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

ENFORCEMENT AND REMOVAL OPERATIONS
DETAINEE TRANSFER CHECKLIST

In accordance with: Policy Number 11022.1. Detainee Transfers

Instructions: This checklist must be completed for all transfers outside of the area of responsibility (AOR) and
included in the detainee's A-file or work folder. Pursuant {o saction 3.2 of this policy, this checklist does not have to
be completed for intake processing or the transfer of aliens from facilities that are authorized for less than 72
hours, hold rooms, U.S. Custom and Border Protection Border Patrol stations, or Ports of Entry. It also does not
have to be completed for transfers of aliens to staging areas or facilities for the purpose of facilitating a scheduled
final removal of aliens from the United States, nor does it include the final removal of aliens from the United States.

Part 1. Basic Information

Alien Number DOB

Last Name (Alien): First Name (Alien)

Part 2. Individual Factors for Consideration

instructions: If any of the factors in Part 2 are marked yes, the reasens for the transfer must be explained in Part 3, and
the transfer must be approved at the AFOD level or higher.

Community Ties Does the detainee have immediate family within the area of responsibility 1Yy | LN
(ACR)?

Attorney of Record Does the detainee have an attorney of record within the AOR? (Notice of [N
Entry of Appearance as Attorney or Accredited Representative G-28 within
the detainee’s A-File or the detainee can provide a copy of one).

Court Considerations Does the detainee have a pending administrative or judicial court proceeding | [ ] Y [N
in the AOR?

Bond Has the detainee been granted bond or been scheduled for a bond hearing? ly [N

Report of Sexual Abuse Has the detainee reported sexual abuse while in |CE Detention? 1y [N
Is the matter still under investigation? L1y | LN

Part 3. Reasons for a Transfer

Instructions: A transfer may be deemed necessary for the following reasons. Please check all that apply.

[ ] Medical 1 Detainee Request [ | Safety and Security

[ ] Venue in a different AOR [ 1 Detainee's Individual Circumstances | | Facility Termination

[ ] Other (explain)

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

meet any of the factors in Part 27
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Part 3a. Justification

Instructions: Provide an explanation for any reason marked in 3 above.

Printed name of supervisor Date

Signature of supervisor

Part 3b. AFQD Certification

instructions: The signature of an AFOD or higher is required when any of the factors in Part 2 are marked. No certification
is required if none of the factors in Part 2 are marked.

i certify that after reviewing this information, a transfer for this detainee has been deemed appropriate and
necessary for the reasons outlined above, and that there are no other reasonable alternatives available.

Printed name of AFQD or higher Date

Signature of AFOD or higher

Part 4. Transfer Information

Detainee fransferred from (o] on Date:

Detainee’s attorney notified, as soon as practicable, but no later than 24 hours after the transfer occurs

Date Time Notification method:
Attorney's Name Phone Number
Orantes Notification (applicable) (1Y [N
Destainee's Transfer Notification form completed and signed? 1y | [N
-216 (Record of Persons and Property Transfer) provided 1o receiving ACR ]y [N
Receiving facility notified of detainee’s medical and mental health needs (1Y | [N
USM-553 or local medical transfer summary attached. Yy | [N

Full medical record accompanying detainee in sealed envelope marked "MEDICAL CONFIDENTIAL”

if medical file is not being transported with the detainee at this time, please indicate when it will be
provided to the receiving facility.

Complete medical record will be sent on: (Date)

Detainee prescriptions and proper amount of medication (7 days' worth of prescription medications [y TN

{for TB medications, up to 15 days' supply) provided.

Proper medical clearance obtained as required. (1Y | [N

Transporting officer made aware of responsibility to deliver medical transfer summary to medical Oy | N

personnel at the receiving facility and advise regarding medications provided in transit. :

POCR / Security risk attachment L]y | IN
AFile  T-rFie LIy | [IN
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Part 5. Case File Information
The following items have been properly executed and fastened in the file:
e |-216 (Record of Persons and Property Transfer) and include: ]y [N
o Detainee's detention classification; 1Y {[IN
o indicate if t‘he detair}ge has a criminal gonvictiOﬁ, a his‘tory of violence, is an escape risk, or Y TN
has a medical condition that may require attention during the transfer; —
o Note whether the detainee is on prescription medication; and 1Y ([N
o Indicate the time of arrival estimated by the sending field office. 1Y [N
e |-77 andfor G-589 (Baggage Check) 1y [N
e (3-589 (Property Receipt Logbook) L1y 10 N
e [-213 (Record of Deportable/inadmissible Alien), or G-391 (Official Detail) ]y [N
s |-203/1203A (Order to Detain/Release Alien) (1Y 1[N
e Age Verification Document (1Y [N
» POCR/travel documents or request (1Y [N
¢ All charging documents have been served on the alien and copies provided 1o them L]y [N
o Notice to Appear (1-862) L1Y 1[N
o Warrant of Arrest (1-200) 1y ([N
o Warrant of Removal (1-205) (1Y [N
o Notification of Custody Decision (i-288) 1Y [N
o MNotice of Rights (1-826) L1Y [N
e Fingerprints and photograph 1Y ([N
» |-259 and manifest (Notice to Dstain, Remove, or Prasent Alien) L1Y 1IN
e A-File has certified copies of conviction records substantiating the charging document [y [N
s Al ENFORCE screens are accurate and complete (1Y [N
» Case transferred in ENFORCE Alien Removal Module 1Y [N
s File will be sent overnight to receiving district within one business day (1Y ([N
Printed name of immigration Officer Date
Signature of Immigration Officer
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