NEW YORK STATE
CRIME VICTIMS BOARD

Chapter 173 Training



SIon Statement

e |t Is the mission of the Crime Victims Board
to:

— provide compensation to innocent
victims of crime In a timely, efficient and
compassionate manner,

— fund direct services to crime victims via
a network of community-based
programs, and

— advocate for the rights and benefits of
all innocent victims of crime.



CHAPTER 173 OF
LAWS OF 2006

BACKGROUND

Article 22 of the Executive Law establishing the
Crime Victims Board was enacted in 1966 to
establish a system by which innocent victims of
crime could receive compensation and medical
treatment for their losses sustained as a result
of the crime.

Article 23 of the Executive Law was enacted In
1985 to codify fair treatment standards for
crime victims. The purpose of the statute was
to ensure that crime victims were made aware
of the availability of services of the Crime
Victims Board and other social service agencies,
and to keep crime victims apprised of the sta
of prosecutions of their perpetrators.




F CHAPTER 173 OF
LAWS OF 2006

Chapter 173 of the Laws of 2006 amends
Article 22, Section 625-a of the Executive Law,
and adds a new section 625-b, to the Executive
Law:

e "Every Victim who reports a crime in any
manner whatsoever shall be given notice about
the rights of crime victims and the existence of
all relevant local victim's assistance programs
and services pursuant to [new] Section 625-b
of this article" Exec L. 625-a

e ALL police officers, county sheriffs'
departments and state police officers must
notify crime victims of the existence of
programs designed to assist crime victims EX
L. 625-b




e Effective iImmediately, every primary
Investigation report shall indicate that
victims have been informed of their
rights as crime victims and of the
existence of all relevant victim
assistance programs and services. Exec
L. 625-b

Effective July 26, 2007, ALL state or
municipal forms for a police primary
Investigation report shall include a
space to indicate that the victim did or
did not receive information on victims
rights, crime victims board assistance
and relevant local assistance availabl
to crime victims. Exec L. 625-b



The Act adds a new subdivision 4 to
Section 646-a of the Executive Law:

Annual Report: Every District Attorney's
office In the state shall complete an
annual form, to be developed by DCJS
and CVB, to report compliance with
Exec. Law 625-b. The report must be
filed by January 1 of each year.

e A copy of the report shall be maintained
by each District Attorney, and shall be
made available for inspection by any

crime victim free of charge. Any other
person requesting a copy of the report
must pay a fee equal to the cost of
reproduction thereof.
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CRIME VICTIMS CAN GET HELP

1. You may be eligible for compensation from the New York State
Crime Victims Board for items such as: lost wages, medical expenses,
counseling, funeral expenses, essential personal property, occupa-
tional rehabilitation, moving expenses or crime scene clean-up.

2. Police and District Attorneys can help protect you against harassment
and intimidation.

3. Compensation applications, informative brochures and information
cards on crime victim compensation may be found in every police
station, precinct house and any location in New York State where a
crime may be reported.

See the reverse side of this card for CRIME VICTIMS BOARD contact
information. The Crime Victims Board can provide information on
compensation and services offered to crime victims and the location of
your local victim assistance program.

Revised 3/2/07



aw Enforcement must give cards to all
victims of felony and misdemeanor crimes

e If there Is any doubt, give it out

 Write In the name of an appropriate VAP, If
you are aware of one, that can best serve
the victim.

e For Law Enforcement Agencies ONLY, whe
you need additional cards, fax your reques
on your letterhead to Customer Service
Group at DCJS at (518) 457-6109



S Toward
eiving CVB Compensation

e Complete the CVB claim
application form.

e Meet the eligibility
requirements as defined by
statute.

e Incur a compensable out-of-
pocket loss or have potential to
Incur one at a later time.
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Claim
Application

New York State
Crime Victims Board

Claim Application and Instructions

1 Columbia Circle, Suite 200 55 Hanson Place. Room 1000 @5 Court Sireet, Room 308
Albany, NY 12203-3383 Brooklyn, NY 11217-1523 Buffalo, NY 14202-2408
(518) 4578727 (718) 8234325 {718) 847-7282



How to Apply for Compensation

Who can apply for compensation?
Innzecent victims of crime, certain relatives,
dependents and the guardian can apply to CVB
{Crime Victims Board) for compensation of out-of-
pocket expenzes not covered by insurance or
other resources.

What kinds of expenses can | get

compensated for?

CvB offers compensation related to personal

injury, death and loss of essential personal

property.

The specific expenses CVB may cover include:

» Medical and counseling expenses

= Lo=s of Ezsential Personal Property (up fo
$500, inciuding §100 for cash)

+ Burial or Funeral Expenses (up fo §56 000)

+ Lost Wages or Lost Support (up te $30,000)

+ Transportation {courtimedical)

« Occupational™/ocational Rehabiltaton

» LUse of Domestic Violence Shelters

» Crime scene clean-up (up fo $2,500)

» Good Samaritan property losses (up fo §5,000)

How do | ask for compensation?

Send us your completed CVEB application along

with copies of:

+ Correspondence with insurance companies
or benefits plan zaying if they will cover
your loss

« Medical bilis

« Police reports

= Insurance cards

» Receipts for essential personal property

» Death cerificate and funeral contract

= Victim's birth certificate

What if | don't have some of the papers
CVB needs?

Send your application in right away. You can send
the cther documents later.

What if there is not enough room on the
application form?

You can attach as many pages as you need to the
application form.

Do | need a lawyer to file a claim to CVB?
Mo. But, if you hire a lawyer to help you with this
claim, you can asgk CVB to reimburse up to 51,000
of the legal fees.

What if my property was lost, damaged or
destroyed because of the crime?

If you are under 13, 60 or over, dizabled or were
injured, you may apply for benefits to replace your
essenbial personal property or cash that was not
covered by any other resource.

Esszential means necessary for your health and
welfare, like eyeglasses and clothes.

What if | move?

Write to CVEB right away. Tell us your new address
and phone number. Also let us know if your email
address changes.

What if | have questions or need help
filing a claim?

Ve can help you find a victim assistance program
near you. Call us at: 1-800-247-8035

Or visit our website: www.cvb.state.ny.us

It's best to fill out the form completely, or it may
take longer fo process your claim.

Who can sign the claim?

Generally, the victim must sign the claim.
However, if the victim is under 18, or is physically
or mentally incapable of signing, then the legal
guardian (the person receiving the benefits) must
fill out section 2 of the claim and sign the claim.

If the victim died, the person asking for benefitz must
fill out section 2 of the claim and sign the claim.

Do | have to fill out the attached
HIPAA form?

Yes. Fill out one HIPAA form for each service
provider. You can photocopy a blank form to make
exira copies.

Mew York State

Crime Victims Board

1 Columbia Circle, Suite 200
Albany, NY 12203-6383

Tel: 1-800-247-8035

TTY: 1-888-289-0747

whanw cwvbostate_ny us




Application for Cumpensatic-n
Hew York State Crime Victims Board

II II II Read How fo Apply for Compenssfion befare filling out this form.

A Please print. Answer all questions. it iz a cnime fo file a false claim!
) .

Victim Assistance Program Use Only

C\V'B VAR IDF Program Kame Advacate Name

Program Fhons | Advocate Emall

{ )
1 Tell us about the victim.
Last Mame First Mame Ml Social Securty # Date of Birh
[ check herz i you do not have one.
Mailing Address:
Street Apt. £ or P.0. Box) cRy County Sfate (or Foreign Counfry)  Zip Code

Race/Ethnicity: [Jwnee [ &&ck [ AsanFackc zancer [ Hisoane [ Amenican Indian@askan Native [ omer [ Unisnown
Marital Status: [ single [ marred [ Divorced [ Separates [ Wigowed [ Lives with partnzr

Gender: (Jwae [ Femae IWaE the victim disabled at the time of the crime? [Jves Owg O] uninown

How did you first hear about the Crime Vicdms Compensation Program?

Oraice [Orespital [ Disticzagomey [ victim Assistarce Program [JRadiomy [ erecrwrePostier mvemet [Cothes

2 [fyou are not the victim, and are signing this claim, tell us about you. {Ses “Wao can sig the daim? on the instructions pags |

Last Mame First Mame Ml Socal Securty 2 Diate of Birth
O Check here I you do not Rve one.

Mailing Address:

Street  Apt # jor PO, Box) Ciy Cownty SiEie jor Fereign Country)  Zlp Cods

\What is your relationship o the wictim® (Check only one.)
O Parent [ Speuse [ Child [0 Guardian [ Atterney [ Other (Explain

3 Tell us about the crime. [Check only ane )

The victim died kecauss of The victim was injured eecauss of Thia victim lost sssential parsonal property
[ mosoe vamicte {) E-"-iﬂ"" E Stalking because of
- Sewual Aszault Kidriagping e ——
a ':lm.l"aqm {ather) [ chiid Physical Ause [ Teerorsm o Nl;rg yfateny
[ Temorism = N . [] Arzen
[ cniva Sexual Aouse [ Arsan D] mctor vetiicle (oo
O arsen [ motor verice jow) O rectery g ehickz (DA
[ ciner Homicide: [ Motor Verice fsf W) heaor Wenicle (o D)
[ e [Expiainy [ cther (Espiaing:

Where did the crime happen® (Check only one.] [ Work [J Owned residence [ Apt. Bldg. [ Public Strest
OSubwayBus OParking Lot ORestaurant/Bar [JSchoclZcheol grounds [ Shopping Mall [ Sther (Explzin):

Was this a domestic viclences crime? Oves OMe O Unknown
Was the victim driving a livery cab when the crime happensd? Oves OMe O Unknown
Was the victim's property lost or damaged while trying to prevent or stop a

crime against someone else or while helping the authorties stop the crime? [ ¥es [ Mo

Crime Report #: Police or criminal justice agency reported to:

County where crime happened: Cate of crinme: Diate crime was reporied:

If mare than 7 days between the date of crime and date the crime was reported, explain why:

If mare than 1 year betwesn the date of crime and the date you are filing this claim, explain why:
Diescribe the crime in your cwn words:

ev. March 2007 Fape 10f 4 %
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4 Tell us about the suspect. Suspect's name [if you know):

Has the suspect been arrested for thiseome? . [ Yes O Mo
Has the suspect been prosecuted forthiscrime?. . [ Yes O Mo [OPending
Dioes the suspect fve in the same house as the vicim
OR is the suspect a member of the webm's famiy? . [0 ¥es O Mo
Has the court issued an order of protection in ®vs case? [ Yes [ Mo (if Yes, attach a copy)
Did the court order the suspect to pay restitution? [ Yes [dmount 3 JOMo  [OPending
5  Tell us about your expenses related to this crime. (Check ali thatf apply)
O Medical O Medical transportation O Funeral/Buria O Couwrt Transperiation
O ©Crime Scene Cleanup []  Loss of Support [0 LostWagss [0 OV Shelter or Maoving
[ Security Device!System [0 VocationalRehabilitasion [0 Counseling [0 Essenta Perscnal Froperty

O Cther (Explzin):

6 List any essential personal property, like cash, eyeglasses, or clothing that needs to be replaced
because of this crime. (if none, skip to 7.)

Cescrbe what was lostidamagsd: Cost Deseribe what was lostidamaged: Ciost
1. 3 4. ¥
2 5 5. ¥
3 3 a. ¥
HomeownanFenter Insurance Company Poloyor D= Deductible
5
Auin/Other Insurance Company Poficy or [D & Ceductible
3

— If there were no injuries and you are only asking for essential personal property benefits, skip to 15. —

7 If the victim was injured or died because of this crime, fill out below. (if not, skip fo 8)
Did the victim receive any medical trestmant?  []ves [ Mo (if No, skip fo saction 8.)

Describe the victim's injuries, briefly:

Tell us about the health prefessionals whao treated the victi for injuries related to this crime:

Mame Address Phone #
First Hospital { )
Other Hospital

First Dochor
(Aot in AGsEial])

Other Doctor
First Dentist
Vietim's Counselar

8  Tell us about the victim’s dependents or others who depended on the victim for support. (fnone, skip fo 8

Name Social Securty # Date of Bith Re'ationship to Victim
Dependent - -
Address Are you the legal
guardian? [J Yes (D ko
Other Hame | sg.giim Sec_mrT!.r# Date of Bith Relationship to Victim
Dependent fadress Are you the legal
guardian? [ Yes [ Mo
Oiher Hame | sg.giim Sgc-,‘]rf!lr# Date of Birth Relationship to Victim
Dependent fadress Are you the legal
guardian? [J Yes O Mo
If more than 3 dependenis, affach 3 separate sheet and check here: []
Rev. March 2007 Page 2 of 4
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9 Did anyone besides the victim receive counseling because of this crime? (if no, skip fo 10.)
Who recaved counseling? Rielationship o Victirm Insurance company bled for counseling| Policy or ID#

Counselor's name, address and phone £

Who else received counseing? Rielationship o Victirm Insurance company bied for counseling | Policy or ID#

Counselor's name, address and phone =

If miore than 2 people received counseling because of this crime, check here and attach a separate sheet to deseribe. [

10 List any insurance covering the victim or the victim's dependents. i no insurance, write “None” below.
If youw have spplied butf are not coverad yet wrife Pending” under Policy ar D #

Primary Insurance Company Palicy or D # HName of persanys) coversd by this mswance:
Major Med'zal Insuranze Company Paolicy or D # MName of personys) coversd by this mswance:
Other Insurance (Linion, Denral, Wsion, are) | Policy or (D # Mame of persons) coversd by this mswance:
Medicare Faolicy or ID' # Name of personys) coversd by this nswance:
Medicaid Palicy or IO # Name of DErsOnys) COversd Dy this iswrance:
‘Workers” Compensaton Policy or D # Name of persanys) covered by this mawance:
SAuto Insurance Palicy or 1D # Mame of persons) coversd by this mswance:
Cdher insurance Palicy or ID # Name of persans) coversd by this mswance:

11  Tell us about the victim'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 fo 12)
Was the victim emgloyed when the crime happened? [Yes Mo (I No, skip to 12)
Cid the victim miss waork because of the crime? Oves OMa
Was the victim sef-employed? [ Yes [ Mo (if Yes, alfsch copies of last year's federal tax refum and all schedules.)
Employer's Mame, Address, and Phone #:
!
Empioyer Sireet ciy Shate Zip Code rane =

Crther Employer's Mame, Address, and Phone & .

Empioyer Eirest ity State Zip Code [P.hme.#J

Mamse, Address, and Phone # of doctor who cerified wictim could not go to work:

Dactar fai= oy Staks 7 Code r.dﬁme?;l

Tell us about any insurancs company that will cover the victim's lost time atwork. (if nons, wnte “None” below and skip fo 12.)
1. Unempioyment Insurance Pailcy or 1D # or "Nong” 5. Soclal Securky Benefits 58N
2. Disability Insurancs Palicy ar ID'Z or "Nonz” 6. S5 Banefis - _SEN -
3. Penzion Flan Falcy of ID® or Tone® | 7. Wiarkers Campensation _;oﬁ'-uﬁtﬁt-oFN_wE —
4. Omer Insurance Polcy or ID = ar "Hons® 5. Cmer neurance Palicy ar 1D 2 ar "Mons"

12 If the victim died, fill out below if you have any burial expenses. (if nof, skip fo 14.)
Alza, affach 3 copy of the funeral home contract, other bils for bunal expenses, and 3 phofocopy of the Death Genifcate, I yow have them.

Hame of Funeral Home: Phonew: |

Agdress:

Siragt

Rew. March 2007 Page 3 of 4
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13 If the victim died, tell us about any life insurance and death benefits.
(If the wictim did not die, or dosa nof hawve any [ife insurance or desth bensfitz, skip fo 14

Company Mame Address Phone # Policyor ID &
Lifie Insurance { 1

Pension Plan ' 1
Qther

nsurance!Flan ' 1
Medicaid { 1
Workers'

Compensaton { 1

f any other insurance or death benefits, list here:

Do any of these policies cover the victim's burial expenses? [JYes [OMo
Has anyone applied for the Social Security Death Benefit? [JYes [OMo

14  Tell us about your financial situatien. You must fill out ALL sections below. If none, enter zero (0).
How many dependents do you have?
What is your total annual income (from ALL sources)? If you are not sure, estimate: 3

List ALL your azsets and ALL vour debts below. If you are not sure, estimate.

Your Assets — If none, enter zero (0], Your Debts — How much do you cwe now?
Savings, stocks, bonds 3 If none, enter zero (0).
Real Property (house, etz 3 Mortgage H
Proceeds from life insurance | § Loans 3
Cther 3 Other ]

15 If a private lawyer is helping with this claim, fill out below.

[ ]
Mame of Law Fim Lawyers hame Addrzss Pnone 2

16 Claimant’s Authorization: | ACKNOWLEDEE that accepting an awand from the Crime Vicims Bcard (Board) creates a fien in favor of the State of
Wew York on any recovery relating o e crime upon which ihis ©iaim s based, including any judgmend, setiiement or crder of restilution. | further authorze any
funeral direcior, altarney, emplayer, police or other public autnosity, insUPance company of any person who rencesed senvices 1o e above, o having knowiedge of
the same, %o furnish the Board of its representatives the folowing information: Worker's Compensation reconds, information relating %o the crime ar any inwries or
deadn suffered as ine result of the crime, and information redating o this claim. If an award is made, | authorize e Board 1o make payments direcly to 12 provider
of senvices. | akso autherize the Beard to share my infarmation and seconds compiled for this claim with e local Victim Assistance Program (WAR) in onder for the
VAP fo assist the Board in processing my claim and making its determinadon. I a privane lawyar has been indicsted above, | also authonze the Baard 1o share my
infarmation and records compiied for this caim with The lawyer in onder for himmer 1o 3ct as my representative. | underssand a separale Motice of Appesrance from
my lwyer wil be needed in aaditian 1o this authorzation.

A photocopy of this authorization shall be deemed as effective as the ariginal.

[ 1
Claimant's Signature Cate Caytime Phone &

Email: Language you prefer to speak: [J English O Spanish [ Ctner

To process your claim, mail us the following documents. (Keep a copy for your records.)
*  Allkills and recepis for serices Fsted on this form
* four completed, signed claim form
+  One completed HIPAL form for each service provider listed on this form (You can photocooy the HIPAA fom )
#  Letiers from any insurers denying or authorizing payment for the services listed on this form.

FRemember: You must bill your msurance company or benefits plan before the Board can pay.
Mail your documents to:
Mew York State Crime Victims Board

1 Calumbia Circle, Suite 200
Albany, NY 12203-8383

Riev. March 2007 Page 4 of 4
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AUTHORIZATION FOE RELEASE OF HEALTH INFOEMATION PURSUANT TO HIPAA
[This form has been approved by the New York State Department of Health]
Batent Mame Drate of Birth Social Security Mumber

Parient Address

I, or my anthorized representative, reguest that health informadon regarding my care and weamuent be released a5 set forth on this form:

In accordance with MNew Tork State Law and the Privacy Rule of the Health Insurance Porabkility and Accoutabilicy Act of 1998 (HIPAA),
I understand that:

1. This authorization may inclnds disclosure of informadon relating to ALCOHOL and DREUG ABUSE, MENTAL HEALTH
TEEATMENT, except psvchotherapy notes, aud CONFIDENTIAL HIV® RELATED INFORMATION only if I place nuy initals on the
appropriate line i Irem 9(3). In the event the health informarion described below includes any of these tyvpes of information, avd T ininal the
lin= on the box in Ten 9(z2), I specifically authorize releaze of such information to the personis) mdicared in Trem 8

2 If I am authorizing the release of HIV-related, alcobol or dmg treamuent, or mental health westment informaton, the recipient is
prohibited from redisclosing such information withour my autherizaton unless permited to do so nnder federal or state law. I understand
thas I have the right to request a list of people who mav recarve or use my HIV-relared information withour authorizaton. If T experience
dizcrimirarion bacause of the relezsa or disclosure of HIV-related information, [ may contact the Mew York State Division of Human Righs
at (212 480-2403 or the New York City Commission of Human Bights ot (212) 306-7430. These ageacias are responsible for protectng my
rights.

3. I have the deht to revoke this anthorization ar aoy tme by writng to the bealth care provider listed below. [nnderstand that I may revoke
thizs anthorization except to the extent that action has already besn taken based on this anthorzaton.

4. I vmderstand thar sizning this anthorization is veluatary, My treanuent, payment, enrollment in a health plan or eligibility for benefits will
not be condifioned upon my anthorization of this disclosure.

5. Information disclesed under this authorizafion might be redisclosed by the recipient (except a: noted shove m Item 1), and this
radisclosure may no longer be protectad by federal or state law.

§. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL
CARE WITH ANYONE OTHEER. THAN THE ATTOENEY OF GOVERNMENTAL AGENCY SPECIFIED IN ITEA @ (b).
7. tame and address of health provider or entity to ralease this infonunation:

8. Mame and address of person(s) or category of person to whomm this information will be senr:
HYS CRIME VICTIMS BOARD — 1 COLUMBIA CIRCLE, SUNTE 200, ALBANY, NY 12203-6383

9(z). Specific mformation o be released:
0 Medical Becord from (insest dase) to (insest date)
O Ennre Medical Fecord, including patient histories, office notes (except psychotharapy notes), test resnlts, radiology smdies, films,
refermals, consults, billing records, msurance records. and records sent o vou by other bealth care providers.

0 Orher: Include: (Indicate by Tmtialing)
Alcohol Drug Treatment
Alental Health Information
Authorization to Discuss Health Information HIV-Eelated Information
() Q By initialing hera I authorize
Initials Mame of individnz] health care provider

o discnss nry health infonmation with 1y amomey, or 3 govermnsntal agency, listed hare:
NEW YORK STATE CRIME VICTIMS BOARD

(Aromey Firm Wame or Governmentzl Agency Mame)

10. Feason for release of information: 11. Dwate or event oo which this anthorzation will expire:
Ar reguiest gf e individual for purposes af establisking This ancherizaton will expire upon the termination of the
eligibiliy for New York State Crime Vienms Board beneffts. indnidual’s eligibiliey for Crime Vietims Board bengfits.
12, Ifnot the patient, name of person signing form: 13. Authority to sizn on behalf of patient:

Al fperns on thrs form have been completed and my guestons sbout this form have been answered . In addition, I have been provided a copy
of tha form.
Diate:

Signanure of patient or representative anthonzed by law.

* Human Immunodeficiency Viras that canses AIDS. The New York State Public Health Law protects information which
reazonably could identify someone as having HIV symptoms or infection and information regarding a person’s contacts.




ctims sustaining personal physical injury.

Elderly (60 and over), children (under 18)
or disabled victims of a crime who have
suffered a loss or damage to articles of
essential personal property.

The surviving spouse, parent, grandparent,
stepparent, child, stepchild, guardian,
siblings, step-siblings or person dependen
upon the victim who died as a direct resul
of a crime.



e - continued

person who has paid or incurred the burial
xpenses of an innocent victim who died as a
direct result of a crime.

e A child (under 18) victim or a child who
witnesses a crime or their parent, guardian or
sibling.

e Children under age 18 or incompetent
dependents must have a parent, guardian,
conservator, committee or attorney file on t
behalf.



le - continued

e A victim of unlawful imprisonment in
the first degree or kidnapping in the
first or second degree.

e Victims of certain stalking offenses.



mination

Is based on aspects of both the victim
and the crime.

e Victim components may include:
—Conduct relating to the crime.

— Cooperation with law enforcement
and CVB.

—Physical injury.
—Age.
—Disability.



of repair or replacement of essential personal
operty lost, damaged or destroyed as the direct resul
f a crime up to $500 (including $100 maximum fo
ash).

Expenses for medical or other related services n
covered by other insurance or benefit programs.

e Counseling services.
e QOccupational rehabilitation expenses.

e Lost earnings (P1) or loss of support (Death) up to
per week and up to a total maximum of $30,000.

e Burial expenses up to $6,000.



on Benefits - continued

ost of residing at or utilizing the services of a domesti
lolence shelter.

Transportation expenses for necessary court
appearances in connection with the prosecution of th
crime.

e Crime scene cleanup expenses and/or securing a cri
scene up to $2,500.

e Under certain claims, attorney fees for representati
before the Board (maximum of $1,000).

e Moving expenses (maximum of $2,500).



enefits - continued

Lost, damaged or destroyed property up
to $5,000 for the victim of a crime who
has acted as a Good Samaritan by
attempting to prevent a crime, lawfully
apprehend the perpetrator of a crime, or
assist a police officer in making an arrest.

e Reasonable burial expenses without
regard to financial difficulty when a police
officer or firefighter dies from injuries
received In the line of duty as a direct
result of a crime.



Its May Be Granted

claims for which an award probably will be made,
d undue hardship will result to the claimant if
mediate payment is not made. The maximum
llowable for an emergency awards is $2,500.

For HIV prophylaxis

Loss of earnings if a victim is disabled from the injuries
sustained during the crime and cannot work

Loss of Support if a victim is Killed and he was supporti
other persons prior to his death.

Funeral Benefits if a funeral director requires a down
payment or payment up front

Moving Expenses if the claimant must flee or leave the
home due to the crime.

Crime scene clean up or securing a crime scene if dam
was done to permanent fixtures that were rendered
unusable or uncleanable by the crime, the processi
the crime scene, or by being taken into evidenc



ard Procedures

e No Emergency Awards are given
for Essential Personal Property



can do to assist victims
apply for compensation:

lease be sure the police report contains any notice of
personal injury and report your observation on red
marks, bruises, etc. including how these injuries were
received

e If children are present, be sure they are listed on the
police report.

e If you are contacted by CVB, please return calls. CVB
will be asking questions which are necessary to
complete the eligibility determination. Often CVB CI
Specialists will ask police officers questions like was
victim involved in illegal activity at the time of the
crime, did the victim instigate the fight or argumen
was the victim charged with anything for this incid
was a motive established, did the victim cooper
the police investigation etc.




O Crime Victims

1981, CVB began funding a network of local
Ictim assistance programs to serve victims
who were otherwise not eligible for
compensation benefits.

e Today there are 193 contracts between local
victim assistance programs and the NYS Crim
Victims Board.

e The majority of funding to support these
contracts are federal Victim of Crime Act
(VOCA) funds. These funds are derived fro
federal fines, fees and forfeitures and n
dollars.



Sistance Programs

ch county has access to Victim Assistance Programs
AP) supported by the NYS Crime Victims Board
hrough grant funding. In some counties there are
multiple programs serving various populations of crim
victims. Not all VAP’s are funded by CVB. The most
appropriate VAP information should be provided to th
victim.

e The NYS Crime Victims Board website
(www.cvb.state.ny.us) has a complete listing of CVB
funded victim assistance programs by county.

e Each Law Enforcement Agency should make contac
with VAP’s In their catchment area to establish or
enhance relationships.


http://www.cvb.state.ny.us/

oard Information

Contact Us
(518) 457-8727 Albany
(718) 923-4326 Brooklyn
(716) 847-7992 Buffalo
(800) 247-8035 toll free

WWwWWw.cvb.state.ny.u



oard Information

Kim Spoonhower

Program Monitor

One Columbia Circle, Suite 200
Albany, NY 12203

(518) 457-5001
Kimspoonhower@cvb.state.ny.us



mailto:kimspoonhower@cvb.state.ny.us

QUESTIONS?



Thank you!
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