Office for Civil Rights and Civil Liberties
U.S. Department of Homeland Security
Washington, DC 20528

Homeland
Security

June 6, 2011

Katherine Lewis Parker
ACLU of North Carolina

P.O. Box 28004

Raleigh, North Carolina 27611

Re:  Complaint No. 10-07-1CE-0132
Dear Ms. Parker:

The Office for Civil Rights and Civil Liberties (CRCL) received information from you on
April 9, 2010, alleging civil rights violations related to the operation of the 287(g) program in
Wake County, North Carolina.

Under 6 U.S.C. § 345 and 42 U.S.C. § 2000ee-1, CRCL reviews and assesses information
concerning abuses of civil rights and civil liberties, and profiling on the basis of race, ethnicity or
religion, by Department of Homeland Security employees and officials, or through Department
programs and activities. We apologize for the delay in responding to your complaint; we have
spent considerable time doing preliminary review in this matter. At this point, we are opening an
investigation into the concerns that you have raised, specifically:

Whether individuals processed pursuant to the 287(g) program in Wake County, North
Carolina, are:
¢ Not provided appropriate language services
Not provided appropriate access to counsel and foreign consulates
Pressured to forego proceedings before an immigration judge
Not provided appropriate access to telephones
Detained beyond the legally proscribed 48-hour detainer period
Arrested based upon increased enforcement aimed at individuals who are or who
appear to be Hispanic

The issues you raise are very important to us. The purpose of our review is to assess if the
complaints implicate issues that should be addressed by Department of Homeland Security
management. Please be advised that our complaint process does not provide individuals with
legal or procedural rights or remedies. Accordingly, CRCL is not able to obtain any legal
remedies or damages on behalf of the person who files a complaint or person on whose behalf
the complaint is filed. Instead, we use complaints to find and address problems in Department
policy and its implementation. If you believe rights have been violated, we recommend



consultation with an attorney because there may be time limitations that govern how quickly you
need to act to protect legal interests.

Please note that Federal law forbids retaliation or reprisal by any Federal employee against a
person who makes a complaint or discloses information to CRCL. 42 U.S.C. § 2000ee-1(e). If
you believe that you or someone else is a victim of such a reprisal, please contact us
immediately.

As we begin our review of these complaints, a CRCL representative may contact you for
additional information. If you have any questions, please contact us by email at crcl@dhs.gov,
by telephone at 866-644-8360 or 866-644-8361 (TTY), by facsimile at 202-401-4708, or by mail
at the following address:

Department of Homeland Security

Office for Civil Rights and Civil Liberties
Compliance Branch

245 Murray Lane, SW

Building 410, Mail Stop 0190
Washington, DC 20528

When you communicate with us, please include the complaint number. In addition, it is very
important to notify us of any changes in your address or telephone number.

We thank you for forwarding the complaints; inquiries like yours help the Department of
Homeland Security meet its obligation to protect civil rights and civil liberties. We will contact
you during the investigation, and you will also receive a letter from us informing you when we
have concluded this matter.

Sincerely,

Margo ScZSanger CJAMaM

Officer for Civil Rights and Civil Liberties
U.S. Department of Homeland Security

Copies to:

Ms. Joanne Lin

ACLU

Washington Legislative Office
915 15" Street, NW
Washington, D.C. 20005


mailto:crcl@dhs.gov�

P.O. Box 28004 . Raleigh, North Carolina 27611-8004
Phone {919} 834-3466 « Fax (866) 511-1344

April 9, 2010

VIA ELECTRONIC MAIL

Department of Homeland Security

Office for Civil Rights and Civil Liberties
Review and Compliance

245 Murray Lane, SW

Building 410, Mai! Stop #0800
Washington, D.C, 20528
civil.liberties(@dhs.gov

Department of Homeland Security
Immigration and Customs Enforcement
Office of Professional Responsibility
P.O. Box 14475

Pennsylvania Avenue NW
Washington, D.C. 20044
Joint.Intake@dhs.gov

Re:  Compilation of Detainee Complaints about the 287(g) Program in Wake
County, North Carolina Jail

To Whom It May Concern:

The undersigned are working together as part of a coalition of state and national
organizations in an effort to track and compile complaints about the 287(g) program
currently in place in certain North Carolina county jails. One of our coalition volunteers
has been gathering complaints about the 287(g) program in the Wake County Jail. We
are enclosing the first batch of those complaints, which includes fifty-seven (57)
complaints with date ranges from November 30, 2009 through February 10, 2010. You
will notice that the complaints include allegations of the foHowing:

s Detainees not provided an interpreter;
¢ Detainees not informed of right to an attorney or to remain stlent;




¢ Verbal abuse on the part of Wake County Jail officials and the arresting
officers, such as two Wake County jail deputies joking about sodomizing a
detainee (complaint date — 12/21/09; date of incident — 1/4/10);

e Threats of deportation on the part of Wake County Jail officials and the
arresting officers;

e Excessive force on the part of Wake County Jail officials and the arresting
officers;

¢ Detainees not informed of right to contact consulate;

s Detainees forced to sign their names to documents, including “voluntary”
removal documentation;

o Racial profiling on the part of the arresting agency (which may or may not be
Wake County Sheriff’s Office), such as racial slurs made by officers toward
arrestees (complaint date — 12/14/09; date of incident - 12/10/09 — “You
fucking Mexican”), and questions as to immigration status (complaint date —
12/20/09; date of incident - 12/17/09 — “I think you’re not legal over here,
Maybe you’ll go back to your country”; complaint date — 12/21/09; date of
incident - 12/19/09 — “Are you legal here in the United States?”), as well as
stopping vehicles after running license plates (complaint date — 12/14/09; date
of incident — 12/6/09), and providing no reason for stops (complaint date —
12/14/09; date of incident — 12/12/09); and

e Arrests occurring at checkpoints (which may or may not have been conducted
by Wake County Sheriff’s Office).

Based on anecdotal evidence from criminal defense and immigration attorneys
throughout the state, we have no doubt that we would hear similar complaints from
287(g) detainees in other North Carolina jails, including Alamance County Jail.
However, our volunteer has only tried to access detainees at the Wake County Jail, and
ACLU-NCLF interns have been prevented in the past from accessing 287(g) detainees at
Alamance County Jail.

Please note that these copies are redacted in an attempt to prevent identification of
individual detainces and/or their families. We feel compelled to submit these complaints
in redacted form because DHS has not provided assurances of confidentiality or
protection from retaliation. As you know, last month the DHS Office of Inspector
General issued a report on “The Performance of 287(g) Agreements.” Of the thirty-three
(33) recommendations set forth in that report, we believe that it is significant that the only
recommendation that ICE rejected pertains to “collection and reporting standards that
provide objective data to increase monitoring of methods participating jurisdictions use in
carrying out 287(g) functions, and their effect on civil liberties.” Recommendation # 18,
OIG March 2010 287(g) Report at p.53. That refusal indicates that ICE is not serious
about preventing civil rights abuses (let alone providing assurance of confidentiality and
protection from retaliation). For that reason, we cannot in good conscience release these
complaints to DHS with identifying information attached.

Please let us know what other information we can provide. As part of our
investigation, we have also received documentation from Wake County in response {o




several public records requests regarding the 287(g) program in Wake and the breakdown
of crimes for which individuals are processed under 287(g). We are gathering that
documentation, as well as recent news reports about the Wake County 287(g) program,
and we will send you that information as soon as possible under separate cover. In the
meantime, we enclose a recent article that appeared in the Raleigh News & Observer
about the 287(g) program in North Carolina. Please note the quote from Wake Sheriff
Donnie Harrison,

Legal Director
ACLU of North Carolina Legal Foundation

VP

Cecillia Wang

Managing Attorney

Andre Segura

Staff Attorney

ACLU Immigrants’ Rights Project

Yol o

Sarahi Uribe
Regional Organizer
National Day Laborer Organizing Network
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Joan Friedland

Managing Attorney

Nora A. Preciado

Staff Attorney

National Immigration Law Center
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Rebecca Headen

National Fellow

Jumana Musa

Policy Director

Rights Working Group
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Immigration/Police/287(g) Complaint Form
Usa this form If you believe that police are improperly enforeing
immigration laws under a 287(g) Agreement.

topavs pate: [ /% 0./0Y
CONTACT INFORMATION FOR COMPLAWANT:

CABLE:R

E-MAIL ADDRESS; _

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIBUAL

GONTACT NAME:
ORGANIZATION:
E-MAIL;
PHONE NUMBER:
ADDRESS:

A1LS OF COMPLAINT:

1. Date of the Incident giving rise to the complaint: t l
2, Agency or individual offlcers 4 y

“Time of the Incident; e
4. Location of the incident: \ v 4 ke, V:wu'

!

5. Contact Information for any witnesses: Uh kp.,;yuzm




6. Describe what happened in defail using the space below and attach any
additional pages you use to fully deseribe the incident.
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) CONSENT TO SHARE INFORMATION

' /1/\ . /4‘CL Utname of organizatlon} fo ast
on my behalf In this ¢ d direst the Department of Homeland Seourily {o

release any ang all records apd ipformation related toe my complaint tfo
; , &AL# Iyag&( , {contact name(s) af
EACLD /L {organization).
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SIGNATURE OF COMP

I hereby authorize

Dato: :
Printed Name
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immigration/Police/287(q)} Compiaint Form .
firn it you beficve that poitce are fmprogerfy enforsing
Usethe= imugr’?ﬁ}ﬂﬂ undera 287(qg) Agreement.

ogeam-rm:

PHONE NURBER:
ADBRESS:

o s

DEFANS OF COMPLANT:
5. Datn of the incident giving rise fothe complaint: ll/30/@‘7
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SIGNATURE OF CWLW AND CONSENY TO SHARE INFORRATION

{ herehy authorize  (rame of organtzation] to act

on roy behal i this complaint and dﬁectmebeparﬁnemofﬂome%and Security fo
§ lated to my complaint i
{contact pamefs) at

releasealwmdaimdsand

{n;fganizaﬁm).
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lmmigmt:onﬁ’ohceiza?{g] Complaint Form
Usa tifs form I you believe that police are improperiy enforeing

Emmigeation laws under a 287(g) Agresment.

JODAY'S DATE: l‘l{;’%/& 9 | .

CONTACT INFORBIATION FOR GRGAH'ZAT!DH DR REPRESEN TATIVE
SMEM OMN BEHALE OF INRVIDUAL

CONTACT NAKE:
ORGANZFATION:
EHAN : —
PHONE NUEBER:
ADDRESS:

. 2 08
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DETAILS OF COMDLAINT:
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6. Describe what happened in detall using ‘the space below and aftach any
additional pages yout use fo fully dacnhetﬁa moident.
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 SIGNATURE OF CONMPLAINANT AND GONSENT TO SHARE RNFORMATION

| hereby authorize . [name of organization] to act
on my beha¥ in this conplaint and direct the Depariment of Homeland Securily to
release any ard afl records and information refated fo wy complaint o

: {contact nama(s) &

{organization}.
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lmmigratiunf?oliceEB?{g) Complaint Form
tisa this form if you believe that police are improperfy enforcing
immigration taws under a 287(d) Agreement,

TODAY'S DATE: l%/ ;5/0?
CONTACT NEORMATION FOR COMPLAINANTY:

EONTAC T N ORI LR ==

CONTACT BIEOREATION FOR ORGANIFATION OR REPRESENTATIVE
mea&mwmmw& -

CONTACT NARE:
ORGARIZATION:
EMAN:
PHONE NUBBER:
ADDRESS:

DETAILS OF CORPL AWNT:
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6. Describe what happened in detail using the spaae helow and atfach any
addimﬁpagesyounsetofuﬂydﬁcﬁbeﬂmind&ent -

2 T psked o TOLagent iF le coslob cekf,zgfﬁ /
MMM {is

Yo N b Gpanish. He
T caid st oo vndieshand ot lurtnat a loks, %42«.

Shi é. ﬂgg N s ?mn?’o"'ﬂ Crm-f-nhu'é’

% Té':g: 12}6@ﬁ5%+ :ﬁzlgl;me l;éd.gj:afi?@,st-ld—fjfi ha,
_ Jonlt Speak oy atio s, Oand tten
= F e OF inArT lad ¥ 4O [L;A/ﬁ
< t ",

40 S Lt o' T lo. (v, Dl :t sy a1 T
ﬁ_#d it th WY & f_‘_ J A I By y dan ) one. o7
i&,: fzg&f:,ré i

4. Ma Yy e 'ﬂhﬁ*j:cm/oi Vs Vo )m;,} Eomslare,

{0- Lﬂ-bn:t%fimjlcﬁ VP i ‘-\44+:tclqclm+wm‘f'-/—g Sigh,
Li E—f’hr'kcl ﬁ% 5&593%/
Heat Alogsit goi N

lw T dioly £ g0 S%%Lﬂi@ﬁaa

e .

R'H'ﬂr‘h&}f{ nrl'i wgsh'—/- mlre« AT .56 D o

Al Ao

l%‘ﬂ«tu ﬁﬂn‘h Wu(r“"CHJ nd Y 7449{'
ek y Heod 4—0%5’_&-’ ‘5 an aﬁ":%rh%

LRV
g“; £

ﬁ-mu 3 - ﬁf‘e_. j: MM,GL_ ‘
A, e foag it Esay o s Cpdt Fo i

ﬂwf’fi‘“ﬂrhg;;f. /




SIGHATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

{ hereby authonizs [name of organtzation] fo act

on my beha I this complalint nd direct the Department of Homeland Secudly ta

a
‘release any ond al records and  information related to my complaint fo
(contact name(s) st

{organization).
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Immigration/Police/287(q) Complaint Form
Use this form If you helfeve that police are Improperly enforcing
immigration laws under a 287(g) Agreement,

TODAY'S DATE: }7;/ ?/ 09

CONTACT INFORMATION FOR GOMPLAINANT;

FIRST NAME: &

LAST NAME: S

DAYTIME PHONE:

EVENING PHONE: __

2ip. S

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

CONTACT NAME:

ORGANIZATION:

E.MAIL:

PHONE NUMBER:

ADDRESS:

DETAILS OF COMPLAINT:

1. Date of the incldent giving rise to the complaint: / 2./ .é/ a 7

2 AgenTy or individual officers agalnst whom compé\int/is filed: WA
AL plrSonnt

J
3. Time of’ the incident:

4. Location of the Incident:

Al il
7

5. Contact Information for any witnesses: { }if’l‘}-’vm las ¥
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6. Descrlbe what happened in detall using the space below and attach any
additional pages you use to fully describe the incldent.
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SIGNATURE OF COMPLAINANT AND GONSENT TO SHARE INFORMATION

! hershy authorize [name of organization] {o act
on my behalf In this complaint and direct the Department of Homeland Sacurity fo
release any and all records and information related to my complaint to
{contact name(s) at

{organization).

Date: [ =¥-7/7 9
7 7 o

Printed Name: vl

Signature:




Immigration/Police/287(d) Complaint Form
Use this form if you belleve that police are improperly enforcing
immigration laws under a 287(g) Agreement.

TODAY’S DATE: tZ/ ?/9 9
CONTAGCT INFORMATION FOR COMPLAINANT:

FIRST NAME: COCES.

DAYTIME PHONE:
EVENING PHONE:
crry: &

STATE: @
E-MAIL ADDRESS!

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

SAliv ) A e e A e

CONTACT NAME:
ORGANIZATION:
E-MAIL:
PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

HilRailad o e =

3. Time of the Incident: :
4, Location of the Incident; “Wa {2 @-}AJ[

5. Contact Information for any witnesses:, Un Kafam
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8. Describe what happened In detall using the space helow and attach any
additlonal pages you use to fully describe the incident.
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SIGNATURE OF COMPLAINANT AND COI’EISENT TO SHARE INFORMATION

I hereby authorize [name of organization] to act
on my behalf in this complaint and direct the Department of Homeland Securily to

release any and all records and Information related to my complaint to
(contact name{s} at

{organization).
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Immigration/Police/287(d) Complaint Form
Use this form if you believe that police are improperly enforeing
immigration faws under a 287(g} Agresment,

TODAY’S DATE: 177/ ?/0 gl
R COMPLAINANT:

CONTACT INFORMATION FO

FIRST NAVEG SN
LAST NAME/GE

E-MAIL ADDRESS:

CONTAGCT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALE OF INDIVIDUAL,

._________,.._—-———-——-——-—'-—‘—"—'_“—_‘

CONTACT NAME:
ORGANJZATION:
E-MAIL:
PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

M A et

Date of the incident glving rise to the complalnt: fl/S / 0 0}
. Agency or individual offlcers against whom comp(afr( is filed:

%’l?#d’&lfn(ﬂ }ﬂa [fCQ. /Wkﬁ ;lﬂ’*f[ V2l S0
. Time/ofthe [ncident: /
Locatlon of the in¢ident: \.«\fv‘\lfc /501 ( i
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5. Contact Information for any withesses: /h }Cymu,n
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6. Describe what happened In detail using the space below and attach any
additional pages you use {0 fully describe the incident.
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize [name of organization] to act
on my hehalf in this complaint and direct the Department of Hotmeland Sectirlly to
release any and all records and information related to my complaint fo
{confact name(s} at

(organization).




Immigration/Police/287(d) Complaint Form
Use this form if you believe that pofice are improperly enforcing
immigration faws under a 287(qg) Agreement.

TODAY’S DATE: I%// /63/ g9
CONTACT INFORMATION FOR COMPLAINANT:

FIRST NAME: 1

LAST NAME:

ANUMBER IF APPLICABLE:
ADDRESS: _ S

DAYTIME PHONE:

EVENING PHONE: _

STATE: FEkis zZIP: &

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL,

CONTACT NAME;

ORGANIZATION:

E-MAIL: :

PHONE NUMBER:

ADDRESS:

ETAILS OF COMPLAINT:

DETAILS OF COMPLAINI:

e

o

. Agency or Individual officers against whom complaint Is filed:

_ Date of the incldent giving rise to the complaint; b ko 10/1 7/69 :E!Z//f ly&’?
b TCE

Time of thé incident:

b

Location of the Incldent; “2A |73 /@ TCE

ol

5. Contact Information for any witnesses: Uh {:v.,nm




6. Describe what happened in detall using the space helow and atfach any
additional pages you use to fully describe the Incident.
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

[ hereby authorize N C /4{,(— {/ Iname of organization] to act
on my behalf in this complaint and direct the Department of Homeland Securily to
release .any and _ail records and Information related io my complaint te

oty Prokes, (contact name(s) at
[ N ALy (organization).
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immigration/Police/287({d) Complaint Form
Use this form if you believe that police are improperly enforcing
immigration laws under a 287(g) Agresment,

TODAY'S DATE: _/ Z// (] 07
CONTACT INFORMATION FOR COMPLAINANT;

FIRST NAME: (RS

ADDRESS: (i
DAYTIME PHONE:
EVENING P

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL,

CONTACT NAME:
ORGANIZATION:
E-MAIL:
PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

1. Date of the incident giving rise to the complaint: il / f 3
id ag ainst whom comp aint Is filed:

’H\;, PP S\t TCE S

3. Time of the incident: .
4. Location of the Incident: %

-t

5. Contact Information for any witnesses:




6. Describe what happened in detail using the space below and attach any
additional pages you use to fully describe the incident,
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

i hereby authorize /]f C A‘ CLU name of organization] to act
on my behalf in this complaint and direct the Department of Homeland Security to

release an a-fl% ?ﬂ records and information related to my complaint to
. ol K8 (contact name(s) at

' { ‘)\fc,' AcLl {organization).

pate: 12/11/2 ‘/

Printed Nane:




immigration/Police/287(q) Complaint Form
Use this form If you believe that police are impropetly enforeing
immigration laws under a 287(g) Agreement.

ropavspate: 1 2/ 11 /09
CONTACT INFORMATION FOR COMPLAINANT:

FIRST NAME {5
LaST NAVE: {
A-NUMBER IF APPLICABLE: gl
apDREsS: (NN
DAYTIME PHONE: 338
EVEN] '
cITYd
STATE: XS
E-MAIL ADDRESS:

ZIP:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

CONTACT NAME:
ORGANIZATION:
E-MAIL:

PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

i L e e et

b

Date of the incident giving rise to the complaint:

. Agency or; individual officers against whom complaint is filed: IcC E E_{,;a k@
\'_ ‘ .

. Time of the Incldent; ___

. Location of the incident: Wa ke Co /}Ai l

| )

EY

(7]

-9

5. Contact Information for any witnesses:




8. Describe what happened in detail using the space bhelow and attach any
additlonal pages you use to fully describe the incident.

7. ¥ \Mﬁ‘: oty wﬁ)wiv.J g inrpreter, TAQ)‘US%
‘ fma/:% eartn T holyd T Lo
} i 2 oodvda ummeré-hmcf,, _éw"

—{/Ltw uﬂ#— o} o 0 ')léh

15, /Va g Aold e jiMJ%me’fv rlmain w/w?‘
"'Y’Lt-m(u it st fald | et iwxol e ;")74‘7’
‘{‘0 A 0\\("\[‘05’7’71&/(/ AL T GOu’f”“f"




SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

1 hereby authorize [name of organization] to act
on my behalf in this complaint and direct the Department of Homeland Security o

reloase any and all records and information related to my complaint to
{contact name(s) at

{organization).

pate: 1 2/11 /09
Printed l\é\m
signature: %

FEEEe 1 e e




Immigration/Police/287(g) Complaint Form

Use this form If you believe that police are improperly enforcing
immigration laws under a 287(g} Agreement.

TODAY’S DATE: 'l/ ) ‘4 / 09

CONTACT INFORMA4ON FOR COMPLAINANT:

FIRST NAME:

LAST NAME:

A-NUMBER IFAPPLIGABLE
ADDRESS: 38

DAYTIME PHONE:

EVENING PHONE:

ZiP:

E-MAIL ADDRESS:

CONTAGT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF IND]VIDUAL

CONTACT NAME:
ORGANIZATION:
E-MAIL:

PHONE NUMBER;

ADDRESS:

DETAILS OF COMPLAINT:

P e —————

1. Date of the incident glving rise fo the complaint: }2/ é/é ‘7
al officers against whom compl{ nt/ is filed:

Time of the incldent:
4. Location of the incldant:§

5, Contact Information for any witnesses:

T

e ——— e




. Describe what happened In detall using the space helow and attach any
additional pages you use to fully describe the Incident.
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize /V [ ;4CLU [name of organization] {o act

on my behalf in this complaint and direct the Department of Homeland Security to

release a;gy Erzd all records and Information related to my complaint fo
ar e r

{contact name(s) at
N hclt/ {organization),
Date: lZ/?‘—//Oq _

Printed Name: _

Signature: &




1

Immigration/Police/287(g) Complaint Form
Use this form if you belleve that police are Improperly enforeing
immigration laws under a 287(g) Agreement.

ToDAY'S DATE: 12/ ‘/1,'/ g f

CONTACT INFORMATION FOR COMPLAINANT:

GONEAC] N s e

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL,

CONTACT NAME:
ORGANIZATION:
E-MAIL:
PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

A e e e e

. Date of the Incident giving Hlse fo the complaint: l Q‘/ﬁ' 0% v
2, Agency or individual offtcers against whom _comélaiﬂ:‘. Is ﬂled/: 21T (;r

Vee [2.1% 0074 w/Wale LOE
3. Time of the incident: 2//0
4. Location of the incldent:

-

5. Contact Informatlon for any witnesses: WA h\{)u}’n

Tt

———TT—————




8. Describe what happened In detall using the space hslow and attach any
addltional pages you use to fully describe the incident.
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize /V C- /?’CL U Tname of organization] to act
on my behalf in this complalnt and direct the Department of Homeland Securily fo
release, _any a&i Il records and Information related to my complaint fo

Uth“'}. Lo Cey” (contact name(s) at

NC ALt/ {organization).

Printed Name
Signature:




Immiaration/Police/287(¢) Complaint Form
Use this form if you helieve that police are improperly enforcing
immigration laws under a 287(g) Agreement.

TODAY'S DATE: /2 2/6///0”]
GONTACT INFORMATION FOR COMPLAINANT:

FIRST NAME: §&H

 STATHE
E-MAIL ADDRESS:

CONTAGT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

CONTACT NAME:
ORGANIZATION:
E-MAIL:

PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

1. Date of the incident giving rise to the complaint: [ 2;/ 5//0‘5? W/ KP D,
2, Agency or Individual officers against whom complaint is filed:

5. Contact Information for any witnesses: un bngun




6. Descrihe what happened in detail using the space below and aftach any
additional pages you use to fully describe the incident.
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o

SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize Ne Aoy [name of organization] to act
on my behalf in this complaint and direct the Department of Homeland Security to
release any .and all records and information related fo my complaint to

il {contact name(s) at
N ACLU (organization).
Date: I'L///“;/C’éi

Prinfed Name:




Immigration/Police/287(d) Complaint Form
Use this form if you believe that police are improperly enforeing
immigration laws under a 287(g) Agreement.

TODAY’S DATE: 12/ ”{/ 09

CONTACT INFORMATION FOR COMPLAINANT:

FIRST NAMEG TR
LAST NAME:{§ .
A-NUVBER IF APPLICABLE:{§
ADDRESS:
DAYTIME PHONE: 9

zip: B

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

SUBN L N A L s s e

CONTACT NAME:
ORGANIZATION:
E-MAIL:

PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:
1. Date of the incldent giving tise to the complaint: | 2/ 13%/0 y 12./1 ‘;{/67 4

2, Agency or Individual officers against whom complaint is filed:

Cory P

3. Time o/f the incident:

(2)4vy/TCE

&

5. Gontact Information for any witnesses: /A &u_)w’m

ot e (2/13 o




6. Describe what happened in detail using the space below and attach any
additional pages you use to fully describe the incident.
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SIGNATURE OF GOMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize fJC #CLU iname of organization] to act
on my behalf in this complaint and direct the Department of Homeland Securlty to

relgase any. and all records and Information related to my complaint to
1ty ﬂ;\fbfr (contact nams(s) at

{organization).

Date: ]2-/”’/
Printed N{me:
Signature: ‘&

™




immigration/Police/287(d) Complaint Form
Use this form if you believe that police are improperly enforcing
Immigration laws under a 287(y} Agreement.

Topav's paTe: 1°2// /0 9

CONTACT INFORMATION FOR COMPLAINANT:

FIRST NAME: §
LAST NAME:]
A-NUMBER IF APPLICAB
ADDRESS: (R
DAYTIME PHONE:
EVENING PHONE:
crry: SR

STATE:
E-MAIL ADDRESS:

CONTAGT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

CONTACT NAME:
ORGANIZATION:
E-MAIL:

PHONE NUMBER:
ADDRESS:

DETAILS OF COMPLAINT:

= e e e ——

1. Date of the incident giving rise to the complaint: Oint, c:Li\u} Lt,@‘hv(;zn DQC 9 -/ [’{{ o0 g
2. Agency or individual officers agalnst whom complaint ig filed: Wya ke, LCE

3. Time of the incldent: :
4. Location of the incident: W 3 L}A L '

5. Contact Information for any witnesses: Uh }514,,_}1,\/(}




6. Describe what happened in detail using the space below and attach any
additional pages you use to fully describe the incident.
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

I hereby authorize /V C 7% C(, v inama of organization] {o act
on my behaif in this complaint and direct the Depariment of Homeland Sacurily fo
releage any and, all records and Information related to my complalnt  to

imaw ﬁ*\f fer {contact name(s) at
NC ACLY (organization).

Date: ]'}// Lf 0 q
Printed Name: * (o
Signature:




Immigration/Police/287(g) Complaint Form
Use this form If you believe that police are improperly enforcing
Immigration laws under a 287(g) Agreement.

TODAY'S DATE: 1’1// / "}/(9 9
GONTAGT INFORMATION FOR COMPLAINANT:

FIRST NAME: Sl

ADDRESS:

DAY TIME PHONE: %
EVENING PHONE:

CITY:

STATE: ZIP:

E-MAIL ADDRESS:

CONTACT INFORMATION FOR ORGANIZATION OR REPRESENTATIVE
SUBMITTING COMPLAINT ON BEHALF OF INDIVIDUAL

CONTACT NAME:

ORGANIZATION: _

E-MAIL:

PHONE NUMBER:

ADDRESS:

DETAILS OF COMPLAINT:

1. Date of the incldent glving rise to the complaint: /2// "f/ {2 4

2. Agency or Individual officers against whom compléintfé filed: {

Wate TCE

LCEindrvie. latke

3. Time of the incident: GIEEE B 2”‘“/ #
4. Location of the Incident: ™

a~d Wa tév}ad l

5. Contact Information for any witnesses:_(/#) é’\/ﬁuv/l/l

+ st
hy

T T—————




6. Describe what happened In detall using the space below and attach any
additional pages you use to fully describe the incldent,
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SIGNATURE OF COMPLAINANT AND CONSENT TO SHARE INFORMATION

| hereby authorize /V C }4C L (/ [name of organization] to act
on my behalf in this compiaint and direct the Depariment of Homeland Security to

rei;a;s—a an a??ci( all records and information related fo my complaint fo
enty Fhr (contact name(s) at
Ale T ACL U (organization).

Date: l'l//‘*l)o"] ’
Printed l\{am
Signature: _§

T
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