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U.S.C. 552). This document is to be controlled, handled, transmitted, distributed, and disposed of in accordance with
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Objective

To be able to identify and properly process ORR documents.
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Processing Acronym Legend

WIF = Withhold in Full
RIF = Refer in Full
OQOS = Out of Scope
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Organizational Hierarchy

Health and Human Services (HHS)
The Administration for Children and Families (ACF)
Office of Refugee Resettlement (ORR)
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ORR Mission

The Office of Refugee L SERVICES,,
Resettlement (ORR) provides Rl D
new populations with the ;f\
opportunity to achieve their =

full potential in the United %

States. U
tay Vdaa

The programs provide people . ivictration for Children & Families
in need with critical resources Office of Refugee Resettiement

to assist them in becoming
integrated members of
American society.
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Background

On March 1, 2003, the Homeland Security Act of 2002, Section 462, transferred
responsibilities for the care and placement of unaccompanied alien children from the
Commissioner of the Immigration and Naturalization Service to the Director of the Office
of Refugee Resettlement (ORR).

Since then, ORR has cared for more than 175,000 children, incorporating child welfare
values as well as the principles and provisions established by the Flores Agreement in
1997, the Trafficking Victims Protection Act of 2000 and its reauthorization acts, the
William Wilberforce Trafficking Victims Protection Reauthorization Act (TVPRA) of 2005
and 2008.

Unaccompanied alien children apprehended by the Department of Homeland
Security(DHS) immigration officials are transferred to the care and custody of ORR.
ORR promptly places an unaccompanied child in the least restrictive setting that is in
the best interests of the child, taking into consideration danger to self, danger to the
community, and risk of flight. ORR takes into consideration the unique nature of each
child’s situation and incorporates child welfare principles when making placement,
clinical, case management, and release decisions that are in the best interest of the
child.
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Tracking ORR Documents

For tracking purposes when you process (release, redact, or
WIF) any ORR documents, place the ORR bookmark on one of
the ORR pages.

Do not bookmark if all ORR pages are marked OOS or are
misfiled documents.

axafo U.S. Citizenship

3 )
4 W: and Immigration
o’ Services 8




Division of Unaccompanied

Children’s Services
Verification of Release

Review for third party
Pll and redact (b)(6)
unless it has been
released elsewhere.

If processing under the
PA, release in full.
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Verification of Release, Rev. 05292015

OFFICE OF REFUGCEE RESETTLEMENT
Divinsen of Ohibdren’s Sen ey
IFICATION OF RELEASE

VERI
Name of Mimor: -*\‘l I Alzases (if amv i

Miner’s Date of Birth: | | simersas | ]

{ tothe care of

|  Name of Speaser: ‘“‘I |
| Akases (if amvi

Address| Jree L 1

City: Owiand Stage: A Zio Code: =50

' 1 The Office of Refugee Resetlerent (ORR) has relessed the sbove named minor froe
| Federal custody purssant  section 462 of the Homeland Security Act of 2002 and secticn

| | 235 of the William Wilberforce Trafficking Victims Prosection Resuthorization Act of 2008

|

|

Retationshie 1o (hild i

Acknow ledgement of the Spoasor Care Agreement

The above named spoasor has agroed & the provissoes set forth i Bhe Spomsor Care Agrecment. portasing 10 the mnor’s
care, safety, and well-being, and the sponsor”s responssbility for ensuring the minor’s presence 2t alll future proceedings
before the Department of Homeland Secanty and the Depanment of JusticeExecutive Office for immigration Review
(EOIR)

For Internal Use Only

Name ORR care provider Soutraes Koy Cam Phacnes

Facility

Dase
The e 5 Tt e et s S I S f b A, S B S+ S 8 S bt S, et
et . oot S P K 2t e i G vt sty o ¢ G et e 4w e Tt $7 P2 e ot T

o S et e a8 S g = § — S A— Y sy Te e & T AT whaCeE 7w - Ve
a5 b T s . e S M T e et e Gt 5 N 7 N s s

g P S e o G - B et s % S T T % 8 5 Y e ST
T 7 e Tt e ATt ¥ et TS S . & g G "t e et S st

= o e o g gy a waing o s e 3 e w7 e e anem
g D 4 e S Yot P A e 1 ek 5 i s o s S 0 S %k

- s S s e, 0 o b S




UAC Basic Information/Discharge

Notification

Review for third party PlI
and redact (b)(6) unless it
has been released
elsewhere.

If processing under the
PA, release in full.

Note: You may also see a
minor’s record requested by
a parent or guardian. * See
the processing Guide for
more information regarding
these situations.
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Discharge Notification Form
Baptist Child And Family Services
Agsosurent Date: 09/:072913

Gricaids Rowder Castelion Ovefiana




UC Portal

» Q
——

s comsus war. || [seanc] | acwsssranon |
come: laceuseios

Review the [ = : Fo e =
Notifications for ;:jjg“ -

possible information to - A j
redact.
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ORR Notification to ICE Chief Counsel Release of Unaccompanied
Alien Child to Sponsor/Request to Change Address
(b)(6)

ORR NOTIFICATION TO ICE CHIEF COUNSEL RELEASE OF UNACCOMPANIED
ALIEN CHILD TO SPONSOR AND REQUEST TO CMANGE ADDRESS

Review for third party Pll and | e=r=msmsmmesamis
redact (b)(6) unless it has e
been released elsewhere. = =

Country of Origes: Haedurss

ORR Relesse Notification

Juvenile Respoesdens s primr Addies g ]
Pregram Name (if Appdesbie ) LSS of New Yerk TFC

If processing under the PA, o
release in full. = — N

T ebephime Nomber

Surenile Kewpendeet s sew Addren
Progran Name («f Applicable)

Note: This is a change of address | s ——r—
/change of venue. It shows the D m— — = &

Fart Lawdesdale FL 382

Juvenile (most likely subject of o e T [

Cmiod os [aformaten:

_ . Neme L Tt relarieanip v Nembey
record) giving their old address = = e

The Retemse n schodelnd e ot place o 1008

and providing their new address. e pams e et

hange of sbders

Foe releasen, monficaton 1houhl he made of least 38 s b advance I messdiasbon i3 5ol made ot lrast 48 hour i advancs of
rebrae pirane CUplen i) Sebar

o Attorsey of Record
.PART, s - DHSICEDRO
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ORR Notice of Transfer to ICE Chief
Counsel Change of Address/Change of Venue

ORR Notice of Transter Page 1 of 2
Review for third party PIl and on o or s o1 s counse
redact (b)(6) unless It has S
been released elsewhere. e
If processing under the PA, ] e 1171 [Tz

release in full.
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ORR/DUCS Release Request Worksheet

iy e Workat Tiekd Courdinaiog Page Lol
N ARMS INTERNATIONAL __velic Sewez 'me Vakehran.be

= Review for third party OO b gt bt
Pll and redact (b)(6) | =

000000000 CCONDA

i [N Nember | Lot Nume l l‘-uhn- | Tf I.s- C-mdl-m. = )
unless it has been -

Page 2of2
released elsewhere. ' | or 1w-| 1ﬁ"’j
- . o vCns M” 1958 [ g
* If processing under the — mk-ua 1’”’“ F I e
PA, release in full. T vt e -
\adrny: | WeSme westeeron \idresr | 9114 South Central Avenue’
Note: The narrative may Lt = xS 1T el i .3 v B ol
. . . ‘ = “Relaton » S ’ A =" -_(;.,wm(-“ ....‘,,,.,... LT,
contain deliberative e L ‘_ Mquuswhmumuu@mkw ~b~ ST
: tom e | e A i FRRIE! e S IO
comments, LE officer Pl | =& Eﬁ‘:",_ e ol o P
or other information you o] R R X N
t:d-rm--mwmumm- ’” [ nscc-nmw : AN
should redact. . £ AL wn:frmm‘mrdmkwoeme D0 1943 5 The oo hassubemed l ORR

equized documents inchading "3 copy ol e spoesar'SUSA passport, b socil secantyicardthe uth ceruficales foe the sponsar, the e,

t h-‘ -mmmmﬂmummum
. d the munor's mocher, nmzdlmrdm:mlmhmuslxhu amcu(h.lut!&mn address, 3 pay stub s proof of

[ e u&u'...us Pz, 3 tolaried sponsar's agrecmal mmwcm&mamddﬁ&vxldmamﬂrﬁmvkmmhh
. * . y : i, 20 authonization fo release of imformation, an interoet crimeml bmlgmndtbalmd‘ ngeprints showing 0o crimiaal
stoeyand a8 | mgnlmmatrumqwmpmmmmzﬁch&&m tad el
, T ~ Pt = 5% 1 S/16000
harps entranet acf bhs povitms/FormsAction do weleaseRegaitid=1 1668 - Y o N =
| - Do ORRDUCSDeciien .. ... (3
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Unaccompanied Alien Child (UAC)
Initial Placement Referral Form

Review for third party
information in sections:
UAC Apprehended With,
Medical, Parent, and
Referral.

Redact citing (b)(7)(C).
Release under the PA.

Watch for Agent’s Pll under

Processing Point of
Contact. Redact citing
(b)(7)(C), add (k)(2) if a PA
case.

Note: Evaluate the entire form.

There may be deliberative
comments, agent’s PIl and
other redactable information.
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Unaccom A‘n Child (UAC) - Initial V'rn’eferral form

e Fooes hor vk ructom - Lk Uodated 1 2/18/1

UAC (nformation

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

UAC Apprehended With:

[ | Parents / egal Gawedian | | [ Other Retated Adunts | [x] Related Minors

Pleave prowde the followirg for all relatrves apprenended with the UAL of more spade is ceeded. uie

___NAME: I A Number:

(ast Name: [ First Name: | Middle Name: A Number: | Date of Birth: [Gender
AMADOI{ |
Alias: | —
Country of Birth | Immigration Status Health Concerns Criminal Charges
- |X) Mo | ) Yos (of yes, complete Medical/Mental | [xj Ko | )
Hondyras WA/NTA Heaih information sect.on ) Secure/St

Unaccom.iie-‘n Child (UAC) - Initial Pi@emegfpeferral Form

e #oceen fon initsucbons - Last Updated 312758133

Secure/Staff-Secure Addendum
Please p1ovide 330103 IdorMation 10 a5t with placoment deceson

VEG.

1 1

I; i

Medical / Mental Health Information
Does the UAC report or appear 1o have any medical or mental health condito

| Pregnanc Summary (List dgnows, medications, abservatians, 0d number of rf
i /A

| Injury

| | iliness

{ ] Other [ J1UAC has urgent medical / mentat health conditions, check here to ingic

i

[been seen st medically cleared fit for travel by ¢ health professional

Scan ande email or fax available Medkal / Mental Heslth Documentation to ORR/DUCS ko

Justification for e i gnt:
Provide a summary of court documentation, poiice 1epoats, arrests, dspositons. ect

Scan and emad of fax avadable comiral documentabon (& g court BECUMERLION, POICE FOPOFES. SUrMary of A rats, GARanten:,
ect) Lo ORR/OUCS hong whih this form If not Jvarlabie eaplan why

\ppreh and Transfer Inf jon a0
City and/or Location Code State Gang Affiliation
Entry Hidalgo T Any Known Gang Affiliation? {(Choose One) li ] Yes {1 Suspected [INo [ ] Unknown
Apprehension Hidalgo ™ 1 e ined By: i ] Seif-Admiss0n of UAC [1Gang Tattoos | ] Other Docurmentation
[ Current Location MeAllen ™ [Name of Gang: |
Gang Affillation Summary .
| Processing Doir af fanrazy Eonsil 800 3 Provide a summary of gang mwehvement - inCluding wolent actmty, Jeadership role, e1c

8P4 I

——
Parent/Retatove Name | Parent/Reiative Phone Numbes | Parent/Relative Ad

5010 310 &mIK Of 1ax avaAdDIe garge ATEIhBLON BOCUMEAtation 1o ORR/DUCS diong with th form. i avaiadic

o

Detention Facility Information

I UAC received from & detentson laa dty, pravide the lollowing informatson

1

=

Choose Type of Detention Facikity

[ ] Adult Detention [ | Juvemie Detention

Family Contact Information

Referral Notes; Facility Name i
cantact made Point of Contact |
Phone Number [ G Fax Nomber: I
UAC Detention Stay Information
Date | ODischargeDate: | |

Email this form to orrducs_intakes@acl hhs gov, with a copy to your ICE/DRO 7
Additional documentation should be scanned and emailed along with this form or faxed to

Provide 3 summary of known Incident Reports durang stay at Juvenile Detenton Facidty

Provide 3 summary of known T8 tests and Medical / Menta! Health Conditions:

Scan and email or fax other avacable documentation 10 ORR/DUCS along with this form it avartable

Email this form to orrducs_makes@act hhs gov, with 3 copy to your ICE/ORD FOIC
Addiianal documentation should be scannec and emailed along with this form or faxed to (202) 401.1022
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Initial Medical Exam

' Release in Full if it
IS your subject.

WIF (b)(6) if it is a
third party.

[ ]

[ |
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OMB Control No: 09700466 Explation dawe: 10/30/2018

_ Initial Medical Exam
Unaccompanled Children’s Program
Office of Refugee Resettlement (ORR)

G | Infe ion (to be completed by program shﬂi

Family History: ’Mbi‘ik/ e

Last name: First nama:
Child R
- oor: AR Gender: -
Mae Ty
Name: | Phone number: Clinic or Practice:
eamnaars (D Dodo)ron(— Aycormre A0- R6s-sass | Tedely
Provider Caor Town n(z V‘_ fuisiki
aa . Ll S oMona, N‘U 6
¥ ¥ Nama of program staff with child Program name:
Fiy gkl Dowtd and \\hraare\
mmrvand P!mlul ((nbe pl ‘byheahhcgre id ;
Ty q72‘ u&',{—m‘ 8P o3 yenr |2(k_g n ‘ abl m(an) ]S ' TS (‘:Auﬁ
s e T S _Mlergles” OchedMione T T
O Feod, specify: O Medication, specify: 1} om« spe:v!y
S et M Ty e e Vislen S veun). T heve ST v dlehT T o "
| Right Eye | Left Eye T Both eyes
Co'rt«tf o 20/ e 20/ l 2/
Unmr_vx!_;d 20/ 9; T /25 0/
T " Medical History . y
mmewmmwdﬂdauuwvnr‘ iteadaches ol'yogy 2monthS 0 No concerns

lower batk pain onjfe
Past medical history (include surgaries and hospital admissions):
o

mem”"“m we:___/___/______ or V‘IA Previous pregnancy: G or P"fl
A 1T E. Lt " Review of Systems (ROS) “2
22 . Oudun_____ dgnsand s ynrgmm-
ONoabnormalfindings “ 1o Pain, location: )
D_Fev«bvat‘)ormlb g ioRedeys I
_ORuny nose — bk 4 C Sore throat ' '__/ ',_-
| O Dificulty breathing/Shortness of breath/
SR | Wheeling _— AU -
il & VOONTIRG A S S
Ll Oty e
S Y | y O Coniuwlnmodmmul ntalstates 4 4
| O Wewologesymptoms Ty g
(0 Skin tesions orrash od k. o Velwalmocm dt
Cwolkengands ) ol | O Uhesvaibioedeg T
6w, somct. S0) NN D, -
Pare 102
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Federal Bureau of Prisons (BOP)

Training Presentation

March 11, 2020

WARNING: This training presentation is"FOR"OFFICIAL"USE"ONLY(FOUO) and is intended for internal National Records
Center use only. It contains information that may be exempt from public release under the Freedom of Information Act (5
U.S.C. 552). This document is to be controlled, handled, transmitted, distributed, and disposed of in accordance with

Department of Homeland Security policy relating to Sensitive But Unclassified (SBU) 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 from the FOIA Officer.
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Objective

To be able to identify and properly process BOP documents.
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Processing Legend

Y @ PV Redact [ ]

< (’—‘; ' Review

L P Release ]
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Processing Acronym Legend

WIF = Withhold in Full
RIF = Refer in Full
OOS = Out of Scope
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Background

Per our Memorandum of Understanding (MOU) with BOP we
will either: release, redact, WIF or RIF their documents per

their instruction.

Some slides may contain information that is released
elsewhere in the file, but per BOP directions, the information

will still be held on their documents.
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Tracking BOP Documents

For tracking purposes when you process (release, redact, or
WIF) any BOP document, place the BOP bookmark on one of
the BOP pages.

Do not bookmark if all BOP pages are marked OOS or are
misfiled documents.
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Commonly Seen BOP Documents

Public Information Data on Inmates (PPPI)
Inmate Central Files Records

Disciplinary Records

Detainer Action Letters (DAL)

Supervision Release Plan

Progress Reports

Inmate Load and Designation Data
Release Authorizations

In-Transit Data Forms

M,
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BOP Titles

Public Facing Employees (releasable) BOP Staff Titles (redacted)

Director Officers

Regional Director Lieutenants / Captains
Wardens Case Managers
Associate Wardens Counselors

Member of the SES Medical Staff

Public Affairs Secretaries

Public Information Officers
Trial Attorneys
Public Facing Staff Member

Note: unless they have decision making authority; they will be redacted (b)(7)(C), add (k)(2) if
a PA case.
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Key Items to Redact

Gang Related Information (b)(7)(F), add (k)(2) if a PA case

Material Witness Information (b)(7)(C) and (b)(7)(F), add (k)(2) if a
PA case

Separatee Data, (b)(7)(C) and (b)(7)(F), add (k)(2) if a PA case
Third Party PII, (b)(7)(C), add (k)(2) if a PA case

Security Threat Group Assignments (b)(7)(C) and (b)(7)(F), add
(k)(2) if a PA case

Lists of BOP Inmates (b)(7)(C), add (k)(2) if a PA case

Law Enforcement Techniques and Procedures (b)(7)(E), add
(k)(2) if a PA case

a,xa > U.S. Citizenship
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Exemption (b)(7) Subparts

(C) could reasonably be expected to constitute an unwarranted invasion
of personal privacy, (similar to (b)(6)), used for law enforcement.

(E) would disclose techniques and procedures for law enforcement
investigations or prosecution, or would disclose guidelines for law
enforcement investigations or prosecutions, if such disclosure could
reasonably be expected to risk circumvention of the law.

Note: This exempts the techniques and procedures in total; there is no
obligation to segregate.

(F) could reasonably be expected to endanger the life or physical safety
of any individual. *This protection continues as long as necessary.

x&}gﬂ U.S. Citizenship
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BOP Vs. State/County Facilities

Example 1 ¢
As a rule, BOP e O e D
. . b 6 AS OF 12-07- N
screen prints will  ®®© o T——Tue el
COMP NO: 010 . ALL CURR COMPS(Y/N): Y ALL PRIOR COMPS(Y/N): Y
] " FUNC...: DIS
have a Registration
et e I;;--—CURRENT OBLIGATION NO: 010 =--===m=mcmmmmmmmoomcmen
" SE C S
Number ln the upper 8;;?2:2 3?5:922({1) SALE OF STOLEN FIREARMS SHIPPED IN INTERSTATE

COMMERCE .
"
left hand S|de See SENTENCE PROCEDURE. ............: 3559 SRA SENTENCE
- SENTENCE IMPOSED/TIME TO SERVE.: 18 MONTHS

TERM OF SUPERVISION............: 3 YEARS

example 1 DATE OF OFFENSE................: 02-11-1994

State and Cou nty G0002 MORE PAGES TO FOLLOW .
facilities will not. See  Example 1
examples 2. T ] -

arM HRE . PETI e < TS L e
CHARGE SEQ 2 LAN/SECYION  SUB CLS CAT DEG ATT  FPRINT? OFFENSE NANE cTs
(¢ 003 > LOT 99935 00 ¢ 9 o0 ¢ N HMARSHAL DETAINE OF
. . - LAARIE PESILSLLADS D FEDEKAL LULLBE  / AED UPENSCLUSEQ :__OPEN
CLOSED DATE: TAYS HELO: 000
II I Ol I I a a‘ :I I ENTEREB: 102798 RMKS © DETAINER?: N
MEGSATIVE 8
T we &, nn e annenaT mAve. @ anmas
. ARREST ORX;: HYUSHCGOOO  U.S. MARSKALS
APRATGNEN RY: JUDRE /COURT
IS part o e
RET JUDGE: ZEOURT ¢ ’
DATE : TIHE: REASON :
CABH BAlL: BAIL BOND:
BLL HEMNAKAS: NU DRLL LUk KAl URibsune
network, refer to
, ©1oCey OMAMAAGA COVIMTY FYAUKATE TACADMAY YOL ooy e R
0L/AI9Y LNMATE DISCHARGE INQUIRY
. MAME:  PELD EVEROD R A TON: 94001328 BOM: ©
S WWW O OV NEREBTEYTAN NE TNNMATE. nan vasracie 1 usraur R
D = L] AOE ¢ es elsseis 029 UEIBHT.... 3150
BEN o x vic o torm = " HALR . L. BUK t o
on ryvre n

o
NATE BOOKED: 10/27/98 TIHE: 18:06

. nrecusBREen. enc. HARBAMT ALEAY  Fass mYeaa
DISCHARGED BY: AGY/LU:
NETAIMERS : N

BIGCHARGE EXPLANATION:

FUNCTION: DIy

gxf-a\f&)‘o U. S‘ Citizenship ADBLY HAS NG DESCHARGE
) a‘; = d I . F
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Public Information Inmate Data

If it is your subject e (b)(6) BT)()
you will release in '
full.

If third party you
will WIF (b)(7)(C),

Re97. U.S. Citizenship

s’ Y . .
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Detainer Action
(b)(6) (b)(7)(c)

Redact all LE officer
names and phone
numbers (b)(7)(C),
add (k)(2) if a PA
case.

U.S. Citizenship
and Immigration
Services

[etter

VY. DEPARTMENE OF JUSTICE
Fuderul Benas of Prisons '

. COURBCYIONAL [NSTITUTLON|
PO BOX LOOO
1.4
D VR
March L7, 195@ wh

Institusion

“OI G, g, DEPARTHENT OF JUSTICE
IHMIGRATION AND NALUBALIZATION SERVICE
2130 FEDERAL BULLDING
1000 LABERYY AVERUR
PITTABURCH PA 15222

Ra Inrade’s Name
| | GARCTA, Armando |
' ] Pk
M8 H] » e
- )
LN o
L~
|~

]

Doar Sy
Thie bedow chackud paragraph iekales 10 lhe abuve wned inmaiy;

L] This aftice is in recaipt of the follcwing mport egarding the shove named: ..
Wil you phase wvasigals s pcn and 2dv se
what dispostion, It any, has Deen made of the case, || sublect |s wanted by your deparnwnl and you wish
» detwngr placed, 1 will be necessary 10 you 10 forvird & cartflea copy of your warrent 1o us aslong with &
cover letiar staling your oeelze 10 have 1 lodged as & detaner, of Ind ca'e you have no futher Interest In subjact

in poaasible deportaticn
ks 3-1953 CUT Walenge
y .

[Xr A detalnes has ban Ylad Bgainst tee subjact in your leve
- . Aalk s
howevar we will again notity yeu approdmalaly €0 days prior 1o actusl relsese.

[ Encloead & your datunar warranl. Your detalner against B sbove ramed hae besn rarmoved In complisnce
with your recuest.

1 Vour detainer warment hse bean removed on L basis of he altached
Not fy ris oMies Immediately [ you 0o not concu with this action.

O Your istter duted tequests nolficalion prior 10 1 Tetase of the above namesd isonor,
O rvordn wwn haen aoted. Tanlatve re eass date s this time s

wd o thes Inet on

O raw wwmingyous . on tha sbove aumed lnmale who was
10 avwve R T [ - — v .
H you wish your fled a5 & detaines, please wtumn It W us with & covar letter stling your desie
o have il placed 48 A N0K of IMICAtE you have wo turiher [merest In the subjeet.

L The akove nemad inmate has been Ted ta - —r
Your detang/nofication request has bsen fowerded.
0 Othes:

O ol WK oAk e
P Copy Ko b uogra s & Cammtioart Ne

S trt Gy gy yroarm
Th ol Cogay [PRkf-Chernal Filg 40 st 1)

oinn Gy

chw
ST LN Frterush) DHEG (‘mm‘.
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Inmate Assignments

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

‘—
INSIA §35.02 INMATRE ASSICGNMENTS 0 e 1-03-2010
PAGE 001 . A R 09:1R.54
Redact all BOP staff REGteTER NUNAER |
NAME: MATTNEWS, TRUDIE
CATBGORY FUNCTION; DIS

names (b)(?)(C) add RESPONSIBILITY OF: MIM-MIAMI FDC
y FACL CATRAGORY = = = = = = = = ASSIGNMENT « « =« « = = EFF DATE TIME
. MIM  ANM-RRET, A-INS TMMIGRATION KAT BERV DETAINEE 11-02-201C 0907
(k)(2) If a PA CaSG MIM CARE LEVEL CAREl HEALTHY OR SIMPLE CHRONIC CARE 01-24-2008 0600
- MIM CARR LEVEL CARREL-MH Bt wen- e 06-28-2010 1408
MIM COR COUNSL A RAST ccc{ | 11-03-2010 0635
MIM CASE MOT  IHP CMPWDR o “WOIR 01-20-2010 0014

MIM CASE MOT PROG RPT NEXT PROGRESS RRPORT DUR DATR 07-.-01-2010 15651
MIM CASE MOT Vo4 CDAO1I VO4 CURR DRGC TRAY ON/AFT 91394 04-16-2008 1560

MIM  CASE MOT WA NO HIST 01-11-2008 1404
MIM CASEWORKER UNT A COSW 11-02-2010 0907
MIM CUSTODY i TUT 11-02-2010 0207

MIM HEDUC INIO ESL HAS ENGLISH PROFICIENT 04-20-2000 1025

. MIM  EDUC ANFO GED NAS COMPLETED GEDR OR HE DIPLOMA O04-29-2008 1746
Note. The Counsel MIM  FIN RESP CompvLr FINANC RESP-COMPLETED 09-14~-2008 1920
MIM LEVEL Low SECURLTY CLASSIFICATION LOW 01-11~-2008 1141

listed here is not an Gono2  MORE PAGHS TO POLLOW . .
attorney. This is a
correctional facility

counselor.

U.S. Citizenship
and Immigration
Services 14




Transfer Receipt

Redact all names;

including your

subject, and their ~ ®©®@®(©
alien number/inmate
number(b)(7)(C), add

(k)(2) if a PA case.

Note: The name in
the “Received From”
line is a high level
employee (public
facing) so it will be
released.

Xe9¢. U.S. Citizenship
3 @: and Immigration
2 s/ S

o’ Services

= 3 i
T
A
8 I PRISIORY
vEG e s
o TESERAS FRIBGY PR, LEIPG, GLISTIUREA Lo TR POLTERGNY UEITES STATES

Fdes WU OIMETS FIINE POR TASPE A3 INDISATED

| I e el 7 R S i 4
[}

15




Inmate Load with an Inmate Intake

Receipt

Redact any LE officer
names or third party PlI
(b)(7)(C), add (k)(2) if a
PA case.

Redact all LE officer
names on the Inmate
Intake Receipt with
(b)(7)(C), add (k)(2) if a
PA case.

Redact any gang
information (b)(7)(F),
add (k)(2) if a PA case.

»{gﬁ%m U.S. Citizenship
4 @: and Immigration

> Services

&

(b)(6) (b)(7)(¢c)
OAKAI 535.01 . . 12-07-1995
PAGE 001 OF 001 * INMATE LOAD DATA 07:53:31
REG NO: NAME: REID,
JRSP OF: OAK-OAKDALE FCI I:l DOB (AGE) :|
RACE. . ..: BLACK
FBI NO..: SEX.....: MALE
INS NO..: ETHNIC..: OTHER THAN HISP
SSN.....: | | HEIGHT..: 5 08
WEIGHT..: 150
HATR....: BLACK
EYES....: BROWN
CITIZENSHIP....: JAMAICA CMC .. s : NO
BIRTH PLACE....: JAMATCR MILEAGE.: 1208 MILES
LEGAL RESIDENCE:
. MCC USE DNLY
Mﬁiﬂlﬁa _ = Yo’ 3
|20k 472 | 1 Y54m.
o ‘1 VAERI - ¥
™ \d. Subsinnce. | _L I §
L a?‘m‘x‘ﬂ ‘ 'é - N T -
ConsPi 'M\‘ & OF N o‘f‘“d& . f [_ _ ——— i}
___.“__ . - amm— :— -
POMDORM OUNNENCY e
Aa j&" (UIZCL_I& P — _::T"'—:'i':—‘i
I, oo |WETE B FEre employed e
lm» £l ity e AU B 0 i a
BOAMS, Y mm-m
x| rove v DO Y2= wn o ,H
m-mowcé *-ﬂ“"'?’qv-oj(» , | s e e ']\f 12§
SART. MO
a 3_’5" P — !
L RN A TR DO

yyation Hotd

T

SOL HNNOD 10 7 EDARAL (W0 IR BAOMG 9 AT

16




Inmate Profile

Redact all BOP staff
names (b)(7)(C), add
(k)(2) if a PA case.

?{Qﬁz U.S. Citizenship
and Immigration
Services

S
LAND 55C

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

OAKAI
PAGE 00

535.03 *

2

REGN

NAME.: REID, L 1

RSP..:
PHONE :

FTS:

FACL
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK
OAK

G0002

CATEGORY
ADM~-REL

COR COUNSL

CASE MGT
CASE MGT
CUSTODY
DRUG PCMS
EDUC INFO
EDUC INFO
FIN RESP
LEVEL

MED DY ST
QUARTERS
RELIGION

INMATE PROFILE

REG

CURRENT ASSIGNMENT

L

DOB/AGE. :
R/S/ETH. :
MILEAGE. :

* 12-07-1995

07:53:44

B/M/0
1208 MILES

EFF DATE

DESTGNATED, AT ASSTGNED FACIL 12-02-193S

DRG I NONE
ESL HAS
GED UNK
PART

LOW

NO F/S

EVA 1

NO PREFER

CRIM ALIEN PGM OAKDALE FCI

NEXT PROGRESS REPORT DUE DATE

IN CUSTODY

NO DRUG INTERVIEW REQUIRED

ENGLISH PROFICIENT
GED STATUS UNXNOWN

FINANC RESP-PARTICIPATES
SECURITY CLASSIFICATION LOW
NO FOOD SERVICE WORK

EVANGELINE UNIT-W1
NO PREFERENCE

MORE PAGES TO FOLLOW .

12-05-1995
11-15-1995
09-26-1997
09-14-1995
10-19-1995
09-28-1995
08-18-1995
11-29-1995
09-14-1935
08-23-1995
12-02-1995
11-04-1995

26

TIME
1630
1119
1356
1126
1326
0914
1928
1145
0806
0858
1644
1630
0838

17




Inmate Profile

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

Redact all BOP staff
names and phone
numbers (b)(7)(C), add
(k)(2) if a PA case.

A
0(-,? M

/ e3¢, U.S.Citizenship
&3@4 and Immigration

% Services

“ANp S5

1§ 5 Reglnter Number |

FEDERAL DUREAU OF PRISONS

nasie

i B
1o o8

R (Chreln) | Sen (Elrele)

) ‘-@

| ale B igin (Cireie

v.os

LALLED e

Dutn of Offerwer _ LLo2600  Date of Arvesti 112200 o Place of Moot Dok SAN-SETONO-CA

Salteco | mexice

State of Birth Contry of Biran C1t bawwh ip

wl ™I
u-“ 63" im I.B

i By
| B

|Curvent Adiress

Bears / Rarka / Tatioos

Injurion 7 Wediont fon
none

[Wowrgorny Conteuts (e, Address, Phore maber)

R O i I

_dn i ietinl (ame) Agerey / Dintriet Phane /B4 Neur Wmber
e
Print t) ‘
Reoniviog 0ffiatal (Weem) Bale / Yiew Mﬂ‘ﬂ Offhelol (Neww) Date -
sl e
Prinmt Print
Santry L ﬁ.‘mm Inttiny AOFTIOMAL UsH) ONT TR
Wore Search Capletmd by WS Code___ R L T——
Glmmlvm o Cheeked by) Ao AT S e
Create Cash Acomnt —
Dopaatt Cash At ——
batalrars ——
Cour t
Clothing bag # ——
original 70 194 a0 Remarwdine/Samovnl recalpt; Copy for Control me Bemoval Recaipt (NCIC)) Copy-for l-.vlo' offieinl; Cogy:

(Thin form mey be repl loated v

for Comtrol s Resarding unm ll'-ul Copy 1or Remanding

This

Fletal; Copy INE-Allen In t.

fare mlul WRTTON) @

-y,
FRAT B4 and W0 JTTIS0) of SR W1

18




Release Authorization

US, DEPARTMENT OF JUSTICE RFLFASE AUTHORIZATION

(b)(6) (b)(7)(C) FEDERAL BUREAU OF PRISONS

Redact all LE officer e O e =

names and any R o e ——

Hasren I REL

p h O n e n u m be rS Custody Wikl B¢ ltnr LMMI(AHA1I07 AI_VNIDMG FN"\fr FMENT

CERTIFICATION | certlfy that this releare s in pocordance with applicable and controlling rules, reguictions and statutory

provisionms. § il pursmlly revieved i inmare 3 Jodigment and Commitment F e, and deterwined thai there Is no npormation than
? C a d d k wowld pravert release Yy the method sated above. Al Judgment ard Commiment Orders (S Parole Commission Warramts, Notlee of
3 | Aot Cond Time Diacvments, and all dosaniner information save boan peraovally reviewsd by ms

Date

if a PA case. fw_

Note: This document —
was signed by ICE,
but originated with = ;
BOP, therefore it P —TY YTV e Ea—

ident Releasec by

belongs to BOP. [

i L A

IE('!JEI OF AGENT TAKING CLNTODY

_Vhave posived e an 4  bgethe w ountol §___

Hamw/ Date
_-— e Bl
Locati (bmlc'

— A T A W

Cepy « Roceivieg & Discharge Fle In Jademont & Commitnont Ple Cony - Case Mianagement, Contril File (Seetion 8), Copy ool oom
Cipy - Hospital; Copy « Trmaporting Officer

D=8 R .
~en¢> U.S. Citizenship
i %&t and Immigration
Y Services 19



CIM Clearance and Separatee Data

(b)(6) (b)(7)(c)
Redact all separatee
data (b)(7)(C), add
(k)(2) if a PA case. R X R A
Note: Separatee data I e— T

reflects Inmates that
need to be kept

separate in the

housing facility for
safety issues.

x&}gﬂ U.S. Citizenship
., and Immigration
7 Services 20




Supervision Release Plan

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

0P-$522 vs) BUPERVISION RELEASRE PLAN CDMRM

e »

A1 1901 D. ETARET, STRERT, &6
PABKLMAI, AL 100N )

R d t I I L E ff' 0.8, DEPARTMENT OF JUSTICR FEDERAL BUREAU OF PRIBONS
e aC a O ICe r Inetitut lon Name (CORRECTIONAL TREATMENT FACLITY wte / /
Addeww : Y/

Phone Manker i 100

names and third

U B Department of Justies
5,¢

party PIl (b)(7)(C), T

/
Superviond Seline vl ¢ y /
Gadat e Bew ) Baooes wlyilile fwi RELEAUE /U{\.'-..-l- " .f',u .{",{\/‘»‘"
(Y

[l
0 wandarory naleses
add (k)(2) if a PA /7
" "o R Aharewith £ subeit che Lollowing as ny plans (or the service of Ehe rowaimie £ my
ver ndor » ovison Pursuant to
obat ote e
(Yype ©

© wilhin T4 heurs ol my relnsen

‘ war o
Ny BENLENEe, | mUsL Fepete An Derson Lo Lhe wiited Nlaces
Case-

Wikh o

Note: Hold all PlI ] i ——

e [\.’v!l\ I . S
/

ACOTRRS

even if released e

Neture of Wasiness

elsewhere in the file T —

per BOP guidance. ==

FERCIAL CONULTEOMY LANENd 06 Lhe Judyment In & Criainal Usee
—— “ - - — -

HE. Offander 48 N0t Sonnlderad o BABsEeneRl GOR0RIn . Plasas advias &0 this has

SRR
Lo Aenepranie ‘

Priared Kave and Sigeature of Innaco

[¥ewial

(..:-,//' /
¢
¥ C L 78—

o teke 7

- - W— " )
. - This form 18 L0 be conplated by all Individusis subject §
o Inion & he U8 Probat ' ™ Aincludes Aupscvined Nelasns PArole, Mandatury Ralens
mand vy Ae Speuial Parole ) wior ! by '
Nevord Copy « Inanivubion; Copy Vrobiat 1on Ol low: Copy + Inmete
(TRla form say be replicated via W0 Thin fomm caplacws WP 4521 OTD SEP 95

Sg9¢ U.S. Citizenship

i @: and Immigration o1

oy’ Services



Inmate Roster

®)O) ®DC) | e, —

Redact all inmate gl .

names and register 3 &8
numbers (b)(7)(C), 2 I
add (k)(2) if a PA 2 =
case. 2 %
Note: This includes =
your subject’s name. £ =

Geooe TRANSACTION SUCCESSFULLY COMPLETED

ART, s .
5,.{\’/“\“‘*»% U.S. Citizenship
;@: and Immigration

[©)
%,
€

= Services 22

-



Security/Designation Data

(b)(©) (b)(T)(e)
Redact all LE officer

names, BOP staff and
phone numbers (b)(7)(C),
add (k)(2) if a PA case.

Redact the RMKS area if
there is gang, material
witness or security threat
related information
(b)(7)(F), add (k)(2) if a PA
case.

Redact law enforcement
techniques (b)(7)(E), add
(k)(2) if a PA case.

U.S. Citizenship
and Immigration
Services

LYNHD 600.00 = SECURITY/DESIGNATION i 0D7-12-2018
PAGE 0OO1 .3 DATA b D7:27:37
REGNOD : NAME: GLASS, ORG: DsSC

RC//SEX/AGE: FORM D,/T: ©03-23-2006/1027 RES: LA HABRA, CA 90631
DFFN/CHG. . 1 2:D5-CR-DO750-001 18:922(G) (1) POSSESSION OF F/a 8Y

CONVICTED FELON - 120 MOS, 36 MOS SRT
CUSTODY. .. IN BIL: CR HX PT: 18 CAR: SCTRN2
CITIZENSHP: UNITED STATES OF AMERICA PUB SAFETY: NONE
CLM CONSID: SEPARATION UsM: UTAH
JUDGE:. » = = = > STEWART RET FACL: LWVWN/THAZALW REC PROG: RDAP/MENTL
DETAINER. .: GREATEST SEVERITY: MODERATE MOS REL.: 097
PRIOR.....: SERIOUS ESTAPES.: NONE VIOLENCE: 10-15 YR SERIOUS
PRECOMMT . . ¢ NA V/S DPATE: V/8 LoC., :
OMDT REF..: NO SEC TOTL: 17 SCCORED LEV: HIGH
CCM RMKS..: POSSESSED SAWED-OFF SHOTGUN. PRICR: THEFT, AG ASSAULT {1994),

PWITD CONTROLLED S WPN IN

JAIL. USM™S »\DVISJ ENT&ODUCED

DESIG: ALLENWOOD USP

MGTV/MVED

DRUGS TO COUNTY JATIL DURING PRE—TRIAq
DSC REK 03-23-2006 RSN: LEVEL MSL:

DESIG RMKS: JUD REC FOLLOWED ALWS REVIEW RDAP AND NH,/ OMDT CLEARED/

LYNHD $500.90 =

PAGE 001

OFFN/CHG. .

CUSTODY. .:
LIM COKS.:

VS DT/LOC:
THP/CHS/S:
DETAINER. :
SRUSG/ALC. :
PUB SAFTY:
CCM RMKS. :

DESIG: BEAUMONT USP
MGTY /MVED . @

NOTE: ESCORTING COMMENTS USMS

SECURITY /DESIGNATION s 7-12-2018

07:25:32

REGNO NAME : CATES.& CRG: BOP

RC,/SEX/AGE

FORM D/T: 0zZ-23-2010,/0719 RES: DAL_A5, T¥ 75159
=015-F(C01l) 18:922&924 POSSESSION OF A FIREARM BY A
PROHIBITED PERSON. 120 %0S, 2Y SRT

BIL: CETIZENSHP: UNITED STATES OF AVERICA
SEPARATION UsM: FTXH
FURGESOIN RECFACL /PGM: NONE/RDAF,COUNSEL YOLSUR: NO
MOS REL: C83 SEVERITY: MODERATE
008 /06 /PSI VIOLENCE: SERIOQUS 5-10 YRS ESCAPES. - NDNE
MODERATE AGE: 25-35 EDUL Lv: HS/GED VERIFIED HGC: 12
< S5YRS AGD TOTAL: 23 SEC LVL: MNMEDIUM

NONE CAR: SCRN2 OMDT REF: NO
K/RGG.ARST FOR BURG WRNT-POSS F/A.PCS:UUMV,BURG X4,POSS CNTR

SUB X2,PDSS %J.PR5:01 DWLS,/DD ROBB(ASLT/ROSE ELDERLY LADY)/ 00

BURG MACHINE/O0 BURG BUILD XZ/GCT=09 FIGHT.MEC:HEP C,HBP,MULTI
SUICIOE ATTS. HX SUBS ABUSE.]| ber psa_ ==

e MSL :

DSC CC

DESIG RMKS: CONSIDER FOR RDAP TRF WHEN/IF ELIG.

23




Inmate Discipline Data

(b)(6) (b)(7)(c)
Redact all LE officer names,
third party name and any
other identifies (b)(7)(C), add
(k)(2) if a PA case.

U.S. Citizenship
and Immigration
Services

LVNED o INMATE DISCIPLINE DATA . 07-12-2018
PAGE 004 o CHRONOLOGICAL DISCIPLINARY RECORD . 07:30:25

I

P»Q.‘bs" CHRONO LIMIT TO ___ MOS PRIOR TO 07-12-2018

REPORT NUMBER/STATUS.: 2091581 - : 11-18-2010 1520
DHO HEARING DATE/TIME—oi oc nass
FACL/CHAIRPERSON. . .. _____
REPORT REMARKS.......: TS RESPONSISFUPTY FOR-SHARPENED PIECE OF PLEXI-GLAS
104 POSSESSING A DANGEROUS WEAPON - FREQ: 1
DIS GCT  / 41 DAYS / CS
COMP: 010 LAW:P

DS / 60 DAYS / CS
COMP: LANW:
LP COMM / 8 MONTHS / CS
COMP: LAW:
LP PHONE / 8 MONTHS / CS
COMP: LAW :
LP VISIT / 8 MONTHS / CS
COMP: LANW:

REPORT NUMBER/STATU
DHO HEARING JATE/‘ IM:_

016372 - SANCTIONED INCIDENT DATE/TIME: 05-17-2010 0954
8-12-2010 142¢

REPOR — ——
HEARING IS ALSO BASIS POR EXECUTION OF LP COMM  SUSPERDEDUZ=TE=ZUIU—TIT:
LP PHONE SUSPENDED 02-18-2010 1335
LP VISIT SUSPENDED 02-18-2010 1335
INJURY - FREQ: 1 ATI: IC4 RFP: D

101 ASSAULTING WITH

DIS GCT / 41

COMP: 010 LAW:P

DS / 60 DAYS / CS
COMP: LAN:

FF NVGC / 14 DAYS / CS
COMP:010 LANW:P

LP COMM / 3 YBARS / CS
COMP: LANW:

LP PHONE / 3 YEBARS / CS
COMP: LANW:

LP VISIT / 3 YEARS / CS
COMP: LAN:

104 POSSESSING A DANGEROUS WEAPON - FREQ: 1
DIS GCT / 41 DAYS / CS
COMP: 010 LAW:P
DS / 60 DAYS / CS
COMP: LAN :

24




Health Services Clinical Encounter

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

Redact LE officer and
BOP staff names
(b)(7)(C), add (k)(2) if a
PA case.

Redact third party PII,
(b)(7)(C), add (k)(2) if a
PA case.

Note: Be sure to read the
entire body of the report.

X@9r> U.S. Citizenship
i @: and Immigration
Y S

& ervices

S
&, N
LAND 55C

05}

| |

Bureau of Prisons
Health Services
Clinical Encounter

Reg
Sex: E Facility:
M_“_n—_‘mﬁ“ Sy g

Inmate Name:

Date of Birth:

Encounter Date: 11/19/2013 13:00
Injury A Not Work Rel
SUBJECTIVE:

Work Related: No
Pain Location:

Pain Scale: 0

Pain Qualities:

o at Other.

INJURY 1 l
Date of Injury: 11 Reported for Treatment: 11/19/2013 12:50

Work Assignment: UNASSIGNED

Where Did Injury Happen (Be specific as to location):

EA Housing Unil

Cause of Injury (Inmate's Statement of how injury occurred):
Physical allercation with another inmate
(as d by )

Yes: Cooperative
Appearance

Yes: Appears Well, NAD, Alert and Orfented x 3

Skin
General

Yes: Skin Inlact, Dry, Warmth

ASSESSMENT:
No Significant Findings/No Apparent Distress
Imuhmiwoﬂodhnm Nl ! with inmate in EA housing unit. OC spray was
P d, both were d s in the shower wilh soap and water. A medical assessment was
ik dinthe L holdi ummmmmummmmwmmmm
PLAN: @@
Disposition: 6
Follow-up at Sick Call as Needed Q l
Patient Education Topics:
Date Initiated Format Handout/Topic
111192013  Nol Done
Genersted 111972013 13:04 Burosu of Prisons - FLP Page tof 2

25




Pre-Sentence Report

(B)(6) (B)(7)(c) (B)(7)(e)
This report is drafted by
and originates with the
United States Probation
Office.

Note: BOP does not
release this document to
the subject.

WIF (b)(7)(C) and
(b)(7)(E), add (k)(2) if a

PA case.

Note: This includes the
appeal.

a}!‘!{o U.S. Citizenship

S5 )
4 W: and Immigration
o’ Services 26




Information Referred to BOP

Witness Security Program (WITSEC).

BOPs primary responsibility under this program is to provide safety of
witnesses in the program during incarceration.

Communications Management Unit (CMU).

Provides for an inmate housing unit environment that enables staff to
monitor communications between inmates and persons in the
community. This is to ensure safety in the correctional facility and
public.

Special Administrative Measures (SAM).

Special confinement of an inmate who may create a substantial risk
of death or serious injury through communications or contact with
others.

biﬂé\?‘a U.S. Citizenship

y @; and Immigration
o’ Services 27



Email RE: ADX & SAM Inmates

Related to CMU

(b)(6) (b)(7)(c) (b)(7)(e)
Review all documents
for key words; SAM,
CMU,WITSEC.

These documents will
be RIF to BOP

@\afo U.S. Citizenship

9 )
4 W: and Immigration
4’@(4 Vo Sgc,‘g17 2 8

Services



> U.S. Citizenship
., and Immigration
</ Services

Questions?

29
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and Immigration
Services




