
COMMONWEALTH :  IN THE COURT OF COMMON PLEAS OF 
:  CUMBERLAND COUNTY, PENNSYLVANIA 
: 

    v. :  APPEAL FROM SUMMARY 
:   

 :  CP-21-SA- 

WAIVER OF PRESENCE FOR ENTRANCE INTO DUS HOUSE ARREST/ 
ELECTRONIC MONITORING PROGRAM  

I, the above-captioned defendant, acknowledge and agree to the following: 

(1) I waive my right to be present in the courtroom for DUS House
Arrest/Electronic Monitoring Program (DUS HA/EM) entrance proceedings and 
sentencing purposes.  

(2) By so waiving, I acknowledge that I fully consulted with my counsel
about all requirements, terms, and conditions of the DUS HA/EM program prior to 
my entrance into the DUS HA/EM program.  

(3) I have been informed of the conditions of the DUS HA/EM program by
the Coordinator of the program. 

(4) I understand and accept all terms and conditions of the DUS HA/EM
program and agree to comply with same. 

(5) I request admission into the DUS HA/EM program.

(6) I understand that DUS HA/EM entrance proceedings are open to the
public and I can join same by video by going to 
https://ccpameet.zoom.us/my/judgebrewbaker 

The meeting ID number for Zoom is 536 631 5441 Passcod:123456 

If the above link does not work, please go to this link on Cumberland County’s 
website to access the most up to date video link for Judge Brewbaker:  
www.ccpa.net/courtvideo 

https://ccpameet.zoom.us/my/judgebrewbaker
https://ccpameet.zoom.us/my/judgebrewbaker
http://www.ccpa.net/courtvideo
http://www.ccpa.net/courtvideo


No participant or witness shall record any portion of the hearing by video or 
sound recording methods, nor shall any “screen shot” of the hearing be taken.  
Violation of this prohibition may constitute a criminal offense and may be subject 
to sanctions for contempt of court or may lead to professional discipline.   
 
Having considered all of the above, I choose to enter the DUS HA/EM program in 
the following manner:  (choose only 1) 
 
      I want to appear for court by video conference;  
  
My email address is      _________________________ 
 
OR 

 
      I want to appear in person 
 
 
 
 
 
DATE:                ______________ 
       Signature of Defendant  
   
       
 
 
 

______________________________ 
          Signature of Defendant’s counsel 
          Attorney ID No. ______________  
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