completed CT

10/12/2018

3 R 19, 2018
836 No eleased sentence /12/ Zero BCC No supportive docurnentation to hold.
completed CT
Reled 10/25/2018 0/25/2018
837 No eleased sentence /25/20 10/25/201 Zero BCC No supportive documentation 1o hold,
838 No Released posted bond 10/30/2018 10/30/2018 Zera BCC No supportive documentation to hold.
839 No Released posted bond 10/30/2018 10/30/2018 Zero BCC No supportive documentation to hold.
840 No Released posted bond 10/30/2018 10/30/2018 Zero BCC No supportive documentation to hold.




Number of ICE

Number of Holds

Number of Holds for

Number of Holds

Number of Times Held

f ICE Numbe ber of Ci iant wi
Facility Nt‘meer © C Reviews umber | Number o for Prior Violent | Terrorist Screening for ICE Judicial that Were Not ompliant with
Reviews Required of Holds | Releases . R AD 9.3?
Completed Felonies Response Warrant Supportive
Bridgeport CC 5 5 0 5 0 0 0 0 Yes




if)EPARTMENT OF HOMELAND SECURITY
IMMIGRATION DETAINER - NOTICE OF ACTION

| A g’x\%b

Subject ID; File No:
Event # ‘ Date:  aprir 2, 2018
TO: (Name and Title of Institution - OR Any Subseguent Law FROM: (Department of Homeland Sscurily Office Address)
Enforcement Agency) BRIDGEPORT CORR CENTER HARTFORD, OF, DOCKET CONTROL OFFICE
1106 NORTH AVENUE ICE ERO HARTFORD Sub Qffice
BRIDGERORT, 0T 06604 450 MATR 8T
5th FLOOR , ROOM 501
HARTFORD, CT -06103

Name of Alien:

Date of Birth: Citizenghip; , GUATEMALA Sex:

UETERM!N‘ATWN 1S BASEDION (comiplete box 1 or2).

1. DHS HAS DETERMINED THAT PROBABLE CAUSE EXISTS THAT THE SUBJECT IS A REMOVABLE ALIEN. THIS
Inmate #:

[7] A final order of removal against the alien;
[] The pendency of ongoing removal praceedings against the alien;

Q Biometric confirmation of the allen's identity and a records check of federal databases that affirmatively indicate, by themselves
or in addition to other reliable information, that the alien eithér lacks immigration status or notwithstanding such status is

removabla under U.S. immigration law; and/for

Statements made by the alien fo an immigration officer and/or other refiable svidence that affirmatively indicate the afien ejther

facks Immigration status of hotwithstanding such status is removable under U.8. immigration law.

1 2. DHS TRANSFERRED THE ALIEN TO YOUR CUSTODY FOR A PROCEEDING OR INVESTIGATION (complete box

7]

] upon mm;}fatﬁon of the prageeding or investigation for which the alien was transferred to your custody, DHS intends to resume

custady of the alien to complete processing and/or make an admissibility determination.

IT 15 THEREFORE REQUESTED THAT YOU!

s Notify DHS as early as practicable (&t least 48 hours, if passibie) before the alien is released from your custody. Please riotify
DHS by calling = us. immigration and Customs Enforcement (ICE) or Jus Customs and Border Protection (CBP) at
860-240-3012  if you cannot reach an official at the number(s) provided, please contact the Law Enforcerment Suppont

Center at; (802) B72-6020.

« Maintain custody of the alien for a period mmm beyond the time whan he/she would dtherwise have

been releaséd from your custody 10 aliow DHS to assume custody. The afien must be served with a copy of this form for the

detainer 1o take effect. This detainer arises from DH$ authorities and should not impact decisions about the alien's bail,
rehabilitation, parole, releass, diversion, custody classification, work, quarter assignments, or other matlers

» Relay this detainer to any other law enforcement agency to which you transfer custody of the alien.

» Notify this office in the eventof the alien's death, hospitalization ot fransfér {o another institution.

[T ifchecked: pleass cancel the detainer reélated 1o ttis alién previously submitled toyou on _ ‘ (date).
- Degportation Officex Digltally ;Ig_riegi by

{Name and title of immigration Officer) " {Signature or 1mmygrax:q§g§§§%3‘é§%ﬁ%ﬂ 3 .0400"

| congermns abci;xtibis: ‘matier.

Notice: If the allen may be the victim of & ¢rime or you want the alien to remain in the United States for a faw enforcement purpose,
notify the ICE Law Enforcernent Suppoit Center at {802) 872-8020. You may also-call this puriber if you have any other questions of .

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS

NOTICE:

Please provide the information below, sign, and return to DHS by mailing, emaliing or faxing a copy to

Local Booking/inmate # / Estimated release date/time:. _ o
Date of latast criminal charge/conviction: . . Lastoffense éhargeciféémicﬁon: .

This form was served upon the alien on ; , inthé following mannen

in person 1 byinmate mail delivery B other (p}ea$e specify): .

vondo Spocwliol

{Name and tte of Officer) i - {Signatufe of Officer) {Sign in Ink)
DHS Form 1-247A (3117)

Page 1 of 3
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} yi:’; ’ 1 “f‘ii“*s . h MO‘ 9382 i ?' ‘:
Y 1L cPARTMENT OF HOMELAND SECURITY .  } o 2 \/E
o IMMIGRATION DETAIHER - NOTIGE OF ACTION
+ - - i g r,,,..‘.;....,;_”...._‘ R SR 5o o e et $H88)
Zgu‘f‘-}@'&‘t%: l , File No: |
Event #: | | Deter august 27, 2037 i
| T PRSPy LN Sk A
ETD: {Name and Tile of Iratitwlon - tig Ji.,ny Sutscueat Law ) ?‘R&g: Da:zs::magf 2{ i-’amgagi st%tq Cﬁg& Agdrase |
= . BTAMTD OLICE DERT. o L Enfozoenant Buppw Buey
Enfereamant Agancy) LECY rrorn £ C e ‘ .
STMEORD, CT 055010000 | |a% RILGZETOM fub OZfion !
¢ 1508 Hagvest Labke
| pAzMigton, W 0549Y o !
Name of Allen:
Date of Birth: Chizenship: SUAEHALA Sex i

B

e

Y m%ﬁﬁé&%&iwﬁé@ﬁan AT PROBRASLE CAUSE EXISTS THAT TRE SLBJECT 16 A REMOVABLE ALIEN. HHi8 - (!

i Dfé‘}“s‘ggﬁ’(}iq}%«“ijrgbg_"‘é’ ’?.a‘d’é?.{é DN (movipleta bax 1 or 2). ,
{1 A linel order of ramoval against ihe alien:

The pendenoy of ongoing remeval reneediings sgainet the alien!

mlometric confirmation of the aller's ldenfity and a records cneck of fadersl databases that afirmativery Indicale. by themsebues
of In addition to other.refiahla Infornation, that the allen ailhier mcks Immigration steius of notwithstaning such status s
ramovable under U3, mmigration law; andior

i

o

¥

Al 5

p—

., Statements mada by the allen ta ar immigration officer apa/of othar rellable svidense that stfiemalivety Indicate tre allen sithar
Jacks immigration slalua or notwithsrnding such atstua s remevrahle Undee U 2. Imrigreticn faw,

0
7.
e R

* 2. ORSTRANSRiRRED THE'ALIER 70 YOUR CUSTODY-FOR A FROCEEDING OR (MVEBHTATION [edmiblte Suxi g, oF

]

7] Upcn complation of the procaeding of investigation for which ths ellen wat renséorred [0 your aistady, UHS inlends 1o resume
cugtodv of the ellen to complats precaceing and/or mal ah zémizslbity delarmildatian.

IT 18 THEREFORE REQUESTED THAT YOU:

= Motity DHB 2o early 20 sranticab'e (31 lesst 48 hours, i posslbls) nafora the allen Is released from your susicdy, Planse natly
CHS by calling 2 U.S Immigrsion 45d Gustams Enfurtemant {ICE) or f:; 5, Custnns anrl Bordar Protectlon (SER) &
1860} 240~30L2 . if you canrot rezch an officlal at the numben s, pravigad, sissss sontact the Lew Znfarsecent Buppart
Cetter al: (802} 872-6020, 4 ’

« Maimain custody of e sllen for 3 periad HOTTO EXCERD 48 HAURS pevond the dme wher halshe would othefwess have
ceen released Tom youIr ustady o aliow [SHE 10 msaame suredy, The sliar mush ba servad with B copy of this form for ths
cotaingr 1o take effect. This detalnay adsss from DHS aulhariies srd should not impask dsaisions aaculths olign's b,
ehanlitation. parole. reieass, divarsion, custody alassification, work, quarter Baaignments, or aier prdera

* Rglay thiz detalner to any cther lalr anfordement afanoy ta wiiieh yoy tranisfar custady oF the eitsn,

» Motify iz office in the svent of tre silen’s death. hosplializelon ransfer to another instivien.

2 {f checked: pleass sarcel tne detainer related to this alien nrasicusly submitted 16 yge on o iduamy,

- DO

(Mamg and I of remigeatior CHmn TBonawen of {fmigratio Cfficars (Sigrdr @)

e -~ e - - : -

Notice: If ihs allen may be the victiny af 2 orime of you want s aliss 10 Famaln i the Uritsd Riates for & oy anforceman! purposs,
notify the ICE Law Enforseirant Supoor Comar at {802) 872-3020. You mey iso call this numiser # v Bava any ofter qlisstions or

| concerns sbout this matter, : .

* St Sk b BEPA NS B s

0 -

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDWNG THE ALIEN WHC 18 THE SUBSECT CF THIS
NOTICE: '

.

Pleage provida tha Infarmauor below, sign and ratumn 1o DHE by mahng, smaiing of fidrn s sopy b
Local Booking/inmate & _ Egtmstsd release dataitims;

o P s i

Diats of latest crimingl charge/coredetion: Las: cffer=d chafged/caavidtion:

Thiz form was seried Upcn the allzh on LI e Iahewdng manner

[ omparsor by rmgte mall Seivery {7 otmar (please noacly)

A

- i i : o
{Plame and tie of Off zan , iSeeiitn f L Gean (Zign ke /
DHS Form -4TA (317}



amy j IMN, XA 1IUN DETAINER -NOTICE Ol LTION P27
§ - i 2
i-;:: Subject ID: | : File No: -
Event # : Date!  october 15, 2018
TO: (Name and Tiila of institulion - OR Any Subequent Law | | FROM: (Dapariment of Homeland Securlty Offles Addrese)
En{gfg(msgt Agmg‘y} DANEURY POLICE DEPT. m‘rﬁ'ﬁm; CT; ROCKET CONTROL OFFICH
375 MAXN §T. ICE ERO MASTFORD Sub Offica
DANRURY, CT 068166060 , 450 MATH §T
Sth FLOOR. , ROOM 501
; FARTFORD, CT 05103
Name of Allen: REAL
Date of Birth: ~___ Citizenship: ECUADOR ' Sex: N

1. DHS HAS DETERMINED THAT PROBABLE CAUSE EXIBTS THAT tms Mzér 184 REMOVABLE mm mzs v
DETERMINATION IS BASED ON (complete box 1or2. X

-

[] Afinal orgar of removal against the allen;
D The pendgancy of ongolng removal proceedings against the aflen;

Blomeiris confirmatlon of the alien’s identity and a records check of federal databases that sffirmatively indicate, by themselves
or in giddition to other reliable Inforrhation, that the alien elthar [acks Immigration status or notwithstanding such stalus is
ramovable under U.S. imrmigration law; and/or

[] Statements made by the alien ta an immigration officer and/or other rellable evidencs that affirmatively indicate the aflen elther
lacks Immigration sistus or notwithstanding such status |s removable under U.S. imimigration law,

2. DHS TRANSFERRED THE ALIEN TO YOUR CUSTODY FOR A PROCEEDING/OR IRVESTISATION {complete box 1 or 2. . |

(T] Ugen completion of the proceeding or investigation far whish tha aﬂem was transferred to your sustody, DHS intends {o resume
custody of the allen to complete processing shd/or imake an admissibllity detsrminstion,

IT 18 THEREFORE REQUESTED THAT YOU:

® Notify DHS »s sarly as practicable (at laast 48 hours, If possible) before the allen Is releassd from your custody, Please notlly

DH3S by calling E\} U.8. immigrstion and Customs Enforcement {ICE) or D 11,3, Customs and Border Protection (CBP) at
860-240-3012 _If you oannot maoh en officlal at the number(s) provided, pleass contact the Law Enforcement Support

Conter gf: (802) B72-6020.

¥ Maintain custody of the allen for ¢ period NOT TG EXCEED 48 HOURS beyond the time when hefshe would otherwise have
heer relessad from your custody fo allow DHS (o assume custady. The allen must be served with a copy of this form for the
detainer to take effect. This detalner arlses from DHS muthorltles and should not impact decislons about the alien's ball,
rehablitation, parole, ralasse, divarsion, custady ¢iassification, work, quarter assighments, or other mallers

* Relay ihis detainer to any other law enforcement sgehoy to whish you lransfer custady of the alien,
 Notify this office in the event of the alien’s death, hogpitalization or fransfer 1o another in=tution.

[] it checked: pleass cancs! the detalner related to this slien previcusly submittad to vhu éq {date).
- DEPORTATION OFRICER
{Name and tifle of Immigration Offizar) 1Sianangd onrmeda @R Othoer) (Sign In Ink)

Netice: If the allen may be the victim of a crime or you want the aflsn 1 remai ih the Unlted States for a faw enforcement purposs,
notify the ICE Law Enforcement Support Center at (802) 872-6020. You may also vall this number if you have any other qusstions or
concorns ebout this matter.

TO BE COMPLETED BY THE LAW ENFORCENMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS
NOTICE:

Plegse provide the Information below, slgn, and retum to DHS by meiling, emalling or faxing & copy 10
Local Booking/inmate #: __ Estimaled release dateltime:

Data of Iatest criminal charge/conviciion: Last offense chargediconviction:

This form was served upon the allen on | . In the following manner:
] nperson 7] byinmate mait dellvery ] olher {please specify):

e o

{Nsme gnd Yle of Officer) . {Slgnawre of GHficer) (Sign in Ink)
DHS Form -247A (3117} . Page 1013
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. : JEPARTMENT OF HOMELAND SECURREY /
IMMIGRATION DETAINER - NOTICE OF ACTION

T
o\
s
"

Subject 1D Flle Ne T
Evenl #: Date:  october 28, 2014
TO: {Nams and Tiife of Insiltution - OR Any Subsequent Law FROM: (Depariment of Homeland Securily Office Address)
Enforcement Agem;y} DANPURY POLICE DEFT. HARTFORD, C¥f, DOCKET COWTROL OFFICE
375 MaId 87, ICE ERD HARTFORD Sub Offlce
DANBORY, CT O0E8100000 45D BTV 37 ‘
5th FLOOR , ROOM 501
HARTFORD, CF 06103

Name of Alien: AXR3

Dete of Birth: _ Citizenship: ’ | BRAZIL . Sex:

X A final order of removal agalnst the allen; . ) ,

1 The pendency of ongoing removal proceedings agalnst the alien; :

Biornetric confirmation of the alien’s identily and & records check of fedsral databases lhat affirmatively Indicate, by themselves
or in addition 1o ofher refiable information, thal the alien either lacks Tmmigration status or nolwithstanding such status js
remnovable under U.S. Immigration Iaw; and/or .

[7] statements mads by the slien to an immigration officer and/or other reliabls avidencs that affirmalively indicats the allen elther
lacks Immigration stafus or notwithstanding such status is removable under U.S, immigration law.

Raphsd 3 j NN A RS AT L

austody of the alien to complete processing andfor make an admissibliity determination.

IT I8 THEREFORE REQUESTED THAT YOU!

[T upen complstion of the proceeding or investigation for which the alien was transferred to your oustody, DHS Intends to resume

* Notify DHS as early as practicable (at least 48 hours, if possible) before the afien is released from your custody. Flease notly
DHS by calling us. Immigration and Customs Enforcement (ICE) or [1 u.s. Customs and Border Protestion {CBP) st
B60-240-3012 . if you cannot resch an official st the numbei(s) provided, plaase contact the Lew Enforcement Support

Cenler ab: {802} 872.6020. .

* Waintain custody of the ajien for o period NOT 70 EXCEED 48 HOURS bayond the time when he/she would otherwlse have
been released from your custody o allow DHS to assume custody. The allen must be served with s copy of this form for the
delainer foteke effect. This detalner arises from DHS authorltles and should not Impact decisions about the alisn’s bail,

rehabilitation, parole, release, diverslon, custody classificatlon, work, quarter assignments, or other matters
* Relay this dsteiner fo any other law enforcement agency to which you trensfer custody of the allen.
* Notify this office in the svent of the alien's death, hospilalization or fransfer to another Institutlon,

[T i shacked: please cancel the detainer related lo this alien previously submitted to you on _ e 2o{date).
Eiabadpaeds
DEBORTATION OFFICER ﬁmmm:;&m ovar

{Name and title of Immigratlon Officer) {Signature of Immigration Officer) {Sign in ink} .

concarns about this matter.

Netice: If the slien may be the viclim of a ctime or you want the allen to remalnt [n the Unlted States for a Jaw enforcsment purpose,
notify the ICE Law Enfojcement Support Genler at (802) 872-6020, You may also call this number If you have any other questions or

TO BE COMPLETED BY THE LAW ENFORCENMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS

NOTICE:

Plzaze provide the information below, slgn, and retum to DHS by malling, emailing or faxing a copy to

Local Booking/inmate % Estimated release dale/fime; .

Date of latest oriminal charge/conviction: Last offenss charged/oonviction:

This form was served upon the zfien on , in the following manner;

[ inperson  [T] byinmate mall delvery [ ] other (please spacify):

{Name and fille of Cfficer} (Signaturs of Cfficer) (Slgn In Ink)
DHS Form R247A (317}

Pagse 10of 3
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o Il 5RATION DETAINER - NOTIGE OF . TION 7 o

" Sublact IT File No:
Event # Date: Octobax 20, £048
TO: (Name and This of Institutlan » OR Any Subssauent Law FROM: (Departm
OM 14! i &
Enforcemant Agengy) BRIDGERORY !&chmqnzﬁm wmégf pc?egéﬁgﬁc%iﬁmzﬁ% Addrese)
31’33 COKCGRASS v, ICE EAO HARIFORD Sok Offine
BRIDCEPOET, 4T 064040000 450 MAIR Y
Sth FLOOR , ROOM 581
HARTFORD, € 061463
Name of Alien:
Dale of Birth: _ . Citizenshlp;

A S ety et ey

; } v ‘ég ;”g flﬁ_: Kﬂ ) ?@& v

- v e SRn Bty 14i2) i g 2 g e R "\'i“ 4 4 oty AN
ERMINATIGN IS BAREN SN ven e Ay it

e S e BT L S T LY il

A final order of removal agalnst the allar:
E} The pendancy of engoing removal procsedings against the alien;
X Biamatric confirmation of the zllen's idenlity and a records check of fadsral detabasss that affirmatively Indicste, by themsalves

or in addltion to other reilable Infarmation, that the allen elther lacks Immigration status or notwithstending such status s
removable under U.S. Immigration law; endior

[7] statements made by the allen to an Immigration officer and/or other relisble evidence that affirmatively Indlcats the allen sither
lacks Immigration status or notwithetanding such status is remoyable under U8, immigration law,

S e S T
otk A thohamih S WS v 1 i i 4 X 2 15 A EENCH Bg3iie AR 15 - SEARLO St § P g
R IR S o N R L O e e o TR T e st e T ke e e SRR A

[T upon sarnpletion of the proceeding or Investigatian far which the allen was traﬁsfemsd to your custody, DHS Ihtends to regums
custady of the alien to complete processing and/or make an sdmissibility determination.

IT 18 THEREFORE REQUESTED THAT YOU:

® Motify DHS a5 early ag practicabls (st least 48 hours, If possible) bafors the allen e released from your custody. Please notify

DHS by calfing [X] U.S. immigraten and Custorns Enforcement (ICE) or D U.8. Custarng and Border Protection (CBP) at
BE0-240-3012 | {fyny cennot reach an official at the number(s) provided, please contact the Lew Enforcement Suppert

Center at: (802) 872-6020.

® Maintain custody of the alien for a period NOT.TO EXCEED 48 HOURS beyond the time when hefshe would otherwlss have
been released from your custody to allow DHS to assume custody, The allen must be served with a copy of thia form for the
detalner to taka effect. This deteiner arises from DHS authorities and should not impact daclsions gbout the allen’s bail,
rehabilitation, parole, releass, diversion, austedy classification, wark, quarter asslgnments, or other thatters

* Relay Inis detsiner to any other lew enforcement agency to whioh you iranafer custody of the allen.
* Notify this office in the event of the alien’s death, hospitalization or fransfor to another institution.

[7] lfchecked; please cancel the detainer related to this alien previously submittedtovouon, {date).
~ DO
{Nama snd tille of Immigration Officer) (Slgranfa of Imtrigration Gfficer) (Sign in ink)

Natice: If the alien may ba tha victim of a crime o you want the alien to remsin in the United States for a law enfarcament purpose,
natify the ICE Law Enfarcement Support Genter at (802) 872-6020. You may also eall this number if you havs any other quastions or
concerna ahout this matfer,

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENGY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS
NOTICE:

Please provide the information balow, sign, and raturn to DHS by malling, emaliing ar faxing a copy ta ’ .
Lote! Booking/inmate #: Estimzted relesse dateftime: .

Dats of latsst criminal chargefcanviction: Last offense charged/conviction:

This form wag asrved upon the slien on , in the fallowing manner:
[l nperson [} by nmate mall delivery [ other (plesse spacify):

{Name and title of Officer) {Signature of Officer) (Sign In Ink)
DHE Form -247A (3117 Pagnt of3





