DEPARTMENT RULES AND REGULATIONS / POLICIES AND PROCEDURES

SOMERVILLE Effective Revision Page # Section Approved Volume
Date Date
POLICE DEPARTMENT 1/1/19 III
VOLUME TITLE: # Pages CHAPTER
COMMUNITY ASSISTANCE 2 15A
PROSECUTOR DIRECTIVE Reference Drstibution
V8C5 ALL
PROCESSING U AND T VISA E"g‘::gm
SUBJECT: CERTIFICATIONS '
ISSUING AUTHORITY:

CHIEF DENNIS P. MANNING

Special Instructions:

DEPARTMENT REVISIONS=D

PROSECUTORS OFFICE REVISIONS=P

REFRENCE

PURPOSE

The purpose of this general order is to formalize the procedure within the Somerville Police Department
concerning the receiving and processing of requests for U and T Nonimmigrant Status Certifications from
victims of qualifying crimes and to comply with Attorney General Law Enforcement Directive No. 2018-6.

POLICY

It is the policy of the Somerville Police Department to fairly, objectively, and expeditiously review and

process all requests for U visa certifications as contained in the most current edition of USCIS form 9-918

supplement B and T visa certifications as contained in the most current edition of USCIS form 9-914

supplement B.

PROCEDURES

Upon receipt of a request for a U or T Visa Nonimmigrant Status Certification the employee receiving such a
request shall forward that request to the Chief of Police, or designee, to determine if the case involving the
requesting victim or family member was handled by the Somerville Police Department. If the case was
determined to have been investigated by another agency or prosecuted by the Somerset County Prosecutor’s

Office the request should be returned to the sender with a cover letter indicating the appropriate agency

where the request can be submitted.




If it is determined that the case was handled by the Somerville Police Department, the Chief of Police, or
designee, will review the submitted forms to insure that form is the current edition and not expired. It should
also be reviewed to insure that the requesting party was a victim of a qualifying criminal activity or a severe
form of trafficking in persons and the questions have been answered correctly. Any problems or mistakes
should be returned to the sender for correction.

Once it has been determined that the form is otherwise sufficient and answered correctly, a review of the
case file should be performed. A determination should be made if the victim was, is, or likely to be helpful
in the investigation or prosecution of the criminal activity. Additionally, the review should insure that the
requesting party’s answers are consistent with the information contained in the case file.

Upon completion of the review of the case file and submitted forms, the Chief of Police, or designee, will
determine if the necessary criteria for the request for the visa certification have been met by the requestor. If
approval appears to be justified the form will be certified by the Chief of Police and returned to the
requestor.



Supplement B, U Nonimmigrant Status Certification USCIS

Form 1-918
Department of Homeland Security OMB No. 1615-0104
U.S. Citizenship and Immigration Services Expires 02/28/2019
Remarks
For
USCIS
Use
Only
» START HERE - Type or print in black or blue ink.
Part 1. Victim Information Name of Head of Certifying Agency
1.  Alien Registration Number (A-Number) (if any) 4. Fial;nsill)&:lmag;e
> A- 4.b. Given Name
. (First Name)
2.a. Family Name
(Last Name) 4.c. Middle Name
2.b. Given Name
(First Name) Agency Address
2.c. Middle Name
S.a. Street Number
Other Names Used (Include maiden names, nicknames, and and Name
aliases, if applicable.) 5b. []JApt. []Ste. D Fir.
If you need extra space to provide additional names, use the )
space provided in Part 7. Additional Information. S.c. City or Town
3. f&;'&ﬁge - 5d. State 54 ZIP Code
3.b. Given Name :
(First Name) S.g. Province
3.c. Middle Name S.h. Postal Code
4.  Date of Birth (mm/dd/yyyy) S.d.  Country
5. Gender [] Male [] Female
Other Agency Information
Part 2. Agency Information 6. Agency Type
1.  Name of Certifying Agency [] Federal [] State [] Local
7.  Case Status
Name of Certifying Official [ On-going [] Completed
2.a. Family Name [ Other
(Last Name)
2.b. Given Name 8.  Certifying Agency Category
(First Name) [] Judge [] Law Enforcement [ | Prosecutor
2.c. Middle Name [] Other
3.  Title and Division/Office of Certifying Official 9.  Case Number

10. FBI Number or SID Number (if applicable)
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Part 3. Criminal Acts

If you need extra space to complete this section, use the space
provided in Part 7. Additional Information.

1.

The petitioner is a victim of criminal activity involving a
violation of one of the following Federal, state, or local
criminal offenses (or any similar activity). (Select all
applicable boxes)

Conspiracy to Commit
Any of the Named
Crimes

Domestic Violence

Sexual Assault
Sexual Exploitation

Extortion Slave Trade

(] Abduction [] Manslaughter
[] Abusive Sexual Contact [ ] Murder
(] Attempt to Commit [] Obstruction of Justice
é:)r/n zi' the Named [] Peonage
Being Held Hostage [ Perjury
Blackmail [] Prostitution
] Rape
[
O
O
O

Solicitation to
Commit Any of the
Named Crimes

False Imprisonment

Felonious Assault

Female Genital (] Stalking
Mutila.tion . [ Torture
gr::llsal;il:‘l(;relgn Labor [ Trafficking

Incest ] g:;;\;/if;]utl Criminal
Involuntary Servitude [] Witness Tampering

OO0 O O0gogo G000

Kidnapping

Provide the dates on which the criminal activity occurred.

2.a.

2.b.

2.c.

Date (mm/dd/yyyy)

Date (mm/dd/yyyy)

Date (mm/dd/yyyy)

Date (mm/dd/yyyy)

List the statutory citations for the criminal activity being
investigated or prosecuted, or that was investigated or
prosecuted.

4.a,

4.b.

S.a.

S.b.

6.

7.

Did the criminal activity occur in the United States
(including Indian country and military installations) or the
territories or possessions of the United States?

[(JYes [No

If you answered "Yes," where did the criminal activity
occur?

Did the criminal activity violate a Federal extraterritorial
jurisdiction statute? [JYes []No

If you answered "Yes," provide the statutory citation
providing the authority for extraterritorial jurisdiction.

Briefly describe the criminal activity being investigated
and/or prosecuted and the involvement of the petitioner
named in Part 1. Attach copies of all relevant reports and
findings.

Provide a description of any known or documented injury
to the victim. Attach copies of all relevant reports and
findings.

Form 1-918 Supplement B 02/07/17 N
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Part 4. Helpfulness Of The Victim

For the following questions, if the victim is under 16 years of
age, incompetent or incapacitated, then a parent, guardian, or
next friend may act on behalf of the victim.

1.

Does the victim possess information concerning the
criminal activity listed in Part 3.? [JYes [JNo

Has the victim been helpful, is the victim being helpful, or
is the victim likely to be helpful in the investigation or
prosecution of the criminal activity detailed above?

[]Yes [JNo

Since the initiation of cooperation, has the victim refused
or failed to provide assistance reasonably requested in the
investigation or prosecution of the criminal activity

detailed above? (JYes [JNo

If you answer "Yes" to Item Numbers 1. - 3., provide an
explanation in the space below. If you need extra space to
complete this section, use the space provided in Part 7.
Additional Information.

4,

Other. Include any additional information you would like
to provide.

Form 1-918 Supplement B 02/07/17 N
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Part 5. Family Members Culpable In Criminal
Activity

Part 6. Certification

1. Are any of the victim's family members culpable or
believed to be culpable in the criminal activity of which

e e e o
the petitioner is a victim? [JYes []No

If you answered "Yes," list the family members and their
criminal involvement. (If you need extra space to
complete this section, use the space provided in Part 7.
Additional Information.)

2.a, Family Name
(Last Name)

2.b. Given Name

(First Name)

2.c. Middle Name

2.d. Relationship

2.e. Involvement

3.a. Family Name

(Last Name)

3.b. Given Name
(First Name)

3.c. Middle Name

3.d. Relationship

3.e. Involvement

4.a. Family Name
(Last Name)

4.b. Given Name
(First Name)

4.c. Middle Name

4.d. Relationship

4.e. Involvement

[ am the head of the agency listed in Part 2. or I am the person
in the agency who was specifically designated by the head of
the agency to issue a U Nonimmigrant Status Certification on
behalf of the agency. Based upon investigation of the facts,
certify, under penalty of perjury, that the individual identified in
Part 1. is or was a victim of one or more of the crimes listed in
Part 3. [ certify that the above information is complete, true,
and correct to the best of my knowledge, and that I have made
and will make no promises regarding the above victim's ability
to obtain a visa from U.S. Citizenship and Immigration Services
(USCIS), based upon this certification. I further certify that if
the victim unreasonably refuses to assist in the investigation or
prosecution of the qualifying criminal activity of which he or
she is a victim, I will notify USCIS.

1.  Signature of Certifying Official (sign in ink)

2.  Date of Signature (mm/dd/yyyy)

3.  Daytime Telephone Number

4.  Fax Number

Form [-918 Supplement B 02/07/17 N
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Part 7. Additional Information

If you need extra space to complete any item within this
supplement, use the space below or attach a separate sheet of
paper; type or print the agency's name, petitioner's name, and
the Alien Registration Number (A-Number) (if any) at the top
of each sheet; indicate the Page Number, Part Number, and
Item Number to which your answer refers; and sign and date
each sheet. If you need more space than what is provided, you
may also make copies of this page to complete and file with this
supplement.

1.  Agency Name

Petitioner's Name

2.a. Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name

3.  A-Number (if any)

> A-

4.a. Page Number 4.b. Part Number 4.c. Item Number

4.d.

5.a. Page Number

S.d.

6.a.

6.d.

5.b. Part Number

S.c.

Item Number

Page Number

6.b. Part Number

6.c.

Item Number

Form 1-918 Supplement B 02/07/17 N

Page 5 of 5



Supplement B, Delaration of Law Enforcement Officer for
Victim of Trafficking in Persons

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-914
OMB No. 1615-0099
Expires 01/31/2019

START HERE - Type or print in blank ink. This form should be completed by

Federal, State, or local law enforcement authorities for victims under the Victims of For USCIS Use Only
Trafficking and Violence Protection Act, Public Law 106-386, as amended. Returned Receipt
| PART A. Victim Information ] |Date

Family Name (Last Name)  Given Name (First Name)  Middle Name (if any) Date

I | I I | Resubmitted

Other Names Used (include maiden name/nickname) Date

Date of Birth (mm/dd/yyyy) Gender Date

I | [JMale []Female Reloc Sent

A # (if known) Social Security # (if known) Date

| l | J Date

| Part B. Agency Information T 7] |_Reloc Rec'd

Name of Certifying Agency Date

| | Date

Name of Certifying Official Title and Division/Office of Certifying Official

Remarks
| || |

Agency Address - Street Number and Name

Suite #

Zip/Postal Code

I ) | |

Daytime Phone # (area code and/or extension) Fax # (with area code)

[ I |

State/Province

City

Agency Type

[] Federal (] State [] Local
Case Status

(] On-going  [] Completed  [7] Local

Certifying Agency Category
[JJudge []Law Enforcement [_] Prosecutor

Case Number
| ||

| Part C. Statement of Claim

[ Other
FBI # or SID # (if applicable)

1. The applicant is or has been a victim of a severe form of trafficking in persons. Specifically, he or she is a victim of: (Check all
that apply. Base your analysis on the practices to which the victim was subjected rather than on the specific violations charged, the
counts on which convictions were obtained, or whether any prosecution resulted in convictions. Note that the definitions that
control this analysis are not the elements of criminal offenses, but are those set forth at 8 CFR 214.11(a).)

Sex trafficking in which a commercial sex act was induced by force, fraud, or coercion. Sex trafficking means the
recruitment, harboring, transportation, provision, or obtaining of a person for the purpose of a commercial sex act.

[] Sex trafficking and the victim is under the age of 18.

Form [-914, Supplement B 02/27/17 Y Page 1



[Part C. Statement of Claim (Continued) |

[[] The recruitment, harboring, transportation, provision, or obtaining of a person for labor or services through the use of force,
fraud, or coercion for subjection to involuntary servitude, peonage, debt bondage, or slavery.

[] Not applicable.

[J Other, specify on attached additional sheets.

2. Please describe the victimization upon which the applicant's claim is based and identify the relationship between that victimization
and the crime under investigation/prosecution. Attach the results of any name or database inquiry performed in the investigation of
the case, as well as any relevant reports and findings. Include relevant dates, etc. Attach additional sheets, if necessary.

3. Has the applicant expressed any fear of retaliation or revenge if removed from the United States? If yes, explain. Attach additional
sheets, if necessary.

4, Provide the date(s) on which the acts of trafficking occurred.
Date (mnv/ddiyyyy) Date (mm/dd/yyyy) Date (mnvddlyyyy) Date (mm/dd/yyyy)

| ] i |

5. List the statutory citation(s) for the acts of trafficking being investigated or prosecuted, or that were investigated or prosecuted.

6. Provide the date on which the investigation or prosecution was initiated.
Date (mm/dd/yyyy)

7. Provide the date on which the investigation or prosecution was completed (if any).

Date (mm/dd/yyyy)

Form 1-914, Supplement B 02/27/17 'Y Page 2



| Part D. Cooperation of Victim (4ttach additional sheets, if necessary) ' |

The applicant:
] Has complied with requests for assistance in the investigation/prosecution of the crime of trafficking. (Explain below.)
[[] Has failed to comply with requests to assist in the investigation/prosecution of the crime of trafficking. (Explain below.)
[[] Has not been requested to assist in the investigation/prosecution of any crime of trafficking.
[[] Has not yet attained the age of 18.
[[] Other, specify on attached additional sheets.

[ Part E. Family Members Implicated In Trafficking

[(Yes [JNo Are any of the applicant's family members believed to have been involved in his or her trafficking to the United
States? If "Yes," list the relative(s) and describe the involvement. Attach additional sheets if necessary.

Full Name Relationship Involvement

{ Part F. Attestation

Based upon investigation of the facts, I certify, under penalty of perjury, that the above noted individual is or has been a victim of a
severe form of trafficking in persons as defined by the VTVPA. I certify that the above information is true and correct to the best of
my knowledge, and that I have made, and will make, no promises regarding the above victim's ability to obtain a visa from U.S.
Citizenship and Immigration Services, based upon this certification. I further certify that if the victim unreasonably refuses to assist in
the investigation or prosecution of the acts of trafficking of which he/she is a victim, I will notify USCIS.

Signature of Law Enforcement Officer (identified in Part B) (sign in ink) Date (mm/dd/yyyy)
Signature of Supervisor of Certifying Officer (sign in ink) Date (mm/dd/yyyy)

Printed Name of Supervisor
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