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How to Apply for Compensation

Who can apply for compensation?
Innocent victims of crime, ceriain relatives,
dependents and the guardian can apply to OVE
(Office of Victim Services) for compensation of out-

of-pocket expenses not covered Dy insurance or
other resources.

What kinds of expenses can | get

compensated for?

VS offers compensation related to personal injury,

death and loss of essental persenal property.

The specific expenses VS may cover include:

«  Wedica, pharmacy and counseling expenses

«  Loss of Essential Persona! Propsny (up io
$300, inciuding §100 for cash)

«  Burial or Funera Expenses jup fo 56,000

+  Lost Wages or Lost Support (up fo $30,000)
{Parents or guardians of hospitalized minar
children may be eligible for this benefit)

«  Transportation (court'medical)

o OeccupationalVocational Rehabilitation

+  Security and Shelter

«  Crime scene clean-up jup to 32,3000

«  Good Samaritan property losses (up fo 35.000)

How do | ask for compensation?

Send us your completed CWS appfeation along

with copies of

+ Police reporis

+  Medical bils

«  Comespondence wih insurance companes
or benefis plan saying if they w cover
your loss

+  Insurance cards

«  Receipts for essential personal progeny

+  Death cerificate and funeral contract

«  Wictim's birth certficate

What if | don’t have some of the papers

OVS needs?

Send your application in right away. You can send
the other documnents later.

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

“fiou can attach as many pages 3s you need o the
application fom.

e, Dosciamibaar 2010

Do | need a lawyer to file a ¢laim to OVS?
Mo, Bu, if you hire a lawyer to help you with this
claim and it is awarded, you can ask OV'S o
remburse up o 1,000 of the legal fees.

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

If you are under 18, B0 or over, disabled or were
mured, you may apply for benefis to replace your
eszzntial personal property or cash that was not
covered by any other resource.

Essential means necessary for your health and
welfare, likes eyeglasses and clofhes.

What if | move?

Write to CWS right away. Tell us your new address
and phone number. Also ket us know if your email
Fddress changes.

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

We can help you fnd a vicbm assistance program
near you. Call us at 1-800-247-8033

Crvisiht our website: wanw.ovs.my.gov

It's best to fill out the form cormpletely. or @ may
take longer to process your claim.

Wha can sign the claim?

Generally, the wictim must sign the claim. However,
if the wictm is under 13, oris physically or mentally
mzapable of signing, then the legal guardian (the
person recsiving the benafits) must fll ou section 2
of the clam and sign the claim,

If the wictim died, the person askng for bensfits must
fill put secton 2 of the claim and sign the claim.

Do | have fo fill out the attached
HIPAA form?
‘s, Fill cuf cne HIPAA form for each senvice

prowider. You can photocopy a blank form to make
exfra copies.

Haw York Stats

Oice of Victim Sarvices

1 Columbla Clrcls, Sulte 200
Albany, NY 12203-8383

Tel: 1-800-247-8035

TTY: 1-358-285-5747

WHL_OVE Y. 0oV



Victim Assistance Program Use Only

VS VAR DR Program Mame/Phone Advocate Name/Emal

OVS will use this information to correspond with
advocates regarding claims submitted.

VAPs should complete this section only if they help
complete the whole application with the claimant.

OVS provides a weekly roster to registered VAPs. T  he
roster provides information on the status of claims

submitted by VAPs. This roster is linked to the VA P
ID#.

August 2011




1

Tell us about the victim.
Last Mame First Mame acial S5e Date of Birth

Mailing Address:

Strect Apt # for PO, Box) ML County iyl 2l Code
Race/Ethnicity: . Mikite . Black . Azian/Pacific |'|':|r'|l'i|'*r' . Hizpanic . Ammencan Indianilaskan ”-:l’[l-.n: . '-.-"H'Il:ir . Lnknotin
Marital Status: [ Single [ Mamed [ Divorced [ Separated [ Widowed [ Lives with pariner

Gender: [J Male [ Female Was the victim disabled at the time of the crime? [Yes O No [ Unknown

How did you first hear abowt the Crimme Victims Compensation Program?

O Palice [ Hospitl [ District Atorney [ Victm Assisance Program [JRadiod Ty [ Brochure/Poster [ Internet [ Other
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2 [f'youare not the victim, and are signing this claim, tell us about you. (Ses "Who can sign the claim?” on the instrucions page)

Last Name First Name M Social Security # Date of Birth
L] Check here if you do not have one.

SMAMLLIAA WAAMANA, VUSSR  MAMMAN MMAMWAA AR AN RSSRCRAN SPSRERNEEE

Mailing Address:

Street  Apt # (o P.0. Box) City County State (or Foreign Country)  Zip Code

What is your relationship to the victim? (Check only one.)
(] Parent [] Spouse [JChid [ Guardian [JAtomey [] Other (Explain);
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Tell us about the crime. (Check only ane.)
The victim was injured because of

The victim died because of
[ Motor Vehicle (D)

. Motar Yehicle (Other)

[ Terrarism

O Arson

O Hurman Trafficking

O Other Hormicite:

August 2011

Assault

Sexual Assault

Child Physical Abuse
Child Sexual Abuse
Motar Yehicle (CW)
Motaor Yehicle (not CAA)
Other (Explain):

Stalking
Kidnapping
Terrorisim
AFS0N

Robheny

Human Thatficking

The wvictim lost essential personal
property because of

O BurglargRobbery O Arson
. Motar Vehicle (D)

. Motar Yehicle (hot DIAT)

O Hurman Trafficking

l Other (Explain):




Where did the crime happen? (Check only one.) [ Work [] Owned residence [] Apt. Bldg. [] Public Street
[Subway/Bus [IParking Lot [TRestaurantBar [1SchooliSchool grounds [IShopping Mall ] Other (Explain);

Was this a domestic violence crime? [IYes [INo [JUnknown
Was the victim driving a livery cab when the crime happened? [IYes [ONo [ Unknown

Was the victim’s property lost or damaged while trying to prevent or stop
crime against someone else or while helping the authorities stop the crime? [IYes [JNo
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Crime Report #: Police or criminal justice agency reported to:

County where crime happened: Cate of cnime: Cate crime was reported:
If more than 7 days between the date of crime and date the crime was reporied, explain why:

If more than 1 year between the date of crime and the date you are filing thig claim, explain why:

Cezcrbe the crime in your own words:
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Crime Report £ Police or criminal justice agency reported to:

County where crime happened: Dats of cime: Date crime waz reported:
If more than 7 days hetween the date of crime and date the crime was reporied, explain why:

If more than 1 year between the date of crime and the date vou are filing thiz claim, explain why:

Dezcnbe the crime in your own words:
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4 Tell us about the suspect. Suspect's name (if you know):

Has the suspect been arrested for this crime? ... [1Yes []No
Has the suspect been prosecuted for this crime? ... .. .[JYes [JNo  [] Pending

Does the suspect live in the same house as the victim
OR is the suspect a member of the victim's family? .. ......[ ] Yes [J No

Has the court issued an order of protection in this case?... [] Yes [] No (If Yes, attach a copy.)

Did the court order the suspect to pay restitution?............ ] Yes (Amount § JLNo [ Pending
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5 Tell us about your expenses related to this crime. (Check all that apply.)
| Vedical | Medicalransporiaion [ FunerallBurial [ ] Court Transportation
| Crime Scene Cleanup | Loss of Support | LostWages ] DV Sheter or Moving
] Securty Device/System | | VocationalRehabitaion [ Counselng || Essential Personal Property
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6 Listany essential personal property, like cash, eyeglasses, or clothing that needs to be replaced
because of this crime. (/f none, skip to 7.)

Describe what was lost/damaged: Cost Describe what was lost/damaged: Cost
1. $ 4. $
2 $ 5. $
3. : $ 6. $
Homeowner/Renter Insurance Company Policy or ID # Deductible
$
Auto/Other Insurance Company Policy or ID # Deductible
' $

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

Augqust 2611




If the wictim was injured or died because of this crime, fill out below.

Describe the victim's injuries, briefly:

Did the victim receive any medical treatment?

Marme
First Hospital

O ves

Address

[ Ma (If Mo, skip ta section 8.)

Tell us ahout the health professionals who treated the victim for injuries related to this crime:

Qther Hospital

First Doctor
(not in hospital)

Qther Dioctar

First Dentist

“ictim's Counselor
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8 Tell us about the victim’s dependents or others who depended on the victim for support (If none, skip to 9.)

Name
- Dependent

- Address
 Other | ine
Dependent py e
Other Name
Dependent e

Socual Secunty #

- Social Security #

 Social Security #

'If more than 3 dependents, attach a separate sheet and check here: [ |

August 2011

Date of Birth
" Date of Birth

Date of Birth

Relationship to Victim

Are you the legal
' guardian? | | Yes [|No
~ Relationship to Victim

 Are you the legal
~guardian? [ ] Yes [ 1 No
 Relationship to Victim

Are you the legal
guardian? [ | Yes [ | No
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HIPAA Authorization
Form




August 2011




August 2011




Augugt 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011




August 2011







