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Fresno, CA  93721 
Tel: (559) 233-5333 
Fax: (559) 233-4333 

Attorney for Defendant, ARMANDO ACOSTA TORO 

IN THE UNITED STATES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF CALIFORNIA 

UNITED STATES OF AMERICA, 

Plaintiff, 

 vs. 

ARMANDO ACOSTA TORO, 

Defendant.  

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: 1:19 CR  256 NONE/SKO 

MOTION TO REVOKE PRETRIAL 
DETENTION ORDER DUE TO DANGER 
STEMMING FROM COVID-19 
COMPLICATIONS 

Date:  March 27, 2020 
Time: 8:30 a.m. 
Location: Hon. Dale A. Drozd  

Summary of Argument1 

This motion to revoke the detention order is brought to protect the health and safety of 

defendant Toro and the health and safety of the entire community.  The United States is in the 

early stages of a pandemic. An extraordinarily contagious disease, and the equally extraordinary 

and crucial efforts to contain it, are impacting the lives of every person in the United States. On  

Mr. Toro is a 62 year-old man who suffers from diabetes along with high blood pressure 

and high cholesterol. Mr. Toro’s age and medical conditions put him at an extremely high risk of 

serious complications and death if he is infected with COVID-19.  

1 There are numerous previous filings stemming from earlier motions contesting Mr. Toro’s 
detention. Defense counsel will present all necessary facts and argument in this ‘stand-alone’ 
brief.  
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If Mr. Toro remains detained, he is extremely likely to become infected with COVID-19. 

Once infected, there is a one in ten chance he will die.    

Contrary to the government’s previous arguments, there is no doubt Mr. Toro’s risk of 

infection will be dramatically reduced if he is released from custody. Social isolation is the 

primary and most effective means to avoid infection.  At the Fresno County Jail, Mr. Toro shares 

sleeping quarters with 8 or 9 other inmates and a ‘day-room’ with approximately 65-75 inmates.  

Those crowded conditions, along with other unavoidable aspects of custodial facilities, render 

inmates very susceptible to contagious illnesses. If released, Mr. Toro will share a four-bedroom, 

single-family home with his daughter, her spouse, and two teenagers.  Mr. Toro would have his 

own bedroom in that home –  a striking contrast to the conditions at the Fresno County Jail. 

Moreover, leaving Mr. Toro in custody to become infected with COVID-19 endangers 

the entire community, not just Mr. Toro.  Whether or not Mr. Toro eventually succumbs to 

COVID-19, his medical care will drain urgently needed resources from the community. The 

emerging consensus among public health experts is that it is absolutely critical to reduce the 

number of people incarcerated in order to both contain the spread of COVID-19 and to reduce 

the impact on medical resources. Given these facts, Mr. Toro’s continued detention cannot be 

justified. 

This Court has the statutory authority, as well as the inherent judicial power, to revoke 

the PreTrial Detention order and release Mr. Toro. 

 Finally, in the prosaic terms of pre-COVID-19 analysis, Mr. Toro does not pose an 

unreasonable risk of danger to the community or flight.  PreTrial Services indicated that 

conditions could be fashioned to appropriately address potential danger to the community.  

Mr. Toro is not a flight risk.  He is a lawful permanent resident of the United States. He 

has lived in the Fresno area since 1976 and his ties to Fresno include four adult children,  
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ten grandchildren, and a sister. He worked steadily in the Fresno restaurant industry for over 

forty years. Mr. Toro’s daughter, Monica Acosta, is willing to serve as third-party custodian and 

his  daughters will pledge their vehicles as security despite their limited financial resources. 

Background2 

A. COVID-19 surfaces in China & spreads worldwide

COVID-19 is a viral respiratory illness caused by a novel coronavirus first identified, in 

Hubei Province, China, in December 2019. See CDC, What you need to know about coronavirus 

disease 2019 (COVID-19), available at https://www.cdc.gov/coronavirus/2019-

ncov/downloads/2019-ncov-factsheet.pdf; see also New Scientist, Covid-19, available at 

https://www.newscientist.com/term/covid-19/. Since its discovery in Wuhan, cases of COVID-19 

have spread to over 114 countries. See UN News, Coronavirus: Pandemic alert should be trigger 

for countries to do more against COVID-19 (Mar. 11, 2020), available at 

https://news.un.org/en/story/2020/03/1059231. The World Health Organization’s most recent 

Situation Report on COVID-19 identifies 125,048 confirmed global cases of COVID-19, and 

4,613 deaths. See World Health Organization, Coronavirus disease 2019 (COVID-19): Situation 

Report—52 (Mar. 12, 2020), available at https://www.who.int/docs/default-

source/coronaviruse/20200312-sitrep-52-covid-19.pdf?sfvrsn=e2bfc9c0_2.  

/// 

/// 

2 As the Court knows, this situation is extremely fast moving. This briefing is based on 
the best science available as of March 16 and 17, 2020. By the time this motion is heard, the 
situation is likely to be more severe. Undersigned Counsel has adopted the vast bulk of the 
scientific facts presented in this motion from exhaustive work done by the Federal Defender’s 
Office in the Western District of Washington. 
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B. COVID-19 is continuing to spread exponentially 

 The virus is spreading exponentially. Overall, COVID-19’s basic reproduction number is 

somewhere between 2.4 and 3.8, which means that “each newly infected person is estimated to 

infect on average 3 additional persons.” Beyrer Dec. ¶ 10. Because of this, the virus is spreading 

at a rapidly accelerating rate. The WHO’s epidemic curve from March 12, 2020 confirms this 

alarming acceleration: 
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And here is data since this date in tabular form: 

Date Total Cases Cases Since Yesterday 

03.16.2020 167,511 13,903 

03.15.2020 153,517 10,982 

03.14.2020 142,534 9,764 

03.13.020 132,758 7,499 

03.12.2020 125,048 6,729 

 

COVID-19 is spreading exponentially. 
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C. COVID-19 is an uncontained pandemic in the United States 

On March 18, California Governor Newsom wrote to President Trump and requested that 

a hospital ship be sent to serve the Los Angeles area. Newsom stated that “We project that 

roughly 56 percent of our population – 25.5 million people – will be infected with the virus over 

an eight week period.” Since January 2020, COVID-19 has spread widely in the United States. It 

has now been detected in 49 states, the District of Columbia, Puerto Rico, Guam, and the U.S. 

Virgin Islands. See CDC, COVID-19 Cases in the US, available at 

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html. On Monday 

morning, March 23, 2020, as undersigned counsel was finalizing this brief, there were 33,018 

discovered COVID-19 cases in the United States and 1,849 cases in California with 33 deaths.  

See Mitch Smith, et al., Tracking Every Coronavirus Case in the U.S.: Full Map, NYTimes 

(updated March 22, 2020), available at 

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html. Washington State has 

1, 844 reported COVID-19 cases with 98 deaths. Washington state’s mortality rate is 5.3% as 

opposed to California’s 1.7%.  There are two likely explanations for the different mortality rates 

between the states. First, the COVID-19 pandemic got started earlier in Washington than 

California, allowing more time for the disease and its complications to kill people. Secondly, as 

widely reported, Washington State had significant outbreaks in nursing homes and nursing 

homes have vulnerable residents.  

The reported number of COVID-19 cases and associated deaths almost certainly 

understates the problem, as community spread has been ongoing starting in Washington State in   

January 2020, and the United States is vastly behind where it needs to be in testing for this virus: 
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While the United States has not yet performed enough tests to accurately capture the true scope of 

this disease within its borders, the overall trend in the United States indicates continued 

exponential growth in cases of COVID-19. Consider, for example, that even though we are at the 

tail end of flu season, reports of flu-like symptoms nationwide are unusually high: 

 

This virus has been spreading exponentially.  
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D. COVID-19 is far deadlier than the flu 

COVID-19 is an extremely dangerous disease. The best estimate for its overall fatality 

rate—i.e., its fatality rate among all demographics—is 0.3-3.5%, “which is 5-35 times the 

fatality associated with influenza infection.” Beyrer Dec. ¶ 5; see also Nick Wilson et al., Case-

Fatality Risk Estimates for COVID-19 Calculated by Using a Lag Time for Fatality, 26(6) EID 

Journal (prepublication June 2020), available at https://wwwnc.cdc.gov/eid/article/26/6/20-

0320_article. Fatality rates vary wildly, however, depending on both environmental and 

demographic risk factors.  

 

E. COVID-19 places certain population groups at greater risk 

COVID-19 causes some population groups to die at far greater rates than others. A 

person’s likelihood of dying from this disease varies dramatically depending on two key factors: 

1) their demographic profile and 2) the environment where they live. 

1. COVID-19 kills the sick and elderly 

COVID-19’s death rate goes up 1) the older you are and 2) the sicker you are. The death 

rate increases dramatically with age. The best current evidence is that people aged 10-39 years 

are stand a roughly 0.2% chance to die from COVID-19 (still a mortality rate double the 

influenza mortality rate). Then the death rate starts going up: 

Age Case Fatality Rate 

40-49 years old 0.4% 

50-59 years old 1.3% 

60-69 years old 3.6% 

70-79 years old 8% 

Case 1:19-cr-00256-NONE-SKO   Document 145   Filed 03/23/20   Page 11 of 96



 

9 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

80+ years old 14.8%3 

 

COVID-19 also kills the sick. See Beyrer Dec. ¶ 6. COVID-19’s comorbidity death rate is 

frightening. Across all age groups, COVID-19 kills: 

Condition Case Fatality Rate 

Cardiovascular disease 13.2% 

Diabetes 9.2% 

Hypertension 8.4% 

Chronic respiratory disease 8% 

Cancer 7.6%4 

 

In Wuhan, of the hospitalized population who ended up dying from COVID-19, 48% of 

them had hypertension, 31% had diabetes, and 24% had coronary heart disease. See Fei Zhou et 

al., Clinical course and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, 

China: a retrospective cohort study, Lancet (Mar. 11, 2020), available at 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext. 

                                                 
3 This information derived from analysis of deaths in Hubei Province, China.  
4 See World Health Organization, Report of the WHO-China Joint Mission on 

Coronavirus Disease 2019 (COVID-19) at 12 (Feb. 28, 2020), available 
at  https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-
final-report.pdf; see also Wei-jie Guan et al., Comorbidity and its impact on 1,590 patients with 
COVID-19 in China: A Nationwide Analysis, medRxiv at 5 (Feb. 27, 2020) 
, https://www.medrxiv.org/content/10.1101/2020.02.25.20027664v1.full.pdf (finding that even 
after adjusting for age and smoking status, patients with COVID-19 and comorbidities of chronic 
obstructive pulmonary disease, diabetes, hypertension, and malignancy were 1.79 times more 
likely to be admitted to an ICU, require invasive ventilation, or die, and the number for two 
comorbidities was 2.59).  
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For these reasons, the best epidemiological advice to deal with this national health 

emergency is that “[o]lder inmates and those with chronic conditions predisposing to severe 

COVID-19 disease . . . should be considered for release.” Beyrer Dec. ¶ 18. 

2. COVID-19 poses acute risks to inmates and correctional staff. 

A.  General Considerations  

 Incarceration poses a grave public health threat during this crisis. “COVID-19 poses a 

serious risk to inmates and workers in detention facilities.” Beyrer Dec. ¶ 11. It is well-known in 

the epidemiological community that such facilities are “associated with high transmission 

probabilities for infectious diseases.” Beyrer Dec. ¶ 11; see also Joseph A. Bick (2007). Infection 

Control in Jails and Prisons. Clinical Infectious Diseases 45(8):1047-1055, at 

https://doi.org/10.1086/521910; Laura M. Maruschak et al. (2015). Medical Problems of State 

and Federal Prisoners and Jail Inmates, 2011-12. NCJ 248491. Washington, D.C.: U.S. 

Department of Justice, Bureau of Justice Statistics, at 

https://www.bjs.gov/content/pub/pdf/mpsfpji1112.pdf. Outbreaks of the flu regularly occur in 

jails, and during the H1N1 epidemic in 2009, many jails and prisons dealt with high numbers of 

cases. Prisons and Jails are Vulnerable to COVID-19 Outbreaks, The Verge (Mar. 7, 2020) at  

https://bit.ly/2TNcNZY. 

When outbreaks occur in custodial facilities,  those illnesses lead directly to increased 

spread beyond those institutions. See Beyrer Dec. ¶ 12. “It is therefore an urgent priority in this 

time of national public health emergency to reduce the number of persons in detention as quickly 

as possible.” Beyrer Dec. ¶ 17 (emphasis added). 

 COVID-19 is coming to the Fresno County Jail. It’s not a question of if, but when. 

COVID-19 has already appeared in multiple prisons in China. See Beyrer Dec. ¶ 15. 

Precautionary measures may be helpful in delaying the onset of COVID-19 in the jail but the 

admission of new arrestees, staff contacts, transportation to court and other venues, combined 
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with the extraordinarily infectious nature of this disease, makes it inevitable that COVID-19 will 

infect many Fresno County Jail inmates.  

When COVID-19 arrives in Fresno County Jail, as it will soon, the ramifications for both 

the incarcerated population and correctional staff will be dire. “Infections that are transmitted 

through droplets, like influenza and SARS-nCoV-2 virus, are particularly difficult to control in 

detention facilities.” Beyrer Dec. ¶ 13. Social distancing and decontaminating surfaces is 

“virtually impossible.” Id. Furthermore, “[t]he high rate of turnover and population mixing of 

staff and detainees increases likelihoods of exposure.” Id. 

It is inherently difficult to manage infectious diseases in a custodial facility, see id., and 

the fact that the government insists on  business as usual is highly troubling. By contrast, on 

March 20th , California Supreme Court Chief Justice Cantil-Sakuye issued the following 

guidance to California Courts:  

-Lower bail amounts significantly for the duration of the coronavirus emergency, 

including lowering the bail amount to $0 for many lower level offenses. 

-Consider a defendant's existing health conditions, and conditions existing at the 

anticipated place of confinement, in setting conditions of custody for adult or juvenile 

defendants. 

At this moment in our national history there can be no doubt: “[r]eleasing as many inmates as 

possible is important to protect the health of inmates, the health of correctional facility staff, the 

health of health care workers at jails and other detention facilities, and the health of the 

community as a whole.” Beyrer Dec. ¶ 19.   
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B. The Fresno County Jail Had A Mumps Outbreak  Earlier This Year 

Not surprisingly, the Fresno County Jail has experienced previous outbreaks of infectious 

disease. In January and February this year, there was a mumps outbreak See, Press release  from 

the Fresno County Sherriff’s Office dated January 30, 2020; Fresno County Superior Court’s 2nd 

order regarding quarantined inmates; ABC 30.com report March 11, 2020 report “Quarantine 

shrinks”. Notably, the Fresno County Assistant Public Health Director told the media that  

conditions in the Fresno County Jail required more precautions against contagion than required 

in non-custodial settings.  Defending the inmate quarantine’s duration, the Assistant Public 

Health Director said, “CDC [Center For Disease Control]  recommendations don’t necessarily 

apply in places like jails where people live in very close proximity to each other.” Those 

comments support the defense contention in this case that continued detention renders Mr. Toro 

extremely vulnerable to COVID-19 and complications. 

The Fresno County Jail reported twelve cases of mumps in the recent outbreak.  Mumps 

are much less contagious than COVID-19.  Many people have immunity to mumps, either from 

prior exposure or vaccination. No one, not a single person, is immune from COVID-19. 

/// 

/// 
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3. COVID-19 poses an extreme risk to Mr. Toro 

Mr. Toro is particularly at- risk from COVID-19. He is 62 years-old, and suffers from 

diabetes, high blood pressure, and high cholesterol.  If infected, Mr. Toro’s  age alone makes him 

18x more likely than a younger person (age 10-39) to die; the mortality rate increases from .02% 

to 3.6%.5 Mr. Toro’s  health conditions are even more impactful – diabetes yields a 9.2% 

mortality rate (460x the younger person’s mortality rate) and hypertension yields an 8.4% 

mortality rate (420x the younger person’s mortality rate). The mortality rate from the 

combination of these conditions – advanced age, diabetes, and hypertension – is not available to 

counsel but the combination is certainly not favorable.  

ARGUMENT 

A. Statutory Bases For PreTrial Release Due To Vulnerability To COVID-19   

The Bail Reform Act, 18 U.S.C. §3142(g)(3)(A), specifically includes an accused’s 

health as a factor to be considered in assessing reasonable conditions of release. Moreover, 

detention or conditions of release cannot be excessive in relation to the permissible purposes of 

assuring a defendant’s appearance and/or protecting the community.  Bell v. Wolfish, 441 U.S. 

520, 538 (1979); United States v. Rueb, 612 F.Supp.2d 1068, 1072 (D. Neb. 2009). The COVID-

19 outbreak, and Mr. Toro’s vulnerability to complications from what appears to be a nearly 

inevitable infection if he remains in custody, has radically altered the circumstances which this 

court must consider in deciding whether to detain or release Mr. Toro. Continued pretrial 

detention seriously endangers his health and therefore is excessive. Continued detention also 

endangers the community. 

The Bail Reform Act and longstanding precedents support Mr. Toro’s release due to the 

COVID-19 pandemic. Any doubts about the propriety of release should be resolved in favor of 

                                                 
5 The analysis of Mr. Toro’s increased risk is based on the tables presented earlier as well as the 
attachments to this motion. 
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the defendant. United States v. Townsend, 879 F.2d 989, 994 (9th Cir. 1990). Statutorily, PreTrial 

detention is permissible only if the Court finds that no condition of release, or combination of 

conditions, would reasonably assure the defendant’s appearance and the safety of the 

community.  18 USC §3142(e)(1).  Given the constitutional requirements of the presumption of 

innocence and due process, neither pretrial detention nor conditions of pretrial release can be 

punitive in nature. United States v. Salerno, 481 U.S. 739, 750-52 (1987); Bell v. Wolfish, 441 

U.S. at 538. 

The parties agree that the Bail Reform Act permits the reopening of a detention hearing 

for ‘changed circumstances’ – new information with a material bearing on detention issues. 18 

U.S.C. §3142(f).  The Act also specifically authorizes the court to permit the temporary release 

of a person previously ordered detained, to the custody of an appropriate person, to the extent the 

court determines such a release to be necessary for a compelling reason.  18 U.S.C. §3142(i)(4).  

Mr. Toro’s susceptibility to COVID-19 complications is a compelling reason and his daughter 

Monica is an appropriate third-party custodian. 

 

B. The Government Previously Mischaracterized Mr. Toro’s Contentions and The 
Applicable Law 
 

The government has previously argued that: 

The COVID-19 outbreak is not “material” to the issue of detention, however, 
because no section of the Bail Reform Act authorizes the district courts to make public 
health decisions on behalf of Federal detainees. Clearly, the Bail Reform Act asks courts 
to weigh as a detention factor the Defendant’s “physical and mental condition”. (statutory 
citation omitted) But nothing in the Act supports the Defendant’s argument that during 
the time of a public emergency, the Bail Reform Act shall be effectively suspended, to 
the extent that a Defendant believes he is safer in the care of a family member than in the 
care of the United States Marshals Service. Further the United States believes that (1) the 
Fresno County Jail has screening procedures for COVID-19, and (2) there have been zero 
reported cases of COVID-19 at the Fresno County Jail. He simply cannot argue with any 
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evidentiary support that he would be safer on release than he would be in custody. That 
fact is unknown, and potentially unknowable at this time. (Document 142, p. 4)  

 
The government’s arguments mischaracterized Mr. Toro’s contentions and misconstrued the law. 

Mr. Toro has presented scientific evidence, not his subjective beliefs, to establish the danger he, 

and the community, face from his continued detention6.  That scientific evidence establishes that 

Mr. Toro, and the community, will be far safer if he is released from custody. The government’s 

refusal to acknowledge scientific facts is troubling.  

Secondly, the government wrongly contends that this Court is without power to intercede 

when a public health crisis causes detention to imperil both a defendant’s and the community’s 

health. The government recognized that Bail Reform Act expressly permits bail determinations 

to be reconsidered due to changed circumstances and attempted to circumvent that statute.  The 

government conceded that the COVID-19 pandemic is “new information” but claimed the 

pandemic does not have a “material bearing” on the issue of detention “because no section of the 

Bail Reform Act authorizes the district courts to make public health decisions on behalf of 

Federal detainees”. Document 142, p. 3-4.  That argument fails on numerous grounds. 

Before the COVID-19 pandemic, Mr. Toro’s PreTrial detention curtailed his liberty.  

Now, PreTrial detention endangers his life and the lives of others.  That new consideration – 

literally the possibility of life or death - is material. Using the statutory terms, ‘reasonably 

assuring Mr. Toro’s appearance’ is materially impacted by the changed circumstance that 

continued detention endangers his life. See, 18 U.S.C. §3142(f)(2)(B).  ‘Reasonably assuring the 

safety of the community’ is materially impacted by changed circumstances such that continued 

detention endangers, instead of protects, the community.  

                                                 
6 Mr. Toro’s original filing contained information from the CDC and media reporting. Counsel 
subsequently provided the Magistrate Judge and government counsel additional media reports 
and NDCA Magistrate Judge Couzen’s Standing Order regarding reopening bail matters due to 
the “Coronavirus pandemic”. 
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The government argued that the pandemic does not have a “material bearing” on the issue 

of detention “because no section of the Bail Reform Act authorizes the district courts to make 

public health decisions on behalf of Federal detainees. The Act sets out the Court’s authority to 

reopen a detention hearing in general terms; it does not specify what events and circumstances 

could be material to considerations of reasonable conditions of release. See, 18 U.S.C. 

§3142(f)(2)(B). The statute does not list the qualifying material events and circumstances for 

reopening because that materiality determination was (wisely) left to the discretion of the Court. 

There are innumerable events and circumstances that could be material and it would be 

impossible to anticipate and list them all.  The “absence” of a statutory provision directly 

addressing the court’s authority to revisit a detention order because continued detention during 

an ongoing pandemic endangers both the defendant and the community, does not limit this 

Court’s authority. In addition, this Court has inherent judicial authority to revisit its decisions 

when the underlying assumptions or circumstances have changed – for example when PreTrial 

detention changes from a curtailment of liberty to a significant threat to the health and safety of 

the detained and the community. 

The government also misconstrued Mr. Toro’s alternative contention that release is 

appropriate because the Bail Reform Act specifically authorizes the court to permit the 

temporary release of a person previously ordered detained, to the custody of an appropriate 

person, to the extent the court determines such a release to be necessary for a compelling reason.  

18 U.S.C. §3142(i)(4).  The government argued, “The United States cannot locate any authority, 

nor does the Defendant cite to any, that a person’s personal belief about his/her personal and 

medical safety in a time of a public health emergency constitutes a compelling reason [under the 

Bail Reform Act.”  Document 142, p. 5, emphasis added. Mr. Toro has never relied on his 

personal beliefs; scientific evidence establishes that continued custody endangers both Mr. Toro 

and the community.  
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C. Mr. Toro’s continued detention cannot be justified 

The courts have long recognized their responsibility to keep a defendant alive, no matter 

the charge.  “We do not punish those who have not been proven guilty.  When we do punish, we 

do not act cruelly.  Continued incarceration of this terminally ill defendant threatens both of 

these fundamental characteristics of our democracy.”  United States v. Scarpa, 815 F.Supp.88 

(E.D.N.Y. 1993) (pretrial defendant with AIDS facing murder charges released on bail because 

of the “unacceptably high risk of infection and death on a daily basis inside the MCC.) 

Mr. Toro is subject to a tremendous health risk if he remains detained. He is a 62 year-old 

man with diabetes, high blood pressure, and high cholesterol. People with diabetes have a 9.2% 

mortality rate from COVID-19.  Hypertension has an 8.4% mortality rate from COVID-19.  Mr. 

Toro’s age alone would make him about 18x more likely to die from COVID-19 than someone in 

their thirties even without his compromised health. “[V]ulnerable people, people over the age of 

50 and people of any age with lung disease, heart disease, diabetes, or immunocompromised . . . 

living in an institutional setting . . . are at grave risk of severe illness and death from COVID-

19.” Golob Dec. ¶ 14.  Any argument by the government that Mr. Toro is equally safe whether 

detained or released is contrary to all scientific evidence. The unavoidable truth is that Mr. 

Toro’s continued detention has a significant chance of killing him. 
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D. Mr. Toro’s continued detention poses a grave risk to the community.  

Mr. Toro’s continued detention also poses a grave risk to the community. The more 

people remain detained in detention facilities, the greater the likelihood of an unchecked 

outbreak of COVID-19 within our detention facilities and jails. See Beyrer Dec. ¶ 11. Such an 

outbreak will impact inmates, correctional officers, and the communities of which those inmates 

and officers are a part. When Mr. Toro contracts COVID-19 in the Fresno County Jail, he will 

very likely escalate to critical condition, consuming limited medical resources needed to treat 

others. He will also serve as one more vector for COVID-19’s spread. Consequently, Mr. Toro’s 

continued detention endangers the entire community. 

It is unusual for detention to endanger a community rather than protect it. Public health 

demands this ‘paradigm shift’; Mr. Toro’s release to protect the community.  At this time, 

incarceration poses a grave public threat, such that we must accept some risk from pretrial 

release to protect our communities from the dangers posed by an outbreak in the inmate 

population followed by community spread and overwhelmed medical resources. The 

epidemiological community speaks with one voice on this point: 

 Dr. Beyrer from Johns Hopkins University: “Releasing as many inmates as possible is 
important to protect the health of inmates, the health of correctional facility staff, the 
health of health care workers at jails and other detention facilities, and the health of the 
community as a whole.” Beyrer Dec. ¶ 19. 

  Dr. Greifinger: “Even with the best-laid plans to address the spread of COVID-19 in 
detention facilities, the release of high-risk individuals is a key part of a risk mitigation 
strategy. In my opinion, the public health recommendation is to release high-risk people 
from detention[.]” Greifinger Dec. ¶ 13. 

 Dr. Stern: “As a correctional public health expert, I recommend the release of eligible 
individuals from detention, with priority given to the elderly and those with underlying 
medical conditions most vulnerable to serious illness or death if infected with COVID-
19.” Stern Dec. ¶ 11. 

 Dr. Meyer, an Assistant Professor of Medicine at Yale School of Medicine: “Reducing 
the size of the population in jails and prisons can be crucially important to reducing the 
level of risk both for those within those facilities and for the community at large.” Meyer 
Dec. ¶ 37. 
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Releasing Mr. Toro will protect, not endanger, the community. 

D. Considerations Regarding Flight And Danger Favor Release 

The government and defense counsel agree that the Court must consider Mr. Toro’s risk of 

flight or danger when considering this motion for release. When making that determination, the 

ongoing pandemic will be a significant part of the calculation. The reasonableness of detention or 

conditions of release cannot be assessed without considering the impact of the pandemic. The 

pandemic carries both an ‘overall systemic impact’ and also affects more traditional PreTrial 

release concerns. Because of the pandemic, the community is now endangered by Mr. Toro’s 

detention not his release. The pandemic also disincentivizes flight or non-compliance with any 

PreTrial release condition. If he is non-compliant or flees, Mr. Toro faces the prospect of being 

returned to custody and its inherent health risks. If he flees, he risks infection and the 

unavailability of medical treatment. 

1 Facts Underlying The Criminal Charges 

Mr. Toro is one of twelve individuals charged after a lengthy wiretap investigation.  He is 

named in Counts 6 and 7 of the 13-count indictment. The first wiretap authorization was in 

October 2018.  Mr. Toro was not mentioned as a Target Subject in  any wiretap authorizations 

until June 2019. He is charged with participating a three-day long conspiracy – June 17-19, 2019 

– and one drug transaction on June 17. The government chose to wait until November 8, 2019 to 

arrest Mr. Toro.  

On June 17, 2019, Mr. Toro allegedly arranged to receive eighteen pounds of 

methamphetamine from one co-defendant (Lopez) and immediately transfer it to another co-

defendant (Marin). Mr. Toro’s role was limited to facilitation as opposed to a principal in the 

transaction;  the methamphetamine supplier approved the price proposed by the purchaser and 

tentatively negotiated by Mr. Toro. With regard to the transaction itself, Mr. Toro had transitory 
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possession of  the methamphetamine and the proceeds from its distribution. According to the 

complaint, Mr. Toro held the methamphetamine for approximately an hour and fifteen minutes; 

from 7:15 p.m. through 8:30 p.m. 

The alleged methamphetamine purchaser was arrested within minutes after leaving Mr. 

Toro’s company and subsequently allowed to ‘time-out’ of custody.  According to the wiretap 

documents, the alleged methamphetamine supplier cut-off contact with Mr. Toro soon after the 

purchaser’s arrest. Mr. Toro is not charged with any substantive offenses after the alleged June 

17, 2019 methamphetamine transaction.  

2. ‘Traditional’ Considerations 

Under the Bail Reform Act, pretrial detention is permitted only if the Court finds that no 

condition of release, or combination of conditions, would reasonably assure the defendant’s 

appearance and the safety of the community. 18 USC 3142(e)(1).  “In our society, liberty is the 

norm, and detention prior to trial or without trial, is the carefully limited exception”. United 

States v.Salerno, 481 U.S. 739, 755 (1987). Any doubts about the propriety of release should be 

resolved in favor of the defendant. U.S. v. Townsend, 897 F.2d 989, 994 (9th Cir. 1990).  

PreTrial Services has concluded that concerns about danger to the community can be 

overcome and also stated that a significant bond and a suitable third-party custodian  would be 

essential to mitigate the risk of non-appearance. As detailed below, those conditions have been 

satisfied. 
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A. Flight 

1. Background 

Mr. Toro is sixty-two years old. He has lived in the Fresno area since 1976. His four adult 

children, ten grandchildren, and a sister all live in the Fresno area. A brother lives in Mexico and 

his parents are deceased.  His proposed third-party custodian(s) are his son Luis Acosta and his 

daughter Monica Acosta. Monica will allow Mr. Toro to live in her Fresno home. Mr. Acosta is 

legally entitled to live and work in the United States. 7  

2. Third Party Custodian 

Ms. Monica Acosta, the defendant’s daughter,  is a suitable third-party custodian8. She is 

employed by the Fresno County Superior Court. She has a stable home life and has prepared a 

room to accommodate her father. Ms. Acosta did suffer a felony conviction for possession of 

                                                 
7 Mr. Toro’s ‘green card’ has expired  but the parties agree that his legal status as a lawful 
permanent resident able to reside and work in the United States remains. Kurzban, I.(2018). 
Immigration Law Sourcebook.16th ed. American Immigration Council, p. 1408. “Permanent 
resident card (“green card”), but not LPR status, expires every 10 years and a replacement card 
must be sought.”   

If convicted, Mr. Toro is potentially subject to deportation but his immigration status is 
irrelevant to this Court’s release determination. Immigration status is not an enumerated factor in 
18 USC 3142(g). If someone does not have lawful status, alienage may be taken into account but  
is not dispositive. U.S. v. Santos-Flores, 794 F.3d 1088, 1090 (9th Cir. 2015). Even whether or 
not the defendant is subject to an immigration detainer is not a proper consideration for release. 
U.S. v. Diaz-Hernandez,  _ F.3d _ C.A. 19-50336 (9th Cir. November 19, 2019).  Detention of 
criminal defendants and detention of removable aliens are separate functions, serving separate 
purposes and performed by different authorities. U.S. v. Vasquez-Benitez, 919 F.3d 546, 552 
(D.C. Cir 2019).  
 
8 Before requesting Mr. Toro’s release due to COVID-19 concerns, counsel consulted with 
Monica Acosta. She verified counsel’s recollection that her father suffers from diabetes and 
added that he also suffers from high blood pressure and cholesterol.  She  confirmed that there is 
a room ready for Mr. Toro at her home and she remains willing to post vehicles as security.  
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marijuana for sale in 2000.  More importantly, that conviction was expunged in late March 2015 

long after Ms. Acosta’s two-year term of probation was successfully completed. 

3. Pledged Security 

.Mr. Toro’s daughters’ have limited financial resources but are willing to pledge their 

vehicles as security for his release9. Those vehicles are: 

Vehicle   Owner   Approximate value – private party sale 

2010 Honda Accord Rosalinda Acosta  $7300. 

2102 Nisan Altima  Rosalinda Acosta $6900. 

2011 Honda Accord Monica Acosta  $8,000. before salvage title adjustment 

One of the three proffered vehicles has ‘Salvage Titles’.  Defense counsel acknowledges that a 

salvage title reduces a vehicle’s marketability/value but also notes the vehicle retains some value  

- as demonstrated by Ms. Acosta’s purchase of a salvage title vehicle. The vehicle is also 

valuable and important to Ms. Acosta for transportation. The PreTrial Services officer assigned 

to Mr. Toro’s case advised counsel that the PreTrial Service’s policy is to disregard ‘salvage 

title’ vehicles proffered as security.  A blanket refusal to accept a ‘Salvage Title’ vehicle as 

security for release is constitutionally unacceptable; that it is arbitrary, violates the rights to bail 

and due process, and has a disparate, discriminatory  impact on the economically disadvantaged. 

 

 

 

                                                 
9 Ms. Acosta’s vehicle is registered to her spouse and PreTrial Services has confirmed the  
spouse’s willingness to post the vehicle. 
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4. Mr. Toro’s Personal Characteristics- Flight 

Mr. Toro has an extensive employment history as a restaurant cook.  Several months 

before his arrest he sold a restaurant he owned. Before the COVID-19 outbreak, Mr. Toro was  

confident that he could obtain employment upon his release.  

There has been a suggestion that Mr. Toro is a flight risk because has visited Mexico in 

the past and has relatives that live in Mexico.  Those contentions would apply to any first-

generation immigrant and have limited weight at best. In his PreTrial Services interview, Mr. 

Toro readily acknowledged travel to Mexico. He listed visits in 1989, 1991, and 1998; with two 

of the three approximately a month in duration. PreTrial Services had some concern because 

Monica Acosta reported an additional Mexico trip - a cruise in 2009. Mr. Toro’s omission of that 

trip is attributable to a failure of recollection as opposed to intentional concealment or deception. 

Although closer in time, the 2009 trip was relatively insignificant compared to the lengthy visits 

described by Mr. Toro.  

PreTrial Services also expressed concern about the passport supposedly used by Mr. Toro 

in 2009. As it turns out, Mr. Toro used his green card as opposed to a passport.   Monica Acosta  

advised counsel that she would bring that passport to Court. She also advised that she invited Mr. 

Toro on a more recent cruise (in the past year or two) and he declined, stating that his passport 

had expired. When Ms. Acosta searched for the ‘passport’ she found Mr. Toro’s green card (now 

expired)  instead. 

Mr. Toro acknowledged frequent gambling along with alcohol and cocaine use while 

gambling. Those issues can be addressed through PreTrial release conditions.  
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5. Conclusion-Flight 

PreTrial Services properly found that the following mitigating factors applied to any risk 

of flight by Mr. Toro; he is a long time California resident with extensive family and financial 

ties to California; he has a suitable residence; no history of mental health disorders; and is 

willing to participate in substance abuse counseling and location monitoring. Mr. Toro should 

not be detained as a flight risk. 

B. Danger 

Even before the COVID-19 pandemic,  PreTrial Services considered the danger issue and 

concluded that conditions - significant bond and a suitable third-party custodian - could be 

fashioned to address any risk.  Mr. Toro’s criminal history is not significant. His only conviction 

was thirty years ago; a 1989 misdemeanor battery conviction10. Mr. Toro’s current status as a 

federally indicted drug defendant is not likely to encourage drug traffickers to seek his assistance 

in future trafficking. 

The defense acknowledges that the amount of methamphetamine involved in this offense   – 

eighteen pounds – and the alleged proceeds - $38,000 – were significant. However, Mr. Toro’s 

alleged role was a facilitator as opposed to a principal.  After the June 17 transaction, the 

government chose to leave Mr. Toro at liberty until November 8. The government also 

acknowledged that the alleged methamphetamine supplier cut ties with Mr. Toro shortly after the 

purchaser’s June 17 arrest. Co-defendant Marin, who purchased the methamphetamine has been 

released from custody on a $100,000 property bond.  Undersigned counsel is personally aware 

                                                 
10 Discovery materials indicate that in 2005, Mr. Toro was a passenger in a vehicle which was 
stopped on I-15 in Nevada. Approximately $305,000 cash was seized from the vehicle. No 
charges were brought. 
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that Marin has an extensive criminal history including a federal prison term and several state 

prison terms.  

PreTrial Services properly concluded that Mr. Toro should not be detained as a danger and 

this Court should follow that recommendation. 

Conclusion 

COVID-19 has radically altered the factors which this court must consider in deciding 

whether to detain or release Mr. Toro. Mr. Toro presented significant arguments favoring his 

release before this national crisis. Scientific evidence establishes the risk to Mr. Toro and the 

community if detention continues. To put this matter in the starkest, most realistic terms, a 

realistic estimate is a 10% likelihood that Mr. Toro will die within the next twelve weeks if he 

remains in custody. There is a near certainty that he will become infected with COVID-19 and 

require medical care if he remains in custody. Release should be ordered immediately. Mr. Toro 

will accept any and all conditions the Court chooses to impose.  

Dated:  March 23, 2020       Respectfully submitted, 

 /s Kevin Rooney
KEVIN P. ROONEY 
Attorney for defendant  
ARMANDO ACOSTA TORO 
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Declaration for Persons in Detention and Detention Staff 
COVID-19 

Chris Beyrer, MD, MPH 
Professor of Epidemiology 
Johns Hopkins Bloomberg School of Public Health 
Baltimore, MD 

I, Chris Beyrer, declare as follows: 

1. I am a professor of Epidemiology, International Health, and Medicine at the Johns Hopkins
Bloomberg School of Public Health, where I regularly teach courses in the epidemiology
of infectious diseases. This coming semester, I am teaching a course on emerging
infections. I am a member of the National Academy of Medicine, a former President of the
International AIDS Society, and a past winner of the Lowell E. Bellin Award for Excellence
in Preventive Medicine and Community Health.  I have been active in infectious diseases
Epidemiology since completing my training in Preventive Medicine and Public Health at
Johns Hopkins in 1992.

2. I am currently actively at work on the COVID-19 pandemic in the United States. Among
other activities I am the Director of the Center for Public Health and Human Rights at
Johns Hopkins, which is active in disease prevention and health promotion among
vulnerable populations, including prisoners and detainees, in the US, Africa, Asia, and
Latin America.

The nature of COVID-19 

3. The SARS-nCoV-2 virus, and the human infection it causes, COVID-19 disease, is a
global pandemic and has been termed a global health emergency by the WHO. Cases
first began appearing sometime between December 1, 2019 and December 31, 2019 in
Hubei Province, China. Most of these cases were associated with a wet seafood market
in Wuhan City.

4. On January 7, 2020, the virus was isolated. The virus was analyzed and discovered to be
a coronavirus closely related to the SARS coronavirus which caused the 2002-2003 SARS
epidemic.

5. COVID-19 is a serious disease. The overall case fatality rate has been estimated to range
from 0.3 to 3.5%, which is 5-35 times the fatality associated with influenza infection.
COVID-19 is characterized by a flu-like illness. While more than 80% of cases are self-
limited and generally mild, overall some 20% of cases will have more severe disease
requiring medical intervention and support.

6. The case fatality rate varies significantly depending on the presence of certain
demographic and health factors. The case fatality rate is higher in men, and varies
significantly with advancing age, rising after age 50, and above 5% (1 in 20 cases) for
those with pre-existing medical conditions including cardio-vascular disease, respiratory
disease, diabetes, and immune compromise.

7. Among patients who have more serious disease, some 30% will progress to Acute
Respiratory Distress Syndrome (ARDS) which has a 30% mortality rate overall, higher in
those with other health conditions.  Some 13% of these patients will require mechanical
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ventilation, which is why intensive care beds and ventilators have been in insufficient 
supply in Italy, Iran, and parts of China. 

8. COVID-19 is widespread. Since it first appeared in Hubei Province, China, in late 2019,
outbreaks have subsequently occurred in more than 100 countries and all continents,
heavily affected countries include Italy, Spain, Iran, South Korea, and increasingly, the
US.  As of today, March 16th, 2020, there have been 178,508 confirmed human cases
globally, 7,055 known deaths, and some 78,000 persons have recovered from the
infection.  The pandemic has been termed a global health emergency by the WHO. It is
not contained and cases are growing exponentially.

9. SARS-nCoV-2 is now known to be fully adapted to human to human spread.  This is almost
certainly a new human infection, which also means that there is no pre-existing or “herd”
immunity, allowing for very rapid chains of transmission once the virus is circulating in
communities.

10. The U.S. CDC estimates that the reproduction rate of the virus, the R0, is 2.4-3.8, meaning
that each newly infected person is estimated to infect on average 3 additional persons.
This is highly infectious and only the great influenza pandemic of 1918 (the Spanish Flu
as it was then known) is thought to have higher infectivity.  This again, is likely a function
of all human populations currently being highly susceptible.  The attack rate given an
exposure is also high, estimated at 20-30% depending on community conditions, but may
be as high as 80% in some settings and populations.  The incubation period is thought to
be 2-14 days, which is why isolation is generally limited to 14 days.

The risks of COVID-19 in detention facilities 

11. COVID-19 poses a serious risk to inmates and workers in detention facilities. Detention
Facilities, including jails, prisons, and other closed settings, have long been known to be
associated with high transmission probabilities for infectious diseases, including
tuberculosis, multi-drug resistant tuberculosis, MRSA (methicillin resistant staph aureus),
and viral hepatitis.

12. The severe epidemic of Tuberculosis in prisons in Central Asia and Eastern Europe was
demonstrated to increase community rates of Tuberculosis in multiple states in that region,
underscoring the risks prison outbreaks can lead to for the communities from which
inmates derive.

13. Infections that are transmitted through droplets, like influenza and SARS-nCoV-2 virus,
are particularly difficult to control in detention facilities, as 6-foot distancing and proper
decontamination of surfaces is virtually impossible. For example, several deaths were
reported in the US in immigration detention facilities associated with ARDS following
influenza A, including a 16-year old male immigrant child who died of untreated ARDS in
custody in May, 2019.

14. A number of features of these facilities can heighten risks for exposure, acquisition,
transmission, and clinical complications of these infectious diseases. These include
physical/mechanical risks such as overcrowding, population density in close confinement,
insufficient ventilation, shared toilet, shower, and eating environments and limits on
hygiene and personal protective equipment such as masks and gloves in some facilities.

15. Additionally, the high rate of turnover and population mixing of staff and detainees
increases likelihoods of exposure.  This has led to prison outbreaks of COVID-19 in
multiple detention facilities in China, associated with introduction into facilities by staff.
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16. In addition to the nature of the prison environment, prison and jail populations are also at
additional risk, due to high rates of chronic health conditions, substance use, mental health
issues, and, particularly in prisons, aging and chronically ill populations who may be
vulnerable to more severe illnesses after infection, and to death.

17. While every effort should be made to reduce exposure in detention facilities, this may be
extremely difficult to achieve and sustain.  It is therefore an urgent priority in this time of
national public health emergency to reduce the number of persons in detention as quickly
as possible.

18. Pre-trial detention should be considered only in genuine cases of security concerns.
Persons held for non-payment of fees and fines, or because of insufficient funds to pay
bail, should be prioritized for release.  Immigrants awaiting decisions on their removal
cases who are not a flight risk can be monitored in the community and should be released
from immigration detention centers. Older inmates and those with chronic conditions
predisposing to severe COVID-19 disease (heart disease, lung disease, diabetes,
immune-compromise) should be considered for release.

19. Given the experience in China as well as the literature on infectious diseases in jail, an
outbreak of COVID-19 among the U.S. jail and prison population is likely. Releasing as
many inmates as possible is important to protect the health of inmates, the health of
correctional facility staff, the health of health care workers at jails and other detention
facilities, and the health of the community as a whole.

Pursuant to 28 U.S.C. 1746, I declare under penalty of perjury that the foregoing is true and 
correct. 

Executed this 16th day of March, 2020. 

_____________________ 
Professor Chris Beyrer1 

1 These views are mine alone; I do not speak for Johns Hopkins University or any 
department therein.  
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Declaration of Robert B. Greifinger, MD 

I, Robert B. Greifinger, declare as follows: 

1. I am a physician who has worked in health care for prisoners for more than 30 years.  I
have managed the medical care for inmates in the custody of New York City (Rikers
Island) and the New York State prison system.  I have authored more than 80 scholarly
publications, many of which are about public health and communicable disease.  I am the
editor of Public Health Behind Bars: from Prisons to Communities, a book published by
Springer (a second edition is due to be published in early 2021); and co-author of a
scholarly paper on outbreak control in correctional facilities.1

2. I have been an independent consultant on prison and jail health care since 1995.  My
clients have included the U.S. Department of Justice, Division of Civil Rights (for 23
years) and the U.S. Department of Homeland Security, Section for Civil Rights and Civil
Liberties (for six years). I am familiar with immigration detention centers, having toured
and evaluated the medical care in approximately 20 immigration detention centers, out of
the several hundred correctional facilities I have visited during my career.  I currently
monitor the medical care in three large county jails for Federal Courts.  My resume is
attached as Exhibit A.

3. COVID-19 is a coronavirus disease that has reached pandemic status. As of today,
according to the World Health Organization, more than 132,000 people have been
diagnosed with COVID-19 around the world and 4,947 have died.2 In the United States,
about 1,700 people have been diagnosed and 41 people have died thus far.3 These
numbers are likely an underestimate, due to the lack of availability of testing.

4. COVID-19 is a serious disease, ranging from no symptoms or mild ones for people at low
risk, to respiratory failure and death in older patients and patients with chronic underlying
conditions. There is no vaccine to prevent COVID-19. There is no known cure or anti-
viral treatment for COVID-19 at this time. The only way to mitigate COVID-19 is to use
scrupulous hand hygiene and social distancing.

5. People in the high-risk category for COVID-19, i.e., the elderly or those with underlying
disease, are likely to suffer serious illness and death. According to preliminary data from
China, 20% of people in high risk categories who contract COVID-19 have died.

1 Parvez FM, Lobato MN, Greifinger RB. Tuberculosis Control: Lessons for Outbreak Preparedness in Correctional 
Facilities. Journal of Correctional Health Care OnlineFirst, published on May 12, 2010 as 
doi:10.1177/1078345810367593. 
2 See https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd, accessed March 13, 2020. 
3 See https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html?searchResultPosition=1, accessed 
March 13, 2020. 
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6. Those who do not die have prolonged serious illness, for the most part requiring
expensive hospital care, including ventilators that will likely be in very short supply.

7. The Centers for Disease Control and Prevention (CDC) has identified underlying medical
conditions that may increase the risk of serious COVID-19 for individuals of any age:
blood disorders, chronic kidney or liver disease, compromised immune system, endocrine
disorders, including diabetes, metabolic disorders, heart and lung disease, neurological
and neurologic and neurodevelopmental conditions, and current or recent pregnancy.

8. Social distancing and hand hygiene are the only known ways to prevent the rapid spread
of COVID-19. For that reason, public health officials have recommended extraordinary
measures to combat the spread of COVID-19. Schools, courts, collegiate and professional
sports, theater and other congregate settings have been closed as part of risk mitigation
strategy.  At least one nursing home in the Seattle area has had cases of COVID-19 and
has been quarantined.

9. The Seattle metropolitan area, hit hard by COVID, is the epicenter of the largest national
outbreak at this time. Therefore, it is highly likely, and perhaps inevitable, that COVID-
19 will reach the immigration detention facility in Tacoma, Washington. Immigration
courts and the ICE field office in Seattle have already closed this month due to staff
exposure to COVID-19.

10. The conditions of immigration detention facilities pose a heightened public health risk to
the spread of COVID-19, even greater than other non-carceral institutions.

11. Immigration detention facilities are enclosed environments, much like the cruise ships
that were the site of the largest concentrated outbreaks of COVID-19. Immigration
detention facilities have even greater risk of infectious spread because of conditions of
crowding, the proportion of vulnerable people detained, and often scant medical care
resources. People live in close quarters and cannot achieve the “social distancing” needed
to effectively prevent the spread of COVID-19. Toilets, sinks, and showers are shared,
without disinfection between use. Food preparation and food service is communal, with
little opportunity for surface disinfection.  Staff arrive and leave on a shift basis; there is
little to no ability to adequately screen staff for new, asymptomatic infection.

12. Many immigration detention facilities lack adequate medical care infrastructure to
address the spread of infectious disease and treatment of high-risk people in detention. As
examples, immigration detention facilities often use practical nurses who practice beyond
the scope of their licenses; have part-time physicians who have limited availability to be
on-site; and facilities with no formal linkages with local health departments or hospitals.

13. The only viable public health strategy available is risk mitigation. Even with the best-laid
plans to address the spread of COVID-19 in detention facilities, the release of high-risk
individuals is a key part of a risk mitigation strategy. In my opinion, the public health
recommendation is to release high-risk people from detention, given the heightened risks
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to their health and safety, especially given the lack of a viable vaccine for prevention or 
effective treatment at this stage.  

14. To the extent that vulnerable detainees have had exposure to known cases with
laboratory-confirmed infection with the virus that causes COVID-19, they should be
tested immediately in concert with the local health department.  Those who test negative
should be released.

15. This release cohort can be separated into two groups.  Group 1 could be released to home
quarantine for 14 days, assuming they can be picked up from NWDC by their families or
sponsors.  Group 2 comprises those who cannot be easily transported to their homes by
their families or sponsors.  Group 2 could be released to a housing venue for 14 days,
determined in concert with the Pierce County or Washington State Department of Health.

Pursuant to 28 U.S.C. 1746, I declare under penalty of perjury that the foregoing is true and 
correct. 

Executed this 14th day in March, 2020 in New York City, New York. 

Robert B. Greifinger, M.D. 
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Declaration of Dr. Jaimie Meyer 

Pursuant to 28 U.S.C.§ 1746, I hereby declare as follows: 

I. Background and Qualifications

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

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

3. I have written and published extensively on the topics of infectious diseases among
people involved in the criminal justice system including book chapters and articles in
leading peer-reviewed journals (including Lancet HIV, JAMA Internal Medicine,
American Journal of Public Health, International Journal of Drug Policy) on issues of
prevention, diagnosis, and management of HIV, Hepatitis C, and other infectious diseases
among people involved in the criminal justice system.

4. My C.V. includes a full list of my honors, experience, and publications, and it is attached
as Exhibit A.

5. I am being paid $1,000 for my time reviewing materials and preparing this report.

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

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

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

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

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

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

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

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

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

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

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

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

18. Safety and security: As an outbreak spreads through jails, prisons, and communities,
correctional officers and other security personnel become sick and do not show up to

1 Active case finding for communicable diseases in prisons, 391 The Lancet 2186 (2018), 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31251-0/fulltext. 
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work.  Absenteeism poses substantial safety and security risk to both the people inside 
the facilities and the public.   

19. These risks have all been borne out during past epidemics of influenza in jails and
prisons. For example, in 2012, the CDC reported an outbreak of influenza in 2 facilities
in Maine, resulting in two inmate deaths.2  Subsequent CDC investigation of 995 inmates
and 235 staff members across the 2 facilities discovered insufficient supplies of influenza
vaccine and antiviral drugs for treatment of people who were ill and prophylaxis for
people who were exposed.  During the H1N1-strain flu outbreak in 2009 (known as the
“swine flu”), jails and prisons experienced a disproportionately high number of cases.3

Even facilities on “quarantine” continued to accept new intakes, rendering the quarantine
incomplete. These scenarios occurred in the “best case” of influenza, a viral infection for
which there was an effective and available vaccine and antiviral medications, unlike
COVID-19, for which there is currently neither.

III. Profile of COVID-19 as an Infectious Disease4

20. The novel coronavirus, officially known as SARS-CoV-2, causes a disease known as
COVID-19.  The virus is thought to pass from person to person primarily through
respiratory droplets (by coughing or sneezing) but may also survive on inanimate
surfaces.  People seem to be most able to transmit the virus to others when they are
sickest but it is possible that people can transmit the virus before they start to show
symptoms or for weeks after their symptoms resolve.  In China, where COVID-19
originated, the average infected person passed the virus on to 2-3 other people;
transmission occurred at a distance of 3-6 feet.  Not only is the virus very efficient at
being transmitted through droplets, everyone is at risk of infection because our immune
systems have never been exposed to or developed protective responses against this virus.
A vaccine is currently in development but will likely not be able for another year to the
general public.  Antiviral medications are currently in testing but not yet FDA-approved,
so only available for compassionate use from the manufacturer.  People in prison and jail
will likely have even less access to these novel health strategies as they become available.

2 Influenza Outbreaks at Two Correctional Facilities — Maine, March 2011, Centers for Disease 
Control and Prevention (2012), 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6113a3.htm. 
3 David M. Reutter, Swine Flu Widespread in Prisons and Jails, but Deaths are Few, Prison 
Legal News (Feb. 15, 2010), https://www.prisonlegalnews.org/news/2010/feb/15/swine-flu-
widespread-in-prisons-and-jails-but-deaths-are-few/. 
4 This whole section draws from Brooks J.  Global Epidemiology and Prevention of COVID19, 
COVID-19 Symposium, Conference on Retroviruses and Opportunistic Infections (CROI), 
virtual (March 10, 2020); Coronavirus (COVID-19), Centers for Disease Control, 
https://www.cdc.gov/coronavirus/2019-ncov/index.html; Brent Gibson, COVID-19 
(Coronavirus): What You Need to Know in Corrections, National Commission on Correctional 
Health Care (February 28, 2020), https://www.ncchc.org/blog/covid-19-coronavirus-what-you-
need-to-know-in-corrections. 
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21. Most people (80%) who become infected with COVID-19 will develop a mild upper
respiratory infection but emerging data from China suggests serious illness occurs in up
to 16% of cases, including death.5  Serious illness and death is most common among
people with underlying chronic health conditions, like heart disease, lung disease, liver
disease, and diabetes, and older age.6  Death in COVID-19 infection is usually due to
pneumonia and sepsis.  The emergence of COVID-19 during influenza season means that
people are also at risk from serious illness and death due to influenza, especially when
they have not received the influenza vaccine or the pneumonia vaccine.

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

23. COVID-19 prevention strategies include containment and mitigation.  Containment
requires intensive hand washing practices, decontamination and aggressive cleaning of
surfaces, and identifying and isolating people who are ill or who have had contact with
people who are ill, including the use of personal protective equipment.  Jails and prisons
are totally under-resourced to meet the demand for any of these strategies.  As infectious
diseases spread in the community, public health demands mitigation strategies, which
involves social distancing and closing other communal spaces (schools, workplaces, etc.)
to protect those most vulnerable to disease.  Jails and prisons are unable to adequately
provide social distancing or meet mitigation recommendations as described above.

24. The time to act is now.  Data from other settings demonstrate what happens when jails
and prisons are unprepared for COVID-19.  News outlets reported that Iran temporarily
released 70,000 prisoners when COVID-19 started to sweep its facilities.8  To date, few
state or federal prison systems have adequate (or any) pandemic preparedness plans in

5 Coronavirus Disease 2019 (COVID-19): Situation Summary, Centers for Disease Control and 
Prevention (March 14, 2020), https://www.cdc.gov/coronavirus/2019-ncov/summary.html. 
6 Clinical course and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, 
China: a retrospective cohort study.  The Lancet (published online March 11, 2020), 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext 
7 Coronavirus Disease 2019 (COVID-19): Interim Clinical Guidance for Management of 
Patients with Confirmed Coronavirus Disease, Centers for Disease Control and Prevention 
(March 7, 2020), https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-
management-patients.html. 
8 Iran temporarily releases 70,000 prisoners as coronavirus cases surge, Reuters (March 9, 
2020), https://www.reuters.com/article/us-health-coronavirus-iran/iran-temporarily-releases-
70000-prisoners-as-coronavirus-cases-surge-idUSKBN20W1E5. 
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place.9  Systems are just beginning to screen and isolate people on entry and perhaps 
place visitor restrictions, but this is wholly inadequate when staff and vendors can still 
come to work sick and potentially transmit the virus to others.    

IV. Risk of COVID-19 in ICE’s NYC-Area Detention Facilities

25. I have reviewed the following materials in making my assessment of the danger of
COVID-19 in the Bergen, Essex, Hudson, and Orange County jails (“ICE’s NYC-area
jails”): (1) a declaration by Marinda van Dalen, a Senior Attorney in the Health Justice
Program at New York Lawyers for the Public Interest (NYLPI); (2) the report Detained
and Denied: Healthcare Access in Immigration Detention, released by NYLPI in 2017;
and (3) the report Ailing Justice: New Jersey, Inadequate Healthcare, Indifference, and
Indefinite Confinement in Immigration Detention, released by Human Rights First in
2018.

26. Based on my review of these materials, my experience working on public health in jails
and prisons, and my review of the relevant literature, it is my professional judgment that
these facilities are dangerously under-equipped and ill-prepared to prevent and manage a
COVID-19 outbreak, which would result in severe harm to detained individuals, jail and
prison staff, and the broader community. The reasons for this conclusion are detailed as
follows.

27. The delays in access to care that already exist in normal circumstances will only become
worse during an outbreak, making it especially difficult for the facilities to contain any
infections and to treat those who are infected.

28. Failure to provide individuals with continuation of the treatment they were receiving in
the community, or even just interruption of treatment, for chronic underlying health
conditions will result in increased risk of morbidity and mortality related to these chronic
conditions.

29. Failure to provide individuals adequate medical care for their underlying chronic health
conditions results in increased risk of COVID-19 infection and increased risk of
infection-related morbidity and mortality if they do become infected.

30. People with underlying chronic mental health conditions need adequate access to
treatment for these conditions throughout their period of detention.  Failure to provide
adequate mental health care, as may happen when health systems in jails and prisons are
taxed by COVID-19 outbreaks, may result in poor health outcomes.  Moreover, mental
health conditions may be exacerbated by the stress of incarceration during the COVID-19
pandemic, including isolation and lack of visitation.

9 Luke Barr & Christina Carrega, State prisons prepare for coronavirus but federal prisons not 
providing significant guidance, sources say, ABC News (March 11, 2020), 
https://abcnews.go.com/US/state-prisons-prepare-coronavirus-federal-prisons-providing-
significant/story?id=69433690. 
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31. Failure to keep accurate and sufficient medical records will make it more difficult for the
facilities to identify vulnerable individuals in order to both monitor their health and
protect them from infection.  Inadequate screening and testing procedures in facilities
increase the widespread COVID-19 transmission.

32. Language barriers will similarly prevent the effective identification of individuals who
are particularly vulnerable or may have symptoms of COVID-19. Similarly, the failure to
provide necessary aids to individuals who have auditory or visual disabilities could also
limit the ability to identify and monitor symptoms of COVID-19.

33. The commonplace neglect of individuals with acute pain and serious health needs under
ordinary circumstances is also strongly indicative that the facilities will be ill-equipped to
identify, monitor, and treat a COVID-19 epidemic.

34. The failure of these facilities to adequately manage single individuals in need of
emergency care is a strong sign that they will be seriously ill-equipped and under-
prepared when a number of people will need urgent care simultaneously, as would occur
during a COVID-19 epidemic.

35. For individuals in these facilities, the experience of an epidemic and the lack of care
while effectively trapped can itself be traumatizing, compounding the trauma of
incarceration.

V. Conclusion and Recommendations

36. For the reasons above, it is my professional judgment that individuals placed in ICE’s
NYC-area jails are at a significantly higher risk of infection with COVID-19 as compared
to the population in the community and that they are at a significantly higher risk of harm
if they do become infected. These harms include serious illness (pneumonia and sepsis)
and even death.

37. Reducing the size of the population in jails and prisons can be crucially important to
reducing the level of risk both for those within those facilities and for the community at
large.

38. As such, from a public health perspective, it is my strong opinion that individuals who
can safely and appropriately remain in the community not be placed in ICE’s NYC-area
jails at this time. I am also strongly of the opinion that individuals who are already in
those facilities should be evaluated for release.

39. This is more important still for individuals with preexisting conditions (e.g., heart
disease, chronic lung disease, chronic liver disease, suppressed immune system, diabetes)
or who are over the age of 60. They are in even greater danger in these facilities,
including a meaningfully higher risk of death.

40. It is my professional opinion that these steps are both necessary and urgent. The horizon
of risk for COVID-19 in these facilities is a matter of days, not weeks. Once a case of
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COVID-19 identified in a facility, it will likely be too late to prevent a widespread 
outbreak.  

41. Health in jails and prisons is community health. Protecting the health of individuals who
are detained in and work in these facilities is vital to protecting the health of the wider
community.

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

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

15
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Declaration of Dr. Marc Stern 

I, Marc Stern, declare as follows: 

1. I am a physician, board-specialized in internal medicine, specializing in correctional health
care. I most recently served as the Assistant Secretary for Health Care at the Washington State
Department of Corrections. I also have considerable familiarity with the immigration detention
system. I served for four years as a medical subject matter expert for the Officer of Civil Rights
and Civil Liberties, U.S. Department of Homeland Security, and as a medical subject matter expert
for one year for the California Attorney General’s division responsible for monitoring the
conditions of confinement in Immigration and Customs Enforcement (ICE) detention facilities. I
have also served as a consultant to Human Rights Watch in their preparation of two reports on
health-related conditions of confinement in ICE detention facilities. In those capacities, I have
visited and examined more than 20 ICE detention facilities and reviewed hundreds of records,
including medical records and detention death reviews of individuals in ICE detention. Attached
as Exhibit A is a copy of my curriculum vitae.

2. COVID-19 is a serious disease and has reached pandemic status. At least 132,758 people
around the world have received confirmed diagnoses of COVID 19 as of March 13, 2020,
including 1,629 people in the United States. At least 4,955 people have died globally as a result of
COVID-19 as of March 13, 2020, including 41 in the United States. These numbers will increase,
perhaps exponentially.

3. COVID-19 is a novel virus. There is no vaccine for COVID-19, and there is no cure for
COVID-19. No one has immunity. The only way to control the virus is to use preventive strategies,
including social distancing.

4. The time course of the disease can be very rapid. Individuals can show the first symptoms
of infection in as little as two days after exposure and their condition can seriously deteriorate in
as little as five days (perhaps sooner) after that.

5. The effects of COVID-19 are very serious, especially for people who are most vulnerable.
Vulnerable people include people over the age of 50, and those of any age with underlying health
problems such as – but not limited to – weakened immune systems, hypertension, diabetes, blood,
lung, kidney, heart, and liver disease, and possibly pregnancy.

6. Vulnerable people who are infected by the COVID-19 virus can experience severe
respiratory illness, as well as damage to other major organs. Treatment for serious cases of
COVID-19 requires significant advanced support, including ventilator assistance for respiration
and intensive care support. An outbreak of COVID-19 could put significant pressure on or exceed
the capacity of local health infrastructure.

7. Detention facilities are congregate environments, i.e. places where people live and sleep in
close proximity. In such environments, infectious diseases that are transmitted via the air or touch
are more likely to spread. This therefore presents an increased danger for the spread of COVID-
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19 if and when it is introduced into the facility. To the extent that detainees are housed in close 
quarters, unable to maintain a six-foot distance from others, and sharing or touching objects used 
by others, the risks of spread are greatly, if not exponentially, increased as already evidenced by 
spread of COVID-19 in another congregate environment: nursing homes and cruise ships. 

8. Social distancing in ways that are recommended by public health officials can be difficult,
if not impossible in detention facilities, placing people at risk, especially when the number of
detainees is high.

9. For detainees who are at high risk of serious illness or death should they contract the
COVID-19 virus, release from detention is a critically important way to meaningfully mitigate that
risk. Additionally, the release of detainees who present a low risk of harm to the community is also
an important mitigation strategy as it reduces the total number of detainees in a facility. Combined,
this has a number of valuable effects on public health and public safety: it allows for greater social
distancing, which reduces the chance of spread if virus is introduced; it allows easier provision of
preventive measures such as soap for handwashing, cleaning supplies for surfaces, frequent
laundering and showers, etc.; and it helps prevent overloading the work of detention staff such that
they can continue to ensure the safety of detainees.

10. The release of detainees, especially those with increased health-related vulnerability, also
supports the broader community because carceral and detention settings, regardless of the level of
government authorities that oversee them, are integral parts of the community’s public health
infrastructure.  Reducing the spread and severity of infection in a Federal immigration detention
center slows, if not reduces, the number of people who will become ill enough to require
hospitalization, which in turn reduces the health and economic burden to the local community at
large.

11. As a correctional public health expert, I recommend release of eligible individuals from
detention, with priority given to the elderly and those with underlying medical conditions most
vulnerable to serious illness or death if infected with COVID-19.

12. Conditions related to COVID-19 are changing rapidly and may change between the time I
execute this Declaration and when this matter appears before the Court. One of the most worrisome
changes would be confirmation of a case of COVID-19 within the detention center, either among
staff or detainees. In the event of this occurring, and eligible detainees being quarantined or
isolated due to possible exposure to the virus, I recommend that the detainee(s) be tested for the
virus if testing is available. Armed with the results of that test if it is available, or in the absence
of other instructions from the health authority of the municipality to which they will be returning
or the Washington State public health authority, those who can easily return to a home without
exposure to the public, should be released to that home for continued quarantine or isolation for
the appropriate time period. All others can be released to appropriate housing as directed or
arranged in coordination with the relevant health authority.

13. I have reviewed Plaintiffs’ complaint and on the basis of the claims presented, conclude
that Plaintiffs have underlying medical conditions that increase the risk of serious illness or death
if exposed to COVID-19. Due to the risks caused by the congregate environment in immigration
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detention, compounded by the marked increase in risk conferred by their underlying medical 
conditions, I recommend their release.   

Pursuant to 28 U.S.C. 1746, I declare under penalty of perjury that the foregoing is true and correct. 

Executed this __15th___ day in March, 2020 in Tumwater, Washington. 

____________________________ 
Dr. Marc Stern  
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Coronavirus Disease 2019 (COVID-19)

If You Are at Higher Risk

Get ready for COVID-19 now


Who is at higher risk?

Older adults

People who have serious chronic medical conditions like:
Heart disease

Diabetes

Lung disease

Early information out of China, where COVID-19 �rst started, shows that some people are at higher risk of
getting very sick from this illness. This includes:

Take actions to reduce your risk of getting sick

If you are at higher risk for serious illness from COVID-19 because of your age or because
you have a serious long-term health problem, it is extra important for you to take actions
to reduce your risk of getting sick with the disease.

Stock up on supplies.

Take everyday precautions to keep space between yourself and others.

When you go out in public, keep away from others who are sick, limit close contact
and wash your hands often.

Avoid crowds as much as possible.

Avoid cruise travel and non-essential air travel.

During a COVID-19 outbreak in your community, stay home as much as possible to
further reduce your risk of being exposed.

Have supplies on hand

Contact your healthcare provider to ask about obtaining extra necessary medications
to have on hand in case there is an outbreak of COVID-19 in your community and
you need to stay home for a prolonged period of time.

If you cannot get extra medications, consider using mail-order for medications.

Be sure you have over-the-counter medicines and medical supplies (tissues, etc.) to
treat fever and other symptoms. Most people will be able to recover from COVID-19
at home.

Have enough household items and groceries on hand so that you will be prepared to
stay at home for a period of time.

See also: Get Your Home Ready

64

Case 1:19-cr-00256-NONE-SKO   Document 145   Filed 03/23/20   Page 67 of 96

https://www.cdc.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/home/index.html


3/18/2020 If You Are at Higher Risk | CDC

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html 2/4

Take everyday precautions

Avoid close contact with people who are sick.

Take everyday preventive actions:

Clean your hands often

Wash your hands often with soap and water for at least 20 seconds, especially after
blowing your nose, coughing, or sneezing, or having been in a public place.

If soap and water are not available, use a hand sanitizer that contains at least 60%
alcohol.

To the extent possible, avoid touching high-touch surfaces in public places – elevator
buttons, door handles, handrails, handshaking with people, etc. Use a tissue or your
sleeve to cover your hand or �nger if you must touch something.

Wash your hands after touching surfaces in public places.

Avoid touching your face, nose, eyes, etc.

Clean and disinfect your home to remove germs: practice routine cleaning of
frequently touched surfaces (for example: tables, doorknobs, light switches, handles,
desks, toilets, faucets, sinks & cell phones)

Avoid crowds, especially in poorly ventilated spaces. Your risk of exposure to
respiratory viruses like COVID-19 may increase in crowded, closed-in settings with
little air circulation if there are people in the crowd who are sick.

Avoid all non-essential travel including plane trips, and especially avoid embarking on
cruise ships.

See also: Protect Yourself

If COVID-19 is spreading in your community

Take extra measures to put distance between yourself and other people to further reduce
your risk of being exposed to this new virus.

Stay home as much as possible.

Consider ways of getting food brought to your house through family, social, or
commercial networks

If a COVID-19 outbreak happens in your community, it could last for a long time. (An
outbreak is when a large number of people suddenly get sick.) Depending on how severe
the outbreak is, public health o�cials may recommend community actions to reduce
people’s risk of being exposed to COVID-19. These actions can slow the spread and reduce
the impact of disease.

Have a plan for if you get sick

Consult with your health care provider for more information about monitoring your
health for symptoms suggestive of COVID-19.

Stay in touch with others by phone or email. You may need to ask for help from
friends, family, neighbors, community health workers, etc. if you become sick.

Determine who can care for you if your caregiver gets sick.
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What to do if you get sick
Stay home and call your doctor.

Call your healthcare provider and let them know about your symptoms. Tell them that you have or may have COVID-19.
This will help them take care of you and keep other people from getting infected or exposed.

If you are not sick enough to be hospitalized, you can recover at home. Follow CDC instructions for how to take care of
yourself at home.

Know when to get emergency help.

Get medical attention immediately if you have any of the emergency warning signs listed above.

What others can do to support older adults

Community support for older adults
Community preparedness planning for COVID-19 should include older adults and people with disabilities, and the
organizations that support them in their communities, to ensure their needs are taken into consideration.

Many of these individuals live in the community, and many depend on services and supports provided in their
homes or in the community to maintain their health and independence.

Long-term care facilities should be vigilant to prevent the introduction and spread of COVID-19. Information for long-
term care facilities can be found here.

Family and caregiver support
Know what medications your loved one is taking and see if you can help them have extra on hand.

Monitor food and other medical supplies (oxygen, incontinence, dialysis, wound care) needed and create a back-up plan.

Stock up on non-perishable food to have on hand in your home to minimize trips to stores.

If you care for a loved one living in a care facility, monitor the situation, ask about the health of the other residents
frequently and know the protocol if there is an outbreak.

Watch for symptoms and emergency warning signs

Pay attention for potential COVID-19 symptoms including, fever, cough, and shortness of breath. If you feel like
you are developing symptoms, call your doctor.

If you develop emergency warning signs for COVID-19 get medical attention immediately. In adults, emergency
warning signs*:

Di�culty breathing or shortness of breath

Persistent pain or pressure in the chest

New confusion or inability to arouse

Bluish lips or face

*This list is not all inclusive. Please consult your medical provider for any other symptoms that are severe or
concerning.

See also: What to Do If You Are Sick
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 Prevention and
Treatment

 Get Your Household
Ready

 What to Do if You are
Sick

COVID-19: What Older
Adults Need to Know

Jay Butler, Deputy Director for
Infectious Diseases at CDC,
describes preventative measures
to help protect older adults from
COVID-19.

AARP's Coronavirus
Information Tele-Town
Hall

CDC and other federal experts
presented at an AARP tele-town
hall event held on March 10, 2020
discussing prevention and care for
older adults.
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All Inmate Visits Currently Suspended at Fresno County Jails. For more
information, click here.
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MEDIA RELATIONS

Eleven Cases of Mumps Con�rmed in Fresno County Jail

On Thursday, the Fresno County Sheriff’s Of�ce
and the Fresno County Department of Health
received the results of tests recently taken to
determine the possible presence of the Mumps
virus in the Fresno County Jail.  The State of
California con�rmed 11 inmates tested positive
for Mumps.

The Sheriff’s Of�ce �rst became aware on
January 23rd that the Mumps virus might be
present in the North Annex Jail.  At that time, jail
staff and our jail medical provider, Wellpath, put
several precautionary measures in place, which
continue to remain in effect.  This includes the
implementation of quarantining inmates in

speci�c areas to ensure there is no additional spread of any potential health-related illness. 
Approximately 300 inmates are affected by the quarantine.  All inmates are being assessed
daily and immunizations are being offered to both inmates and jail staff.

Mumps is a viral infection that primarily affects saliva-producing (salivary) glands that are
located near your ears an may lead to swelling.  People at risk of contracting Mumps are those
who are not vaccinated and expose themselves to close-contact settings such as schools,
college campuses and correctional facilities.  Signs and symptoms are typically known to
develop 12 – 25 days after infection.  Mumps can be serious, but most people with mumps
recover completely within two weeks.  

To combat the Mumps virus, a Measles-Mumps-Rubella (MMR) vaccine is available. A person
with two doses of MMR vaccine has about an 90% reduction in risk for mumps; a person with
one dose has an 80% reduction in risk for mumps.

If you become infected with Mumps, reduce the spread by avoiding contact with people for
�ve days after your salivary glands begin to swell, since this is when you are most contagious. 
It is also important for EVERYONE to wash their hands often.

Inmates in the quarantined area are currently being allowed one visitation per week.

The booking and release process is not being impacted by the virus.  However, Wasco State
Prison is not accepting any sentenced inmates into its facility until the quarantine is lifted.

All inmates going through the release process are given educational health materials.

All business at the Fresno Superior Courthouse is currently functioning normally.  At this time,
the court is not calling any of the quarantined inmates to the courthouse until the quarantine is
lifted.

There is an ongoing investigation to try and determine who the original inmate is that
contracted the Mumps virus.

Details
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Dr. Nevin also said any mumps quarantine wouldn't need to last more than five days and questioned why the sheriff's office would release
quarantined inmates.

By Corin Hoggard

Tuesday, February 11, 2020

FRESNO, Calif. (KFSN) -- The mumps quarantine at the Fresno County jail is slowly shrinking, but attorneys claim the
county's response reveals how poorly it would handle a more serious illness.

"They did it wrong," said defense attorney Eric Schweitzer. "They're doing it wrong. They're continuing to do it wrong."

BREAKING NEWS LIVE: Trump says FDA to approve drugs for COVID-19 treatment
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The sheriff's office told Action News the quarantine is still in effect, but we've learned they've let about 200 people out of
quarantine.

Former Fresno Unified bus driver Jeffrey Sipes isn't one of them.

He should've gone on trial at the end of January, but he hasn't attended his last three court dates even though he's been in
jail the whole time.

"We've had a lot of interruptions based upon this quarantine that has been imposed for no good reason," said Schweitzer,
who represents Sipes.

The jail keeps Sipes in a pod where a mumps outbreak was suspected a couple weeks ago.

He finally came to court Monday, but a judge wouldn't let us record video of his appearance.

A sheriff's deputy wearing a protective white face mask and blue rubber gloves wheeled him into court wearing a face mask
and rubber gloves of his own. Deputies wouldn't let him have water because he's not allowed to remove the mask.

Sipes' attorney has argued the courts would violate his right to a speedy trial if they didn't get his trial going by Tuesday.

He got a report from a Johns Hopkins-trained epidemiologist, Dr. Remington Nevin, saying the jail didn't need to cast
such a wide net with its quarantine.

For example, he says the Centers for Disease Control does not recommend quarantine for people with a vaccination history
and no symptoms of the mumps.

"What we're seeing here in Fresno County is a very improper procedure which gives us a lot of concern about what would
happen if there really was something dangerous," Schweitzer said.

Dr. Nevin also said any mumps quarantine wouldn't need to last more than five days and questioned why the sheriff's
office would release inmates from a quarantine when they wouldn't bring inmates to court.

A previous statement from the jail said "the release process is not being impacted by the virus."

"I hate to speak out of school, but it tells me the quarantine is a bunch of bologna," Schweitzer said.

The county's assistant public health director told us the CDC recommendations don't necessarily apply in places like jails,
where people live in very close proximity to each other.

David Luchini said they have to do their best to prevent the spread, so the quarantine is the best possible practice.

And he pointed out they've gotten a new, twelfth mumps diagnosis since they confirmed 11 cases right after the original
quarantine. They've gotten no new cases for several days now.

The presiding judge in Fresno County issued an order a couple weeks ago saying the outbreak was a good enough reason to
postpone cases, but he lifted the order Monday.

A sheriff's spokesman told us they're approaching transportation systematically and doing everything they can to minimize

LOG INWATCH

70

Case 1:19-cr-00256-NONE-SKO   Document 145   Filed 03/23/20   Page 73 of 96

https://abc30.com/
https://abc30.com/watch/


3/19/2020 Quarantine shrinking, inmates coming to court despite mumps in jail | abc30.com

https://abc30.com/quarantine-shrinking-inmates-coming-to-court-despite-mumps-in-jail/5919361/ 3/6

exposure.

"On Monday, a judge made a decision to allow quarantined inmates into the courthouse to attend hearings," said Tony
Botti. "However, this will be done systematically. A deputy/correctional officer will individually escort the inmate from
the jail to court and then back to jail. They will never be placed into a holding cell in order to reduce possible
contamination of an area. The inmate will be wearing a mask during this entire procedure.

As for the jail releasing quarantined inmates back into the community after serving their time or posting bond, we have
no choice but to do so. We cannot legally hold a person in jail if their sentence is complete or they make bail. Everyone
released is given health material so they are educated about good hygiene practices and what to be aware of in terms of
symptoms of the mumps."

Quarantined defendants like Sipes started trickling in, but almost 400 of them are still in isolation.

Report a correction or typo
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UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF CALIFORNIA 

CRIMINAL CASE STANDING ORDER 
RE: PROCEDURE FOR REVIEW OF 
DETENTION ORDERS IN LIGHT OF 
CORONAVIRUS PANDEMIC 

Magistrate Judge Nat Cousins 
Effective March 16, 2020 

I am issuing this criminal standing order on March 16, 2020, in response to the 

coronavirus pandemic.  It applies to every open criminal case in which I have ordered a 

criminal defendant to be detained and that defendant is presently held in custody awaiting 

trial.  Most detainees in this District are presently housed at Santa Rita Jail in Alameda 

County, California.  Defendants detained by other judges are not covered by this standing 

order.  A copy of this order will also be provided to the offices of the Federal Public 

Defender, the United States Attorney, the CJA attorney coordinator, U.S. Pretrial Services, 

and posted publicly on the Court’s web page.   

Under the Bail Reform Act, 18 U.S.C. § 3145(f)(2), a detention hearing may be 

reopened at any time before trial if the judicial officer finds that information exists that was 

not known to the movant at the time of the detention hearing and that has a material bearing 

on the issue whether there are conditions of release that will reasonably assure the 

appearance of such person as required and the safety of any other person and the 

community.  Two of the detention or release factors (among others) to be considered by the 

judicial officer are (1) the person’s “physical and mental condition” (3145(g)(3)(A)) and (2) 

the nature and seriousness of the danger to any person or the community that would be 

posed by the person’s release (3145(g)(4)). 

The Crime Victims’ Rights Act, 18 U.S.C. § 3771, also provides crime victims the 
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 2 

statutory right to be reasonably protected from the accused, to reasonable notice of any 

public court proceeding involving the crime or release of the accused, the right to be 

reasonably heard and not excluded from public court proceedings, the right to be treated 

with fairness and respect, the right to confer with the attorney for the Government in the 

case, the right to proceedings free from unreasonable delay, and the right to be informed of 

the rights under the Act.  The Court shall ensure the crime victim is afforded the rights 

described in the Act.  18 U.S.C. § 3771(b)(1). 

This standing order sets forth the procedure for any request to reopen a detention 

hearing on the basis of the physical and mental condition of the accused.  This public health 

crisis is serious and urgent.  Counsel should not delay in evaluating whether any defendant 

should have his or her detention hearing reopened. 

1. Counsel for the Government and accused must confer first in an effort to

determine if they agree. 

2. The Government must provide notice and an opportunity to confer and be

reasonably heard to any crime victim. 

3. Any stipulation or motion to reopen must be filed in the ECF system.

4. The motion should state whether the defendant waives personal presence at the

hearing. 

5. Copies of the motion to reopen must be provided to Pretrial Services and to

Clerk’s Office Manager Snooki Puli at Snooki_Puli@cand.uscourts.gov.  This may be by 

email.  

6. Unless otherwise ordered, no hearing will be held in person.  Counsel, clients, and

crime victims will be allowed to participate by telephone or video to the extent practicable. 

IT IS SO ORDERED.  

Date: March 16, 2020 _________________________ 
Nathanael M. Cousins 
United States Magistrate Judge 
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Kevin P. Rooney, #107554 
Of Counsel, HAMMERSCHMIDT LAW CORPORATION 
2445 Capitol Street, Suite 150 
Fresno, CA  93721 
Tel: (559) 233-5333 
Fax: (559) 233-4333 

Attorney for Defendant, ARMANDO ACOSTA TORO 

IN THE UNITED STATES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF CALIFORNIA 

UNITED STATES OF AMERICA, 

Plaintiff, 

vs. 

ARMANDO ACOSTA TORO, 

Defendant.                                                     

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.: 1:19 CR  256 NONE/SKO 

DECLARATION OF ATTORNEY KEVIN P. 
ROONEY IN SUPPORT OF MOTION TO 
REVOKE PRETRIAL DETENTION ORDER 
DUE TO DANGER STEMMING FROM 
COVID-19 COMPLICATIONS 

Date:  March 27, 2020 
Time: 8:30 a.m. 
Location: Hon. Dale A. Drozd 

I, Kevin P. Rooney, declare: 

1. I am a duly licensed attorney and I represent Armando Acosta Toro in the above

captioned case. 

2. Attached to the motion are declarations from several experts. I obtained those

declarations from an Assistant Federal Defender involved in coordinating national efforts to 

address the ramifications of Covid-19 particularly issues arising from actual or potential 

custody .  

3. I am informed and believe that the information contained within the declarations cited is

true and correct. 
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4. Similarly, I relied on scientific research collected by the Federal Defender’s Office in the

Western District of Washington. I am informed and believe that information is accurate and 

properly cited.  

5. I am informed and believe that all factual assertions made within the motion are true and

correct. 

 I declare under penalty of perjury that the foregoing is true and correct, except as to those 

matters alleged under information and belief, and as to those matters, I believe them to be 

true, and that this declaration was signed in the County of Fresno, State of California. 

Dated: March 23, 2020 ___/s Kevin Rooney___________ 
Kevin P. Rooney 
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	20.03.12 Exp. Declaration Outline_FINAL and signed2.PDF
	I. Background and Qualifications
	1. I am Dr. Jaimie Meyer, an Assistant Professor of Medicine at Yale School of Medicine and Assistant Clinical Professor of Nursing at Yale School of Nursing in New Haven, Connecticut. I am board certified in Internal Medicine, Infectious Diseases and...
	2. I have worked for over a decade on infectious diseases in the context of jails and prisons. From 2008-2016, I served as the Infectious Disease physician for York Correctional Institution in Niantic, Connecticut, which is the only state jail and pri...
	3. I have written and published extensively on the topics of infectious diseases among people involved in the criminal justice system including book chapters and articles in leading peer-reviewed journals (including Lancet HIV, JAMA Internal Medicine,...
	4. My C.V. includes a full list of my honors, experience, and publications, and it is attached as Exhibit A.
	5. I am being paid $1,000 for my time reviewing materials and preparing this report.
	6. I have not testified as an expert at trial or by deposition in the past four years.

	II. Heightened Risk of Epidemics in Jails and Prisons
	7. The risk posed by infectious diseases in jails and prisons is significantly higher than in the community, both in terms of risk of transmission, exposure, and harm to individuals who become infected. There are several reasons this is the case, as d...
	8. Globally, outbreaks of contagious diseases are all too common in closed detention settings and are more common than in the community at large.  Prisons and jails are not isolated from communities.  Staff, visitors, contractors, and vendors pass bet...
	9. Reduced prevention opportunities: Congregate settings such as jails and prisons allow for rapid spread of infectious diseases that are transmitted person to person, especially those passed by droplets through coughing and sneezing. When people must...
	10. Disciplinary segregation or solitary confinement is not an effective disease containment strategy.  Beyond the known detrimental mental health effects of solitary confinement, isolation of people who are ill in solitary confinement results in decr...
	11. Reduced prevention opportunities: During an infectious disease outbreak, people can protect themselves by washing hands.  Jails and prisons do not provide adequate opportunities to exercise necessary hygiene measures, such as frequent handwashing ...
	12. Reduced prevention opportunities: During an infectious disease outbreak, a containment strategy requires people who are ill with symptoms to be isolated and that caregivers have access to personal protective equipment, including gloves, masks, gow...
	13. Increased susceptibility: People incarcerated in jails and prisons are more susceptible to acquiring and experiencing complications from infectious diseases than the population in the community.0F  This is because people in jails and prisons are m...
	14. Jails and prisons are often poorly equipped to diagnose and manage infectious disease outbreaks.  Some jails and prisons lack onsite medical facilities or 24-hour medical care.  The medical facilities at jails and prisons are almost never sufficie...
	15. Jails and prisons lack access to vital community resources to diagnose and manage infectious diseases. Jails and prisons do not have access to community health resources that can be crucial in identifying and managing widespread outbreaks of infec...
	16. Jails and prisons often need to rely on outside facilities (hospitals, emergency departments) to provide intensive medical care given that the level of care they can provide in the facility itself is typically relatively limited. During an epidemi...
	17. Health safety: As an outbreak spreads through jails, prisons, and communities, medical personnel become sick and do not show up to work. Absenteeism means that facilities can become dangerously understaffed with healthcare providers. This increase...
	18. Safety and security: As an outbreak spreads through jails, prisons, and communities, correctional officers and other security personnel become sick and do not show up to work.  Absenteeism poses substantial safety and security risk to both the peo...
	19. These risks have all been borne out during past epidemics of influenza in jails and prisons. For example, in 2012, the CDC reported an outbreak of influenza in 2 facilities in Maine, resulting in two inmate deaths.1F   Subsequent CDC investigation...

	III. Profile of COVID-19 as an Infectious Disease3F
	20.  The novel coronavirus, officially known as SARS-CoV-2, causes a disease known as COVID-19.  The virus is thought to pass from person to person primarily through respiratory droplets (by coughing or sneezing) but may also survive on inanimate surf...
	21. Most people (80%) who become infected with COVID-19 will develop a mild upper respiratory infection but emerging data from China suggests serious illness occurs in up to 16% of cases, including death.4F   Serious illness and death is most common a...
	22. The care of people who are infected with COVID-19 depends on how seriously they are ill.6F   People with mild symptoms may not require hospitalization but may continue to be closely monitored at home.  People with moderate symptoms may require hos...
	23. COVID-19 prevention strategies include containment and mitigation.  Containment requires intensive hand washing practices, decontamination and aggressive cleaning of surfaces, and identifying and isolating people who are ill or who have had contac...
	24. The time to act is now.  Data from other settings demonstrate what happens when jails and prisons are unprepared for COVID-19.  News outlets reported that Iran temporarily released 70,000 prisoners when COVID-19 started to sweep its facilities.7F ...

	IV. Risk of COVID-19 in ICE’s NYC-Area Detention Facilities
	25. I have reviewed the following materials in making my assessment of the danger of COVID-19 in the Bergen, Essex, Hudson, and Orange County jails (“ICE’s NYC-area jails”): (1) a declaration by Marinda van Dalen, a Senior Attorney in the Health Justi...
	26.  Based on my review of these materials, my experience working on public health in jails and prisons, and my review of the relevant literature, it is my professional judgment that these facilities are dangerously under-equipped and ill-prepared to ...
	27. The delays in access to care that already exist in normal circumstances will only become worse during an outbreak, making it especially difficult for the facilities to contain any infections and to treat those who are infected.
	28. Failure to provide individuals with continuation of the treatment they were receiving in the community, or even just interruption of treatment, for chronic underlying health conditions will result in increased risk of morbidity and mortality relat...
	29. Failure to provide individuals adequate medical care for their underlying chronic health conditions results in increased risk of COVID-19 infection and increased risk of infection-related morbidity and mortality if they do become infected.
	30. People with underlying chronic mental health conditions need adequate access to treatment for these conditions throughout their period of detention.  Failure to provide adequate mental health care, as may happen when health systems in jails and pr...
	31. Failure to keep accurate and sufficient medical records will make it more difficult for the facilities to identify vulnerable individuals in order to both monitor their health and protect them from infection.  Inadequate screening and testing proc...
	32. Language barriers will similarly prevent the effective identification of individuals who are particularly vulnerable or may have symptoms of COVID-19. Similarly, the failure to provide necessary aids to individuals who have auditory or visual disa...
	33. The commonplace neglect of individuals with acute pain and serious health needs under ordinary circumstances is also strongly indicative that the facilities will be ill-equipped to identify, monitor, and treat a COVID-19 epidemic.
	34. The failure of these facilities to adequately manage single individuals in need of emergency care is a strong sign that they will be seriously ill-equipped and under-prepared when a number of people will need urgent care simultaneously, as would o...
	35. For individuals in these facilities, the experience of an epidemic and the lack of care while effectively trapped can itself be traumatizing, compounding the trauma of incarceration.

	V. Conclusion and Recommendations
	36. For the reasons above, it is my professional judgment that individuals placed in ICE’s NYC-area jails are at a significantly higher risk of infection with COVID-19 as compared to the population in the community and that they are at a significantly...
	37. Reducing the size of the population in jails and prisons can be crucially important to reducing the level of risk both for those within those facilities and for the community at large.
	39. This is more important still for individuals with preexisting conditions (e.g., heart disease, chronic lung disease, chronic liver disease, suppressed immune system, diabetes) or who are over the age of 60. They are in even greater danger in these...
	40. It is my professional opinion that these steps are both necessary and urgent. The horizon of risk for COVID-19 in these facilities is a matter of days, not weeks. Once a case of COVID-19 identified in a facility, it will likely be too late to prev...
	41. Health in jails and prisons is community health. Protecting the health of individuals who are detained in and work in these facilities is vital to protecting the health of the wider community.
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