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Conditions of EHC (Electronic Home Confinement) Program

1. All EHC schedules begin on Friday and ends on Thursday. Schedules shall be permanent. In the
event that a schedule change is needed, the request must be made by 10:00 am on Thursday. Proper
Documentation of change MUST be supplied to your Probation Officer. The schedule change will
appear in the following week’s schedule. Absolutely NO schedule changes will be accepted after
10:00 am. (Proper Documentation is defined as: A verifiable letter from your employer prior to the
schedule change that work is mandatory or verifiable doctor’s note detailing the treatment and the
time of treatment within 2 business days following the doctor’s visit.)
2. In the event of a true medical emergency, the EHC participant may seek treatment immediately. You
must notify your Probation Officer by the next business day between 8 am and 10 am. You must
provide Proper Documentation as defined above.
3. The EHC participant must comply with the following:
A. The approved leave and return time.
B. The designated location. (Which is the location that is intended for the specific time and
purpose.)
C. When on curfew the participant must remain within the interior of the dwelling.
D. The place of residence may not be changed without prior authorization from your Probation
Officer.
E. The telephone number may not be changed without prior authorization from your Probation
Officer.
4. All Holidays are MANDATORY 24 Hour Curfew unless Proper Documentation is supplied to your
Probation Officer one week in advance of requested schedule (Proper Documentation as defined
above). Holidays for 24 hour Curfew are: New Years Eve, New Years Day, Easter Day, Memorial
Day, July 4th, Labor Day, Thanksgiving Day, Christmas Eve and Christmas Day.
5. Periodically throughout the day the monitor must send test messages to assure the equipment is
working correctly. The defendant or anyone residing in the dwelling must refrain from using the
phone for at least 20 minutes when the red light (PHONE BUSY) comes on or an interruption occurs
while the phone is in use.
6. The EHC transmitter is not to be submerged in water at any time. The device is water resistant, not
water proof.
7. While on EHC you shall NOT be permitted to work as a bartender or in any position requiring the
direct serving of alcohol. You may continue your employment, but you must be moved to another
position while on EHC. A verifiable letter from your employer indicating compliance must be
submitted prior to being placed on EHC.
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8. The EHC participant must maintain a working phone line and electric service at the place of
residence. The phone line may not have any enhancements such as, call waiting, call forwarding,
answering machine, answering service, answering service through the telephone company, fax
machine, computer, computer modem, three-way calling, caller I.D., caller I.D. block, line blocking,
multiple line telephone, splitter, multiple line jack, satellite equipment, alarm system and/or similar
device.
9. The EHC participant is financially responsible for all EHC monitoring equipment. Payments of
monitoring fees are due weekly in the amount of $70.00, until paid in full.

10. While participating in the EHC program, a defendant is only permitted to leave his or her residence

for the following reasons: Verifiable legal work/school (maximum of 60 hour work/school week
including travel time, with a minimum of 7 hours of down time before being scheduled out again),
Treatment which includes Drug and Alcohol, Mental Health, Domestic Violence, and Sex Offender,
Community Service but only while participating in the Intermediate Punishment Program, Alcohol
Highway Safety School but only while participating in the Intermediate Punishment Program, to
report to his or her Probation Officer, and doctor appointments for the defendant or a minor who is
in the legal custody of the defendant AND ONLY when the defendant is the lone adult living on the
premises. The defendant will not be granted time out for any other reason. (Legal work is
defined: Employment in which taxes are paid. NOT being paid ‘under the table’.)

11. These events will constitute a Violation of the EHC (Electronic Home Confinement) Program. These
events include but are not limited to the following:
 Failing to supply the Proper Documentation of a schedule change.
 Leaving the dwelling for any reason without permission from your Probation Officer.
 Violation of curfew hours including leaving early or failing to return home by curfew time.
 Failing to comply with the designated location.
 Failing to maintain an active phone line with no enhancements for the duration of EHC
monitoring.
 Tampering with the EHC transmitter.
 Severing or attempting to sever the EHC transmitter band.
 Tampering with or failing to maintain the EHC home based unit.
 Failing to maintain a legal residence for the duration of EHC monitoring.
(Legal residence is defined: A residence where you are legally allowed reside.)

I have read or have had read to me the foregoing rules and conditions of EHC (Electronic
Home Confinement) Program. I fully understand them and agree to abide by and strictly follow them.
In the event that I violate any of these conditions the Chester County Adult Probation and Parole
Department has the authority to arrest and detain me in a county prison and make recommendations
to the Court, which may result in the revocation of my Probation/Parole and commitment to prison
as a Probation/Parole Violator.
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