OCVCB Claim Summary Report

OCVCB Claim Number:
     
Victim:      
Claimant:     


VWC or Assistant:      
County:      
Crime Type:     
Do you wish to be notified on this claim if additional bills are received by the Board? _______
Eligibility Criteria:

     
Summary of Incident:

     
Case Info


Offender Name:      

Offender Date of Birth:      





Offender SS #:      
Relationship to Victim (if any):      

Case Number:      
Charges:      

If DUI, Blood Alcohol Content:      
If Domestic Abuse, has victim reconciled with defendant?:       
Status of Criminal Case:      
Sentence:      
If defendant has been sentenced, was restitution ordered? If so, how much?      
If restitution ordered, how much has been paid to date?      
** If restitution was ordered, please include a copy of the schedule.**

Who is responsible for monitoring the restitution payments?      
Prosecutor Handling Case:      
Officer’s Comments:

     
Injuries and Treatment:

     
Employment Information:

     
Insurance Information (for vehicular crimes, please check all parties, including auto owners not present at crime scene for auto insurance, Med-pay, and UM):

     
Civil Suit Information:

     
Do you recommend approval of this claim? Why?

     
Date Report Completed:       
Signature of Person Preparing this Claim: 
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