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October 1, 2018

Shawn Musgrave
MuckRock
411A Highland Avenue
Somerville, MA 02144-2516

RE:	ICE FOIA Case Number 2018-ICFO-53106
        
Dear Mr. Musgrave:

This letter is the final response to your Freedom of Information Act (FOIA) request to U.S. Immigration and Customs Enforcement (ICE), dated July 16, 2018, for all records pertaining to OPERATION LONGARM.

You have requested records concerning a third party. Records pertaining to a third party generally cannot be released absent express authorization and consent of the third party, proof that the subject of your request is deceased, or a clear demonstration that the public interest in disclosure outweighs the personal privacy interest and that significant public benefit would result from the disclosure of the requested records. Since you have not furnished a release, death certificate, or public justification for release, release of the requested records concerning a third party would result in an unwarranted invasion of personal privacy in violation of the Privacy Act, 5 U.S.C. § 552a. In addition, third-party records are also generally exempt from disclosure pursuant to sections (b)( 6) and (b)(7)(C) of the Freedom of Information Act, 5 U.S.C. § 552.

Should you obtain the written authorization and consent from the third party referenced in your request for release of the records, please submit a new request for the documents accompanied by the written authorization and consent.  A form is enclosed to assist you in providing us with the required authorization and consent.  The authorization must be notarized or signed under penalty of perjury pursuant to 18 U.S. C. § 1001.  Please send any such new request with the requisite authorization and consent to: ICE Freedom of Information Office, 500 12th Street, S.W., Stop 5009 Washington, D.C. 20536-5009.

If you are not satisfied with the response to this request, you have the right to appeal following the procedures outlined in the DHS regulations at 6 C.F.R. § 5.9.  Should you wish to do so, you must send your appeal and a copy of this letter, within 90 days of the date of this letter, to:  

U.S. Immigration and Customs Enforcement
Office of the Principal Legal Advisor
U.S. Department of Homeland Security
500 12th Street,, S.W., Mail Stop 5900 
Washington, D.C. 20536-5900

Your envelope and letter should be marked “FOIA Appeal.”  Copies of the FOIA and DHS regulations are available at www.dhs.gov/foia.

Provisions of the FOIA and Privacy Act allow us to recover part of the cost of complying with your request.  In this instance, because the cost is below the $14 minimum, there is no charge.[footnoteRef:1] [1:  6 CFR § 5.11(d)(4).] 


If you need any further assistance or would like to discuss any aspect of your request, please contact ICE FOIA Office. You may send an e-mail to ice-foia@ice.dhs.gov, call toll free (866) 633-1182, or you may contact our FOIA Public Liaison, Fernando Pineiro, in the same manner. Please refer to FOIA case number 2018-ICFO-53106.

							Sincerely,
							[image: ]
							Catrina M. Pavlik-Keenan
							FOIA Officer
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AF F I R M A T I O N/D E C L ARA T I O N     This   is   to   aff i r m   th a t     I ,     ,  ( P R I N T   F U LL   N A ME)     re qu e st   a cce ss   t o   r ec o r ds   m a i n t a i n e d   b y   t h e   I mmi g ra ti on   a nd   C us t o m s   En f o rce m e nt   w h i c h  p er t a in   to   m e .   M y   p re s e n t   a dd re ss   i s:         ,  m y   d a t e   o f   b i r t h   i s:       ,  a nd   m y   p l a c e   of   b i r t h   w a s:       _.     I   un d er s t a nd   t h a t   a n y   kn o w i n g l y   or   w ill f u l l y   s ee k i ng   or   ob t a i n i ng   a c c e ss   t o   rec o r ds   a bout   a no t h e r  p er son   und e r   fa l se   p r e t e n s e s   i s   pun i sh a b l e   b y   a   f i n e   of   up  t o   $5,000.   I   a l so und er s t a nd   t h a t   a n y  a pp li ca b l e   f ee s   m ust   be   p a i d   b y   m e.     I   h ere b y   a u t ho r iz e_       ( P R I N T   F U LL   N A ME)   ac c e ss   t o   m y   r e c o r ds.     I   re qu e st   t h a t   a n y   l o ca t e d   a nd   d i s c l os a b l e   r e c o r ds   be   f o r w ar d e d   t o   t he   f o ll o w i ng   i nd i v i du a l :         ( P R I NT  F U LL   NAME)   a t   t he   f o ll o w i ng   a d d re ss:           I   h ere b y   d ec la r e   or   cer ti f y   und e r   p e n a l t y   of   p er j u r y   t h a t   t he   f o r e g o i n g   i s   t r u e   a nd   c o r r e c t .     E x ec u t e d   on   .  ( DATE)     .  ( S I G NATU R E   O F   A F F I R MANT / DE C L A R A NT ) .           PLEA S E   RETURN T O :   U .S .   D e p ar t m e n t   o f   H o m e l an d   S ec u r ity   I mm i g ra ti o n   an d   C u st o m s E n f or ce m e nt   5 0 0   1 2 t h   S t ree t,   S W ,   S t o p   50 0 9 ,   W a s h i n g t o n , DC  20 5 36 - 5 0 09     V ia   F ac s i m il e :   20 3 - 73 2 - 4 2 65      V ia   e m a il:   i c e - f o i a @ d h s .g ov  
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AFFIRMATION/DECLARATION



This is to affirm that



I,		, (PRINT FULL NAME)



request access to records maintained by the Immigration and Customs Enforcement which pertain to me. My present address is:

 		, my date of birth is:  	, and

my place of birth was:  	_.



I understand that any knowingly or willfully seeking or obtaining access to records about another person under false pretenses is punishable by a fine of up to $5,000. I also understand that any applicable fees must be paid by me.





I hereby authorize_






(PRINT FULL NAME)


access to my records.





I request that any located and disclosable records be forwarded to the following individual:









(PRINT FULL NAME)


at the following address:











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



Executed on	. (DATE)



. (SIGNATURE OF AFFIRMANT/DECLARANT).









PLEASE RETURN TO: U.S. Department of Homeland Security

Immigration and Customs Enforcement

500 12th Street, SW, Stop 5009, Washington, DC 20536-5009

 Via Facsimile: 203-732-4265

  Via email: ice-foia@dhs.gov
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