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[ Form DC-135A - Commonwealth of Pennsylvania

Department of Corrections

INMATE’S REQUEST TO STAFF MEMBER
INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

preparing your request, it can be responded to more

promptly and intelligently.

1. To: (Name and Title of ffxcer) 2. Date ()
Chencharick /-0
3. By: (Bant Inmate Name and Number) 4. Counselor's Name

/"»me/ D243

5. Unit Manager's Name

inmate Signature

6. Work Assignment 7. H[:smg Ass»gnment
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PENNSYLVANIA DEPARTMENT OF CORRECTIONS
P.0. BOX 598
CAMP HILL, PENNSYLVANIA 17001-0598

(717) 975-4859
OFFICE OF PROFESSIONAL RESPONSIBILITY

(717)731-7777
March 13, 2006

Joel Finney, DA7343
State Correctional Institution Houtzdale

Dear Mr. Finney:

The Office of Professional Responsibility recently received your correspondence dated
February 16, 2006.

You have utilized the appropriate means to address your complaint, specifically the DC-
ADM 804. It is not the purpose of the Office of Professional Responsibility to overturn
decisions at the final level of appeal.

A copy of your correspondence is being referred to Superintendent Patrick for any
action he deems appropriate.

Sincerely, _

w\ﬂ N« . (¥
Michael P. Wolanin

Director

Office of Professional Responsibility

MPWiInjs

cc:  Superintendent Patrick (w/enclosure)
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Form DC-141 PART 1

COMMONWEALTH OF PENNSYLVANIA
Rov 3100 DEPARTMENT OF CORRECTIONS A 788771
+ MISCONDUCT REPORT O OTHER

0 DC-ADM 801 INFORMAL RESOLUTION

DC Number Name Institution Incident Time 24 Hr. Base Incident Date Date of Report
DA 733 | finlicy ., Toee | HOU 0?2 S 3-17-06\3-/7-26
Quarters Place of Incident
HA- /3 HA =73
OTHER INMATES OR STAFF INVOLVED OR WITNESSES (CHECK I OR W)

DC Number Name | w

STAFF | ROIES, R col

DC Number Name I |W

MISCONDUCT CHARGE OROTHERACTION »~/g5s / 7225 FBrrusiwe AV 28D

STAFFMEMBER'SVERSION D) THE ABOVE DATFE AMD Tire Z
C? Y G ua/m) Alow  LXHTH co]) ROLIES oRDEREDN THMMATE
Etuvtey 70 cUFF WP To ol 4170 AUOTHER ELY

Tulmtare  Flonl v PELUED Siwimwe " I AINT TANE 1O ccbred”
7 AC Al  pBIRCD  FIlunly 70  cuFE

FItm €y  SAD . A0 " RCIvime M 0R)F,

P TO  smrpue. FarrlZe

IMMEDIATE ACTION TAKEN AND REASON Twpmg s 13 idmard w20 THE L=§ Urre 5640 RY THE HEAATWE-
Erantoer. . IOAPAASPALA TA DA TFoamAL Resowrtor) DVE To THE séarsy$ NATURE OF 744

PRE-HEARING CONFINEMENT T 0POVET
IF YES
O YES TIME DATE
) FORMS GIVEN TO INMATE .

O NO Atﬂéﬂl) 4 (0/!)/ {/Jé{) H- REQUEST FOR WITNESSES AND REPRESENTATION E INMATE’S VERSION

REPORTING STAFF MEMBER ACTION REVIEWED AND APPROVED BY DATE AND TIME INMATE GIVEN COPY

/y SIGNATURE AND TITLE RANKING,C.O. ON DUTY  SIGNATURE AND TITLE DATE TIME 24 HOUR BASE
2 GOELIH cor | N Mot rom drexan 31706 | 11YS”
4 YOUR HEARING MAY BE SCHEDULED ANY TIME AFTER ~ Signature of Person Serving Notice
DATE TIME MISCONDUCT CATEGORY

3-19-06 | 0800 : 0 CLASS1 | O CLASS2 JKM

NOTICE TO INMATE.
You are scheduled for a hearing on the allegation on the date and time indicated or as soon thereafter as possible. You may remain silent if you wish. Anything you
say will be used against you both at the misconduct hearing and in a court of law, if this matter is referred for criminal prosecution. If you choose to remain silent, the

hearing committee/examiner may use your silence as evidence against you. If you indicate that you wish to remain silent, you will be asked no further questions. If you
are found guilty of a Class 1 misconduct, any pre-release status you have will be removed.

WHITE — DC-15 YELLOW — Inmate

PINK — Reporting Staff Member GOLDENROD — Deputy Superintendent Facility Management

DC-ADM 801 Inmate Discipline Policy, Attachment B
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DC-141, Part2 E COMMONWEALTH OF PENNSYLVANIA
Misconduct Hearing Appeal DEPARTMENT OF CORRECTIONS
Number ye ™ Name Facmty No. F m P rt 1
o, w | el Finne; CTH 155
| was found guilty of misconduct number A 78877/ ~on _3-21-0 &

(date)
by the Hearing Examiner, and | wish to appeal that decision on the following grounds:

Check Area(s) Involved

El/:;. the procedures employed were contrary to law, Department directives, or regulations;
b. the punishment is disproportionate to the offense; and/or
Eﬁhe findings of fact were insufficient to ‘support the decision.

Below is a brief statement of the facts relevant to my claims(s). It includes the identity of all
persons who may have information that may be helpful in resolving this matter.

ﬂé’d’iﬂc E,W?/l)(’l"ﬁeec/ a8 Qﬂa/ /£ A/a.s /7 A /5 /?4416‘/2/706 7%5 ’”’//(/ ldd//ﬁ

/5 ftf’f /oo/< i nto #c é/ooé dn(/muesfl/eafe 710 Scey f/n 2/0C7L s/écse (c//s

L)

where and remgr e/&'//y on $his nl’d/nL o4 3-2/-06, as well as on +he 177

M£ /974/?’4

_L é{f;‘/t/ef 0};4‘ /4&/‘ /%/ AC"/ 24 f%r"/‘ 2 C mrmz/z Y15/ an é <

feylew ect )/u At asree tus {A e Lhat~17s ,aef.cozm/ orabhusivVe use

01[ Ou‘iz/’?Of“lrL(/ #0 a#‘emnl‘ 7‘5 fﬁfC{ 27€ //70’66//&0/)14 a/ya/4er“,0/‘/ 30N

when #rereé ., ety cells on She é/oc/«//ev,c/a//Ce ar'/facm/// M- |

//Mm,é'a/ 7" /77/.5 (0. didn? as goppne elec on the Block fo cell c/pw/ % s

a‘é«’é/, Z//@/ﬂd /tf/wf Aﬂf’a—%ﬁ&f/‘ 770@4/14/? lhi's .4 wgﬂ,ﬁ e 2nen-|

//'Z/(/ a// erent-black ond qaf 2 ceforpate for His 40;/,[0@ J

/3 -'f/ ogrs L

Came /o /A/J m_fz‘/ rLaAdM /0'2 ‘/'05-mau&/ fo DA~ é//< / /- g 14 p5, I+

Oe. -E?éemc. foé/al/ze.;/ ook /m/ 02 coder 3- 3’06 T indhe #o o Real \Lv

bfﬁdd‘(d oAl 7&3;%'6 é@/mﬁ; /%zu 7(4/—-‘ 3/)[/0(/5 //!/i// Af’/ﬂnc/ 12744 7

Code £r /fmx{érnsaéa/z. ga%ﬁoﬁa/ o by Sk hods Tomade 'Fdben

Lo¥ g e A /70,003272’/’7, Nor-do ' Z 4l Z b prenbally bond fe a

(f//«msz;, Jio ase swke o g€ orask oy e Mg/%mq a®4ﬂ4¥Afn< Mo 4

Aoa)(‘ooa/ I s Zlfwj a /eUe/ Z »/{/00/ —-Zﬂ 4}0/ ézxcéaﬂf @(5 Za/' #{r/ ) Yig
a(ze/)i //rzs respnsibl /1 0ndel Zm 3-al-04 ! |

Iimate’s Si’gnature Date

White — DC-15 Yellow- Inmate Revised 2/01
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DC-1M PART 2 C COMMONWEALTH OF PENNSYLVANIA
Rev. 2-02 HEARING SUPPLEMENT

INMATE VERSION AND WITNESS STATEMENTS DEPARTMENT OF CORRECTIONS
DC Number Name Facility No. from PART |
OA-734% Joe| Frpney S.GTH |A-188111

INMATE'S VERSION ¢/, 7 7~ oo 7”(/04/ are @ o and 15tlfl CMTL/ﬂaﬂ» F 77 you say
‘/5 {/d(/ e 4

726/? 000 mwté derexe cw// yrsd el //a /1.4 Aaﬂfa/&/ Ol‘fé/flff a45€
oFf autharstu 17 wfé/wt‘ oA Force me sn a cel with dﬂa/éfr Orisoner ewhen

Youw bave é;z 6 t/rms{/ celfs on dhe blsck .
Zgua/ aéfﬁ:é cwz/mc E/fz’ o7 /4 c Aipck
#0 (e// aa a)///l /A/} a(//r/ M{/ p;

! Jou cwent 4o 2 m‘//?/j z//// rent” b/ock an/ g0
a Ce// mate ’/a,r /4/.: Qﬂtla

= 1 Ts his selected Zam__qf_ggwmsogg[g\

/0 S 5/:5414 /os#%mw Z LW (/oa, 7%41[ (0174 Coc/// Ae/ﬂ /218 » /de// (o7 (/d(/ «t/ Yy
\2. code bock. Be oot 45 Ofor;f 25 oy con1 see o M record was chon betord
7his. S 0 o cet oy 2 code bac s transter K‘Z)/n( endd unts) T Franstered

/Q///mf //) [4 ﬁ'grz/»cé// ’
a /45/%/, (’/)/7 SrC ‘f rem oéaue 7[/7 L3 /Sn'-/" cQi ﬂQ \Zo \540.0 Tr’ [(//S
are —57(////‘%74/. Sﬁ"“m < ZLUU ‘& auﬂ» am‘ﬂm S+QP+6¢{ ~

/ _Il‘.oula Say aleks More u‘l' H’

\o +oole ¥ usan L{aur&.k( o come awer and ook in Jhe cell Hanks (/oub)tc]un and
w%os n(H' #fn Il@u v et Qr‘ L’touf‘bfl s (imul" oudN Arog

56 yayg Can }\e rn(
.SwLoo J)n unfeccessary I/la mssmeml— in mescom{udrs H\«L we Bavﬂ, See comm<

frém this C.0. K Rowleso

WHITE - DC-15 YELLOW - inmate Cited PINK — Staff Member Reporting Misconduct GOLDENROD - Deputy Superintendent
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DC-141 Part 2B COMMONWEALTH OF PENNSYLVANIA
Rev. 6-84
DISCIPLINARY/ HE ARING REPORTY DEPARTMENT OF CORRECTIONS
DC Num{[‘ie_r’\ ’ NE’ 'T K*Name Facility Hearing Date Hearing Time No. from Part 1
- ( ,
DA-7343 FI1 EY.,‘Joe)1 SCI-HOU T2 //To A788771
INMATE 1 Guilty O No Plea ) [ Guilty
PLEA @ Not Guilty O Other Verdict O Not Guilty
HEARING ACTION
CHARGES 35 = Refusing to obey an order
FINDINGS OF FACT, VERDICT, AND SANCTIONS IMPOSED
INMATE FINNEY PLEADS por Gwre 77, Bouidos A twr-How Shbomet
Crae §  THERS Are 5- ¢ ()A*ID/B @“{ oy AOVJINJ P ,[
HE y ée/c..m& ‘“’\-. wr. 41”# 160/9014- a[ e & Oyl ”k Oé.rv A o v
—Pd g ‘Q

f.NNf +had

D‘ Trmale r e NN_(a C./cl fézi:g P 0‘dm, 743 &///\u/p < 474:/{

'Y
N 1

/’ﬁMww/ma{e S

-

v | oy
Y
WALt T - D . Lo -
GU"""/: # R - jt‘ dl‘-)s DC_ ‘L(C-/*'(/( b c—gffﬁ.“,* ’/‘?/‘f&f
Sﬂua Tious
SR AR T ey -
i g S
;\) $ !
4 »
- ' ' )
-
E-YES O NO . The inmate has heard the decision and has been told the reason for it boritlow Sho L ot
[a/ and what will happen
YES g NO The circumstances of the charge have been read and fully explained to
_ the inmate. SEE APPENDICES

@~ YES O NO The opportunity to have the inmate’s version reported as part of the P

record was given.
a7 YES O NO The inmate has been advised that within 15 days a request for a formal

review may be submitted and that this request must contain specific

reasons for the review.

NAME(S) OF HEARING EXAMINER/COMMITTEE Hearing Report and all appended information must be signed. Signature

(TYPED OR PRINTED) indicates finished report with appendices.

22N

R. Reed, Hearing Examiner

SIGNATURE OF HEARINGEXAMINER/COORDINATOR

WHITE - DC-15 YELLOW - Inmate Cited PINK - Staff Member Reporting Misconduct GOLDENROD - Deputy Superintendent
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THIS ENVELOPE IS RECYCLABLE AND MADE
WITH 30% POST CONSUMER CONTENT.



DC-804
Part 1 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
DEPARTMENT OF CORREGTIONS Jofra7e 7 0
P.0. BOX 598 GRI VAN>CE NUMBER
CAMP HILL, PA 17001-0598 E
OFFICAL INMATE GRIEVANCE
TO: FAC|LI'D( GRIEVANCE COORDINATOR FACILITY: DATE: ,
f)r(f} 17 L!ﬁfﬂ)ﬁ.,”)/} ric !(’ g‘r (. T, :‘/ﬁ;;'/?r/n/( 3“/3”’A A
FROM: (INMATE NAME & NUMBER)' SIGNATURE of INMATE: &
’ ']
. e . i ; . L ‘/;f o L4 P { Ljf/(//r [ /M.7g?d/3
WORK ASSIGNMENT: / ' HOUSING ASSIGNMENT: / =
<4
INSTRUCTIONS:

1 Refer to the DC-ADM 804 for procedures on the inmate grievance system.
2. State your grievance in Block A in a brief and understandable manner.

3. List in Block B the specific actions you have taken to resolve this matter informélly. Be sure to include the
identity of staff members you have contacted. - : Ao

.
IS - . b * v [

A. Provide a brigj, clear statement of your grievance. Additional paper may be used, maximum
two pages. ./ s 1+ u(f’ezcd/fs V. ;/ Droperty . s, Cith (OO1ES O at.ffmm(’r-f 7
k4

/

swiicerd  Lanpbonc fiteslin o [hgpstiok st 1n 1h A-570C07S

/
: ’ / ¢ , -
et 64 Py poe ""Q’ r/(:ﬁz/é?ﬁ L Olﬂ'{'??f’ﬂvl, / Zfz 0“///'610,1//7/(”1‘0 3 “"'(‘!/v

‘p' ® / {. Yy . ¢ p '
?i;:.ﬂa/ /é/.:) JG‘M‘. ‘__ bg.o /:(0(0&“#0,’/‘Q.La’!—paq5, /. l()r 1st Crace 06}7(;_60 gﬂi
harg Chrt.)twgyt.é’ﬁ? 9/6{'5 gﬂwl°
[

4 +

: ’ /y Y . i N . rd .
Sound ./ 2/5, /’ b9 #r iy S0 ? jon (,/;S of'{aﬁ’g‘/' OV sfiry SHOFFS are /a?rr;lr,s}ﬂa/s-.r;)
’ J 4 ! —— P . o, 5 ad..
I{?Mjﬁ I Zhoc brushe /#ﬂ”‘b.'"’i/) o//bo’/ﬁ cte Ay, 3 So00/HorsTrid O 050

lf-f/{ Z/’ -S/”""(“é. v'/a/,-lf'x{ l/ LJ)-'}' d”‘d’ 4 he + /gc.r 1‘44‘{(;, /ga,,{" /-/ ﬁ"f'/f”;/ /"S’jjtl
a2,

B. List actions taken and staff you have contacted, ‘before submitting this grievance. Attach the
copy of the DC-135A with the staff member’s response of your informal resolution attemp't.

L!L:/}/fﬂ A‘ﬁ/};lﬁ

A\

\rj Q/P

k

y
A

S b

{
wn

not el ged

Ce

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

;-"714'/7 ,';r".'",',f!;![\ ’/’!",/(""'”

Fa
Signature of Facility Grievance Coordinator Date

WHITE - Facility Grievance Coordinator Copy CANARY -File Copy PINK -Action Retum Copy GOLDENROD - Inmate Copy

Revised
July 2000

ML nrOone

RV
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%0'804 FOR OFFICIAL USE ONLY 3
3 Part 1/ COMMONWEALTH OF PENNSYLVANIA N
N { RT F | AN
"@r / Y. 2 DEPAI M?g go XCSQRSRECT ONS C L /]OJ
((i . CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICAL INMATE GRIEVANCE
TO: FACII/_ITY GRIEVANCE COORDINATOR FACILITY: j DA;E:
C/?(nn{dr‘/ff!{ -sv(r__[‘%uijyn/a/i j"’/7"0 é
FROM: (INMATE NAME & NUMBER)

SIGNATURE of INMATE:  »

W(’)I.?'KAS.SIGNMENT-J:/ . //é’ "/"‘{ { *:’:-'t'/z{.{/' /‘)14"7?9/3 '

HC')/USING ASSIGNMENT: /

s e

INSTRUCTIONS: )

1 Refer to the DC-ADM 804 for procedures on the inmate grievance system.
2. State your grievance in Block A in a brief and understandable manner.

3. List in Block B the specific actions you have taken to resolve this matter informally. Be sure to include the
identity of staff members you have contacted.

TA. Provide a'b'ri'e_f',/‘éleér”state‘m'eht'of'ydﬂE grievance. Additional paper may be used, maximurn

) two pages. 7 7 éen’rqgﬁ(s €n /jé:/mé(,; ﬂ/w,;/&jf J/W/Jmﬁﬂxﬁﬂé/ea/{{
#hose 9 ayhor, 4 byerme o lhese over e Hove e tiodor DN 120445
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Your grievance has been received and will be processed in accordance with DC-ADM 804.
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CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICIAL INMATE GRIEVANCE
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INSTRUCTIONS:

1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

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

3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff
._members.you have contacted. ) ' : T

A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages (one -

DC-804 form and one one-sid‘ed 8'/," x 11" page). State all relief that you are seeking. /)/,/ Z ol ¢ /_15
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B. " List actions taken and staff you have éoﬁ'té‘cted, betore sdbmittir{g this grievance.

qu-f‘.mu/a'n()

Your grievance has been received and will be processed in accordance with DC-ADM 804.
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| scin-141 m COMMONWEALTH OF PENNSYLVANIA
[ X ] MISCONDUCT APPEAL [ ] PERIODIC REVIEW [ ]OTHER DEPARTMENT OF CORRECTIONS
DC NUMBER NAME INSTITUTION DATE OF REVIEW NO. FROM PART 1
DA7343 Finney, Joel ' SCI-HOU March 9, 2006 A668350

PROGRAM REVIEW COMMITTEE'S DECISION AND ITS RATIONALE
Mr. Finney appeals Misconduct Number A668350 on the grounds that [X] The procedures employed were contrary to law or

Admrnistrative Directive 801; [X] The punishment is disproportionate to the offense; [X] The Evidence was insufficient to support the
decision. ' .

The PRC reviews Inmate Finney’s misconduct appeal on the grounds noted.
We see no inappropriate use of procedure in the service or resolution of this misconduct.
The sanction imposed by the hearing examiner is within DOC guidelines and sustained.

Inmate Finney pled guilty to Charge #17. The PRC sustains the hearing examiner’s guilty finding regarding
sufficient evidence. : '

The PRC sustains all aspects of this misconduct.

Sustain. ‘ iy ‘(1' o
Isqfcﬂ es L wmledhe °5‘\~«chme he burned & araw‘c‘[* anc cald

Fhed © (Jleaaﬁjé 5(,\\‘[&\{ . bsA‘. hes m{g(ah&hdr

DECISION RELATIVE TO HEARING COMMITTEE'S VERDICT .
[ ]NOT APPLICABLE [ X JSUSTAIN [ ]SUSTAIN-AMEND [ ]REFER BACK FOR FURTHER STUDY [ ]EXONERATE INMATE

NAMES OF PROGRAM REVIEW COMMITTEE MEMBERS ] SIGNATURES DATE
/
F. Hertnett, C.C.P.M. - ' 03/09/06
R. E. Britton, Deputy Superintendent for Facilities Management /) Q/\ﬁ&j!\rv 7 03/09/06
K. Cameron, Deputy Superintendent for Centralized Services // M \,,///{ 03/09/06
Va 7

ORIGINAL -DC-15  COPY 2 - Inmate Cited-  COPY 3 - Staff Member Reporting Misconduct  COPY 4 - Deputy Superintendent



FILED

APR 19 2006

William A. Shaw
Prothonotary/Clerk of Courts



VY,

.....

r_?

44aarh

-_12 "

R>Yyoyyr e

X
(£}

[}
1"
14
i
il
3
i
P
L
0

e _:. . RSN R TH TR L R TR IR D

05891 4 PP
JW g@v\«zﬁx\ N e C
\meﬁ\*\\mow \\

v@udﬁ #cu\iwﬁm\ \QSS\O\J\

v,

£ .Om_w WERN

RA0CEEr 000
=0 = Jiefy sjewu]
2 ud\}0a409 o 1doQ Yd
o

.

vvvv

(X
Ul

L*tzow \v E&wa\ r

-

wosl-8 991 Y 277240
MNQM‘N QQ@ %ue:\:u\ \Uo\uw\;\

L e T

—



THIS ENVELOPE IS RECYCLABLE AND MADE
WITH 30% POST CONSUMER CONTENT.

o ——— e —— o, T e -

3-23-64

. -



™

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
JOEL FINNEY *
Plaintiff *
Vs, * NO. 06-613-CD
GEORGE PATRICK, SUPERINTENDENT, et al *

Defendant

ORDER

NOW, this 20" day of April, 2006, the Court being in receipt of the Plaintiff's
Petition to Compel District Attorney to File Charges; the Court noting that the District
Attorney has not made any determination of which this Court is aware to grant or
refuse the Petitioners demand that private criminal charges be approved, and as
such, this Court is not in a position to review the District Attorney’s decision. This
Court is aware of no statue or appellate case which permits the Court to order the
District Attorney to file a criminal charge(s) at this state of the proceedings. As such,

the Petition to Compel District Aftorney to File Charges is hereby DISMISSED.

BY THE COURT,

St i,

FREDRIC J. %fIMERMAN
President Judge

WiliamA Shaw (R
Prothonotary/Clerk of Couris
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‘Clearfield County Office of the Prothonotary and Clerk of Courts

William A. Shaw David S. Ammerman Jacki Kendrick Bonnie Hudson
Prothonotary/Clerk of Courts Solicitor Deputy Prothonotary Administrative Assistant

To: All Concerned Parties

From: William A. Shaw, Prothonotary

It has come to my attention that there is some confusion on court orders over the
issue of service. To attempt to clear up this question, from this date forward until further
notice, this or a similar memo will be attached to each order, indicating responsibility for

service on each order or rule. If you have any questions, please contact me at (814) 765-
2641, ext. 1331. Thark you.

Sincerely,

William A. Shaw
Prothonotary

DATE: l//Qn loge

>( You are responsible for serving all appropriate parties.
The Prothonotary’s ofﬁce has provided service to the following parties:
Plaintiff(s)/Attorney(s)
Defendant(s)/Attorney(s)

Other

Special Instructions:

PO Box 549, Clearfield, PA 16830 = Phone: (814) 7685-2641 Fxt. 1330 = Fax: (814) 765-7659




