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PART il COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PA 17001
OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. GRA-0258-2000
INITIAL REVIEW RESPONSE
TO: {Name & DC NQ.) INSTITUTION QUARTERS GRIEVANCE DATE
Dallasta, Joseph BZ-3584 SCIG THU 1-004 2/27/2000

The following is a summary of my findings regarding your grievance:

I have reviewed your grievance dated 2/27/2000, regarding a
transfer to another state facility.

I must first inform you that the request for transfer originates
with your counselor. I recommend that you contact Mr. James
Vince, CCII, or Mr. Bello, Unit Manager, regarding that reguest.

After a careful review of your DC-15, I found several
incongistencies with what you are reporting and what is actually
noted in your record.

Our records indicate no problems while you were here in 1992.
You were placed in Administrative Custody, at yvour regquest, and
transferred to Camp Hill to complete the classification process
as do all new receptions. When the classification process was
completed, you were transferred to SCI-Rockview.

It was at SCI-Rockview, that a separation took place between you
and inmate Thomas White. Mr. White is now housed at SCI-
Frackville.

You have admitted to staff, that the note found in your cell on D
Block was written by you, so therefore no threats have been

made regarding your life during your time at Graterford, that we
are aware of,

You did however, agreed to be housed in the Therapeutic Housing
Unit. TIf you are being harassed because of your offense by staff
or inmate, you should contact security and request Administrative
Custody.

Until such time, you should work closely with your counselor,
Unit Manager and mental health staff so that you will continue to
adjust favorably while housed in the THU.

for instructi

LSH:1sh
oc@: DC=18
DC-14
Mr. James Vince, CCII
File
Refer to DC-ADM 804, Section VI, SIGNATURE OF GRIEVANCE COORDINATOR DATE
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PART 1 ' COMMONWEALTH OF PENNSYLVANIA
S DEPARTMENT OF CORRECTIONS
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CAMP HILL, PA, 17001-0598

OFFICIAL INMATE GRIEVANCE - _ GRIEVANCE NO. lé_jéi} @Q SZ J;,ZE*
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TO' GRIEVANCE COCORDINATOR I INSTITUTION DATE
e 5,1 Gewkertor \ 2-d3-on
FROM: {Commitrment Name & Number) INMATE'S SIGNATURE
Tenally Wnsta BZ-3584% Joasph D eNails
WORK ASSIGNMENT QUARTERS ASSIGNMENT
NeAN& SV -

INSTRUCTIONS:
1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to

include the identity of staff members you have contacted.

A. Brief, clear statement of grievance:

o M I N hﬁ_n\f(ﬁ eSS, D'QA’QJ\\J bb‘\d‘\\u\\*\ao N\Es W\m4m¢¢ N\v’i')euj\a\r-euﬁk\

\_ﬁ\ LK.Q-NEQ;.‘% ec . Sngermr\e_fvclsmf( BSS ;S\»Am* \.A‘t\*\i 8

Your grievance has been received and will be processed in accordance with DC-ADM 804,

Do AR 31 eres

Signature of Grievance Coordinator Date

WHITE—Grievance Coordinaior Copy CANARY—File Copy PINK—Action Return Copy GOLDENROD-—|nmate Copy
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ART A1 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PA, 17001-05598

JFFICIAL INMATE GRIEVANCE GRIEVANCE NQ.

TO: GRIEVANCE COOQORDINATOR INSTITUTION DATE
LQSL-\.{_, \:\‘5\ Q-\r\;\-\r Sk . G r\ﬂ,‘l‘&v{cy‘(k, A hil-o o
FROM:. (Commitment Name & Number) INMATE’'S SIGNATURE
Tosefh Dallaste B2-35%Y Joanph Feddaada,

WORK ASSIGNMENT QUARTERS ASSIGNMENT
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INSTRUCTIONS:

1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.

3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contactad.

A, Brief, clear statement of grievance:
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3. Actions taken and staff you have contacted befare submitting this grievance:

\. (VAN . | epiiy Mg, W
A, L\(QM}_@,@}Q&[ S'\J¥Q'.3\N-&Q_‘\I&ﬁhﬁ AsSishnt \_w’;&w[l

four grievance has been received and will be processed in accordance with DC-ADM 804,

Signature of Grievance Coardinator Date
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PART 1 COMMONWEALTH OF PENNSYLVANIA
f DEPARTMENT OF CORRECTIONS
ij P.O. BOX 598
1 CAMP HILL, PA. 17001-05398
OFFICIAL INMATE GRIEVANCE GRIEVANCE NO.
TO: GRIEVANCE COORDINATOR INSTITUTION DATE
Laslie Waliew S. .5, Gratert e vl 2 A l-oa
FROM: {(Commitment Name & Nurrber) INMATE'S SIGNATURE
Tolefh ballacsta Bz-358% Jotsoh alaats.
WORK ASSIGNMENT OQUARTERS ASSIGNMENT
QN & TN, \-aat
INSTRUCTIONS:

1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.

3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contacted.

A. Brief, ciear statement of grievance:

1MM A\md* "t\r\.a_ **ANgrewwmig_mm‘{
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B Actions 1aken and sia¥f you have contacted before submitting this grievance.

ek Ihgﬁ.;em@ Superurteatant  ASSishun 1@.\;.

Your grievance has been received and will be processed in accordance with DC-ADM 804.

Signature of Grievance Coardinator Date

WHITE —Grievance Coordinator Copy CANARY —Fite Copv PINK—Action Return Copv GOLDENROD —Inmate Cae
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:,.34 PART 1 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS
P.O. BOX 5398
CAMP HILL, PA. 17001-05598

OFFICIAL INMATE GRIEVANCE GRIEVANCE NO.
TO: GRIEVANCE COORDINATOR INSTITUTION DATE
\eclie \-\u{’k\n 2 S X. GraYederd xdl-se
FROM. (Commitment Name & Number) INMATE'S SIGNATURE
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INSTRUCTIONS:
1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.
2. State your grievance in Block A in a brief and understandable manner.

3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contacted.

A. Brief, clear statement of grievance:
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B. Actions taken and staff you have cantacted before submitting this grievance
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Your grievance has been received and will be processed in accordance with DC-ADM 804.

Signature of Grievance Coordinator Date
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# PART 1 COMMONWEALTH OF PENNSYLVANIA

/

DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PA. 17001-0598

OFFICIAL INMATE GRIEVANCE ) GRIEVANCE NO.
TO: GRIEVANCE COORDINATOR NSTITUTION DATE
\-E.S\_s-?_ \lu‘f‘(dn X 5 Lot e\r A'\FQ\:E:'C‘A P o 31 =B
FROM [Commmnment Name & Number) INMATE'S SIGNATURE
TeSer\ Dullacls  BZ-3584 Joarph FaWsaTa
WORK ASSIGNMENT QUARTERS ASSIGNMENT
Nene TR, noH
INSTRUCTIONS:

1. Refer to the inmate handbook Page 12 and DC-ADM BC4 for information on the inmate grievance system,

2. State your grievance in Block A in a brief and understandable manner.

3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contacted.

A. Brief, clear statement of grievance:
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B. Actions taken and staff you have contacted before submitting this grievance:
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Your grievance has been received and will be processed in accordance with DC-ADM 804,

Signature of Grievance Coordinator Date
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FAPART 1 COMMONWEALTH OF PENNSYLVANIA
f”' DEPARTMENT OF CORRECTIONS
P.0. BOX 598
CAMP HILL, PA. 17001-0598
OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. [
TO: GRIEVANCE COORDINATOR INSTITUTION DATE
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INSTRUCTIONS:

1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.

2. State your grievance in Block A in g brief and understandable manner.

3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contactad.

A. Brief, clear statement of grievance:
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B. Actons taken and staft you have contacted before submitting this grievance:

Your grievance has been received and will be processed in accordance with DC-ADM 804,

Signature of Grievance Coordinator Dare
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COMMONWEALTH OF PENNSYLVANIA
- DEPARTMENT OF CORRECTIONS
P.0. BOX 598
CAMP HILL, PA, 17001-0538

OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. ’ )
TO: GRIEVANCE COORDINATOR INSTITUTION DATE
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FROM: (Commitment Name & Number) INMATE'S SIGNATURE
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INSTRUCTIONS:
1. Refer to the inmate handbook Page 12 and DC-ADM 804 for information on the inmate grievance system.
2. State your grievance in Block A in a brief and understandable manner.
3. Next, you are required to list in Block B the specific actions you have taken to resolve this matter. Be sure to
include the identity of staff members you have contacted,

A. Brief, clear staternent of grievance:
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B. Actions taken and s1aff you have contacted before submitting this grievance:
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Your grsevance has been received and will be processed in accordance with DC-ADM 804,

Signature of Grievance Coordinater Date
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DC-135A
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT CF CORRECTIONS

INMATE’S REQUEST TO STAFF MEMBER INSTRUCTIONS

Completa ltems Number 1-7. If you foilow instructions in preparing
your request, it can be disposed of more promplly and intelligently.
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DC-135A
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS

INMATE’S REQUEST TO STAFF MEMBER INSTRUCTIONS

Compieta ltermns Number 1-7. If you foilow instructions in preparing
your request, it can ba disposad of mare prompdly and intelligently.

1. TC: (NAME AND THTLE GF OFFICER) 2. DATE
Me. Vince  Coulelnae 2-\-a00
3. BY: (INSTITUTIONAL NAME AND NUMBER}) 4. COUNSELOR'S NAME
st RBz.3504 My Niac e

5. WORK ASSIGNMENT 6. QUARTERS ASSIGNMENT

Alanle ThHAL baneM
7. SUBJECT: STATE COMPLETELY BUT SRIEFLY THE PROBLEM ON WHICH YOU DESIRE ASSISTANCE GIVE DETAILS.

My Vince

< Aoy A \\‘\\&L_ —“c S‘D esl “tb o Ao i‘(
A ‘%vANQ.‘;mr‘ X AM -SUDDOSQA "CrL qur\l S,J\e DADQ.L\"'Sa
An.lc\ Thae SUP-Q\:-\NJ(QMAAN'\?Q, Asmsﬁ.@kpﬂ( M.\[‘ LASFA\I ' \5 A\Ak\s\q
mJ;’ RN C.QLJLL Ny 1\&&59 D\I‘jt vas. oA Xlas QA\\_ o;[&

Ao Cooal  AS l\ihn ':‘LM& ‘lc\no “h\mc:—
ThANK,
Nlln\i

/7 —=

8. DISPOSITION: (DO NOT WRITE IN THIS SPACE) / F %’I 3
s BPC?O

. Dabbraios

[/%W e W. Mjaz%&%b
/Cé/, Y Lvedy foere VMW&#/&V&' %

. - ')%(

O TO DC-14 CAR ONLY @mcm AND DC-15 IRS

STAFF MEMBER DATE

"‘l

_\_,Q




DC-135A
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF CORRECTIONS

INMATE'S REQUEST TO STAFF MEMBER INSTRUCTIONS

Compiste ttems Number 1-7. If you foilow instructions in preparing
your request, it can be disposad of more promptly and intefligantly.

1. TO: (NAME AND TITLE OF OFFICER) ' 2. DATE
My, Bellos 1WA \Im)t‘ e ndaer 2-%0q
3. BY: (INSTITUTIONAL NAME AND NUMBER) 4. COUNSELOR'S NAME
Wasty B7 358% M. Nince.

5. WORK ASSIGNMENT 6. QUARTERS ASSIGNMENT

Nane. T Ve
7. SUBJECT. STATE COMPLETELY BUT BRIEFLY THE PROBLEM ON WHICH YOU DESIRE ASSISTANCE. GIVE DETAILS.

My, Belle s

We had w \Meé)?mg an 2b-oa - and T asked

N B 3Fo\r' B ’\'Y‘h\\%%ev— \DQC.J(-\ A 5\)2 D'Q al\ _\"\\_p Ty oexiem<

T[we )\.‘)QQ.V\ Waving \'\..Q.‘VQ_-\{b\J J\"n\é e ’\'\\\A"\ 1:. C.b\}\c‘_\'v\li

oeX B Yeanser becwyse oF  the Y)‘c:\.\J\‘E.Y\S Tve  hweew.

Wavineg nheve . T¥s shl\ Unclene Yo  ma w\rw T caad

\D‘E'_ '\""{lnvﬁ;errea '\‘c ‘A‘i\c"‘f\\ﬁx ’DY‘\SOV\ Qﬁu\é Ao D\Q_Y\SQ_

reSpend ’\‘\r\}s Tessue.S"\‘ \M\g\_ Xell wme w\w‘ ce C_.w\a

_‘ %
jou af  \eagkt ﬁ\r‘t Yk, un. See & Cendelsn T
Thank e

Smcure\ '4

Sanch Bol@aita.

8. DISPOSITION: (DO NOT WRITE IN THIS SPACE)

O TO DC-14 CAR ONLY O TO DC-14 CAR AND DC-15 IRS

STAFF MEMBER DATE




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS

- . g ' INSTRUCTIONS

Complete Hems Number 1-7. If you follow instructions in preparing
our request, it can be disposed of more promplly and intelligently.

e —— —
Yo it WA W el 3-9-00
_ ¥ 4. COUNSELOR'S NAME
. My Niace
G QPARTEﬁS ASSIGNMENT
a0, o0l
= * “H YOU DESIRE ASSISTAMCE. GIVE DETAILS.

MU ¥ Yom ‘\J\\e WY

FPA éqé V\n‘\' recewe Wy  Cepy
; '. 828 $ [ L T

Thae T L Coyld \}a\)

. I
Sweevre\y

TO DC-14 CAR AND DC-15 IRS

DATE




DC-135A
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS

INMATE’'S REQUEST TO STAFF MEMBER INSTRUCTIONS

Complete ltems Number 1-7. if you follow instructions in preparing
your request, it can ba disposed of mare promptly and intaligently.

1. TO: (NAME AND TITLE OF OF#lCER} 2. DATE
My Nlges T M b, CovSelos -1 ~an_
3. BY: (INSTITUTIONAL NAME AND NUMBER) 4. COUNSELCR'S NAME
ATSLUN g)w_ Waste Bz 33584 Me Vince
5. WORK ASSIGNMENT B. QUARTERS ASSIGNMENT
AN e D E\—\-‘t!, \—E)hf\

71 SUBJECT: STATE COMPLETELY BUT BRIEFLY THE PROBLEM ON WHICH YOU DESIRE ASSISTANCE. GIVE DETAILS.

M’P.\I}'m;g‘()(\ B Nldy X Seak A \r«em\es\' o Me, Raelles \\.& Moo £O@JMAE‘.}§_ X

Hr frss L wsked ST L & & ask  cecete cow et the RRN~PR,
ek & _Saurs \’L&re._ o The TXAL o

' ae. sl 10\1 derk  ceceive AWy pupes work Yack

'{'\wu _WSse {-o Ao W ﬂrfﬂ‘(lu\'!c- ?.ti’-..(:g. N '\_bvxqer* An ¥an T A T D\ﬂn&w‘
cmtu the re_Sulr’ts ‘gmm \!mULCc\}S;LLer ewcs # éaC\S\bux > w,eh&o_-

N\ Ao \-E l-_\b L AT s B T S ~ .U’\ i 3 < oy @

W f AN aAver, L& i B CO\D\J o‘:' r‘c \Alhw+ AQL\S\DV\

hgo "h) bo. wale2 T Am*t \mée.rs"cmm ?\{u_s.b;.a qiN-e e w
Nbe Thore. S Sewa wmix 1. M&D’M

8. DISPOSIT]ON (DO NOT WRITE IN THIS SPACE)

O TO DC-14 CAR ONLY 0 TO DC-14 CAR AND DC-15 IRS

STAFF MEMBER DATE




P T e Religious Services
y and Programs

O NS

Overview

The Pennsylvania Department of Corrections (DOC) provides a broad spectrum of faith-based pro-
grams to all inmates in state correctional institutions. The religious services and programs assure that
inmates have the opportunity to practice the basic tenets of their religion. They provide support for
inmates during the most difficult times of their incarcerations. They provide a basis for positive lifestyle
changes and play a critical role in an inmate's spiritual growth by teaching a system of morals and
everyday living skills.

Religious Observations

Religious Observations include Eid-al-Fitr, Eid-al-Adha, the Green Corn Fest and Passover. A distinction is
made between ritual meals vs. festivals, with ritual meals being recognized as a tenet of an inmate's faith.
Muslim inmates have the opportunity fo participate in two meals, Eid-al-Fitr and Eid-al-Adha, as part of the
tenets of their faith. Jewish inmates have the opportunity to participate in Seder meals prior to Passover.
Native Americans have the opportunity to participate in the Green Com Fest.
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Religious Accommodations

Inmates are given the opportunity o practice their faith. Each correctional institution has a religious services
area that is multi-denominational. It is suitable for worship for those of varying beliefs. The Department has
full-time chaplains, contract chaplains, and volunteers for Catholic, Protestant, Jewish, Muslim, Native Ameri-
can, and Jehovah Witnesses faiths in all institutions. The full-time or contract ministers of the faith must meet
the basic tenets for all of the sects within that faith.

Approximately 20,260 inmates participate in the religion of their choice, which represents 60% of the inmates
in the state comrectional institutions. Currently 3,750 Catholics; 9,875 Protestants; 125 Jews; 5,910 Muslims;
200 Native Americans; and 400 Jehovah Witnesses participate in services.

Religiously mandated diets are accommodated through the provision of alternative meals that are nulritionally
adequate. Fork, for example, is clearly labeled on the focd line to allow Musiim inmates the opportunity to
choose the altemative meal. A non-pork alternative is provided at all meals where park is on the menu.
Inmates are also able to purchase foods from the commissary to comply with religiously mandated dietary
prohibitions which prevent them from eating narmal prison fare.

Volunteers

The Pennsylvania Department of Comrections encourages and provides opportunities for responsible commu-
nity volunteers to support religicus services and programs. These volunteers come from a variety of denomi-
nations and faiths. They provide Bible studies, retreats, counsel and advice, and serve as a role model for
the inmates. They help to provide a caring, positive atmosphere that is critical fo inmates maintaining hope
for the future. There are currently over 1,000 religious volunteers providing services to the inmates in our pris-
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— Chaplains
= There are 75 dedicated men and women who serve as chaplains in our prisons. They assist inmates in get-
ting through some of the most difficult parts of their incarceration. The chaplains are there to listen to inmates
< and support them in difficult situations such as the death of a parent, a child or other loved one. They are
often the source inmates seek for forgiveness for horrific crimes and the place they go to share their greatest
= fears. They also provide the education, religious guidance and spiritual direction that are often the foundation
1 for inmates making positive changes in their lives.
>
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The Inmate Discipline System

The Pennsylvania Department of Corrections has a formal policy (DC-ADM 801) that establishes rules
and regulations that inmates must follow while in custody. Upon entry to the prison system, all inmates
receive an crientation and handbook (available in Spanish) that explains expected standards of behavior,
as well as penalties for rule violations known as misconducts. Inmates receiving misconducts have three
ievels of appeal, up through review by the Office of Chief Counsel. The inmate discipline system helps to
ensure the safe and orderly management of the state correctional institutions, while attending to inmates’
due process rights.

What is a Misconduct?

CORRECT

A misconduct is a written report completed in response to a violation of a formal rule or regulation by an
inmate in the custody of the department. These rules are fully outlined in department policy DC-ADM
801, as well as in the Inmate Handbook. The writing of a misconduct triggers a sequence of events,
including investigation and documentation of the viclation, assignment of a penalty for the misconduct,
appeal of the misconduct by the inmate, and administration of the penalty if the misconduct is upheld.
Penalties for misconducts range from special disciplinary confinement to restriction of privileges. A mis-
conduct report written by a staff member does not initiate the misconduct process unless a Shift Com-
mander reviews and approves the filing of the charge.

O F

What is a Misconduct Charge?

Misconducts range from very serious violations, such as assault, to less serious violations, such as pres-
ence in an unauthorized area. An inmate can receive multiple charges for multiple viclations on any given
misconduct. Thus, an inmate involved in a fight may receive one misconduct that includes multiple charg-
es such as fighting, refusal to obey an order to break up the fight, and using abusive language.

Summary of Misconducts

In 1999, 1.3% of the inmate population received ten or more misconducts, accounting for 18.4% of all
misconducts written. Moreover, many of these inmates also received misconducts in 1998. In contrast,
among inmates receiving misconducts, the typical inmate receives two or three misconducts per year.
This indicates that a small group of difficult-to-manage inmates is responsible for a disproportionate share
of violations within the institutions.
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Number of Misconducts Received by Inmate Custody Level

1998 1989

A

Cﬁstodv.Leve! Number of |Percentof Total] MNumberof  |Percent of Total
Misconducts | Misconducts Misconducts Misconducts

LS 3.869 10.50% 9.214 22.00%
L4 16,728 45.20% 16,337 36.60%
L3 11.471 31.00% 11.225 26.80%
L2 2821 7.60% 4.004 9.50%
L1 71 0.20% i) 0,20% |
TOTAL 34,961 100,00% 39.855 100.00% |

Nurnber of Misconducts may differ slightly from other tables due to some inmates not receiving a custody
level classification.

The table above shows that inmates at higher custody levels (L5 and L4) receive more misconducts,
which supports the validity of the methods the department uses to classify inmates and assign them to
specific institutions and programs.
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The total number of misconduct charges increased from 63,731 in 1998 to 72,576 in. 1999. Of the vari-
ous misconduct charges, over 85% were issued for non-violent offenses. Violent misconducts comprise
a relatively small portion of the total misconducts issued in any given year. In August 1999, the Depart-
ment tightened the policy on standing counts requiring inmates to stand for count four times per day. As
a result of this policy change, the overall percent of misconduct charges for Failure to Stand Count
increased 602% between the last five months of 1898 and the same time period in 1999,

Top Misconduct Charges

1808 1998

Charge Number of Percent of Number of Percent of

Charges |Total Charges| Charges |Total Charpes
Issued : Issued
Retusing to Qbev an Order | 19.060 . 28.91% 23.129 31.87%
Presence in.an Unauthorized Area 5,413 £8.49% 5.082 7.00%
Passession of Conlraband, etc. 4,977 7.81% 5,399 7.44%
Using Abusive/Ohscene Language 4415 6.93%| 4,682 6.45%
Lying to an Employee 3.652 5.67% 3,518 4.85%
IFailure fo Stand Count 1,615 2.53% 5410 7.45%|
TOTAL 39,0320 §1.24% A7.220 £5.06%]
Vicient Misconduct Charges
1688 1989

Charge Number of Percent of Number of Percent of

Charges |Total Cherges| Charges |Total Charges
Issued Issued

Assault 4 2180 3.432% 1.887 2.74%|
Rape 18 1 0.00%, 2 0.00%
Riot. — 4. 0.01%] 8 0.01%
Robbery ] 18 0.03%] 10 0.01%
Aaaravated Assault. g1 0.14%] 96 80.13%
|Exhortation by Threat ____ 19 0.03% 27 0.04%
Threatening Emplovee 2,435, 3.82%] 2,724 3.75%)
Fighting = 2,167 3.40% 1.871 2.58%
\Threatening Qther Person 1.520 2.39% 1.574 2.17%|
TOTAL 8,435 13.24% 8,299 11.43% |

There was a significant increase in the annual percentage of inmate misconducts upheld by Corrections
Hearing Examiners from 91.2% in 1998 to 98.4% in 1999. A misconduct may have muitiple charges. If
the inmate is found guilty of any charge, the misconduct is considered upheld. From this it can be con-
cluded that misconduct data is an increasingly accurate barometer of institution behavior, as fewer mis-
conducts are ruled invalid.

Penalties for Misconducts
The following table shows the most commen penalties for misconducts issued during 1998 and 1999,

The top five sanctions account for over 92% of all penalties received by inmates during these two years.
More than half of all dispositions do not result in disciplinary custody.

Most Common Disciplinary Penalties

1968 1998

Penalty Number of |Percent of Total] Number of Percent of
: Penalties Penaltles Penaltles | Total Penalties
Disciplinary Custody 17,346 45.30%| 20,182 45.30%
Cell Restriction 7.432 19.40%]}. 9,335 20,90%
Loss of Privilenes b 4,497 11.70% 4,836 10.80%
Suspension/Removal from Job 3.948 10.30% 4,082 9.20%
{Confiscation af Contraband 2435 8.40% 2786 8.20%
TOTAL 35,656 93,20% 41,221 92.40%




