4  Tell us about the suspect. Suspect's name (if you know) 3 % { (=1 ETSTE N

Has the suspact been amestad for this crime? COves ENo

Has the suspect been prosacuted for this crime? O Yes No [ Mot Yet

Does the suspect live in the same house as the victim

OR is the suspect a member of the victim's family? Oves HNo

Has the court issued an order of protection in this case? [J Yes F=o (If Yes, aftach a copy)

Has the DA asked the court to order restitution? Oves ONo [ONotYet 7

Did the court order the suspect to pay restitution? O Yes (Amount S_______ 100No  [EINot et

NOTE - if you are eligible for compensation, the OVS may be able to reimburse for the expenses listed below. These items should also be
requesied as pan of coun ordered restitution. Applicants are encouraged to share this information with prosecutors if there is a criminal
case. See the Court Ordered Restitution Information page for important information about restitution

5§ Tell us about your expenses related to this crime. {Check all that apply.)

O Medical/Ambulance O Loss of Suppon A Lost Wages Parsanal Transporation
O Crme Scene Cleanup (Death Claim Only) O DV Shelter [E]. Medical/Counsaling
X security Device/System [ VocationalRehabilitation B Moving/Storage 0O Court

B Counseling O FuneralBunal O Essential Personal Propery

O Other (Explain): _

6  Listany essential personal property, like cash, eyeglasses, or clothing that needs to be replaced because of
this crime. (If none, zkip fo 7))

Describe whal was lost/damaged Caost Describe whal was lost/damaged: Cosl
| Py i 5 4, $
2 o b 5 $
3 . 5 6. -
HomegwnenRenter Insurance Company Policy or ID # Deduciible
3
Aute'Other Insurance Company Policy or ID # Deductibie

— If there were no injuries and you are only asking for essential personal property benefits, skip to 15. —
7 Tell us about the victim's or the parent's employment and insurance for Lost Wages.

If you do not want us to contact your employer, you cannot ask to be reimbursed for Lost Wages. (Skip o 8 )
Was ihe viclim/parent of hospitalized minor victim employed when the crime happened? [ Yes [ﬂ’Nn (If Mo, skip o 8.)
Did the victim/parent of hospitalized minor victim miss work because of the crime? O ves OJNo
Was the victim/parent self-employed? [JYes [ No (If Yes, altach coples of last year's fedaral lax refum and all schedules )
Employer's Name, Address, and Phone #

e | ST N

Employer Sireal City Stale Zip Code Phane #
Other Employer's Name, Address, and Phone §:
il il At Wl el SR o | 1
Empioyer Streat — CAY State Zip Code Piane B
Mame, Address, and Phone # of doctor who certified vicim could not go 1o work:
e, o ot O | )
Doctor  Steer City State Zip Code Fhone #
Tell us about any insurance company that will cover the Viclim's oSt ime ot work. (If rone, wile “Nona " below i skip fo 8.)
Policy or 1D # or “Nane” Palicy or I3 # ar “Nona”
1. Unemployment Insurance { | & Workers' Compansation |
2. Disability Insurance | 6 Other insurance |
3. Pension Plan | 7. Social Securly Benefits (ssn [ 85N
| | requined) PRSI L Y
4. Odher insurance | 6. 55| Benefils (ssn required) A5M

8 If the victim died, fill out bqlm;r if you have any burial expenses. (If nol, skip lo 9.}
Also, affach a copy of the funeral home contract, other bills for bunial expenses, and a pholocopy of the Death Certificate, if you have thom

i

Marne of Funeral Home - & Phone #: | 1A B s O e P =

Address 2 —_— ¥ : :
Streal Cily State Zip Code
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