applicable)
Place, of Birth: _Liwmh |, PERY
R . {City and Couniry}
©3:Status:
U.S. Citizen (Naturalized)
~{Permanent Resident A#

Non-Immigrant Status 1-944

smployment Authorization Card Holder A#
Border Crossing Card Holder #
Other Status:

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S,, including

/ _& \ employment authorization, passpartandad
e
A e z [ (©)(6). (B)(7)(O)
¢ Attached: /| Copy of Passpart |
P If no passport exists, Insent
Country of Issue Passport Number Expiration Date “"None" in provided space.
DCOpy of US. Visa If no Visa exists, insert
Yisa Number Visa Type Expiration Date “None" in provided space.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card
Border Crossing Card

Other document verifying non-immigrant status

5.1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that
knowingly or willingly falsifying information in the document Is a violation of 18 US Code Section 1001,

Applicants Signative: 16, BN paies__\0 10114

‘For Official Use Only

DHS-011-0000001-002391
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« Have any physical contact with ICE detainees.

¢ Counsel or assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or
o appears to endanger the security and safety of the detainee, other detainees, staff, and

visitors.

« Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator, ICE will seize as contraband any unapproved items provided to an ICE

detainee.

+ Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?

» Enter, move about the facllity or leave without being properly escorted by ICE or facility staff.

I acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may resutt in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

__PRINTED NAMFE:
(b)(6), (b)(7)(c)

SIGNATLIRE.
(b)(6), (0)(7)(c)

DATE: .
a|as{

ORGANIZATION:

Wik {oitts Coalitiou

CONTACT NUMBER ANDFA4au

HOs- ——3\‘3{)(6), O)(7)(E)

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff

distribution.

ICE Form 71-032 (2/11)

—

(b)(6), (b)(7)(c)

are acceptable for

Page 2 of 2
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_FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM.17 and FTC-SE. 2, Sept 08, which Js obsotete,

Federal Law Enforcement Training Center

Badge Agglicntion Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

information provided by those completing this form may be used to conduct background checks on the applicant in accordance with FLETC Directive 7101, Access
Control. Privacy Act Statement: This information is provided in accordance with the Privacy Act of 1974 (5 USC 552a). Autharity for this information is § usc
301, 5 USC 4101 et seq., Exceutive Order No. | 1348, and Department of Homeland Security Delegation 7050. Disclosure of this information is voluntary. Failure to
provide requested information may result in denial of gecess to the FLETC property. )

P e R R T T O T S e T TG EA R ) e
SECTIONAC OB Comple e DysApplican R e E U e

S0

— . . et
AT U g e P A

Y 3 =
AT M Gp s JO RIS T
P res.w‘i#ﬁ:ar e R I SRy

@fﬁﬁpncanu Full Name(P)(6). (B)(1)(C b)(6), (b)(7)(c (b)(6), (b)(7)(c)
Last First Midate
Aliases Used (nicknames, maiden names, eic.)
@‘g@g@dmﬂal Address: Street and house number:__| (b)(6), (b)(7)(c)
Mailing Address (if different):

—

City, State and Zip Code;___ ALBOSVEILOME N A 0)6). b))

:«13 :@o’untry of Citizenship: VW wted SThes

List more than one if applicable.
If not a U.S. Citizen by Birth, you must complete and attach required Addendum

| JAttached FTC-SEM-17 Addendum
#fARare/Ethnicity: & &jbender: EI Male I l Female
* merican Indian or Alaska Native Hispanic or Latino -

sian Native Hawaiian or Other Pacific Islander @,;lijate of Birth: (b)(6), (b)(7)(c) r
Black or ATrican American D\Vhite | Month Duy \C
Other: . }7.Social Security Number: (b)(6), (b)(7)(c) |
“ B*ftlggiver‘s License Number: | (b)(6), (b)(7)(c) 5‘*‘“" N

Q,’iﬁéve you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) yenrs? DYES MNO

If yes, please explain:

New Badge - never before issued for this applicant Reissue for expired badge ,
New employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt attached)

E %ﬁl‘ype of Badge Requested:

1. Lgertify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowlagly or
“willingly falsifying information in this* ¢ ic o vialation of 18 US Code Section 1001,

51?51&%'5 Signature: (b)(6). (1)(7)(©) Date: 10)3( 2o\

Hdﬁ; vor-cell phone numiber: Emall: | (b)(8), (b)(7)(c)

.‘#—— SRS S S— — TV »
SE@mmo}be’&éombleted}bj';ﬁmiti'a‘cfob-‘;Oﬁécdhtm"ctbn!iikeprésehtativiﬂfs& JleantisiComtractoREmploY SeETEE T

. 112 Employer Information 13, Contract Information:
APrime Conractor: _PRESBN Terey OF SoNTA FE Contrac/PO Number: (50 3) 34350)6) G)D()
Subcontractor: Contract End Date:
Applicant Position/Title: : Contract Description:

ork Schedule: | o= Appiicant Start-and-End-Dates: -

‘VApplicant to begin work on:

[ ] Temporary/Intermittent Applicant to end work on:

:J18, Licertify that the information provided is truc and accurate to the best of my knowledge. | acknowledge that knowingly or
willingly falsifying information in the document is a violation of 18 US Code Section 1001.
Contractor's Printed Name: Office/Cell Number:

Contractor's Signature: Date:

For Official Use Only

DHS-011-0000001-002395



FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC.  .-17a. Sept 08, which is obsolete.

(6)(6). (b)(7)(c) B Agency: L CE_
(Last) (Firs1) Office/Cell Number: __ £ 3 -7 3 SH6), (O)(7)(E)
18, Type of Access Requested: 19, Background Investigation Requirement Code:
ntractor ' IN Staff/Contractors with no access to Pl

FLETC Govemment Staff Member SN Staff/Contractors with access to Pl

(Work assignment must be FLETC Location) 5C IT Stall/Contractors with Administrator Privileges
[[Jpartner Organization Government Staff Member 3C IT Staff with Top Secret Clearance

Work Assiggment must bg FLETC Location) 3N Security Staff with Top Sccret Cicarance

visilor_ﬂviendor _IRetired Staff Name check and fingerprint check

20. Dates Requested:

Requested Start Date: /O / 23 / oY Requested Expiration Date: [ (&) / o3 I D014

21. 1 certify that the information provided is true and accurate to the best of my knowledge. If I am not a FLETC employee,
1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
1 acknowledge that knowinaleaca v falsifvine on in the document is a violation of 18 US Code Section 1601,

Sponsor Signature:
SEGHONDESToibejcompletedibys
22. Type of Badge to be Issued:

FLETC Staff Card Approved Stari Date:

FLETC Partner Organization Staff Card

Contracto Approved Expiration Date:

Visitor Vendor )

PIV FLETC Staff Card - Retired Fingerprinting Required: D YES D NO

Secyrity Registrar's Name:

Security Registrar's Signature: Date:

SEGTIONIERIToibétcon

——

T T T s e

23, Identification Provided by Applicant: *

(a) Type: (b) Type:
Number; Number:
Expiration: Expiration:

24. Fingerprints submitted to OPN:

(DATE)

Badge Issued by Date:
(Printed Name) (Signature)

* Acceptable forms of identification include:

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreign passport with I-551 stamp or attached Form 1-94 indicating
unexpired employment authorization; Permanent Resident Card or Alien Repistration Receipt Card with photograph (Form 1-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issucd by DHS that contains a

photo (Form I-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains a
- = = =~ -~ ——~ —photograph;-JD-card-issued by federal, state.or. cal sovernment apencies or entities, provided it contains a photograph; or Military

Dependent’s |D Card.

For (b) only with one acceptable identification ‘for (a) above: U.S. Social Security Card issued by the Social Security Administration
(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Department of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Centificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal: U.S. Citizen 1D Card (Form -197); or 1D Card for Use of Resident Citizen in

the U.S. (Form [-179).

For Official Use Only

DHS-011-0000001-002396
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FTC-SEM-17 (revised Jan 10) ' Replacas FTC-SEM-17 and FTC-Skw-17a, Sept 08, which is obsolete.

Bl

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permanem Resldents and Namrulizcd U.S. Citizens

S — r—— Teveym—— "'»\"“""""%“"v"'t‘ - : e T
y EDB A PP HICANT e anay R o R *4}%:_

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
Farst Middie

’%‘liusw’»lfscd(mckmmes, maiden names, eic.):

P Entry of Citizenship: ___ VW\TED ST, pTeS

(List mare than one il applicable)

Placedf Bisth: GuaTemmsd ot | ausTeriald
(o (City and Coumry)

33 ttus
“ Al u.s. Citizen (Naturalized)
“|Permanent Resident A#

on-Immigrant Status [-94#
Employment Authorization Card Holder A#
order Crossing Card Holder #
Other Status:

a—
> 7

\pf

5 -f_,il;‘Non-U.S. Citizens must provide coples of documentation related to their status in the U.S,, including
employment authorlzation, passport and visa.

\e

Attached: D Copy of Passport

If no passpert exists, insert

Country of Issue  Passport Number Expiration Date *None" In provided space.
DCopy of US. Visa . i o Visa tavert
Visa Number Yisa Type Expiration Date “None" in provided space.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card

Border Crossing Card

Other document verifying non-immigrant status

5 5 1 cerlify that the [uformation provided is true and accurate to the best of my knowledge. I acknowledge that
knowingly or willingly faisifying information in the document Is a violation of 18 US Code Section 1001.

] ee.ene Date: iO;IT’b‘.[Z&Oi‘i

Applicant's Signature:

For Officiat Use Only
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* Have any physical contact with ICE detainees.
* Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or

0 appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors,

* Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

+ Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.2

* Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibllity for adhering to this Cade and | understand that any violation or
suspected violation may resuit in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

: SIGNATURE DATE:
(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) 1 l 25 / ZUN

ORGANIZATION: CONTACT NUMBER AND EMAIL:

CAm0 DEVIDA (505)S14 d Bk
HSPANIC/LBTING HiNisTey

~—

(b)(6), (B)(7)(c)

2 Reporis and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) ’ Page 2 of 2

DHS-011-0000001-002398
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_|Applicant PositionT itle:

Replacas FTC-SEM-17 80d FTC:
Tederal Law En forcement “Fraining Center

FTC-SEM-ﬂ (revised Jan 10)

Badee Applicatiot Form
PRINT ALL ANS\\'ERS UNLESS SIG!\'A’TLRE
compleng s fora Wy e used 1o conduct b:'.d\:l;lm;;i ch;c\k-,\ ;
“This infon: . provided in nocordance with U vy At ! :
“‘:\“\:‘\f:‘:\:;ﬁ A - of Homeland Securny Dejegaioh 1950, Psel

nfommation pi cvidied by those
Contsol. Pvacy Act Statement.
301, 5 UISC 4 101 ¢t 5o, execubive

REQUESTED

o the applicant i acvordinec \wish F.
of 735 UsC §32al Awthoriy Jor

osure of this wiormation

LITTC Duective n
this infagmation
15 VORI

A1, Access
185 USC
Fuilure W0

1134, g Depanme
vesutlt in dorul of noeess O

inlt i L FLETC puopenty-
provide mques\cd infarmation may the FLETC o

SECTION A - To be comp Applicant T
(b)(6), (B)(T)(c '
. Applicants fFull Name__ (b)(6), (b)(7)(e) _— )©) L ———\ddie
: Last FIrst
Aliases Used {nicknames, maiden names. ete.)
(b)(8), (b)(7)(c)
2. Residential Address: Street and house number:____|

-

©

\duiling Address (it different):

City, State and Zip Code: 9/-__(_-:{_2'_‘ @__

(b)(6), (b)(7)(c)

=S

Irnota US. Citizen by Birth, you must complete and attach requi
D Attached FTC-SEM-17 Addendum

3. Country of Citizenships

réd Addendum

z

List more than oné if applicable.

~ Race/Ethnicity: 5. Gender: U M

american Indian of

Alaska Native Dl~\ispanic or Latino

~—Viamale

(b)(6), (b)(7)(c)

Asian QNaﬁvc Hawaiian or Other Pacific islander 6. Date of Birth:
Bluck or ATrican American D\\’ hite Maonth
ther: __ = Social Security Number: (b)(8), (b)(7)(c)
f‘

N W

8. Driver's License Number: (b)(6), (b)(7)(c) State:

-y ———

——

9. llave vou been ARRESTED for uny misdemeanor or felony

(£ yes. plense explain:

e S

uffenses in the last seven (7) years? D YES E NO

I ype of Badge Requested:
tew Badge - never beld
New cmployment: appl

[H0 ]

TC

i

Reissue for expired badge
Reissue for losi badge (Fee paid.

receipt anached)

11. 1 certify that the info

b)(6),
willingly falsifying infory LU L6

s of 18 US Code Section 100

Applicant's Signature: Date:

te to the best of my knowledge. 1 ackno

10— 4

1.

wiedge that knowingly or

—

[lome or ecll phone numb( ),(6)' WIYIC QS‘(’ (b)(6), (b)(7)(c) |—

Famil

(b)(6), (b)(7)(c)

(b)(6), (0)(7)(c)

_—_w—
SECTION B - Tu be Completed by Contractor or Contractar's Representative if Applica

niis Contractor Employee

12. Employer lnformation
Prime Contractor:
Subcontractor:

S— - Contract Descript

Applicant Work Schedule:

Contract End Date: _

13, Contract Information:
- Contract/PO Number: -

ion:

15. Applicant Start and End Dutes:

I N opes .
Full Time Applicant 1o begin wark on:

Part Time
Temporary/Intermittent

Applicanm w end work oni

16. I certify that the information prov
willingly falsifying information in the
Cantractor's Printed Name:

ided is true and accurate to the hest of my knowled
document is a violation of 18 US Code Section 1001,

Conlractor's Signature:
Date:

jgr. 1 acknowledge that knowingly or

OMive/Cell Number:

For Official Use Cnly

DHS-011-0000001-002400




FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a. Sept 08, which is obsolele.

Continued (Page 2)

VESouson (M usUDG ATk easraLIBpIoyee) e 1

b

17. Spons|
Name: _| (b)(6), (b)(7)(c) B Agency: _I CE
(Last) (First) Office/Cell Number: __ £4 3 - 7.3 SHIELOXD()
JIS. Type of Access Requested: 19. Background Investigation Requirement Code:
ontraclor IN Staff/Contractors with no access to Pl

FLETC Government Staff Member 5N Staff/Contractors with access to Pl
(Work assignment must be FLETC Location) 5C IT Staff/Contractors with Administrator Privileges
Partner Organization Government Staff Member 3C IT StafT with Top Secret Clearance
Work Assignment must bg FLETC Location) 3N Security Stafl with Top Sccret Clearance
Visitor Vendor Retired Staff Name check and fingerprint check

20. Dates Requested: / ] / d / l ‘
Requested Start Date: JO /2 /3ol 4/ Requested Expiration Date: /O d3 D0 '-’
7 S ¥

21. | certify that the information provided is true and accurate to the best of my knowledge. If [ am not a FLETC employee,

1 certify that my agency has conducted the required background checks or investigations on any individus! I am sponsoring.
= G ae een i e P B ;
| acknowledge that knowin »n in the document is a violation of 18 US Code Section 1001.

Sponsor Signature: | (b)(6), (b)(7)(c) Date: /D l b Oi‘-’

SEGTION:DETobeicompletediDy FOET R CpIStrar E e e R RO
22. Type of Badge to be Issucd:

FLETC Staff Card Approved Start Date:
FLETC Partner Organization Staff Card

Contracto
Visitor DVendor
PIV.  [JFLETC Staff Card - Retired Fingerprinting Required: DYES [Jno

Approved Expiration Date:

Security Registrar's Name:

Date:

Security Registrar's Signature:

i
s
5

SE@I’J.QN:?E%Idih’e’jcon'1'pIelédibjiis_eli;"iiﬁtygl"éfs'bh‘nelEISS'uin‘giBﬁd'gE:
23. Identification Provided by Applicant: *

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issucd by Date:
(Printed Name) (Signature)

* Acceptable forms of identification include:

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreign passport with 1-551 stamp or attached Form 1-94 indicating

unexpired employment authorization; Permanent Resident Card or Alien Resistration Receipt Card with photograph (Form 1-551);

Unexpired Temporary Resident Card (Form |-688A); Unexpired Emplovment Authorization Document issucd by DHS that contains a

photo (Form [-688B); Driver's License or D card issued by state or outlying possession of the U.S. provided it contains a
photograph; |D card issued by federal. state or local sovernment agencies or entities, provided it contains a photograph; or Military
Dependent’s [D Card.

For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issucd by the Social Security Administration
(must not be marked invalid for employment and must not be jaminated); Certificate of Birth Abroad issued by Department of State

(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or 1D Card for Use of Resident Citizen in

the U.S. (Form [-179).

For Official Use Only

DHS-011-0000001-002401
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FTC-SEM-17 (revised Jan 10) . Replacas FTC-SEM-17 and FTC-SENM-17a, Sept 08. which is obsolete.

Federal Law Enforcement Training Center

Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permanent Residents and Naturntized U.S. Citizens

TO BE COMPLETED BY APPLICANT .

1. Applicant's Full Name: __| b)(6), (b)(7)(c (b)(6). (0)(7)(c) (0)§6), (B)(7)(c)
Last First Middic

Alises Used (nicknames. muiden pames. ete.): } [

2. Country of Citizenship: lA >

{List more than onc if applicable)

Place of Birth: M ‘N‘\){CA'PO U 5 . ”7

4 {City and Country)

3. Sgatus:
1_ U.S. Citizen (Nawratized)

_[Permanent Resident Af

|| Non-Immigram Status 1-04% )

:mployment Authorization Card Holder A¥

Border Crossing Card Molder # _ [

L_ Qther Status: .

b

4. Non-U.S. Citizens must provide copies of documentation relnted to thelr status in the U.S., including

\ employment authorization, passport and visa.
2.

Attached: D Copy of Passport

1f n pusspors eXISts, inxert

Country of Issuc Passport Number Expiration Date anpne® i provided space.
DCO y of U.S. Visa :
P} If no Visa exists, insert
Visa Number Visa Type Expiration Date uNpne” in provided space.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card

DB()rdcr Crossing Card

DOthcr document verifying non-immigrant status

B 5. 1 eertify that the inf pecurate to the best of my wnowledge. | acknowledge that
Knowingly-or-willingly tocument is a violation of I8 US Code Section 1001.

—~

(b)(6), (b)(7)(c) )(6), (b)(7)(

Applicant's Signature Date: / 0 "q -/9[

N

For Official Use Only
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« Have any physical contact with ICE detainees.
+ Counsel or assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or
o appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors. ‘
+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or thé

Facllity Administrator. ICE will selze as contraband any unapproved items provided to an ICE
detginee.

» Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?
» Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any viclation or
suspected violation may result in immediate tour or visit or tour, removal of
visitor(s) from the facility, and the denial of fu .

: ©)6), D)D) DATE:

(b)(6), (B)7)(C) G-~ Y
ORGANIZATION: /) IL:

'A}M" ACTH Gpet 1573ed 505 93Y loye) o)) — 0)E), BYT))

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

DHS-011-0000001-002403




£ NEWMEXICO & <. & <> -
DRIVER'S LICENSE
18suED 10/19/2009

RESTRICTIONS NONE

DHS-011-0000001-002404



Rgglaces FYC-SEM-17 and FTC.-SEM Segl 08 which is obsolete.
Federal Law Enforcement Training Center "
Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
Informastion provided by those completng thes form may ke used to conduct tackground checks on the appheant i accordance with FLETC Directive 712017 Access
Contral Privacy Act Statement This mformation s provided 1n aceordance with the Privaey Act of 1974 (5 USC 5520) Authoaty for this infermatton is 3 USC
301, 5 USC 4101 et seq.. Exceutive Order No 11348, und Department of Homeland Security Deleganion 7050 Disclosure of this iformauon is veluntary  Failure 1o
provide requested information may result in demal of anceess 10 the FLETC projierty.

SECTION A - To be completed by Applicant

: ‘FTC'SEM-‘I7 grew‘ Jan 10)

SENC e e oa ]

—

)
—

B)(6), (b)(7)
“VIraaTe

1. Applicants Full Namc/ (5)(6), (b)(7)(c) (b)(6), (B)(7)(c)

Aliases Used (nicknames. maiden nanes, clc.)

2. Residentinl Address: Street and house number:_| (b)(6), (b)(7)(c)

Mailing Address (if different);
City, State and Zip Code: Lee HlamoS N M (b)(6). (b)(7)(c)

‘ 3,.Country of Citizenship: /15 /M

List more than one if applicable.
If not a U.S. Citizen by Birth, you must complete and attach required Addendum
D Attuched FTC-SEM-17 Addendum :

4, Race/Ethnicity: 15, Geader: U Male E«‘I’sznlc' s
American Indian or Aluska Native Dl’lispanic or Latino
Asian Native Hawaiian or Other Pacific Islander rG. Date of Birth: | (b)(6), (b)(7)(c)
Black or African American ’hite Mamth Day Year
ther: - 7. Socinl Security Number: (b)(6), (b)(7)(c)
8. Driver's License Number: | (b)(6), (b)(7)(c) State: I\;’ M

9, Have you been ARRESTED for any misdemennor or felony offenses in the last seven (7) years? D\'ES B'NO

If yes. pleasc explain:

0, Tvpe of Badge Requested:
Kew Badge - never before issued for this applicant Reissuc for expired badge
New employment: applicant has held badge previously at FLETC Reissue for fost badge (Fee paid. receipt attached)

11. | certify that the information provided is true and nccurate (o the best of my knowledge. | ncknowledge that knowingly or

willingly falsifying information in_this document is o violation of 18 U'S Code Section 1001.

Applicant's Signature: | (b)(6), (b)(7)(c) | Date: __[0 / /3 / D0/ ¢

flome or cell phone number: / (508 4 49 (b)(6), (B)(7)(c)__ Emnil| (b)(6), (b)(7)(c)
|SECTION B.- To be &mpleled by Contractor or Contractor's Representative if Applicant Is Contractor Employee

12. Employer Information ‘113-Contract Information:

Prime Comtractors R Contrac/PO Number:
Subcontraclor: . Contract End Date:

Applicant Position Title: Conlract Description:

Applicant Work Schedule: 15, Applicant Start and End Dates:
Full Time Applicant to begin workon:
Part Time
Temporary/Intermitient Applicant to end workon: _ .
16. 1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
willingly falsifving information in the document is 8 violation of 18 U'S Code Scction 1001,
Coutractor's Printed Name: Office/Cell Number:
Date:

Contractor's Signature:

For Official Use Only

DHS-011-0000001-002405




Replaces FTC-SEM-17 and FTC-. 17a. Sept 08, which is obsolete.

FTC-SEM-17 (revised Jan 10)
e OB (M iushb SR RederalETIpIoyEe B
®)E), L)) Agency: L CE_
(Last) (First) Office/Cell Number: £ 3 - 2.3 SEI6). (b)(7)§|5)

19, Background Investigation Requirement Code:

18, Type of Access Requested:
IN Staff/Contractors with no access to P11

ntractor

FLETC Govemnment Staff Member SN Staff/Contractors with access to Pl

(Work assignment must be FLETC Location) SC IT Stalf/Contractors with Administrator Privileges
Partner Organization Government Staff Member 3C IT StafT with Top Secret Clearance

Work Assignment must bg FLETC Location) 3N Security StafT with Top Secret Cicarance

Visitor ﬁ\'cndor Retired Staff Name check and fingerprint check

20. Dates Requested:

Requested Start Date: LQ/ 23 / 619 Requested Expiration Date: LC_)_'/ o3 / D014

21. | certify that the information provided is true and accurate 1o the best of my knowledge. If I am not 8 FLETC employee,

1 certify that my agency has conducted the required background checks or investigations on any individual l am sponsoring.
I acknowledge that knowiny i6uina infarmation in the document is  violation of 18 US Cede Section 1001.

io |l | 201

Sponsor Signature: Date:

FLETC Staff Card Approved Start Date:
FLETC Partner Organization Staff Card

Contraclo,
Visitor tl\lendor .
plv  [[JFLETC Staff Card - Retired Fingerprinting Required: DYES D NO

Security Registrar's Name:

Approved Expiration Date:

Security Registrar's Signature:

SECTION B TobetonpleledibyisecurityrersonnellssuingiBadpes:
23. Identification Provided by Applicant: *

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issued by Date:
(Printed Name) (Signature)

* Acceptable forms of identification include:

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreign passport with 1-551 stamp or attached Form 1-94 indicating
unexpired employment authorization; Permanent Resident Card or Alien Repistration Receipt Card with photograph (Form 1-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovmemt Authorization Document issucd by DHS that contains a
photo (Form 1-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains a

- -photograph;-1D-card issued by federal. state or-local governm cies or entities, provided it contains a photograph; or Military
Dependent’s 1D Card. — S

For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administeation
(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Deparlment of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or 1D Card for Use of Resident Citizen in

the U.S. (Form [-179).
For Official Use Only

DHS-011-0000001-002406




W

FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM- Sep! 08, which is absolele.

P

Federal Law Enforcement Training Center

Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permancnt Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT

1. Applicant’s Full Name: (b)(6), (b)(7)(c)
TodSE TV

Aliuses Used (nicknames. maiden names. etc.):

2. Country of Citizenship: L'/ 5 /(}

(List mare than one il applicable)

Place of Birth: /U(f( rsdrscuak S AFIS Qr’d € {CLHGC
(City and Country) ’

3. Status: (A S C,+l 2 ¢ /)7 /),/‘f‘él _

|| U.S. Citizen (Nuwralized)

Permanent Resident A .
- —

_Nun-lmmigmnl Status [-94%

Lmployment Authorization Card older A#

prowuny

Border Crossing Curd Huolder #

Other Status:

X2d

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including

employment authorization, passport and visa.
e

Attached: D Copy of Passport

If no pusspart exists. insert

Country of Issue Passport Number Expiration Date "None" in provided spuce.
[copy orus. vi -
Copy of L s If no Visa exists, insert
Visst Number Visa Type Expiration Date “None" in provided space.

DCopy of Permancnt Resident/Resident Alien Card
Copy of Employment Authorization Card
Border Crossing Card

DOther document verifying non-immigrant status

5. 1 certify that the information provided is true and accurate lo the best of my knowledge. | acknowledge that
knowingly or willingly falsifying information in the document Is a violation of I8 US Code Section 10601,

Applicant's Signature: _ (b)(6), (b)(7)(C) Date: (e /15 / 20/ '1{‘

For Official Use Only

DHS-011-0000001-002407




I - -
* Have any physical contact with ICE detainees.
'« Counselor assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly aperations of the fadility; or _
o m to endanger the security and safety of the detainee, other detainees, staff, and

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

« Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical viclence or group disruptions.2

*  Enter, move about the facility or leave without being properly escorted by ICE or facity staff.

| acknowtedge and accept responsibility for adhering to this Cade and | undarstand that any violation or
suspected viclation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denlal of future tour or visitation requests.

~ : ' DATE:
(b)(6), (B)(7)(c) _ (b)(6), (B)(7)(c) 09 [33/20/

ORGANIZATION: CONTACT NUMBER AND EMAIL:

)
N

VP Faith Corlition for Tmonisniton Tushce 505 (99 0. 0

(b)(6), (b)(7)(c)

2 Reports and/or materials that have besn pre-approved by the facility administrator or ICE steff are acceptabls for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2

e - e : BHS:6 1=0000604-002408 ——+=+--—
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A1 Applicants Full Name_| (0)(6), (b)(7)(c) | (0)(6), (b)(7)(c)

‘|2, Residentiand Address: Strect and house number: (b)(6), (b)(7)(c)

4. Raee/Ethnicity: 3. Gendet: U Male B.Femalc
A [American Indian or Alaska Native @l‘lispzm.ic o Latino |
Asian L;l:\mivc Hawaiian or Other Pacific 1stander 6. Daje of Birth: _| (0)(6), (b)(7)(c)
Black-or Alrican American D\\’hi(e Month Dy Year
Other: 7. Sucial Security Number': (b)(6), (b)(7)(c)
R.',I')ri\-ci'"s License Nuniber: (b)(6), (b)(7)(c) State: N Wl

FTC-SEN-17 {rovised jan 10) _Replaces FYG-SEM-17 and ETC-SENM-17a, Sent DB. which is obsolale. ‘

Federal Law Enforcement Training Center
Badge Application Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
aeconbinee with FLETC Divative 71D Access’
2a% Awthority for thes wtormatson is 3 USE
e of dhis informuta 1 voluntary, Fathie W

Eatormation- provided by those compleiing tins ronm iy be sed o corduet baskirowm! viceks on the applean i
Comrol. Privisey Act Siaement us information is-provided i sevardanee with tie Prnacy Act of 19734510
3015 USC H0Ta seq., Exceutive Onder No 1135 anid Deparinent of Hemeland Sceunty Detegation Tose Distios
provide reguested information way result m denial of sevess 1o the FLETC propenty.

SECTION A~ Tp be comijjiasts s disulioant

L.asc Middle

Aliases Uised-( nicknames, mitiden names. etc.)

NMadbing Addsess ¢if different).

(b)(6), (0)(7)(c)

City, Swuate anct Zip Code:

SI..Cmnnr.\‘ of Citizenship: Uy\ { -ko{ = € S

' Yist more than one i applicable.
Ifnot-a LS. Citizen hy Birth, you must complete and attach required Addendum

'D Attuched FTC-SEM-17 Addendum

. 9. 'llm-c, you been ARRESTED for any misdemennor or felony offenses in the lust seven (7) years? DYES- E;\’O

If ves. please explain: . ) T B

10, Type of Badge Requested:
F New Badge - never before issued Tor this applicint Reissue for expired hadge
New employment: applicant has held badge previously at FLETC TReissue for iost badge 1-ee paid. receipt atached)

1Lt certify that the inforn
willingly Ialsifying infora

S = t o thabast of my knowledge. 1 aeknowledge that knowingly or
de Section (0T,

b)), BX7)) oaee 1O z/ 20(¥

Applicant's Signature:

flome ur cell phone number:

Fail (b)(6), (b)(7)(c)

SECTION B-"To be Completed by Contractor or.Contractor's Representative il Apphcs

13. Contract (nformation!
Conract?PO Number:
Contract End.Dater
Contract Description:

112, Eanployer lnformatian
Prime Contractor:
Subcontraetor:

Applicant Paosition: Title: o :

A Applicant WorlSchettuler—--- Fa=epplicant-Startand:-Ead Dateste—— o 0 e
Full T'inwe Applicant lo begin work on: e
Part Time
Temporary,Intermittent Applicant toend workon: I —

146, 1 certify That the information provided is true and accurate to the hest of my knowledze. I acknowledge that knowingly or

\w'illi1pgl,\"lelsif ving information in the document is & violation of 18 UGS Code Section 1001,
Contractor’s Printed Names Office/Cell Number:

Dates

Contractor's Signafure:

For Officat Use Only

DHS-011-0000001-002410
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FTC-SEM-17 (revised Jan 10)
Continued (Page 2)

Replaces FTC-SEM-17 and FTC-Scw-17a. Sepl 08, which is cbsolete.

WYz

SEGHIGNIY S TetE VS PD HROR GV Us T IR e SRANE NP0y Ce B
17. Spons .
|Name: (0)(6). B)(7)(C) - Agency: ._BE-
(Last) (First) Office/Cell Number: __£5 3 - 23 SBE). O)D(E)
18, Type of Access Requested: 19. Background Investigation Requirement Code:
ntractor IN Staff/Contractors with no access to Pl

FLETC Govemment Staff Member
(Work assignment must be FLETC Location)
DParmer Organization Government Staff Member

SN Staff/Contractors with access to Pl

5C 1T Staff/Contractors with Administrator Privileges
3C 1T Staff with Top Secret Clearance

3N Security Staff with Top Secret Cicarance

Work Assignment must be FLETC Location)
Visitor Vendor | JRetired Stafl Name check and fingerprint check
20. Dates Requested: / / ’ / /
Requested Start Date: jO /39 6/4 Requested Expiration Date: [ O D3| DOIY

21. | certify that the information provided istrueand a

I acknowledge that knowinalx:

Sponsor Signature:
SEGHONIDESToIbEIcompletedibs
22. Type of Badge to be Issued:
FLETC Staff Card
FLETC Partner Organization Staff Card

Contracto|
Visitor [-_-IVendor
PIV DFLE’I‘C Staff Card - Retired

Secyrity Registrar's Name:

(b)(6), (b)(7)(c)

1 certify that my agency has conducted the required bac!

ETGIPérsonneliSecurityiRe

ccurate to the best of my knowledge, If 1 am not a FLETC employes,

kground checks or investigations on any individual 1 am sponsoring.
on in the document is n violation of 18 US Code Section 1001,

Approved Start Date:

Approved Expiration Date:

Fingerprinting Required: DYES [Jno

Security Registrar's Signature:

Date:

o]

23. Identification Provided by Applicant: *

f(a) Type:
. Number:

Expiration:

24. Fingerprints submitted to OPM:

[SECTIoN B TobecompleledibyiSecurityiPersonne)issuingibad

{b) Type:

Number:

Expiration:

(DATE)

Date:

Badge Issucd by
(Printed Name)

{Signature)

* Acceptable forms of jdentification include:

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreign passport with 1-351 stamp or attached Form 1-94 indicating

unexpired employment authorization; Permanent Reside
Unexpired Tempora

photo (Form |-688B); Driver's License or 1D card issu
-ard issued by federnl,-state-or local
Dependent’ rd.

Vel

ard or Alien Repistration Receipt Card with photograph (Form 1-551);

Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issued by DHS that contains a

ed by state or outlying possession of the U.S. provided it contains a
i ities, provided il contains a photograph; or Military

nent-agencies or enty

For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not

be laminated); Centificate of Birth Abroad issued by Depariment of State

(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or 1D Card for Use of Resident Citizen in

the U.S. (Form 1-179).

For Official Use Only

DHS-011-0000001-002411
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FTC-SEM-17 {revised Jan 10) Replaces F7C-SEL1T and FTC-SEM-17a, Sept 08, which is obsolele.

Federal Law Enforcement Training Center
Badge Application Form

“Addendum for Non- l 5. Cm7cns. .q:nl I’L-rm.mmt Reﬁulentc and '\nlur.\h/cd U .‘s. Clitizens

LT 0 BE COMPLETEDBY A

. l ,-\|q1)l|cx|:|( s Full Name: _| (b)(6), (b)(7)(c)

LFTINS Tt

i

CAdiadsies Lesed (picknames. maiden names, ete. )

- 2i:Country of Citizenship: __ u‘ S CA:“'T.W

().ist moreHramgne il .ummahlc E
. ———
Pluce of Birth: 3‘" \) (AM lA'Q..V' \co

(City and C OuLry J

-3 Status:
XU, Citizen (Nawsalized)

Permancnt Resident A=
—

Nonr- Immigrant Status (=94

IL

nployment Authorization (vurd flolder AZ

Border Crossing Card Holder #

Other Status:

e

- . Non-U.S. Citizens must provide copics of documentation related to their status in the .S, including

.. employment authorization. passport and visa.
"u)\ T .
Attuched: D Capy of Passport

1 no passport exisey. insert

Country of Issue  Passport Number Expiration Date “None” in provided spocet.
D opy of U.S. Yisa
c Py L If nu Visu exists, insert
Visa Number Visa Type Expiration Date “None™ in provided spuce.

DCop_\' of Permanent Resident/Resident Aliea Curd
Copy of FEmployment Authorization Cardl
.D‘Bbrtlcr Crossing Card

DO(hcr document verifying non-immigrant status

* l cer tify that the information provided is true and accurate to the best of my knowledge, | ackoawledge that
ISC mic ‘mc(um 1001,

(b)(6). (B)(7N)(C) bt /0 2;/20/ 5

knowingly.or willingly f;

Applicant’s Sign’alurv: i

For Official Use Cinly

DHS-011-0000001-002412



* Have any physical contact with ICE detainees.
* Counsel or assist any ICE detainee(s) in conduct that
o isillegal. criminal or fraudulent;
0 disrupts the dally and orderly operations of the facllity; or

D" appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

* Distribute any item to an ICE detainee unless the item has been bre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee. '

* Distribute matenial that depicts, describes, encourages, or promotes activities that could lead to
physical viclence or group disruptions.2

» Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibiiity for adhering to this Code and | understand that any viclation or
suspected violation may result in immediate termination of the scheduled tour of visit or tour, removal of
visitor(s) from the facility, and the denia! of future tour or visitation requests.

DATE:
(b)(6), (b)(7)(c) (b)(8), (b)(7)(c) a?d

RGANJZATION: CONTACT NUMBER AND EMAIL:
%7}1, Mmm_, éﬂi)_@s'_-u»(e), (B)(7)(EL )6). B)T)C)

2 Reports and/or materials that have been pre-approved by the facllity administrator or ICE stalf are accepiable for
distribution.

ICE Form 71-032 (2/11) Page 2 0f 2

DHS-011-0000001-002413



DRIVER'S LICENSE
IssUED 10/03/2012
EXPIRES 09/25/2016




VA -
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ETC-SEM-17 10 — FTC.SEM-17 and FTC-SEM-172, Sept 08, which
Federal Law Enforcement Training Center .

Badge Application Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
Informarien provided by thase complaing this form may be used to conduct background chocks on the applicant in accondance with FLETC Ditective 71-0t, Access L

irol. Privacy Act Statement: This information is provided in aconrdance with the Privasy Act of 1974 (5 LISC 552u). Awhority for thia information is § USC
PoLs USC 4101 ¢t seq., Exccutive Qrder No. 11348, and Deprarimont of Romelsnd Security Defogation 7050, Discloaure of this mfonmation s voluniary. Failure i
ide lequesled mformauou may rewk in dmual oraecm 10 the FLETC propeny.

YR
§

£l Applicants Full Na (0)(6). (B)(7)(c)
' as FIrst MIaTe
Aliases Used (nicknames, maiden names, etc?)

= ;.wthmtial Address: Street and house number: (b)(6), (b)(7)(c)
Mailing Address (if different):

City, Staie and Zip Code:___ AL BUG & ERQVE , NA_ b)(6), B)DE)

J¥iCountry of Citizenship: UMITED STRTES OF AMERICA
T . List more than one if applicable.
If not a LS. Citizen by Birth, you must complete and attach required Addendum
[ ] Awached FTC-SEM-17 Addendum

A e/Ethniclry: T Roendor: pg Miale | ] Femate
merican Indian or Alaska Native [ JHispanic or Latino “|__ -
Asian ative Hawailsn or Other Pacific Islander ik (b)(6), (b)(7)(c) |
lack or African American /g\yhm " Month Day Year ]
ther: FrSacial sccurity Numberd (0)6), OO |
A8-Deiver's License Number: | (b)(6), (b)(7)(c) X sga_téf. NM
,Hive you been ARRESTED for any misdemesnor or felony offenses in the last seven (7) years? DYES BNO
1f yes, pleasy explain:
“It0. Type of Badge Requiested:
’ ew Badge - never before issued for this applicant Reissue for expired badge
ew employmem; applicant has held bedge previausly at FLETC Reissue for lost badge (Fee paid, receipt attached)

i’rtme Contractor: : .':amrscm’o Number:

Subcontractor: Cantract End Date:
Applicant Position/Title: Contract Description:

‘Applicaat Work Scheduler . J#5, Applicant Start and End Dates:
“TApplicant to begin work on:

Applicant to end work on:

Oﬂia/Cﬁll ‘Nnmﬁer.
Date:

o wililngly falsltymg informatan in the ducnmem is a violation of 18 US Code Section 1001,

For Official Use Only
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- ——photograph; rd issue

N /~\ | . '
FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-S.  /a. Sepl 08, whichis obsolete.

TETE QIDVES DO LEOR GV s AR 0 SRAEIDI0Y CEIRe

Name: (b)(6). B)(7)(C) u Agency: CE_
. (Last] (FirsTy Office/Cell Number: __ 293 - 2.3 SO (B)(7)(c)
18. Type of Access Requested: 19. Background Investigation Requirement Code:
niraclor IN Stafi/Contractors with no access to Pil

FLETC Government Staff Member SN Staff/Contractors with access to PlI

{Work assignment must be FLETC Location) SC IT Stalf/Contractors with Administrator Privileges
DParlner Organization Government Staff Member 3C IT Staff with Top Secret Clearance

‘Work Assignment must be FLETC Location) 3N Security Staff with Top Sccret Clearance

Visitor ﬁVendor L_IRetired Stafl Name check and fingerprint check

20. Dates Requested:

Requested Start Date: j]O / PR / o/Y Re.quesled Expiration Date: __/ O / >3 l Doy

knowledge. If lam not a FLETC employee,

1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
sleifuine b on in the document is a violation of 18 US Code Section 1001.

| acknowledge that knowi nrmys
(b)(6), (b)(7)(c) o]l 20!

22. Type of Badge to be Issued:

21. 1 certify that the information provided is true and accurate {0 the best of my

Date:

FLETC Staff Card Approved Stari Date:

FLETC Partner Organization Staff Card

Contracto] Approved Expiration Date:

Visitor Vendor )

prv  [JFLETC Staff Card - Retired Fingerprinting Required: [ ] YES [Jno

Security Registrar's Name:

Date:

Security Registrar's Signature:
SECTION:Ez:Toibecoimj léte‘dibj?}S.e‘EﬁiitﬁBéﬁﬁhh‘élMip’g@ﬂﬁdgﬁﬁ?&iﬁtﬁﬁm.' e R e e e
23. Identification Provided by Applicant: *

(a) Type: {b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issucd by Date:
(Printed Name) (Signature)

* Acceptable forms of identification include:
foreian passport with 1-351 stamp or attached Form 1-94 indicating

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired an passp
unexpired employment authorization; Permanent Resident Card or Alien Registration Receipt Card with photograph (Form I-551);

Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issucd by DHS thal contains 8

photo (Form 1-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains a
issued by fe ) vernmen! anesci entities, provided it contains a photograph; or Military,

Dependent's |D Card. -
For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Depariment of State

(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or D Card for Use of Resident Citizen in

the U.S. (Form 1-179).
For Official Use Cnly
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FTC.SEM-17 (revised Jan 30) Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which Is obsclete.

Federal Law Enforcement Training Center
Badge Application Form

Addendmn l'ur Nan-u.s. Cltiuns, Legel Pemanent Rcsldcms aml Natumlmd U.S. Cnmm

: ;;A%Spllunt‘s Fufl Name: (b)(6), (b)(7)(c)
Last FITSt

',;.n!iast,i‘s':'if};é‘é‘r(nicknnmcs. maiden names, etc.):

-Coiitry of Citizenship: _UNITED _STATeS oF AmMeRICA
(List more than one if applicable)

Plneeofsm ALBUQUERQUE, NEW Mexicd
(City and Country)

XJus. Cliizen (Naturalized)
rmanent Resident A#
tm-lmmigtani Status [-944
mployment Authorization Card Helder A#
order Crossing Card Holder
Other Status:

-4 Non-U.S. Citizens must provide copics of documentation related to their status in the U.S,, including
\ employment authorization, passport and visa,

Attached: D Copy of Passport
If no passport exists, insert
Country ofissue Passport Nomber Expiration Date “None" in provided space.
DC"” ofUS. Visa 1f 10 Visa exisss, insent
Visa Number Visa Type Expiration Date . "Noae® In provided space.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card
Border Crossing Card

Dmber dotument verifying non-immigrant status

£ 8.1 :€ertify that the Information provided is true and accurate to the best of my knowledge, I acknowledge that
konowingly or willingly falsifylng Information in the document Is a violstion of 18 US Code Section 1001,

AppERAL' Sigrators (B)6), B)7)(E)

For Officiat Uge Only
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« Have any physical contact with ICE detainees.
+ Counsel or aséist any ICE detainee(s) in conduct that
o is illegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or

o appears to endanger the securily and safely of the detaines, other detainees, staff, and
visitors.

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee. .

- Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?

»  Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

I acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected viclation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

: SlosaTuns DATE:
| (b)(6). (0)(7)(c) | (b)(6), (b)(7)(c) G-z/-/ Y

ORGANIZATION: CONTACT NUMBER AND EMAIL:
AM Bith Coedifion for /mn&mnf Jvstte 505-397216) ()i (b)(6). (B)(7)(©)

2 Reports andfor materials thal have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page2o0f2

DHS-011-0000001-002418
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lama
_FTC.SEM-17 {revised Jan 10} Replaces FTC.SEM-17 and FTC-SEM-17a. Sept 08, which is obsolete.

Federal Law Enforcement Training Center

Badge Application Form
TED

PRINT ALL ANSWERS UNLESS SIGNATURE REQUES

Information provided by those completing this form may be used to conduct background checks on the applicant in accordance with FLETC Directive 71-01, Access
for this information is 5 USC

formation is voluntary. Failurc to

Control. Privacy Act Statement: This information is provided in accordance with the Privacy Actof 1974 (5 USC 552a). Authorily
301, 5 USC 4101 et seq., Executive Order No. | 1348, and Depasunent of’ Homeland Sceurity Delegation 7050. Disclosure of this i
provide requested information may result in denial of secess o the FLETC property.

SECTION e comple plical i
Ei;jgﬁplicxmts Full Name_\20\0N o _Louiee,

Last First Middle
Aliases Used (nicknames, maiden names, etc.)

i

s “Residential Address: Streetand house number:_ B)6). B)T)(E)

Mailing Address (if different):

City, State and Zip Code: \0C g'm(ﬁg R Nﬂst )(6), (b)(7)(
H iif(“::iuutry of Citizenship: M&_A‘Qr \CO

List more than one if applicablc.

1fnot a U.S. Citizen by Birth, you must complete and attach required Addendum
[ Attached FTC-SEM-17 Addendum

—

55

4 Race/Ethnicity: 5;Gender:| | Male E Female
“~JAmerican Indian or Alaska Native DHispanic or Latino
Asian L]Nalive Hawaiian or Other Pacific Islander “l6..Date of Birth: | (b)(6), (b)(7)(c)
Black or African American White Month Duy Tour
Other: | Social Security Number: | (0)(6), (B)(7)(€) |+ —

{8, Driver's License Number: _|  (0)(6), (B)(7)(C) ;:,SE,‘:""’: NES _

3 9:9H§|vc you been ARRESTED for any misdemeanor or felony offenses in the Inst scven (7) years? DYES “B NO

if yes, please explain:

Reissue for expired badge

New Badge - never before issued for this applicant
Reissue for lost badge (Fee paid, receipt attached)

New employment; applicant has held badge previously at FLETC

s e—

. Lcertify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
willingly Falsifying i t + i o sialation of 18 US Code Section 1001.

@(}ﬁ}i’qnnt's Signatu (©)(6). (0)(7)(C) Date: l"("‘ 4
Homg:or cell phone number: D\ Ao\ 69(6), B)D)(c) Email: (b)(6), (b)(7)(c)

e e—

'f10, Type of Badge Requested: B

T —————————— At o
SECTION B~ To.be Completed by Contractor-or Contractor's :Representatiyefit‘.-Appllcantiis:Gontractox;;EmpJoyeeff

I },V.,Employer Iuformation 13, ‘Contract Information:
“IPrime Contractor: “|Contract/PO Number:
Subcontractor: Contract End Date:
Applicant Position/T itle: Contract Description:
L4, Applicant Work Schedule: 15, Applicant Start and End Dates:
Full Time ~—}Applicant-to-begin-work-on: I
Part Time T -
Temporary/intermittent Applicant to end work on:

{lf..l:ccrtil’y that the information provided is true and accurate to the best of my knowledge. | acknowledge that knowingly or
willingly falsifying information in the document is violation of 18 US Code Scction 1001.
Cotl(k:iclor"s Printcd Name: Office/Cell Number:
“ Date:

Contractor's Signature:

For Official Use Only
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FTC.SEM-17 (revised Jan 10)

(b)(6), (b)(7)(c)

Replaces FTC-SEM-17 and FTC-St

Agency:

a, Sept 08, which is cbsolete.

_LCE

-~

)

)(6), (b)(7)(

(Last) (First) Office/Cell Number: __ £93 - 73 S¢
18. Type of Access Requested: 19. Background Investigation Requirement Code:
ontractor IN Staff/Contractors with no access to Pll

FLETC Government Staff Member
(Work assignment must be FLETC Location)
Partner Organization Government Staff Member

Work Assignment must bg FLETC Location)
! Visitor Vendor Retired Staff

SN Staff/Contractors with access to Pl

5C 1T Stalf/Contractors with Administrator Privileges
3C IT Stafi with Top Secret Clearance

3N Security Staff with Top Secret Clearance

Name check and ﬁL_gefrprim check

20. Dates Requested: 10 / 33 / o014

Requested Start Date:

Requested Expiration Date: /O / 23 I 20 'q

21. 1 certify that the information provided is true and accurate
1 certify that my agency has conducted the required backgroun
| acknowledge that knowi St etas

Sponsor Signature: (b)(6), (0)(7)(c)

e

to the best of my knowledge. If 1 am not a FLETC employee,
d checks or investigations on any individual I am sponsoring.
in the document is a violation of 18 US Code Section 1001.

ofll 0!

Date:

SEGT ONIDESToibeicompleledibyBET CaE e
22. Type of Badge to be Issued:

FLETC Staff Card
FLETC Partner Organization Staff Card

Contracto
Visitor DVendor

SO NeLESECy

Approved Start Date:
Approved Expiration Date:

Fingerprinting Required: DYES [Jno

T R T AN AN by ey
""'"«'f"’ R e AN

piv [ JFLETC Staff Card - Retired
Security Registrar's Name:
Security Registrar's Signature: Datc:
e —————— — — Ty PP A R IERS
FSMOMWJ;B&EDE f le(édib’jﬁsiiﬁiit}"il’réfs'ﬁnﬁélﬁs?ﬂin‘gmﬁﬂge’ﬁﬁ.??{é}.‘55%?%’.‘. ik
23, Identification Provided by Applicant: *
(a) Type: {b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issued by Date:
(Printed Name) @_g_nalure)

* Acceptable forms of identification include:

For (a) or (b): U.S. Passport (unexpired or expired);
unexpired employment authorization; Permanent Resi
Unexpired Temporary Resident Card (Form 1-688A);
photo (Form 1-688B);
- - _photograph; 1D i

Dependent’s |D Card.

For (b) only with one acceptable identification for (a) sbove:

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad
Birth Centificate issued by a state, county, municipal authority or

(Form FS-545 or Form DS-1350); Original or certified copy of

outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card

the U.S. (Form 1-179).

Unexpired foreign passport
dent Card or Alien Repistration Receipt Card

Unexpired Emplovment Authorization Document issucd by DHS that contains a
Driver's License or 1D card issued by state or outlying
federal. i1

with 1-551 stamp or attached Form §-94 indicating
with photograph (Form 1-551);

possession of the U.S. provided it contains a
entitjes, provided it contains a photograph; or Military

U.S. Social Secyrity Card issucd by the Social Security Administeation

issued by Department of State

(Form 1-197); or ID Card for Use of Resident Citizen in

For Official Use Only
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FTC-SEM-17 (revised Jan 10) ' Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08B, which is obsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. szens, Legal Permnnent Resndcnts and Nmumlmd U.S. Citizens
“TOBE:COMPLETED!BY-APPLICANT'" : S

g\:-j” 1 .Applicant's Full Name: ___| (0)(6), (B)(7)(c) P)(6), (b)(7)(c) (b)(6), (b)(7)(c)
’ Last First Middlc

s-Aliases Used (nicknames, maiden names, etc.):

o _Cod:ftry of Citizenship: Dr\\\’Cd Stoes of /(NYN 0\)

(List more than one ifapplicuble)

Plnce of Birth: Lot |, Neracko. s V.CH):-
R . (City and Country)

3o Statusy
T U.S. Citizen (Natwralized)

ermanent Resident A#

on-Immigrant Status 1-94#

mployment Authorization Card Holder A#

Border Crossing Card Holder #

Other Status:

. 4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including

\ cmployment authorization, passport and visa.
e

Attached: | | Copy of Passport

If no pussport exists, Insert
Country of Issue  Passport Number Expiration Date “None" in provided space.

DCOpy of US. Visn If no Visa exists, insert
Visa Number Yisa Type Expiration Datc “Noue" In provided spuce.

DCopy of Permanent Resident/Resident Alien Card

Copy of Employment Authorization Card
Border Crossing Card

Other document verifying non-immigrant status

*'5,1 certify that the information provided is true and accurate to the best of my knowledge. | acknowledge that
" knowingly or willingly falsifying information in the document is a violation of 18 US Code Section 1001.

b)(6), (b
Applicant's Signature Sages -_Date: \b\ \(:’“‘4'

For Official Use Only
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders?
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code).

Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facllity are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed. _

Stakeholders shall.
«  Follow all applicable facility rules, standards, and policies.

« Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

« Comply with instructions given by facility and ICE staff.
«  Follow the facility’s Dress Code.
+  Sign a waiver of liability, if required.

Stakeholders shall not:
+  Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

- Engage in any activity for the purpose of financial gain.
+  Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

. Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

« Coerce or intimidate any ICE detainee.

1 “Stakeholders” shall include, but are not limited to, nan-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,

* organizations; or sole attorney practitioners providing or seeking-to-provide legal representation;~(3) family-members-or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee's counsel to
conduct an examination relevant to the detainee's case.

ICE Form 71-032 (2/11) Page 1 of 2
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+ Have any physical contact with ICE detainees.
+« Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or
o aP[:)tears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

« Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

- Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.2

«  Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

PRINTED NAME: ___SIGNATURE: DATE:
(6)(6), (b)(7)(c) )6, L)) wid{iy
ORGANIZATION: CONTACT NUMBER AND EMAIL.
Tordey SO0t (ivPS R0 Lo Wgl®) 017 ) 0)6), B

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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FTC.SEM-17 {revised Jan 10) — Replaces FTC.SEM-17 and FTQEF"' "(a| Sept 08, which is obsolets. ‘
Federa! Law Enforcement Training Center

Badge Application Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

information provided by those completing this form may be used 1o condisct background vhecks on the applicant in accordance with FLETC Directive 71-01, Access

Comrol Privacy Act Siatement. This information is provided in accordunce with the Priviey Act ol 1974 (5 USC 532a). Authority for this inliniion is § USC
01,5 USC 4101 e1 seq.. Exceutive Order No. 11348, and Department of Homeliid Security Delegation 2050, Disclosure of this informution is wrlumary. Failwre to

provide requesied information muy result in denial nf sccess to the FLETC propey.

SECTION A - To be completed by Applicant

1. Applicants Fuli Nﬂmel (b)(6), (b)(7)(c) (OX(6), () (D)) (h)(6), (b)(7

Aliases Used (nicknames, maiden names, ctc.)

———— ————————

2. Residential Address: Street and house number: (b)(6), (b)(7)(c)
Mailing Address (If different):

City, State and Zip Code: Q[éu%ﬁaﬁggc N M 0)®), b))

3. Country of Citizenship: UsA

List more than one if applicable.
If not a U.S, Citlzen by Birth, you must complete and attach requircd Addendum
[[] Auached FTC-SEM-17 Addendum

ce/Ethnicity:

American Indian or Alaska Native DHispamc or Latino
sian g]Native Hawatian or Other Pacific Islander Date of Birth)(6), (b)(7)(<k)(6), (b)(L.(R)(6), ®)@)(c)

rican American mWhite Manth Day Year

ther: 7. Saclal Security Number: 50 9 ~ 54 1)), (b)(7)(L)
State: __(Y tﬂ

9. Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? YES D NO

8. Gender: M Male Female

6.

F. Driver's License Number: _| (b)(6), (b)(7)(c)

If yes. pleasc explain:

Type of Badge Requested:
ew Badge - never before issued for this applicant Reissue for expired badge ' ‘
ew employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt attached)

11, | certify that the information provided is true and accurate to the best of my knowledge. | acknowledge that knowingly or

willingly falsifying informa “Ttion of 18 US Code Section 1001,
Applicant's Signature: __| (0)(6). (b)(7)(C) Date: ﬂ[j; 1g_ 22 i
Hame ar cell phone aun(p)(6), (b)(7)(c) 5 - B)(6), (b)(7)(c Email (b)(6), (b)(7)(c)

SECTION B - To be Completed by Contractor or Contractor's Representative if Applicant is Contractor Employee
12. Employer Information 13, Contract Information:

Prime Contracior; Contract/PO Number:
Subcontractor: Contracl End Date:

Applicant Position/Title:
Applicant Wark Schedule: 15, Applicant Start and End Dates:

Full Time Applicant to begin work on:
Part Time

- - = = = —||-}Temporary/Intermittent— - --fAppficant to-cnd-work on:-_ it A - -

16. 1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
willingly falsifying information in the document is a violation of 18 US Code Section 1001,

Contractor's Printed Name: Office/Cell Number:
Contractor's S_lﬂgture: Date:
For Official Use Only

1
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SE a. Sept 08, which is obsolete.

Continued (Page 2)

SEGIIONI GR35 DECOmPIEtEaIbY,SPORSOr (M UstbenFeaeral
17. Spon
Name: _| (b)(6), (b)(7)(c) | Agency: I CE
{5:139) (FITS(T Office/Cell Number: __ &£5 3 =23 SHIE), (B)?)(E)
18. Type of Access Requested: 19. Background Investigation Reguirement Code:
ontractor IN Staffi/Contractors with no access to Pll
FLETC Government Staff Member 5N Staff/Contractors with access to P11 :
(Work assignment must be FLETC Location) 5C IT Stali/Contractors with Administrator Privileges
Pariner Organization Government Staff Member 3C IT Staff with Top Secret Clearance
Work Assignment must be FLETC Location) 3N Security Staff with Top Secret Clearance
D{Visimr Vendor Retired Staffl Name check and fingerprint check

20. Dates Requested:

Requested Start Date: JO / 33 / /Y Requested Expiration Date: [ O / 23 / Doy

21. | certify that the information provided is true and accurate 1o the best of my knowledge. If 1 am not a FLETC employee,
1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
1 acknowledge that Knowinpisssssilifully fulcifuing infarmation in the document is n violation of 18 US Code Section 1001.

Sponsor Signature:  __| (b)(6), (b)(7)(c) Date:

SECHONIDETobecompletediby FLETC Ty R eEISTar L e AT SR
22. Type of Badge to be Issued:

FLETC Staff Card Approved Start Date:
FLETC Partner Qrganization StafT Card

Contracto
Visitor D\fendor

r PIV DFLETCStaﬂ'Card—Relired Fingerprinting Required: DYES DNO

Approved Expiration Date:

Security Registrar's Name:
Datc:

Security Registrar's Signature:

SECTION:E=:Toibercomy Jetediby.Security:Personnel IssuingBadge

|23. Identification Provided by Applicant: *

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPN:
(DATE)
Badge Issued by Date:
(Printed Name) (Signature)

# Acceptable forms of identification include:

For (a) or (b): L.S. Passport (unexpired or expired); Unexpired foreign passport with 1-351 stamp or attached Form 1-94 indicating
unexpired employment authorization; Permanent Resident Card or Alien Repistration Receipt Card with photograph (Form 1-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issucd by DHS that contains a
photo (Form 1-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains a
photograph; D card issued by federal, state or local government acencies or entities, provided it contains a photograph; or Military

Dependent’s |D Card.
For (b) only with one acceptable identification for (2) above: U.S. Social Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Department of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen 1D Card (Form 1-197); or ID Card for Use of Resident Citizen in

the U.S. (Form 1-179).

For Official Use Only
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC/™ ) 17a. Sep! 08. which is obsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S, Citizens, Legal Permanent Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT

1. Applicant's Full Name: ___ | (0)(6), (B)(7)(C) (b)(6), (B)(7)(c) (bJ(6), (B)(7)(c)
Last RN i ©

Aliases Used (nicknames, maiden names, elc.):

2. Country of Citizenship: UShA

(List morc than one if applicable)

Place of Birth: Ltberal | Ks Us A
(City and Country)

Permanent Resident A¥

INon-Immigrant Status 1-94¢
imployment Autherization Curd Holder A¥
order Crossing Card Holder #
Other Status:

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including
employment authorization, passport and visa.

e

/ .
o Attached: D Copy of Passport
If no passport exists, insert
Country of Issue  Passport Number Expiration Date “Noue" bt provided space.
DC"”" oUS. Visa If no Visa exists, tusert
Visa Number Visa Type Expiration Date "None" iu provided space.

HCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card

Border Crossing Card

Other document verifying non-immigrant status

$. | certify that the information provided is true and accurate to the best of my knowledge. | acknowledge that
knowingly or willingly falsiying information in the document is a violation of 18 US Code Section 1001.

Date! A@o E’f_/éa / ‘/

___ Appiicant's Signatere: _ - S

(b)(6), (0)(7)(c)

For Official Use Only
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders?
touring andfor conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code). .

Any person or group that violates any part of the Code set forth below may be shbject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if. 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facllity standards are observed. ,

Stakeholders shall;
» Follow all applicable facility rules, standards, and policies.
» Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

»  Comply with instructions given by facility and ICE staff.
«  Follow the facility's Dress Code.
*  Sign a waiver of liability, if required.

Stakeholders ghall not:

+  Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

« Engage in any activity for the purpose of financial gain.
«  Solicit legal clients In viofation of applicable attorney Rules of Professional Conduct.

« Distribute legal solicitation materials, to include business cards and/or marketing materials, in ’
violation of applicable attorney Rules of Professional Conduct.

» Coerce or intimidate any ICE detainee.

t *Stakeholders” shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not appily to (1) Legal Orientation Program or Know Your Rights presentation providers; (2} law firms,
organizations, or sole attorney praclitioners providing or seeking to provide legal representation; (3) family members or
friends of detalnees; (4) religious service providers and, (5) physicians with a request from a detainee’s counsel to

... conduct.an.examination.relevant to the detainee’scase.___. . _ . S

JCE Form 71-032 (2/11) Page 1 of2
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+ Have any physi.. contact with ICE detainees. ‘

+ Counsel or assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or

o appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

«» Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.2

+ Enter, move about the facility or leave without being properly escorted by ICE or facility steff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

PRINTED NAME: ___SIGNATUBEIBL)¢) DATE:

OION0[]1C I ()6, BN (et (S zotd
ORGANIZATION: CONTACT NUMBER AND EMAIL:
Lo MHexi o Faith ecdbo fr2 cell _goy - 22au)6), b)D)c) | ()6, BTN

fmw]w Juskee

2 Reports and/or materials that have been pre-approved by the faclity administrator or ICE staff are acceptable for
distribution.

ICE Fomm 71-032 (2/11) Page 20f2

DHS-011-0000001-002433




1l n?x‘é’xd-’c,ow

()j 1pe United States,
1 Cieder 2o juint 8 2ioTe, perfect Liiic,
el jm i, i 1

fortde ol .:r/m i

ORIVER'S LICENSE
ISSUED 10/26/2009
XPIRES 11/02/2017

: 'fl.hc"r'rrm.n-rkn:mtf BUSe
it ur gm..‘m.rp/zwl!u.- g 3 : 4
; & : SEX M

“"ﬂ'ﬁﬂ'r 1sn

ek

Wﬂon v

/RESTRICTIO| N.‘.‘: B

: gFlonalidad |
‘IﬂﬂTEo STATES OF quacA
Dale ¢ birlh/ Dite e TRiGsEaCe m&mmwnio

) DHS-011-0000001-002434




‘: ) :/ .\“1

_FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FIC-SEM-173, Sept 08. which is obsolete.
Federal Law Enforcement Training Center .

Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

Information provided by those completing this form may be used to conduct background chiecks on the applicant in aceordance with FLETC Directive 71-01, Access
Conirl. Privacy Act Statement: This information is provided in accardance with the Privacy Act of 1974 (5 USC 552u). Authority for this information is 5 USC

301, 5 USC 4101 et seq., Exceutive Order No. 11348, and Department of Homeland Sceurity Delegation 7050. Disclosure of this information is voluntary. Failure 10

Jprovide requested information may result in denial of aceess to the FLETC propert
v TRTE IV A B SO
R R e

SECTION AL Tob U e P eanEI
(b)(6), (b)(7)(c) (0)(6), (b)(7)(c) (b)(6), (b)(7)(c)

.]Ci;a’&bpllcants Full Name

Aliases Used (nicknames, maiden names, etc.)

;,f;!}éﬁldentinl Address: Street and house number: (b)(6), (b)(7)(c)
' Mailing Address (if different): (0)(6), (b)(7)(c)
City, State and Zip Code: (b)(6), (D)(T)(C) .

-J3:Country of Citizenship: w.<. A-.

_ List more than one if applicable.
If not a U.S. Citizen by Birth, you must complete and attach required Addendum
[[] Attached FTC-SEM- 17 Addendum

J4: Race/Ethnicity: “i8.Gender: D Male Female
1| “|American Indian or Alaska Native DHispanic or Latino ~ .
Asian Native Hawaiian or Other Pacific Islander - |6.Date of Birth: _| (b)(6), (b)(7)(c)
Black or African American mWhile Munth Doy Yoar
Other: 7. Socinl Security Number: (b)(6), (b)(7)(C)
8. Driver's License Number: (b)(6), (b)(7)(c) state:__NM

9,:Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYES NO

If yes, please explain:

0, Type of Badge Requested:
New Badge - never before issued for this applicant Reissue for expired badge
New employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt atiached)

11.'I certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
willingly falsifying in i——e48 US Code Section 1001.

Applicant's Signature (0)(6). (b)(7)(C) l)i\(e:A 5-13=~)Y

Home or cell pho TS SRR be ome . B (b)(6), (D)(7)(©)

SEC'FlQN!&-i‘%IO&be?@impletéd‘by,.Cdntra‘c‘tonror‘;ﬁtx’actdn!s-lleptesemativ.e}ll‘.-’A licant!ls-Contiactor;Employeé:.:

12. Employer Information 13. Contract Information:
“|Prime Contractor: Contract/PO Number:

Subcontraclor: Contract End Date:

Applicant Position/Title: Contract Description:

Applicaﬁ%k Schedule:
Full Time
Part Time
‘Temporary/intermittent Applicant to end work on:

116. 1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or
willingly falsifying information in the document is a violation of 18 US Code Scction 1001.
Contractor's Printed Name: Office/Cell Number:

Contractor's Signature: Date:
For Official Use Only

15, Applicant Start and End Dates: -~ - - -
Applicant to begin work on:

DHS-011-0000001-002435



FTC.SEM-17 (revised Jan 10} Replaces FTC-SEM-17 and FT M-17a. Sept 08, which is obsolete.

(b)(6), (b)(7)(c)
(First)

Agency:
Office/Cell Number: £ 3 - 23 SHE). (OIX()

19, Background Investigation Requiremen?éﬁe:
IN Staff/Contractors with no access to Pl

18, Type of Access Requested:

ntraclor
FLETC Govemment Staff Member 5N Staff/Contractors with access to Pl
(Work assignment must be FLETC Location) 5C IT Stalf/Contractors with Administrator Privileges
DPanner Organization Government Staff Member 3C IT Staff with Top Secret Clearance
Work Assignment must be FLETC Location) 3N Security StafT with Top Secret Clearance
Visitor Vendor Retired Stafl Name check and fingerprint check

20. Dates Requested: ;
Requested Start Date: /O / 393 / J6/4 Requested Expiration Date: [/ O '/ 93 l oIy

21. | certify that the information provided is true and accurate 1o the best of my knowledge. 1f I am not a FLETC employee,

1 certify that my agency has conducted the required background checks or investigations on any individuat I am sponsoring.
imoinfe on in the document is a violation of 18 US Code Section 1001.

I acknowledge that knowin ma

Sponsor Signature: (b)(6), (b)(7)(c) ip | 1t | Q01
SEGXIONIDEsLoibeIcompletedibyIRBETCPersonneliSecuritys EEISIY Rt
22. Type of Badge to be Issued:

FLETC Staff Card Approved Start Date:

FLETC Partner Organization Staff Card

Contracto Approved Expiration Date:

Visitor DVendor .

prv  [[JFLETC Staff Card - Retired Fingerprinting Required: DYES D NO

Security Registrar's Name:

Security Registrar's Signature: Datc:

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:

24. Fingerprints submitted to OPM:

(DATE)

Badge Issued by Date:

(Printed Name) (Signature)

* Acceptable forms of identification include:
For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreign passport with 1-351 stamp or attached Form 1-94 indicating

unexpired employment authorization; wﬂm&@ﬂ&mw&ﬂ with photograph (Form 1-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issued by DHS that contains a
photo (Form 1-688B); Driver's License or. ID card issued by state or outlying possession of the U.S. provided it contains a

photograph; 1D card issued by federal vernment agencies or entities, provided it contains a photograph; or Military
Dependent’s {D Card. R S
For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration
(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Depariment of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; 1.S. Citizen ID Card (Form 1-197); or | for Use of Resident Citizen in

the U.S. (Form I-179).

For Official Use Only
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a, Sep! 08, which is obsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U,S. Citizens, Legal Permanenl Rcsiclcn(s alul N(lllll’tl“l.u] U.b Citluns
TO.BE:COMPLETED BY ARBLIDANT .~ " - A i S

1. Applicant's Full Name: _| (0)6). (B)(1)(C) (b)(8), (b)(7)(c) b)(6), (b)(7)(c
Lust Firsy Middle

Aliases Used (nicknames, maiden names, cle.):

2, Country of Citizenship: U-s. A- .
(List more than one irapplicable)

Place of Birth: _&Lﬂmem& N L("_S-A~ .

(City and Country)

3. Status:
U.S, Citizen (Naturalized)

Permanent Resident A#

Non-Immigrant Status 1-94%

Izmployment Autherization Card Holder A#
Border Crossing Card Holder #
Other Status:

24

e

4. Non-U.S. Citizens must provide copies of documentation velated to their status in the U.S., ineluding
cmployment authorization, passport and visn,

Aftached: D Copy of Passport

If uo passpart exists, usert

Country oFIssue  Passport Number Expiration Date “None" in provided space.
D(,opy of U3, Visa If no Visa exists, insert
Visa Number Visa Type Expiration Date “Naue in provided spuce,

DCopy of Permancnt Resident/Resident Allen Card

Copy of Employment Authorization Card
DBordcr Crossing Card .
DO(hcr document verifying non-immigrant status

5. 1 certify that the information provided is true and accurate to the best of my knowledge. | ncknowledge that

. lmowlm,ly or \V""Ilgbh“ﬂmmmmm“hﬂ"mm)lnﬂon of 18 US Code Section 10601,
Applicant’s Siunatas WL EE) Date: / o~ /é =/ ‘7
(b)(6). (b)(A)(c)

For Olficial Use Only
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o g
* Have any physical contact with ICE detainees,
* Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent:
o disrupts the daily and orderly aperations of the facility; or

0 appearsto endahger the security and safety of the detainee, other detainees, staff, and
visitors.

* Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facllity Administrator, ICE will seize as contraband any unapproved items provided to an ICE
detainee.

+ Distribule material that depicts, describes, encourages, or promotes activities that could lead to
physical vidlence or group disruptions.?

¢ Enter, move about the facility or leave without being properly escoried by ICE or facility staff,

I acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the deniat of future tour or visitation requests.

PRINTED NAME: DATE:

b)E), (D)D) (b)), (b)(7)(C) 05/25/2014
ORGANIZATION: CONTACT NUMBER AND EMAIL.
Lutheran Advocacy Ministry-N 505-65@), (b)(bi) (6)(6). (b)7)(C) -

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
“distribution. "~ T T T

ICE Form 71-032(2/11) Page 2of2
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FTC-SEM:17 revised Jan 10

; lnlommlwn provided by those cump[enng this [
(umml l'n\m'\ Act smlumm This ml’omut

L (0)(6), ()(7)(C)

B)(6), (b)(7 el (6). ()7 ©). D))

(b)(6), (b)(7)(c)

Conl: :cmrs Prmtecl Name:

Contractor's Signature:

 For Official Use Only




FTC.SEM-17 (revised Jan 10) , Replaces FTC-SEM-17 and FTC-. _.4-17a, Sepl 08, which is obsolete.

ez)

(b)(6), (b)(7)(c)
(First)

Agency: _ICE- :
Office/Cell Number: __ 29 3 - 2.3 SBIO). (B)(7)(

19, Background Investigation Requirement Code:
IN Staff/Contractors with no access to Pl

—

18, Type of Access Requested:
ontraclor

FLETC Government Staff Member 5N Staff/Contractors with access to Pl

(Work assignment must be FLETC Location) 5C IT Staff/Contractors with Administrator Privileges
DParlner Organization Government Staff Member 3C IT Staff with Top Secret Clearance

‘Work Assignment must be FLETC Location) 3N Security Staff with Top Sccret Clearance

Visitor ﬁVendor _Retired Staff Name check and fingerprint check

20. Dates Requested: '
Reguested Start Date: jO / PR / 306/ ‘/ Requested Expiration Date: / ()] '/ o3 l >0 "'f

21. 1 certify that the information provided is true and accurate to the best of my knowledge. 1f I am not a FLETC employee,
1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsering.

| acknowledge that knowinphus 20 information in the document is a violation of 18 US Code Section 1001.
Sponsor Signature: (b)(6), (b)(7)(c) Date: o]ikl 20!
SEETHIONSDEEoibeicomplelediby NI T ETsUnNELECun! SRegistraniis e e
22. Type of Badge to be Issued:

FLETC Staff Card Approved Stari Date:

FLETC Partner Organization Staff Card .

Contracto| Approved Expiration Date:

isitor DVendor .
PIV DFLETC Staff Card - Retired Fingerprinting Required: Dves D NO

Security Registrar's Name:

Security chistral:'s Signature:

SECTIONiER:FoibécoiipletedibySecurity: PersonpelissuingBadgei sl ess
23. Identification Provided by Applicant: *

(8) Type: (b) Type:
Number: Number:
Expiration: Expiration:

24. Fingerprints submitted to OPM:
(DATE)

Badge Issucd by Date:

(Printed Name) (Signature)

* Acceptable forms of jdentification include:

For (a) or (b): L.S. Passport (unexpired or expired); Unexpired foreign passport with |-331 stamp or attached Form 1-94 indicating
unexpired employment authorization; Bermanent Resident Card or Alien Registration Receipt Card with photograph (Form 1-551);
Unexpired Temporary Resident Card (Form 1-688A); Unexpired Emplovment Authorization Document issued by DHS that contains a
pholo (Form {-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains a

" photograph; 1D tard issued by federal, state vernment apengci entities, provided it contains a photograph; or Military

Dependent’s |D Card.
For (b) only with one acceptable identification for (a) above: U.S. Sccial Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Depariment of State
(Form FS-545 or Form DS-1350); Original or certified copy of a Birth Certificate issued by a state, county, municipal authority or
outlying possession of the U.S. bearing an official seal; U.S. Citizen D Card (Form 1-197); or ID. Card for Use of Resident Citizen in

the U.S. (Form I-179).
For Official Use Only
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FTC-SEM-17 (revised Jan 10)
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' Replaces FTC-SEN-17 and FTC-SE#m7a, Sept 08, which is obsolele
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Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permancnt Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT

1. Applicant's Full Name: __| (b)(6), (b)(7)(c) (b)((:r);l(b)(n(c) Middle
r

Aliases Used (nicknames. maiden names, ctc.):

2, Country of Citizenship: ‘At\'l‘-&é %'\"*-\'Qs ’Q ’A‘(‘L‘E—(f\c O

(List more thun one if applicable)

Place of Birth: _( \\\2 a0 , Xl
' (City and Country)

3. Sta
U.S. Citizen (Naturalized)

Permancnt Resident A%

on-Immigrant Status 1-94%

Employment Authorization Card Holder A#
Border Crossing Card Holder #
Other Status:

et

\e

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including
employment authorization, passport and visa.

Attached: || Copy of Passport

. If no passport exists, insert
Country of Issue Passport Number Expiration Date “None" in provided space.

DCopy of U.S. Visa .
. X . If no Visa exists, insert
Visa Number Visa Type Expiration Date ‘ “"None" in provided space.

DCopy of Permanent Resident/Restdent Alicn Card
Copy of Employment Authorization Card

Border Crossing Card

Other document verifying non-immigrant status

5. 1 certify that the information provided is true and accurate to the best of my knowledge. I acknowledge that

__ knowingly or willingly falsifying information in the documentis a violation of 18 US Code Section 1001.

Applicant's Signatu (b)(6), (b)(7)(c) Date: lo-\5- Y

For Official Use Only
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention

facilities. To ensure security and avoid any disruptions in-daily operations, all agency stakeholders?

touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,

?ghgri to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct
ode).

Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stal;eho!ders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subjec_t to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency

a_rises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders ghall:

* Follow all applicable facility rules, standards, and policies.

Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

»  Comply with instructions given by facility and ICE staff,
» Follow the facility’s Dress Code.
*  Sign a waiver of liability, if required.

Stakeholders shall not:

+ Bring any electronic/recording devices, cell phones, laptops, or smart phonelwireless
communication devices into the secure areas of the facility.

» Engage in any activity for the purpose of financial gain.
= Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

« Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

« Coerce or intimidate any ICE detainee.

1 “Stakeholders” shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/assaciations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole attomey practitioners providing or seeking to provide legal representation; (3) family members or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee’s counsel to
conduct an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 1 of 2
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« Have any physical contact with |CE detainees. g -
. Counsel or assist any ICE detainee(s) in conduct that ;
o is illegal, criminal or fraudulent; trr

o disrupts the daily and orderly operations of the facility; or v

o appears to endanger the security and safety of the detainee, other detainees, staff, and ‘_
visitors. o

. Distribute any ftem to an ICE detainee unless the item has been pre-approved by ICE or the ',.”':
S:tcauiir? e:\dministrator. ICE will seize as contraband any unapproved items provided to an ICE Ly

« Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?

«  Enter, move ebout the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

DATE:
(b)(6), (b)(7)(c) . /
(b)(6), (B)(7)(c) . )
ORGANIZATION: CONTACT NUMBER AND EMAIL: e B
SO 24 ED6), (D)DK (0)(6), (b)(7)(c)
Darr

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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FTC-SEM-17 ‘fevised Jan 10} Replaces FTC-SEM-17 and FTC-u_-17a, Sept 08, which is obsolete.

Federal Law Enforcement Training Center

Bmlgc Apglicntion Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

Iul‘mmnlim.pmvidcd by those completing this torm may be used to conduct backgraund checks on the applicat in accordatice with FLETC Dircctive 71-01, Access
Comral rivacy Act Stutentent: This information is provided in accordunce with the Privacy Act of 1974 (5 USC 532a). Authority lor this information is 3 usc
301, 5 USC 4101 et sey.. Executive Order No. 11348, and Department of Homeland Security Delegation 7050, Disclosure of this information is voluntary. Failure 10

provide requested inforntution may result in deniul of secess to the FLETC propenty.
SECTION A - To be completed by Applicant o

1. Applicants Full Nnme_L (b)(6), (b)(7)(c) b)(6), (b)(7)(c (b)(6). (b)(7)(c)
La: LA Middle

Aliases Uscd (nicknames, maiden names, etc.) (b)(6), (b)(7)(c)

2. Residentinl Address: Street and house number: (b)(6), (b)(7)(c)

Mailing Address (if different):
City, State and Zip Code: SILVER, €XTY , MM (b)E) (B7)C)

3. Country of Citizenship: AN ITED STATES

List more than onc if applicable.
IFnot a U.S. Citizen by Birth, you must complete and attach required Acddendum
[[] Auached FTC-SEM-17 Addendum

4. Race/Ethnicity: 5. Gender: IZ, Male D Female
American Indian or Alaska Native DHispanic or Latino
Asian Native Hawaiian or Other Pacific Islander 6. Date of Birth: | (b)(6), (b)(7)(c) r
Black or African American X[White . Month Day Yeur
Other: - 7. Social Security Number (b)(6), (b)(7)(c) !
8. Driver's License Number: J (b)(6), (b)(7)(c) L State: M

9. Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYES NO

If yes. pleasc explain:

0. Type of Badge Requested: '
New Badge - never before issued for this applicant Reissue for expired badge )
New employment; applicant has held badge previously at FLETC Reissue for lost badge (Fee paid, receipt attached)
11. I certify that the information provided is true and accurate to the best of my knowledge. | acknowledge that knowingly or
willingly falsifying infor! oot At inlation of 18 US Code Section 1001,
Applicant's Signature: | (b)(6), (b)(7)(c) Date: /7 "/’ 3/ a4
Home or cell phone number: Vg2 5- 75 ¢ D)6 DIDE Lmail:

SECTION B - To be Completed by_éoruwucto'r or Contractor's Representative if Applicant is Contractor Employce
12. Employer Information 13. Contract Information:

Prime Contractor: Contract/PO Number:
Subcontractor: Contracl End Date:

Applicant Position/Title: Contract Description:

Appiicant Work Schedule: 15. Applicant Start and End Dates:
Full Time Applicant to begin work on:
Part Time__ o
Temporary/Intermittent

16. 1 cerlify that the information provided is true and accurate to the best of my kn
willingly falsifying information in the document is » violation of 18 US Code Section 1001.
Contractor's Printed Name: Office/Cell Number:
Date:

Applicant to end work oni_

owiedge. [ ncknowledge that knowingly ot

Contractor's Signature:
For Official Use Only

DHS-011-0000001-002446
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-.. .4-17a, Seplt 08, which is obsolete.

Continued (Page 2)

SECTIONI Gepioib ecom)

17. Spo
Name: _1 B)(6). B)7)(E) i Agency: ] CE
(Last] (First) Office/Cell Number: £ 3 - 2.2 SHI(6), (B)D(E)
18. Type of Access Requested: 19. Background Investigation Requirement Code:
ontractor IN Staff/Contractors with no access to Pll

FLETC Govemment Staff Member SN Staff/Contractors with access to Pl

(Work assignment must be FLETC Location) 5C 1T Stafi’Contractors with Administrator Privileges

Partner Organization Government Staff Member 3C IT Staff with Top Secrel Clearance

‘Work Assignment must bg FLETC Location) 3N Security Stafl with Top Secret Clearance

Visitor Vendor Retired Stafl Name check and ﬁnﬂrim check

20. Dates Requested: / / ) ) / / 3
Requested Start Date: jO /33 ey Requested Expiration Date: /O DR [201Y

21. 1 certify that the information provided is true and accurate to the best of my knowledge. If I am nota FLETC employee,
1 certify that my agency has conducted the required background checks or investigations on any individual I am sponsoring.
I acknowledge that knowinalor willfully falsifving information in the document is a violation of 18 US Code Section 1001.

(b)(6), (b)(7)(c) Date: jo ikl 2014
ET STy R ePIS TR R R ok S R G A

Sponsor Signature:
[SEGTIONIDEToibsicompleted by FLETTFe
22. Type of Badge to be Issued:

FLETC Staff Card Approved Start Date:
FLETC Partner Organization Staff Card

Contracto
Visitor DVendor
PIV DFLETC Staff Card - Retired Fingerprinting Required: D YES D NO

o F OV T
ES S

Approved Expiration Date:

Security Registrar's Name:

Datc:

Security Registrar's Signature:

SECTION:E=Tobeicomy Ieted'ibjiiSrié'ﬁifit_}!&P:éfs'bnnel?Issuin'g':’-Badgéé

23, Identification Provided by Applicant: *

(a) Type: (b) Type:
Number: Number:
Expiration: Expiration:
24. Fingerprints submitted to OPM:
(DATE)
Badge Issucd by Date:
(Printed Name) (Signature)

* Acceptable forms of jdentification include:

For (a) or (b): U.S. Passport (unexpired or expired); Unexpired foreian passport with [-351 stamp or altached Form 1-94 indicating
unexpired employment authorization; Permanent Resident Card or Alien Repistration Receipt Card with photograph (Form [-551);
Unexpired Temporary Resident Card (Form I-688A); Unexpired Emplovment Authorization Docurment issucd by DHS that contains a
photo (Form 1-688B); Driver's License or 1D card issued by state or outlying possession of the U.S. provided it contains &
photograph; 1D card issued by federal. state or local government apencies or entities, provided it contains a photograph; or Military

Dependent’s 1D Card.
For (b) only with one acceptable identification for (a) above: U.S. Social Security Card issued by the Social Security Administration

(must not be marked invalid for employment and must not be laminated); Certificate of Birth Abroad issued by Department of State
(Form FS-545 or Form DS-1350); Original or certified copy of @ Birth Certificate issued by a state, county, municipal authority or

outlying possession of the U.S. bearing an official seal; U.S. Citizen ID Card (Form 1-197); or [D Card for Use of Resident Citizen in
the U.S. (Form 1-179).

For Official Use Only
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which is obsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. szcns, Legal I’ rmnncnt Rcsidents and Naturalized U.S. Cllin-ns
TO BE COMPLETED-BY APPLICANT - ' = , . :

1. Applicant's Full Nome: (b)(6), (b)(7)(c) (0)(6). (b)(7)(c) (b)(6), (b)(7)(c)
l.ast First 1daie

Aliases Used (nicknames. maiden names, elc.): (b)(6), (b)(7)(c)

2, Country of Citizenship: UNITED S7ATES
(List more than one il applicable)

RBARTLESVrLCE Oke4d Hom A
(City and Country)

Place of Birth:

3. Status:
X} U.S. Citizen (Natralized)

Permanent Resident A

Non-lmmigrant Status 1-94#
Employment Authorization Card Holder A#

Border Crossing Card Holder #
Other Status:

Jole

4. Non-U.S. Citizens must provide copies of documentation related to their status in the US., including
employment authoi'izs}tion, passport and visa.

Attached: D Copy of Passport

If no pussport exists, insert

Country of Issue Passport Number Expiration Date *None" in provided spuce.
DCOpy of US. Visn If no Visa exists, Insert
Visa Number Visa Type Expiration Date "Nane" in provided spuce,

DCopy of Permancent Resident/Resident Alien Card
Copy of Employmeunt Authorization Card
Border Crossing Card

DOthcr document verifying non-immigrant status

5.1 certify that the information provided is truc and accurate to the bcst of my knowledge. | acknowledge that

knawmgly or willingly falsifving information in the dg = 18 US Code Scetion 1001,
- Applicant's Signaturd (b)(6), (b)(7)(c) (0)(6), (B)()(C) | pate: / o—[ e 3 /14 </
(b)(@)))(c)

For Official Use Only

DHS-011-0000001-002448




* Have any physical contact with ICE dstainees.
» Counsel or assist any ICE detainee(s) in conduct that
0 isillegal, criminal or fraudulent;
o disrupts the dally and orderly operations of the facility; or
° app;eats to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

« Distribute material that depicls, describes, encourages, or promates activities that could lead to
physical viclence or group disruptions.2

« Enter, move about the facllity or leave without bging properly escorted by ICE or facility staff.

I acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspacted violation may resull in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

___DRINTENDNAME- DATE:
(b)(6), (B)(7)(c) | (6)(6). (B)(7)(c) 7/R5/7F
ORGANIZATION: CONTACT NUMBER IL:
SeuTHOE ST CONFEAENCE S # 5 - 15&45)(6). b)) ~.
AN ITEP ’ CHuRcH oF cHRisy (b)(6), (b)(7)(c)
ARG,

2 Reports and/or materials that have been pre-approved by the facllity administrator or ICE staff are acceptable for
distribution.

2R,

ICE Form 71-032 (2/11) Page20f2
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Wednesday, October 08, 2014 2:46 PM

RE: Correspondence 15-002

Sent: Wednesday, October 08, 2014 2:21 PM
To
Cc

Subject: RE: Correspondence 15-002

AFRC has reached out to FLETC to complete checks on the Faith Coalition folks.

ctober 08, 2014 4:13 PM

orrespondence 15-002

Thank You, HQ portion and concurrence completed waiting for AFRC vetting so approval may go out to the NGO.

CoS/AFOD
El Paso Field Office
915-2 ice)

915-208 1))

Warning: This-deeument is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUOQ). It contains infernation that may be

exempt from public release under the Freedom-eflnfarmation Act (5 U.S.C. 5 is-tobe controlled, stored, handled, transmitted,
- -distributed, and disposed of in-accordance-with DHS palicy-refating to FOUO-information-and is-not.to-be released to the.public or -

other personnel who do not have a-valid-"need-to-know" without prior approval of an authorized DHS-efficial. No portion of this

report sheuldbe furnished to the media, either in written or verbal form.
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Forwarding attached to you for your action.

_Special Assistant

)(©)

Subject: FW: Correspondence 15-002

FYI

Fromi__ 0. 00
Sent: Tuesday, October 07, 2014 11:15 AM

Attached you will find a request that will require further action and a response to El Paso Outreach.

ROTTCE

From:_()0). ()10 |

Sent:

To

C

Subject: Correspondence 15-002

Good Morning,

Please see attached; for vetting and response date for the tour.

Thank You,

Mission Support Assistant
DHS/ICE/ERO

El Paso Field Office

1545 Hawkins Blvd.

El Paso, TX 79925

(915) 2
Fax: (915) 2 )(c)

DHS-011-0000001-002452



Fax: 915.532.0524

Office: 915. YERBID©
El Paso, T c) www.iglesiacristorev.wix.com/luterana

El Paso. Texas

Milagro De La
Frontera

Assistant Field Office Director
El Paso Field Office

1545 Hawkins Boulevard

El Paso, TX 79925

October 28, 2014

pesl w0 |

Iglesia Luterana Cristo Rey and the Evangelical Lutheran Church in America respectfully
request a facility tour and stakeholder visitation meeting with immigrant residents housed at the
Family Residential Facility in Artesia, NM.

The members of this group requesting this tour are largely faith leaders: bishops, pastors, and
staff of the Evangelical Church in America. We hope to learn about the conditions and needs of
both ICE staff and residents of FLETC. Furthermore, we believe visiting those in detention will
help us to seck ways to better serve them spiritually and learn through them what other resources
they might need. A visit from a religious leader can help detained immigrants cope with the
anxiety of being separated from family members, their community and all their support system
they had back home. Additionally, we hope to speak with ICE staff and with residents about the
food. education, and mental/physical health services offered, especially for women and children.

Our preference is to visit on Tuesday, November 18th at either 9:30 AM or 1:30 PM. If
these are not the most convenient times, we could arrive between 9:30 AM and 3:30 PM. We are
requesting a facility tour and visitation. We do not have any identifying information for persons
currently at this facility, but would like the opportunity to talk with anyone willing to meet with
us.

Below is information for the proposed visitors. We will send the participants’ identifying
documents and necessary forms. .

Name Date of Birth | Affiliation Passport/Driver’s Immigration Status
License #
Pastor, Mount Hope Us Citizen
Lutheran Church, El Paso, TX
Evangelical Lutheran Church Us Citizen

in America, Chicago, IL

DHS-011-0000001-002453



Fax: 915.532.0524

Office: 91 5.5&%-)(«:)

www.iglesiacristorey.wix.com/luterana

El Paso, 'I(M-(c)

Evangelical Lutheran Church UsS Citizen
in America, Chicago, IL

Evangelical Lutheran Church US Citizen
in America, Chicago, IL

Bishop, Rocky Mountain US Citizen
Synod, Denver, CO

lglesia Luterana Cristo Rey, US Citizen
El Paso, TX

Pastor, Iglesia Luterana US Citizen
Cristo Rey, El Paso, TX

Evangelical Lutheran Church US Citizen
in America, Chicago, IL

Attached you will find a signed/completed copy of:
1) ICE Standard Stakeholder Tour/Visit Notification Flyer and Sign-Up Sheet;
2) Our detainee consent form for review by the field office.

If you need any additional information, or have questions or concerns regarding this request
lease feel to contact f Iglesia Luterana Cristo Rey at

Sincerely,

Pastor

DHS-011-0000001-002454
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From:
Sent: Monday, November 10, 2014.12:43 PM

To:
Cc:

Subject: RE: Request for Visit to Artesia Facility

Thank you

From: 06, O0© |

Sent: Monday, November 10, 2014 12:36 PM
To*f

Subject: RE: Request for Visit to Artesia Facility

No concerns on my end.

Chief
Juvenile and Family Residential Management Unit

Custody Management Division

Enforcement and Removal Operations
Immigration and Customs Enforcement
(202) 7 j

(202) 4

©

From

Sent: Monday, November 10, 2014 2:12 PM
To_

Subject: FW: Request for Visit to Artesia Facility

Tour request for vetting protocols and approval

Y R—

Sent: Tuesday, October 28, 2014 2:37 PM

Subject: RE: Request for Visit to Artesia Facility

Hello again,

Thank you for your response. Attached you will find our revised letter of request for a visit to the Family
Residential Center in Artesia, NM, along with forms from the participants. The forms include:

1) Badge Application Form (FTC-SEM-17)

DHS-011-0000001-002455
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2) Stakeholder Visitor Code of Conduct

3) Copy of government-issued photo identification document (passport/driver's license)

Please review the request and let us know if you need any additional information.

Thank you so much for your consideration and your help. Our church has had wonderful experiences working
with the field office here in El Paso, and we look forward to the opportunity to continue our relationship with

you and the possibility of visiting your site in Artesia.

Sincerely,

[glesia Luterana Cristo Rey

El Paso, TC)

'915) 4224, @)

Subject: RE: Request for Visit to Artesia Facility
Date: Fri, 24 Oct 2014 21:36:52 +0000

DHS-011;-0000001-002456
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Thank you for contacting U.S. Immigration and Customs Enforcement (ICE), Enforcement and Removal
Operations (ERO) El Paso Field Office with your request to visit and tour the Artesia Family Residential Center
(AFRC) . ERO is dedicated to ensuring that the community is fully informed of our programs and processes,
and all efforts shall be made to accommodate requests for facility tours in a timely manner. Tours shall be
scheduled at the convenience of the residential facility, so as not to disrupt normal operations and to be in
compliance with facility security requirements.

To properly vet and schedule your tour, the request must be complete with all required forms submitted for
each tour participant and should also include a photo copy of a government issued photo identification
document with biographical information, such as a passport and/or driver’s license. This will be required on
the date of the tour. Foreign born participants will require the Foreign Visitor Form completed, and this will
require about 45 to 60 days for the required DHS vetting. All tour participants must be adults (18+) to be
eligible.

Your tour request cannot be scheduled at this time until all required documentation is received and properly
vetted. Once the application is completely submitted and your tour request granted by JFRMU, the El Paso
Outreach office will serve as your point of contact.

In addition, please limit your group to a reasonable number of participants (5 to 7), due to the increasing
number of visits and tours conducted of AFRC, and to maintain compliance with Family Residential Standards.

If you have any further questions please feel free to contact this office.
V/R

ERO Outreach
El Paso Field Office

(b)(6), (b)(7)(c)

Warning: Thisdocument is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that may be-exernpt from
public release under the Freedom of Information-A .C. 552). It is to be controlled, stered, handled, transmitted, distributed,
and disposed of in accordance with DHS policy relating to FOUG-nformatiomane-is-nat to be released to the public or other
personnel who do not have a valid"aeed-to-know" without prior approval of an authorized DHS official. No-portion.of this report
should-be-furnished to the media, either in written or verbal form.

From;| (b)(6). (B)(7)(C)

Sent: Wednesday, October 22, 2014 10:46 AM

Te)©). Gl

Cc: (b)(6). (B)(7)() |

Subject: Request for Visit to Artesia Facility
Greetings,

Attached you will find a letter of request for a visit to the Family Residential Center in Artesia, NM. We are .
hoping to visit the facility on November 18th with a group of religious leaders from the Evangelical Lutheran
Church in America.

Please review the request and let us know if you need any additional information.
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Additionally, if our request is approved, we would like to know exactly what documents you will need from
each participant prior to the visit. (All of our visitors are US citizens.) The documents we are currently
collecting from participants are as follows:

1) Badge Application Form (FTC-SEM-17)

2) Stakeholder Visitor Code of Conduct

3) Copy of government-issued photo identification document

We have attached the forms we have received thus far from the participants. We will send the remaining
forms as we receive them in the near future. Also, we do not have a waiver of liability for the participants,
which we have been told is another required document. If so, we would appreciate if you could forward us
this form so that we may have our participants complete it. Although our participant forms are incomplete, we
wanted to send you a letter of request now, firstly to see if November 18th is a possible date for our group's

visit.

Thank you so much for your consideration. Our church has had wonderful experiences working with the field
office here in El Paso, and we look forward to the opportunity to continue our relationship with you and the

possibility of visiting your site in Artesia.

Sincerely,

(b)(6). (0)(7)(c)
glesia Luterana Cristo Rey

| ®e.0n0 |

2| Paso, l(ld(ﬁ), (b)(7)tc)
915) 42326), 0)(7)(c)
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From: [ ®e.000 |

Sent: Monday, November 10, 2014 12:11 PM .

To: —

Subject: FW: Request for Visit to Artesia Facility
Attachments: IglesiaLuteranaCristoRey Letter of Request for Artesia Detention Center Visit.pdf;
IglesiaLuteranaCristoRey Stakeholder Visit Notification.pdf; Consent Form for Artesia

dpcument 2 of 3.pdf; ocument 3 of 3.pdf,

and DL.pdf.takeholder Code of Conduct.pdf;

Tour request for vetting protocols and approval

Sent: 2014 2:37 PM

To

Cc

Subject: RE: Request for Visit to Artesia Facility

Hello again,

L ]

Thank you for your response. Attached you will find our revised letter of request for a visit to the Family
Residential Center in Artesia, NM, along with forms from the participants. The forms include:

1) Badge Application Form (FTC-SEM-17)
2) Stakeholder Visitor Code of Conduct

3) Copy of government-issued photo identification document (passport/driver's license)
Please review the request and let us know if you need any additional information.

Thank you so much for your consideration and your help. Our church has had wonderful experiences working
with the field office here in El Paso, and we look forward to the opportunity to continue our relationship with

you and the possibility of visiting your site in Artesia.
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Sincerely,

Iglesia Luterana Cristo Rey

El Paso, T}ﬁ-c)

(915) 4200, B

From
T

C
Subject: RE: Request for Visit to Artesia Facility
Date: Fri, 24 Oct 2014 21:36:52 +0000

Thank you for contacting U.S. Immigration and Customs Enforcement (ICE), Enforcement and Removal
Operations (ERO) El Paso Field Office with your request to visit and tour the Artesia Family Residential Center
(AFRC) . ERO is dedicated to ensuring that the community is fully informed of our programs and processes,
and all efforts shall be made to accommodate requests for facility tours in a timely manner. Tours shall be
scheduled at the convenience of the residential facility, so as not to disrupt normal operations and to be in
compliance with facility security requirements.

To properly vet and schedule your tour, the request must be complete with all required forms submitted for
each tour participant and should also include a photo copy of a government issued photo identification
document with biographical information, such as a passport and/or driver’s license. This will be required on
the date of the tour. Foreign born participants will require the Foreign Visitor Form completed, and this will
require about 45 to 60 days for the required DHS vetting. All tour participants must be adults (18+) to be
eligible.
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Your tour request cannot be schea...zd at this time until all required docum. .cation is received and properly
vetted. Once the application is completely submitted and your tour request granted by JFRMU, the El Paso
Outreach office will serve as your point of contact.

In addition, please limit your group to a reasonable number of participants (5 to 7), due to the increasing
number of visits and tours conducted of AFRC, and to maintain compliance with Family Residential Standards.

If you have any further questions please feel free to contact this office.
V/R

ERO Outreach
El Paso Field Office

(b)(6), (b)(7)(c)

Warning:This-document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO). It contains information that may be exemptfro
public release under the Freedom oftnfermation Act (5 U.S.C. 552). It is to be controlled, stored;:hardied, transmitted, distributed,
and disposed of in accordance with DHS policy relating to FOUG=nfermation and is not to be released to the public or other
personnel who do not have a valid "need=to-know" without prior approval of an authorized-DHS official. No portion of this report
should-be-fu ed to the media, either in written or verbal form.

From| (b)(6). (L)7)()

Sent: Wednesday, October 22, 2014 10:46 AM

Toi®), (b)(7)lc)

Cc: (0)(6), (b)(7)(c) |

Subject: Request for Visit to Artesia Facility

Greetings,

Attached you will find a letter of request for a visit to the Family Residential Center in Artesia, NM. We are
hoping to visit the facility on November 18th with a group of religious leaders from the Evangelical Lutheran

Church in America.

Please review the request and let us know if you need any additional information.

Additionally, if our request is approved, we would like to know exactly what documents you will need from
each participant prior to the visit. (All of our visitors are US citizens.) The documents we are currently
collecting from participants are as follows:

~ 1) Badge Application Form (FTC-SEM-17)

2) Stakeholder Visitor Code of Conduct

3) Copy of government-issued photo identification document

We have attached the forms we have received thus far from the participants. We will send the remaining
forms as we receive them in the near future. Also, we do not have a waiver of liability for the participants,
which we have been told is another required document. If so, we would appreciate if you could forward us
this form so that we may have our participants complete it. Although our participant forms are incomplete, we
wanted to send you a letter of request now, firstly to see if November 18th is a possible date for our group's

visit.
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Thank you so much for your consiac. ation. Our church has had wonderful e... eriences working with the field

office here in El Paso, and we look forward to the opportunity to continue our relationship with you and the
possibility of visiting your site in Artesia.

Sincerely,

Iglesia Luterana Cristo Rey

El Paso, T c)

(915) 422), b))
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed 1o maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders!
{ouring and/or conducting visitation with detainees shall maintain proper and appropriale decorum,
adhere to applicable |CE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

{Code).
Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conducl a visil with an ICE detainee(s) are
subject to a standard search of their person and belongings for securily reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall: ]
- Follow all applicable facility rules, standards, and policies.
. Behave in a respectful and courteous manner lowards detainees, staff, and other visitors at
all times.

«  Comply with instructions given by facility and ICE staff.
«  Follow the facility's Dress Code.
- Sign a waiver of liability, if required.

Stakeholders shall not:
+  Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

- Engage in any activity for the purpose 91 financial gain.
. Solicit legal clients in violation of applicable atiorney Rules of Professional Conducl.

. Distribute legal solicitation materials, o include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

. Coerce or inlimidate any ICE delainee.

1 “Slakeholders” shall include, but are not timited to, non-governmental organizations, community service organizations,
intergovemnmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal represeniative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole atiorney practilioners providing or seeking lo provide legal representation; (3) family members or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee’s counsel to
conduct an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 10of 2
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+ Have any physical contact with ICE detainees.
+  Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility. or
0 appears to endanger the securily and safety of the detainee, other detainees, staff, and
visitors.

+  Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator, ICE will seize as contraband any unapproved items provided to an ICE

detainee.

- Distribute material that depicts, describes, encourages, or promoles aclivities that could lead to
physical violence or group disruptions.?

+  Enter, move about the facility or ieave without being properly escorted by ICE or facility staff.

| acknowledge and accep! responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of

visilor(s) from the facility. and the denial of future tour or visitation requests.

N SIGN DATE:
B)6), B)T)O) ©OL OO 1011 J 2014
ORGANIZATION: CONTACT NUMBER AND EMAIL:

ﬂ]m& Mn,x lu‘ercw wa/u}\ UG- 4%11(6), (b)(ﬂ(g

(b)(6), (b)(7)(c)

? Reports and/or malerials that have been pre-approved by the facility administrator or ICE stalf are acceplable for
distribution.

ICE Form 71-032 {2/11) Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders?
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code).

Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall;
+  Follow all applicable facility rules, standards, and policies.

+ Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

«  Comply with instructions given by facility and ICE staff.
+  Follow the facility’s Dress Code.
+  Sign a waiver of liability, if required.

Stakeholders shall not:

- Bring any electronic/recording devices, cell phones, laptops, or smart phonelwireless
communication devices into the secure areas of the facility.

- Engage in any activity for the purpose of financial gain.
«  Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

+ Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

- Coerce or intimidate any ICE detainee.

1 "Stakeholders® shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole altorney practitioners providing or seeking to provide legal representation; (3) family members or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee's counsel to
conduct an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 10of 2
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« Have any physical contact with ICE detainees.
«  Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or
0 a.pqears to endanger the security and safety of the detainee, other detainees, staff, and
VISIIOrS.

« Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

. Distribute material that depicts, describes, encourages, or promotes aclivities that could lead to
physical violence or group disruptions.?

. Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowiedge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

CINAIATILIDE . DATE
(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) W Z‘S/ Do r¢
- 4 5
ORGANIZATION: S CONTACT NUMBER Ahiﬂli _
Rack| MNivrniTa, . DVIveD 320 - 30 Yeje), 0@ 06, OO

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders®
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code).

Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if. 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall:
+  Follow all applicable facility rules, standards, and policies.

+  Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

»  Comply with instructions given by facility and ICE staff.
»  Follow the facility’s Dress Code.
+  Sign a waiver of liability, if required.

Stakeholders shall not:

- Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

+  Engage in any activity for the purpose of financial gain.
- Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

« Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

+  Coerce or intimidate any ICE detainee.

1 »Stakeholders” shall include, but are not limited to, non-governmental organizations. community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole attorney practitioners providing or seeking to provide legal representation; (3) family members or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee’s counsel to
conduct an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 1 of 2
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+ Have any physical contact with ICE detainees.
«  Counse! or assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or
0 apptears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE

detainee.

« Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.2

«  Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

PRINTED NAME: SIEMATLIRE. A o DATE:
0 C
©)(6), (B)(7)(©) | (b)(6), (b)(7)(c) O-322 - 204
ORGANIZATION: CONTACT NUMBER AND EMAIL.
EvnAmGe tUal LUTHERAL CHULH b 30 ~ HHOWE), BN | (b)(6), (b)(7)(c)

2 Reports and/or materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Customs Enforcement (ICE) is commitled to maintaining safe and secure detention
facllities. To ensure security and avoid any disruptions in daily operations, all agency stakehoiders’
touring and/or conducling visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code).
Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall:
. Follow all applicable facility rules, standards, and policies.
+  Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

. Comply with instructions given by facility and ICE staff.

«  Follow the facility’s Dress Code.

+  Sign a waiver of liability, if required.

Stakeholders shall not:

- Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

- Engage in any activity for the purpose of financial gain.
- Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

. Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

.+ Coerce or intimidate any ICE detainee.

1 “Stakeholders” shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole attorney practitioners providing or seeking lo provide legal representation; (3) family members or
friends of detainees; (4) religious service providers and, (5) physicians with a request from a detainee's counsel to
conduct an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 1 of 2
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«  Have any physical contact with ICE detainees.
+  Counsel or assist any ICE detainee(s) in conduct that
o isillegal, criminal or frauduient;
o disrupts the daily and orderly operations of the facility; or

o appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.
Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee. ,
. Distribute material that depicts, describes, encourages, or promotes aclivities thal could lead to
physical violence or group disruptions.?

. Enter, move about the facility or leave without being properly escoried by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

PRINTED NAME: SIGNATLIRE: DATE:
(b)(6), (B)(7)(C) (b)(6), (B)(7)(c) [o-21-14 |
ORGANIZATION: CONTACT NUMBER AND EMAIL: |

loj{\e(’.a Luterana (risn Q{wa 915 - SHH -P)6). b)nE

2 Reporis and/or materials thal have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. immigration and Customs Enforcement (ICE) is committed to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders®
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere to applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct
(Code).

Any person or group that violates any part of the Code set forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if: 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall:
+  Follow all applicable facility rules, standards, and policies.

+  Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.

«  Comply with instructions given by facility and ICE staff.
+  Follow the facility's Dress Code.

«  Sign a waiver of liability, if required.

Stakeholders shall not:

+  Bring any electronic/recording devices, cell phones, laptops, or smart phonefwireless
communication devices into the secure areas of the facility.

- Engage in any activity for the purpose of financial gain.
«  Solicit legal clients in violation of applicable attorney Rules of Professional Conduct.

. Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

« Coerce or intimidate any ICE detainee.

1 »Stakeholders” shall include, but are not limited to, non-governmental organizations, community service organizations,
intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentation providers; (2) law firms,
organizations, or sole attorney practitioners providing or seeking to provide legal representation; (3) family members or
friends of delainees; (4) religious service providers and, (5) physicians with a request from a detainee's counsel to
conducl an examination relevant to the detainee’s case.

ICE Form 71-032 (2/11) Page 1 0of 2
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+ Have any physical contact with ICE detainees.
«  Counsel or assist any ICE detainee(s) in conduct that
o s illegal, criminal or fraudulent; ‘
o disrupts the daily and orderly operations of the facility; or

o appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

. Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. ICE will seize as contraband any unapproved items provided to an ICE
detainee.

. Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?

+  Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests.

PRINTEDN NAME: SIGHATHRS DATE:
(0)(6), (L)(7)(C) ‘.I (b)(6), (b)(7)(c) | Z(Z —[& -/ g
ORGANIZATION: CONTACT NUMBER AND EMAIL:

T s\ & N w?’)(e)v O)(7)(¢] (b)(6), (b)(7)(C)

C«sho '\\e;\j

2 Reports andfor materials that have been pre-approved by the facility administrator or ICE stafl are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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DRIVER LICENSE

F  ca e
1 b Exp .

T T

c) i
1zRestrictions NONE  wens NONE
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Allergic reaction

Emergency
o o to drugs

jm} Directive to physician
contact number

has been tiled at tel #
RESTRICTIONS - NONE

ENDORSEMENTS:
KONE

REV, 080177007
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U s Immigranon and Gustoms Enforcement (ICE) is cmmmlnad-lo maintalnin
~ facilities. To ensure security and avoid any disruptions n daily operalions
touring and/or conducting visitation with detainees ehall maintain proper and

(agh:r? to applicable I1CE and facility standards, and abide by thIB Btakeho e
ode

Any person or group that violates ahy part of the Code st forth balow may be s
removal from the facility and may be denied future access 1o ICE detention facilities.

Stakeholders entenng the facility to participale in a tour or conduct & visit wlth an
subject to a standard search of their person and belongings So* security reasons, ICE
Administrator have the discretion to cancel, teschedule or terminste a tour or vis )
i o arises; 2} the safety. security, and orderly operations of the facility are potenﬂally jad
ol e violations of this Code or ICE and facility standards are obsewed :

Stakeholders shall;
‘--' Follow all applicable facility rules, standards, and policies.

+ Behave in a respectful and courteous manner towards detalne==s staff and 0
gl tmas. :

- Comply with instructions given by facility and ICE staff.
- Foliow the facility’s Dress Code.

= Sign 2 waiver of liability, if required

Stakeholders shall not:

-  Bring any electronic/recording devices, cell phones, laptops, or smart ph
communication devices into the secure areas of the facility. oy

Engagn in any activity for the purpose of financial gain.

- - Distribute legal solicitation materials, to include business cards
_ violation of applicable attorney Rules of Profess;onal Conduct

. Coerce or intimidate any ICE detainee,

: 1) Legal Onentatnon Progra
iizations, or sole attamay practihoners providmg of see[dn



"+ Have any physical contact with ICE detainees;
+  Counsel orassist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent, o
o disrupts the daily and orderly operations of the facility, or
o appears to endanger the security and safety of the detainee,
Visitors. el e e
+  Distribute any item to an ICE detainee unless the item has been pre-ap
Faciity Administrator. ICE will seize as contraband any unapproved item Provic
detainee s
« Distribute material that depicts, describes, encourages, or promotes acti
physical violence or group disruptions.? T M

- Enter, move about the facility or leave without being pro’periy' escorted b

| acknowiedge and accept responsibility for adhering to this Code _and'I.under'stéhd:t at an
suspected violation may result in immediate termination of the scheduled tour or visit or fo
visitor{s) from the facility, and the denial of future tour or visitation requests, -

(b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

- ORGANIZATION: TN TG

E 754S J6)6). BT '
C—( =] @ Se04 - (b)(6), O)T)(©)

e



(B)T)(E)

(b)(6), (b)(7)(c)

- Anatdmica) Gj Statement -

Q Al d‘rﬁyns. lissiies or ayes.
Pl : LY
Signatura;

(b)(6), (b)(7)(c)




DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER VISITOR
CODE OF CONDUCT

U.S. Immigration and Cusloms Enforcement (ICE) is commitied to maintaining safe and secure detention
facilities. To ensure security and avoid any disruptions in daily operations, all agency stakeholders®
touring and/or conducting visitation with detainees shall maintain proper and appropriate decorum,
adhere 10 applicable ICE and facility standards, and abide by this Stakeholder Visitor Code of Conduct

(Code).
Any person or group that violates any part of the Code sel forth below may be subject to immediate
removal from the facility and may be denied future access to ICE detention facilities.

Stakeholders entering the facility to participate in a tour or conduct a visit with an ICE detainee(s) are
subject to a standard search of their person and belongings for security reasons. ICE or the Facility
Administrator have the discretion to cancel, reschedule or terminate a tour or visit if; 1) an emergency
arises; 2) the safety, security, and orderly operations of the facility are potentially jeopardized; or 3) any
violations of this Code or ICE and facility standards are observed.

Stakeholders shall:
. Follow all applicable facility rules, standards, and policies.
Behave in a respectful and courteous manner towards detainees, staff, and other visitors at
all times.
. Comply with instructions given by facility and ICE staff.

»  Follow the facility’s Dress Code.

+  Sign a waiver of liability, if required.

Stakeholders shall not:

»  Bring any electronic/recording devices, cell phones, laptops, or smart phone/wireless
communication devices into the secure areas of the facility.

»  Engage in any activity for the purpose of financial gain.
- Solicit legal clients in violation of applicable atlorney Rules of Professional Conduct.

Distribute legal solicitation materials, to include business cards and/or marketing materials, in
violation of applicable attorney Rules of Professional Conduct.

« Coerce or intimidate any ICE detainee.

governmental organizations, community service organizations,

intergovernmental entities (e.g. United Nations High Commissioner for Refugees), faith-based organizations, members
of academia, and legal representative/associations/groups (e.g. pro bono legal service provider groups). This guidance
does not apply to (1) Legal Orientation Program or Know Your Rights presentalion providers; (2) law firms,
organizations, or sole attorney practitioners providing or seeking to provide legal representation; (3} family members or
friends of detainees; (4) religious service providers and, (5) physicians with a reques! from a detainee’s counsel to
conduct an examination relevant to the detainee’s case.

1 “Stakeholders” shall include, but are not limited to, non-

ICE Form 71-032 (2/11) Page 1 of 2
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» Have any physical contact with ICE detainees.
» Counsel or assist any ICE detainee(s) in conduct that
o isillegal, criminal or fraudulent;
o disrupts the daily and orderly operations of the facility; or

o appears to endanger the security and safety of the detainee, other detainees, staff, and
visitors.

+ Distribute any item to an ICE detainee unless the item has been pre-approved by ICE or the
Facility Administrator. iICE will seize as contraband any unapproved items provided to an ICE
detainee.

+ Distribute material that depicts, describes, encourages, or promotes activities that could lead to
physical violence or group disruptions.?

+  Enter, move about the facility or leave without being properly escorted by ICE or facility staff.

| acknowledge and accept responsibility for adhering to this Code and | understand that any violation or
suspected violation may result in immediate termination of the scheduled tour or visit or tour, removal of
visitor(s) from the facility, and the denial of future tour or visitation requests. ‘

_PRINTED NAME: S DATE:
(b)(6), (b)(7)(c) 1 OXO.E0NeE lo-{2-4Y
ORGANIZATION: CONTACT NUMBER AND EMAIL:
EFlLcA 772 ~2609)6), B)D)(E bB)®), (D)D)

2 Reports andfor materials that have been pre-approved by the facility administrator or ICE staff are acceptable for
distribution.

ICE Form 71-032 (2/11) Page 2 of 2
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_FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a.Sept 08, which is obsolete.

Federal Law Enforcement Training Center

Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
Finformatson provided by those completng this Sorm may be used o conduet backgroumd checks on the applieamt 0 accurdance with FLETC Ducetive 71-01, Access
Contral Prinaey At S ‘This inf 1 provided in accordanve with the Privacy Act of 1974 (3 1SC 33200 Authority Tar this tnformutien 1s 5 USC
301, 5 USC 4101 €1 seq.. Exceutwe Oder No 11348, and Dey of'l land Securny Delegstinn 7050 Dascl ol ths 15 vl v. Failuse 10
Iprovide requested information may result in denial of secess lo the FLETC propery

SECTION A - To be completed by Applicant

1. Applicants Full Name !(b)(6), (b)(7)(c) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)

Aliases Used (nicknames, maiden namcs. ctc.)

2, Residentinl Address: Sireet and house number:__| (0)(6), (b)(7)(c)

Mailing Address (il different):

Cily. State and Zip Code:__Miles __LX (h)(s), (b)(7)(

T —

3. Country of Citizenship: (/‘,‘L,Z gé; -ﬁ @cﬂt&
List more than one if applicable.

Ifnot a U.S. Citizen by Birth, you must complete and attach required Addendum
{7 Antached FTC-SEM-17 Addendum

—

4. Race/Ethnicity: 5. Gender: @ Muale D Female
merican Indian or Alaska Native DHispanic or Latino
sian p ‘ative Hawaiian or Other Pacific Islander 6. Date of Birth: _| (b)(6), (b)(7)(c) |
Binck or Alfrican Amcrican E\\’hite Monih Day Yeur .
ther: 17. Social Security Number: (b)(6), (b)(7)(c)
Is. briver's License Number:| (0)(6), (b)(7)(c) | staes 2L

9. Have you been ARRESTED for any misdemeanor or felony offenses in the lust scven (7) years? DYES B'NO

If ves. please explain:

Type of Badge Requested:
INew Badge - never before issued for this applicant Hllcissuc for expired badge

New employment; applicamt has held badge previously at FLETC Reissue for lost badpe (Fee paid. receipt attached)

e and accurate 1o the best of my knowledge. acknowledge that knowingly or
ation of 18 US Code Scction 1001.

Applicant’s Signature: )6, B)N(©) vate:_[O-(7-/ 4

Home or cell phone number: 772 M(ﬁ), (B)(D)(c) Enil; (0)(6), (b)(7)(c)
e~ — M S

SECTION B - To be Completed by Contractor or Contracior's Representative if Applicant is Contractor Employee

11,1 certify that the infa
willingly falsifying info

O

12. Employer Information 13, Contract Information:
Prime Contractor: Contract/PO Number:
Subcontractor: Contract End Date:
Applicant Position/Title: Contract Description:

Applicant Work Schedule: 15. Applicant Start and End Dates:

Full Time Applicant to begin work on:

Part Time

Temporary/Intermiticnt Applicant 1o end work on:

16. | certify that the information provided Is true and accurate 1o the best of my knowledge. 1 acknowledge that knowingly or
willingly falsifying information in the document Is 2 violation of 18 US Code Section 1001,

Contractor's Printed Name: _Office/Cell Number:
Contractur's Signature: Date:

For Official Use Only

DHS-011-0000001-002490




(L C-SEM 1T (revised Jan 10) Replaces FTC.SEM-17 and FTC-SEM-173, Sept 08, which js OBSOISIE: e

Federal Law Enforcement Training Center
Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

Information provided by thase compleang this form may be wsed to conduct background cheeks on the applicar n accordance with FLETC Darestive 71-01. A
Control Privacs Act Stasement  This information 15 provided in accordance wilh the Prvacy Act of 1974 (5 USC 5522) Authorny for this infoamation 5 USC
301, § USC 4101 ¢t seq . Fxeeutive Order Mo 11348, ond Depanment of Homeland Securny Deieganon 7150, Disclosure of this mformation 1 voluntary  Failure &)
provide requested information may resull in demsal of access o the FLETC propeny

SECTION A - To be com

L. Applicants Full Name

Aliases Used (nicknames, maiden names, eic )

2. Residential Address: Sireet and house numbcr-

Mailing Address (if different).
City, State and Zip Code: MW M(EE )

3. Country of Citizenship: M M

If not & U.S. Citizen by Birth, you must complete and attach required Addendum
{7 Auached FTC-SEM-17 Addendum

List more than one if applicable.

Rnce/Lthnicity: 3. Gender: U Male Female
American Indian or Alaska Native D Hispanic or Latino

i_—rleiw_' HMawatian or Other Pacific Islander 6. Date of Birth:

Ficnn American ﬁvhhc Mumnth z
7. Social Security Number:

8. Driver's License Number

e T

9. Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) yenrs? DYES WO

If yes. please explain: e

Type of Badge Requested: '
¢w Badge - never before issued for this applicant Reissue for expired badge
New employment: applicant has held badge previously at FLETC

Reissue for lost badge (Fee paid, receipt attached)

11. 1 certify that the information prov
willingly falsifying infe

Applicant's Signature

fome ar cell phone number:

SECTION B - To be Com

ided is true und accurate to the best of my knowledge. I scknowledge that knowingly or
. sdotioe £ 1'S Code Section 1001.

pleted by Contractor or Contractor's Represestative if

12. Employer Information

Prime Contractor: ______E LC A
Sub¢onuuclor: Eg ;#E E _ : ontract End Dm
Applicant Position/Title: _ ontract Descriptioa:

18, Applicant Start and End Dat

Applicant to begin work on 2_/ / / 2 6’0 3

- am—

Applicant 10 end work an:

§16. L certify that the information provided |s frue and accuraie 1o the best of my knowledge. 1 sekuowletge Tt
willingly falsifying information in the decument is » violation of 13 US Cotle Section 1091, .
racior's Pristod Name: Offied .

fured




Reploges FTC-SEM-17 ang (1C-SER-173, Segt 08 vrhich 15 ONSOIBIE

ral Law Enforcement Iyaining Cenler
Badpe Application Form

PRINT ALL ANSWIRS USLESS SIGNATURE REQUI

s Ty s Be ngtd conduct

Liiee bty Provacs

Secnnpy Deleianion AN

FTC-SER-17 trevised Jan 10}
lFede

ISTIED
Jones waith BLETC Directine T
e s sntnfitngion e

sl Aciuss
SN
Tt du

vk groand viechs on the arpheant By ageor
Aot 197 De 332 Jachotiss

Infuitnine prosded B these comipieang
I opaidpsitre o this o lrnition

Camral Prsacy Avt Sigiemend Fints asfonneation o i e agoon
Wk S UNC LG a sy Eaecutne Oader B L1 Ads, endd Dot of Honeland

P ade seguesicd intbrmgion i reatll m denpal of aveess fo thy FLL LU propeiris

1o s ehantan

SECTION A -To be co, e jennt

L Applicants Full Nom

0N

Aliuses Used (nichnnmes, mmden pames. el

2, Residentinl Address: Street and house number

Nanhng Address o diffeenn

Cuty . Stane and Zap Codue: (’j'\ a2 50; ﬂ[{,’}d /q

3. Country of Citizenship: l/{ 54‘ 3 —

I st mioee than one iF applicable

I nora 1S, Cinzen by Bt you must complete ani atach requined Addendum
(] Avched FIC-SEM-1T Addendur

4. aee/Ithnjein 3 Genders @\luic D Female
vimeniean Indian of Alesha Native Di lispatie ot Latine
Asbin Native Hewinian or Other Pacihic Iskinder 0. Date of Bir
Black o Alrican Amenican White
(thwer, : . 7. Social Secarity Sumber

R HT _ﬂj{_ﬂi;_s

9. Have you been ARRESTED forany mivdemeanor ol Felony eflinses a ihe Lissseven (7) years? D\ (3 E.\'O

Iy es. please esplain. . .

g, Driver's License Number:

[0, Ty pe of Bagdge Requested:
Sew Badee - never betore issued Tor this applicant
;\‘u\\' erployment; apphicant has held badge previously at | LG

Retssue tor exprivd badee
farssue Tor lost badge (1 ee paid, receip! attached

and accurale o the best of my knowledge. Tacknowledue that hnowingly or
b US Code Section 1001,

Date: 2] ?

) Ll

I l I eertify that the information prm ided is troe
willingly filsifyving infor

Appheant’s Signatures

Home o cell phone number:

—

SLCTION BB - To be Completed by Contractor or Contractar's E;:prescnlalivc irA

12 Employer Informigden 13. Contract Information:
Prime Contraclor; ot A . Contract PO Number.

Subcontractor: Conmtraet End Date: e -
Applivant vamcn Fitle: FMeﬂ e LTD/ Contraet Description: .
Applicant Work Schedule: P, applicant St and End Dates:
Full Tine Applicant 1o begin work o
Puit Time )
‘Temporary.Intermittent Applicant le end work on: e

‘ 16, 1 eeriify that the informution provided is true nnd accurate to the best of my knowledge. | uclmn\a gql
. wililagly Talsitying informatdon in the document is o violation of 18 1S Code Sectiun 1001,
petars Printed Naine: Qifice/Celf Numbee




N -

FTC-SEM-17 (revised Jan 10) Replaces I C-SER-17 and | 1C-SERI-17a. Seol 08 vhich 1s obsolele
Federanl Law Enforcement Training Center
Badoe Application Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
Infrmainon prosided By those complesing tis lorm ma e usedl 10 conduet hackgromd chechs on she apphicai m cerondanee with FLETU Ditectne 7100 Avcess
Comral Trivacs et SLaement This infoimation « puovided n secundiace with the Prnacy Actof 197403 TS aatar Authoniy for tus ngontiun s 5 1SC
3005 USC 101 ot seqg . Bveeutive Urder Mo TS and Depantent ol liomeland Secuny Delegation 7080 Disclosure of s mliematson s volustars - Failure Wy
provide seguested mfarmition nin result m dennd ol seeess 1o the THE 14 properiy

SECTION A - To be completed by Applicant

1. \pplicants Full Name___| (0)(6). (O)(D)(C) (b)(6). (b)(7)(c) (0)(6). (b)(7)(c)
Last First \Middie
Aliases U sed {nicknanies, maiden names, cle.d

3. Residential Address: Street and house number: (b)(6), (b)(7)(c)

Mailing Address (il different):

City. State and Zip Code: CaRoL sSTRkReEAM , ( L (b)), 0)(7)(0)
3. Country of Citizenship: USs A
1 ist more than one i applicable.

[Fnotat .S, Citieen by Bitth, you must complete and ataich required Addendum
D Attached FTC-SEM-17 Addendum

4, Race/Ythnicity: 3 Gender: m Male D Female
Americim fndian or Alasha Native m Hispanic or Latine

Asian D,\nli\c I awaiian or Other Pacific Islander 6. Date of Birlln:(t_)_)_(_iS), (b)(), (b)(ﬂ)(G), (b)(7)(5

Black o ATrican American D\\'hilc Manth D Year
Other: 7. Social Security Number: (b)(6), (b)(7)(c)
8. Driver's License Numbers: (b)(6), (b)(7)(c) | State: lL

9, llave you been ARRESTED for any misdemeznor or feiony offenses in the bast seven (7) years? D\'lih NO

I ves, please explan: _

10, Tvpe of Badge Reguested:
\c\\ Badge - never before issued for this applivant Reissue Tor expived budge
Nc\\ employment: applicant has held badge previously at FLETC Reissue for Tost badige (1ee paid. reeeipt atachedy

—

11. 1 certify that the information provided is trud bt of my knowledge. | acknow ledge that knowingly or
willingly Falsifving inforn ode Seetion 10U
o T b)(6), (b)(7)(c)
b)(6 (B)(®),

Applicant’s Signature: (B)(6), (b)(7)(©) Date, L0 {2 -2.01Y4
HHome or cell phone number: é} O- ‘/9‘0 —_—Jb)(e), (b)(7)(cb Fma (b)(8), (b)(7)(c)
SECTION B - To be Completed by Contractor or Contractor's Representative i Applicant is Conlractor Employee
12. Employer lnformation 13. Contract Information:
Prime Contractor: o o Contract PO Number:
Subcontacton: . Coniract End Date: _
Applicant Position Vitle: Contract Description:

Applicant Work Schedule: 1=, \pplicant Start and End Dates:

Full Time Applicant 10 begin work on:

el Time 7

Tempotary. Enermitient Applicant 1 end work on: _ R

16. 1 certify that the information provided is true and accuriie to the best of my know ledge. | achnow ledge that knowingly or
willingly falsifying information in the document is a violation of 18 US Code Section 1001
Contractor's Printed Namwes Office/Cell Namber:

Contractor's Signature: Nate:

t ar Qlfwial Use Only

DHS-011-0000001-002493
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SFIM-17a. Sepl 08, which 1s obsolate

Fetberal Law Enforcemient Training Center
Badge Application Form

Addendum for Non-U.8. Citizens, Legal Permanent Residents and Naty ralized US. Citizens

TO BE COMPLETED BY APPLICANT

(b)(6), (b)(7)(c) (b)(8), (b)(7)(c) (b)(6), (B)(7)(c)

Last [RTEN] Mikdle

L Applicant's Full Name:

Viases T-sed (nichiames, maiden pames, ete. )

2. Country of Citizenship: U S __IA’

(1 ist more than one i spplicable)

Place of Birth: L | M ‘A* N PERU

(Ciy and Comnry)

3. Status:
X 1S, Citizen (Nawralized)
|_[Permanent Resident A- e
Non- Immigrant Status 1-94#
—
f.mplos ment Authorization Caud Holder A= )
Border Crussing Card Holder 5

Other Status:

USSR LY

£ Non-U.S. Citizens must provide copies of documentation related to their status in the C.S., including

employment authorization, passport and visa,

v bl

Attached: D Copy of Passport

If no pinsport exise imert

Country of Issue  Passpor Number Expiration Date “Nane® in provided space
D(’u 3y of LS, Visa
O If nn Vise exisn, fovert
Visa Number Visa Type I apiration Date “None® in provided space.

D(_op_\' of Perntanent Resident/Resident Alien Card
Copy of Employment Authorization Card
DBOI‘(IL‘I‘ Crossing Card

DOllwr ducument verilying non-immigrant stitus

5.1 certify that the information provided is true and accurite to the best of my knowledge. 1 acknowledge that
Lnowingly or willingly falsifying information in the dovument is 3 violation of 18 US Code Seetion 1001,

(b)(6), (0)(7)(c) (b)(6), (b)(7)(c) bate: /D=7 -2.9( 4/

Applicant's Signature: __| 1

For Official Use Only

DHS-011-0000001-002494



_FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-172, Sept 08. which is obsotete;
Federal Law Enforcement Training Center

Badge Application Form

ik 3l o e
PRINT ALL ANSWERS UNLESS SIGNATU RE REQUESTED

Information provided by those completing this forns may be used to conduel backgrownd checks an the applicant in nccordance with FLETC Directive 71-01, Access
Contral. Privicy Act Statement: This information is provided in aecordance with the Privaicy Act of 1974 (5 USC 552u). Auitharity for this information is 5 USC
301, 5 USC 4101 ¢t seq., Excewive Order No. | 1348, and Depanment of Homeland Security Delegation 7050. Disclosure of this information is voluntary. Failure to

fprovide requested informution ny result in denial of neeess to the FLETC property.

SECTION A - To be completed by Applicant

1. Applicants Full Nnmcl 0)(6), (b)(7)(c) (b)(6), (b)(7)(c) (0)(6), (B)(7)(c)
Tror Miadie

Aliases Used (nicknames, maiden names, ete.)

2. Residential Address: Street and house number:_| (b)(6), (b)(7)(c)

Mailing Address (il different):

Cily, State and Zip Code :_\‘.—\’\C\ \nhlan Pal QD&\’\CJ’\ C 2| (0)(6). (b)(7)(c)

78

3. Country of Citizenship: Us

List more than one if applicable.

IFnot a U.S. Citizen by Birth, you must complete and attach required Addendum
(] Attached FTC-SEM-17 Addendum

4. Rnce/Ethnicity: 5. Gender: Ml\'l ale D Female
American Indian or Alaska Native DH ispanic or Latino
Asian Native Hawaiian or Other Pacific Islander - |6. Date of Birt(b)ls), (b)(7@6), (b)(7fa)]6), (b)(7)(K)
Black or ATrican American hite Month D Year
Other: 7. Soclal Security Number| (b)(6), (b)(7)(c)

8. Driver's License Number: (b)(6), (b)(7)(c) State: C_O .

9. Have you been ARRESTED for any misdemeanor ar felony offenses in the last seven (7) years? DYES EP(O

Ifyes, pleasc explain:

10, Type of Badge Requested:
cw Badge - never before issued for this applicant Reissue for expired badge
New employment; applicant bas held badge previously at FLETC Reissuc for lost badge (Fee paid, receipt attached)

11, 1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or

willingly faisifying infox i i ment is a violation of 18 US Code Section 1001,
Applicant's Signatur (b)(6), (b)(7)(c) ’ Date; [ O/ A / /4

Home or cell phone number: Z 2( )~ 3 ) K (0)(6), (0)(7)(C)— Enwi (b)(6), (b)(7)(c)

SECTION B - To be Completed by Contractor or Contractor's Representative if Applicant is Contractor Employee

12. Employer Information 13, Contract Information:
Prime Contraclor: Contract/PO Number:
Contract End Date:

Subcontractor:
Applicant Position/Titlc: Contract Description:
Applicant Work Schedule: 15. Applicant Start and End Dates:
Full Time Applicant to begin work on:
Part Time
Temporary/Intermittent Applicant to end work on:

16. 1 certify that the information provided is true and accurate {o the best of my knowledge. I acknowledge that knowingly ot

willingly falsifying information in the document is a violation of 18 US Code Scetion 1001,
Contractor's Printed Name: Office/Cell Number:

Date:

Contractor's Signature:

For Official Use Only

DHS-011-0000001-002495




FTC-SEM-17 (revised Jan 10} Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which is cbsolele.

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permanent Residents and Naturalized U.S. Citizens

TO BE'COMPLETED BY APPLICANT

1. Applicant's Full Name: __| (0)(6). (0)(7)(©) (b)(6), (b)(7)(c) (b)(6), (b)(7)(c)
Last lirst Middle

Alinses Used (nicknames. maiden names, cle.):

2. Country of Citizenship: U C.)

(List more than one il applicable)

Place of Birth: \N ﬂ_( ces '\"e r, M‘ A .

(City and Country)

3. Status:
U.S. Citizen (Naturalized)

Permanent Resident A%

Non-1lmmigrant Status [-94#

Employment Authorization Card Holder A#

Border Crossing Card Holder #

Other Status:

.C

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including

emiployment authorization, passport and visa,
(=5

Attached: D Copy of Passport

If no pussport exisis, insert

Country oflssue  Passport Number Expiration Datc “None" In provided spuce.
I:I opy of U.S. Vis
Copy of US A 3 If no Visu exists, insert
Visa Number Visa Type Expiration Date “None" in provided space.

DCop_\' of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card

DBortlcr Crossing Card

DOthcr document verifying non-immigrant status

5. 1 certify that the information provided is true and accurate to the best of my knowledge. | acknowledge that
knowingly or willingly falsifying information in the document is a violation of 18 US Code Section 1001,

(b)(6), (B)(7)(©) pate: 10 l | 6 / 14
s 1

Applicant's Signatur

For Official Use Only

DHS-011-0000001-002496




FTC-SEM-17 {revised Jan 10) Replaces F1C-SEM-17 and FTC-SEN-17a. Sept 08, vzhich is obsolele

Federal Law Enforcement Training Ceuter
Badpge Application Form
PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED
grauny ehecks on the applicant in aveordance with FLETC Duecuve 7401 Access
Actol 1954 {5 USU $520)  Authoray fir tas nfanmiion 1> SUsC
Delegunion 7050 Iisclosure of 1y mtorgratiun s volustan  Failure 10

Plnl’mmmmn provided by those completing this form may be used to conduct ik
Control - Privaey Act Statement  This mdnmataon is provided m aecondanee awath the Poies
0L, § USC SO0 et seq L Bsecutve Ozder No 1138, and Deparunent of Homelond Secuny
kpm\ e sequested iformution may sesult m denid ol iceess 1o the FLETC prupenty

SECTION A - To be completed by Applicant

1. Applicants Full Name|  (B)(6), (B)(7)(C) (b)(6), (b)(7)(c) b)(6), (b)(7)(¢
Last st Middle

Aliases Used (nicknames, maiden names, eic.) _(b)(6), (B)(7)(c)

2. Residential Address: Street and house number: | (b)(6), (b)(7)(c)
Mailing Address (if different):
City. State and Zip Code: Zl Pa(o , TX b)(6), (b)(7)(c

=

3. Country of Citizenship: U514

List more than one if applicable.

11 not a U.S. Citizen by Birth, you must completc and attach 1equired Addendum
D Attached FTC-SEM-17 Addendum

4. Race/Ethnicity: 3. Gender: m Male D Female

I American Indian or Alaska Native Dl-iispanic or Latino

Asian L]Nmi\'c Hawaiian or Other Pacific Islander 6. Date of Birtlga)(6), (b)(7) , (b , (B)(7)(c)
r M\Wlitc Month Doy Yewr

Black or African American
[ Jorer: A 2. Social Security Number:| (0)(6), ®)(D(E)  |—
8. Driver's License Number: | (b)(6), (b)(7)(c) I State: :‘:}4'
.

9. tlave you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? D\’ES MNO

IT yes, please explain: _

10. Type of Badge Requested: .
New Badge - never before issued for this applicant Reissue for expired badge
New employment; applicant has held badge previously at FLETC Reissuc for lost badge (Fee paid, receipt attached)

X

11, 1 certify that the information provided is true and accurate to the best of my knowledge. 1 acknowledge that knowingly or

willingly falsifying information h of 18 US Code Section 1001,
Applicant’s Signature: (B)(®). (B)(7)() Date: | Dj 17 l 122\4
Home or cell phone number: - HX 6), (b)(7)(e) linmi1 (0)(6), (b)(7)(c)

[SECTION B - To be Completed by Contractor or Contractor's Representative if Applicant is Contractor Employee

12. Employer luformation 13. Contract Information:
Prime Contractor: Contrac/PONumber: .
Subcontractor: Contract End Date: ____ R
Applicant Position/Title: . Contract Description: e

Applicant Work Schedule: 15, Applicant Stoart and End Dates:

Full Time Applicant to beginworkon: e

Part Time

Temporary/Intermitient Applicant to end work on: ___

16. | certify thut the informatlon provided is true and accurate to the best of my knowledge. | acknowledge that knowingly or

willingly falsifying information in the document is n volatiop of 18 US Code Section 1001.
Contractor's Printed Name: W Office/Cell Number: __: .=

o JUEAR

Contractor's Signature: Date: 4

— O

For Officiat Use Only

DHS-011-0000001-002497




FI1C-SEM-17 (rewised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a. Sept 08, winch is ovsclele

Federal Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Legal Permanent Residents and Naturanlized U.S. Citizens

TO BE COMPLETED BY APPLICANT

—~
O
O

)

1. Applicant's Full Name:| (0)(6), (B)(7)(c) (b)(6), (b)(7)(c) (6), (b)(7)
First Middle

Last

Aliases Used (nicknames, maiden names. cte.): _(D)(6), (0)(7)(¢) e e

2. Country of Citizenship: UQ'Q
{List more than one il applicable)

Place of Birth: thS'(‘ C\-Lu/]e \ IA //‘§4

{City and Country)

3. Status:
LS. Citizen (Naturalized)

Permanent Resident A% _

Non-Immigrant Stavas 1944 _ .

1:mployment Authorization Curd Holder A#

Border Crossing Curd Holder #

Other Status: . e et e

1 e

4. Non-U.S. Citizens must provide copies of documentation relited to their status in the U.S., including

employment nuthorization, passport and visa.
e

Attached: D Copy ol Passport

If no passport exisws, insert

Country of Issue  Passport Number Expiration Date “"Noue” in provided spuce.
Ucororus. v
Copy of US. Visa If no Visa exists. fnsert
Visa Number Visa Type Expiration Date “Nene® in provided spuce.

D(Iopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card
Border Crossing Card

DOlhcr document verifying non-immigrant status

5.1 certify that the information provided is truc and accurate to the best of my knowledge. | acknowledge that
knowingly or willingly falsifying information in the decument is n violation of 18 US Code Section 1001,

Date: /b/)ﬂlb“’/

(b)(6), (b)(7)(c)

Applicant's Signature:

For Official Use Only

DHS-011-0000001-002498




FTC-SEM-17 (revised Jan 10) Replaces FTC.SEM-17 and FTC-SEN-172. Sept 06, which is obsolete,

TFederal Law Enforcement Training Center
Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

keround checks on the applicant 1n accardence with ELETC Directive 71-01. Access

I the Pavacy Ac ef 1924 (3 USC 55331 Authusiny Jor this information 15 susC

d Securnty Deleganor; 7050, Disclasure of this nformation is volumary - Failure 10

informanion provided by those complenng this form may be used 10 canduct bac
Control. Prvacy Act Siement This mformanon 1 provided m avcordance wit
301, 5 UISC 4101 ¢ seq . Lsccutive Order No 11348, z2nd Depunmemt of Homelon

Jprovide sequested information may result m dennal of aceess to the FLETC propeny

SECTION A - To be completed by Applicant

f—

1. Applicants Full Name|  (B)(6). (D)(7)(c) b)(6), (b)(7)(c (B)(6), (b)(7)(

MIUdIC

Last irsl

Aliases Used (nicknames, maiden names. elc.)

2. Residential Address: Street and house number: | (b)(6), (b)(7)(c)

Mailing Address (if different):
City, State and Zip Code:_Sondws ky Ohic (6)(6), (b)(7)(c)—

3. Country of Citizenship: USA
List more than one if applicable.

Ifnot a U.S. Citizen by Birth, you must complete and attach required Addendum
(] Atiached FTC-SEM-17 Addendum

4. Race/Ethnicity: 5. Gender: B Male D Female

merican Indian or Alaska Native DHispanic or Latino
Asian L]Nalive Hawaiian or Other Pacific islander 6. Date of Birth}(6), (b)( ), (0)(Z(6), (b)(7)(c)
T @\Vhilc Manth Duy car

Black or Afican American
Other: 7. Socia) Security Number: (b)(6), (b)(7)(c) -
8. Driver's License Number:l (b)(6), (b)(7)(c) State: _On.o

9. Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYES @NO

If yes, pleasc explain:

Reissuc for expired badge

New Badge - never before issued for this applicant
Reissue for lost badge (Fee paid, receipt attached)

10. Type of Badge Requested:
New employment; applicant has held badge previously at FLETC H

11. 1 certify that the information provided is true and accurate to the best of my knowledge. 1 ackno\\'lcdgc that knowingly or

willingly falsifying informsatian in this document is a violation of 1 8 US Code Section 1001.
Applicant's Signature: (b)(6), (b)(7)(c) Date: 10-21-1Y4

Home or cell phone number: Hiv-£ (95(6), (b)(7)lc) Email:l (b)(6), (b)(7)(c)

SECTION B - To be Completed by Contractor or Contractor's Representative if Applicant is Contractor Employee

12, Employer Information 13. Contract Information:
Prime Contractor: Contrac/PO Number:

Subcontractor: Contract End Date:

Applicant Position/Title: Contract Description:

Applicant Work Schedule: 15. Applicant Start and End Dates:
Full Time Applicant to begin work on:
Part Time
Temporary/Intermittent Applicant to end work on:
¢ that knowingly or

16. 1 certify that the information provided is true and accurate 10 the best of my knowledge. 1 acknowledg
willingly falsifying information in the document is a violation of 18 US Code Section 1001.
Contractor's Printed Name: Office/Cell Number:

Contractor's Signature: Date:

For Officiat Use Only

1
|
|
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FTC-SEN-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-173, Sepi 08, which is obsolete.

Federal Law Enforcement Training Center
Badge Application Form

Addcndum for Non-U.S. Citizens, Legal Permanent Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT
)

(0)(6), (b)(7)(c) . (b)(6), (b)(7)(c) (b)(6), (B)(7)(c)
Lasi First Middle

O

1. Applicant's Full Name: |

Aliases Used (nicknames. maiden names. ec.):

2. Country of Citizenship: USA
(List more than one if applicable)
Place of Birth: Te \edo Ohio
: (City and Country)
3. Status:

| X]U.S. Citizen (Natralized)

j_|Permanent Resident A%

Non-lmmigrant Status 1-94#

|

Employment Authorization Card Ilolder A%

Border Crossing Card Holder #

Other Status:

e

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including

employment authorization, passport and visa.
\e
Attached: DCopy of Passport

If no passport exists, insert

Country of Issuc  Passport Number Expiration Date "None" in provided space.
Demyarus v
Copy of U.S. Visn If no Visa exists, insert
Visa Number Visa Type Expiration Date “Nowe” in provided space.

DCopy of Permanent Resident/Resident Alien Card

Copy of Employment Authorization Card

DBorder Crossing Card

I:lOlhcr document verifying non-immigrant status

ided is true and accurate to the best of my knowledge. 1 acknowledge that

5.1 certify that the information prov
document is a violation of 18 US Code Section 1001.

knowingly or willingly falsifying information in the

(b)(6), (b)(7)(c)(P)(E), (B)(7)(c Date:_10-21-14

Applicant's Signature: _|

For Official Use Only

DHS-011-0000001-002500
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FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-173, Sep! 08. which is obsolete.

Tederal Law Enforcement Training Center
Badge Application Form

PRINT ALL ANSWERS UNLESS SIGNATURE REQUESTED

Information provided by those completing this form may be used to canduct backgraund cheeks on the applicant in uceordance with FLETC Duective 71-01. Access
Conwol  Prvacy Act Staement This iformanion s provided i secordance with the Priviscy Act of 1974 (5 USC $520) Authorny for this information s SUSC
300, 5 LSC 4101 o seq.. Lixceutive Order No 11348, and Depanment of Homeland Sccurity Delegation 7050 Disclosure of this mformation is valuntary  Failuie 10

provide requested information may result n denial of aceess 1o the FLETC propeny

SECTION A - To be completed by Applicant

p—

1. Applicants Fuli Name, (b)(6), (b)(7)(c) (b)(6), (b)(7)(c) rad
st M) 14

Aliasts Used (nicknames, maiden names. elc.)

——————

2. Residential Address: Streel and house number: (b)(6), (b)(7)(c)

Mailing Address (if differcnt):
City, State and Zip Code: < pq S0 K __(b)6), (b)(7)(c

3. Country of Citizenship: WU SR

List more than onc if applicable.
If not a U.S. Citizen by Birth, you must complete and attach required Addendum
Attached FTC-SEM-17 Addendum

4. Race/Ethnicity: 5. Gender: U Male m Female
r Anierican Indian or Alaska Native [Y|Hispanic or Latino
Asian ’QNalive Hawaiian or Other Pacific Islander 6. Date of Birthyp), (b)(7)(c§b)(6), (b)( (6), (b)(7)(c)
Black or Arican American D\\’lmc ~ Month 3 Year
|{_other: 7. Social Security Numbcr{ (b)(6), (b)(7)(C)

8. Driver's License Number, 0)(6), (B)7)(C) Sute: T EPRAS

9, Have you been ARRESTED for any misdemeanor or felony offenses in the last seven (7) years? DYES NO

IT yes, pleasc explain:

10, Type of Badge Requested:
New Badge - never before issued for this applicant Reissuc for expired badge
New employment; applicant has held badge previously at FLETC Reissue for Jost badge (Fee paid, receipt attached)

11. 1 certify that the information provided is true and accurate o the best of my knowledge. 1 acknowledge that knowingly or

willingly falsifying information in this document is p violation of 18 US Code Section 1001.
Applicant's Signature: (b)(6), (b)(7)(c) Date: /(0¥ — 1 Y
Homie or cell phone number: b)(6), (b)(7)(C Email (6)(6), (b)(7)(C)

SECTION B - To be Completed by Contractor or Contractor's Represcntative if Applicant is Contractor Empioyee

13. Contract Information:
Contract/PO Number:
Contract End Datc:
Contract Description:

12. Employer Information
Prime Contractor:
Subcontracior:
Applicant Position/Title:

Applicant Work Schedule: 15. Applicant Start and End Dates:
Full Time Applicant 1o begin work on:
Part Time
Temporary/lntermittent Applicant 1o end work on:

16. 1 certify that the information provided is truc and accurate {0 the best of my knowledge. 1 acknowledge that knowingly or

willingly falsifying information in the document is a violation of 18 US Code Section 1001.
Contractor's Printed Name: Office/Cell Number:
Date:

Contractor's Signature:

For Official Use Only

DHS-011-0000001-002501




FTC-SEM-17 (revised Jan 10) Replaces FTC-SEM-17 and FTC-SEM-17a, Sept 08, which is obsolete.

Federa) Law Enforcement Training Center
Badge Application Form

Addendum for Non-U.S. Citizens, Lepal Permancnt Residents and Naturalized U.S. Citizens

TO BE COMPLETED BY APPLICANT

1. Applicant's Full Name: (b)(6), (b)(7)(c) || (b)(6), (b)(7)(c)

LUst Treal VIIOU
Aliases Used (nicknames. maiden names. etc.): (b)(6), (b)(7)(c)
2. Country of Citizenship: OSh

(List more thun onc if applicable)

Place of Birth: __ O 11\ ].f—\

(City and Country)

3. Status:
.S. Citizen (Naturalized)

|_{Permanent Resident A#

=Non-lmmigranl Status 1-94#

Employment Authorization Card Iolder A%
Border Crossing Card Holder #

Other Status:

4. Non-U.S. Citizens must provide copies of documentation related to their status in the U.S., including
. employment authorization, passport and visa.
\e
&3

Attached: D Copy of Passport

If no passpoert exists, insert

Country of Issue  Passport Number Expiration Date "Noue" in provided space.
Dlewsorus v
Copy of US. Visa If no Visa exists, insert
Visn Number Visa Type Expiration Date "Noue” in provided spuce.

DCopy of Permanent Resident/Resident Alien Card
Copy of Employment Authorization Card
Border Crossing Card

DOlher document verifying non-immigrant status

o the best of my knoewledge. acknowledge that

5.1 certify that the information provided is true and accurate ¢
a violation of 18 US Code Section 1001.

knowingly or willingly falsifying information in the document is

®)6), b)) pae: [0-1& 14

Applicant's Signature: |

For Official Use Only

DHS-011-0000001-002502
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

Please include your information below if you would like to meet with the individuais described

Name:

above who will be touring the facility.

Name:

Name:

Name:

Name:

Name:

Name:

Name:

© o NGO A LN

Name:

. Name:

-
o

-
—_

. Name:

-
N

. Name:

. Name:

-
w

-
n

. Name:

-
o

. Name:

-
[<2]

. Name:

-
-

. Name:

-
@

Name:

-
©

Name:

N
o

. Name:

N
e

. Name:

N
N

. Name:

N
w

. Name:

N
i

. Name:

N
33}

. Name:

N
[=2]

. Name:

N
3

. Name:

N
<o

. Name:

N
[{e]

. Name:

w
o

. Name:

w
e

. Name:

w
N

. Name:

w
w

. Name:

w
H

. Name:

w
(3

. Name:

()
D

. Name:

w
b

. Name:

w
oo

. Name:

Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (/ast three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (/ast three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only):
~ Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only).
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only).
Alien Number (last three digits only).
Alien Number (last three digits only).
Alien Number (last three digits only).
Alien Number (last three digits only):.
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):
Alien Number (last three digits only):

If additional space is needed, please attach additional pages to this form.

ICE Form 71-031 (1/11)

Page 2 of 2

DHS-011-0000001-002503




DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

STAKEHOLDER TOUR/VISIT NOTIFICATION FLYER

Please be advised that: "T_0)|€$19 Linkerana Ctisto ‘Zeva | Bvanadi @l Lithean Chwaln
will be visiting the facility and they may wish to speak with immigration detaines during their time at

the facllity. The visiting group is not a representative of the U.S. government and the group's visit is

no! to solicit legal representation. Specific details about the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting

group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
- you do not want to, or if you are uncomfortable by any question asked.

o Facility staff may keep a physical presence in the meeting room to maintain safety and
security.

« ICE and the facility staff may not retaliate against you for speaking with the group.

« If you are represented by an attomey, you may wish to talk to your attomey before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

« Please let ICE or facllity know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

1. Name of organization: :!%legig hﬁe(Qng Ct’f‘}'ﬁ‘D Zea m El E&SO
2. ‘Brief description of organization or group: Bichof$  P2éte(S g \g&é(§ &m

vaaathtal Lutheran Chueol, 1~ Amedica will of N
roeS Co v o Shace vtk othedS. “This giovp wonts

L N3

Al

N\

3. Purposeoftourorvisit |_edrn @botut the ‘e%i\(M ‘GVM vesidents gy TCE SfaR?
[%4

4. Issues to be discussed with detainees: &ﬁomj (Azwdelmg n}no( nged’s Stolies
H ¢ : {4 D) !& !i ]!g ,ﬁ b‘_ sha :ed M!ﬁh mﬂi‘h S ;hé 9:3#_/_]! 230008
Languages spoken by group: Er\gs vCh :2!319" Spanmsh

DATE AND TIME OF VISIT: \
LOCATION OF MEETING: A¢te v Recidentat Center

A

»

ICE Form 71-031 (1/11) Page 10f2
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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

SIGN UP SHEET

1.

2, Alien Number {last three digits only):
3. Alien Number (last three digits only).
4. Alien Number {fast three digits only):
5. Alien Number (last three digits onlyj:
6. Alien Number (last three digits only):
7. Alien Number (last three digits only).
8. Alien Number (last three digits only):
9. Alien Number (last three digits only):
10. Mbien Number (last three digits only).
1. Alien Number (last three digits only):
12. Alien Number (last three digits only):
13. Alien Number {last three digils only):
14, Klien Number (last three digits only):
18. Alien Number (last three digits only):
16. Alien Number (last three digits only):
17. Alien Number (last three digits only):
18. Alien Number (last three digits only):
19. Alien Number (/ast three digits only).
20. Alien Number (last three digits only):
21. Alien Number (last three digits only):
22. Alien Number (/ast three digits only).
23. Alien Number (last three digits only):
24. Alien Number (last three digits only):
25. Alien Number (last three digits only).
26. Name Alien Number (last three digits only).
27. Name: Alien Numbser (last three digits only).
28. Name: Alien Number (last three digits only):
29. Name: Alien Number (last three digits only):
30. Name: Alien Number (last three digits only):
31. Name: Alien Number (last three digits only):
32. Name: Alien Number (iast three digits only):
33. Name: Alien Number (last three digits only):
34. Name: Alien Number {last three digits only):
35. Name: Alien Number (iast three digits only):
36. Name: ’ Alien Number (/ast three digits only):
37. Name: Alien Number {last three digits only):
38. Name: Alien Number {last three digits only):

if additional space is needed, please atiach additiona) pages to this form.

\CE Form 71-031 (1/11) Page 2 0of 2

Please include your information below if you would like to meet with the individuals described

above who will be touring the facility.

Alien Number (last three digits only).

At

<

2R 97
37

SEad. s

S$3
75

|

DHS-011-0000001-002505




DEPARTMENT OF HOMELAND SECURITY
U.S. immigration and Customs Enforcement

STAKEHOLDER TOURNISIT NOTIFICATION FLYER

Please be advised that: J:qlqs. 2 Lrerans Clisto fZe\t l Evanqali | Lithean Chwrla
‘will be visiting the facility and they may wish to speak with immigration detaineés during their time at

the facility. The visiting group is not a representative of the U.S. govemment and the group’s visit is

not to solicit legal representation. Specific details about the group are below.

Please put your name on the sign up sheet if you wish to speak and meet with the group. If you do
not sign up ahead of time the facility cannot guarantee your ability to meet with the visiting

group.

Please Note:

* Talking with the visiting group is voluntary; no visitor can force you to speak with them if
you do not want to, or if you are uncomfortable by any question asked.

* Facility staff may keep a physical presence in the meeting room to maintain safety and
~ security.

* ICE and the facllity staff may not retaliate against you for speaking with the group.

« If you are represented by an attorney, you may wish to talk to your attorney before
talking to the group.

* The visiting group will provide you with a consent form for your signature prior to any
conversation.

+ Please let ICE or facility know if you have any additional questions.

DETAILS ABOUT DETENTION FACILITY VISITORS

. Name of organization: %i i2 l!&iey@na C‘Y‘:%"‘D 293 m_El PJ‘O

-l

2. ‘Brief description of organization or group: ic D 26k 4 lon leadenS Svon
vanaehit Lutheran Chuey ~ _Amer: a wiil offe, ra
Ire. 23X War dbiieS Go oy o Chave with others. IMr' vidnts
S AL WM o wosid velideaks | (A idma 3 Lt

3. Purposeoftourorvisit: |_¢rn _Qlotut the aﬁac- \M fom vesidents g TCE sraff
4. Issues to be discussed with detainees: Vacincal  (puaselmn n‘m& needs Stolies
' i - 2 e A& and 0Cq2A1 2 tion

Languages spoken by grou.p: __E_r\s\.gl‘ g_ﬂ_é Seé)n\Sh

5
DATE AND TIME OF VISIT: _ | l \8 l 2014
LOCATION OF MEETING: A¢te ) eSidentiat (enter
ICE Form 71-031 (1/11) Page 1 of 2
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(b)(6), (b)(7)(c) |

From: | (b)(6). (b)(7)(c) |
Sent: Monday, October 06, 2014 12:20 PM

To: ’I_M.mw_l

ce: ©)6). HN©) |

Subject: Tour of FLETC

Hello,

I am the Project Attorney Lead for the American Immigration Lawyer's Association Pro Bono Project in
Artesia, New Mexico. I have been informed that I can request a tour of the Artesia Detention Facility as a
stakeholder, and that a tour will be happening this Thursday.

I would like to attend the tour this week. Can you advise as to what information you need from me and whether
this will be possible.

Thank you,

(b)(6), (b)(7)(c)

DHS-011-0000001-002507




Full Name

Attendees on Artesia Facility visit - October 9, 2014 | 10:00 am

Citizenship DOB SS#

us

Us

us

us

Us

Us

uUs

DL# Address

Baltimore,

Lyme CT 06371

Carlsbad, NM|(@), (B)()fc)

Jersey City, m.(c)
NY, Ny (©)

Washington, Qlc)

Wheat Ridge, (c)
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Sent: Thursday, September 25, 2014 11:45 AM
To:

Cc:

Subject: FW: Artesia visit request- Oct. 9

All, here is the latest regarding this trip.

Who should | let them know is their POC for this? I'll make sure they communicate with you folks directly for all the
logistics and last minute changes.

Thanks,

(0)EROID ©)

Subject: RE: Artesia visit request- Oct. 9

Sure .. I'll ask the facility if that's okay - it shouldn’t be an issue.
However, could you please send the list of all the people who would now be attending and their driver’s license info and
other sign-up paperwork as soon as possible for clearance?

is our current chaplain at Artesia and will be on detail until today. I'm not sure who will be
taking his place, but his contact number is (786) 2@5)-(0)

Thank you,
U.S. Immigration and Customs Enforcement

Enforcement and Removal Operations
202-4B5B), B ©)

Subject: RE: Artesia visit request- Oct. 9

(HEREN) ©

Good to see you yesterday. | have a few more updates about the visit to Artesia on the 9";

e We would like to include 4 additional people on the visit (including me). My colleague-copied
here) will provide you with the information you need for all visitors.
* We are indeed planning to speak with residents and will provide the necessary sign-up sheet.

1
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e We would welcome the chance to speak with the chaplain serving Artesia. Is there an email or a phone number
you could share so we can let him know in advance we are visiting?

One other quick question, how long should plan for the tour of the facility?

Finally, | wanted to flag for you that we are coordinating with AILA to connect with some of their pro bono attorneys during
our visit.

Director for Advocacy _ 202-68%6). ()1 (<)
L1 RS Lutheran Immigration and Refugee Service
Advocacy Ofﬁc_ Washington, D(E}-kgwg

n w Be a friend: LIRS on Facebook. Be a follower: LIRS on Twitter.

Disclaimer: The content of Tmis e-TanTs-mtended-salely for the use of the Individual or entity to whom it is addressed If you haw ervet s communication in error, be
aware that forwarding it. copying it, or in any way disclosing its conten : ibited. If you have received this communication in error, please notify

the author by replying tothis-e-FratHrmedtately.

From
Sent: Thursday, September 18, 2014 1:34 PM

Subject: RE: Artesia visit request- Oct. 9

All,
Good news: the Artesia facility has approved this visit. It will be at 10am, Thursday, Oct. 9™
Please forward the visitors’ drivers’ licenses and signed stakeholder agreement forms.
If you do want to speak to residents, please make sure to send that sign-up sheet as well in English and Spanish.

Thanks,

o)

From

Sent: Thursday, September 18, 2014 1:15 PM
To

Cc

Subject: RE: Artesia visit request- Oct. 9

Excellent questiw)-)dcgion‘t believe that any of the 3 visitors speaks Spanish, but let me confirm and get back fo you.

!lrec!or Lr !!vocacy _ 202—QBQ-)(c)
L1 RS Lutheran Immigration and Refugee Service
VB oceo Oree E et desningon, o Hon s

= . Be a friend: LIRS on Facebook. Be a follower: LIRS on Twitter.

=TVE 1S communication in error, be
ived this communication in error, please notify

Disclaimer: The content o - THe-trteRaed-50

the author by replying to thi

DHS-011-0000001-002510
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Sent: Thursday, September 18, 2014 1:07 PM
To

Cc
Subject: RE: Artesia visit request- Oct. 9

Just to make sure I'm clear ... do you just want a tour of the facility? No resident interviews?

From

Sent: Thursday, September 18, 2014 1:02 PM
To
Cc

Subject: RE: Artesia visit request- Oct. 9

20 0

I'm sorry to be pushy about this request, but because airline tickets need to be purchased | was hoping you could provide
some response about whether it will be possible for these 3 people to tour Artesia on Oct. 9.

Thanks for your help.

he. O

Director for Advocacy _202—@3@‘.)@)
LIRS Lutheran Immi i ice
Advocacy Office Washington, D(g;-(w.lirs.org

LI

o Be afriend: LIRS on Facebook. Be a follower: LIRS on Twitter.

1S communication in error, be
ived this communication in error, please notify

Disclaimer: The content of this e-mar =d
aware that forwarding it, copying it, or in any way di
author by-restim g-mail immediately.

From
Sent: Wednesday, September 17, 2014 4:52 PM
T

Cq )
Subject: Artesia visit request- Oct. 9

The President and CEO of LIRS, Linda Hartke, will be in New Mexico on October 9 and would very much like to visit the
family detention facility at Artesia. Linda will likely be accompanied by a local Lutheran pastor and a former board
member.

Please advise what is needed to accommodate this visit request. | appreciate your help and apologize for the rather short
notice.

Bes
6 e

Director for Advocacy _202-QBﬁ-)(c)

DHS-011-0000001-002511
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LIRS Lutheran Immigrati ice
Advocacy Office Washington, D(E;-(mm_w.lirs.org

Lo

we oo Be a friend: LIRS on Facebook. Be a follower: LIRS on Twitter.

Disclaimer: The content of this &-mail 15 meTnted-setety-ferthewseof the Individual or entity to whom u_liad.d;essad—lvf-yea-have-recmveﬁ This communication in error, be

aware that forwarding it, CODV'"Q it, or in any way disclosing its conteri-teramy OHTET PErSon, IS SINc mmunication in error, please notify
the Tmmediately.
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From: om0 |

Sent: Friday, August 01, 2014 10:00 AM

To: Moore, Marc )
Lucero, Enrique M;

Subject: RE: Request for Stakeholder Visit -- revised

All,

Like the request below, requests for tours at these new family residential centers are coming in from all angles and
different types of stakeholders.

Since family residential centers are unique and of particular interest right now.... | wanted to run this by you all to see
if the process below would work.

From:

DHS-011-0000001-002513
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Sent: Thursday, July 31, 2014 08:32 PM Eastern Standard Time
To Mills, Kate:

Cc Moore, Marc J;
Subject: RE: Request for Stakeholder Visit -- revised

Great, thanks)6) G)0)E)

Sent: Thursday, July 31, 2014 08:11 PM Eastern Standard Time
To: Mills, Kate

Moors, Mo BRG]

Subject: RE: Request for Stakeholder Visit -- revised

They will need to abide by the protocols of the access directivc-my team can help vet. Looping anq)

!eputy !smsta.nt llrector

Custody Programs
ICE/ERO

202.73a-c)

*¥***gent via iPad****

From: Mills, Kate
Sent: Thursday, July 31, 2014 07:23 PM Eastern Standard Time
To

c: Maore, Mare 1T G

Subject: RE: Request for Stakeholder Visit -- revised

Thank yqu-OCR generally doesn't get involved in stakeholder tours. We just request that Congressional
tours are not combined with those tours.

I know there is a stakeholder access policy, but I defer t((t-x)n that.

Kate

From:
Sent: Thursday, July 31, 2014 06:02 PM Eastern Standard Time
To: Mills, Kate

Cef T = I BEIBEENI] Moore, Marc ;[ NBEIBHEN

Subject: FW: Request for Stakeholder Visit -- revised

DHS-011-0000001-002514




Hi Kate,

We received this NGO request for a tour of Artesia either August 13, 14, or 18 (please see attached). How are we
handling these requests?

Thanks.

From:

Sent: Thursday, July 31, 2014 5:58 PM
To:

Subject: FW: Request for Stakeholder Visit -- revised

This is the same group, this just came in as a follow up.

Supervisory Detention and Deportation Officer

Juvenile/Family Residential Management Unit (Detailed)
202-732 0)
850-87 5@)

Sent: Thursday, July 31, 2014 5:58 PM

Greetings and Salutations to all,

New Mexico Legal Aid revised and amended tour and visitation request for HQ JFRMU vetting.

CoS/AFOD
El Paso Field Office

atmay be

exempt from pubhc release under the ¥

distributed, and disposed of in accordance thh DHS poli TG i formatlon and is not to be released to the public or
other personnel who do not have a va Te .
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Subject: Request for Stakeholder Visit -- revised

Please find attached New Mexico Legal Aid’s revised request for a stakeholder visit to the detention center
located at the Federal Law Enforcement Training Center in Artesia, New Mexico. In this revised request,
we have added one more participant from our organization and have changed one of the dates of the
three proposed.

We look forward to hearing from you about the visit. If you have any questions, you can reach me at this
email address or by phone: 575—2@8-(¢work) and 585-415 eell).

Thank you.

(8O )

Attorney

New Mexico Legal Aid | Roswell
tel 575. 623
direct line 575. 2Qf) ©)

DHS-011-0000001-002516



Sent: Mondai, February 02, 2015 1:42 PM

To:

Subject: FW: NYT follow ups

Attachments: Tour of FLETC; Attendees information - CONFIDENTIAL.XLSX; FW: Artesia visit request-
Oct. 9; RE: Request for Stakeholder Visit -- revised

For FOIA

From: ENGEIBOEN]
Sent: Monday, January 26, 2015 12:02 PM

To
Subject: FW: follow ups

Here is a list of Outreach approved tours after vetting that had to be FLETC and JFRMU approved prior to FEP
approval I have attachech request on Oct. 6, 2014 to join a tour already scheduled for Oct. 9, 2014

which was coordinated by HQ.

Tour Request process

1) Stakeholder makes the request with supporting documentation to the local field office. (If request comes
thru HQ, HQ will send to field office POC).

2) Field office makes the determination on if, or when, the tour can be accommodated.

3) Particularly for family residential centers — field office notifies Field Ops, JFMRU and Custody
Programs at HQ.

4) Field office will decide if HQ representation is necessary or request HQ assistance if needed

5) Field office will vet list of representatives

6) Field office will notify requestor of date/time/logistics

7) Field office will post signs of visit and, if able, and if it calls for it, make announcements about groups
coming looking to speak to interested residents.

. On July 8, 2014, El Paso Office Director Adrian P. Macias, DFOD_and SDDO/CoS
attended an facility assessment meeting in Artesia, New Mexico. This meeting provided
stakeholders with an opportunity to review the Artesia Residential Family Center, address any concerns, bring
resolutions and expound on the good practices established.
. On July 24, 2014, ICE El Paso, acting DFOD and acting Chief of Staf]
hosted a tour of the Artesia Famili Residential Center (AFRC) in Artesia, New Mexico for the Catholic Diocese

of Las Cruces Bishop and Mexican Consul Genera_ accompanied by their

staff. The intent of this visit is to tour and observe the AFRC facilty and operations. This event is closed to the
media.

DHS-011-0000001-002517
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. On Juli 29I 2014, El Paso Office DFOD[IL®Or®@0@ DFODm

SDDO assited Artesia Family Residential Center AFOD

host a Central American dignitary delegation and provide a facility assessment meeting in Artesia, New

Mexico. This meeting provided stakeholders with an opportunity to review the Artesia Residential Family

Center, address any concerns, bring resolutions and expound on the good practices established. Participants

included the following: Honduras goverment representatives, Vice Minister Diana Valladares, Consul General

Yolanda Oliva, Consul Ana Bulnes; El Salvador goverment representatives, Vice Minister Liduvina Magarin,

Consul General Joaquin Chacon; Guatemala goverment representatives, Vice Minister Oscar Padilla, Consul

General Ximena Diaz, Consul General Jose Barillas, Sonia Pellecer, Advisor. This event was closed to the

media.

. On August 18, 2014, the El Paso Field Office hosted a facility tour at the Artesia Family Residential

Center (AFRC) for Congressional Staff Members Minority Clerk, Senate Appropriations

Homeland Security Subcommittee_ Minority Clerk, Senate Appropriations Labor, Health and

Human Services, Education, and Related Agencies Subcommittee. Deputy Field Officer Director] (5)©), @)@ |

and Assistant Field Office Directo with DHSi Branch Chief, Office of Congressional

Affairs. U.S. Customs and Border Protection, Executive Manager (Facilities). U.S. Immigration

and Customs Enforcement will provide the tour, no media is expected.

. On August 21, 2014, El Paso Office Director Adrian P. Macias, DFOD AFOE-c)
(t-:hosted U.S. Congressman, Beto O’Rourke (D-16th District of Texas) and provided a facility

assessment tour of the Artesia Family Residential Center in Artesia, New Mexico.

. On August 21, 2014, El Paso Office Director Adrian P. Macias, DFOD_attended a

Townhall meeting in Artesia, New Mexico. This meeting provided community stakeholders with an

opportunity to be provided an overview of the Artesia Residential Family Center, address any concerns, bring

resolutions and ex-pound on the community impact felt by the local leaders. Media was invited.

. On August 28, 2014, El Paso Field Office, AF OD_ hosted staff of Senator Martin

Heinrich (D-NM) and provided a facility assessment tour of the Artesia Family Residential Center in Artesia,

New Mexico.

. On August 28, 2014, the El Paso Field Office AFO_along with ICE HQ Custody

Programs hosted a facility tour at the Artesia Family Residential Center (AFRC) for United

Nations High Commisioner for Refugees representatives.

. On October 2, 2014, El Paso Field Office, DFOD[®)@:®)@0(©)] CoS/AFOD|[Bier®ime] AFERIB)7)©
and AFO ill host a briefing/ tour for staffers from the Congressional Committee on
Homeland Security/ Subcommittees on Maritime and Border Security and Subcommittee on Oversight and
Management Efficiency of the Artesia Family Residential Center in Artesia, New Mexico.

. On October 9, 2014, El Paso Field Office, DFOD[B@R®I@D@)] and AFOD[B)@), ®)@@)]will host a
briefing/ tour for Lutheran Social Services - Refugee and Immigration Services of the Artesia Family
Residential Center in Artesia, New Mexico. This event is closed to the media.

» OnOctober 22, 2014, The EI Paso Field Office DFODp)@)x®)Xa(@ AFOD[Ben®ime)] AFOD

and AFOD_Will host a briefing/ tour for the New Mexico Faith Coalition for Immigration
Justice of the Artesia Family Residential Center in Artesia, New Mexico. This event is closed to the media.

. On each Tuesday during the month of November 2014, El Paso Office Artesia Family Residential
Center AFO & AF OD_are scheduled to participate in a weekly
meeting with Mayor Phillip Burch, Artesia, New Mexico. These meetings provides community stakeholders
with an opportunity to address any concerns, bring resolutions and expound on the community impact felt by
the local leaders.

. On November 25, 2014, The mayor of Artesia, New Mexico discontinued the AFRC meetings and has
requested that from here forward for the duration of AFRC operations that population data be provided via
telephone.

(

CoS/AFOD

DHS-011-0000001-002518



El Paso Field Office
915-225 office)
915-2%§-§E°%||)

Warningr This-decument is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U/FOUQ). It contains informatierrtiar may be

exempt from public release under the Freedom-efdnfarmation Act (5 U.S.C. 552 iste-berontrolled, stored, handled, transmitted,

distributed, and disposed of in accordance with DHS policy+eta 0 FOotE-ormation and is not to be released to the public or

other personnel who do not have-a~vatid™"need-to-know" without prior approval of an authorized DHS offretet—No_portion of this
eport-shrould be furnished to the media, either in written or verbal form.

Sent: Monday, January 26, 2015 10:19 AM

All very short turn around
-(b)(-)za)u check your records for approved tours see yellow

fb)(.ﬂb provide me a reply for the school claim

%)@ b)(r o) u recall the food matter? when FOD Macias was there, the menu changed and rice, beans and tortillas
began to be served. Food did change in the early months a little to include the 24-7 snacks available to them

Any input is welcome

All pls provide me your info by 11 am today

60, 0he

Pls send me anything u have from prior write ups

O ERBID )

DFOD

915-2 g ©
915-7

-----Original Message-----

From: MACIAS, ADRIAN

Sent: uary 26, 2015 10:07 AM
To
Cc:

DHS-011-0000001-002519
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Subject: RE: NYT follow ups
Importance: High

H§{6). ©))c
| will have DFQRg), (b)@)teack down the information for you.

Fron] (b)), b)(e_|
Sent: Monday, January 26, 2015 10:01 AM

To: MACIAS, ADRIAN

Ce: Christensen, Gillian M| b)), B)T)(C)
Subject: RE: NYT follow ups
Importance: High

Hi, Adrian!

HQ and DHS need to get answers to the below NYTimes questions about Artesia. Can you have your folks review and
address ASAP?

Thanks!!

* Food

She said DHS was aware that many kids in Artesia found the food unfamiliar, and refused to eat. She said the menu was
changed accordingly. What changes did ICE make to the meals? Is there any documentation of that change? Detainees
say it did not happen.

¢ Access
She said the pro-bono attorneys were given tours of the Artesia facility. The attorneys dispute this. Which attorneys
were given tours, and when? How does DHS/ICE explain that the lead attorney,| (b)), (b)(7)c) |was denied a tour?

e School

ICE told me the Artesia school “began Oct. 13, 2014, and ended Dec 17." Detainees say this is misleading, and that
school was open intermittently, for a couple hours a dayye), (b)7jegreed to look into it. The time period includes 48
school days. Which of those days was school in session, and for how long each day?

(b)(6), (b)(7)c

Director of Communications, Central Region (Spokesman) U.S. Immigration and Customs Enforcement (ICE) www.ice.gov

| (6)(6), (7)) |
214-905 office)

2148880 Oy

From: Christensen, Gillian M
Sent: Monday, January 26, 2015 10:57 AM
To: (b)(6), (b)(7)(c)

Cel (b)e). e |
Subject: RE: NYT follow ups
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Addiqg (6), (b)(BE well.

Can you guys get me something by 2 p.m. on the below???

-----Original Message-----

From: Christensen, Gillian M

Sent: Monday, January 26, 2015 11:53 AM

Toj (b)(6), (D)(7)(©) |
Cc:| (0)(6). (O)(7)(C) |

Subject: FW: NYT follow ups

? you got thi(s), (b)(7)(c)

----- Original Message-----

From: Ribeiro, Pedro

Sent: Monday, January 26, 2015 11:43 AM
Toi ()6). (b)7c |Christensen, Gillian M
Subject: RE: NYT follow ups

Our folks are working on it, not sure if they'll make a 2pm EST. Some of these questions are with our people in Arizona
and Texas, so the time difference may be an issue.

-----Original Message-----

From__ (0)©).®)®c |

Sent: Monday, January 26, 2015 11:40 AM
To: Ribeiro, Pedro; Christensen, Gillian M
Subject: Re: NYT follow ups

Think we can get by 2? Need to get to Will by COB and want to make sure our folks have a chance to review. Thank you!

----- Original Message --—-

From: Ribeiro, Pedro| (b)(6), (b)(7)(c)
Sent: Saturday, January 24, 2015 06:45 PM
To{ (b)), G)(@c |Christensen, Gillian M
Subject: RE: NYT follow ups

we'll track it down.

-----0Original Message-----

From:[ ")), G)@e_ |

Sent: Saturday, January 24, 2015 5:00 PM
To: Ribeiro, Pedro; Christensen, Gillian M
Subject: NYT follow ups

Hey guys(6), (b)(7lspoke w the NYT yesterday for about an hour. Need your help with a few follow ups. Some of this |
believe we've put together before but want to get on the same page. Thanks!

* Food

DHS-011-0000001-002521
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She said DHS was aware that many kids in Artesia found the food unfamiliar, and refused to eat. She said the menu was
changed accordingly. What changes did ICE make to the meals? Is there any documentation of that change? Detainees
say it did not happen.

* Access
She said the pro-bono attorneys were given tours of the Artesia facility. The attorneys dispute this. Which attorneys
were given tours, and when? How does DHS/ICE explain that the lead attorney, (b)), (b)()(c) |was denied a tour?

¢ School

ICE told me the Artesia school “began Oct. 13, 2014, and ended Dec 17." Detainees say this is misleading, and that
school was open intermittently, for a couple hours a day)®), (b)(7)agreed to look into it. The time period includes 48
school days. Which of those days was school in session, and for how long each day?
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SHORT TERM CARE
OFFICER

U. S. Immigration and
Custom Enforcement

Artesia Family Residential Center

2014



POST ORDERS
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S, | u.s. Department of Homeland Security

@ Immigration and Customs Enforccment Specific Post Orders
T —

T

J

> | Artesia Family Residential Center, Artesia NM

AFRC SHORT TERM CARE OFFICER

N

HOURS OF OPERATION:

This post will be manned as necessary. You are not to leave this area unless properly relieved or directed by a
supervisor.

(b)(7)(e)

(b)(7)(e)

ASSUME POST:

Prior to assuming any post. each Short Term Care Officer will review and sign the post orders in the Sign-In-Record.
Ensure you receive the appropriate keys and any necessary equipment from the off-going officer and record it in the
post log book. Review the previous log entries, inspect and inventory any equipment assigned to the post, review the
informal pass on log, and ask the officer you are relieving about any changes in Post Orders, operating procedures,

and other information pertinent to the post.

Complete a physical inspection of the post and general Short Term Care area to identify any potential sanitation,
safety or maintenance deficiencies.

At the end of shift, each off-going officer will thoroughly brief his/her relicf and then record the end of their shift in
the post log. All officers will contact the on-duty supervisor prior to departing the facility.

DUTIES AND RESPONSIBILITIES:

e  Maintain direct staff supervision.

¢  Fire, Health, Safety and Security checks arc conducted in accordance with established time schedule.

o Inspect / check exit doors.

¢ Cleanliness and sanitation.

o Ensure items in Short Term Care area such as loys. furniture, books, TV, etc., are clean, complete, intact and
functional. Remove any damaged or hazardous items from the room and dispose of them properly.

+ Ensure that all assigned equipment, brooms, mops. cleaning supplies/chemicals have been inventoried and
accounted for. (Discrepancies must be reported verbally and in writing to the supervisor)

¢ Log each child’s arrival, movement. and departure in the post log.

s All equipment assigned to your post is maintained in a sale and secure manner.

e All doors are functional. (open and close properly)

¢ The Short Term Care arca is adequately lighted. appropriately heated/cooled air temperature.

o Children are offered meals during regularly scheduled meal times.

o  Spray bottles/cleaning supplies are present and inventoried at the beginning of your shift.

e Sanitation and cleanliness of the housing unit is maintained at all times,

RECURRING DUTIES:

Staff will have direct supervision of children.

Morning meal provided in accordance with scheduled meal rotation.

(b)(7)(e) . . .
Commence census in accordance with the census policy.

" m%@)(*) (b)(pvdsied in accordance with scheduled meal rotation,

AFRC Sho cer Revised 08/2014
DHS-011-0000001-002525
Page 1 of 3
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Commence census in accordance with the census policy.

(b)(7)(e) Evening meal provided in accordance with scheduled meal rotation.

Commence census in accordance with the census policy.

| (b)(7)(e) |

There will be no movement in or out of the Short Term Care area during census.

Census:

Exit Doors: Exit doors will be checked during rounds] (b)(7)(e) | Annotate in
the log book the condition of the)(7)gxit doors. If any door requires maintenance you
will notify the SIEA immediately.

Note: Children under ten years of age will be escorted to the restroom by a staff member of the
same sex. Children over ten years of age will not require an escort. However, staff will
ensure the child transits 1o the restroom and back safely.

Unit Cleanup: Officers will ensure the Short Term Care area and contents are kept clean and sanitized.

SHORT TERM CARE OVERVIEW:

e Make visual observations of cach child upon entry and exit for any bruising, marks or injuries. Annotate
findings in post log book.

e If bruising, marks, or injuries are visible or apparent immediatelv notify your supervisor.

« Stay vigilant of possible choking, falling and other dangers which may be more prevalent for younger
children.

e Per AFRC Policy 4.7, staff members assigned to Short Term Care will be First Aid and Child CPR
certified.

SEARCHES:

Refer to the inside of this folder, which contains the Operations Manual section concerning searches

L one |
(b)(7)(e)
EMERGENCY SITUATIONS:
o Ifat any time you feel you. other staff members. or residents are in imminent physical danger| (b)()(e) |

(b)(7)(e)
¢ In the event of an emergency such as a fire or unauthorized entry into the building. contact the Control Center
and the SIEA immediately to advise them of the situation and await instructions.
o Should an exit door fail after receiving proper authorization to evacuate residents, you will notify the Facility
Control Center to request assistance and if possible. proceed to another exit.

1t is not expected that these post orders will cover every conceivable situation that you may be confronted with
while performing your assigned duties. However, you are expected to exercise good judgment and good sense
in the application of these orders. Any questions or concerns should be directed to your supervisor.

AFRC Sh Officer Revised 08/2014
(b)(6), (b)(7)(c) DHS-011-0000001-002526
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gty | U.S. Department of Homeland Security
Addendum to Post Orders

S

Immigration and Customs Enforcement
\ % | Artesia Family Residential Center - Artesia. NM
Ky xon

i ii;

W

=

K]

AFRC SHORT TERM CARE OFFICER

ADD TO:

HOURS OF OPERATION:

Location of Short Term Care —
Location of Short Term Care will be in the Day Room No. 2.

Title

: _A(;6> Date: 3 (%’\ l‘{

Approved by:
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General Post Orders

1. Officers are required to be in full and proper uniform. if applicable.

2. Prior to assuming any post. read, familiarize yourself with. and sign the acknowledgment form
attached to the post orders.
3. Take charge of your post and all property that it contains. You are responsible for the safety and

security of your post as well as resident discipline. All government property is to be inspected for
proper working condition. Memorandums will be completed regarding any item that is not properly
functioning. Unusual detainee behavior will be reported to your immediate supervisor.

4. Never leave the post to which you are assigned until properly relieved. You will perform your
assigned duties until you have been properly relieved.

5. Bealert and vigilant at all times. Maintain a constant awareness of your surroundings. By
maintaining a highly visible profile. residents are less likely to commit prohibited acts.

6. lmmediately report any unusual circumstance to your supervisor. Keep your immediate supervisor
informed of any activity that may lead to unrest. Interaction with residents on a professional level can
assist you in gathering information. This type of preventative measure may stop a potential problem
before it occurs.

7. Officers are responsible for maintaining safety, security, and sanitation of their assi gned post.

8. Adhere 10 and pass on to your relief any changes in post orders, operating procedures, and other
information pertinent to the post. If you received special instructions during you tour, be sure to pass
them on to the relieving officer. Special instructions should also be noted in the appropriate logbook.
Get as much information from the previous officer as you can. The more you know about the
population’s attitude, the better you can prepare yourself to take over the post. Extend the same
professional courtesy to the officer that relieves you.

9. Notify the shift supervisor IMMEDIATELY in the event of fire, disorder, escape, or injury to anyone.
KEEP CALM! Use your radio to notily the supervisor. If radio traffic is heavy, use any available
phone. Fire alarms are also located throughout the facility.

10. Residents are 10 be treated with courtesy and respect.  Recognizing the effect of personal appearance,
speech, conduct, and demeanor in communicating the appropriate sense of authority, every officer
shall dress. speak, and act with the utmost professionalism.

I'1. Contact your immediate supervisor in any event that is not covered by instruction. If a situation
arises that you have not previously encountered, contact your immediate supervisor for direction in
handling the matter.

12. Keep accurate log entries of all noteworthy events that take place. By constantly updating your
logbook. you assure that any future questions regarding your duties will be easily answered. This will
leave little room for negative interpretation of your performance.

13. Maintain accountability of residents at all times. Verify the census and/or identity of residents under
your control._Conduct randam rancie afl casidams Inder your supervision to ensure all are present.

Approved B QB A ,677 Title: 7 / %4?/
/

Reviewed Julv 2014
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FAMILY RESIDENTIAL
STANDARDS




ICE/DRO RESIDENTIAL STANDARD
RESIDENT CENSUS

I. PURPOSE AND SCOPE. Each facility has an ongoing, effective system of resident
census to verify presence within the facility at specified times, thereby protecting the
residential community from harm and enhancing facility security, safety, and good order.

Il. EXPECTED OUTCOME.
1. The expected outcome of this Standard is that security, safety, and orderly
facility operations will be maintained through an ongoing, effective system of
resident census.

2. Where required, residents have regular access to transiation services and/or
are provided information in a language that they understand.

3. The standard complies with federal laws and with DHS regulations regarding
residents with special needs.

Hl. DIRECTIVES AFFECTED. None

IV. REFERENCES
The First Edition National Residential Standards were written using a variety of
methodologies including previous and current practices, review and comment from
various subject matter experts, review and comment from various govemnment and
non-government organizations, and a review of current state codes in Pennsylvania
and Texas. Each standard is written in a manner that affords each resident
admission and continuous housing to a family residential facility in a dignified and
respectful manner. There are no specific codes, certifications, or accreditations that
deal specifically with unique management requirements of families awaiting the
outcome of their immigration proceeding in a non-secure custodial environment.

American Correctional Association 4th Edition Standards for Adult Local Detention
Facilities: 4-ALDF-2A-16, 2A-17.

V. EXPECTED PRACTICES

1. Resident census

Resident census is conducted at specific times of the day and night in _a
predetermined manner. A formal resident census should be oonducted
a day, with a shift supervisor verifying census accuracy. During the formal census,
residents shall report to pre-designated areas at specified times and check in with

staff as required. The census shall not resemble a standing head count such as
those used in correctional operations except as permitted within this standard.

Population Census 1
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Census procedures must be strictly followed. If the accuracy of a census is in doubt,
the staff shall do a census and any other double-checking necessary. Staff

performing the census shall never rely on a roll call.

a. Staffs shall encourage resident cooperation; however, they shall not allow
residents to perform the census, nor participate in the preparation or
documentation of the census process.

b. As each area reports its census, the control staff shall so indicate in the
control log. If any area/unit reports an incorrect census, all residents will be
required to be retuned to their housing unit for a formal census.

c. A formal census requires face-to-photo verification. When the face-to-photo
census has been completed, the control staff shall report that census to the shift
supervisor responsible for accepting and clearing the census.

d. In the event that a resident is unaccounted for after the face-to-photo
verification, the supervisor on duty shall institute the escape policy.

e. The census shall not be conducted during sleeping hours and staff shall not
shine lights or otherwise disturb residents unless an exigent circumstance exists.

2. Face-to-Photo Verification

Face-to-photo verification shall be conducted as necessary.

Face-to-photo verification procedures are the same as the formal census
procedures, except each resident shall be matched with the photo on his or her I-
385 card or other facility photo-identification card. '

3. Master Census
The facility (b)(7)(e) Ishall maintain a master census.

The facility [ ®)@@ |maintains the master census record. He or she must be
provided with up-to-the-minute information regarding resident admissions, releases,

housing changes, hospital admissions, and any other changes that could affect
resident accountability.

4. Out-Counts
Thehall maintain an out-count record of the number and destination of

all residents who temporarily leave the facility.

This record must contain an accurate and up-to-date listing of every temporary
departure and return of a resident

5. Emergency Counts
An emergency count shall be conducted when there is reason to believe a resident

is missing, or after a major incident has occurred.

Population Census 2
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An emergency count is a formal census taken in addition to and at a different time
from the regularly scheduled Resident reporting. When a resident is unaccounted
for, or a major incident has ended, a census shall be taken to determine that no

residents or staff are missing.

All residents shall be returned to their housing units during emergency counts. An
emergency count is conducted in the same manner as a formal census.

Standard Approved:

/\*?d\ _ DEC 2 1 2007
Jo . Torres Date
Director

Office of Detention and Removal
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ICE/DRO RESIDENTIAL STANDARD
SEARCHES OF RESIDENTS

I. PURPOSE AND SCOPE. Contraband is detected, controlled, and/or properly
disposed of, protecting residents and staff and enhancing facility good order and

security.

Il. EXPECTED OUTCOMES. The expected outcomes of this Standard are as follows:
1. Residents will live and work in a safe and orderly environment.

2. Contraband will be controllied.

3. Searches of residents, housing and work areas will be conducted without
unnecessary force and in ways that, insofar as is practical, preserve the dignity of

residents.

4. When body searches are conducted, the least intrusive practicable search
method will be employed, as determined by the type of contraband and the
method of suspected introduction or concealment.

5. A pat-down search will be conducted only when there is reasonable belief or
suspicion that contraband may be concealed on the person, or a good
opportunity for concealment has occurred, and, if required, when properly

authorized by a supervisor.

6. Contraband that may be evidence of a criminal law violation will be preserved,
inventoried, controlied, and stored so as to maintain and document the chain of

custody.

7. Where required, residents have regular access to translation services and/or are
provided information in a language that they understand.

8. The standard complies with federal laws and with DHS regulations regarding
residents with special needs.

lil. DIRECTIVES AFFECTED
None.

IV. REFERENCES .
The First Edition National Residential Standards were written using a variety of
methodologies including previous and current practices, review and comment from
various subject matter experts, review and comment from various government and
non-govemment organizations, and a review of current state codes in Pennsylvania
and Texas. Each standard is written in a manner that affords each resident
admission and continuous housing to a family residential facility in a dignified and
respectful manner. There are no specific codes, certifications, or accreditations that
deal specifically with unique management requirements of families awaiting the
outcome of their immigration proceeding in a non-secure custodial environment.

Searches of Residents 1
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American Correctional Association Standards for Adult Local Detention Facilities, 4th
Edition: 4-ALDF-2C-01, 2C-02, 2C-03, 2C-04, 2C-05, 2C-06, 2A-20, 6C-19.

October 15, 2007, Memorandum from DRO Director John Torres, “Change Notice:
Admission and Release- National Detention Standard Strip Search Policy.”

V. EXPECTED PRACTICES

1. Written Policy and Procedures Required
All facilities shall have written policy and procedures for:

a. Employment of the least intrusive method of search practicable, as
determined by the type of contraband and the method of suspected
introduction or concealment;

b. Conduct of body searches, including frisks (“pat-downs”), visual searches
(“strip searches”), body cavity searches, and x-rays;

c. Avoidance of unnecessary force and efforts to preserve the dignity of
residents during searches, to the extent practicable;

d. Avoidance of unnecessary disorder during a search of housing or work
areas; such searches shall not be conducted on a routine basis;

e. Handling of contraband;
f. Preservation of evidence.

2. Staff Training
Staff shall receive initial and annual training on effective search techniques.

3. Search of Resident Housing and Work Areas

The purpose for searching resident housing and work areas is to ensure a safe living
environment for families. Periodically, staff may search a resident's housing and
work area as well as personal items contained within those areas, without notice to,
or approval from the resident. However, search of a resident'’s personal items
should include notification to the resident and require their presence unless exigent
circumstances exist. The facility is required to notify ICE weekly of all physical plant
searches conducted. ICE shall immediately be notified of any instance in which hard
contraband is found. Each facility shall establish procedures to ensure all housing
units and work areas are searched at least daily, however, search times shall be at
irregular intervals to prevent staging of contraband. Inspections are primarily
designed to:

a. Detect contraband;
b. Prevent escapes;
c. Maintain sanitary standards, and;
d. Eliminate fire and safety hazards.
Staff shall maintain written documentation of each area search. The Assistant

Searches of Residents 2
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Facility Administrator for Operations shall maintain the inspectors’ documentation.

4. Searches of Residents
Staff shall document all searches, authorizations, and the reasons for the
searches in any logs used to record searches and in the resident's residential file.

a. Pat Search

During admission to a facility, or at any time thereafter, pat-downs shall not be
conducted on any resident unless reasonable and articulable suspicion can be
documented. No child resident fourteen years old or younger may be the subject
of a pat-down search without the expficit authorization of the facility administrator
or the assistant facility administrator.

A pat-down is an inspection of a resident, using the hands. The inspector uses
his or her sense of touch when patting or running the hands over the clothed
resident’s body. It is considered the least intrusive of the body searches and
should only be conducted by a staff member of the same gender.

A pat-down does not require the resident to remove clothing, although the
inspection includes a search of the resident's clothing and personal effects.

A hand-held and/or stationary metal detector shall be available and will be used
in lieu of a pat-down.

b. Strip/Visual Search

Description: A strip search, also referredto as a visual search may not be
authorized or conducted without the explicit consent of the ICE facility
administrator. A strip search shall only be conducted by (b)(7)(e)rCE staff
members of the same gender as the resident and only under circumstances
where it can be shown that a life or public safety issue is clearly established.
A strip search may never be conducted on a child under age fourteen without
the authorization of the Field Office Director and JFRMU.

In any instance where a parent must be searched, the search shall not be
performed in the presence of any child. In any instance where a child must
be searched, the parent must be present.

A strip search is a visual inspection of all body surfaces and body cavities.
The inspector shall not touch any skin surface of the resident. However, the
inspector may request that the resident move parts of the body to permit
visual inspection. It is considered more intrusive than a pat-down and shall
be made in a manner designed to ensure as much privacy to the resident as

practicable.

A strip search requires the removal or rearrangement of some or all of the
resident's clothing to examine the clothing or to permit the inspection of
exterior skin surfaces of the body, including breasts and exterior anal and
genital areas, inside of the nose, ears, and mouth. If items are discovered
that protrude from a body cavity, the removal of those items are governed by
the procedures applicable to body cavity searches, addressed below.

Searches of Residents 3
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¢. Body Cavity Searches

In every instance where it is established that a foreign object is located within a
body cavity, only a qualified medical authority shall be authorized to locate and
remove the object. Only the Chief JFRMU in conjunction with the Field Office
Director can authorize this type of search.

5. PRESERVATION OF EVIDENCE

Contraband that may be evidence of a criminal law violation shall be preserved,
inventoried, controlled, and stored so as to maintain and document the chain of
custody, and shall be reported to the appropriate law enforcement authority for
action and possible seizure and prosecution.

Standard Approved:

A 0 -

M. Torres Date

Director
Office of Detention and Removal
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ICE/DRO RESIDENTIAL STANDARD
CONTRABAND

. PURPOSE AND SCOPE. Contraband is identified, detected, controlled and
properly disposed, thereby protecting residents and staff and enhancing facility

security and good order.

Il. EXPECTED OUTCOMES. The expected outcomes of this Standard are as follows:
1. Contraband will be identified, detected, controlled, and disposed of properly.

2. Resident personal property that would be considered contraband within the facility
will be mailed to a third party or stored until the resident’s release, unless that

property is illegal or a threat to safety or security

3. Contraband that may be evidence in connection with a violation of a criminal statute
will be preserved, inventoried, controlled, and stored so as to maintain and
document the chain of custody.

4. Where required, residents have regular access to translation services and/or are
provided information in a language that they understand.

5. The standard complies with federal laws and with DHS regulations regarding
residents with special needs.

lll. DIRECTIVES AFFECTED: None

IV. REFERENCES
The First Edition National Residential Standards were written using a variety of
methodologies including previous and current practices, review and comment from
various subject matter experts, review and comment from various government and
non-govemment organizations, and a review of current state codes in Pennsyivania
and Texas. Each standard is written in a manner that affords each resident
admission and continuous housing to a family residential facility in a dignified and
respectful manner. There are no specific codes, certifications, or accreditations that
deal specifically with unique management requirements of families awaiting the
outcome of their immigration proceeding in a non-secure custodial environment.

American Comectional Association 4" Edition Standards for Adult Local Detention
Facilities: 2C-01, 2C-02, 2C-06.

V. EXPECTED PRACTICES

1. "Hard" and “Soft” Contraband: “Contraband is anything residents are not
authorized to have in their possession.

a. Hard contraband includes any item that:
1) Isinherently dangerous, including but not limited to weapons|_b)@e) |

Contraband 1
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(b)(7)(e)

2) Is a tool or device that could be used to escape (rope, bolt cutters,

keys, efc.)
3) Could otherwise interfere with security, safety, or the good order of
facility operations (b)(7)(e) |

| B)E) |

4) Is a narcotic and/or other controlled substances not dispensed or
approved by the medical depariment, not used as prescribed, or in the
possession of a resident other than for whom it was prescribed. Staff
shall consuit the facility pharmacist or other health services staff when
uncertain about whether a prescribed medication represents
contraband. Medicine the resident brings into the facility upon arrival
shall be forwarded to the facility medical staff for disposition.

A resident found in possession of hard contraband could face corrective action
or criminal prosecution.
b. Soft contraband includes “nuisance” items that do not pose a direct and
immediate threat to safety but has the potential to create dangerous or unsanitary

conditions in the facility, such as excess papers that create a fire hazard,
inappropriate written materials, food items that are spoiled or retained beyond the

point of safe consumption, etc.

2. Procedures for Handling Contraband
All facilities shall have written policy and procedures for the handling of contraband.

a. Seizure of Contraband. Staff shall seize contraband:
1) Found in the physical possession or living area of a resident including that of
a resident awaiting voluntary retum.

2) From common areas,
3) From incoming or outgoing mail,
4) Discovered during admission in-processing,
Exceptions may occur only upon written authorization of the facllity administrator.

b. Religious Items. The facility administrator shall ordinarily consult a religious
authority before the confiscation of a religious item that is “soft’ contraband.

c. Disputed Ownership. When a resident's claimed ownership of potential
contraband material is in question, staff shall:
1) Inventory and store item pending verification of ownership;
2) Provide the resident a copy of the inventory as soon as practicable and place
a second copy in the resident's Residential file. The resident shall have
seven days following receipt of the inventory to verify ownership of the listed
items.

Contraband 2
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3) Staff shall deny claims:
a) Arising from the unauthorized use of government property.
b) For any item acquired without authorization from another resident.

if the resident cannot establish ownership, staff shall attempt to resolve the situation,
but if ownership cannot be reasonably established, the property may be destroyed,
as described below.

3. Resident Property That Is Contraband. Staff shall seize any soft contraband
and/or hard contraband. As long as the contraband is not illegal under criminal statutes
and would not otherwise pose a threat to security, staff shall inventory and receipt the
property and mail fo a third party, or store with the resident’s other stored personal
property, in accordance with the Residential Standard on “Funds and Personal
Property.” If the resident chooses not to provide an appropriate mailing address, or is
financially able but unwiling to pay the postage, the facility administrator — after
providing the resident with written notice of the intent to destroy the property and how to
prevent that outcome -- may dispose of the property in accordance with Destruction of

Contraband below.

4. Evidence of a Crime. Contraband that may be evidence in connection with a
violation of a criminal statute shall be preserved, inventoried, controlled, and stored so
as to maintain and document the chain of custody and reported to the appropriate law
enforcement authority for action and possible seizure. Many types of hard contraband
are illegal under 18 U.S.C. Section 1791.

5. Government Property. Contraband that is government property shall be retained
as evidence for possible corrective action or criminal prosecution, after which, as is

appropriate, it may be:
a. Returned to the issuing authority,
b. Returned to normal stock for reuse, or
c. Destroyed, with approval of the facility administrator.

6. Destruction of Contraband

Hard contraband may be destroyed when no longer needed for corrective action or
criminal prosecution. It may also be kept for official use (for example, as a training tool)
if secured in a designated secure room when not in use. The facility administrator shall
establish a procedure for the destruction of contraband items.

Procedures shall include at a minimum:

a. The Assistant Facility Administrator for Operations, or equivalent, determines
whether an item shall be destroyed.

b. The Assistant Facility Administrator for Operations sends the facility
administrator a memorandum through official channels, describing what is to be
destroyed and why.

c. The facility administrator generally holds an item of questionable ownership for

120 days before considering its destruction, to afford the resident ample
opportunity to obtain verification of ownership and/or appeal the decision in

Contraband 3
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accordance with the Residential Standard on “Grievance Procedures.”

Where disciplinary action is appropriate, the facility' administrator shall defer
his/her decision about the property until the disciplinary case, including appeals,
is resolved.

d. The staff member who physically destroys the property and at least one official
observer shall attest, in writing, to having witnessed the property’s destroyed

e. A copy of the property disposal record is placed in the resident’s Residential file.
Records of property disposal shall remain on file for at least two years to ensure
its availability for any subsequent investigation of a tort claim.

7. Canine Units

While canine units maybe used for contraband detection with the written approval of
JFRMU, canine units will not be maintained at or near the facility. A canine search will
never be conducted in the presence of residents. Their use for force, control, or
intimidation of residents is prohibited.

8. Notice to Residents
The resident handbook, or equivalent, shall notify residents of the following:

a. The facility's rules and procedures governing contraband.

b. The applicability of the Residential Standard on Funds and Personal Property,
as it relates to contraband.

Standard Approved:

/}Mﬂjy\ DEC 2 1 2007

John P.@é Date
Director
Office of Detention and Removal
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[.C.E. ARTESIA FAMILY RESIDENTIAL CENTER
ARTESIA, NM.

POST ORDER ACKNOWLEDGMENT

By affixing my signature below, I verify that I have read, and understand the following Post Orders.
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.C.E. ARTESIA FAMILY RESIDENTIAL CENTER
ARTESIA, NM.

POST ORDER ACKNOWLEDGMENT

By affixing my signature below, I verify that | have read, and understand the following Post Orders.
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I.C.E. ARTESIA FAMILY RESIDENTIAL CENTER
ARTESIA, NM.

POST ORDER ACKNOWLEDGMENT

By affixing my signature below, I verify that [ have read, and understand the following Post Orders.
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I.C.E. ARTESIA FAMILY RESIDENTIAL CENTER
ARTESIA, NM.

POST ORDER ACKNOWLEDGMENT

By affixing my signature below, I verify that I have read, and understand the following Post Orders.

Signature
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COURT ROOM OFFICER

U. S. Immigration and
Custom Enforcement

Artesia Family Residential Center

2014



POST ORDERS
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Bureau of Immigration and Customs Enforcement
¢/ | Artesia Family Residential Center, Artesia, NM

SIARTAGS B
/N ;| U.S. Department of Homeland Security .
@ Specific Post Orders
& /%

AFRC COURT ROOM OFFICER

HOURS OF OPERATION:

Excluding federal holidays, this post will be manned Monday through Friday from_ (b)(7)(e) |hours. You are not to
leave this area unless properly relieved.

(b)(7)(e)

(b)(7)(e)

ASSUME POST:

Prior to assuming any post. the Court Room Officer will review and sign the post orders in the Sign-In-Record.
Review the previous log entries. inspect and inventory any equipment assigned to the post, review the informal pass
on log, and ask the supervisor about any changes in Post Orders, operating procedures, and other information

pertinent to the post.

Complete a physical inspection of the post and general court room area to identify any potential sanitation, safety or
maintenance deficiencies.

DUTIES AND RESPONSIBILITIES:

Ensure all necessary equipment is functional. .

Ensure that facial tissue is adequately stocked in the court rooms.

Pick up the daily court rosters from the Office of Principal Legal Advisor (OPLA).

Verify that the residents listed are accounted for and available for court in assigned waiting area.

Residents on court list are presented to court at the prescribed time.

Meals are offered to those residents not able to attend lunch due to their court appearance.

The courtrooms are maintained in a safe. sanitary and secure condition.

Residents do not deface the furniture or walis of the court complex.

* Ensure that private allorneys use their personally owned portable electronic devices only while in the Executive
Office for Immigration Review (EOIR) courtrooms.

RECURRING DUTIES:

Morning meal turnout in accordance with scheduled mcal rotation,
Ensure residents with scheduled court appearances are presented to the court-by 0800-hours.
Obtain daily court list from OPLA.

Ensure that residents are placed in their assigned courtrooms.

(b)(7)(e) )
Escort residents between the courtrooms and attorney visitation
Ensure the orderly flow of residents to and {rom the courtroom providing the maximum amount of
security and resident accountability.
Commence census in accordance with the census policy.
,_(0)(6), (B)(7)(c)
AFRC Co Revised 08/2014
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: Noon meal turnout in accordance with scheduled meal rotation.
Commence census in accordance with the census policy.
Evening meal turnout in accordance with scheduled meal rotation.

Commence census in accordance with the census policy.

Keep in mind that the Trial Anorney is the spokesperson for the Service. Any guestions from Judges, other atiorneys
ete. will be referred 1o the Trial Attorney.

EMERGENCY SITUATIONS:

. ﬂ iii ilii iou feel ioul other staff members, or residents are in imminent physical dangcr_
e In the event of an emergency such as a fire or unauthorized entry into the building. contact the Control Center
and the SIEA immediately to advise them of the situation and awail instructions.

e Should an exit door fail afier receiving proper authorization to evacuate residents. you will notify the facility
Control Center to request assistance and if possible. proceed to another exit.

It is not expected that these post orders will cover every conceivable situation that you may be confronted with
while performing your assigned duties. However, you are expected to exercise good judgment in the
application of these orders. Any questions or concerns should be dirccted to your supervisor.

THIS POLICY WILL BE REVIEWED AT LEAST ANNUALLY AND UPDATED AS
NEEDED.

A

@/«Ze - C[

Date \

PR 2N Y
7 Dffte *

AFRC Court

Revised 08/2014
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General Post Orders

1. Officers are required to be in full and proper uniform. ifappiicable.

2. Prior to assuming any post, read, familiarize yourself with. and sign the acknowledgment form
attached to the post orders.
3. Take charge of your post and all property that it contains. You are responsibie for the safety and

security of your post as well as resident discipline. All government property is to be inspected for
proper working condition. Memorandums will be completed regarding any item that is not properly
functioning. Unusual detainee behavior will be reported to your immediate supervisor.

4. Never leave the post to which you are assigned until properly relieved. You will perform your
assigned duties until you have been properly relieved.

(94

Be alert and vigilant at all times. Maintain a constant awareness of your surroundings. By
maintaining a highly visible profile. residents are less likely to commit prohibited acts.

6. Immediately report any unusual circumstance to your supervisor. Keep your immediate supervisor
informed of any activity that may lead to unrest. Interaction with residents on a professional level can
assist you in gathering information. This type of preventative measure may stop a potential problem
before it occurs.

7. Officers are responsible for maintaining safety, security, and sanitation of their assigned post.

8. Adhere to and pass on to your relief any changes in post orders, operating procedures. and other
information pertinent to the post. If you received special instructions during you tour, be sure to pass
them on to the relieving officer. Special instructions should also be noted in the appropriate logbook.
Get as much information from the previous officer as you can. The more you know about the
population’s attitude, the better you can prepare yourself to take over the post. Extend the same
professional courtesy to the officer that relieves you.

9. Notify the shift supervisor IMMEDIATELY in the event of fire, disorder. escape, or injury to anyone.
KEEP CALM! Use your radio to notify the supervisor. If radio traffic is heavy, use any available
phone. Fire alarms are also located throughout the facility.

10. Residents are to be treated with courtesy and respect. Recognizing the effect of personal appearance,
speech, conduct, and demeanor in communicating the appropriate sense of authority, every officer
shall dress. speak, and act with the utmost professionalism.

11. Contact your immediate supervisor in any event that is not covered by instruction. If a situation
arises that vou have not previously encountered. contact your immediate supervisor for direction in
handling the matter.

12. Keep accurate log entries of all noteworthy events that take place. By constantly updating your
logbook. you assure that any future questions regarding your duties will be easily answered. This will

leave little room for negative interpretation of your performance.

13. Maintain accountability of residents at all times. Verify the census and/or identity of residents under
your control._Conduct random census of residents under vour supervision to ensure all are present.

Approved B (0)(8). (B)(7)(C) A éﬁ Title: 7 / %//7/
2Ly
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ICE/DRO RESIDENTIAL STANDARD
LEGAL RIGHTS GROUP PRESENTATIONS

I. PURPOSE AND SCOPE. Residents are to be provided access to information
presented by authorized persons and organizations for the purpose of informing
them of U.S. immigration law and procedures.

Consistent with the safety and orderly operation of each facility, ICE/DRO encourages such
presentations, and all facilities shall cooperate fully with authorized persons seeking to

make such presentations.

Il. EXPECTED OUTCOMES. The expected outcomes of this Residential Standard are as
follows:

1. Residents will have access to group presentations on U.S. immigration law and
procedures and an overview of available options under the law.

2. Persons and organizations wanting to make group presentations will be provided
with information on procedures to follow and required conduct if requesting the

opportunity to make a legal rights presentation.
3. Facility safety and good order will be maintained.

4. Where required, residents have regular access to translation services and/or are
provided information in a language that they understand.

5. The standard complies with federal laws and with DHS regulations regarding
residents with special needs.

lil. DIRECTIVES AFFECTED. None

IV. REFERENCES
The First Edition National Residential Standards were written using a variety of
methodologies including previous and current practices, review and comment from
various subject matter experts, review and comment from various government and
non-government organizations, and a review of current state codes in Pennsylvania
and Texas. Each standard is written in a manner that affords each resident
admission and continuous housing to a family residential facility in a dignified and
respectful manner. There are no specific codes, certifications, or accreditations that
deal specifically with unique management requirements of families awaiting the
outcome of their immigration proceeding in a non-secure custodial environment.

American Correctional Association 4th Edition Standards for Adult Local Detention
Facilities: 4-ALDF-6A-04, 6A-06.

V. EXPECTED PRACTICES

1. Requests to Make Group Presentations on Legal Rights
Attorneys or legal representatives interested in offering a group presentation on legal
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rights under the INA must submit a written request to JFRMU.

Generally, requests must be submitted to JFRMU at least 10 business days in advance
of the first proposed presentation at a residential facility. JFRMU shall take under
consideration allowing a presentation to take place on shorter notice when expeditious

handling is warranted due to ongoing agency operations or potential movement of
residents from the facility on short notice.

The written request must contain the following information:

a. A general description of the intended audience (for example, protection law
cases from a group of applicants who speak the same language, removal cases
where the respondents speak Spanish, etc.).

A syllabus or outline of the presentation.
An informational poster, as described below.
The languages in which the presentation will be conducted

The name, date of birth, Social Security number, profession, and specific

function of each person requesting permission to enter the facility (including

interpreters).

f. Certification that each person making the presentation is an attorney, legal
representative (including accredited representative), or legal assistant.

g. A proposed date (or range of dates) for the presentation.

h. A name of a contact person and telephone number.

® a0 T

Request Granted

If the request is granted by JFRMU, the ICE facility administrator shall telephone the
listed contact person to arrange a mutually acceptable date and time for the

presentation.
Additional or Continuing Presentations

To request JFRMU permission to conduct additional presentations, or for access to a
facility on a continuing basis, the requestor may submit a letter to JFRMU that refers to
previously-approved materials, notes, any proposed changes in the content or
personnel, and proposed dates or continuing period. Any presenter granted recurring
access must notify JFRMU in writing in advance of any subsequent proposed changes.

Legal Rights Group Presentations 2
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Request Denied

If the request is denied after consultation with the respective ICE Office of Principal
Legal Advisor (OPLA)/Office of the Chief Counsel, the JFRMU shall provide the
requestor a written explanation for the denial.

Scheduling Presentations
Presentations must be scheduled during legal visiting hours.

If no attorneys or legal representatives volunteer to provide presentations, then the
facility is not required make additional arrangements for their provision.

Additionally, if ICE/DRO does not approve presentations, ICE/DRO is under no
obligation to seek a replacement provider.

The Executive Office of Immigration Review (EOIR) was authorized by Congressional
appropriations to provide Legal Orientation Programs (LOPs) for residents in residential
facilities. Through contracts with non-governmental organizations (NGOs), EOIR has
developed LOPs (also known as “Legal Rights Group Presentations”) to provide a
comprehensive explanation about immigration court procedures and other basic legal
information to groups of detained illegal aliens. The LOPs are comprised of three

components:
a. Aninteractive group orientation
b. An individual orientation
c. A referral/self-help component

EOIR LOPs have been operating in a limited number of ICE/DRO facilities and, based
on Congressional funding, will be developed and implemented in other facilities as
designated by, and in cooperation with ICE/DRO. Groups seeking funding should be
directed to this organization. This program continues to be developed, and is

expanding as funds allow.

2. Resident Notification and Attendance

The requestor must provide a one-page poster (no larger than 8.5 by 11 inches) to
inform residents of the general nature and contents of the presentation, the intended
audience, and the language(s) in which it will be conducted.

The poster should instruct residents to contact the housing staff if they wish to sign-up
to attend. For poster text in languages other than English, an English translation must

be provided.

JFRMU shall review the poster within three business days of submission to ensure that
it meets the above requirements and that display of the posting will not endanger the
safety or orderly operation of the facility. JFRMU shall contact the person listed in the
request if additional information is required, or if the poster does not meet requirements.
JFRMU shall make a good faith effort to work with the requestor to develop mutually

acceptable materials.
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Designated facility staff shall prominently display in housing units the informational ;
posters provided by the presenter at least 48 hours before the scheduled presentation. i
Each housing unit staff shall make available a sign-up sheet for residents who plan to
attend. Each presentation shall be open to all residents including residents who have
not signed up in advance. For residents who fail to sign up, the decision to allow
attendance shall be limited only by space available.

The facility administrator may limit the number of residents at a single session, based
on the number of interested residents or the need to separate groups of residents for
safety and security. Therefore, the presenter must be prepared to conduct several
presentations and should contact the facility administrator the day before the
presentation to determine the number of sessions that will be required.

3. Who May Present
One or more legal assistants may help with a presentation if the supervising
attorney/iegal representative does the following:

a. Submits a letter that identifies the legal assistant and affirms that the

supervisory relationship directly relates to the presentation, and

b. Attends any presentation in which any such assistant participates.
ICE/DRO is not responsible for providing interpreters for presenters; however, the
facility shall admit properly identified interpreters to assist the presenters, in accordance
with the Residential Standard on “Visitation.”
As a general rule, presentation parties may not exceed four people (including legal
assistants and interpreters); however, a facility may waive this rule upon advance
receipt of a written request.

4. Entering the Facility

Facility staff shall require each person seeking entry to present an official form of picture
identification (such as a driver's license or state identification card). Attorneys mustaiso
present state-issued bar cards or, in states where these are not available, other proof of
bar membership. If such documentation is not readily available to attorneys licensed in
a particular state, they must indicate where they are licensed as attorneys and how that

may be verified.

Group presenters are required to check into the facility as least 30 minutes prior to
presentation. After check-in, facility staff shall escort the presenters to the presentation
site.

5. Presentation Guidelines

The facility shall select and provide an environment that is conducive to the presentation
and is consistent with safety and good order. Once the residents have been
assembled, the presenters ordinarily will have one hour for the presentation and a
question-and-answer session; however, the facility administrator may extend that time
period on a case-by-case basis.

The facility shall require presenters to abide by all rules and regulations for visitors to
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the facility, and presentations must be conducted in a manner consistent with the safe
and orderly operation of the facility. Presenters may neither charge any fee nor solicit

business during any presentation.

At their discretion, ICE/DRO and/or facility staff may observe and monitor presentations,
assisted by interpreters as necessary. ICE/DRO and facility personnel may not
interrupt a presentation, except for security purposes or if the allotted time has expired.

6. Written Materials

If approved in advance by ICE/DRO, presenters may distribute brief written materials
that inform residents of U.S. immigration law and procedure. The request for approval
of a presentation must list any published or unpublished materials proposed for
distribution, and the requestor must provide a copy of any unpublished material, with a

cover page that:
a. Identifies the submitter and the preparer of the material.

b. Includes the date of preparation.

c. States clearly that ICE/DRO did not prepare, and is not responsible for, the
content of the material.
If any material is in a language other than English, an English translation must be

provided.
ICE/DRO may object to materials in whole or in part, if they:
d. Pose a threat to the safety or good order of the facility, or
e. Contain misstatements of immigration law or procedure, or ICE/DRO policy.

ICE/DRO will make a good faith effort to work with the requestor to develop mutually
acceptable materials.

Distribution of unapproved materials constitutes grounds for discontinuation of
presentation privileges.

The volume of materials to be distributed must be kept to a minimum. If the facility
administrator determines they are too voluminous for distribution at the presentation,
they may be made available to residents in the facility’s law library.

When distributing materials, presenters shall distribute them to residents and ICE/DRO
and/or facility staff at the same time.

7. Individual Counseling Following a Group Presentation

Foliowing a group presentation, as is consistent with safe and orderly operations, the
facility shall permit presenters to meet with small groups of residents to discuss their
cases.

ICE/DRO and facility staff may not be present during these meetings. The Residential
Standard on “Visitation” standard sets forth the rules and procedures for Visits by
Legal Representatives and Legal Assistants.
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8. Suspension or Termination
The facility may discontinue or temporarily suspend group presentations by any or all
presenters, if they:

a. Pose an unreasonable security risk;
b. Interfere substantially with the facility's orderly operation;

c. Deviate from approved material, procedures or presenters; or

d. The facility is operating under emergency conditions.

The ICE facility administrator, after consultation with JFRMU and OPLA/OCC, shali
notify the affected presenters in writing of the reasons for termination or suspension,
with copies to the respective ICE/DRO Field Office Director, and Chief Counsel.

A presenter may appeal a suspension or termination to the Chief, JFRMU in writing.
The Chief, JFRMU shall promptly consider the appeal and consult with OPLA and the
ICE/DRO facility administrator regarding the concerns that caused the suspension or
termination, and a potential means of addressing them so that the discontinued

presentations may resume.

JFRMU shall inform the presenter in writing of the decision or additional requirements to
rectify the situation.

9. Videotaped Presentations

The requestor must submit the videotape, along with a transcript in English and in the
language(s) used on the tape, to JERMU. The videotaped presentation must clearly
identify its preparer and must clearly state that ICE/DRO did not prepare and is not
responsible for the contents.

ICE/DRO may object to all or part of the videotape, if:
a. The material would present a threat to the safety or good order of a facility;
b. It contains misstatements of ICE/DRO policy,
c. It contains misstatements of immigration procedure or law; or
d. Any part is inconsistent with this Residential Standard.
Within 45 days of receipt, the JFRMU shall, in writing, notify the submitter of his or
her decision.

Once ICE/DRO has accepted a tape, the submitter may modify or revise it at any
time by submitting a new tape and transcripts. If ICE/DRO believes that aspects of
the presentation have become dated or inaccurate, ICE/DRO may discontinue
showing the videotape and promptly send written notice to the submitter.

Resident Viewing of Approved Electronic Media Presentations

Each facility shall play ICE/DRO-approved electronic presentations on legal rights.
If it is not technically feasible to play such media, the facility shall contact ICE/DRO

for equipment options.
The facility shall provide regular opportunities for residents to view the presentation.
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The facility shall maintain media in good condition. In the event a presentation
becomes unavailable or unusable, the facility shall promptly request that ICE/DRO

obtain a replacement from the originating person or organization.

10. Material for Nationwide Presentation

Written and electronic media intended for n
JFRMU. Once approved, the material may

ationwide presentation'may be sent to the
be used in any family residential facility.

Standard Approved:

Atﬁ\w__ DEC 21 207

Joh\L&JI'orres Date

Director
Office of Detention and Removal
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ICE/DRO RESIDENTIAL STANDARD
SEARCHES OF RESIDENTS

I. PURPOSE AND SCOPE. Contraband is detected, controlied, and/or properly
disposed of, protecting residents and staff and enhancing facility good order and

security.

IIl. EXPECTED OUTCOMES. The expected outcomes of this Standard are as follows:
1. Residents will live and work in a safe and orderly environment.

2. Contraband will be controlled.

3. Searches of residents, housing and work areas will be conducted without
unnecessary force and in ways that, insofar as is practical, preserve the dignity of
residents.

4. When body searches are conducted, the least intrusive practicable search
method will be employed, as determined by the type of contraband and the
method of suspected introduction or concealment.

5. A pat-down search will be conducted only when there is reasonable belief or
suspicion that contraband may be concealed on the person, or a good
opportunity for concealment has occurred, and, if required, when properly
authorized by a supervisor.

6. Contraband that may be evidence of a criminal law violation will be preserved,
inventoried, controlled, and stored so as to maintain and document the chain of

custody.

7. Where required, residents have regular access to translation services and/or are
provided information in a language that they understand.

8. The standard complies with federal laws and with DHS regulations regarding
residents with special needs.

lil. DIRECTIVES AFFECTED
None.

IV. REFERENCES
The First Edition National Residential Standards were written using a variety of
methodologies including previous and current practices, review and comment from
various subject matter experts, review and comment from various govemment and
non-govemment organizations, and a review of current state codes in Pennsylvania
and Texas. Fach standard is written in a manner that affords each resident
admission and continuous housing to a family residential facility in a dignified and
respectful manner. There are no specific codes, certifications, or accreditations that
deal specifically with unique management requirements of families awaiting the
outcome of their immigration proceeding in a non-secure custodial environment.
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American Correctional Association Standards for Adult Local Detention Facilities, 4th
Edition: 4-ALDF-2C-01, 2C-02, 2C-03, 2C-04, 2C-05, 2C-06, 2A-20, 6C-19.

October 15, 2007, Memorandum from DRO Director John Torres, “Change Notice:
Admission and Release- National Detention Standard Strip Search Policy."

V. EXPECTED PRACTICES

1. Written Policy and Procedures Required
All facilities shall have written policy and procedures for:

a. Employment of the least intrusive method of search practicable, as
determined by the type of contraband and the method of suspected
introduction or concealment;

b. Conduct of body searches, including frisks (“‘pat-downs”), visual searches
(“strip searches”), body cavity searches, and x-rays;

c. Avoidance of unnecessary force and efforts to preserve the dignity of
residents during searches, fo the extent practicable;

d. Avoidance of unnecessary disorder during a search of housing or work
areas; such searches shall not be conducted on a routine basis;

e. Handling of contraband,;
f.  Preservation of evidence.

2. Staff Training
Staff shall receive initial and annual training on effective search techniques.

3. Search of Resident Housing and Work Areas

The purpose for searching resident housing and work areas is to ensure a safe living
environment for families. Periodically, staff may search a resident's housing and
work area as well as personal items contained within those areas, without notice to,
or approval from the resident. However, search of a resident’s personal items
should include notification to the resident and require their presence unless exigent
circumstances exist. The facility is required to notify ICE weekly of all physical plant
searches conducted. ICE shall immediately be notified of any instance in which hard
contraband is found. Each facility shall establish procedures to ensure all housing
units and work areas are searched at least daily, however, search times shall be at
imegular intervals to prevent staging of contraband. Inspections are primarily

designed to:
a. Detect contraband;
b. Prevent escapes;
c. Maintain sanitary standards, and;
d

. Eliminate fire and safety hazards.
Staff shall maintain written documentation of each area search. The Assistant
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Facility Administrator for Operations shall maintain the inspectors’ documentation.

4. Searches of Residents
Staff shall document all searches, authorizations, and the reasons for the
searches in any logs used to record searches and in the resident's residential file.

a. Pat Search

During admission to a facility, or at any time thereafter, pat-downs shall not be
conducted on any resident unless reasonable and articulable suspicion can be
documented. No child resident fourteen years old or younger may be the subject
of a pat-down search without the explicit authorization of the facility administrator

or the assistant facility administrator.

A pat-down is an inspection of a resident, using the hands. The inspector uses
his or her sense of touch when patting or running the hands over the clothed
resident'’s body. It is considered the least intrusive of the body searches and
should only be conducted by a staff member of the same gender.

A pat-down does not require the resident to remove clothing, aithough the
inspection includes a search of the resident’s clothing and personal effects.

A hand-held and/or stationary metal detector shall be available and will be used
in lieu of a pat-down.

b. Strip/Visual Search

Description: A strip search, also referred to as a visual search may not be
authorized or conducted without the explicit consent of the ICE facility
administrator. A strip search shall only be conducted by(®(®(E) ICE staff
members of the same gender as the resident and only under circumstances
where it can be shown that a life or public safety issue is clearly established.
A strip search may never be conducted on a child under age fourteen without
the authorization of the Field Office Director and JFRMU.

In any instance where a parent must be searched, the search shall not be
performed in the presence of any child. In any instance where a child must
be searched, the parent must be present.

A strip search is a visual inspection of all body surfaces and body cavities.
The inspector shall not touch any skin surface of the resident. However, the
inspector may request that the resident move parts of the body to permit
visual inspection. It is considered more intrusive than a pat-down and shall
be made in a manner designed to ensure as much privacy to the resident as

practicable.

A strip search requires the removal or rearrangement of some or all of the
resident's clothing to examine the clothing or to permit the inspection of
exterior skin surfaces of the body, including breasts and exterior anal and
genital areas, inside of the nose, ears, and mouth. If items are discovered
that protrude from a body cavity, the removal of those items are governed by
the procedures applicable to body cavity searches, addressed below.
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¢. Body Cavity Searches

In every instance where it is estab<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>