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ADULT PROBATION AND PAROLE SERVICES
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RULES, REGULATIONS AND CONDITIONS
GOVERNING ADULT PROBATION/PAROLE/ELECTRONIC MONITORING PROGRAM
DELAWARE COUNTYCOURT OF COMMON PLEAS

ADDRESS:

‘You may not change your residence or phone number while on EMP. You must provide a kst of all persons living in your
household and their relationship to you. Youmay not have any visitors in your residence except for immediate family and
there may not be more than three visitors at any time. All adults in your home must have identification.

You may not leave your residence without prior approval from the monitoring company. You will only be given approval for
designated work hours, court appeatances, appointments with your parole officer and personal medical appointments. You
are only pemmitted out for the specific reason’s requested for that time period. You must provide 4 letter fiom your employer
verifying your work schedule. You will not be perndited to work until we have received this letter. ‘You are not permitted fo
work more than fifty (50) hours a week. Any request for a schedule change in the following week must be in by the
Thursday before. You will not be given permission for any changes after Thursday unless there is an emergency. In case
of a lif threatening emergency (i.e. house on fire, you or your children are being taken to the emergency room) you must call
the emergency phone (610-891-5244) as soon as possible and inform the on-call officer of the situation.

‘You must have working electrical and telephone lines during the entire time you are on EMP. If there is a power outage for
more than four hours, you must contact the emergency phone. You must have a single line, non-cordless phone. You may
not have any added features or blocks on your line.

You will be charged $15.00 per day while on EMP. The initial $210 (14 days) is due on the day of your hook-up. If your
sentence is less than 14 days your payment in full is due on the day of hook up. After that, you aze to pay $105 per week
Payments will be made directly to JMS by money order, debit card or credit card. Any over payment will be applied to your
court cost. .

You are responsible for ANY and ALL damage to the equipment. The approximate cost of the monitor and transmitter is
$3000. All equipment is to be returned to the monitoring company on your last day of home monitoring. Failure to return
any equipment could result in a criminal charge of Theft by Unlawful Taking.

You will report for all scheduled office appointments with your probation officer and the monitoring company. You must
respond igirrediately if anyone from Adult Probation and Parole or the monitoring company attempts to contact you.
Youmay nothave on your person or in. your residence alcoholic beverages, conirolled substances (as defined in the
Controlled Substance, Drug, Device and Cosmetic Act [35 P.S.S. 780-101 et. seq., amended to date]), drug paraphemalia or
weapons. You must have a valid prescription for any medication that you are currently taking. You are responsible for any
of these itemns in your home regardless of to whom they belong.

You may notuse controlled subsiances or alcohol. You will submit fo random drug analysis and Breathalyzer tests.

‘You must agres to allow access by the Delaware County Adult Probation and Parole Department to you and your premises.
You must also agres to penmt any paroIc officer to randorly search your person, belongings, premises and automobiles to

ensure that you are not in the possession of any contraband.

Thereby aclcuowledge that I have read, or have had read to ms, the foregoing conditions of the Electronic Monitoring Program. I fully
-understand these conditions and agres to follow them. Furthermore, I fillly understand that any violation of these conditions coild

xesult in my immediate arrest and I will no longer by eligible for home monitoring.

Signature of Probationer/Parolee
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