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 ______________________________________________________________________ 

                              
 

United States Immigration and Customs Enforcement (ICE), Customs and Border Protection (CBP), and 
Department of Health and Human Services Office of Refugee Resettlement (HHS/ORR) Prohibition. 

 
This Schedule must be submitted with all proposals or bids by all contractors/Consultants and their 
sub-contractors/subconsultants, and all vendors seeking to do business with the City of Oakland. 

Compliance must be established prior to full contract execution. 
 

 
 
I, (name)___________________________, the undersigned, _____________________________ of 

                                                                                                (Position/Title 
_____________________________________________________________________________ 
(Business Entity) - hereinafter referred to as Business Entity and duly authorized to attest on behalf of the 

business Entity), declare the following:  
 

1. Neither this Business Entity nor any of its subsidiaries, affiliates or agents are under contract 
with the United States Immigration and Customs Enforcement (ICE), Customs and Border 
Protection (CBP), or the Department of Health and Human Services Office of Refugee 
Resettlement (HHS/ORR) to provide services or goods for data collection or immigration 
detention facilities. The term “data collection” includes the collection of information (such as 
personal information about consumers) for another purpose from that which it is ultimately 
used, datamining in large data bases for trends and information, threat-modeling to identify 
probable attackers to computer systems, predictive risk analysis to predict future events, and 
similar services. Additionally, this business entity does not anticipate a contract with ICE, CBP, 
or HHS/ORR for such work for the duration of a contract/contracts with the City of Oakland.  

2. The appropriate individuals of authority are cognizant of their responsibility to notify the City’s 
Project Manager and invoice reviewer or the City Administrator’s Office, Chief Privacy Officer if 
any of this Business Entity’s subsidiaries, affiliates, or agents are under contract with ICE, 
CBP, or HHS/ORR for the purposes listed above.  

3. To maintain compliance, upon review and approval of invoices, the contractors/vendors 
hereby agree to submit a declaration on company stationery attached to each invoice that the 
company remains in compliance with the ICE, CBP, and HHS/ORR Prohibition and will not 
seek or secure a contract with ICE, CBP, or HHS/ORR.  

4. Upon close out or completion of deliverables and prior to issuance of final payment (while 
honoring the Prompt Payment Ordinance), this business entity agrees to submit a statement 
attached to the final invoice, under penalty of perjury, declaring full compliance with the ICE, 
CBP, and HHS/ORR Prohibition. I understand that an invoice is not declared fully complete 
and accepted unless and until the declaration of compliance is accepted. 

5. If this business entity fails to disclose a contract with ICE, CBP, or HSS/ORR to provide 
services for data collection or immigration detention facilities, the relevant persons may be 
guilty of a misdemeanor and up to a $1,000 fine. Additionally, the City Administrator may to the 
extent permissible by law, remedy any such violations and may use all legal measures 
available to rescind, terminate, or void contracts in violation.  

6. I declare under penalty of perjury that the above will not, have not, and do not plan to contract 
with ICE, CBP, or HHS/ORR to provide services or goods for data collection or immigration 
detention facilities.  
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PLEASE COMPLETE AND SIGN 
 

  I declare that I understand Ordinance #13540 C.MS. Based on my understanding the 
above is true and correct to the best of my knowledge.  

 
                   or 

  I declare that I understand Ordinance # 13540 C.MS. Based on my understanding all 

or a portion of the above is not true and correct to the best of my knowledge. 
  
 
 

(Printed Name and Signature of Business Owner)     (Date) 

 
 

(Name of Business Entity)   (Street Address, City, State, and Zip Code ) 
 

 

(Name of Parent Company) (If applicable)  

 
Contacts: 
Office Phone: __________________ Cell Phone:_______________ email: _____________________ 

 

For Office Use Only:  
 
Approved/Denied/Waived 
 
(signed) _________________________________________             ____________________ 
             Authorized Representative                                                           Date 
 
SCHEDULE I DB/DM 2019 


