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ANDREW M. CUOMO ANTHONY J. ANNUCCI
Governor Acting Commissioner

November 6, 2020

Mr. Miguel Delossantos 14A5516
Shawangunk Correctional Facility
200 Quick Road

P.O, Box 700

Wallkill, NY 12589

Dear Mr. Delossantos:

| ain wiiting this letter to express to you both my heartfelt appreciation, as well as that of
the entire Department of Corrections and Community Supervision, for the efforts you have
expended as part of this Department’s COVID-19 response. Countless New Yorkers
have benefitied from your efforts, and some of them may in fact owe their lives to those
efforts, even though they may be completely unaware that the critical Personal Protective
Equipment and hand sanitizer that were made available to them, were produced by

incarcerated individuals working within our institutions.

There is no question that the COVID-19 pandemic has posed an enormous threat to the
health and well-being of every New Yorker, as well as every American. Itis a disease that

does not distinguish the rich from the poor, the old from the young, and the healthy from
the unhealthy. Anyone can become infected with this disease, and suffer the worst

possible outcome, regardless of their own circumstances and background.

| hope you realize that the protections against this disease which you helped to create,
not only may have been the critical difference for someone not catching the disease and
becoming very ili, but also the critical difference for them either surviving or not surviving.
You should be very proud of the specific role you played in the common fight all of us are

a part of, to defeat this insidious disease.
Thanks again for yoUr participation in our all-encompassing COVID-19 response efforts.

Sincerely,
L
AT IAAL A
Anthont /J. /Annucc
Acting r‘émissioner

CC: Daniel F. Martuscello 11, Acting Executive Deputy Commissioner

Osbourne A. McKay, Deputy Commissioner
Alicia Smith-Roberts, Assistant Commissioner

Jaifa Collado, Superintendent
Patrick Fitzgerald, Director of Correctional Industries

Central Files
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true eagerness in supplying the state with this much-needed product during this difficult time. | an

To whom it may concery,

Cwould Hike to take this opportunity 1o recognize an accomplishiment achieved by inmate iouel
DelosSantos, DIN 14A5516. Inmate DelosSantas volunteered to teke part iri— the nand sanitizer operation
at Shawangunk Correctional Facility in respanse to the Covid-19 pandemic. Inmate DelosSantos
voluntarily worked exira hm%s and learned every aspect Emmiuw n the hand sanitizer bottling
operation. Mr. DelosSantos piayed an important role in making this project successful. He has shown

3T
erateful for the hard work and dedication demonstrated by inmate Delossantos, his work ethic nas peen
outstanding. Our industry shop has been able to successtully ship millions of hottles of hand sanitirer
for use throughout the state of New York with a motivated team of inmates. Mr. DelosSantos has hesrn

a much needed and apprecisted member of this team.
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DOCUMENTATION of ACHIEVEMEN

THIS ACKNOWLEDGES THAT

- Miguel Delossantos:

14A5516

HAS SUCCESSFULLY COMPLETED THE
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Congratulations on your most recent success, the completion of the Aggression Replacement Training (A.R.T.} program. Some time ago you embarked on a

path to gain knowledge that you can incorporate into your everyday chaﬂenges. I trust that you have in fact gained this knowledge but more importantly

that you will call to mind the various techniques the program detailed and that you would practice them. Remember these techniques will not nnly serve

et
-

you well but yotpwill no doubt affect these around you. You can be the example. Additionally, keep in mind that these techniques are effective in any
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THE ALTERNATIVES TO VIOLENCE PROJECT, INC.

CERTIFIES

that

has Lt)mplaieé a BASIC COURSE in Nonviolent Conflict Resolution
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