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PART I1 COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 
P.O. BOX 598 

CAMP HILL, PA 17001 

OFFICIAL INMATE GRIEVANCE 
INITIAL REVIEW RESPONSE 

GRIEVANCE NO. GRA-0258-2000 

TO: (Name & DC NO.) 

Dallasta, Josevh  BZ-3584 

INSTITUTION 

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

I have reviewed your grievance dated 2 / 2 7 / 2 0 0 0 ,  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 request. 

After a careful review of your DC-15, I found several 
inconsistencies 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 your request, 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. If 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. 

LSH:lsh 

cc: DC-15 
DC-14 
Mr. James Vince, CCII 
File 

QUARTERS 

THU 1-004 

Refer to DC-ADM 804. Section VIII, 

for instructions on grievance 

system appeal procedures. 

GRIEVANCE DATE 

2/27/2000 

SIGNATURE OF GRIEVANCE COORDINATOR 

%LA.- 
DATE 

1 hih 
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I TO GRIEVANCE COORDINATOR / INSTITUTION / DATE 1 

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 i n  Block B the specific actions you have taken to resolve this matter. Be sure to 

include the identity of staff members you have contacted. 

\ e<L'ie ~A~LLCL.  
FROM (Commclmenr kame & Number] 

TC~PPL b k \  

A. Brief, clear statement of grievance: I B - ~ L Z ~  C . i - d i ~ ~ f n J : I  '&h \ow+ prrb\ 

5,c.L ~ r d i e r f o ~ L  
INMATE'S SIGNATURE 

u\ny ; S t e  N Q V ~ T  \d h,s - Cc.,~,,L-,i,J~*u f aa be- , L - 
.L C P . = ' L , ~  U 

k 5 e t  i ~mndi~b\Y.~ h \ k . ~ A  to M c nu5r'b: hr. h v e l  e a d  tAY - 
B. Acrions taken and staff you have contacted before submitting this grievance: 

U&.l-\o\b~dn FC S.KP ~ i ~ ~ i r h ,  

Your grievance has been received and will be processed in accordance with DC-ADM 804. 1 

WORK ASSIGNMENT 

3/,/ Ln* 
Date 

\ 1h5t i4 BZ- 35 89 

-- pp~- - ~- ~~~ 

WHITE-Grievance Coordinator Copy CANARY-File Copy PINK-Action Return Copy GOLDENROD-Inmate Copy 

$-Q& 3mb.aZ 
I QUARTERS ASSIGNMENT 
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IFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 

WHITE-Gr~evance Coord~nator Copy CANARY-F~ le  Copy PINK-Action Return Copy GOLDENROD-Inmate Copy 

TO: GRIEVANCE COORDINATOR 

~esL\p Hd&b 
%OM. (Comm~tment Nams & Number) 

13s e P 1\ b 414 \\ps*h 
lNORK ASSIGNMENT 

Bz-%%~ 

AbN Q 

INSTRUCTIONS: 
1. Refer  to the i n m a t e  handbook Page 12 and DC-ADM 804 for i n f o r m a t i o n  on t h e  inmate g r i evance  system. 
2. S t a t e  y o u r  g r i evance  in Block A in a brief a n d  understandable manne r .  
3. Next, y o u  a r e  r e q u i r e d  t o  list in B lock  B t h e  speci f ic  ac t i ons  y o u  have  t a k e n  t o  r eso l ve  t h i s  ma t t e r .  Be s u r e  t o  

i nc l ude  the iden t i t y  o f  s taf f  members y o u  h a v e  contac ted .  

A. Brtef, clear statement of grievance: 

d N'f \ hihv&$FS hy.~.wu,a A\-8 ;f .,MA &u km t'l-0 yre\dw~ L a ". 

her* iu \>71 .I , A ~ A S  ACK .. . . % tr.csd&rbhq%er b-\&, h c e  $s+ ~ L 5 e . b  

sK~? F;eU . Lt ..\-,MAL'~ d ~ +  'i Acr u s e  b e  =+ L,Gh-+., .+kt ~~~~~~~ 
\ \  . . 9 

J G ? ~  ( U -  A:) uiit hd:' ) ~5'y.d F-v u t u ~ & r  , uuh Z w ~5 

!e.r;eA;bu , .  AS^ he +h 

~ r i t  5 k \ ~  -\he R .U.U 
~ 4 . l  h\le ~ e c ~ ~ ~ ' i + u  lev,'\ wb\+h h,~ . - '#  '. x .M . c *a X x L A V ~  

IANJ ~.Y, ICOF IJ S O M ~  GQ \ 1rl.srA5: EJTv~?S . f ~ \ d  A\ C ~ \ M V W ? J ~  

h'ncuik \ ~ \ i  r &<c .%el 5ed) we +c *e R - \+ , ,  u % e fc \ \nw 
3. Acrions taken and staff you have contacted before submitting this grievance: 

h r .Lk~  c 5 ~ .  *~-Lw.J , b . % ~ . \ \ o ;  ; 9 r ,.k,~ie?ce.%. L+. c,- . . A,.,& eA . 
L. . Y A ~  . . C . . 

\&u'\ .DGu~\I h~i< .~?.Du+Y > \ 4 i ) l \ \ ~ h 6 ;  M<. W k i + h + ~ . M 7 . b d b ~ G d ~ '  . . .  1 

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

Signature of Grievance Coordinator Date 

INSTITUTION 

s . CT . C ratevFod 
DATE 

3-XI-a0 
INMATE'S SIGNATURE 

WXfddL 
QUARTERS ASSIGNMENT 

T. R.u . 1- b 34 
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OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 1 

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

Srgnalure of Grtevance Coardmalor 
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OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 

T O  GRIEVANCE COORDINATOR 

kL\*  Y h i i i ~  -P C 
FROM, (Commitment Name & ~Grnber )  

%.a\\ ..pcb B2-55FY 
WORK ASSIGNMENT 

)\lcrle \- n+ 

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. Brlef. clear statement of grievance: 

L P A L . ~  ~ ~ i l t ' k i ~ c  1 & C a w  WV.LF* .I i ;A Wt , t ~ r i i  t m  &A\ w\+k 
i keh  X N ~  i 

- . . 
n e d  c.-&& v \ > \ + s  dSt\h - ~ ~ T ~ \ F J R \ \ ~  \I\ 

5.i 5feu ; ~u b A U N M ~ ~ ~ ~ ~ A Y A \ G  , . s 
t h ~  R.Ku. f c r  5~ \ O N g  -1 L e d  fkr* ,as ~ 4 \ \  i4< ~ N W + - Z ~ S ~  

. . AT'Z . ~ ; t t u t t *  .\he T.N.u, . ; 5  5 ~ \ : L \ & G ~ \ N  U N \ ~ ;  -4 Ah. cr\ 

h\e~dfu\ 8 \NMA+PS.$, T Z e ~ k  +Le cL+.Nc_~ . . , .+HA c Lh& 
. . 

a .y I if hb.s 

be&.Mr f irh A*: w the f .N.Q. : -K, e . LNi , -.+ 
= A  k c  ~ b v i t  nt I\&\ 

' 
5 'w. UP *. Li* ~ f f w -  . +  Q, ~ N A  \ASP, ~ ~ t b  

hi, t\$ -t'b e k K r 3  . ,  -3,R.c. ine. - tks . re  .\te sad 
. . 

\hP. kncd ,y&i,,' \ N r  .+\o,-q' t ,%e,u , \t. l . A*,\< . \ R S ~ S  1 .  we 
-. .-s 

: +kc i \i,\i.g. .Au& \ +G c s  c A ~ Q . . L +  f i s ~ ~ ?  c \ ~  
~ 

*, 
\-+. Ca\mPbe\\ K n ~ w  +he ~\&i~.h.te te\ \s  ~ , % i ~ t  &\rf c f 6% v - 
0 .  A C I ~ O ~ S  taken and staff you have contacted before submiti~ng this grievance 

4. L ~ l r j y ~ k , ~ ,  Y c h v ~ v i 4  

\ Mhr . . 

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

Slgnaiure ol Grtevancr Coord8nalar Dale 

INSTITUTION 

5 . ~ ~ .  & k t  

DATE 

3-27- 6 G 
INMATE'S SIGNATURE 

~3~ 
QUARTERS ASSIGNMENT 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF CORRECTIONS 

P.O. BOX 598 
CAMP HILL. PA. 17001-0598 

OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 7 

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. 

L d f ~ \  3 ' ~ ~ f ~ 4 . 5 0  t h o k  %he LLAMCQ . . , ~ n d  . . - k ~ .  .y c \ if hhs . . 

e ,  wh \ ~ ~ k e h  kc  3 LJAS Lid5- 

-?.R.ci -+\ere .\+e SAJ 
. . kc& kheb) x A L  \+.I= abc& ;t .%e.u : L3. l n9Li\ 'RSKS \ye 1 .  

-. -5 

, '&,[$.Q. : ~ g b  \ec! t o  c ndrT c 4% .L+ f y ~ . ~ ' 5  . 
L+.C&L.hPbe\\ Knew *\u u\&;w.He fe\\s %,%uii nict ~5 a h r  - 
B.  Acllons taken and staff you have contacted before submitting this grievance, 

Mr. LiAh 
- . . 

\ Ma +\&A\,  S)F~PU%V R ePu,'t,, b , s - G q \ r ~ ~ ; M ~ .  - 
\+. L ~ ~ A P ~ ~  ev , . +* + ~ ~ b * r l f  

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

S~gnature of Grievance Coordinaior Date 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF CORRECTIONS 

P.O. BOX 598 
CAMP HILL. PA. 17001-0598 

OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 

ITO GRIEVANCE COORDINATOR ( INSTITUTION ( DATE 1 . . \ Q-~L\ p 5 .CL GP IQ+Q.~F,,~A la-X-o0 
FROM: (Cornrn~!ment Name & Number1 INMATE'S SIGNATURE 

se?\, Qlnl\&sta B-z- 358% 
WORK ASSIGNMENT 

a- 
OUARTERS ASSIGNMENT 

I 
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 i n  Block B the specific actions you have taken to resolve this matter. Be sure to 

include the identity of staff members you have contacted. 
- -- 

I A Brmf clear starement of arlevance 

+  ti^ \d-itC, \*.- 

.He iMke\ i ~ t  'it I \ r l ~ A e A  \ 7 -' .- . -s ;$ '5. SutqX LFCC 

\N +lfU T.H.u.. 0 . 
. ' I  3 

.u. AL-QVQ~T 

. . 
%dX ~ K + ~ T \ N ?  t ~ % t  t l \ r ~ h t < \ l . \ ~ q  \d'ie\-.~..h ~t5;t;ue urz~\~ be ;it./ *I{- 
8 .  Actions !aken and staff you have contacted before submitting chis grievance: 

&LJ % - 0 5 ~ . M  # .  J Z W A . M ~ ~ D A \ \  DR.. & L \ ~ ~ - - - % ~  5 ~ ' 7 , 4 i  b L k-+. c . r ~ T A , -  A ,  
5 - L hww,  )r R D ) ; ~  ,kiij , . D \ s u s \ ; , ~ w a  .!A 

~4 T ~ G V J ~  r!5~w\jr*fiLiht a s ~ s ~ k ~ t  

Your grievance has been rece~ved and will be processed in accordance with DC-AOM 804. 

I Sjgnature of Gilevance Coord~nator Dale 

I 
. . - . r-, rfi \ ~ Q U V - ~ , I O  r , ,~~,  PINK-Ac!~on Return Coov GOLDENROD-Inmate Cop\ 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF CORRECTIONS 

P.O. B O X  598 
C A M P  HILL. P A .  17001-0598 

I 

OFFICIAL INMATE GRIEVANCE GRIEVANCE NO. 

1 [TO GRIEVANCE COORDINATOR ( INSTITUTION 1 DATE 

I 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 identin/ of staff members you have contacted. 

A. Brtef. clear statement of grievance: 

b t $ & t ~ % ~ T  t c be 

5. Acttons taken and staff you have conlacled before submitting this grievance: 

~ i r .  LA-s~ .Mr. r p  n ~ d  b a . L i ~ r ~ & . ,  5K1 F-,eii -,,Ct. ~ ~ ~ & d  -L\ 
. . -4 

I Q U C ~ \ \ A M D ,  M S W ~  ~ r , l ; . i . t b * ~ ~ ~ k  1 

Your grevance has been rece~ved and will be processed in accordance with DC-ADM 804. 

I Sjgna~ure of Gr~evancs Coord~nator Date 

-- 

W'U!TF-C-r~-vpnce Coordznator C o p  C A N A R Y - F ~ l e  Copy PINK-Acrlon Return Copy GOLDENROD-Inmate Col: 
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DC-141 PART Ill COMMONWEALTH O'F PENNSYLVANIA 
PROGRAM REVIEW COMMITTEE ACTION - DEPARTMENT OF CORRECTIONS 
G Misconduct ~ p p e a l p e r i o d i c  Review 0 Other 

DC Number 4 Name lnstitution4 Date of Review 

W E Z ~  - I D'LLAXA . Ji3S. I i f d d  I I - L - Z O ~ ~  
No. from PART I 
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DC-141  PART I l l  
PROGRAM REVIEW C 

COMMONWEALTH OF PENNSVLVANIA 
DEPARTMENT OF CORRECTIONS 

Misconduct AoDeal . . 
DC Number I\ Name Institution Date of Revi YV No. from PART I 

ij2358q ;!: - S ClG. J \26~00 
I 

I 
- 

DECISION RELATIVE TO HEARING COMMITTEE'S VERDICT 
. .. . , . . . '- '. . - - -  , * - .  .> + . - . . .  . . t . .  - -  - - -..- - - . .  

-* 
Not Applicable Sustain Sustsih-Amend .;/ Refer Back ForFurther Study 0 Exonerate Inmate 



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 

INMATE'S REQUEST TO STAFF MEMBER INSTRUCTIONS 

Complete Items Number 1-7. If you follow instructions in preparing 
your request, it can be disposed of more promptly and intelligently 

&yw ; A d  

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



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 

INMATE'S REQUEST TO STAFF MEMBER INSTRUCTIONS 

Complsle Items Number 1-7 lfyou follow ~nslnrcfrons In preparing 
your tequest, 11 can be d~sposed of mare promplly and lnlellfgenlly 

- 

Y--LLL~,%P--~ 
F*-d ' .  

MI Y- 
O TO DC-14 CAR ONLY C ? . ~ - C A R  AND DC-15 IRS 

STAFF MEMBER DATE ' 



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 

INMATE'S REQUEST TO STAFF MEMBER INSTRUCTIONS 

COmplete Items Number 1-7. If you follow instructions in preparing 
your request, it can be disposed of more promptly and intelligently 

I 
\.dr('* + 

8. DISPOSITION: (DO NOT WRITE IN THIS SPACE) 
9-4 = c l Q k k  

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

STAFF MEMBER DATE 
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i IMIfiATE'S i?EQgES^i TO STAFF MEMBER 

COMMON.WEALTH OF PENNSYLVANIA 

DEPAeTMENT OF CORRECTIONS 

INSTRUCTIONS 

Complele Items Number 7-7. l lyou follow instructions in preparing 
your request, it can be disposed of more promptly and intelligently 

V .. 

I 

! 

j c;! '$0 i.!i;-Tq 
d 

TO DC-14 CAR AND DC-15 IRS 
; L-, .- -. 
i L,7..... . >'-,,,-.. c:?Lc.5.<. .Q ,____,__._ ... ._ ._.._._-I I =-% ^ 

i STi\FC pI15MGEr2. DATE 
! 



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 

INMATE'S REQUEST TO STAFF MEMBER INSTRUCTIONS 

Complete Items Number 1-7 If you follow instructions in preparing 
your request, it can be disposed of more promptly and intslligenfiy 

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



Religious Services 
and Programs 

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 Obse~ationS 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 to 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. 

Religious Accommodations 
Inmates are given the opportunity to practice their faith. Each correctional institution has a religious services 
area that is multidenominational. 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, NativeAmeri- 
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 correctional 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 nutritionally 
adequate. Pork, for example, is cleally labeled on the food line to allow Muslim inmates the opportunity to 
choose the alternative meal. A non-pork alternative is provided at all meals where pork 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 normal prison fare. 

Volunteers 
The Pennsylvania Department of Corrections encourages and provides opportunities for responsible commu- 
nity volunteers to support religious 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 to inmates maintaining hope 
for the future. There are currently over 1,000 religious volunteers providing services to the inmates in our pris- 

i 
ons. 

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 
onen 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 
for inmates making positive changes in their lives. 

MAY 2 0 0 0  
w w w . c o r  s t a t e . p a . u s  

Tom Rtdge 
Governor 

Marttn F Horn 
Secretary of Corrections 





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 4998 and the same time period inl999. 

TOD Misconduct Charges 

r- Igga I 1999 

Number of I Percent of Number of I Chas 
I 

:harries 
Issued 

'ae8 Total i 
Violent Misconduct Charges 

Cnarge 

aravaleb&ss.aul!. 

There wasa 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 multiple 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 common penalties for misconducts issued dur~ng 1998 and 1999. 
The top five sanctions account for over 92% of all penalties received by ~nmates during these two years 
More than half of all dispositionsdo not result in disciplinary custody 

Most Common Di~ci~l inaIV Penalties 
1088 I I oFi 

Penalt 

Percent of 
ltal Charat 

Number 1 

Penalties 
,I Percent 
I Pena 

mbnrof I 
lnaltles To1 

Dlsciplinan, Custodv 
7.432 1.0.40 


