HELP AVAILABLE TO
VICTIMS OF CRIME IN
PENNSYLVANIA

EAST PENNSBORO TOWNSHIP

Police Department
717-732-3633

Telephone Number

Police Incident Number

Contact Person

Agency
pennsylvania

COMMISSION ON CRIME
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This form was created by the Office of Victims’ Services in the
Pennsylvania Commission on Crime and Delinquency to help
-assist Law Enforcement Officers to provide notice of basic
rights and services to victims of crime as required by the Crime
Victims Act (18 Pa.C.S. § 11.101 et. seq.). swsrev

www.pacrimevictims.state.pa.us

@g pennsylvama
" COMMISSION On CHIME. .

AHODELINQUERCY -

The following infermation provides general information on
your rights as a crime victim and services available to assist
you through the aftermath of the crime. A victim advocate is
available to help yoa know and understand your rights, con-
nect you to available services such as counseling, and assist
you in applying for financial assistance with medical bills and
other expenses. Because your case may involve interaction
with many state and local agencies, an advocate will provide
you with support and guidance as well as help yous understand
the legal system and what happens next in the process.

Victims Compensation Assistance Program

Court Notifications

If the crime in which you were a victim is being prosecuted
by the district attorney’s office and you would like to be noti-
fied as the case moves through the system, please inform your
advocate.

Address Confidentiality Program

You may be eligible for envoliment in the Address Confidenti-
ality Program (ACP) if you are 2 victim of demestic violence,
sexual assault, or stalking. For more information about ACP,
contact your local victim service program or call the ACP at
1-800563-6399.

You may be eligible lo receive financial help with
directly related to the crime (e.g, medical and counsefing ex-
penses, f0ss of earnings, loss of support, stelen cash, refoca-
tion, funeral or crime scene clean up). A compensation form
is attached.

Offender Release Notification

You can register to receive free, a{)tornahc, confidential notifi-
cations regarding your offender while he/she is under the su-
pervision of county jails, state prisons, or state parole. To learn
more and to register, call L866-8PASAVIN (1.866-972-7284),

Your Rxghts as a Cnme Vlctlm

[ You have the right to receive information about basxc ser-
vices, including your eligibility to receive financial assis-
tance.

[T] You have the right to provide input into the sentencing
and postsentencing decisions as well as on the offender's
release, parole, community treatment, work release, etc.

[T} If the abuser named in the Protection From Abuse {PFA)
order is jailed for either a viofation of the order or for a
personal injury erime against a victim protected by the
order, then you have the right to receive immediate notice
of his or her release op bail,

[7] You have the right to know the details of the final out-
<otne of your case.

[73 You have the right to be accompanied to alt criminal court
proceedings by a family member, a victim advocate, or a
support person.

[7] You have the right to be informed about the offender’s
status, including bail, escape, release, and arrest.

{T] You have the right to receive help in preparing an orai
and/or written victim impact statement.

For more information on your rights, please visit
www.pacrimevictims.com or call any of the local victim
service providers listed on this form.

acrimevictims,com
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pernsylvania. PENNSYLVANIA CRIME VICTIMS

Your Local Sexvice Agencies:and How T

Heln

Victim/Witness Assistance

For victims of crimes committed by an adult offender {age 18
and over), this office can provide you with information on ysur
rights and how they can help you.

Juvenile Court Victim/Witness Assistance

This agency can provide you information on victims' rights
and services when the offender is under age 18 in the juvenile
justice system and community.

Domestie Violence

fr addition to counseling, legal and medical advocacy, emer- |

gency shelter, and safety planning, this organization can help
yau file a Protection From Abuse {PFA) order. A PFA is a court
order issued by a judge that can help provide protection to
you and your children from an abusive person. Because fling
a PFA can be different in each county, it is important for you
to contact your local erganization cited here. A hotline service
is alsa available 24/7.

Sexual Assauit

Rape crisis centers provide 24-hour crisis hotlines, counsel
ing, legal and medical advocacy, and accompaniment to the
hosgital, police, and court proceedings for victims of sexual
vislence and their significant others. All services are free, con-
fidential, and available to adults, teens, and children of all gen-
ders. Your local sexual assault agency cited here can help you
file a Sexual Violence Protection Orders (SYPO) H you have
been a victim of sexual violence that was cemmitied by some-
ane who is not a family member or intimate partner.

MADD-DUI

This agency can provide you counseling, support, information,
and referral services for victims of DUI crashes and their fami-
lies.

Child Abuse

This agency can provide you counseling, information, and re-
ferval services for abused and neglected children and their
families.

Cider Abuse
This agency can provide you counseling, shelter, and protec-
tive services for older victims and their families.

Protection From Intimidation Order

A Protection From Intimidation Order can be requested for
minars {¢hildren younger thatt age 18} to protect them from
harassment and stalking by an offender who is age 18 or older.
Because filing for a Pratection From Intimidation Order can
be different in each county, it is important for you to contact
the organization cited here for information on how te file for
this order.

Victim Services Division - DA's Office after hours
717-243-4121 1-886-697-0371 X-6220

|

Victim Services Division - DA's Office after hours
717-243-4%21 1-888-697-0371 X-6220

Domestic Violence Services
of Cumberland & Perry Counties
Hotline Number - 1-800-852-2102

Sexual Assault/Rape Crisis Services
Hotline Number - 1-888-727-2877

Victim Services Division - DA's Office after hours
717-243-4121 1-888-697-0371 X-6220

Cumberland County Children & Youth
1-888-697-0371 X-6120

Cumberiand County Children & Youth
1-888-587-0371 X-6110

Rape Crisis Services
Hotiine number - 1-888-727-2877

POLICE DEPARTMENT

INCIDEXT NUNMEER

VICTIR SERVICES
DA OFFICE
DATE

i OFFICER NAME

www.pacrimevictims.com

pennsylvania
-V VICTIMS COMPENSATION
AV ASSISTANCE PROGRAM

Office of Victims’ Services

Street Address:
3101 North Front Street
Harrisburg, PA 17110

Website: www.pacrimevictims.com

Mailing Address:
PO, Box 1167
Harrisburg, PA 17108-1167

Phone and Fax Numbers:
(800) 233-2339

(717} 783-5153

(717) 787-4306 (FAX)

You may either complete and mail this form to the address listed above
or file online at www.dave.pa.gov

Victims Compensation Assistance Program Short Form

Please read the following before completing this form.

You may be eligible for compensation if:
« The crime gceurred in Pennsylvania.

* The erime was reported,to the proper authorities within 3 days OR a Prolection From Abuse order was
filed within 3 days of thé crime.

* You cooperate with law entorcement autherities investigating the crime, the courts, and the Victims
Compensation Assistance Program in processing the claim.

* The claim is filed within 2 years after the discovery of the crime {there are exceplions when the victim is a
chitd).

* You have paid or owe at least $100 of any combination of the expenses listed below. If you are age 60 or
over, there is no minimum loss requirement,

You may be awarded compensation for:
* Medical Expenses * Transportation Expenses
* Childcare

+ Home Healthcare Expenses

+ Counseling Expenses
+ Loss of Earnings

+ Loss of Support * Stolen Gash {If your main source of income is
Social Security Retirement, Disability Income,
Supplemental Income, Susvivor Benefits,
Retirement/Pension(s), Disability or Court-

Ordered Child/Spousal Suppoit.)

= Relocation Expenses
« Funeral Expenses

+ Crime-Scene Cleanup

An overall maximum award shall not exceed $35,000; howaever, certain benefits, such as counseling and
crime-scene cleanup, may be paid over and above the maximum. Monetary limits apply to most benefits.

The Program does not cover:
« Pain and suftering.
- Stoten or damaged property (except replacement of stolen or damaged medicat equipment).,

A claim may be determined ineligible or an award may be reduced if the conduct of the victim contributed 1o
the injury.

(600) 233-233¢  HELP FOR VICTIMS OF CRIME IN PENNSYLVANIA  www.pacrimevicl



Victims Compensation Assistance Program Short Form

Your cooperation with the Program and the submission of complete and accurate information will assist
us in processing your claim in a timely manner.

IMPORTANT NOTE: You do net have to wait until the irial Is over or ali of your bills are received to file
a claim. You may file & claim if there is no known offender or if an arrest has not been made.

General instructions for submitting your claim:
* Please print clearly.
+ Complete only those sections that apply 1o your -claim‘
* Provide an accurate address and a safe phone number where you can be reached during the day.

« Provide as many of the requested documents as you can when filing your claim. You may
submit your claim even if you do not have all the required documents. The Program may request
additional information once the claim is received.

* Sign the Acknowledgement and Reimbursement Agreement and the Authorization to Obtain
Enformation sections on the back of the ciaim form.

+ if you wouid like assistance in filing your claim you may contact the Victim Service Program
listed on the back of this form. If no agency is listed, you may contact the Victims Compensation
Assistance Program at (800) 233-233% for assistance.

Please Note: it is important that you inform the Program if you change your
address or phone number. To process your claim, we must be able to contact you.

The Victims Compensation Assistance Program is the payer of last resort. This means your award will be
reduced by the monies you receive from any other source as a result of the crime, such as insurance,
regtitution, and civil suit settlements, including monies received for pain and suffering.

We will make every effort to process your claim as quickly and efficiently as possible.

Date claim mailed (keep this page for your information.)

HELP FOR VICTIMS OF CRIME IN PENNS

{800) 233-2339 ceimevictims.com

- 9% Cut along this line and maintain this portion for your records, 8% - -

Cut along this line and maintain this portion for your records, §< - - - -

Victims Compensation Assistance Program Short Form [{For oticiai ez onyy_Claim # ]

Please complete this entire section of the form. To process your claim, we must be able 1o contact you.

Victim Intormation Cimale (T Female
Narne Date of Birth / / SS#

Address City State Zip Code

County Safe Daytime Phone Other Safe Phone

Clalmant Information If victim is the claimant, wrile “SAME." If someane other than victlm s fifing, compiste the entire section,
Name Date of Birth /. ! s5#

Address City State Zip Code

County Sate Daytime Phone Other Safe Phone

Male [ Female

DaeofCrime [ [ DaeReportedtoPolice /¢ /=~ orDatePFAfled /[ [/
Was this a crime of domestic vilence? {Jyes [Ono Did the crime involve a motor vehicle? Elyes (Ino
Did the crime ocour atwork? Olyes (Jno

Location of crime (street nameand aumber)
City State

Police Department
Person{s} who committed the crime
Briefly describe crime and injuries:

Relationship to Victim

County
Police Incident #

Please complete the section(s) for the benefit(s) you are applying for and provide as much of the requestad
information that you can at this time. The Program may request additional information.arice the claim Js received.

Benefil: Funeral Expenses/Loss of Support

Did you incur funeral expenses? [Oyes Una

Did you receive any monies due to the death? (Veteran's
Pravide itemized medical or counseling bilfs. benefits, ife insurance, Social Securty) Tlyes [lno
Do you have insurance to eover yeur medical/ Were you or others financially dependent on the
counseling expenses? (lyes [lne deceased victim? [lyes ©Ino

If yes, provide insurance benefit statements showing Provide copies of the itemized funerat bills/receipts and

payment of rejection of payment for these bils, statements of any benefits received.

Benefit: Stolen Cash

Did you have money stolen from you? Oyes (rne
Amount of money stoien $

One of the following benetits must be your main source
of income to file for stolen cash. Check all that apply.

(3 Social Security Benefit [ Retirement/Pension (s}
O Disability {7 Court-Ordered Child/Spousal Suppert
Provide a copy of your monthly benefit statement for
the month and year of the crime.

Do you have homeowrer'sfrenter's insurance? Ll yes[Ino
I yes, provide a copy of your insurance declaration page.
Are you required 1o file IRS tax returns? Tyes Ono
If yes, provide a copy of your most recent tax returns.

Benefit: Medical/Counseling Expenses
Did you incur madical expenses? yes {Jno
Did you incur counseling expenses? [yes [no

Benefit: Loss of Earnings

Did you miss work and lose pay? [lyes (Ino
Catesyoumissedwork __/___ [ to [ /. .
Employer's name, address, and phone number:

Dector’s name, address, and phone number who can
verify you missed work because of the crime:




Victims Compensation Assistance Program Short Form

Acknewledgement and Reimbursement Agreeme The and g must be
signed before the claim verlfication process wifl begin.

My signature betow signifies | understand each of the following statements or points of law:

The decision to approve my claim is that of the Program's. | may object 1o all or part of the Program's decision in wriling within

30 days from the date of the decision. | must prove the exact amount of my losses before the Pragram will consider awarding
compensation from the Crime Victims Compensation Fund. | may file for reimbursement for additional expenses incurred retating

to the crime. My claim may be denied if I do not cooperate fully with law eniorcement agencies, (he courts, and the Program

or maintain a valid address with the Program. i | were to make a false claim. it would be a criminal offense punishable as a
misdemeancr under Section 11.1303 of the Crime Victims Act. 1f | were to make a faise statement in this claim form wilth the intent to
mislead the Program, it would be a criminal offense punishable as a misdemeancor under 18 Pa. C,8, 4904,

# understand that the Crime Viclims Compensation Fund is the payer of last resort. | spesifically agree o inform the Program of and
repay ta the Commonweaith any funds that | may receive from any olher source that has not already been considered, as & resull
of the crime and o the extent of the award. That is, t agree 10 repay any funds that { receive fram the offender, any cther person of
source, which compensates me for the injury | suffered, including any award {or pain and suffering. | lurther agree that ¥ the claim is
at any time determined to be in error, false or traudulent, | wilt refund ta the Program il sums of money paid by the Program,

X

Claiment's Signatuce

Date

Awthorization to Obtaln Information This Authorization la Obtaln information must be signed before the
chaim verification process will begin,

| hereby authorize, In eccordance with the privacy regulations under HIPAA (the Health insurance Postability and Accountability
Act, 42 USC § 1320d el seq.) any hospitai, physician, healih care provider or other person who attended ar examined {print name
of victim) + any funeral director or other person who rendered refated
services; any empioyer of tha viclirn or claimant; any pelice or gevernmental agency, including state or federal taxing authorities;
any insurarice company, or any organization having relevant knowledge, to furnish to the Office of Viclims' Senvices, Victims
Compensalion Assistance Program, any and all information in their possession with respect to the crime that is the basis tor this
claim. Capies of this authorization may be used in place of the original.

X

Ciaimant's Signature

Date

Are you represenled in this matter by an atiorney:

Representation by Others

In fling this compensation claim? (Jyes (hno In a civit fawsuit? D yes O no In an insurance action? [lyes (Jno
Who referred you to the compensation program? [ Hospital [ Prosecutor (FPoster/Brochure
1 Police O vietim Service Program T Other {identify)

Victim Service Program Information

For assistance in fling your claim, please call the agency listed here.
It no agency is fisted, piease call (800) 233-2339 for assistance.

Victim Statistical Information

The following information is used for statisticcal purposes only. This section is strictly voluntary,

Race:

Uwhite  [1Black [JHispanic [ American Indian/Alaskan Native O3 Asian/Pacific Isfander £ Qther
Counlyy of Birth

Do you havs a disabilily?
OYes {ONao  ifyes, nalure of disability: {3 Physical IMental  [lDevelopmentat Disability

Mailing Address: Street Address:
PO, Box 1167, Harrisburg, PA 17108-1167 5101 North Front Street, Harrisburg, PA 17110

Phonpe and Fax Numbers: {800) 233-2339 (717) 763-5153 (717} 787-4306 (FAX)
Rev 0313 Website: www.pacrimevictims.com



