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DECLARATION OF ANDREW LORENZEN-STRAIT 

I, Andrew Lorenzen-Strait, hereby declare: 

1. I am currently the Executive Director for Health and Wellness at Lutheran Social 
Services of the National Capital Area where I oversee migrant support services, including 
programming in behavioral health. Prior to that, from May 2019 to January 2020, I 
served as the Director of Children and Family Services at Lutheran Immigration and 
Refugee Services. 

2. From 2008 to May 2019, I served in various roles at U.S. Immigration and Customs 
Enforcement ("ICE"). Most recently, I was the Deputy Assistant Director for Custody 
Programs in ICE, Office of Enforcement and Removal Operations ("ERO"). I served in 
this capacity for over six years, from April 2013 to May 2019, under both Democratic 
and Republican White House administrations. As Deputy Assistant Director, I oversaw 
health and welfare programs and services in immigration detention, including innovative 
programs to serve vulnerable populations. Among my relevant responsibilities included 
overseeing field level enforcement decisions in cases involving parents and primary 
caretakers, and monitoring compliance with ERO processes and standards. I also served 
in other capacities within ICE for over five years prior to that leadership position. 
Attached as Exhibit A is a copy of my curriculum vitae. 

3. I submit this declaration to explain how ICE has exercised and still exercises discretion 
for purposes of releasing both individuals with serious medical conditions and individuals 
who are vulnerable to medical harm. Exercising prosecutorial discretion over detention 
was not only common, it was and continues to be an integral aspect of ICE's enforcement 
practices. 

4. During my time at ICE, the agency's policy and practice was to limit the detention of 
noncitizens with special vulnerabilities.' This group includes individuals who are known 
to be suffering from serious physical or mental illness, who have disabilities, who are 

I See, e.g., U.S. Immigration and Customs Enforcement, "Detention Reform," (last updated July 
24, 2018), https://www.ice.gov/detention-reform#tabl  (referencing use of risk classification 
assessment tools that "require[] ICE officers to determine whether there is any special 
vulnerability that may impact custody and classification determinations"); ICE Enforcement and 
Removal Operations, "Directive 11071.1: Assessment and Accommodations for Detainees with 
Disabilities" (Dec. 15, 2016), at 9 (providing for release as an option for detainees with 
disabilities); Doris Meissner, "Exercising Prosecutorial Discretion," Immigration and 
Naturalization Services (Nov. 17, 2000), at 11 (citing "aliens with a serious health concern" as a 
trigger for the favorable exercise of discretion); see also Franco-Gonzalez v. Holder, 767 F. 
Supp. 2d 1034, 1061 (CD. Cal. 2010) (providing for release of individuals with severe mental 
illnesses unless government could show that ongoing detention is justified). 

1
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elderly, pregnant, or nursing, who demonstrate that they are primary caretakers, who are 
LGBTI, or whose detention was not in the public interest.2

5. ICE exercises its release authority frequently for detainees with serious medical 
conditions. For instance, pregnant women never give birth in ICE custody because it is 
common for ICE to release them beforehand. 

6. When I was at ICE, some of the medical conditions that constitute serious physical illness 
included any terminal illness, any condition that required imminent care to prevent 
deterioration, and any condition that precluded the individual from being housed, such as 
cancer requiring chemotherapy or leukemia. 

7. In addition, under ICE policies, individuals who did not yet have a serious physical 
illness, but were vulnerable to medical harm were considered for release. When deciding 
whether to release medically-vulnerable detainees from custody, ICE's determinations 
considered whether they have any physical or mental condition would make them more 
susceptible to medical harm while in ICE custody. This could include individuals who 
were very old, toward the end of their life. 

8. Under this rubric, ICE would have considered individuals at high risk of suffering 
complications and/or death if they were to contract a highly infectious and incurable 
disease such as COVID-19 to be detainees with special vulnerabilities, eligible for release 
from detention. When confronted with an infection disease, ICE would have consulted 
guidelines from the Center for Disease Control and other medical experts to identify 
individuals who are at high risk and should be considered for release. 

9. Upon learning that a detainee had a special vulnerability, ICE was required to monitor the 
detainee's case and consider options as soon as practicable, including transfer to another 
detention facility with appropriate medical capabilities, or to an off-site treatment facility, 
or release where appropriate medical care was not available in custody. 

10. ICE's policy and practice of releasing individuals with special vulnerabilities from 
immigration detention was authorized under a range of statutory and regulatory 
provisions, including INA §§ 212(d)(5), 235(b), 236, 241, and 8 C.F.R. §§ 1.1(q), 212.5, 
235.3, 236.2(b). 

11. Even individuals held under mandatory detention, pursuant to the Immigration and 
Nationality Act ("INA") § 236(c), were released pursuant to ICE's guidelines and 
policies, particularly where the nature of their illness could impose substantial health care 

2 Jeh Charles Johnson, "Policies for the Apprehension, Detention and Removal of 
Undocumented Immigrants," U.S. Department of Homeland Security (Nov. 20, 2014), available 
at 
https://www.dhs.gov/sites/default/files/publications/14 1120 memo prosecutorial discretion.pd 

at 5. 

2
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costs or the humanitarian equities mitigating against detention were particularly 
compelling. 

12. ICE's policy and practice regarding individuals with special vulnerabilities was reflected 
in a memorandum from Jeh C. Johnson, Secretary of the Department of Homeland 
Security, in 2014 ("Johnson memo").3 ICE has also issued other guidance for exercising 
prosecutorial discretion in detention decisions, including a memorandum issued by John 
P. Tones, Director of ICE, in 2006 regarding ICE's exercise of discretion in cases of 
extreme or severe medical concern ("Tones memo"),4 and a memorandum from John 
Morton, Director of ICE, in 2011 ("Morton memo") regarding the exercise of 
prosecutorial discretion in ICE's enforcement priorities, including detention.5 The 
Johnson memo is attached as Exhibit B, the Torres memo is attached as Exhibit C, and 
the Morton memo is attached as Exhibit D. 

13. Although the Johnson, Tones and Morton memoranda have been rescinded by the current 
administration, the statutory and regulatory bases for the use of prosecutorial discretion in 
ICE's custodial determinations remains unchanged. 

14. In fact, as stated above, ICE's enforcement priorities have always been shaped by the 
necessary use of prosecutorial discretion with respect to immigration detention. 

15. Moreover, ICE has a range of highly effective tools at its disposal to ensure that 
individuals report for court hearings and other appointments, including conditions of 
supervision. For example, ICE's conditional supervision program, called ISAP (Intensive 
Supervision Appearance Program), relies on the use of electronic ankle monitors, 
biometric voice recognition software, unannounced home visits, employer verification, 
and in-person reporting to supervise participants. A government-contracted evaluation of 
this program reported a 99% attendance rate at all immigration court hearings and a 95% 
attendance rate at final hearings.6

3 See id. 
4 John P. Tones, "Discretion in Cases of Extreme or Severe Medical Concern," U.S. 
Immigration & Customs Enforcement (Dec. 11, 2006), available at 
httns://www.ice.gov/doclib/foia/dro policy memos/discretionincasesofextremeorseveremedicalc 
oncerndec112006.pdf 
5 John Morton, "Exercising Prosecutorial Discretion Consistent with the Civil Immigration 
Enforcement Priorities of the Agency for the Apprehension, Detention, and Removal of Aliens," 
U.S. Immigration and Customs Enforcement (June 17, 2011), available at 
https://vvww.ice.gov/doclib/secure-communitiesrndf/prosecutorial-discretion-memo.pdf.
6 U.S. Gov't Accountability Office, GAO-15-26, Alternatives to Detention: Improved Data 
Collection and Analyses Needed to Better Assess Program Effectiveness 10-11 (Nov. 201.4), 
available at https://www.gao.gov/assets/670/666911.pdf. 

3
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16. The COVID-19 virus represents an unprecedented risk to detainee health and safety that 
should prompt officials to examine the custodial status of all those most at risk. Such an 
examination would result in their immediate release. 

I, Andrew Lorenzen-Strait, swear under the penalty of perjury pursuant to 28 U.S.C. § 1746, that 
the foregoing declaration is true and correct to the best of my knowledge and belief. 

Executed on this 23rd day in March, 2020 at Davidsonville, Maryland. 

hu
DocuSigned by: [ 

oinw teruvipt,--Strait 
EB8EA50B1F4048A... 

Andrew Lorenzen-Strait 

4
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DECLARATION OF ANNE RIOS 
 

I, Anne Rios, make the following declaration based on my personal knowledge and 
declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the 
following is true and correct:  
 

1. My name is Anne Rios. I am a licensed attorney in good standing, in the state 
of California. I have been practicing law since 2009. I am a supervising 
attorney with the nonprofit organization Al Otro Lado (AOL). I have 
represented over 75 detainees in release efforts; approximately 35% of those 
detainees are medically vulnerable. 
 

2. AOL is a legal services organization that serves indigent migrants, refugees, 
deportees, and their families, and operates primarily in Los Angeles, 
California; San Diego, California; and Tijuana, Mexico; although it provides 
referrals and assistance to indigent migrants and refugees across the United 
States.  
 

3. AOL’s mission is to coordinate and provide screening, advocacy, and legal 
representation for individuals in immigration proceedings; to seek redress for 
civil rights violations, including disability rights violations; and to provide 
assistance with other legal and social service needs. 
 

4. Specifically, AOL represents detained migrants in their removal proceedings; 
this includes representing individuals detained at the Otay Mesa Detention 
Facility and the Adelanto Detention Facility in Southern California. 
 

OTAY MESA DETENTION CENTER 
AOL Staff Unable to Schedule Bond Hearings After COVID 19 Outbreak  

5. From March 13, 2020 until March 17, 2020, AOL was unable to schedule 
bond hearings for our clients detained at Otay Mesa Detention Center 
(“OMDC”) who are eligible for release. Repeatedly, AOL was told that there 
were no dates available for bond because of the COVID 19 outbreak and that 
the court staff was determining how to proceed. AOL called the Otay Mesa 
Immigration Court no less than seven times to try and schedule bond hearings 
for clients in custody. Each time AOL was told that there were no hearings 
dates available to be scheduled. Because bond is a function solely under the 
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jurisdiction of the immigration judge, without a scheduled hearing, there is no 
way for someone who is medically vulnerable to be released during the 
COVID 19 epidemic. 
 

6. The delay in scheduling bond hearings caused one of AOL’s client to be 
transferred, without notice, to Houston Detention Facility. 

 
Lack of Preventative Measures at OMDC 

7. On March 20, 2020, AOL staff visited OMDC to conduct legal visitations 
with four AOL clients. 
 

8. AOL staff entered OMDC without undergoing any screening process. AOL 
staff did not observe any preventive measures taking place to screen anyone 
entering OMDC. AOL staff did not have their temperature taken nor were 
they asked if they had any symptoms of COVID 19 such as a cough or 
shortness of breath. 

 
9. At OMDC, AOL staff observed that OMDC employees were not practicing 

social distancing. AOL staff observed that OMDC employees were shaking 
hands, patting each other’s shoulders, and working in close proximity to one 
another.  
 

AOL Staff’s Legal Visit Was Via Video Teleconference 
 
10. Starting March 19, 2020, AOL was informed that OMDC had implemented a 

no contact policy and legal visits were only allowed via video teleconference 
calls. All video teleconference calls took place in a large room located in the 
main lobby that has about 15 VTC stations.  
 

11. AOL staff met with four AOL clients via OMDC’s video teleconference 
system and experienced significant difficulty in communicating with clients. 
During the first call, AOL staff could barely hear the client and had to ask for 
repetition due to the static nature of the call. During another video call, AOL 
staff had to request to be moved to a different video station on two different 
occasions because the client could not hear AOL staff.  The telephones were 
not cleaned prior to beginning the visit.  

Case 5:19-cv-01546-JGB-SHK   Document 81-13   Filed 03/24/20   Page 4 of 7   Page ID #:890



 

3 
 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

 

 
12. Teleconferencing creates a challenge for AOL to advocate for its clients to 

protect them against COVID-19, especially medically vulnerable clients. For 
instance, there are no accommodations made for clients who are hearing 
impaired, who have mobility issues, or who speak rare languages.  
 

AOL Clients Expressed Increased Anxiety Due to the COVID-19 Pandemic 

13.  AOL observed that clients have independently expressed increased anxiety 
and worry due to COVID-19. One client expressed that he was anxious and 
felt helpless because he felt like the detainees were all “sitting ducks” for an 
outbreak. Another client expressed that everyone within the detention center 
seemed tense. Another client who works cleaning pods expressed that he was 
working almost eight hours doing deep cleanings of the pods because the 
officers wanted things cleaned well.  
 

14. The lack of information and communication given to detainees seemed to be 
heightening anxiety levels. None of AOL’s clients stated that they were being 
briefed on how to lower the risk of catching the virus. 
 

AOL Clients Described the Lack of Protective Gear Given While Working 
Within OMDC 

15. AOL’s clients told AOL staff they are working within the detention center. 
One of AOL’s clients works by cleaning pods; another client works in the 
laundry room; and another client works in general cleaning. Two AOL clients 
told AOL staff that they were now being given gloves to clean, but no other 
protective gear.  
 

16. When AOL staff was waiting in the lobby, AOL staff observed two detainees 
cleaning and disinfecting the lobby without any protective gear, except for 
gloves.  

 
ADELANTO  

AOL Clients in Quarantined Dorms 

17. Two of the dorms in Adelanto West building are in quarantine as of the night 
of March 18, 2020.  On the morning of March 19, 2020, the East building also 
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was quarantined. Most of those who are quarantined are “low levels”, 
meaning they are primarily arriving immigrants and other asylum 
seekers.  AOL has yet to receive an update from ICE concerning the reason 
for the quarantine, however, detained clients have stated that they believe the 
quarantine is due to detainees who have COVID-19.  

Bond Hearings for AOL Clients Have Been Cancelled 

18. Due to quarantine, on March 18, 2020, a bond hearing for an AOL client was 
canceled. AOL was not informed of the cancellation prior to the hearing and 
the clerks did not have any additional information. The bond hearing was not 
rescheduled. The cancellation of the hearing leaves the client without a 
feasible way to be released from detention. 

AOL Legal Visitation 

19. All non-legal visitation has been stopped.  AOL staff may still meet with non-
quarantined clients for a non-contact visit.  These visits require AOL staff to 
use a phone and speak with clients through a glass window.  It is not clear 
how often the phones are cleaned, if at all.  
 

20. AOL is not allowed to bring in cleaning supplies or hand sanitizer.  
 

21. Three of AOL’s clients were not available for legal visitation due to the 
quarantines. When AOL staff asked detention center staff about potential 
alternatives for legal visitation (e.g. phone or video), the GEO guard on duty 
explained the only way to communicate with our clients in quarantine is if the 
clients pay for a recorded call on the phone in their dormitory. 

Lack of Preventative Measures at Adelanto 

22. Guards appear to enter the facility freely and do not appear to have any kind 
of temperature or other screening. Guards also do not practice social 
distancing with one another. Guards were observed standing in groups near 
the registration desk and engaging in conversation. They did not appear to 
make any effort to minimalize contact or maintain distance. AOL Clients 
report that guards don’t wear gloves or masks when working with detainees.  
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23. It appears that the overall cleaning routine remains the same as it was prior to 
the pandemic. AOL Clients noted that guards sometimes sprayed a solution 
on door handles but other than that no additional cleaning or safety measures 
are in place.  Detainees continue to be responsible for the majority of the 
cleaning in the facility and are not being provided with any additional safety 
equipment such as masks. Clients report that they are not being given extra 
soap or extra cleaning supplies.  
 

24. AOL clients described the mood in the facility as tense, as detainees are aware 
of the ongoing situation yet they are not being provided with clear information 
concerning their personal risk of contracting COVID-19 and they are not 
being advised as to what they can do to prevent infection. 

 
25. Humanitarian parole is a mechanism available to all individuals in ICE 

custody. ICE can grant humanitarian parole in its discretion. In fact, AOL has 
successfully had clients released by ICE, in the past, on their own 
recognizance under humanitarian parole—especially when they are medically 
vulnerable.  Although this is a viable option for ICE, AOL has not seen an 
uptick in grants of humanitarian parole in light of COVID; instead, we have 
at least three parole requests awaiting a decision while our clients remain 
inside of detention. 

 

I, Anne Rios, declare under penalty of perjury and under the laws of the United 
States, pursuant to 28 U.S.C. § 1746 that the foregoing is true and correct to the 
best of my knowledge, memory, and belief.  
 

 

Signed: March 22, 2020     
                      Anne Rios 
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Declaration of Dr. Carlos Franco-Paredes 

The Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), is a 

newly emerging zoonotic agent initially identified in December 2019 that, as of 

today, has spread to more than 150 countries causing 297,000 confirmed cases and 

12,755 deathsa. This viral pathogen causes the Coronavirus Disease 2019 (COVID-

19). Infection with COVID-19 is associated with significant morbidity and 

mortality especially in patients above 55 years of age and those with chronic 

medical conditionsb,c,d.  

Immigration detention centers in the U.S. are tinderboxes for the 

transmission of highly transmissible infectious pathogens including the SARS-

CoV-2, which causes COVID-19. Given the large population density of 

immigration detention centers and the ease of transmission of this viral pathogen, 

the attack rate inside these centers will take exponential proportions, consuming 

significant medical and financial resources.   

As an infectious disease clinician with a public health degree in the 

dynamics of infectious disease epidemics and pandemics and twenty years of 

clinical experience, I am concerned about the treatment of immigrants inside 

detention centers which could make the current COVID-19 epidemic worse in the 

U.S. by having a high case fatality rate among detainees and potentially spreading 

the outbreak into the larger community. A copy of my CV is presented in Exhibit 

A. 

I have experience providing care to individuals in a civil detention center 

and have performed approximately two medical forensic examinations and fifteen 

medical second opinion evaluations for patients in the custody of the Department 

of Homeland Security (DHS). Based on my conversations with patients, my own 

observations, and information that exists regarding the resources available within 

immigration detention facilities as detailed by the ICE Health Services Corps, it is 

my professional opinion that the medical care available in DHS custody cannot 
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properly accommodate the needs of patients should there be an outbreak of 

COVID-19 in an immigration detention facility. The physical and emotional 

trauma that detainees and asylum seekers experience can weaken their immune 

systems, resulting in increased risk of severe manifestations of infections. For 

example cases of influenza virus infections causing pneumonia and respiratory 

failure, - albeit influenza infection is not as communicable and not transmitted 

during asymptomatic infection as it is the case with SARS-CoV-2 -, has caused 

human deaths inside immigration detention centers e.  

• For people in the highest risk populations, the fatality rate of COVID-19 
infection is about 15 percent. 

According to the CDC, groups deemed to be at high risk of developing 

severe disease and dying from COVID-19 include those above 55 years of age and 

those with underlying medical conditions (regardless of their age) (See Table 1). 

These cases are also amplifiers or hyper-spreaders of the infection since they tend 

to have high viral concentrations in their respiratory secretions.  

The clinical experience in China, South Korea, Italy and Spain has shown 

that 80% of confirmed cases tend to occur in persons 30-69 years of age regardless 

of whether they had underlying medical conditions. Of these, 20% develop severe 

clinical manifestations or become critically ill. Among those with severe clinical 

manifestations, regardless of their age or underlying medical conditions, the virus 

progresses into respiratory failure, septic shock, and multiorgan dysfunction 

requiring intensive care support including the use of mechanical ventilator support. 

The overall case fatality rate is 10-14% of those who develop severe disease. In 

China, 80% of deaths occurred among adults > 60 yearsc. 
Table 1. Risk factors for developing severe disease and death outside the U.S. 

Age groups at high risk of 
developing severe disease and dying 
without underlying medical 

50-59 years (1% CFR)* 
60-69 years (3.6% CFR)  
70-79 years (8% CFR) 

Case 5:19-cv-01546-JGB-SHK   Document 81-12   Filed 03/24/20   Page 4 of 13   Page ID
 #:877



 

3 
 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

 

conditions 
 

 

Groups with underlying medical 
conditions at high risk of dying 
regardless of their age 
 

-Cardiovascular Disease (congestive 
heart failure, history of myocardial 
infarction, history of cardiac surgery) 
  
-Systemic Arterial Hypertension (high 
blood pressure) 
 
-Chronic Respiratory Disease (asthma, 
chronic obstructive pulmonary disease 
including chronic bronchitis or 
emphysema, or other pulmonary 
diseases)  
 
-Diabetes Mellitus  
 
-Cancer 
 
-Chronic Liver Disease 
 
-Chronic Kidney Disease 
 
-Autoimmune Diseases (psoriasis, 
rheumatoid arthritis, systemic lupus 
erythematosus) 
 
-Severe Psychiatric Illness ** 
 
-History of Transplantation 
 
-HIV/AIDS 
 
-Pregnancy*** 
 

*CFR= Case Fatality Rate. This is an indicator of lethality used during outbreaks to identify the number of 
individuals who succumb out of those infected.  
** In South Korea, 20% of deaths occurred in what they defined as Psychiatric Illness (J Korean Med Sci 2020; 
35(10): e112). 
*** Extrapolation from previous influenza pandemics including the 2009 pandemic that increased pregnancy-related 
mortality 4-fold particularly during second and third trimesters. The reason is due to immune mediated changes 
during pregnancy and lung function compromise due to gravid uterus (Omer S. N Engl J Med 2017;376(13): 1256-
1267.  
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There is a growing number of confirmed cases in the U.S., increasing 

number of hospitalizations and admissions to intensive care units, and many 

deaths. In this wave of the pandemic or in subsequent ones, it is likely the number 

of infected individuals will continue to augment. In the closed settings of 

immigration detention centers, where there is overcrowding and confinement of a 

large number of persons, networks of transmission become highly conducive to 

spread rapidly.  

As of March 16, 2020c, cases of COVID-19 in the U.S. reported by the CDC 

shows that 31% of COVID-19 cases, 45% of hospitalizations, and 80% of deaths 

occurred among adults > 65 years of age. Case-fatality in persons aged > 85 ranged 

from 10-27%, followed by 3-11% among persons aged 65-84 years, 1% among 

persons aged 55-64 and <1% among persons 20-54 years of age.  
Reports by the Chinese CDC demonstrate that the case fatality rate is highest among critical 

cases in the high-risk categories with COVID at 49%f. Case fatality was higher for patients with 

comorbidities: 10.5% for those with cardiovascular disease, 7% for diabetes, and 6% each for 

chronic respiratory disease, hypertension, and cancer. Case fatality for patients who developed 

respiratory failure, septic shock, or multiple organ dysfunction was 49%b. 

• For people with these risk factors, COVID-19 can severely damage 
lung tissue, which requires an extensive period of rehabilitation, and 

in some cases, can cause permanent loss of respiratory capacity.  

There is preliminary evidence that persons with COVID-19 who are 

recovering from severe disease and who have developed extensive pulmonary 

disease including Acute Respiratory Distress Syndrome (ARDS)g may have long-

term sequelae similar to other infectious pathogens evolving in a similar pattern. 

Long term sequelae of those with sepsis, ARDS and respiratory failure identified in 

the literature include long-term cognitive impairment, psychological morbidities, 

neuromuscular weakness, pulmonary dysfunction, and ongoing healthcare 
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utilization with reduced quality of lifeh and need for rehabilitation servicesi. 

• COVID-19 may also target the heart muscle, causing a medical 
condition called myocarditis, or inflammation of the heart muscle. 

Myocarditis can affect the heart muscle and electrical system, 

reducing the heart’s ability to pump. This reduction can lead to 

rapid or abnormal heart rhythms in the short term, and long-term 

heart failure that limits exercise tolerance and the ability to work.  

The full description of the pathogenesis of COVID-19 requires to be 

completely elucidated. However, there is clinical evidence that in addition to the 

severe lung injury associated to this viral infection, some persons may also develop 

myocardial involvement that appears to be the result of either direct viral infection 

or caused by the immune response to SARS-CoV-2. From the published case 

reports, myocarditis caused by this viral pathogen is associated with congestive 

heart failure, cardiac arrhythmias and deathj.  Similar to other viral myocarditis, 

most patients may develop long-term myocardial damagek.  

• Emerging evidence also suggests that COVID-19 can trigger an over-
response of the immune system, further damaging tissues in a 

cytokine release syndrome that can result in widespread damage to 

other organs, including permanent injury to the kidneys and 

neurologic injury. These complications can manifest at an alarming 

pace.  

Among persons infected with SARS-CoV-2 and developing COVID-19, 

severe disease systemic inflammation is associated with adverse outcomes l. 

However, there is evidence that the use of corticosteroids have not shown benefit 

and they might be more likely to cause harm when administered to persons with 

ARDS caused by COVID-19m. Similar to influenza infection, acute lung injury and 
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acute respiratory distress syndrome are most likely caused by the respiratory 

epithelial membrane dysfunction leading to acute respiratory distress syndrome l,n.  

Preliminary evidence from case reports and small cases series from China and 

South Korea confirm that there is minimal inflammation and evidence of cell 

necrosis in the form of apoptosis of the respiratory epithelium o. The resultant 

tissue hypoxia is responsible and potential concomitant bacterial sepsis contribute 

to multiorgan dysfunction and death. If a patient with COVID-19 develops 

myocarditis, cardiogenic shock caused by fulminant myocarditis may also 

contribute to the overall occurrence of multiple organ failure k.  

• Patients can show the first symptoms of infection in as little as two 
days after exposure, and their condition can seriously deteriorate in 

five days or sooner. 

There is evidence of substantial undocumented infection facilitating the 

rapid dissemination of novel coronavirus SARS-CoV-2 which is responsible for 

79% of documented cases of COVID-19 in Chinao.  Once an individual is exposed 

to this virus from either a symptomatic individual (21% of cases) or from 

asymptomatic individuals (79% of cases), the shortest incubation period is 3 days 

with a median incubation period of 5.1 (95% CI 4.5 to 5.8 days)p. Overall, 97.5% 

of persons who develop symptoms do so within 11.5 days of the initial exposure p.  

Most persons with COVID-19 who develop severe disease do so immediately after 

admission or within 3-5 days from their initial presentationc,q and represent 53% of 

those requiring intensive care unit admissions and advanced supportive carec. At 

my current institution, the two confirmed deaths occurred within 48 hours of 

admission to the hospital.  

• Most people in higher risk categories who develop serious disease 
will need advanced support. This level of supportive care requires 

highly specialized equipment that is in limited supply, and an entire 
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team of care providers, including 1:1 or 1:2 nurse to patient ratios, 

respiratory therapists, and intensive care physicians. This level of 

support can quickly exceed local health care resources. 

There is sufficient evidence that the SARS-CoV-2 pandemic has an 

overwhelming impact in healthcare utilization in all settings (China, South Korea, 

Italy, France, Germany, and others).  In the U.S.c, current evidence demonstrates 

that COVID-19 can result in severe disease, including hospitalization (31%) and 

admission to an intensive care unit (53% of ICU admissions). To respond to this 

overwhelming demand in ICU admissions, there is a need for a multidisciplinary 

approach that is time consuming and requires highly trained personnel including 

pulmonary and critical care physicians, nurses, respiratory therapists, 

phlebotomists, social workers, and case managers. The care of this group of 

patients also requires subspecialists including nephrologists, infectious disease 

physicians, hematologists, hospitalists, and others. Patients on mechanical 

ventilation or requiring extracorporeal membrane oxygenation require additional 

staff including perfusionists and 1:1 dedicated nursing care. Currently, medical 

centers in many urban and rural settings in the U.S. are functioning at full capacity. 

Therefore, preventing the occurrence of an outbreak within a detention facility 

would reduce the risk of overwhelming local healthcare systems. Indeed, a 

potential outbreak occurring within an immigration detention center, the number of 

detainees who will require transfer outside the facility for specialized care may 

exceed the capacity of local hospitals. This is particularly important in rural and 

semirural settings where many immigration detention centers are located, and 

where they may have contact with a limited number of surrounding medical 

centers.   

Conclusions: 

There is a need to proactively consider alternative strategies to dilute the 
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potential community-based impact of an outbreak inside immigration detention 

centers. Therefore, it is my professional view that releasing detainees/asylum 

seekers on humanitarian parole from these centers constitutes a high-yield public 

health intervention that may significantly lessen the impact of this outbreak not 

only within detention centers but among the communities surrounding these 

centers. In particular, targeting the release of persons in the age groups at risk of 

severe disease and death; and persons with underlying medical conditions, may 

lessen the human and financial costs that this outbreak may eventually impose on 

ICE detention facilities nationwide. Responding to an outbreak requires significant 

improvements in staffing, upgrading medical equipment, substantial supplies 

including antibiotics, intravenous infusions, cardiac and respiratory monitors, 

devices for oxygen supply, and personal protection supplies among persons at high 

risk of severe COVID-19 disease.  

 

A large outbreak of COVID-19 in an immigration detention facility would 

put a tremendous strain on the medical system to the detriment of patients in the 

communities surrounding these centers. It is reasonable to anticipate that there will 

be the loss of additional lives that could have otherwise been saved. 

 

I declare under penalty of perjury that the statements above are true and correct to 

the best of my knowledge. 

 

Date: March 21, 2020 

 
 
 
 
 
 
 
Carlos Franco-Paredes, MD, MPH, DTMH (Gorgas) 
Associate Professor of Medicine 
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Division of Infectious Diseases 
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I, Homer Venters, declare the following under penalty of perjury pursuant to 28 

U.S.C. § 1746 as follows: 

Background 

1. I am a physician, internist and epidemiologist with over a decade of experience 

in providing, improving and leading health services for incarcerated people. My 

clinical training includes residency training in internal medicine at Albert 

Einstein/Montefiore Medical Center (2007) and a fellowship in public health 

research at the New York University School of Medicine (2009). My experience 

in correctional health includes two years visiting immigration detention centers 

and conducting analyses of physical and mental health policies and procedures 

for persons detained by the U.S. Department of Homeland Security. This work 

included and resulted in collaboration with ICE on numerous individual cases of 

medical release, formulation of health-related policies as well as testimony 

before U.S. Congress regarding mortality inside ICE detention facilities.  

2. After my fellowship training, I became the Deputy Medical Director of the NYC 

Jail Correctional Health Service. This position included both direct care to 

persons held in NYC’s 12 jails, as well as oversight of medical policies for their 

care. This role included oversight of chronic care, sick call, specialty referral and 

emergency care. I subsequently was promoted to the positions of Medical 

Director, Assistant Commissioner, and Chief Medical Officer. In the latter two 

roles, I was responsible for all aspects of health services including physical and 
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mental health, addiction, quality improvement, re-entry and morbidity and 

mortality reviews as well as all training and oversight of physicians, nursing and 

pharmacy staff. In these roles I was also responsible for evaluating and making 

recommendations on the health implications of numerous security policies and 

practices including use of force and restraints. During this time I managed 

multiple communicable disease outbreaks including H1N1 in 2009, which 

impacts almost a third of housing areas inside the adolescent jail, multiple 

seasonal influenza outbreaks, a recurrent legionella infection and several other 

smaller outbreaks.   

3. In March 2017, I left Correctional Health Services of NYC to become the 

Director of Programs for Physicians for Human Rights. In this role, I oversaw 

all programs of Physicians for Human Rights, including training of physicians, 

judges and law enforcement staff on forensic evaluation and documentation, 

analysis of mass graves and mass atrocities, documentation of torture and sexual 

violence, and analysis of attacks against healthcare workers.  

4. In December 2018 I became the Senior Health and Justice Fellow for 

Community Oriented Correctional Health Services (COCHS), a nonprofit 

organization that promotes evidence-based improvements to correctional 

practices across the U.S. In January 2020, I became the president of COCHS. I 

also work as a medical expert in cases involving correctional health and I have 

a book on the health risks of jail (Life and Death in Rikers Island) which was 
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published in early 2019 by Johns Hopkins University Press. A copy of my 

curriculum vitae is attached to this report which includes my publications, a 

listing of cases in which I have been involved and a statement of my 

compensation. 

COVID-19 in ICE Detention 

5. Coronavirus disease of 2019 (COVID-19) is a viral pandemic. This is a novel 

virus for which there is no established curative medical treatment and no 

vaccine. 

6. COVID-19 infection rates are growing exponentially in the U.S. The outbreak 

curve is in the early stages, meaning that communities are beginning to see their 

first cases, and that the number of cases overall is rising rapidly, with doubling 

times between one and three days. The Governor of California predicted that 

over half of all residents will become infected with COVID-19 and the 

Commissioner of Health for New Jersey predicted, “I’m definitely going to get 

it, we all will.”1 The Centers for Disease Control (CDC) now reports COVID-

19 cases in all 50 states. 

7. ICE will not be able to stop the entry of COVID-19 into ICE facilities, and the 

reality is that the infection is likely inside multiple facilities already. When 

COVID-19 impacts a community, it will also impact the detention facilities. In 

 
1 https://www.10news.com/news/coronavirus/newsom-56-percent-of-california-
expect-to-get-coronavirus 
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New Jersey, one employee at an ICE detention facility has already tested 

positive,2 and this is likely just the tip of the iceberg in terms of the number of 

ICE staff that are already infected but are unaware due to the lack of testing 

nationwide, and the fact that people who are infected can be asymptomatic for 

several days. In New York, one of the areas of early spread in the U.S., multiple 

correctional officers and jail and prison inmates have become infected with 

COVID-19. The medical leadership in the NYC jail system have announced that 

they will be unable to stop COVID from entering their facility and have called 

for release as the primary response to this crisis. Staff are more likely to bring 

COVID-19 into a facility, based solely on their movement in and out every day.  

8. Once COVID-19 is inside a facility, ICE will be unable to stop the spread of the 

virus throughout the facility given long-existing inadequacies in ICE’s medical 

care and also in light of how these facilities function. Newly released CDC 

guidance for correctional facilities makes clear that detention settings should 

plan for increased staffing shortages as COVID-19 impacts security and health 

staff.3 ICE has faced longstanding challenges in maintaining adequate staffing 

of health staff for many years, and the outbreak of this pandemic will 

dramatically worsen this problem. 

 
2 https://www.buzzfeednews.com/article/hamedaleaziz/ice-medical-worker-
coronavirus 
3 https://www.cdc.gov/coronavirus/2019-ncov/community/correction-
detention/guidance-correctional-detention.html#social_distancing 
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9. I have been inside multiple ICE detention facilities, both county jails that house 

ICE detainees and dedicated facilities. My experience is that the densely packed 

housing areas, the manner in which health services, food services, recreation, 

bathroom and shower facilities for detained people, as well as the entry points, 

locker rooms, meal areas, and control rooms for staff, all contribute to many 

people being in small spaces. One of the most ubiquitous aspects of detention, 

the sally-port, or control port, a series of two locked gates that bring every staff 

member and detained person past a windowed control room as they stop between 

locked gates, provides but one example of this concern. The normal functioning 

of detention centers demands that during shift change for staff, or as the security 

count approaches for detained people, large numbers of people press into sally-

ports as they move into or out of other areas of the facility. This process created 

close contact and the windows in these sally ports that are used to hand out 

radios, keys and other equipment to staff ensure efficient passage of 

communicable disease from the control rooms into the sally port areas on a 

regular basis. Detention facilities are designed to force close contact between 

people and rely on massive amounts of movement every day from one part of 

the facility to another, e.g., for programming, access to cafeterias, commissary, 

and medical, just to name a few. This movement is required of detained people 

as well as staff. My experience managing smaller outbreaks is that it is 

impossible to apply hospital-level infection control measures on security staff. 
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In a hospital or nursing home, staff may move up and down a single hallway 

over their shift, and they may interact with one patient at a time. In detention 

settings, officers move great distances, are asked to shout or yell commands to 

large numbers of people, routinely apply handcuffs and operate heavy 

doors/gates, operate large correctional keys and are trained in the use of force. 

These basic duties cause the personal protective equipment they are given to 

quickly break and become useless, and even when in good working order, may 

impede their ability talk and be understood, in the case of masks. For officers 

working in or around patients at risk or with symptoms, there may be an effort 

to have them wear protective gowns, as one would in any other setting with 

similar clinical risks. These gowns cover their radios, cut down tools and other 

equipment located on their belts and in my experience working with correctional 

staff, are basically impossible to use as a correctional officer.  

10. Efforts to lock detained people into cells will worsen, not improve this facility-

level contribution to infection control. When people are locked into cells alone, 

for most of the day, they quickly experience psychological distress that 

manifests in self-harm and suicidality, which requires rapid response and 

intensive care outside the facility for mental and physical health emergencies. In 

addition, units that are comprised of locked cells require additional staff to escort 

people to and from their cells for showers and other encounters, and medical, 

pharmacy and nursing staff move on and off these units daily to assess the 
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welfare and health needs of these people, creating the same movement of virus 

form the community into the facilities as if people were housed in normal units.    

11. Another critical way in which detention settings promote transmission of 

communicable disease involve lack of access to hand washing. Many common 

areas lack operable sinks with access to soap and paper hand towels. In addition, 

many of the sinks utilized in correctional settings do not operate with a faucet 

that can be turned and left on, but instead rely on pushing a button which 

provides a limited amount of water over a limited amount of time. These metered 

faucets are designed to save water by limiting the amount of time water flows. 

This approach makes adequate hand washing with soap for at least 20 seconds 

very difficult, if not impossible. 

12. As these examples illustrate, my experience is that the design and operation of 

detention settings promotes the spread of communicable diseases such as 

COVID-19.       

13. ICE currently detains thousands of people with risk factors that increase their 

risk of serious complications from COVID-19, including death and long-lasting 

complications after recovery, such as fibrotic changes to the lung. The risk 

factors included by the CDC include people with heart disease, lung disease, 

immune compromising conditions and patients who are older. Additional risk 

factors may also include diabetes, hypertension, asthma and chronic obstructive 

Case 5:19-cv-01546-JGB-SHK   Document 81-11   Filed 03/24/20   Page 9 of 35   Page ID
 #:847



 

10 
 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

pulmonary disease.4 In correctional settings, the age of 55 is used to identify 

older patients, because of the extremely high level of physical and behavioral 

health problems among this cohort of people.5 I believe the age of 55 should be 

applied to ICE detainees for the same reason. 

14.  On the whole, ICE’s response to the COVID-19 pandemic is lacking. I’ve 

reviewed available documents with their planning. The interim guidance sheet 

provided by ICE Health Services Corps, which oversees medical care in ICE 

detention facilities, on March 6, 20206 as a protocol for their clinical COVID-19 

response, as well as ICE’s guidance on its website,7 is grossly deficient in 

multiple areas, including; 

a. The protocol focuses on asking questions about travel contacts and other 

potential ways in which a person may have come into contact with 

someone who has COVID-19. It is likely that almost everyone in the 

general public who is not practicing social distancing is in contact with 

the COVID-19 virus, and these questions give a false impression that they 

will somehow help identify those most likely to have this type of contact. 

The appropriate focus should be on checking for active symptoms 

 
4 https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-
complications.html 
5 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464842/ 
6 https://www.aila.org/infonet/ice-interim-reference-sheet-coronavirus 
7 https://www.ice.gov/covid19 
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including fever, and known sick contacts of any type every time a person 

enters an ICE facility, whether a staff member or detained person. Even 

this approach is likely to miss staff as they bring in and transmit the virus 

while asymptomatic, a critical observation mentioned in the newly 

released CDC guidelines for correctional settings. COVID-19 is a 

pandemic and the exponential rates of growth in the U.S. mean that once 

the virus arrives in a community, it will enter the detention facilities, often 

via staff. These screening questions may be appropriate as a subset of 

questions in retrospective contact tracing, a process utilized to reveal how 

an infection has spread, and which is conducted by trained public health 

professionals, but they are no longer core to establishing the presence of 

COVID-19 since it has arrived in full force in every state of the U.S.  

b. The ICE protocol fails to include basic infection control measures that are 

present in CDC guidelines for long term care facilities, and other 

congregate settings, including access to hand sanitizer and use of masks 

for anyone with a cough.  

c. The protocol fails to include guidance for health staff or administrators 

regarding how to plan their surge capacity needs as the level of medical 

encounters increases, and the number of available staff decreases, due to 

illness. This is a critical component of the CDC guidance on long term 

care response and is a critical omission in this protocol. 
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d. There is no guidance for clinical staff on when to test patients for COVID-

19, which leaves detained patients at a significant disadvantage. While the 

guidelines for testing may evolve over time, the protocol should create a 

structure for daily dissemination of testing criteria from ICE leadership, 

and time for daily briefings among all health staff at the start of every 

shift, to review this and other elements of the COVID-19 response. This 

briefing must include participation by epidemiologists tasked to COVID-

19 response who are also coordinating with local and federal COVID-19 

activities. 

e. The protocol states that people with suspected COVID-19 contact will be 

monitored for 14 days with symptom checks. The protocol is written as if 

this is a rare occurrence, reflecting smaller outbreak management, but the 

prevalence of COVID-19 is now growing to such an extent that a large 

share of newly arrived people will have recent contact with someone who 

is infected. ICE would need to use this level of monitoring for every 

person arriving in detention. Accordingly, ICE would need to 

dramatically expand its medical facilities and staffing to conduct this daily 

monitoring of every newly arrived person for 14 days. The protocol fails 

to contemplate these necessary changes.  

f. The ICE protocol provides no guidance about identification of high-risk 

patients at the time of entry or any special precautions that will be enacted 

Case 5:19-cv-01546-JGB-SHK   Document 81-11   Filed 03/24/20   Page 12 of 35   Page ID
 #:850



 

13 
 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

to protect them. The protocol also fails to address the identification of 

high-risk patients who have already been admitted. This is a dangerous 

omission, because many of the ICE facilities employ paper medical 

records, and identification of the people who meet criteria for being high 

risk of serious illness and death from COVID-19 will require significant 

time and staffing. I have led these types of risk reviews in outbreaks using 

both electronic and paper based medical records in multiple correctional 

settings, and there must be a clear direction and protocol for how this 

process will occur and how often it is repeated, and how critical 

information will flow from health to security staff. The protocol focuses 

on whether patients have contact with known COVID-19 patients and 

whether they are symptomatic. It is true that symptomatic patients require 

higher levels of assessment and care, but a basic element of outbreak 

management is protection of patients who, if they become infected, are at 

high risk of serious illness or death. The ICE protocol fails to address this. 

Such a management plan would not only include the questions asked 

during the intake process, but would also include cohorted housing areas, 

increased infection control measures by staff who come onto the housing 

areas and increased medical surveillance, likely daily checks of signs and 

symptoms. I have established this type of surveillance for high risk 

patients during several outbreak responses, and the two elements that will 
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pose a significant challenge to ICE are the lack of appropriate housing 

areas, and the need for significantly more security and health staff. The 

protocol is crafted to address a relatively small and time-limited outbreak 

and lacks anticipation of what has already started elsewhere and will soon 

impact these facilities, widespread infection with a massive impact on the 

level of staffing, The newly released CDC guidelines for detention 

settings recommends social distancing in these facilities, maintaining 6 

feet separation between people, “Implement social distancing strategies 

to increase the physical space between incarcerated/detained persons 

(ideally 6 feet between all individuals, regardless of the presence of 

symptoms).” ICE will be unable to adhere to this recommendation in 

virtually every facility it operates, and the practice of facility “lockdowns” 

stands in direct contradiction to this recommendation by the CDC. 

15.  Because the ICE response fails to create increased protections for people with 

risk factors for serious illness and death from COVID-19, they are unlikely to 

detect illness in these patients until many of them are critically ill. As with the 

lack of guidance on testing, this lack of clear guidance on how to determine who 

meets criteria for hospital transfer may prove deadly for detained people, and 

clinical staff encounter patients seriously ill with COVID-19 for the first time in 

their careers. While COVID-19 shares some similarities with influenza, there 

are critical aspects of this pandemic that pose greater risk to both patients and 
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staff, and asking staff to rely on their historical knowledge of influenza treatment 

without precise guidance on the critical decisions regarding COVID-19 testing, 

treatment and hospital transfer will leave them and their patients without clear 

guidelines. These deficiencies, compounded by the time it will take to evaluate 

and transport them to a local hospital (especially given the remoteness of many 

facilities), will likely result in numerous deaths, many of which could have been 

avoided with earlier care. 

16. The ICE response, including the protocol, envisions that “isolation rooms” will 

be used to monitor people who are symptomatic with COVID-19. My experience 

in visiting and working in detention facilities across the nation is that each 

facility has 1-4 cells located in or near the medical clinic that meet this definition. 

When COVID-19 arrives in a facility, there will be many more people who meet 

this criteria of being symptomatic, and ICE will need to designate entire housing 

areas for this level of increased surveillance of symptomatic patients. This 

approach requires that empty housing areas be available, so that small numbers 

of symptomatic patients can be cohorted together away from those without 

symptoms. Facilities that are over 80 percent capacity will find this basic 

approach impossible once they start to see multiple symptomatic patients. Based 

on my experience visiting detention facilities, this process will be essentially 

impossible.  
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17. ICE should not employ isolation in locked cells as a primary means to protect 

either at risk patients, or patients who are symptomatic. When patients are places 

into locked cells, the level of monitoring is dramatically reduced. In addition, 

this practice causes new health problems in the form of risk for suicide and self-

harm. Also, isolation units often drive increased physical interaction between 

staff and patients, in the form of increased handcuffing, escorting individuals to 

and from showers and other out of cell encounters, and increased uses of force 

due to the psychological stress these units cause. In sum, it is my expert opinion 

that the use of isolation and/or lockdown is not a medically appropriate method 

for abating the substantial risk of harm from COVID-19.  

18. In addition, transferring large numbers of detained people between facilities to 

cohort symptomatic and asymptomatic people will increase the spread of 

COVID-19 infection throughout geographic areas. The newly released CDC 

guidelines for detention settings recommend a level of infection control 

measures in transportation of symptomatic patients that would require far more 

staffing and training ICE has the capacity to provide for large scale transfers: “If 

a transfer is absolutely necessary, perform verbal screening and a temperature 

check as outlined in the Screening section below, before the individual leaves 

the facility. If an individual does not clear the screening process, delay the 

transfer and follow the protocol for a suspected COVID-19 case – including 

putting a face mask on the individual, immediately placing them under medical 
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isolation, and evaluating them for possible COVID-19 testing. If the transfer 

must still occur, ensure that the receiving facility has capacity to properly isolate 

the individual upon arrival. Ensure that staff transporting the individual wear 

recommended PPE . . . and that the transport vehicle is cleaned thoroughly after 

transport.” In other words, transferring people between facilities, as ICE 

routinely does and as I understand is still going on, requires far more measures 

than ICE implements and should be ceased. 

19. As the number of infections inside ICE facilities rise, there will be fewer health 

and security staff coming to work. This has already been observed in other law 

enforcement settings and will inevitably occur inside detention facilities. The 

ICE response fails to address this central and inescapable reality. Critically, there 

will be far more work to be done inside these facilities than before, and the lack 

of available staffing will impact basic operations, as well as the ability to cohort 

high risk and symptomatic patients (in different areas) as well as provide care 

inside the facility and even conduct escort for emergency room evaluation and 

inpatient hospitalization. The protocol fails to detail how patient education will 

occur, both for newly arrived people and those already in detention.  

20. I have reviewed 15 statements by people currently detained by ICE or who 

represent detained people in multiple facilities, and their observations indicate 

that, in detention facilities throughout ICE’s system, ICE is not following even 
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the most basic infection control policies that they report as their standard of care 

including: 

a. Failure to provide hand washing supplies including soap and paper towels 

and ensure access to handwashing, including operable sinks; 

b. Failure to check symptoms among newly arrived detained people; 

c. Continued transfer among detention centers of detained people; 

d. Lack of symptom screening of staff arriving to work in detention centers; 

e. Failure to ask about risk factors of serious illness or death from COVID-

19 infection; 

f. Failure to provide adequate supplies for cleaning of housing areas; 

g. Failure to establish standards of use of gloves and masks by security 

personnel; 

h. Failure to provide patient education about hand washing, infection control 

or COVID-19 in Spanish; 

i. Failure to enact social distancing among staff and detained people; and 

j. Lack of communication regarding COVID-19 status inside quarantined 

housing areas. 

21. I have also reviewed the declarations of all the named subclass members and 

agree their medical conditions place them at high-risk and make them 

medically vulnerable to COVID-19.  
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22. ICE’s inadequate responses to COVID-19—coupled with its pre-existing 

inadequate healthcare—places people with risk factors at a high risk of 

contracting COVID-19 and suffering serious complications—including death.  

23. ICE must release all people with risk factors to prevent their serious illness 

and/or death. The ICE response makes clear that they do not plan to establish 

special protections of high-risk patients and will wait for them to become 

symptomatic. This approach will result in preventable morbidity and mortality. 

Both the oversight authority of the NYC jail system and the current medical 

director for geriatrics and complex care have called for high risk patients to be 

immediately transferred out of detention.8 ICE faces a completely preventable 

disaster by keeping high risk patients in detention as COVID-19 arrived in 

facilities where the virus will quickly spread. The basic limitation of the 

physical plant and looming staffing concerns make clear that these patients are 

in peril of serious illness or death if they remain in detention. In addition, 

transfer of these patients to other ICE detention facilities will only compound 

exposure and transmission of COVID-19. They must be released immediately.  

I declare under penalty of perjury that the statements above are true and correct to 

the best of my knowledge. 

 
8 https://www.newyorker.com/news/news-desk/a-rikers-island-doctor-speaks-out-
to-save-her-elderly-patients-from-the-coronavirus 
https://www.nbcnewyork.com/news/local/nyc-officials-call-for-release-of-most-
at-risk-on-rikers-prison-as-more-test-positive-for-virus/2333348/ 
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Signature:      Homer Venters 

       Date: 3/24/2020 

       Location: Port Washington, NY 
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Dr. Homer D. Venters 
10 ½ Jefferson St., Port Washington, NY, 11050 

hventers@gmail.com, Phone: 646-734-5994 
 
______________________________________________________       __          
HEALTH ADMINISTRATOR  PHYSICIAN         EPIDEMIOLOGIST                                

 
Professional Profile 

 International leader in provision and improvement of health services to patients with 
criminal justice involvement.  

 Innovator in linking care of the incarcerated to Medicaid, health homes, DSRIPs. 
 Successful implementer of nations’ first electronic health record, performance 

dashboards and health information exchange among pre-trial patients. 
 Award winning epidemiologist focused on the intersection of health, criminal justice 

and human rights in the United States and developing nations. 
 Human rights leader with experience using forensic science, epidemiology and public 

health methods to prevent and document human rights abuses.  
  

Professional Experience 
President, Community Oriented Correctional Health Services (COCHS), 1/1/2020-
present. 
o Lead COCHS efforts to provide technical assistance, policy guidance and research 

regarding correctional health and justice reform. 
o Oversee operations and programmatic development of COCHS 
o Serve as primary liaison between COCHS board, funders, staff and partners.  

 
Senior Health and Justice Fellow, Community Oriented Correctional Health Services 
(COCHS), 12/1/18-12/31/2018 
o Lead COCHS efforts to expand Medicaid waivers for funding of care for detained 

persons relating to Substance Use and Hepatitis C. 
o Develop and implement COCHS strategy for promoting non-profit models of 

diversion and correctional health care. 
 
Medical/Forensic Expert, 3/2016-present 
o Provide expert input, review and testimony regarding health care, quality 

improvement, electronic health records and data analysis in detention settings.  
 
Director of Programs, Physicians for Human Rights, 3/16-11/18.  
o Lead medical forensic documentation efforts of mass crimes against Rohingya and 

Yazidi people. 
o Initiate vicarious trauma program. 
o Expand forensic documentation of mass killings and war crimes. 
o Develop and support sexual violence capacity development with physicians, nurses 

and judges. 
o Expand documentation of attacks against health staff and facilities in Syria and 

Yemen.  
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Chief Medical Officer/Assistant Vice President, Correctional Health Services, NYC 

Health and Hospitals Corporation 8/15-3/17. 
o Transitioned entire clinical service (1,400 staff) from a for-profit staffing company 

model to a new division within NYC H + H.  
o Developed new models of mental health and substance abuse care that significantly 

lowered morbidity and other adverse events.  
o Connected patients to local health systems, DSRIP and health homes using 

approximately $5 million in external funding (grants available on request). 
o Reduced overall mortality in the nation’s second largest jail system. 
o Increased operating budget from $140 million to $160 million.  
o Implemented nation’s first patient experience, provider engagement and racial 

disparities programs for correctional health. 
 
Assistant Commissioner, Correctional Health Services, New York Department of 

Health and Mental Hygiene, 6/11-8/15.  
o Implemented nation’s first electronic medical record and health information exchange 

for 1,400 staff and 75,000 patients in a jail. 
o Developed bilateral agreements and programs with local health homes to identify 

incarcerated patients and coordinate care. 
o Increased operating budget of health service from $115 million to $140 million.  
o Established surveillance systems for injuries, sexual assault and mental health that 

drove new program development and received American Public Health Association 
Paper of the Year 2014.  

o Personally care for and reported on over 100 patients injured during violent 
encounters with jail security staff. 

 
 
Medical Director, Correctional Health Services, New York Department of Health and 

Mental Hygiene, 1/10-6/11.  
o Directed all aspects of medical care for 75,000 patients annually in 12 jails, including 

specialty, dental, primary care and emergency response.  
o Direct all aspects of response to infectious outbreaks of H1N1, Legionella, 

Clostridium Difficile. 
o Developed new protocols to identify and report on injuries and sexual assault among 

patients. 
  

Deputy Medical Director, Correctional Health Services, New York Department of 
Health and Mental Hygiene, 11/08-12/09.  

o Developed training program with Montefiore Social internal medicine residency 
program.  

o Directed and delivered health services in 2 jails.  
 
Clinical Attending Physician, Bellevue/NYU Clinic for Survivors of Torture, 10/07-

12/11. 
 
Clinical Attending Physician, Montefiore Medical Center Bronx NY, Adult Medicine, 

1/08-11/09. 
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Education and Training 
Fellow, Public Health Research, New York University 2007-2009. MS 6/2009 
Projects: Health care for detained immigrants, Health Status of African immigrants in 
NYC. 
Resident, Social Internal Medicine, Montefiore Medical Center/Albert   Einstein 

University7/2004- 5/2007. 
M.D., University of Illinois, Urbana, 12/2003. 
M.S. Biology, University of Illinois, Urbana, 6/03. 
B.A. International Relations, Tufts University, Medford, MA, 1989. 
 

Academic Appointments, Licensure 
Clinical Associate Professor, New York University College of Global Public Health, 
5/18-present. 
 
Clinical Instructor, New York University Langone School of Medicine, 2007-2018. 
 
M.D. New York (2007-present). 
 

Media 
TV 
i24 Crossroads re Suicide in U.S. Jails 8/13/19. 
 
i24 Crossroads re re Life and Death in Rikers Island 6/13/19. 
  
Amanpour & Company, NPR/PBS re Life and Death in Rikers Island 4/15/19. 
  
CNN, Christiane Amanpour re Forensic documentation of mass crimes against Rohingya. 
7/11/18. 
 
i24 Crossroads with David Shuster re health crisis among refugees in Syria. 7/6/18.  
 
Canadian Broadcasting Corporation TV with Sylvie Fournier (in French) re crowd 
control weapons. 5/10/18 
 
i24 Crossroads with David Shuster re Cholera outbreak in Yemen.  2/15/18. 
 
China TV re WHO guidelines on HIV medication access 9/22/17. 
 
Radio/Podcast  
Morning Edition, NPR re Health Risks of Criminal Justice System. 8/9/19. 
 
Fresh Air with Terry Gross, NPR re Life and Death in Rikers Island, 3/6/19. 
 
Morning Edition, NPR re Life and Death in Rikers Island, 2/22/19. 
 
LeShow with Harry Sherer re forensic documentation of mass crimes in Myanmar, Syria, 
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Iraq. 4/17/18.  
  
Print articles and public testimony 
Oped: Four ways to protect our jails and prisons from coronavirus. The Hill 2/29/20. 
 
Oped: It’s Time to Eliminate the Drunk Tank. The Hill 1/28/20. 
 
Oped: With Kathy Morse. A Visit with my Incarcerated Mother. The Hill 9/24/19. 
 
Oped: With Five Omar Muallim-Ak. The Truth about Suicide Behind Bars is Knowable. 
The Hill 8/13/19. 
 
Oped: With Katherine McKenzie. Policymakers, provide adequate health care in prisons 
and detention centers. CNN Opinion, 7/18/19.  

Oped: Getting serious about preventable deaths and injuries behind bars. The Hill, 7/5/19. 
 
Testimony: Access to Medication Assisted Treatment in Prisons and Jails,  New York 
State Assembly Committee on Alcoholism and Drug Abuse, Assembly Committee on 
Health, and Assembly Committee on Correction. NY, NY, 11/14/18. 
 
Oped: Attacks in Syria and Yemen are turning disease into a weapon of war, STAT News, 
7/7/17. 
 
Testimony: Connecticut Advisory Committee to the U.S. Commission on Civil Rights: 
Regarding the use of solitary confinement for prisoners. Hartford CT, 2/3/17.  
 
Testimony: Venters HD, New York Advisory Committee to the U.S. Commission on 
Civil Rights: Regarding the use of solitary confinement for juveniles in New York. July 
10, 2014. NY NY. 
 
Testimony: New York State Assembly Committee on Correction with the Committee on 
Mental Health: Regarding Mental Illness in Correctional Settings. November 13, 2014. 
Albany NY. 
Testimony: New York State Assembly Committee on Correction with the Committee on 
Mental Health: Regarding Mental Illness in Correctional Settings. November 13, 2014. 
Albany NY. 
 
Oped: Venters HD and Keller AS, The Health of Immigrant Detainees. Boston Globe, 
April 11, 2009.  
 
Testimony: U.S. House of Representatives, House Judiciary Committee’s Subcommittee 
on Immigration, Citizenship, Refugees, Border Security, and International Law: Hearing 
on Problems with Immigration Detainee Medical Care, June 4, 2008.  
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Peer Reviewed Publications 
Parmar PK, Leigh J, Venters H, Nelson T. Violence and mortality in the Northern Rakhine State 
of Myanmar, 2017: results of a quantitative survey of surviving community leaders in 
Bangladesh. Lancet Planet Health. 2019 Mar;3(3):e144-e153. 
 
Venters H. Notions from Kavanaugh hearings contradict medical facts. Lancet. 10/5/18. 
 
Taylor GP, Castro I, Rebergen C, Rycroft M, Nuwayhid I, Rubenstein L, Tarakji A, Modirzadeh 
N, Venters H, Jabbour S. Protecting health care in armed conflict: action towards accountability. 
Lancet. 4/14/18.  
 
Katyal M, Leibowitz R, Venters H. IGRA-Based Screening for Latent Tuberculosis Infection in 
Persons Newly Incarcerated in New York City Jails. J Correct Health Care. 2018 4/18.  
 
Harocopos A, Allen B, Glowa-Kollisch S, Venters H, Paone D, Macdonald R. The Rikers Island 
Hot Spotters: Exploring the Needs of the Most Frequently Incarcerated. 
J Health Care Poor Underserved. 4/28/17.  
 
MacDonald R, Akiyama MJ, Kopolow A, Rosner Z, McGahee W, Joseph R, Jaffer M, Venters 
H.  Feasibility of Treating Hepatitis C in a Transient Jail Population. 
Open Forum Infect Dis. 7/7/18.  
 
Siegler A, Kaba F, MacDonald R, Venters H. Head Trauma in Jail and Implications for Chronic 
Traumatic Encephalopathy. J Health Care Poor and Underserved. In Press (May 2017). 

Ford E, Kim S, Venters H. Sexual abuse and injury during incarceration reveal the need for re-
entry trauma screening. Lancet. 4/8/18.  

Alex B, Weiss DB, Kaba F, Rosner Z, Lee D, Lim S, Venters H, MacDonald R. Death After Jail 
Release. J Correct Health Care. 1/17.  

Akiyama MJ, Kaba F, Rosner Z, Alper H, Kopolow A, Litwin AH, Venters H, MacDonald R. 
Correlates of Hepatitis C Virus Infection in the Targeted Testing Program of the New York City 
Jail System. Public Health Rep. 1/17.  

Kalra R, Kollisch SG, MacDonald R, Dickey N, Rosner Z, Venters H. Staff Satisfaction, Ethical 
Concerns, and Burnout in the New York City Jail Health System. J Correct Health Care. 2016 
Oct;22(4):383-392. 

 
Venters H. A Three-Dimensional Action Plan to Raise the Quality of Care of US Correctional 
Health and Promote Alternatives to Incarceration. Am J Public Health. April 2016.104. 
 
Glowa-Kollisch S, Kaba F, Waters A, Leung YJ, Ford E, Venters H. From Punishment to 
Treatment: The “Clinical Alternative to Punitive Segregation” (CAPS) Program in New York 
City Jails. Int J Env Res Public Health. 2016. 13(2),182. 
 
Jaffer M, Ayad J, Tungol JG, MacDonald R, Dickey N, Venters H. Improving Transgender 
Healthcare in the New York City Correctional System. LGBT Health. 2016 1/8/16. 
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Granski M, Keller A, Venters H. Death Rates among Detained Immigrants in the United States. 
Int J Env Res Public Health. 2015. 11/10/15. 
 
Michelle Martelle, Benjamin Farber, Richard Stazesky, Nathaniel Dickey, Amanda Parsons, 
Homer Venters. Meaningful Use of an Electronic Health Record in the NYC Jail System. Am J 
Public Health. 2015. 8/12/15. 
 
Fatos Kaba, Angela Solimo, Jasmine Graves, Sarah Glowa-Kollisch, Allison Vise, Ross 
MacDonald, Anthony Waters, Zachary Rosner, Nathaniel Dickey, Sonia Angell, Homer Venters. 

Disparities in Mental Health Referral and Diagnosis in the NYC Jail Mental Health Service. Am J 
Public Health. 2015. 8/12/15. 
 
Ross MacDonald, Fatos Kaba, Zachary Rosner, Alison Vise, Michelle Skerker, David Weiss, 
Michelle Brittner, Nathaniel Dickey, Homer Venters. The Rikers Island Hot Spotters. Am J 
Public Health. 2015. 9/17/15. 
 
Selling Molly Skerker, Nathaniel Dickey, Dana Schonberg, Ross MacDonald, Homer Venters. 
Improving Antenatal Care for Incarcerated Women: fulfilling the promise of the Sustainable 
Development Goals. Bulletin of the World Health Organization.2015.  
 
Jasmine Graves, Jessica Steele, Fatos Kaba, Cassandra Ramdath, Zachary Rosner, Ross 
MacDonald, Nathanial Dickey, Homer Venters. Traumatic Brain Injury and Structural Violence 
among Adolescent males in the NYC Jail System J Health Care Poor Underserved. 
2015;26(2):345-57. 
 
Glowa-Kollisch S, Graves J, Dickey N, MacDonald R, Rosner Z, Waters A, Venters H. Data-
Driven Human Rights: Using Dual Loyalty Trainings to Promote the Care of Vulnerable Patients 
in Jail. Health and Human Rights. Online ahead of print, 3/12/15. 
 
Teixeira PA1, Jordan AO, Zaller N, Shah D, Venters H. Health Outcomes for HIV-Infected 
Persons Released From the New York City Jail System With a Transitional Care-Coordination 
Plan. 2014. Am J Public Health. 2014 Dec 18. 
 
Selling D, Lee D, Solimo A, Venters H. A Road Not Taken: Substance Abuse Programming in 
the New York City Jail System. J Correct Health Care. 2014 Nov 17. 
 
Glowa-Kollisch S, Lim S, Summers C, Cohen L, Selling D, Venters H. Beyond the Bridge: 
Evaluating a Novel Mental Health Program in the New York City Jail System. Am J Public 
Health. 2014 Sep 11. 
 
Glowa-Kollisch S, Andrade K, Stazesky R, Teixeira P, Kaba F, MacDonald R, Rosner Z, Selling 
D, Parsons A, Venters H. Data-Driven Human Rights: Using the Electronic Health Record to 
Promote Human Rights in Jail. Health and Human Rights. 2014. Vol 16 (1): 157-165.  
 
MacDonald R, Rosner Z, Venters H. Case series of exercise-induced rhabdomyolysis in the New 
York City Jail System. Am J Emerg Med. 2014. Vol 32(5): 446-7.  
 
Bechelli M, Caudy M, Gardner T, Huber A, Mancuso D, Samuels P, Shah T, Venters H. Case 
Studies from Three States: Breaking Down Silos Between Health Care and Criminal Justice. 
Health Affairs. 2014. Vol. 3. 33(3):474-81.   
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Selling D, Solimo A, Lee D, Horne K, Panove E, Venters H. Surveillance of suicidal and non-
suicidal self-injury in the new York city jail system. J Correct Health Care. 2014. Apr:20(2).  
 
Kaba F, Diamond P, Haque A, MacDonald R, Venters H. Traumatic Brain Injury Among Newly 
Admitted Adolescents in the New York City Jail System. J Adolesc Health. 2014. Vol 54(5): 615-
7. 
 
Monga P, Keller A, Venters H. Prevention and Punishment: Barriers to accessing health services 
for undocumented immigrants in the United States. LAWS. 2014. 3(1). 
 
Kaba F, Lewsi A, Glowa-Kollisch S, Hadler J, Lee D, Alper H, Selling D, MacDonald R, Solimo 
A, Parsons A, Venters H. Solitary Confinement and Risk of Self-Harm Among Jail Inmates. 
Amer J Public Health. 2014. Vol 104(3):442-7. 
 
MacDonald R, Parsons A, Venters H. The Triple Aims of Correctional Health:   Patient safety, 
Population Health and Human Rights. Journal of Health Care for the Poor and Underserved. 
2013. 24(3).  
 
Parvez FM, Katyal M, Alper H, Leibowitz R, Venters H. Female sex workers                                            
incarcerated in New York City jails: prevalence of sexually transmitted infections and associated 
risk behaviors. Sexually Transmitted Infections. 89:280-284. 2013. 
 
Brittain J, Axelrod G, Venters H. Deaths in New York City Jails: 2001 – 2009. 
Am J Public Health. 2013 103:4. 
 
Jordan AO, Cohen LR, Harriman G, Teixeira PA, Cruzado-Quinones J, Venters H. Transitional 
Care Coordination in New York City Jails: Facilitating Linkages to Care for People with HIV 
Returning Home from Rikers Island. AIDS Behav. Nov. 2012.  
 
Jaffer M, Kimura C, Venters H. Improving medical care for patients with HIV in 
New York City jails. J Correct Health Care. 2012 Jul;18(3):246-50.  
 
Ludwig A, Parsons, A, Cohen, L, Venters H. Injury Surveillance in the NYC Jail System, Am J 
Public Health 2012 Jun;102(6). 
 
Venters H, Keller, AS. Psychiatric Services. (2012) Diversion of Mentally Ill Patients from 
Court-ordered care to Immigration Detention. Epub. 4/2012. 
 
Venters H, Gany, F. Journal of Immigrant and Minority Health (2011) Mental Health Concerns 
Among African Immigrants. 13(4): 795-7. 
 
Venters H, Foote M, Keller AS. Journal of Immigrant and Minority Health. (2010) Medical 
Advocacy on Behalf of Detained Immigrants. 13(3): 625-8. 
 
Venters H, McNeely J, Keller AS. Health and Human Rights. (2010) HIV Screening and Care 
for Immigration Detainees. 11(2) 91-102. 
 
Venters H, Keller AS. Journal of Health Care for the Poor and Underserved. (2009) The 
Immigration Detention Health Plan: An Acute Care Model for a Chronic Care Population. 
20:951-957. 
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Venters H, Gany, F. Journal of Immigrant and Minority Health (2009) African Immigrant 
Health. 4/4/09.  
 
Venters H, Dasch-Goldberg D, Rasmussen A, Keller AS, Human Rights Quarterly (2009) Into 
the Abyss: Mortality and Morbidity among Detained Immigrant. 31 (2) 474-491.  
 
Venters H, The Lancet (2008) Who is Jack Bauer? 372 (9653). 
 
Venters H, Lainer-Vos J, Razvi A, Crawford J, Shaf’on Venable P, Drucker EM, Am J Public 
Health (2008) Bringing Health Care Advocacy to a Public Defender’s Office. 98 (11). 
 
Venters H, Razvi AM, Tobia MS, Drucker E. Harm Reduct J. (2006) The case of Scott Ortiz: a 
clash between criminal justice and public health. Harm Reduct J. 3:21 
 
Cloez-Tayarani I, Petit-Bertron AF, Venters HD, Cavaillon JM (2003) Internat. Immunol. 
Differential effect of serotonin on cytokine production in lipopolysaccharide-stimulated human 
peripheral blood mononuclear cells.15,1-8. 
 
Strle K, Zhou JH, Broussard SR, Venters HD, Johnson RW, Freund GG, Dantzer R, Kelley KW, 
(2002) J. Neuroimmunol. IL-10 promotes survival of microglia without activating Akt. 122, 9-19. 
 
Venters HD, Broussard SR, Zhou JH, Bluthe RM, Freund GG, Johnson RW, Dantzer R, Kelley 
KW, (2001) J. Neuroimmunol. Tumor necrosis factor(alpha) and insulin-like growth factor-I in 
the brain: is the whole greater than the sum of its parts? 119, 151-65. 
 
Venters HD, Dantzer R, Kelley KW, (2000) Ann. N. Y. Acad. Sci. Tumor necrosis factor-alpha 
induces neuronal death by silencing survival signals generated by the type I insulin-like growth 
factor receptor. 917, 210-20. 
 
Venters HD, Dantzer R, Kelley KW, (2000) Trends. Neurosci. A new concept in 
neurodegeneration: TNFalpha is a silencer of survival signals. 23, 175-80. 
 
Venters HD, Tang Q, Liu Q, VanHoy RW, Dantzer R, Kelley KW, (1999) Proc. Natl. Acad. Sci. 
USA. A new mechanism of neurodegeneration: A proinflammatory cytokine inhibits receptor 
signaling by a survival peptide, 96, 9879-9884. 
 
Venters HD, Ala TA, Frey WH 2nd , (1998) Inhibition of antagonist binding to human brain 
muscarinic receptor by vanadium compounds. Recept. Signal. Transduct. 7, 137-142.  
 
Venters HD, Tang Q, Liu Q, VanHoy RW, Dantzer R, Kelley KW, (1999) Proc. Natl. Acad. Sci. 
USA. A new mechanism of neurodegeneration: A proinflammatory cytokine inhibits receptor 
signaling by a survival peptide, 96, 9879-9884. 
 
Venters HD, Ala TA, Frey WH 2nd , (1998) Inhibition of antagonist binding to human brain 
muscarinic receptor by vanadium compounds. Recept. Signal. Transduct. 7, 137-142.  
 
Venters HD, Bonilla LE, Jensen T, Garner HP, Bordayo EZ, Najarian MM, Ala TA, Mason RP, 
Frey WH 2nd, (1997) Heme from Alzheimer's brain inhibits muscarinic receptor binding via thiyl 
radical generation. Brain. Res. 764, 93-100.  
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Kjome JR, Swenson KA, Johnson MN, Bordayo EZ, Anderson LE, Klevan LC, Fraticelli AI, 
Aldrich SL, Fawcett JR, Venters HD, Ala TA, Frey WH 2nd (1997) Inhibition of antagonist and 
agonist binding to the human brain muscarinic receptor by arachidonic acid. J. Mol. Neurosci. 10, 
209-217. 
 

Honors and Presentations (past 10 years) 
Keynote Address, Academic Correctional Health Conference, April 2020, Chapel Hill, 
North Carolina. 
 
TedMed Presentation, Correctional Health, Boston MA, March 2020.  
 
Finalist, Prose Award for Literature, Social Sciences category for Life and Death in Rikers 
Island, February, 2020. 
 
Keynote Address, John Howard Association Annual Benefit, November 2019, Chicago IL. 
 
Keynote Address, Kentucky Data Forum, Foundation for a Healthy Kentucky, November 2019, 
Cincinnati Ohio.  
 
Oral Presentation, Dual loyalty and other human rights concerns for physicians in jails an 
prisons. Association of Correctional Physicians, Annual meeting. 10/16, Las Vegas. 
 
Oral Presentation, Clinical Alternatives to Punitive Segregation: Reducing self-harm for 
incarcerated patients with mental illness. American Public Health Association Annual Meeting, 
November 2015, Chicago IL. 
 
Oral Presentation, Analysis of Deaths in ICE Custody over 10 Years . American Public Health 
Association Annual Meeting, November 2015, Chicago IL. 
 
Oral Presentation, Medication Assisted Therapies for Opioid Dependence in the New York City 
Jail System. American Public Health Association Annual Meeting, November 2015, Chicago IL. 
 
Oral Presentation, Pathologizing Normal Human Behavior: Violence and Solitary Confinement 
in an Urban Jail. American Public Health Association Annual Meeting, November 2014, New 
Orleans, LA.  
 
Training, International Committee of the Red Cross and Red Crescent, Medical Director meeting 
10/15, Presentation on Human Rights and dual loyalty in correctional health. 
 
Paper of the Year, American Public Health Association. 2014. (Kaba F, Lewis A, Glowa-
Kollisch S, Hadler J, Lee D, Alper H, Selling D, MacDonald R, Solimo A, Parsons A, Venters H. 
Solitary Confinement and Risk of Self-Harm Among Jail Inmates. Amer J Public Health. 2014. 
Vol 104(3):442-7.) 
 
Oral Presentation, Pathologizing Normal Human Behavior: Violence and Solitary Confinement 
in an Urban Jail. American Public Health Association Annual Meeting, New Orleans LA, 2014. 
 
Oral Presentation, Human rights at Rikers: Dual loyalty among jail health staff. American 
Public Health Association Annual Meeting, New Orleans LA, 2014. 
 
Poster Presentation, Mental Health Training for Immigration Judges. American Public Health 
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Association Annual Meeting, New Orleans LA, 2014. 
 
Distinguished Service Award; Managerial Excellence. Division of Health Care Access and 
Improvement, NYC DOHMH. 2013. 
 
Oral Presentation, Solitary confinement in the ICE detention system. American Public Health 
Association Annual Meeting, Boston MA, 2013. 
 
Oral Presentation, Self-harm and solitary confinement in the NYC jail system. American Public 
Health Association Annual Meeting, Boston MA, 2013. 
 
Oral Presentation, Implementing a human rights practice of medicine inside New York City 
jails. American Public Health Association Annual Meeting, Boston MA, 2013. 
 
Poster Presentation, Human Rights on Rikers: integrating a human rights-based framework for 
healthcare into NYC’s jail system. American Public Health Association Annual Meeting, Boston 
MA, 2013. 
 
Poster Presentation, Improving correctional health care: health information exchange and the 
affordable care act. American Public Health Association Annual Meeting, Boston MA, 2013. 
 
Oral Presentation, Management of Infectious Disease Outbreaks in a Large Jail System. 
American Public Health Association Annual Meeting, Washington DC, 2011. 
 
Oral Presentation, Diversion of Patients from Court Ordered Mental Health Treatment to 
Immigration Detention. American Public Health Association Annual Meeting, Washington DC, 
2011. 
 
Oral Presentation, Initiation of Antiretroviral Therapy for Newly Diagnosed HIV Patients in the 
NYC Jail System. American Public Health Association Annual Meeting, Washington DC, 2011. 
 
Oral Presentation, Medical Case Management in Jail Mental Health Units. American Public 
Health Association Annual Meeting, Washington DC, 2011. 
 
Oral Presentation, Injury Surveillance in New York City Jails. American Public Health 
Association Annual Meeting, Washington DC, 2011. 
 
Oral Presentation, Ensuring Adequate Medical Care for Detained Immigrants. Venters H, Keller 
A, American Public Health Association Annual Meeting, Denver, CO, 2010. 
 
Oral Presentation, HIV Testing in NYC Correctional Facilities. Venters H and Jaffer M, 
American Public Health Association, Annual Meeting, Denver, CO, 2010. 
 
Oral Presentation, Medical Concerns for Detained Immigrants. Venters H, Keller A, American 
Public Health Association Annual Meeting, Philadelphia, PA, November 2009. 
 
Oral Presentation, Growth of Immigration Detention Around the Globe. Venters H, Keller A, 
American Public Health Association Annual Meeting, Philadelphia, PA, November 2009. 
 
Oral Presentation, Role of Hospital Ethics Boards in the Care of Immigration Detainees. 
Venters H, Keller A, American Public Health Association Annual Meeting, Philadelphia, PA, 
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November 2009. 
 
Oral Presentation, Health Law and Immigration Detainees. Venters H, Keller A, American 
Public Health Association Annual Meeting, Philadelphia, PA, November 2009. 
 
Bro Bono Advocacy Award, Advocacy on behalf of detained immigrants. Legal Aid Society of 
New York, October 2009. 
 
Oral Presentation, Deaths of immigrants detained by Immigration and Customs Enforcement. 
Venters H, Rasmussen A, Keller A, American Public Health Association Annual Meeting, San 
Diego CA, October 2008. 
 
Poster Presentation, Death of a detained immigrant with AIDS after withholding of prophylactic 
Dapsone. Venters H, Rasmussen A, Keller A, Society of General Internal Medicine Annual 
Meeting, Pittsburgh PA, April 2008. 
 
Poster Presentation, Tuberculosis screening among immigrants in New York City reveals higher 
rates of positive tuberculosis tests and less health insurance among African immigrants. Society of 
General Internal Medicine Annual Meeting, Pittsburgh PA, April 2008. 
 
Daniel Leicht Award for Achievement in Social Medicine, Montefiore Medical Center, 
Department of Family and Social Medicine, 2007. 
 
Poster Presentation, Case Findings of Recent Arestees. Venters H, Deluca J, Drucker E. Society 
of General Internal Medicine Annual Meeting, Toronto Canada, April 2007. 
 
Poster Presentation, Bringing Primary Care to Legal Aid in the Bronx. Venters H, Deluca J, 
Drucker E. Society of General Internal Medicine Annual Meeting, Los Angeles CA, April 2006. 
 
Poster Presentation, A Missed Opportunity, Diagnosing Multiple Myeloma in the Elderly 
Hospital Patient. Venters H, Green E., Society of General Internal Medicine Annual Meeting, 
New Orleans LA, April 2005. 

 
 
      Grants: Program  
San Diego County: Review of jail best practices (COCHS), 1/2020, $90,000. 
 
Ryan White Part A - Prison Release Services (PRS). From HHS/HRSA to Correctional Health Services 
(NYC DOHMH), 3/1/16-2/28/17 (Renewed since 2007). Annual budget $ 2.7 million. 
 
Ryan White Part A - Early Intervention Services- Priority Population Testing. From HHS/HRSA to 
Correctional Health Services (NYC DOHMH), 3/1/16-2/28/18 (Renewed since 2013). Annual budget 
$250,000. 
 
Comprehensive HIV Prevention. From HHS to Correctional Health Services (NYC DOHMH), 1/1/16-
12/31/16. Annual budget $500,000. 
 
 
HIV/AIDS Initiative for Minority Men. From HHS Office of Minority Health to Correctional Health 
Services (NYC DOHMH), 9/30/14-8/31/17. Annual budget $375,000. 
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SPNS Workforce Initiative, From HRSA SPNS to Correctional Health Services (NYC DOHMH), 8/1/14-
7/31/18. Annual budget $280,000. 
 
SPNS Culturally Appropriate Interventions. From HRSA SPNS to Correctional Health Services (NYC 
DOHMH), 9/1/13-8/31/18. Annual budget $290,000. 
 
Residential substance abuse treatment. From New York State Division of Criminal Justice Services to 
Correctional Health Services (NYC DOHMH), 1/1/11-12/31/17. Annual budget $175,000. 
 
Community Action for Pre-Natal Care (CAPC). From NY State Department of Health AIDS Institute to 
Correctional Health Services (NYC DOHMH), 1/1/05-12/31/10. Annual budget $290,000. 
 
Point of Service Testing. From MAC/AIDS, Elton John and Robin Hood Foundations to Correctional 
Health Services (NYC DOHMH), 11/1/09-10/31/12. Annual budget $100,000. 
 
Mental Health Collaboration Grant. From USDOJ to Correctional Health Services (NYC DOHMH), 
1/1/11-9/30/13. Annual budget $250,000. 
 

Teaching 
Instructor, Health in Prisons Course, Bloomberg School of Public Health, Johns Hopkins 
University, June 2015, June 2014, April 2019.  
 
Instructor, Albert Einstein College of Medicine/Montefiore Social Medicine Program Yearly 
lectures on Data-driven human rights, 2007-present.  
 

Other Health & Human Rights Activities 
DIGNITY Danish Institute Against Torture, Symposium with Egyptian correctional health 
staff regarding dual loyalty and data-driven human rights. Cairo Egypt, September 20-23, 2014.  
 
Doctors of the World, Physician evaluating survivors of torture, writing affidavits for asylum 
hearings, with testimony as needed, 7/05-11/18.  
 
United States Peace Corps, Guinea Worm Educator, Togo West Africa, June 1990- December 
1991. 

-Primary Project; Draconculiasis Eradication. Activities included assessing levels 
of infection in 8 rural villages and giving prevention presentations to mothers in 
Ewe and French 

-Secondary Project; Malaria Prevention. 
 

Books 
Venters H. Life and Death in Rikers Island. Johns Hopkins University Press. 2/19.  

 
Chapters in Books 

 
Venters H. Mythbusting Solitary Confinement in Jail. In Solitary Confinement Effects, 
Practices, and Pathways toward Reform. Oxford University Press, 2020. 
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MacDonald R. and Venters H. Correctional Health and Decarceration. In Decarceration. Ernest 
Drucker, New Press, 2017. 
 
 

Membership in Professional Organizations 
American Public Health Association 
 
 

Foreign Language Proficiency 
French Proficient  
Ewe  Conversant 
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Prior Testimony and Deposition 

 
Benjamin v. Horn, 75 Civ. 3073 (HB) (S.D.N.Y.) as expert for defendants, 2015 
 
Rodgers v. Martin 2:16-cv-00216 (U.S.D.C. N.D.Tx) as expert for plaintiffs, 10/19/17 
 
Fikes v. Abernathy, 2017 7:16-cv-00843-LSC (U.S.D.C. N.D.AL) as expert for plaintiffs 
10/30/17. 
 
Fernandez v. City of New York, 17-CV-02431 (GHW)(SN) (S.D.NY) as defendant in role as 
City Employee 4/10/18. 
 
Charleston v. Corizon Health INC, 17-3039 (U.S.D.C. E.D. PA) as expert for plaintiffs 4/20/18. 
 
Gambler v. Santa Fe County, 1:17-cv-00617 (WJ/KK) as expert for plaintiffs 7/23/18. 
 
Hammonds v. Dekalb County AL, CASE NO.: 4:16-cv-01558-KOB as expert for plaintiffs 
11/30/2018. 
 
Mathiason v. Rio Arriba County NM, No. D-117-CV-2007-00054, as expert for plaintiff 2/7/19. 
 
Hutchinson v. Bates et. al. AL, No. 2:17-CV-00185-WKW- GMB, as expert for plaintiff 3/27/19. 
 
Lewis v. East Baton Rouge Parish Prison LA, No. 3:16-CV-352-JWD-RLB, as expert for 
plaintiff 6/24/19.  

Belcher v. Lopinto, No No. 2:2018cv07368 - Document 36 (E.D. La. 2019) as expert for 
plaintiffs 12/5/2019. 

 
 

Fee Schedule 
 

Case review, reports, testimony $500/hour. 
Site visits and other travel, $2,500 per day (not including travel costs). 
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Timothy P. Fox (CA Bar 157750) 
tfox@creeclaw.org 
Elizabeth Jordan* 
ejordan@creeclaw.org 
CIVIL RIGHTS EDUCATION AND 
ENFORCEMENT CENTER 
1245 E. Colfax Avenue, Suite 400  
Denver, CO 80218 
Tel:  (303) 757-7901 
Fax: (303) 872-9072 

 
Lisa Graybill* 
lisa.graybill@splcenter.org 
Jared Davidson* 
jared.davidson@splcenter.org 
SOUTHERN POVERTY LAW 
CENTER 
201 St. Charles Avenue, Suite 2000 
New Orleans, Louisiana 70170 
Tel:  (504) 486-8982 
Fax: (504) 486-8947 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
Stuart Seaborn (CA Bar 198590) 
sseaborn@dralegal.org 
Melissa Riess (CA Bar 295959) 
mriess@dralegal.org 
DISABILITY RIGHTS ADVOCATES 
2001 Center Street, 4th Floor 
Berkeley, California 94704 
Tel:  (510) 665-8644 
Fax: (510) 665-8511 
 
 
 

 
Attorneys for Plaintiffs (continued on next page) 
 

UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA 

EASTERN DIVISION – RIVERSIDE 
 

FAOUR ABDALLAH FRAIHAT, et al.,  

Plaintiffs, 
v. 

 
U.S. IMMIGRATION AND CUSTOMS 
ENFORCEMENT, et al., 

                                Defendants. 

Case No.: 19-cv-01546-JGB(SHKx) 
 
Declaration of Francis L. Conlin in 
Support of Motion for Preliminary 
Injunction and Class Certification 

 
Date: March 24, 2020 

 
 
 
 
 

 
 
 
 
 
 

 
 
 

Case 5:19-cv-01546-JGB-SHK   Document 81-9   Filed 03/24/20   Page 1 of 5   Page ID #:830



 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

William F. Alderman (CA Bar 47381) 
walderman@orrick.com 
Jake Routhier (CA Bar 324452) 
jrouthier@orrick.com 
ORRICK, HERRINGTON & 
SUTCLIFFE LLP 
405 Howard Street  
San Francisco, CA  94105  
Tel:  (415) 773-5700 
Fax: (415) 773-5759 
 
Michael W. Johnson** 
mjohnson1@willkie.com 
Dania Bardavid** 
dbardavid@willkie.com 
Jessica Blanton** 
jblanton@willkie.com 
Joseph Bretschneider** 
jbretschneider@willkie.com  
WILLKIE FARR &  
GALLAGHER LLP 
787 Seventh Avenue 
New York, NY 10019  
Tel:  (212) 728-8000 
Fax: (212) 728-8111 
 
Maia Fleischman* 
maia.fleischman@splcenter.org 
SOUTHERN POVERTY LAW 
CENTER 
2 South Biscayne Boulevard 
Suite 3750 
Miami, FL 33131 
Tel:  (786) 347-2056 
Fax: (786) 237-2949 
 
Christina Brandt-Young* 
cbrandt-young@dralegal.org 
DISABILITY RIGHTS 
ADVOCATES           
655 Third Avenue, 14th Floor 
New York, NY 10017 
Tel:  (212) 644-8644 
Fax: (212) 644-8636 

Mark Mermelstein (CA Bar 208005) 
mmermelstein@orrick.com 
ORRICK, HERRINGTON & 
SUTCLIFFE LLP 
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DECLARATION OF FRANCIS L. CONLIN 
 

I, Francis L. Conlin, make the following declaration based on my personal 
knowledge and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 
that the following is true and correct.  
 

1. My name is Francis L. Conlin.  I am the Chairperson for Friends of Miami-
Dade Detainees (FOMDD). FOMDD is a 501(c)(3) non-profit organization 
that advocates for immigrants. Our mission is to end isolation, curb abuse, 
spread awareness, and end immigrant detention. We accomplish our mission 
by operating visitation programs that offer friendship, a link to legal 
representation, phone time, books, and other support to immigrants in 
detention. 
 

2. FOMDD operates visitation programs at Krome Service Processing Center 
(Krome) in Miami, Florida, Broward Transitional Center (BTC) in Pompano 
Beach, Florida, and Glades County Jail (Glades) in Moore Haven, Florida.  
FOMDD has operated visitation programs for over six years and has 
conducted over 3,000 visits to people in detention. 
 

3. Since the outbreak of the COVID-19 pandemic, FOMDD volunteers have 
been in continuous contact with detained individuals at the three facilities we 
serve and have reported their findings to me. 
 

4. All community visitation has been suspended at the three facilities since 
March 13, 2020. Only legal visits are allowed until further notice. We are 
not permitted to bring in cleaning supplies, masks, gloves, or hand sanitizer. 
 

5. Based on FOMDD’s knowledge and understanding, ICE and its contractors 
have not effectively disseminated vital information about COVID-19 to 
individuals in the following detention centers: Krome, BTC, and Glades. 
The lack of information has heightened fear and anxiety amongst the 
detained populations and led to a rampant spread of unverified information 
throughout all three facilities. FOMDD has heard from several detained 
individuals about their increased anxiety and fear that COVID-19 will 
spread throughout the facilities. The only education that detained individuals 
have received on COVID-19 has been informative flyers posted at Krome.  
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6. Based on FOMDD’s knowledge and understanding, there has been no 
material change in protocols or procedures in place in light of COVID-19 at 
Krome, BTC, or Glades 
 

7. At all three facilities, we have heard that staff are wearing surgical masks, 
but surgical masks have not been provided to the detained population. 
Detained individuals at all three facilities report not being provided extra 
soap, extra cleaning supplies, or hand sanitizer.  

 
8. FOMDD has heard reports from people detained at Krome that guards are 

reluctant to report to work for fear they will not be allowed to leave, and for 
their own well-being and safety. We heard there had been a decrease in 
contracted staff to a “skeleton crew” that would potentially stay on-site 24/7.  
 

9. FOMDD has not heard of a change in the number of staff at either BTC or 
Glades. 
 

10.  Detained individuals from all three detention centers report being sick or 
witnessing other people with coughs, chills, fevers, and other symptoms and 
report that they were receiving minimal to no medical treatment.  
 

11.  One individual with a work assignment that requires being in contact with 
the food trays reported feeling ill. He went to the medical unit to report his 
illness and was not provided with adequate medical care. He ultimately 
decided not to continue his work assignment because he was afraid to 
expose other detained individuals to his illness, and he was not being 
provided with extra sanitizing materials.  
 

12.  The quarantines in place result in a large number of individuals being 
placed together in a crowded and cramped area without space necessary for 
social distancing. The quarantines combined with the lack of information 
that ICE and its contractors at both Glades and Krome have failed to provide 
resulted in detained individuals contacting FOMDD to tell us that there are 
several cases of COVID-19 at the two facilities. 
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13.  FOMDD has documented ICE indiscriminately transferring people from 
Krome Service to other detention centers during this pandemic. Individuals 
are not being screened or getting their temperature checked before being 
transferred.  
 

14.  FOMDD has heard from detained individuals that Krome, BTC, and Glades 
continue to accept dozens of new transfers into the facilities’ custody with 
only cursory screening.  
 

15.  FOMDD is aware of dozens of people detained at Krome, Glades, and BTC 
who are elderly or immunocompromised due to diabetes, high blood 
pressure, and other underlying medical conditions that put them at high risk 
of contracting and suffering deadly consequences from COVID-19. 
 

16.  I, along with the other members at FOMDD, are terrified for the safety and 
well-being of the detained individuals at the three facilities. We are deeply 
frustrated and horrified by the lack of efforts ICE and its contractors have 
made to prevent COVID-19 from spreading throughout these three detention 
centers. We fear that its actions are putting hundreds of individuals at serious 
risk of harm or death.  

 
 
I declare under penalty of perjury and under the laws of the United States, pursuant 
to 28 U.S.C. § 1746 that the foregoing is true and correct to the best of my 
knowledge, memory, and belief.  
 
Executed on the 23st day of March, in the year 2020, in the city of Key Largo, 
Florida. 
    
 

    ____________________________________ 
 

Francis L. Conlin 
Friends of Miami-Dade Detainees 
3900 Hollywood Blvd., Ste. 103 
Hollywood, FL 33021 
T: 305.394.7461 
colinbud@gmail.com 
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DECLARATION OF LAURA G. RIVERA, ESQ.  

I, Laura G. Rivera, Esq., make this declaration on my personal knowledge and if called to testify, 
I could and would do so competently as follows:  

1. I serve as the Director of the Southeast Immigrant Freedom Initiative of the
Southern Poverty Law Center (“SIFI”). SIFI provides pro bono representation to detained 
immigrants in proceedings before the Executive Office for Immigration Review and U.S. 
Immigration and Customs and Enforcement (“ICE”). SIFI prioritizes representing detained 
individuals in seeking their release from ICE custody. 

2. SIFI represents individuals confined inside the following detention centers in
Louisiana and Georgia: the LaSalle Detention Center (“LaSalle”) in Jena, Louisiana; the Pine 
Prairie ICE Processing Center (“Pine Prairie”) in Pine Prairie, Louisiana; the Irwin County 
Detention Center (“Irwin”) in Ocilla, Georgia; the Folkston ICE Processing Center (“Folkston”) 
in Folkston, Georgia; and the Stewart Detention Center (“Stewart”) in Lumpkin, Georgia. 

3. Since SIFI’s founding in 2017, SIFI has represented hundreds of individuals
confined inside these five detention centers, primarily on custody matters. SIFI currently has 
clients inside all five of these detention centers.  To date, our primary mode of contact with 
confined individuals is through a free and confidential hotline through which confined individuals 
may reach us. The hotline has typically been staffed by two full-time SIFI staff who operate the 
hotline Monday through Thursday of each week during business hours. Since March 16, 2020, in 
light of the COVID-19 pandemic, SPLC has closed its offices, and three SPLC employees have 
rotated staffing the hotline on Mondays and Thursdays only. 

4. Since the outbreak of the novel coronavirus, several SIFI staff have visited
individuals inside four of the detention centers and spoken by phone to individuals at all five 
detention centers. What SIFI staff have personally witnessed and learned in conversation with 
detained individuals reveals a grossly deficient response by government officials and private 
contractors to stem the spread of the virus inside these detention centers. 

5. Since the COVID-19 outbreak was declared a pandemic, SIFI and partner orgs have
submitted two letters to ICE and facility administrators requesting information about their response 
plans for this pandemic; yet to date, SIFI has received no response. 

Pine Prairie Detention Center, Pine Prairie, LA 

6. Perhaps the most alarming information SIFI has documented relates to Pine Prairie,
a detention center operated by private prison contractor GEO Group. On March 16, 2020—well 
after public health authorities had declared the novel coronavirus a global pandemic—a SIFI staff 
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member conducted in-person visitation with five individuals inside Pine Prairie. As a condition to 
visitation, she was required to submit to a temperature check and to sign paperwork stating that 
she had not traveled out of the country and that she did not have physical symptoms. She was 
permitted to wear her own mask and gloves into the visitation area. None of the GEO Group staff 
or detained people wore masks or gloves.  

7. Visitation at Pine Prairie is contact visitation only. The SIFI staff member was
seated at a table about six feet from those she visited. The five individuals she visited 
independently gave her a consistent message: none had received any information about the 
coronavirus. They also mentioned lacking access to hand soap. When she asked them whether the 
GEO Group staff had changed any protocols in response to the pandemic, they said their conditions 
have not changed in any noticeable way. The five individuals had engaged in a hunger strike and 
had been subjected to solitary confinement. Three of them independently told her that while 
segregated inside one- or two-person cells, they were not given water to drink for almost a week, 
and they were forced to drink water from the toilet.  

8. On March 18, 2020, the same staff member conducted legal visitation by video
teleconference with a man inside Pine Prairie. The man was wearing a mask and gloves. He told 
her that he and roughly sixty others inside his housing unit, Charlie Alpha, were under quarantine. 
Guards had told those in Charlie Alpha that someone inside that unit was suspected of having 
COVID-19. The suspected COVID-19 carrier had been removed from the Charlie Alpha unit. 
Everyone else remained inside Charlie Alpha. He told her that detained people inside Charlie 
Alpha were responsible for cleaning their own unit. They had access to some chemicals to clean 
with. However, they had no access to hand soap or hand sanitizer, only the soap given to them for 
showers. The GEO Group guards had not taken any measures to space people out inside the unit. 

9. The next day, on March 19, 2020, a different person inside Pine Prairie contacted
SIFI to seek legal assistance. The caller said he had received some information about the 
coronavirus through the use of a tablet device. He said those in his unit were receiving hygiene 
supplies every two days. He reported that two people with symptoms of coughing, fever, or 
shortness of breath had been removed from his unit. 

10. The following day, March 20, 2020, a SIFI staff member conducted in-person
visitation at Pine Prairie with five individuals from the quarantined Charlie Alpha unit. Upon 
entering the detention center, she signed a form stating that she was not symptomatic and had not 
been exposed to COVID-19 or traveled to high risk areas. Her temperature was not checked. Some 
staff wore masks; others did not. As before, she sat at a six-foot table in the visitation area. Because 
the table is located in a common area, the visits were not private or confidential. The five men 
from the quarantine unit wore masks but no gloves. As they waited in the common area, they sat 
alongside other detained people awaiting visitation who did not have masks or gloves. They told 
her that they were only given masks when they left the dorm, not while they were inside of it. They 
also told her that detained individuals are still cleaning the dorms, and they are given neither masks 
nor gloves. Guards and ICE agents sometimes wear masks and gloves when they enter Charlie 

2

Case 5:19-cv-01546-JGB-SHK   Document 81-6   Filed 03/24/20   Page 4 of 8   Page ID #:809



 

Alpha and sometimes do not. Several of them also reported to her that ICE continues to bring new 
people into confinement at Pine Prairie. It is putting those new people into the Charlie Alpha unit, 
a known high-risk unit. 

LaSalle Detention Center, Jena, LA 

11. On March 19, 2020, SIFI staff also received a call from a person confined inside
LaSalle, another detention center operated by private prison contractor GEO Group. The caller 
complained of having a fever, chest pain, difficulty breathing while trying to sleep, and of coughing 
blood. He reported having been tested for the flu and having returned a negative result; however, 
to his knowledge, he had not been tested for coronavirus. The only treatment he reported receiving 
inside LaSalle was ibuprofen, syrup, and salt, which had not helped. He reported sharing a unit, 
HD, with others who had symptoms of coughing, fever, or shortness of breath. None had been 
removed from the unit. New people were being brought into the unit. GEO Group staff were not 
routinely using gloves. He reported that a different housing unit, OD, had been quarantined earlier 
for two to three weeks. His understanding was that some individuals inside that unit had been 
infected with the common flu. 

12. Two other callers confined inside LaSalle, both women, reported suffering from
health problems. Both said that neither ICE nor GEO Group guards had told them anything about 
the coronavirus. One caller reported having asthma, thyroid problems, and liver problems; the 
other reported having high blood pressure. 

13. On March 20, 2020, the New Orleans ICE Field Office denied release on parole to
two SIFI clients with medical complications who are confined inside LaSalle. The clients, asylum 
seekers, have both engaged in a hunger strike for more than 120 days. Their frustration with the 
delay and process of their asylum cases led them to engage in a hunger strike. Despite evidence 
from a leading medical expert in detainee health, Dr. Allen Keller, that they are medically 
vulnerable, and strong evidence that the individuals pose no risk to public safety and no flight risk, 
ICE denied their parole requests a second time. The clients told a SIFI attorney that they would 
likely be force fed with nasogastric tubes yesterday or today. Given the available data on the high 
rates of transmission of the novel coronavirus and the most likely method of transmission through 
the mucosa, force feeding medically fragile individuals inside likely contaminated detention center 
medical wings may compound their risk of infection. 

14. ICE enjoys broad discretion to release people in its custody at various stages of
their removal proceedings through mechanisms that include humanitarian parole, release on 
recognizance, conditional release on bond, and release on an order of supervision. Federal law 
provides for release on humanitarian parole for people in ICE custody who have serious medical 
conditions for whom continued detention would not be appropriate. 8 U.S.C. § 1182(d)(5)(A); 8 
C.F.R. § 212.5. Yet the New Orleans ICE Field Office rarely grants release to individuals in its
custody; and the responses from the Atlanta ICE Field Office to recent requests for release remains
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spotty for SIFI clients, as many applications are denied or languish without agency action for 
months on end.  

15. For example, a SIFI client with serious medical conditions has been awaiting a
decision on his humanitarian parole request for about seven months, all the while suffering from 
inadequate medical treatment. The parole request, submitted in August 2019 (while the man was 
confined inside Folkston), included medical evidence of diabetes or pre-diabetes, hypertension, 
high cholesterol, a possible bone infection, and weight gain of some 40 pounds in detention. That 
month, an ICE official told his SIFI attorney that the parole request remained under review, 
reassuring her that the facility had appropriate medical resources to manage his medical condition. 
In early 2020, he was transferred to Stewart and placed in solitary confinement in the medical unit, 
where he spent ten days with the lights on 24 hours a day and with air-conditioning on full blast. 
In February 2020, SIFI staff contacted ICE about his case, and was told the August 2019 parole 
request was still pending; ICE agents then resubmitted the parole request to the region’s ICE field 
office headquarters in Atlanta. Concerned about the potential impact that contracting COVID-19 
could have on this client, the SIFI attorney pressed ICE on this man’s case on March 17 and 18, 
2020, only to be told that the parole request was still pending.  

16. Another disturbing trend in ICE parole adjudication relates to a rash of denials of
parole to asylum seekers who have passed their initial fear interview, based on differing 
interpretations of current law among individual ICE adjudicators. The denials have concerned 
individuals who—due to the third-country transit ban—have received positive reasonable fear but 
not credible fear findings. Despite no binding law articulating such restrictions, some ICE 
adjudicators have interpreted the law to forbid grants of parole to such individuals. With thousands 
of asylum seekers subject to the third-country transit ban, such an arbitrary restriction could 
foreclose parole to untold people in ICE custody with special medical vulnerabilities. 

Irwin Detention Center, Ocilla, GA 

17. In Georgia, reports from people confined inside Irwin reveal a lack of access to
information about the coronavirus and a growing threat of contagion. A kitchen worker who 
contacted SIFI staff yesterday reported that there were confirmed cases of COVID-19 inside the 
facility and that it was under quarantine. In terms of precautions, the only one he reported was that 
he and other kitchen workers have been instructed to replace plastic ware with paper plates. The 
man, who suffers from diabetes and high blood pressure, expressed concern that he would be at 
higher risk of contracting the virus and experiencing respiratory complications. He requested 
SIFI’s assistance in obtaining release from custody to avert becoming infected. 

18. A caller from Irwin on March 19, 2020 reported that he suffered from high blood
pressure and that he had stopped receiving medication for it. Neither ICE nor guards had given 
him any information about coronavirus. At least one person inside his housing unit was coughing, 
and the cough was worsening, but that person had not as yet been removed from his housing unit. 
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Folkston ICE Processing Center, Folkston, GA 

19. Requirements for in-person legal visitation inside Folkston, another detention
center operated by GEO Group, seem to mirror those at Pine Prairie. A SIFI attorney who visited 
individuals inside both wings of the detention center on March 16, 2020 was required to undergo 
a temperature check and to sign a form affirming several things: that she had not been experiencing 
symptoms, traveled outside the United States, traveled to China or any other affected area, or had 
contact with anyone who has traveled outside of the United States within fourteen days. She was 
told that persons who answered yes to any of these questions, or had a fever greater than 100.4 
degrees Fahrenheit, would not be allowed to conduct legal visitation unless the warden approved 
it. She was permitted to bring her own gloves and disinfectant wipes into the visitation area.  

20. That day, the SIFI attorney observed an ICE officer walk into the facility from the
parking lot and deliver a box with a thermometer to the front entry staff. The ICE officer said he 
had driven to different drugstores to find thermometers because they were sold out. The SIFI 
attorney took this to mean that ICE headquarters had not supplied the facility with sufficient 
thermometers to meet the facility’s needs. 

21. Two individuals confined inside Folkston contacted SIFI to seek legal services on
March 19, 2020. One of the callers reported that neither ICE nor guards had given him any 
information about the coronavirus, and that he lacked access to soap and hand sanitizer. He 
reported that there was at least one person inside of his housing unit who had symptoms like 
coughing, fever, or shortness of breath; this person had not been removed from the caller’s housing 
unit as of the time of his call. He reported delays in receiving medical attention, including waits of 
five to six days to see medical staff after initiating a request. The other caller reported feeling sick 
due to the lack of ventilation inside the detention center. He reported being aware of the 
coronavirus outbreak, and expressed fear of contracting the virus because he thought the detention 
center most likely would not provide proper medical treatment. 

Stewart Detention Center, Lumpkin, GA 

22. At Stewart, a detention center operated by private prison company CoreCivic, no
reports of suspected COVID-19 infections have directly reached SIFI staff. A SIFI attorney who 
has visited the facility in the past week reported that people entering Stewart were not required to 
submit to temperature checks or pass any screening. Some but not all CoreCivic staff wore gloves; 
no staff wore masks. The SIFI attorney saw no change in the volume of staff traffic in and out of 
the facility. When she asked a CoreCivic staff member whether staff considered vulnerable could 
stay home, the CoreCivic staff member responded that she knew nothing about that. For legal 
visitation, which is non-contact, CoreCivic staff wiped down both sides of the visitation room 
before the visits began, but not between visits; the SIFI attorney once saw CoreCivic staff give 
wipes to a client to take into his side of the visitation room. The SIFI attorney was allowed to bring 
her own gloves, disinfectant wipes, and hand sanitizer.  
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23. Seven people confined inside Stewart called SIFI to seek services on March 19,
2020. Only one reported feeling ill. That caller reported feeling numbness in his left arm and 
pressure on his chest. None reported instances of cellmates exhibiting symptoms like coughing, 
fever, or shortness of breath. Most reported having received at least some information about the 
coronavirus from ICE or guards. A couple reported seeking signs about coronavirus posted inside 
the facility; two also reported having been told to wash their hands often. All reported having 
access to soap.  

24. Just under two years ago, in February 2008, I conducted a stakeholder tour of
Stewart, and observed concerning practices in their intake unit. Thinking these practices were 
relevant to Stewart’s ability to minimize transmissions during this outbreak, I returned to my notes, 
which state: “One holding cell in use near entrance to intake; cell was overcrowded. Seems like 
bad protocol to handle potential infectious disease by crowding sick people into one small cell.” 

I declare under penalty of perjury that the foregoing is true and correct and that this 

declaration was executed on March 22, 2020 in Decatur, Georgia. 

 ____________________________________ 
Laura G. Rivera, Esq. 
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Pursuant to 28 U.S.C.§ 1746, I hereby declare as follows: 

I. BACKGROUND AND QUALIFICATIONS

1. I am Dr. Jaimie Meyer, an Assistant Professor of Medicine at Yale School of
Medicine and Assistant Clinical Professor of Nursing at Yale School of
Nursing in New Haven, Connecticut. I am board certified in Internal
Medicine, Infectious Diseases and Addiction Medicine.  I completed my
residency in Internal Medicine at NY Presbyterian Hospital at Columbia,
New York, in 2008. I completed a fellowship in clinical Infectious Diseases
at Yale School of Medicine in 2011 and a fellowship in Interdisciplinary
HIV Prevention at the Center for Interdisciplinary Research on AIDS in
2012. I hold a Master of Science in Biostatistics and Epidemiology from
Yale School of Public Health.

2. I have worked for over a decade on infectious diseases in the context of jails
and prisons. From 2008-2016, I served as the Infectious Disease physician
for York Correctional Institution in Niantic, Connecticut, which is the only
state jail and prison for women in Connecticut.  In that capacity, I was
responsible for the management of HIV, Hepatitis C, tuberculosis, and other
infectious diseases in the facility.  Since then, I have maintained a dedicated
HIV clinic in the community for patients returning home from prison and
jail.  For over a decade, I have been continuously funded by the NIH,
industry, and foundations for clinical research on HIV prevention and
treatment for people involved in the criminal justice system, including those
incarcerated in closed settings (jails and prisons) and in the community
under supervision (probation and parole).  I have served as an expert
consultant on infectious diseases and women’s health in jails and prisons for
the UN Office on Drugs and Crimes, the Federal Bureau of Prisons, and
others.  I also served as an expert health witness for the US Commission on
Civil Rights Special Briefing on Women in Prison.

3. I have written and published extensively on the topics of infectious diseases
among people involved in the criminal justice system including book
chapters and articles in leading peer-reviewed journals (including Lancet
HIV, JAMA Internal Medicine, American Journal of Public Health,
International Journal of Drug Policy) on issues of prevention, diagnosis, and
management of HIV, Hepatitis C, and other infectious diseases among
people involved in the criminal justice system.
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4. My C.V. includes a full list of my honors, experience, and publications, and
it is attached as Exhibit A.

5. To date, I am not being paid for my work in this case, although I am being
paid $1,000 for my time spent on a case filed in federal court in New York
involving similar issues.  In making the following statements, I am not
commenting on the particular issues posed by this case. Rather, I am making
general statements about the realities of persons in jails and prisons.

6. I have not testified as an expert at trial or by deposition in the past four
years.

II. HEIGHTENED RISK OF EPIDEMICS IN JAILS AND PRISONS

7. The risk posed by infectious diseases in jails and prisons is significantly
higher than in the community, both in terms of risk of transmission,
exposure, and harm to individuals who become infected. There are several
reasons this is the case, as delineated further below.

8. Globally, outbreaks of contagious diseases are all too common in closed
detention settings and are more common than in the community at large.
Prisons and jails are not isolated from communities.  Staff, visitors,
contractors, and vendors pass between communities and facilities and can
bring infectious diseases into facilities.  Moreover, rapid turnover of jail and
prison populations means that people often cycle between facilities and
communities.  People often need to be transported to and from facilities to
attend court and move between facilities.  Prison health is public health.

9. Reduced prevention opportunities: Congregate settings such as jails and
prisons allow for rapid spread of infectious diseases that are transmitted
person to person, especially those passed by droplets through coughing and
sneezing. When people must share dining halls, bathrooms, showers, and
other common areas, the opportunities for transmission are greater. When
infectious diseases are transmitted from person to person by droplets, the
best initial strategy is to practice social distancing.  When jailed or
imprisoned, people have much less of an opportunity to protect themselves
by social distancing than they would in the community. Spaces within jails
and prisons are often also poorly ventilated, which promotes highly efficient
spread of diseases through droplets. Placing someone in such a setting
therefore dramatically reduces their ability to protect themselves from being
exposed to and acquiring infectious diseases.

2
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10. Disciplinary segregation or solitary confinement is not an effective disease
containment strategy.  Beyond the known detrimental mental health effects
of solitary confinement, isolation of people who are ill in solitary
confinement results in decreased medical attention and increased risk of
death.  Isolation of people who are ill using solitary confinement also is an
ineffective way to prevent transmission of the virus through droplets to
others because, except in specialized negative pressure rooms (rarely in
medical units if available at all), air continues to flow outward from rooms
to the rest of the facility.  Risk of exposure is thus increased to other people
in prison and staff.

11. Reduced prevention opportunities: During an infectious disease outbreak,
people can protect themselves by washing hands.  Jails and prisons do not
provide adequate opportunities to exercise necessary hygiene measures, such
as frequent handwashing or use of alcohol-based sanitizers when
handwashing is unavailable.  Jails and prisons are often under-resourced and
ill-equipped with sufficient hand soap and alcohol-based sanitizers for
people detained in and working in these settings.  High-touch surfaces
(doorknobs, light switches, etc.) should also be cleaned and disinfected
regularly with bleach to prevent virus spread, but this is often not done in
jails and prisons because of a lack of cleaning supplies and lack of people
available to perform necessary cleaning procedures.

12. Reduced prevention opportunities: During an infectious disease outbreak, a
containment strategy requires people who are ill with symptoms to be
isolated and that caregivers have access to personal protective equipment,
including gloves, masks, gowns, and eye shields.  Jails and prisons are often
under-resourced and ill-equipped to provide sufficient personal protective
equipment for people who are incarcerated and caregiving staff, increasing
the risk for everyone in the facility of a widespread outbreak.

13. Increased susceptibility: People incarcerated in jails and prisons are more
susceptible to acquiring and experiencing complications from infectious
diseases than the population in the community.1 This is because people in
jails and prisons are more likely than people in the community to have
chronic underlying health conditions, including diabetes, heart disease,

1 Active case finding for communicable diseases in prisons, 391 The Lancet 2186 
(2018), https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(18)31251-0/fulltext. 
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chronic lung disease, chronic liver disease, and lower immune systems from 
HIV. 

14. Jails and prisons are often poorly equipped to diagnose and manage
infectious disease outbreaks.  Some jails and prisons lack onsite medical
facilities or 24-hour medical care.  The medical facilities at jails and prisons
are almost never sufficiently equipped to handle large outbreaks of
infectious diseases. To prevent transmission of droplet-borne infectious
diseases, people who are infected and ill need to be isolated in specialized
airborne negative pressure rooms.  Most jails and prisons have few negative
pressure rooms if any, and these may be already in use by people with other
conditions (including tuberculosis or influenza).  Resources will become
exhausted rapidly and any beds available will soon be at capacity. This
makes both containing the illness and caring for those who have become
infected much more difficult.

15. Jails and prisons lack access to vital community resources to diagnose and
manage infectious diseases. Jails and prisons do not have access to
community health resources that can be crucial in identifying and managing
widespread outbreaks of infectious diseases.  This includes access to testing
equipment, laboratories, and medications.

16. Jails and prisons often need to rely on outside facilities (hospitals,
emergency departments) to provide intensive medical care given that the
level of care they can provide in the facility itself is typically relatively
limited. During an epidemic, this will not be possible, as those outside
facilities will likely be at or over capacity themselves.

17. Health safety: As an outbreak spreads through jails, prisons, and
communities, medical personnel become sick and do not show up to work.
Absenteeism means that facilities can become dangerously understaffed with
healthcare providers. This increases a number of risks and can dramatically
reduce the level of care provided.  As health systems inside facilities are
taxed, people with chronic underlying physical and mental health conditions
and serious medical needs may not be able to receive the care they need for
these conditions.  As supply chains become disrupted during a global
pandemic, the availability of medicines and food may be limited.

18. Safety and security: As an outbreak spreads through jails, prisons, and
communities, correctional officers and other security personnel become sick

4
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and do not show up to work.  Absenteeism poses substantial safety and 
security risk to both the people inside the facilities and the public.   

19. These risks have all been borne out during past epidemics of influenza in
jails and prisons. For example, in 2012, the CDC reported an outbreak of
influenza in 2 facilities in Maine, resulting in two inmate deaths.2

Subsequent CDC investigation of 995 inmates and 235 staff members across
the 2 facilities discovered insufficient supplies of influenza vaccine and
antiviral drugs for treatment of people who were ill and prophylaxis for
people who were exposed.  During the H1N1-strain flu outbreak in 2009
(known as the “swine flu”), jails and prisons experienced a
disproportionately high number of cases.3  Even facilities on “quarantine”
continued to accept new intakes, rendering the quarantine incomplete. These
scenarios occurred in the “best case” of influenza, a viral infection for which
there was an effective and available vaccine and antiviral medications,
unlike COVID-19, for which there is currently neither.

III. PROFILE OF COVID-19 AS AN INFECTIOUS DISEASE4

20. The novel coronavirus, officially known as SARS-CoV-2, causes a disease
known as COVID-19.  The virus is thought to pass from person to person
primarily through respiratory droplets (by coughing or sneezing) but may
also survive on inanimate surfaces.  People seem to be most able to transmit
the virus to others when they are sickest but it is possible that people can
transmit the virus before they start to show symptoms or for weeks after
their symptoms resolve.  In China, where COVID-19 originated, the average
infected person passed the virus on to 2-3 other people; transmission
occurred at a distance of 3-6 feet.  Not only is the virus very efficient at
being transmitted through droplets, everyone is at risk of infection because

2 Influenza Outbreaks at Two Correctional Facilities — Maine, March 2011, 
Centers for Disease Control and Prevention (2012), 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6113a3.htm. 
3 David M. Reutter, Swine Flu Widespread in Prisons and Jails, but Deaths are 
Few, Prison Legal News (Feb. 15, 2010), 
https://www.prisonlegalnews.org/news/2010/feb/15/swine-flu-widespread-in-
prisons-and-jails-but-deaths-are-few/. 
4 This whole section draws from Brooks J.  Global Epidemiology and Prevention 
of COVID19, COVID-19 Symposium, Conference on Retroviruses and 
Opportunistic Infections (CROI), virtual (March 10, 2020); Coronavirus (COVID-
19), Centers for Disease Control, https://www.cdc.gov/coronavirus/2019-
ncov/index.html; Brent Gibson, COVID-19 (Coronavirus): What You Need to 
Know in Corrections, National Commission on Correctional Health Care (February 
28, 2020), https://www.ncchc.org/blog/covid-19-coronavirus-what-you-need-to-
know-in-corrections. 
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our immune systems have never been exposed to or developed protective 
responses against this virus. A vaccine is currently in development but will 
likely not be able for another year to the general public.  Antiviral 
medications are currently in testing but not yet FDA-approved, so only 
available for compassionate use from the manufacturer.  People in prison 
and jail will likely have even less access to these novel health strategies as 
they become available. 

21. Most people (80%) who become infected with COVID-19 will develop a
mild upper respiratory infection but emerging data from China suggests
serious illness occurs in up to 16% of cases, including death.5  Serious
illness and death is most common among people with underlying chronic
health conditions, like heart disease, lung disease, liver disease, and diabetes,
and older age.6  Death in COVID-19 infection is usually due to pneumonia
and sepsis.  The emergence of COVID-19 during influenza season means
that people are also at risk from serious illness and death due to influenza,
especially when they have not received the influenza vaccine or the
pneumonia vaccine.

22. The care of people who are infected with COVID-19 depends on how
seriously they are ill.7  People with mild symptoms may not require
hospitalization but may continue to be closely monitored at home.  People
with moderate symptoms may require hospitalization for supportive care,
including intravenous fluids and supplemental oxygen.  People with severe
symptoms may require ventilation and intravenous antibiotics. Public health
officials anticipate that hospital settings will likely be overwhelmed and
beyond capacity to provide this type of intensive care as COVID-19
becomes more widespread in communities.

23. COVID-19 prevention strategies include containment and mitigation.
Containment requires intensive hand washing practices, decontamination
and aggressive cleaning of surfaces, and identifying and isolating people

5 Coronavirus Disease 2019 (COVID-19): Situation Summary, Centers for Disease 
Control and Prevention (March 14, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/summary.html. 
6 Clinical course and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, 
China: a retrospective cohort study.  The Lancet (published online March 11, 2020), 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext 
7 Coronavirus Disease 2019 (COVID-19): Interim Clinical Guidance for 
Management of Patients with Confirmed Coronavirus Disease, Centers for Disease 
Control and Prevention (March 7, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/hcp/clinical-guidance-management-patients.html. 
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who are ill or who have had contact with people who are ill, including the 
use of personal protective equipment.  Jails and prisons are totally under-
resourced to meet the demand for any of these strategies.  As infectious 
diseases spread in the community, public health demands mitigation 
strategies, which involves social distancing and closing other communal 
spaces (schools, workplaces, etc.) to protect those most vulnerable to 
disease.  Jails and prisons are unable to adequately provide social distancing 
or meet mitigation recommendations as described above. 

24. The time to act is now.  Data from other settings demonstrate what happens
when jails and prisons are unprepared for COVID-19.  News outlets reported
that Iran temporarily released 70,000 prisoners when COVID-19 started to
sweep its facilities.8  To date, few state or federal prison systems have
adequate (or any) pandemic preparedness plans in place.9  Systems are just
beginning to screen and isolate people on entry and perhaps place visitor
restrictions, but this is wholly inadequate when staff and vendors can still
come to work sick and potentially transmit the virus to others.

I declare under penalty of perjury that the foregoing is true and correct. 

March __, 2020  _______________________ 
New Haven, Connecticut Dr. Jaimie Meyer 

8 Iran temporarily releases 70,000 prisoners as coronavirus cases surge, Reuters 
(March 9, 2020), https://www.reuters.com/article/us-health-coronavirus-iran/iran-
temporarily-releases-70000-prisoners-as-coronavirus-cases-surge-
idUSKBN20W1E5. 
9 Luke Barr & Christina Carrega, State prisons prepare for coronavirus but federal 
prisons not providing significant guidance, sources say, ABC News (March 11, 
2020), https://abcnews.go.com/US/state-prisons-prepare-coronavirus-federal-
prisons-providing-significant/story?id=69433690. 
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DECLARATION OF KEREN ZWICK 

I, Keren Zwick, make the following declaration based on my personal knowledge and declare 
under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is true and correct. 

1. My name is Keren Zwick and I serve as the Director of Litigation at the National
Immigrant Justice Center (NIJC). I have been an attorney at NIJC for nearly nine years,
working as a litigator and direct service provider, focusing largely on asylum and
protection-based claims for individuals in immigration detention.

2. I have knowledge of the following information relating to the conditions facing migrants
in immigration detention centers, and I can testify to it if needed.

3. NIJC operates numerous programs providing legal services to individuals in Immigration
and Customs Enforcement (ICE) custody. Our Adult Detention Project provides direct
legal representation and know-your-rights programming to immigrants in detention at the
following facilities: the McHenry County Jail in Woodstock, Illinois; the Jerome Combs
Detention Center in Kankakee, Illinois; the Boone County Jail in Burlington, Kentucky;
the Clay County Detention Center in Brazil, Indiana; the Kenosha County Detention
Center in Kenosha, Wisconsin; the Pulaski County Detention Center in Ullin, Illinois;
and the Dodge County Detention Center in Juneau, Wisconsin.

4. In addition to the work of NIJC’s Adult Detention Program other programs within NIJC
serve detained individuals in other regions. For example, our LGBT Immigrant Rights
Initiative provides direct representation services to immigrants who identify as LGBTQI
throughout the country. Through this work, NIJC has routinely represented individuals in
the Otay Mesa Detention Center in San Diego California, in the Cibola County
Correctional Center in Milan, New Mexico, and in the South Texas Detention Complex
in Pearsall, Texas. Several of NIJC’s clients were transferred from Cibola to the Aurora
Contract Detention Facility in Aurora, Colorado, when ICE unilaterally transferred the
transgender detained population from Cibola.

5. Through a cooperative initiative with the San Diego Federal Defenders, NIJC staff
routinely serve individuals in criminal custody and in their transition to immigration
custody following a criminal prosecution. Those individuals are generally housed in the
Otay Mesa Detention Center in San Diego, California, and in the Imperial Regional
Detention Facility in Calexico, California.

6. Finally, NIJC’s Federal Litigation Project represents a significant number of detained
individuals both in petitions for review before the federal courts and in habeas litigation
to challenge their prolonged detention.

7. As the COVID-19 pandemic progresses, NIJC attorneys continue to work zealously to
represent our clients who remain in ICE custody. Our attorneys and legal assistants are in
regular touch with clients, generally via phone. In light of the pandemic, I and my
colleagues directing NIJC’s Detention Project and LGBT Immigrant Rights Initiative
have instructed NIJC staff that works with individuals in detention to speak to their
clients about their current detention conditions and the possible vulnerabilities they face
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in detention. Numerous members of NIJC’s staff have been involved in these interviews, 
and they have reported their findings to me.   

8. Across the board, NIJC clients express a palpable fear at the vulnerability they face while
remaining in detention during the COVID-19 pandemic. They are worried not only for
themselves but for their families with whom they have difficulty communicating outside
the detention centers. This fear is exacerbated by a universal perception that little to
nothing has changed in the operation of the detention centers where they are housed since
the onset of the pandemic. Our clients also universally report that neither ICE nor facility
staff have provided them with meaningful information or education about the pandemic,
leaving them to manage their anxieties—and medical issues—with little or no reliable
information about what precautionary measures they could be taking.

Failure To Provide Information About COVID-19 

9. Not one NIJC client in detention reports receiving reliable information or training about
what COVID-19 is and precautionary measures that might be taken to halt its spread.
Most clients reported that they received no information whatsoever from ICE or facility
staff, much less medical staff, about the virus, and were learning what they knew almost
exclusively from watching television.

10. Two clients detained at the Jerome Combs and another client detained at the Aurora
Contract Facility reported that no one at the facility had communicated directly with them
about the virus, but that they learned about the virus from the news.

11. Another client detained at McHenry reported that he knew about the virus because
visitation was cancelled, and an official told him that if one person in detention got in
contact with coronavirus, then everyone might be “down for a minute,” but if the
detainees got sick, they wouldn’t let them go to the doctor. Other clients at McHenry
confirmed that they learned of the virus only through the television, one noting he was
concerned by news reports that people who are incarcerated are at greater risk.

12. One NIJC client at Pulaski did report that an ICE officer told them about the virus, but
this notification appeared to go no further than explaining that detainees are at risk of
getting the virus, and that there was a risk that they had already gotten it. The officer, our
client reported, told them not to panic.

13. Two clients in Dodge similarly reported receiving no information about the virus other
than through posted signs or what they see on the news.

14. Learning of the pandemic through the television and correspondence with family and
friends on the outside, but without reliable information or training on precautionary
measures from staff, leaves our clients in detention with more questions than answers as
to how to protect themselves and others. One of the men detained at the Jerome Combs
who learned of the virus through the news explained that “everyone is anxious” because
they have been watching the news and seeing recommendations that people not cluster in
groups of 10 or more people, which is impossible at that facility because it houses 48
people per block.
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Failure To Provide Necessary Supplies 

15. NIJC clients all report that little to nothing has changed since the onset of the COVID-19
pandemic with regard to their access to supplies that would allow them to take
precautionary measures to protect their health and the health of others detained with
them, such as soap, hand sanitizer, or other cleaning supplies.

16. One NIJC client at Jerome Combs meets the CDC definition of a person of higher risk for
COVID-19 because he suffers from diabetes and high blood pressure. Yet he reports that
the facility has not “done much of anything” in response to COVID-19. As far as he has
observed, there is no additional presence of medical personnel at the facility, and the staff
has not asked him about symptoms at all. He additionally noted that he and other
immigrants in detention do not have access to any extra cleaning supplies to keep their
living areas sanitized.

17. Across all facilities where NIJC clients are detained, our clients report that they lack
ready access to soap and hand sanitizer. Two NIJC clients at McHenry report that they
and others in detention do not have access to hand sanitizer or cleaning supplies and can
only access soap through the commissary, which is unavailable for those lacking funds.

18. Another NIJC client at Otay Mesa, noted that while he and other immigrants in detention
have access to soap they do not always have access to clean water, and have no access to
disinfectant or other cleaning supplies, even though their living spaces are very dirty.

19. An NIJC client at Dodge echoed similar concerns, noting that she and others have no
access to hand sanitizer (even though it is provided for jail officials) or cleaning supplies.

20. In Aurora, an NIJC client reported that the immigrants in detention must ask officers for
soap and it is only sometimes provided; the only guaranteed way to get bar soap is to buy
it for approximately $3 at the commissary.

21. A person detained at the Winn Correctional Center in Louisiana noted similarly that
neither soap nor hand sanitizer is available.

22. And an NIJC client recently transferred to the Eden Detention Center in Texas explained
that he had been given shampoo, a toothbrush and toothpaste, but no hand soap, despite
having asked multiple times.

23. Others noted particular concern with the lack of precautions taken by ICE and facility
staff in the kitchen, where many immigrants provide labor. Two NIJC clients detained at
the McHenry expressed concern that although they continue working in the kitchen
through the pandemic, they have not been given any new safety supplies.

24. In Aurora, an NIJC client reports that immigrants in detention also continue to bear
responsibility for daily cleaning the bathrooms and floors. They are not provided with
masks or other safety supplies, and only sometimes get gloves.

25. A person detained in Otay Mesa reported to us that some officials appear to be coming to
work at the detention center with the flu or another illness, and that there are rumors that
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some people may be infected or will be transferred. This conduct continues with no 
announcements from ICE or the facility officials about how to prepare for the virus. 

Uncertainty Regarding Quarantine or Isolation Practices 

26. NIJC clients and the immigrants detained with them observe what appears to be random
practices with regard to the use of quarantine. In Aurora one individual reported that
there are approximately ten people in quarantine, but no officials have explained why.
This person is afraid that the others might be quarantined because of exposure to the
COVID-19 virus, and is therefore afraid for everyone’s health.

27. At the Winn Correctional Center, an individual has observed that more than 35 new
individuals arrived at the facility last week, and are being kept separate from the rest of
the population. This person sees that the jail officials are not using gloves or masks and is
concerned that people coming into the facility could be bringing the virus in.

Dangerous Transfer Practices 

28. Over the past week, one NIJC client was transferred out of the Otay Mesa and then back
again, and reports that he is gravely concerned that during his transfer he may have been
exposed to COVID-19. Our client was called out of his room and told he was being
transferred last Friday; at Otay, he was taken from booking and then put into a room with
eight other people. He describes the room where they were held as small, hot and stuffy,
with two people in the room coughing and visibly ill. Our client and the other seven
people were left in the room all night, sleeping next to each other for lack of space, with
no access to soap.

29. The next morning, our client was transported on a bus with about thirty people, including
the two people who were visibly ill, to the Adelanto ICE Processing Center in Adelanto,
California. At Adelanto, our client was held in a large room, now separated from the two
people who had appeared ill. Our client is now back at the Otay Mesa Detention Center,
but being held in quarantine with others. He is very scared regarding his own exposure
and vulnerabilities, and those around him.  The client reported no temperature checks or
other screening during these transfers.

30. Similarly, all individuals at the facility that NIJC serves in Kenosha, Wisconsin, were
abruptly transferred out of the facility.  Those individuals, were transported to other
facilities, some in Illinois but others as far off as Eden, Texas. Individuals who were
transferred in this process received no testing or separation on either end of their
journeys. Of the people we have spoken to as part of this transfer, we are aware of no
temperature checks or other screening.

31. NIJC has tried to raise these issues in a variety of manners. With the jails that detain
individuals in the Chicago Area of Responsibility—NIJC’s primary service area—we
have contacted the jails directly by mail and in some cases email or phone.  We have not
received responses to our queries about what they intend to do to safeguard our clients.
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32. We also sent a letter to the ICE Field Office Director for the Chicago Area of
Responsibility inquiring about ICE’s protocols and raising concern about the health and
safety of our clients, but we have not received a response.

33. In the case of one of our clients facing prolonged detention in Aurora we amended a
pending request for release to ask that COVID-19 be taken into consideration in the
request for release for our client. We pointed out that ICE has the authority to release
such individuals and cited notice from ICE stating that it would adjust detention practices
as to new enforcement efforts. We got an immediate rejection notice to this request.

34. Additionally concerning, the ICE Field Office in Chicago indicated that it was closed,
leaving us with little hope that requests pertaining to individual clients in our area will
receive a response.

I declare under penalty of perjury and under the laws of the United States, pursuant to 28 U.S.C. 
§ 1746 that the foregoing is true and correct to the best of my knowledge, memory, and belief.

Executed on the 21st day of March, in the year 2020, in the city of Chicago, Illinois. 

Keren Zwick 
National Immigrant Justice Center 
224 S. Michigan Ave., Suite 600 
Chicago, IL 60604 
T: 312.660.1364 
F: 312.660.1505 
KZwick@heartlandalliance.org 
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DECLARATION OF LINDA CORCHADO, LEGAL DIRECTOR,  
LAS AMERICAS IMMIGRANT ADVOCACY CENTER 

 
1. I, Linda Corchado, declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the 

following is true and correct.  If called as a witness, I could and would testify as follows.      

2. I am an attorney licensed to practice law in New York.  Since May 2019, I have been the 

Legal Director at Las Americas Immigrant Advocacy Center (“Las Americas”).  As Legal 

Director, I engage in direct representation of noncitizen clients and also supervise attorneys and 

other staff at Las Americas who represent individuals detained during immigration proceedings.   

3. I have been practicing law since 2015.  I have focused my practice on immigration law, 

with a particular focus on asylum and the detention of asylum seekers.  Prior to joining Las 

Americas, I worked as a private immigration attorney for four years.   

Las Americas’ Mission and Scope 

4. Las Americas is a nonprofit legal services organization based in El Paso, Texas, 

dedicated to serving the legal needs of low-income asylum seekers and other low-income 

noncitizens in West Texas and New Mexico. 

5. Las Americas’ legal staff consists of six attorneys, two non-attorney representatives 

accredited by the Board of Immigration Appeals to represent noncitizens in immigration matters 

before the Department of Homeland Security (“DHS”) and in immigration court, and six 

paralegals. 

6. A central part of Las Americas’ mission is providing consultation and legal services to 

asylum seekers detained while in the expedited removal process.   

7. Las Americas also represents detained asylum seekers in other procedural settings, such 

as in connection with bond and parole requests, and on the merits of their asylum applications in 

regular removal proceedings in immigration court.   
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8. Our goal in all of our work with asylum seekers is to ensure that detained low-income 

individuals have a fair opportunity to establish their eligibility for protection and are not 

wrongfully removed to persecution or torture.  Reaching and effectively representing asylum 

seekers during the expedited removal process is absolutely essential to our mission of ensuring 

that they have a chance to fully develop and present their claims. 

9. Although our work generally does not include providing representation to the following 

areas, given the severity of COVID-19, and ICE’s continued transfer of individuals from facility 

to facility, we have begun to take on cases of individuals detained at the El Paso Service 

Processing Center (“ESPC”), Joe Corley Detention Facility (“Conroe”), and South Louisiana Ice 

Processing Center (“South Louisiana”). Since the outbreak of COVID-19, Las Americas has not 

been able to visit individuals inside of ICE detention facilities and has instead spoken by phone 

to individuals inside of the facilities. The information we have obtained from our clients 

demonstrates ICE’s failure to protect individuals in its custody during this pandemic.  Below are 

but a few of the horrific conditions that clients have expressed in the past two weeks.   

South Louisiana Ice Processing Center  
 

10. Another client detained in South Louisiana told me they have no access to soap, hand 

sanitizer, that the guards had run out of gloves and toilet paper is extremely limited and that 

multiple people in her barrack were coughing.  

11. One HIV positive woman was still working in the kitchen up until March 20, 2020. 

12. HIV positive, and otherwise immunocompromised, clients are being transferred through 

various detention centers (that means getting on and off multiple buses and flights). For example, 

4 clients (2 HIV positive) are scheduled to be transferred into a detention facility where an HIV 

positive woman has already been exposed to COVID19 in court.  
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13. We have multiple cases of individuals who are parole-eligible and have family in the U.S. 

and ICE is refusing to even adjudicate paroles (several have been pending for 3 weeks.) 

El Paso Service Processing Center  

14. ICE has made very little effort to accommodate access to counsel amid COVID-19. Legal 

calls at ESPC have been coordinated from the barracks where we can clearly hear other detained 

individuals and guards in the background. Other legal calls are held from "processing" where 

guards are supposedly "out of earshot" but can be heard in the background – we had one client 

tell us she didn't feel comfortable talking on the phone at all during the legal call.  

15. These legal calls are not fully confidential, which makes it extremely difficult for Las 

Americas to advocate for our clients and to protect them from COVID-19 – especially medically 

vulnerable clients who, for instance, cannot comfortably share the details of their conditions in 

detention. 

16. A member of my team asked a guard at EPPC on 3/17/2020 about COVID protocols and 

he told them that they had not received any special training on how to keep themselves or 

detained individuals safe during the pandemic, and then said "if it happens, it happens." 

Joe Corley Detention Facility 

Instructive Client Concerns 

17.  We have received a number of disturbing complaints coming from clients in the Joe 

Corley Detention Facility in Conroe, Texas, which seems to be stemming from concerns (or lack 

thereof) regarding coronavirus. In addition to ICE’s failure to provide medical treatment for each 

of these medically vulnerable clients generally, to my knowledge, they also have not conducted 

any evaluation of their underlying health conditions to determine whether any additional 

precautionary measures should be taken to protect them from COVID-19.  
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18. Client 1: There was a three-day long strike among cafeteria workers regarding lack of 

precautions taken for COVID-19. During those three days, access to food was disrupted. His 

third night at the facility, he suffered an epileptic seizure. The facility is only giving him epilepsy 

medication every other day.  

19. Client 2 reports that there are three people in his barracks that are sick with what seems 

like the flu but might be COVID-19. All three have requested to be sent into medical, and all 

three have been denied. 

20. Client 3 has asthma and has not received an inhaler. He had an asthma attack 5 days go, 

which he credits to the crowded confinement, musty air, and poor conditions.  

21. Client 4 also has asthma and has not received an inhaler. Respiratory problems put people 

at higher risk of contracting respiratory illnesses. Additionally, Client 4 has two bullets in his 

legs, and is not receiving pain medication. 

General Concerns 

22. All clients inform us that Conroe places 36 people in each barrack. At such close 

proximity, they are at extreme risk of contracting COVID-19. As previously stated, people 

displaying symptoms of coronavirus, and people who have conditions that put them at higher 

risk for contracting and suffering deadly consequences from COVID-19, are not being taken to 

medical. This seems like an intentional abandonment of responsibility and is impermissibly 

reckless. 

23. Deportation Officers have explicitly told all but one of our clients in Conroe that they 

will not consider their paroles because they were formerly in MPP and not parole eligible. In El 

Paso, persons formerly placed in Migrant Protection Protocols (“MPP”) but then removed from 

MPP after passing a non-refoulement interview, are eligible for parole. Humanitarian parole is 
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generally available to individuals in ICE custody – including for medical vulnerability – and ICE 

has granted our clients such parole in the past. ICE is now taking an excessively hard line on 

humanitarian parole, which appears to not encompass concerns over a global pandemic. 

 
 
 
 

________________________________ 
Linda Corchado 

 
Executed this 23rd day of March 2020 
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DECLARATION OF MAUREEN A. SWEENEY, ESQ. 
 
I, Maureen A. Sweeney, hereby declare: 
 

1. I am a Law School Professor at the University of Maryland Carey School of Law, where 
I have taught Immigration Law, the Immigration Clinic, and other courses for sixteen 
years.  I am also an attorney licensed to practice law in the state of Maryland.  Prior to 
my work at the university, I practiced immigration law at Catholic Charities Immigration 
Legal Services and Lutheran Immigration and Refugee Services in Baltimore.  My 
scholarly and practice areas of specialization are in immigration removal litigation, with 
particular specialty in the areas of asylum and the immigration consequences of criminal 
convictions.  My curriculum vitae is attached as Exhibit A. 

 
2. The Immigration and Nationality Act (INA) gives Immigration Customs Enforcement 

(ICE) the authority to exercise broad discretion over the decision of whether and on what 
conditions to detain an individual who is in removal proceedings before the Immigration 
Court or is awaiting removal.  See, e.g., 8 U.S.C. §1226(a) (providing for discretionary 
detention allowing for release on bond or on conditional parole); 8 U.S.C. 
§1182(d)(5)(A) (providing for parole of inadmissible individuals “on a case-by-case basis 
for urgent humanitarian reasons or significant public benefit”).  Federal regulations 
provide that: 
 

 [t]he authority of the Secretary [of Homeland Security] to continue an alien in 
custody or grant parole under section 212(d)(5)(A) of the [INA] shall be exercised 
by [a range of ICE and Customs and Border Protection officers]. The Secretary or 
his designees may invoke, in the exercise of discretion, the authority under section 
212(d)(5)(A) of the Act.”).   
 

8 C.F.R. §212.5(a).  In exercising this discretion, ICE agents have historically considered 
a broad range of factors, including an individual’s health, their potential for legal relief, 
their family and other ties to the community, their criminal history and even the 
availability of detention capacity.  See 8 C.F.R. §212.5(b) (providing for case-by-case 
parole determinations for individuals who, among other things, “have serious medical 
conditions in which continued detention would not be appropriate” or whose continued 
detention would not be in the public interest). 
 

3. The INA also provides for what is commonly known as “mandatory” detention for 
individuals with a history of certain criminal convictions.  See 8 U.S.C. §1226(c)(1).  
Despite the nominally “mandatory” nature of this detention, however, ICE has always, in 
fact, exercised discretion over individuals in this category, even if rarely exercising that 
discretion to release individuals.  
 

4. By way of but one example, several years ago, our clinic represented a client who was 
subject to “mandatory” detention under 8 U.S.C. §1226(c)(1) because of a theft 
conviction from many years prior.  ICE agents detained our client when he appeared at 
his master calendar hearing, informing him and us that the client was subject to 

Case 5:19-cv-01546-JGB-SHK   Document 81-4   Filed 03/24/20   Page 3 of 4   Page ID #:797



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
 

 
 

mandatory detention.  Our client did, in fact, fall within the terms of §1226(c), but after 
they detained him, ICE agents chose to exercise their discretion to release him for 
medical reasons. Our client suffered from a number of medical conditions, including high 
blood pressure, heart conditions, and depression, and he did not have any of his 
medications with him when he was detained.  We provided the ICE agents with proof of 
these conditions, and our client, for his part, made it clear that he would refuse to take 
medication that had not been prescribed by his doctors.  When the agents realized the 
seriousness of our client’s medical conditions and the risk created by his detention, they 
decided to release him that same day on his own recognizance.  
 

5. This case constituted an example exercise of the discretion that ICE clearly has – and has 
exercised historically – to release individuals for urgent medical reasons, even when they 
fall within the terms of the “mandatory” detention provision. Nothing has changed in the 
statute or regulations to alter this authority since the day our client was detained and 
released.  ICE has this authority to this day. 
 

6. Based on my legal scholarship as an expert in immigration law, as well as my experience 
as an immigration practitioner, it is soundly within ICE’s authority to release individuals 
from detention based on, among other things, medical conditions that cannot be 
adequately managed in a custodial setting. In such cases, ICE retains jurisdiction over the 
prosecution of immigration proceedings and the enforcement of removal orders but 
adjudication occurs in non-detained settings, allowing individuals to shelter in place with 
family, friends, or service providers able to provide for their needs. 

 
I, Maureen A. Sweeney, swear under the penalty of perjury pursuant to 28 U.S.C. § 1746, that 
the foregoing declaration is true and correct to the best of my knowledge and belief. 
 
Executed on this 23rd day in March, 2020 at Baltimore, Maryland. 
 

 
____________________________________________________________________ 

Maureen A. Sweeney, Esq. 
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DECLARATION OF MIKHAIL SOLOMONOV 
 

I, Mikhail Solomonov, declare the following under penalty of perjury pursuant to 

28 U.S.C. § 1746 as follows: 

1. I am over 18 years of age and am competent to make this Declaration. I 

make this Declaration based on personal knowledge. I read and write in 

English and Russian. 

2. I am in the custody of Immigration and Customs Enforcement (ICE) and am 

currently being detained at Aurora Contract Detention Facility (Aurora). I 

have been at Aurora since January 2020. 

Background 

3. Prior to being detained, I was a medical doctor and practiced in New Jersey. 

I had medical licenses in New York and New Jersey and practiced 

anesthesiology and pain management. 

Experiences at Aurora 

4. We have been seeing information about novel COVID-19 on television for a 

few weeks. Aurora has taken no steps to prepare us except for distributing 

limited information. I am extremely worried about this. It’s business as usual 

in here, and I am afraid for my life and that of other detained people. 

5. A week ago, some GEO lieutenants came in to the dorm and gave us a little 

lecture on what they are doing to screen people, primarily taking their 

temperature, and telling us to wash our hands for 20 seconds. They gave us 

CDC printouts about handwashing in English and Spanish. The medical staff 

did not attend that meeting. In my opinion, based on my medical training, 

the screening process they described is insufficient because it does not 

account for asymptomatic people. I filed a grievance about this with GEO. 

6. Aurora brought in five new people to my dorm yesterday, six new people the 

day before, and two people the day before that. To my knowledge, the new 

people were not tested for COVID-19. Some told me that they had come to a 

jail where someone had symptoms, but had not been tested. They had their 

1
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temperature taken and filled out a questionnaire. We are up to 80 people in a 

dorm with capacity of 82 people, and it is impossible to stay away from 

other people in here. 

7. We do not have access to hand sanitizer. No one in my dorm has been tested 

for COVID-19. The process for cleaning our dorm has not changed, and 

earlier this week we did not have enough rags to clean all of the surfaces in 

the dorm, like the tables in the day room. We have no access to masks. We 

do not have enough disinfectant to clean our dorms ourselves any additional 

amount. 

8. Aside from the sinks in our cells, there is only one sink for the entire dorm. 

The water pressure on these sinks is very low, and the water only stays on 

for a few seconds after you turn it on. It is very difficult under these 

circumstances to wash my hands for 20 seconds as health authorities 

recommend.  

9. I have filed multiple complaints with GEO about the inadequate procedures 

and protections for COVID-19 based on my medical training and 

experiences. My most recent grievance was signed by 65 people in my 

dorm. I have spoken to the warden, and they tell me they will be bringing us 

more supplies, but nothing has been brought to us. They are doing nothing to 

ensure sanitation in our dorm, which is probably the most critical area of the 

facility to keep clean, given that we are in four- or eight-man cells in a dorm 

of 80 people and we cannot leave or spread out. 

10. I am also worried that they are not taking any steps to protect people who are 

at elevated risk for a COVID-19 infection with serious adverse effects. For 

example, my bunkmate is very old and has clear breathing issues. They have 

not come to visit him or screened him in any way that I have observed. 

11. On March 20, 2020, a lieutenant and male nurse came to see us again. They 

told us we have no coronavirus cases in the facility, told us to wash our 

hands, and told us about the booklet. I brought up that they brought in new 

people from a jail and that they should stop bringing in new people to the 

dorm. They told me that they were screening people by taking temperature 

2
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and doing a screening questionnaire. I reiterated my earlier complaint that 

this is not enough to protect us.  

12. It would be my strong preference to be home with my family sheltering in

place and practicing social distancing.

13. Aurora’s lack of preparedness is making me extremely worried for my safety

and that of other detained people.

14. I declare under penalty of perjury under the laws of the United States that

the foregoing is true and correct.

15. I have authorized attorney Elizabeth Jordan to sign this declaration on my

behalf after she reviewed it with me over the telephone given the difficulty

of arranging visitation and travel due to the current COVID-19 pandemic. If

required to do so, I will provide a signature when I am able to do so.

Signature: Elizabeth Jordan for Mikhail Solomonov 

Date: 3/21/2020 

Location: Aurora, Colorado 

3
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I, Elizabeth Jordan, declare the following under penalty of perjury pursuant to 28 

U.S.C. § 1746 as follows: 

 

1. I am a licensed attorney in good standing in Louisiana and New York. I am 

an attorney of record in Fraihat v. ICE, Case 5:19-cv-01546 (C.D. Cal.).   

2. I interviewed and prepared a declaration for declarant Mikhail Solomonov 

with the consent of his immigration attorney. Out of necessity in light of the 

COVID-19 pandemic, I signed the attached declaration on Mikhail 

Solomonov’s behalf with his express consent.  

3. ICE is now requiring legal visitors to provide and wear personal protective 

equipment, including disposable vinyl gloves, surgical masks, and eye 

protection while visiting any detention facility. These supplies are not easily 

accessible, given the increase in demand. Any available supplies are 

prioritized to hospitals and other medical facilities that are experiencing 

dangerous shortages. As such, it is nearly impossible to arrange an in-person 

legal visit while this policy is in effect. 

4. There are documented cases of COVID-19 in all fifty U.S. states and most 

inhabited U.S. territories. The Center for Disease Control and Protection 

(CDC) issued statements warning that individuals are at a higher risk of 

infection when traveling. Mr. Solomonov is detained at the Aurora 

Detention Center, in Aurora, Colorado, while I live in Denver, Colorado. 

Colorado has been under a state of emergency since March 10 and 

recommends avoiding non-essential travel. Moreover, the Aurora Detention 

Center has restricted contact legal visits and locked at least 10 detained 

people into quarantine due to possible community exposure.   
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5. In light of the above, to protect public health, I am not able to travel to 

Aurora Detention Center to obtain Mr. Solomonov’s signature.   

6. I spoke with Mr. Solomonov over the phone, interviewed him for a 

declaration, prepared the declaration, and then read the declaration to him 

and confirmed the accuracy of the information therein. Mr. Solomonov has 

confirmed that I can sign on his behalf as reflected in his declaration.  

I declare under penalty of perjury that the statements above are true and correct to 

the best of my knowledge and that this declaration was executed on March 22, 

2020 in Denver, Colorado.  

 

 

Elizabeth Jordan 
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DECLARATION OF THOMAS RAGLAND 

1. My name is Thomas K. Ragland. I am a Member in the Immigration Business Unit of 
Clark Hill PLC. I work at the firm’s Washington, D.C. office which is located at 1001 
Pennsylvania Avenue NW, Suite 1300 South, Washington, DC 20004. I have practiced 
immigration law for over 25 years, including as an attorney at the Department of Justice’s 
Board of Immigration Appeals and in the Office of Immigration Litigation at the Civil 
Division.  

2. I represent a 63-year-old asylum seeker who is currently detained at the Adelanto 
Detention Facility (“Adelanto”) in Adelanto, California. My client was taken into custody 
by U.S. Immigration and Customs Enforcement (“ICE”) in June 2019. He is not subject 
to mandatory detention. In July 2019, an Immigration Judge (“IJ”) at the Adelanto 
Immigration Court denied my client’s motion for release on bond under INA §236(a), 
despite finding that he poses no danger to the community, on the ground that he poses a 
flight risk. On behalf of my client, I filed a timely appeal with the Board of Immigration 
Appeals (“BIA”). In February 2020, the BIA sustained our appeal and remanded my 
client’s case to the Adelanto Immigration Court for a new bond hearing. 

3. On March 12, 2020, the Adelanto Immigration Court issued a notice informing me that 
my client had been scheduled for a bond hearing on March 19, 2020.  

4. On March 13, 2020, following discussions with the ICE counsel assigned to my client’s 
case, we agreed upon stipulated terms for my client’s release from custody: posting of a 
$30,000 bond and GPS electronic monitoring via an ankle bracelet. 

5. On March 19, 2020, I appeared for a telephonic bond hearing before the IJ. ICE counsel 
was also present. The IJ informed me that he could not proceed with my client’s bond 
hearing because he did not have the case file. He stated further that my client had been 
quarantined, for a reason unknown to him, and therefore was not present in the court. He 
stated that the bond hearing would thus have to be rescheduled. According to the IJ, to his 
knowledge the reason for the quarantine was not suspected coronavirus exposure, but he 
did not know why my client had been quarantined. 

6. I informed the IJ that we had reached an agreement with opposing counsel on stipulated 
terms for my client’s release. The IJ said he understood, but would not render a bond 
decision – notwithstanding the parties’ stipulated agreement – without first reviewing the 
bond file, which he did not have before him. He stated further that my client could not be 
released for at least 2 weeks or 30 days in any event, due to quarantine policy at the 
Adelanto Detention Center. 

7. The IJ stated that the earliest date on which he could conduct a bond hearing, when my 
client would be eligible for release from quarantine, is April 14, 2020 at 1:00 p.m.  

8. Alarmed at the prospect that my client would languish for nearly another month in 
detention, I implored the IJ to release my client on the terms that ICE counsel and I had 
agreed to. I alerted the IJ to my client’s advanced age and stated my concern that he 
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would face grave risk if exposed to coronavirus and infected with COVID-19 in the 
contained environment of an ICE detention center.   

9. The IJ was adamant that my client could not be released, as a matter of Adelanto 
Detention Facility policy, so long as he is in quarantine. The IJ remarked that my client 
“is probably safer in here than he would be on the outside.” 

10. On March 20, 2020, I spoke with my client by telephone and asked him about the 
quarantine. He stated that he himself is not ill. Rather, the quarantine was instituted 
because, to his knowledge, someone at the facility complained of stomach pains. He said 
that he is confined with a group of approximately 80 inmates—none of whom appear to 
my client to be ill—and they are not permitted to interact with other detainees. They are 
not permitted to use spaces that were previously considered common spaces, like the 
cafeteria. He stated that he is residing in close quarters with four other individuals. He 
also said that no nurses or doctors have visited the facility to perform check-ups on the 
individuals with whom he is quarantined. 

Pursuant to 28 U.S.C. §1746, I declare under penalty of perjury that the foregoing is true and 
correct. 

 

Executed on: March 21, 2020       By: /s/ Thomas K. Ragland  
       Thomas K. Ragland 
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