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Declaration of Elora Mukherjee, Esq.  

Regarding LRC, ,  

taking Care of X  E  L  V ,  

1. My name is Elora Mukherjee.  I graduated from Yale Law School in 2005, and am 
licensed to practice law in New York and New Jersey.  I currently am the Jerome L. 
Greene Clinical Professor of Law and the Director of the Immigrants’ Rights Clinic at 
Columbia Law School. 

2. Since January 2007, I have been representing immigrant children and adults in detention 
facilities, including in family detention facilities and those who have been in the custody 
of the Office of Refugee Resettlement.  I regularly observe the effects of detention on 
immigrant children and adults.   

3. I have been interviewing children detained at the U.S. Customs and Border Patrol (CBP) 
facility in Clint, Texas since June 17, 2019.  These interviews are conducted as part of the 
plaintiffs’ monitoring and inspection efforts in the Flores litigation.  I have previously 
participated in Flores interviews in Brownsville, Texas in July 2018 and Homestead, 
Florida in March 2019.   

4. On the afternoon of June 18, 2019, I translated the attached declaration from English to 
Spanish for a fifteen-year old girl.  She affirmed that all the information in the declaration 
is true and correct.  She further stated and then reiterated that she was too scared to sign 
the declaration with her name on it.  She was deeply worried that guards would learn her 
name and identity.  She expressed fear about repercussions should her identity be 
revealed.  She wanted to share the information in the declaration with the Judge 
overseeing the Flores case but was too scared to put her true name on the attached 
declaration.  After I reviewed the attached declaration with this child, she cried for some 
time.  For these reasons, the attached declaration remains unsigned. 

I, Elora Mukherjee, swear under penalty of perjury that the above declaration is true and correct 
to the best of my abilities.  

June 18, 2019 

______________________________ _______________ 

Elora Mukherjee Date 

03/23/2019
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Declaration of LRC, , 

taking Care of X  E  L  V ,   

I, LRC, declare under penalty of perjury that the following is true and correct to the best of my 
knowledge and recollection. 

1. I am 15 years old. I am not comfortable talking about what has happened to me since 
I came to America, but I have been taking care of a little girl and I am comfortable 
telling the court what has happened to her. Her name is X  E  L  
V . The roster said her birthdate is . 

2. I started taking care of X  in the Ice Box after they separated her from her 
father. I did not know either of them before that. She was very upset. The workers did 
nothing to try to comfort her. I tried to comfort her and she has been with me ever 
since.  

3. X  sleeps on a mat with me on the concrete floor. We spend all day every day 
in that room. There are no activities, only crying. We eat in the same area. We can 
only go outside to go to the bathroom. We don’t have any opportunities to go outside 
to do activities or anything. There is nothing to do. None of the adults take care of us 
so we try to take care of each other. 

4. I can’t eat the food here. It is instant oatmeal and instant soup. It is not good for me. 
The food has too many chemicals and they cause me harm. I can’t eat food with 
chemicals. I have anemia. I am supposed to eat soups with healthy vegetables like 
spinach. I am supposed to eat fresh fruit. I am supposed to eat food with nutrition in 
it, like iron. Here they feed us no healthy food, only food with chemicals. I am hungry 
all the time.  

5. The officers here do not wash anyone’s clothes. X ’s clothes are very dirty. 
Everyone’s clothes are dirty because no one washes them. 

6. They have never let X  brush her teeth. There is nowhere to wash her hands 
with soap.  

I, LRC, swear under penalty of perjury that the above declaration is true and complete to the best 
of my abilities. This declaration was read to me in Spanish, a language in which I am fluent. 

____________________________________ June 18, 2019  

LRC   

03/23/2019
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DECLARATION OF DR. AMY J. COHEN, M.D.

I, Amy J. Cohen, MD, declare and say as follows:

1. I am a Harvard trained physician with a specialty in child, adolescent

and adult psychiatry with 30 years of experience assessing and treating trauma in

vulnerable populations of adults and children.

2. I have been asked, as a physician, to offer my professional opinion

regarding the urgency of the need for children and infants currently detained at the

Ursula holding facility in McAllen, Texas, to be assessed by an independent

pediatrician.  I have also been asked to report my professional opinion regarding

the potential risks to children and infants should this independent evaluation be

denied or delayed.

3. On June 13th I was advised that a group of Flores attorneys had been

inside the Ursula facility and had met with children and their guardians.  Notably,

one of the attorneys attending this visit - Genevieve Grabman - had a masters in

Public Health, 20 years of experience in child and maternal health matters and

recent consultation to the American Bar Association’s Immigrant Health Program.  

Ms. Grabman reported observing a number of what appeared to be profoundly ill

infants and children as well as a pregnant teenager whose toddler has tested

positive for flu, which may be fatal to pregnant women and their fetuses.  Despite

being in Ursula for 20 days, Ms. Grabman reported that this mother had received

no prenatal care.

4. On May 22, 2019, the New York Times reported that an outbreak of

flu at the Ursula had led to the temporary halting of admissions of new detainees.  

On May 23rd, the Texas Tribune reported that nearly three dozen migrants would

be quarantined one day the death of a 16 year old who had tested positive for flu.
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5. Nonetheless, infants and young children have continued to be

admitted to the Ursula facility, including a premature infant who was found by

Flores counsel to be profoundly ill and unresponsive and who was reportedly

admitted to the facility on June 4th.

6. Infants and babies are extremely susceptible to infection and to the

most dire and rapid consequences of infections due to their immature immune

systems.  Further, environmental stressors are known to further impair the function

of the immune system, allowing for, sometimes, rampant and fatal spread of

infections through the body.

7. The conditions at Ursula represent extreme conditions of stress for all

of the detainees present but particularly for infants and children and these

conditions increase the likelihood of contracting infections as well as impairing the

body’s capacity to ward them off.  The penetrating cold, absence of protective

clothing or blankets, minimal nutrition, absence of sunlight. 24-hour artificial light

(known to be particularly detrimental to infants and children), conditions which

impede sleep (such as absence of bedding as well as perpetual cold and light) and

the general emotional anxiety and distress pervasive amongst both child and adult

detainees: all of these conditions impact the capacity of especially infants and

children to mount an effective defense against the invasion of infection.

8. What this means is that we are likely to see more sick infants and

children at centers like Ursula and that the illnesses are likely to be more severe

and even fatal.

9. It is my professional opinion that the observations noted by Ms.

Grabman combined with the known high risks of potentially fatal infection present

an urgent situation at the Ursula facility, demanding an emergency response in

order to preserve life.  Reports and observations of Flores attorney monitors attest

to the failure of medical personnel there to respond appropriately to this situation.  
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In my opinion, there is absolutely no doubt that prevention of critical illness and

death warrants the immediate examination of this population  by independent

medical personnel.

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

Executed this 14 day of June, 2019, at Los Angeles, California.

_____________________________
Dr. Amy Cohen
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I, Genevieve Grabman, declare as follows: 

 

1. This declaration is based on my personal knowledge, except as to those matters 

based on information and belief, which I believe to be true. If called to testify in this case, 

I would testify competently about these facts. 

2. My name is Genevieve Grabman. I am an attorney licensed to practice law by the 

bars of the State of New York and the District of Columbia. While at Georgetown 

University Law Center, I completed my clinical studies in refugee and asylum law. I 

graduated law school in 2003, and since that time, I have provided thousands of hours of 

pro bono legal assistance to refugees and migrants through programs with the American 

Bar Association (ABA), the District of Columbia Bar Association, the Maryland Bar 

Association, Catholic Charities, AYUDA, and other similar organizations. I further have 

volunteered with the Center for Human Rights and Constitutional Law for a year, during 

which time I have interviewed and created declarations for unaccompanied minors and 

their sponsors. 

3. In addition to being an attorney, I am also a public health professional focusing on 

maternal, infant, and reproductive health. In 1995, I worked in the Yadkin County, North 

Carolina Health Department on mother and baby health issues of Mexican migrant 

farmworkers. While a Peace Corps Volunteer in the Kyrgyz Republic, I was trained as a 

lactation consultant by the USAID/BASICS Project in 1996. I earned my master’s degree 

in public health from Johns Hopkins University in 2001. I have served as a staff member 

or consultant at numerous public health organizations, including African Mothers Health 

Initiative, the United Nations Children’s Fund (UNICEF), the World Health Organization 

(WHO), and Physicians for Reproductive Health. I have consulted for the ABA’s 

detained migrant health program and recently conducted a maternal and infant health 

monitoring trip to Malawi, Africa. I do not represent the views of any of my current or 

previous employers in this declaration and instead speak from my cumulative years of 

professional experience as both a lawyer and public health official. 
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4. On June 12, 2019, I visited the Ursula Border Processing Center in McAllen, 

Texas. I visited with 10 detained minor children during that time and observed the visits 

of several other detained minors.  

 

Ursula Border Processing Center (BPC) 

5. Ursula is an unmarked Customs and Border Patrol facility that is surrounded by a 

brown fence and secluded from the highway. The population detained at Ursula is 

composed of many unaccompanied minors, some of whom have their own minor 

children. 

6. The staff at Ursula treated visiting attorneys very professionally; however, the 

Border Patrol officers did not permit me to view the living or sleeping quarters of 

the detained minors. I met with detained children in an office space loaned to me 

by the officers. I noted the Ursula offices were very cold, with the air conditioning 

set very low. When speaking with the detained children, I wore both a sweater and 

suit jacket over my clothes. 

7. My interviews with detainees at Ursula BPC made evident that the facility has 

failed to meet the public health needs of the population detained there. Unmet 

public health needs include those of maternal health, infant health, and infectious 

disease control. Failure to maintain adequate standards of public health at Ursula 

risks the lives of the children at the facility. I met the following six Ursula child 

detainees, whose examples demonstrate the dire individual results of scant 

attention to public health standards. 

 

Interviews of Minors 

8. I interviewed K.B.A.J, age 17, who had been in Border Patrol custody with her 

infant for eight days. I observed that K.B.A.J. was very thin, confined to a wheelchair, 

and appeared to be in a great deal of pain. K.B.A.J. had given birth to a premature baby 

by emergency caesarian section in Mexico. K.B.A.J. was gravely harmed during this 
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surgery and reported to me being in severe pain on one side of her body since her C-

section. She reported shooting, sharp pain from her waist through her right buttock and 

leg to her foot. K.B.A.J. had difficulty walking due to her post-surgical pain, and she had 

to remain seated in her wheelchair. Because she always was seated, she reported to me 

that her buttocks were sore and red and that she was developing a pressure wound on one 

buttock. K.B.A.J.’s pain prevented her from eating much; she said she was nauseated 

from the pain. She tried to drink water regularly so that she could produce breastmilk to 

feed her newborn baby. However, she noted with concern that her breastmilk seemed thin 

and watery because, she thought, of the very little she was eating. A Border Patrol official 

told K.B.A.J. that she could not leave Ursula until she could walk. Therefore, I spent an 

hour helping K.B.A.J. to walk by instructing her to put her weight on the leg and foot that 

functioned for her. After an hour of practice, K.B.A.J. was exhausted from the effort and 

her pain. She collapsed into her wheelchair and fell into a deep sleep. Based on my years 

of work with postpartum women, I know that K.B.A.J. is urgently in need of medical 

assistance. Her ability to walk will be permanently compromised if her post-surgical 

injury is not assessed and ameliorated. 

9. As concerning as is K.B.A.J.’s condition, the condition of K.B.A.J.’s premature 

newborn is even more dire. The baby, K.E.A., was born prematurely by emergency C-

section in early May 2019 in Mexico. At the time of our meeting, K.E.A. had been in 

Border Patrol custody with her mother for eight days. The baby is small, weak, and 

listless. During the five hours we were together, the baby did not cry. She slept most of 

the time and had to be roused to nurse. When she did nurse, she did not nurse for long 

periods, although K.B.A.J. conscientiously tried to breastfeed her. The baby was 

swaddled in a dirty towel. The day prior, the Border Patrol permitted K.B.A.J. to wash 

her baby for the first time since their arrival in detention. However, a Border Patrol 

official confiscated the sweatshirt K.B.A.J. had wrapped around her baby. K.B.A.J. told 

me that her baby was shaking and trembling with cold and could not maintain her 

temperature. She begged the Border Patrol guard for something to wrap the baby in, and 
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she was given a dirty towel. Because the towel was dirty and matted, it too was not 

adequate to maintain the baby’s warmth. Babies who are premature, underweight, and 

have trouble maintaining their temperature are diagnosed as failing to thrive. These 

infants are hospitalized in a neonatal intensive care unit (NICU) so their temperature and 

breastmilk intake can be monitored and so their considerable risk of infection can be 

controlled. Failing to thrive infants are at extreme jeopardy of death. Based on my 

professional experience and my personal experience as the mother of two premature 

infants, one of whom failed to thrive and was consequently hospitalized in a NICU for 

five weeks, I know that this baby needs immediate, urgent medical care. 

10. I spoke at length with a pregnant 17-year old girl, M.G.F.B., who has been 

detained with her two-year-old son, A.A.J.F. , for 20 days at Ursula. M.G.F.B. will 

celebrate her 18th birthday in late June. She is eight months pregnant with a due date at 

the beginning of July, but she has not received any prenatal or other medical care during 

her time at Ursula. Her toddler son, A.A.J.F., tested positive for influenza and was briefly 

separated from the general Ursula detainee population because of his flu infection. Yet 

M.G.F.B. was not tested or vaccinated for the flu. Influenza can be fatal for pregnant 

women and their fetuses. The Ursula Border Patrol guards have made both pregnant 

mother and toddler sleep on the cold floor without a mattress or blanket, causing the 

mother back and hip pain. M.G.F.B. also reported to me that the Ursula guards lock the 

bathroom and prevent her from using the toilet, despite her need to urinate frequently at 

this advanced stage of pregnancy. Based on my professional experience in maternal 

health care and my personal experience as a birth mother of three children, I know 

M.G.F.B. requires urgent prenatal care to determine whether she and her fetus are 

infected with influenza, if her pregnancy is proceeding normally, and when she could be 

expected to give birth. I also know that a Border Patrol facility crowded with people sick 

with influenza is not a safe place to give birth and could pose a fatal infection risk to a 

newborn. 
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11. In another case I observed at Ursula, I saw a 16-year-old aunt, E.T.P.E., and her 

two-year-old niece, M.A.R.E. Although the mother of the baby, and E.T.P.E.’s sister, is 

in the United States and is desirous to sponsor these children, E.T.P.E. and M.A.R.E had 

been detained together at Ursula for 16 days when I met them. Both teen and baby 

appeared to be infected with influenza: they had fevers, were congested, had running 

noses, and had deep, rattling coughs. Others housed with them had been tested and 

confirmed as positive for flu. I am concerned that baby M.A.R.E. has developed 

pneumonia in addition to the flu. The baby's breathing was rapid and shallow. She was 

listless, with her eyes rolling back into her head. She could not eat or drink. She did not 

cry. She did not respond to the volunteer attorneys during the hours she spent with us. 

She was hot to the touch, as was her aunt, E.T.P.E. Based on my work in public health 

with women and young children, and based on my education in epidemiology and 

infectious disease, I know that immediate medical attention must be given to E.T.P.E. and 

M.A.R.E. because pneumonia can rapidly kill those with influenza.  

 

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

14th day of June 2019 in Washington, District of Columbia.  

 

        _____________________________________ 

        Genevieve Grabman 
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I, Dr. Nancy Ewen Wang, declare as follows: 

 

1. This declaration is based on my personal knowledge, except as to those matters 

based on information and belief, which I believe to be true. If called to testify in this case, 
I would testify competently about these facts. 

2. My name is Dr. Nancy Ewen Wang. I am a physician licensed to practice medicine 

in the state of California, with a specialty board certification in Emergency Medicine and 

a subspecialty board certification in Pediatric Emergency Medicine.  I currently work at 

the Stanford University Emergency Department as an attending physician.  I have 22 

years of experience working in emergency medicine and 20 years of experience working 
as a subspecialist in pediatric emergency medicine.    

3. I completed Medical School at Stanford Medical School in 1993, an Emergency 

Medicine Residency at Stanford in 1996, and my Pediatric Emergency Medicine 

fellowship at Children’s Oakland in 1999. I am a Professor in Emergency Medicine and 

Pediatrics, and Associate Director of Pediatric Emergency Medicine and Director of the 

Social Emergency Medicine Program at Stanford University School of Medicine. I am 
additionally Associate Faculty at the Stanford Center for Health Policy/Primary Care and 

Outcomes Research, Stanford; Faculty Fellow at the Stanford Center for Innovation in 

Global Health (CIGH), Senior Faculty at the Stanford Pediatric Center for Policy 

Outcomes and Prevention, and affiliated faculty in the Stanford Human Rights in Trauma 

Mental Health program. My scholarly expertise is in health services research with a focus 

on Social Emergency Medicine, or the intersection of vulnerable populations with the 
Health Care system. My clinical expertise is in teaching generalists how to better 

diagnose and care for children (Amieva-Wang NE, Shandro J, Sohoni A, Fassl B editors.  

A Practical Guide to Pediatric Emergency Medicine:  Caring for Children in the 

Emergency Department.  New York, NY: Cambridge University Press, 2011. ISBN 

9780521700085.)  Of note, I have practiced and taught pediatric emergency medicine in 

resource-poor areas including Mexico, Ecuador, and Borneo Indonesia. I have recently 
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served as a volunteer child welfare expert for the Center for Human Rights and 

Constitutional Law and have visited unaccompanied children in ORR custody at 

Southwest Keys Casa Padre (7/2019), Tornillo (10/19), and Homestead Influx Facility 

(3/19).   
 

Children’s Health 

4. As a pediatrician, I know the conditions that are necessary for children to survive, 

grow, stay healthy, and thrive, and these differ from the needs of adults. Age appropriate 

nutrition and hydration are essential to avoid serious sequelae such as dehydration, 

electrolyte imbalance, and growth and developmental delay.  Nutrition offered must be 
appropriate for a child’s developmental age. Babies require adequate quantities of breast 

milk or formula.  Breast milk is the ideal food for infants.  It is the most nutritious, offers 

immunologic defenses, and is the most available and affordable but requires adequate 

nutrition and hydration of the lactating mother. Formula can be adequate, but must be 

given in appropriate quantities and be mixed with clean water in the right proportions, 

otherwise formula can cause electrolyte imbalance, dehydration, and malnourishment.   
Young children, as they transition to solid food, are particularly vulnerable to lack of 

appropriate nutrition.  In addition to breast milk or formula, young children require baby 

food of the appropriate nutritional value and texture (so it can be swallowed safely 

without the need to chew).  Children, after the age of about one, require continued and 

adequate amounts of nutritious, uncontaminated food, milk and adequate hydration.   

5. Young children are particularly vulnerable to their environment.  They are at risk 
of hypothermia because of their large surface area to body volume ratio.  They must be 

kept warm and covered at all times.  Lack of clothing and wet clothing in cold cells 

increase the risk of hypothermia and thus are dangerous for a child’s health.  Children are 

also at increased risk to infectious disease.  The younger they are, the sicker they can get.  

In general, it is better to prevent illness by avoiding exposure to infectious agents. 

Exposure to other people with upper respiratory infections, and symptoms such as fever, 
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cough, vomiting or diarrhea, and drinking from the same water as those who are sick, are 

practices guaranteed to spread infectious disease. Dirty toilets and lack of ability to wash 

hands after using the toilet also facilitate rapid fecal-oral spread of infectious diseases. 

6. Acute respiratory illness is the leading cause of child death in developing 
countries.   The younger a child is, the smaller their airways. Even the most minor viral 

respiratory infections can become complicated and lead to respiratory insufficiency 

causing serious and life-threatening outcomes in healthy, unstressed children.  Outcomes 

of respiratory infections are worse if a child is already sick, malnourished, dehydrated or 

stressed.  Although a child can have a viral illness for which there is no antibiotic 

treatment, they often need supportive care such hydration and respiratory supportive care; 
additionally, they can develop secondary infections by a bacterial pathogen after an 

interval of improvement, thus necessitating constant vigilance and reassessment.      

7. Children with gastrointestinal disease (vomiting and/or diarrhea) are particularly 

vulnerable to dehydration.  Children who are malnourished are at increased risk of severe 

disease and complications from diarrhea.    

8. Neonates and infants are a uniquely vulnerable population, as they have poorly 
developed immune systems which increases the their risk of infection and the range of 

infectious agents that can threaten their health. They also have higher rates of 

complications and worse disease due to a decreased ability to fight infection.  They 

cannot maintain their body temperature and are at risk for hypothermia. They are difficult 

to assess clinically and absolutely dependent on their mother, father, or other primary 

caregiver for every need. 
9. When young children get sick, it is of vital importance that they are assessed 

promptly and that they are continued to be re-assessed for any change in condition.  

Young children are highly susceptible to respiratory failure, dehydration, and 

overwhelming infection. They can decompensate rapidly.  

10. As an Emergency Medicine Physician, I assess each of my patient’s “history of 

present illness,” in other words, the conditions and situation that caused them to become 
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sick and their symptoms.  As I develop my diagnosis and therapeutic plan, I always 

include an opportunity to reassess and follow-up.  If a child does not drink or eat, is 

listless, or has continued symptoms, he or she must be reassessed and provided 

immediate medical support to avoid worsening disease.  Part of appropriate emergency 
medical care is continued monitoring for a child’s mental, respiratory and hydration 

status since they can decompensate quickly.  

11. A child’s caregiver, usually the parent, is a vital part of protecting their child’s 

health.  He/she knows the child, and will be the child’s emotional comfort as well as their 

strongest advocate for basic necessities and medical care.  A healthy relationship between 

a caregiver and child is essential for healthy development.   
 

Case Review 

12. I have not personally met with the children addressed in this declaration. I am 

making this declaration based on my clinical expertise as a pediatrician providing 

emergency medical care to children. This statement is my own and not on behalf of any 

group with whom I am affiliated. The following is based on a close review of the 
children’s sworn statements. 

 

M.I.R.C. and A.I.V.R. 

13. I have reviewed the declaration of M.I.R.C. regarding her one-year-old daughter, 

A.I.V.R.  

14. A.I.V.R. is 12 months old.  She became sick on the day of her arrival to CBP with 
fever and had decreased oral intake.  Although her clothes were wet, she was placed in a 

cold cell with minimal clothing. Although A.I.V.R. would eat and breast feed several 

times a day prior to detention, now she “barely eats.”  M.I.R.C., her mother, has been 

stressed, unable to eat, unable to drink appropriate amounts of water (due to inadequate 

access), or sleep. She has been losing her ability to make breast milk, the best, and in this 

situation probably the only, source of hydration and nutrition for A.I.V.R. The child has 
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additionally been losing weight.  She and her mother were exposed to many people in a 

small space and the only water source had to be shared since there were no cups – thus 

causing increased risk of exposure to infectious disease.  The day of arrival, A.I.V.R. 

developed a fever, and while I am unable to assess if her level of consciousness was 
decreased, her mother states that she was so weak or listless that she “could not open her 

eyes.”  Her mother had to ask and plead for medical attention three days in a row before 

the baby was seen.  Although the baby was given antipyretics and antibiotics, the 

prescription was not filled until the day after she was seen. Her mother has grounds to be  

“very scared and anxious about my baby’s health and safety and what will happen to us.” 

15. From my review of M.I.R.C.’s declaration, my professional opinion is that 
M.I.R.C. and A.I.V.R. are not being held in conditions that are safe and sanitary or 

consistent with the particular vulnerability of minors and that A.I.V.R. should have 

access to emergency medical services immediately.  These conditions are actually 

dangerous.  This child has decreased access to breast milk, is not eating, and is losing 

weight. The child and mother lack safe water for hydration, thus the child has inadequate 

nutrition as her mother is unable to make breast milk. A.I.V.R. is also not eating the food 
provided.  Without prompt access to appropriate nutrition, A.I.V.R. is at imminent risk of 

becoming dehydrated and malnourished, which worsens her immunological state and  

furthers her susceptibility to contracting infectious disease. The crowded conditions are 

continuously exposing the baby and her mother to infectious agents. Part of appropriate 

emergency medical care is continued monitoring of the child’s condition, which is not 

being provided.  A.I.V.R. and her mother should be removed from these unsafe 
conditions and have access to emergency medical services immediately.  

 

K.L.R.L. and N.V.T.R. 

16. I have reviewed the declaration of K.L.R.L. regarding her one-year-old daughter, 

N.V.T.R. 
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17. N.V.T.R. is approximately 20 months old, and has had coughing, vomiting and 

diarrhea which started five days after detention by CBP.  N.V.T.R. and her mother, 

K.L.R.L., have been placed in cold and crowded conditions. The child has not been 

provided appropriate solid food nor adequate amounts of formula.  There is not basic 
adequate hygiene and the mother is not able to wash her hands after going to the 

bathroom.  Although the child has been sick, she does not have access to emergency 

medical care.  K.L.R.L. states “The guards told me that only the very sick babies can see 

doctors so my baby can’t go although she has had a fever and was vomiting ... There are 

many sick children and they are not being taken to the doctor.” 

18. From my review of K.L.R.L.’s declaration, my professional opinion is that 
K.L.R.L. and N.V.T.R. are not being held in conditions that are safe and sanitary or 

consistent with the particular vulnerability of minors and that NVTR. should have access 

to emergency medical services immediately.   These conditions are actually dangerous.  

N.V.T.R. has not had adequate access to nutrition – she has not been provided with solid 

food appropriate for her age, and she has not been provided with adequate amounts of 

formula. Without prompt access to appropriate nutrition, N.V.T.R. is at imminent risk of 
becoming dehydrated and malnourished, which worsens her immunological state and  

furthers her susceptibility to contracting infectious disease.  In addition, the notion of 

restricting care only to babies that “are very sick” (even if the guard were qualified to 

assess the child’s health status) only worsens the outcomes, since most childhood 

illnesses can be minor if they are corrected and supported at early stages instead of when 

they have clinically worsened. The crowded and unsanitary conditions are continuously 
exposing the baby and her mother to infectious disease. N.V.T.R. and her mother should 

be removed from these unsafe conditions and have access to emergency medical services 

immediately. 
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E.T.P.E. and M.A.R.E. 

19. I have reviewed the declaration of E.T.P.E. regarding her two-year-old niece, 

M.A.R.E. 

20. M.A.R.E. is an 18 month old girl who got sick approximately 2 days after arrival at 
Ursula station.  As her mother described it, “we are in a metal cage with more than 20 

other teenagers with babies and young children.”  The cramped conditions and the cold 

necessitates that the detainees crowd together which increases the risk of contracting an 

infectious disease from someone else (E.T.P.E. states “We have one mat we need to share 

with each other.”).  There is intimidation and lack of appropriate hygiene (E.T.P.E. states 

“There is a place to wash our hands, but there is no soap.  I have to ask for any diapers 
and wipes for my niece. Sometimes when other girls ask for things the guards yell at us 

and just throw them at us.”). Also, the child is not eating appropriately and is lacking 

adequate nutrition (E.T.P.E. states “My niece cannot drink the formula they offered.  … 

the evening meal is a very cold ham sandwich. It is hard to eat, and my niece does not eat 

much, only the apple and the chips.”).   After alerting a guard about her concern for the 

health of her child, E.T.P.E. states that they were sent to a “medical facility” for care; 
however her description of the facility raises my concern regarding the quality of the 

medical assessment and care given the description of the facility which seemed to cause  

increased stress, risk of further infection from crowding and an unhygienic situation 

(E.T.P.E. states “In the medical facility, we slept in a crowded room on the floor, with 

only aluminum blankets, and no mat to sleep on. It was very cold. When we arrived, it 

was so crowded there was no place to lay down on the floor so people had to sleep sitting 
up…There was a bathroom inside the room. Everyone there was sick, both mothers and 

children.  Being around so many sick people has made me sick.”). More concerning is 

that the toddler is not improving. (E.T.P.E. states “She cries a lot.  My niece spends much 

of the day sleeping on me, and she has very low energy. She wakes up for short periods at 

a time. She has a deep cough. She doesn’t eat very much.”).  
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21. From my review of E.T.P.E.’s declaration, my professional opinion is that E.T.P.E. 

and M.A.R.E are not being held in conditions that are safe and sanitary or consistent with 

the particular vulnerability of minors, and that M.A.R.E. should have access to 

emergency medical services immediately. M.A.R.E. and E.T.P.E should both be released.  
They are both sick and being held in crowded and unhygienic conditions risking further 

disease. Without prompt access to appropriate nutrition, M.A.R.E. is at imminent risk of 

becoming dehydrated and malnourished, which worsens her immunological state and  

furthers her susceptibility to contracting infectious disease.  Despite “care” she is not 

improving and listless. The toddler is not eating appropriately and thus at further risk.  

22. These minor children and infants should have immediate access to emergency 
medical services. In my professional opinion as a pediatric emergency physician, the 

appropriate place for these children to receive the services that they need is the 

emergency department of a hospital, which has the needed capacity and capability to 

appropriately evaluate and treat these children. 

23. I declare under penalty of perjury under the laws of the United States of America 

that the foregoing is true and correct. Executed on June 14, 2019 in Berlin, Germany. 
 

     

 

 

    Dr. Nancy Ewen Wang 
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A B C D E F G H I J K L

Minor's Name A# Infant's Name A#
Infant/Toddler 
DOB and Age Visit Notes Follow-Up Visit

Acute Emergency 
(Child needs 
emergency medical 
services immediately)

Emergency 
(Needs emergency 
medical services within 
24 hours)

Child needs 
future/consistent 
monitoring 

No medical 
concern

0

From prior visit: Both seem to have the flu: fevers, 
congested, coughs. 
Attorney concerned baby also has pneumonia - 
rapid, shallow breathing, listless, eyes rolling 
back into head, could not eat or drink; did not cry; 
hot to the touch. 

Officer  indicated in writing that 
 was taken to the NICU.

0

From prior visit: Baby: coughing, fever, vomiting, 
diarrhea. 

Officer  indicated in writing that 
 was transferred to Weslaco.

0

From prior visit: We have been told they are no 
longer at Ursula, but please double check. 
Baby has had a fever and had been so sick she 
could not open her eyes; prescribed antibiotics. 

Officer  indicated in writing that 
 was transferred to the NICU.

0

From prior visit: Baby is anemic, gets high fevers, 
gets sick easily and is allergic to milk; often has 
diarrhea. 
Baby sleeps too much; lies asleep with eyes half 
open and doesn’t move, then makes a little noise 
and shivers (according to mom)
Mom feels weak and has headaches because 
not eating well 

Infant's parent was initially interviewed at 
Rio Grande City. Officer  indicated 
in writing that  was taken to the NICU.

0

From prior visit: Baby is sick, has had a fever, 
currently has conjunctivitis and a bad cough

Officer  indicated in writing that 
baby was transferred to the NICU.

0

From prior visit: Baby has congestion, cough, 
fever, and diarrhea. Ear infection also diagnosed. 
Baby prescribed antibiotics and exhibited 
exacerbated diarrhea. 

Officer  indicated in writing that 
baby was transferred to the NICU.

1

From prior visit: Mother reports that baby is cold 
to the touch. Baby exhibited fever and cough after 
two days in detention. Noted to be pallid on 
Monday, 06/10/19. 

2

From prior visit: Baby has a cough and cold and 
no access to the doctor. 
Mom also has a cough. 

3

From prior visit: Baby is not eating the food, hs 
not eaten a full meal in 15 days. He has diarrhea 
and is coughing. Got in line to see doctor and 
was not able to. 

4

From prior visit: Mom has been sick.
Baby has had a cough, fever, and diarrhea.

5

From prior visit:  is 8 months pregnant, is 
about to turn 18, and has a 2 year old son.  
No prenatal care, denied access to toilet facilities; 
has been at Ursula 20 days
Son has the flu. 

6

From prior visit: Mom has had a fever and a sore 
throat

7

prior interview with  14 year old brother, 
 14-yr-old says that 

 (under 2) is vomiting and sick 

8

9
10
11
12
13
14
15
16
16

17&18
19

Did we request to see this kid?Claudia del Carmen Granados Lopez A203812549 Jose Manuel Corcas-Lopez A203812550

Briana Alexa Lopez-Constanza 203785156
DOB 07/24/17, 1 
year 11 mos

Joseph Hernandez-Godinez 213150939 01/10/19, 5 mos

Stephanie Angelina Guzman-Roque 2038119560
2/16/18, 1 year 4 
mos

Edwin Argelio Gonzalez-Matul 203913179 2/26/19, 3.5 mos

Sirleny Leticia Villeda-Arita 213154352 03/21/16, 3 yrs

Alejandro Carlos Valladares-Mendoza 203811289 10/04/17, 1.5 yrs

Breyson Idai Lopez-Ramirez 213153227 12/31/16, 2yrs

Brithany Yireth Mendozan-Calderon 213153508 01/08/16, 3

Rafaela Jamileth Chinchilla-Bueso 201573307 08/24/15, 3yrs

03/23/2019

03/23/2019

03/23/2019

03/23/2019

03/23/2019

03/23/2019

03/23/2019
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44

45

46

A B C D E F G H I J K L

Gabriel Otoniel Santos-Mejia 213154406
01/05/19, 5.5 
mos

Gerson Orellana-Alvarez 203811410
07/26/17, 1 yr 10 
mos

Genesis Samara Felipe-Portillo 203815450 12/16/18, 1.5 yrs

Kimberly Gabriela Fernanda Morales-
Ferro 213154349 09/06/16, 2.5 yrs
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DECLARATION OF ELORA MUKHERJEE, ESQ. 
 

I, Elora Mukherjee, Esq., 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. 

Background 

1. I am the Jerome L. Greene Clinical Professor of Law and Director of the Immigrants’ 
Rights Clinic at Columbia Law School. 
 

2. I am admitted to practice law in New York and New Jersey.  I was admitted to the New 
Jersey bar in 2005 and the New York bar in 2006.  
 

3. My teaching and practice focus on representing indigent asylum seekers and children 
seeking Special Immigrant Juvenile Status.  I have been representing clients who are 
immigrants, including those in immigration proceedings, for more than sixteen years.  I 
first represented immigrants seeking asylum as a law student in a clinical program in 
January 2003.   

My Work Related To Flores from January 2007 to March 2019 

4. I started investigating and working on Flores issues in January 2007.  At the time, I was 
the Marvin M. Karpatkin Legal Fellow at the American Civil Liberties Union (ACLU).  
From January 2007 until my ACLU fellowship ended in September 2007, I worked with 
a legal team to investigate conditions at the T. Don Hutto Family Detention Facility in 
Taylor, Texas; represent children and families detained there; litigate numerous Flores 
violations at the facility; and settle the case. 
 

5. More recently, I have participated in inspections of federal immigration detention 
facilities and interviews with detained immigrant children pursuant to Paragraph 32 of the 
Flores Settlement.  In July 2018, I interviewed children detained at Casa Padre in 
Brownsville, Texas, and I participated in a tour and inspection of that facility.  In March 
2019, I interviewed children detained in Homestead, Florida.  Following both of those 
site visits, I was concerned about numerous Flores violations.  I conveyed my concerns to 
the plaintiffs’ legal team on the Flores case but I did not speak with any journalists about 
my findings.   

My Experiences at the CBP Facility in Clint, Texas in June 2019 

6. From June 17 to 19, 2019, I personally met with and interviewed fifteen children detained 
at the U.S. Customs and Border Protection (CBP) facility in Clint, Texas.  I observed 
additional children who were being interviewed by my colleagues as part of our Flores 
inspection.   
 

7. The children whom I personally met with ranged in age from five months to seventeen 
years old.  These children were detained in CBP custody for days and up to nearly a 
month.   
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8. Never before in my life have I witnessed, heard of, or smelled such degradation and 

inhumane treatment of children in federal immigration custody. 
 

9. I saw and smelled children who were dirty.  I saw children who wore clothing that was 
visibly stained with dirt, nasal mucus, and breastmilk.  None of the children I interviewed 
reported having access to soap to wash their hands.  Some had not showered or bathed 
since crossing the border.  Nearly all were wearing the same clothing that they had on 
when they crossed the border into the United States.  All reported that they did not have 
access to clean clothing.  Some children had not brushed their teeth at all since crossing 
the border.  No child was offered an opportunity to brush their teeth every day.  
 

10. Because of the lack of access to basic hygiene, a number of the children smelled terrible.  
When I interview children in detention centers, I typically try to sit near them, in an effort 
to build rapport and trust as we discuss sensitive and traumatic issues.  I tried my best to 
sit near all the children I interviewed in Clint.  Multiple children had a strong stench 
emanating from them because they were dirty and had not showered. 
 

11. Children reported being hungry.  By my third day of interviewing children at Clint, I 
could not stand by doing nothing for hungry children any longer.  I offered three children 
bananas and oranges.  The children ate them rapidly.  After I interviewed these three 
children, I checked in with a guard to ensure that they could eat lunch, since each child 
had reported being hungry nearly each day at Clint and waking at night with hunger 
pangs.  The guard took the children away, then returned with them very quickly.  When 
the kids entered the conference room, I asked whether they had eaten.  Given how little 
time had passed since they left the room, I was incredulous when they each said yes.  The 
guard confirmed, “They ate, they were really hungry.”   
  

12. Children appeared to be traumatized.  They consistently cried and some wept in their 
interviews with me.  One six-year old boy did not seem able to verbalize responses to 
most of my questions.  He could not even tell me his name.  I learned from guards and 
CBP counsel that this little boy did not have any family members detained with him at 
Clint.  I spent nearly an hour with this child, first trying to interview him and then just 
letting him sit on my lap while I rubbed his back.  He wept almost inconsolably for most 
of the time.  At one point, I started tearing up as well.  CBP counsel saw us together, and 
I later pleaded to have this child be appropriately cared for.  In all my years of 
representing immigrants, I have teared up in front of government counsel only once 
before.  Eventually a CBP officer came with a bag of lollipops and gave this child a 
lollipop as an incentive to bring him back to his cell.  
 

13. Children expressed fear of the guards at Clint.  One fifteen-year old girl I spoke with was 
too scared to have her name associated with the declaration that she wanted to share with 
this Court.  She explained that she was scared of retaliation and harm by the guards if 
they learned her identity.  She then cried.  Other children reported that, despite their 
hunger, they were too scared to ask guards for more food. 
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14. Children appeared to be sick.  They had nasal mucus dripping out of their noses.  Given 
the absence of tissues in the facility, many children wiped their noses on their clothing, 
hands, and arms.  Some children did not bother to wipe their noses at all, so had nasal 
mucus dripping down their faces.  Children were coughing.  On June 17, I met with a 
two-year old girl and her teenage mom.  The two-year old child appeared listless, without 
any energy, and simply lay in her mother’s arms and eventually fell asleep.  She appeared 
ill. 
 

15. On June 18, 2019, I repeatedly asked CBP guards for access to interview children who 
were quarantined.  I was extremely concerned about the sick children detained there, a 
number of whom I learned had influenza.  When I first asked a CBP guard for access to 
the quarantine, I was immediately told no.  I then explained that I would be happy to sign 
waivers to address any liability concerns that government officials might have.  I was 
again told no.  I then asked for the opportunity to speak with children by telephone.  
Again, I was told no.  I explained to the CBP officer that the children in the quarantine 
were welcome to use my cell phone for interviews.  The CBP guard again said no, and I 
asked her to please discuss my request with CBP counsel.  Reluctantly, the officer agreed 
to do so.  Eventually our team was permitted to conduct three telephone interviews of 
children in the quarantine on June 18, 2019; these children were 16 and 17 years old.  It is 
my understanding that during these interviews, a guard hovered near the children, 
perhaps within earshot.  No one from our team was able to interview the tender age 
children in the quarantine on July 18, 2019.  It was not possible to interview them by 
phone given their young ages and our sensitive questions.  On the morning of June 19, 
2019, I asked CBP counsel for access to the quarantined children.  I explained that we 
simply could not conduct phone interviews with very young children in the quarantine.  I 
further agreed that if I were permitted to interview children in the quarantine, I would 
leave the facility immediately to limit potential virus exposure to others.  Several of my 
colleagues agreed to abide by the same conditions in order to interview quarantined 
children.  Our requests were denied. 
 

16. During my three days at Clint, I witnessed CBP officers dressed in full uniforms with 
hand guns at their waists.  One day, I witnessed a CBP officer wearing a face mask.  
Another CBP officer told me, “A lot of officers are getting the flu and colds.” 
 

17. I met with and interviewed children who were separated from their loved ones at the 
border.  Children told me that they had been separated from their grandmother.  One 
child told me that she had been separated from her 20-year old sister.  Early on the 
morning of June 18, 2019, my colleague Chapman Noam learned, from a source outside 
the detention center, that a child detained at Clint had been separated from his mother at 
the border.  That morning, we promptly alerted CBP counsel about this separation and 
requested that the child be reunited with his mother as quickly as possible.  In that 
conversation, CBP counsel informed us that the government had no way to identify the 
mother’s whereabouts.  Several hours later, CBP counsel informed us that the 
government had identified the mother’s whereabouts and that she had been released from 
detention.  CBP counsel further informed us that this child was to be reunited with his 
mother the following day on June 19, 2019.  While Chapman Noam and I were 
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interviewing this child—a teenager—on the afternoon of June 18, 2019, I asked Chapman 
if we should share the news that the government had located his mother and that they 
would be reunited the following day.  Chapman was understandably cautious; he did not 
want to give this teenager false hopes or false information.  Chapman then left the 
interview room to speak with CBP counsel and double check on the government’s 
reunification plan.  When Chapman returned, he had secured another verbal confirmation 
from CBP counsel that the reunification would take place the following day.  We shared 
the wonderful news with this teenager and requested that CBP permit him to make a 
phone call to his mother, with whom he had not spoken since their separation at the 
border more than two weeks ago.  CBP allowed that phone call, and the teenager’s 
posture and demeanor transformed; he was incredibly relieved and joyful to speak with 
his mother.  For more than two weeks, he had not known if his mother was safe or alive.  
But the anticipated reunification did not take place on June 19, 2019.  When we arrived at 
the facility on June 20, 2019, we learned that this teenager remained detained at Clint. 
 

18. When my colleagues and I arrived at the Clint facility on the morning of June 18, 2019, 
CBP counsel stated that between 350 and 360 children were detained at the facility.  She 
further stated that the facility was designed to hold more than 100 people.  Neither the 
CBP counsel nor the CBP officers present offered any information or explanation about 
how Clint was handling the extra children detained there. 
 

19. On the morning of June 19, 2019, CBP counsel stated that 100 children had been moved 
out of Clint.  On the morning of June 20, 2019, CBP counsel stated that an additional 100 
children had been moved out of Clint. 
 

20. Each morning, CBP counsel gave my colleagues and me a list of children who were 
supposedly detained at Clint that day.  We quickly learned that these lists did not 
accurately reflect who was detained at the facility.  As a result, when we asked to 
interview numerous children each day, we were informed by CBP officers that the 
requested children were not at Clint or that they were in quarantine and therefore 
unavailable to meet with us.  For our team, the process of learning that a child was no 
longer detained at Clint was time consuming.  When we asked to interview a child, a 
CBP officer or multiple CBP officers went to look for that child in the cells and cages.  
Some time later, the officer or officers would return to inform us that the child was no 
longer detained at Clint or that the child was in the quarantine.  We then had to review 
the list of children once more, request a different child for an interview, and repeat the 
entire process once again.  As a result of the inaccuracy of the daily lists and inability to 
access the quarantined children, our Flores team lost critical time that we should have 
spent interviewing detained children.  I made multiple requests to CBP counsel for 
accurate, up-to-date lists of children.  My colleagues did the same.  But we did not 
receive such lists.  
 

21. Other seemingly inexplicable delays prevented us from interviewing children while we 
were at Clint.  For example, on the afternoon of June 18, 2019, our team had notified the 
government of multiple children we wanted to interview the following morning at 8:30 
a.m.  We respectfully requested that these children be brought to us as promptly as 
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possible on June 19, 2019.  But by 9:15 a.m. that morning, only one of these children had 
been brought to us for an interview.  We were informed that the other children had been 
released.  We quickly requested additional children to interview.  But I did not have the 
opportunity to meet with a child until after 10 a.m. that morning.   
 

22. With the exception of the instance described in paragraph 17 above, I did not observe any 
efforts by government officials at Clint to reunite children with their family members.  As 
I learned from the children about their prolonged stays in CBP custody, I became 
increasingly concerned about their well-being.  On June 20, 2019, I asked CBP counsel if 
children could be released from Clint directly to their parents, legal guardians, or family 
members in light of their prolonged times in detention.  CBP counsel replied, “I do not 
know.”   
 

23. On June 20, 2019, I asked CBP counsel if there are any counselors or social workers at 
Clint.  CBP counsel replied, “I do not know.” 
 

24. On June 18, 2019, I observed as my colleague Warren Binford demanded that our Flores 
team be permitted to tour the Clint facility.  CBP counsel emphatically denied that 
request.   
 

25. On June 20, 2019, I observed as my colleague Kathleen O’Gorman asked CBP counsel if 
CBP would consider accepting donations of basic hygiene items and age-appropriate 
items, such as books and teddy bears, for children detained at Clint.  CBP counsel flatly 
refused.  
 

26. I am frustrated by the systemic interference with access to counsel at Clint.  In prisons 
across the country, attorneys can initiate free, confidential legal calls with their clients 
simply by contacting prison officials.  I cannot do this at the detention center in Clint.  I 
am left worrying about the well-being of the children with whom I met.  I wish I could 
call them to ask how they are doing and help secure their releases.   
 

Executed on this 26th day of June, 2019, in New York, New York  

 

 

_______________________ 
Elora Mukherjee, Esq.  
Jerome L. Greene Clinical Professor of Law 
Director, Immigrants’ Rights Clinic  
Columbia Law School  
435 West 116th Street  
New York, NY 10027 
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Declaration of Bill Ong Hing 

 

 I, Bill Ong Hing, declare under penalty of perjury that the following is true and correct to the best of my 

knowledge and recollection. 

1. My name is Bill Ong Hing. I am a Professor of Law and Migration Studies at the University of San 

Francisco. I have been an immigration lawyer since 1974. In addition to being a fulltime faculty member 

at the University of San Francisco, over the course of my career, I have been a fulltime faculty member 

at the University of California, Davis (where I am Professor of Law Emeritus), and Stanford Law 

School, where I directed an immigration clinic. I am the founder of the Immigrant Legal Resource 

Center in San Francisco. I am the author of numerous books and academic articles on immigration law 

and procedure. 

 

2. On June 17, 18, and 19, 2019, I served as part of a Flores inspection team that interviewed detainees at 

the CBP facility located in Clint, Texas. Over the course of three days, I prepared twelve declarations on 

behalf of about twenty individuals, ranging in age from five months to 18 years. This included several 

teenage mothers with infants and sets of siblings, in addition to individual children who were ages 5 and 

8 years. All of my interviews were conducted in person in a private room. Everyone I interviewed had 

been at this facility for at least nine days. Most had been in the facility for more than twelve days, and 

some for seventeen to twenty days.  

 

3. Two of the nursing mothers wore shirts that were stained. The stains were located in the breast area. 

Although all the mothers indicated that they received three meals per day, the meals did not contain 

fruits or vegetables. No milk was ever given to the mothers to drink. Two different infants had recently 

been hospitalized offsite for a few days after contracting the flu—fever, chills, vomiting, diarrhea.  

 

4. Several of the younger children I interviewed were unbathed and wore dirty clothes. Some did not have 

socks. Their hair was dirty. One five year old boy that I interviewed was sick. He had a runny nose and 

coughed. He said that he had not seen a doctor. I reported this to a CBP officer and she told me that the 

boy would be seen by a doctor “tomorrow.” Some girls reported that they felt unsafe going to the 

bathroom. Many reported that they were not given sufficient food to eat and that they were often hungry. 

I interviewed one 13-year-old boy who had the flu and another 17-year-old boy who was getting over 

the flu. They both contracted the flu while at the CBP facility. They both felt that they caught the flu 

because they were in cramped quarters where other people were coughing or sick. 

 

5. The inspection team was not permitted to inspect the facility itself. All the interviewees described being 

housed in a single room with others of the same gender. Some rooms contained twenty persons, others 

contained thirty or up to fifty. On the first day we were there, CBP officials provided us with a list of 

over 350 persons in custody. The next day, we were told by officials that perhaps one hundred had been 

moved to a different location. This information was consistent with the information we received from 

some interviewees who reported that all of a sudden, the rooms they were in were no longer as crowded. 

There still are not enough beds for everyone. Many children have to sleep on the floor. 
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6. Some of the children detained without parents were as young as 2, 3, and 

4 years old. It was up to older children in the same room to care for these very young children out of 

kindness. On the first day, I walked into a larger meeting room that was being used by two other team 

members to conduct interviews. I saw that one girl about seven years old was crying. The interviewer 

walked her to the other side of the room to an older girl who had a toddler (perhaps two years old) on 

her lap. The older girl hugged the seven year old and comforted her. I found out later on from my 

colleagues that the older girl was not a mother. She had taken responsibility for the two year old and 

seven year old out of kindness, and they had bonded with her. 

 

7. The children are confined to their rooms all day long, except when the room is cleaned or when they 

must go the bathroom. Two seventeen year old boys reported that they were able to go outside to play 

every day for twenty to sixty minutes. Younger kids reported that they were not able to go outside to 

play on a daily basis. The reported that they could only go outside every two or three days to play. 

 

8. None of the children I interviewed knew what was happening in terms of the possibility of release. All 

of the ones I interviewed, except for the five year old boy, had contact information for relatives in the 

United States readily available. 

 

9. Siblings of different gender are not housed together. They only get to see each other during meals, and 

then it is at a distance. Two brothers I interviewed (ages 12 and 4) are particularly close emotionally. 

The 4-year-old has a learning disability and is very dependent on his older brother. The younger brother 

has a speech impediment and is very difficult to comprehend. The older brother often has to explain 

what the younger brother is saying. The older brother has taken care of the younger brother since the 

younger brother was nine months old.  

 

 

I, Bill Ong Hing, swear under penalty of perjury that the above declaration is true and complete to the best of 

my abilities.  

 

      __June 26, 2019_______________  

      Date 

__________________________ 

Bill Ong Hing 

University of San Francisco School of Law 

2199 Fulton Street 

San Francisco, CA 94117 
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