CALCULATING BENEFITS:

LOST WAGES AND SUPPORT, AND
OTHER COST ITEMS
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“In order to be eligible for loss of
earnings, the victim must
demonstrate that, as a direct
result of injuries caused by the
crime, he/she is medically
disabled from working and,
further, the exact number of
weeks for which he/she will be
disabled from working.”

LOST WAGES

“An award for loss of earnings
shall be based on the victim’s
actual earnings at the time of
the crime. If the victim was
performing salaried
employment at the fime of the
crime, the award shall be
based on the victim’s salary at
the time of the crime.”




Affidavit of Medical Disability

» “Upon request by the office, the
Applicant must provide:

1) verification from his/her employer (or, if
self-employed, from his/her own income
tax records) that he/she was employed
at the time of the crime; and of the dates
he/she was absent from work, his/her net
weekly earnings at the time of the crime,
and any sick and/or vacation benefits
used in his/her absence;

2) proof of employment and earnings
history for one year preceding the crime”

CALCULATING LOST WAGES

AFFIDAVIT OF MEDICAL DISABILITY AND INCOME RECEIVED

| hereby affirm under penalty of perjury the following declarations:

1)
2)
3)

4)

I have been found to be medically disabled as a result of injurie tained during the crime on the above-

) Temporary D
c) Social
d:}
)
f)  Unemployment
g) Other:

5) |know thatif| receive any income, | must report it to the Crime Victim Compensation Program.
6

I must submit a copy of my tax return for the year the crime happened. If that year is not yet
available, | must s ubmit tax return for previous year. If | am self-employed, | must submit copies of
my tax returns for the last three years.

Matary Public




Disabillity Verification Form Employer Veritfication Form

C C g C Tne above-captioned victm has Med a clalm r Crime Victim Compensation. in omer 1o determine e victim's eigb iRy or
VERIFICATION OF CRIME-RELATED MEDICAL DISABILITY 0085 Of eamings. we need Me bncnmg nformation from Melremployer Please complete this Hm 3nd retum ¥ us wini

The above-captioned victim has filed a claim for Crime Victim Coempensation. In order to determine the vidtim's eligibility for loss of = - YOuS COOPeRIDR N Oraly. Jpreciiedd. Please 03l ¥ WER Jny questions

eamings, we need the following disability information from his or her treating physician. Pleaze compl form and return to us within
14 days ofthe date ofthis request. Enclosed please find Consent for Release of Confidential Information. “Your cooperation is greathy EMPLOYMENT VERIFICATION FORM
appreciated. P lease call us with any questions or concerns.

Date of Hire: / / Is victm stll employed with your company? O Yes O No

ABSENCE WAS DUE TO CRIME INJURIES ON (if known). Ifno, lastdayofwork ___/___/___ Reason victm no longeremployed:

ot Absence from: / / TO / / Total Hours Missed:

In my de cal opinion, th : o return to work will be
Pdul d appl e ., and atthattlmp | will be able to Status of Employment O Ful-time O Part-tme O Seasonal O Other

Employee’s Schedule (normal work days and hours):

mentioned IS NO LONGER MEDICALLY DISABLED due to the crime injuries and already

w The medical disability was for the following time period: __ / /  to Employse’sgrosshoutyran:$____ Employes’s etwesklywages $

[ ayuu:tlm could return to work w: | . Was employee paid or timeo® 0 Yes O No
Ifyes, state gross amounts: Sickleave § VacatonPay$

! Date of next appointment: I ! Personal Leave § Other(please speafy): S,
For this crime - |s employee cowvered by short or long term disability, or worker’'s compensaton insurance?
OYesO No Ifyes, please provide documentation of payments and name/ad dress of insurance carner:

Is this employee covered by your medical/dental group insurance? 00 Yes O No

Typed or printed name
yped ar prin ' |fyes, name/address of carner

Office Telephone
Authorzed signature o f Employer

Federal Tax |dentification Mumber
Tite

ologis sed by . Sincerely,

LOST WAGES VERIFICATION FORMS




State of Rhode Island Department of Labor and
Training Spendable Base Wage Table

State of Rhode Island Department of Labor and Training Spendable Base Wage Table Effective May 10, 2019 Page 30 C / \ L C U L / \T | N G L O S T
Rounded Si Si ingle 3 ingle Single & Single 7 Single & Single 3 Single 10
Average = > Exemption Exemption Exemption Exemption Exemption Exemp!
Weekly Wage 05! s 05110/2018 L 0511012018 05102013 05/10/2018 5!

929.00 . L 776.20 & 797,
930.00 . T 756.13 5

931.00 . B 756.90 73 88.15 T
932.00 .91 757.66 3 88.91 7

933.00 ) 0 75843 8 85 89.68 . . 8 “An OWOrd for |OSS Of eGrﬂlﬂgS ShO” be

934.00 2 ) 0 961 80.03 ¥ 800.86 I
o0 9% T 0% T8 12 e : based on net (after tax) earnings. Any
937.00 X 1. R 1.91 3 803.16

w78 w e s s compensation awarded shall be reduced
MO oM TRI W M2 TME 1 by any money received or receivable from
oo PG B ' G any other public or private source

943.00
weo  m rerd ©  mbo  qmds  rwmer  sess  sien  aess s including, but not limited to, workers’
946.00 . 9 .3 2 6 .06 20. | 8 . . . .

700 : = _ & compensation benefits, social security
wew  Tem Ty T o oo o benefits, disability benefits, and sick and
w0 T TRE T B s vacation benefits.”
aca 00 ' |

955.00

956.00

957.00

958.00

959.00

950.00

http://www.dlt.ri.gov/wc/pdfs/Spendable/Spendable2019.pdf



“In order for the parent/guardian of a minor
or incompetent crime victim to be eligible for
loss of earnings, the parent/guardian must
demonstrate that he/she was absent from
work as a direct result of circumstances
afttributed o the crime due to:

>

>

required medical treatment for the victim

required mental health tfreatment for the
victim

required court appearances for the victim
or required meetings for the victim with

law enforcement in the preparation and
prosecution of the criminal case.”

Lost Wages for Parent or Guordlon Letter

Dear: DatP of Crime:

In order to process you

of earnings as parent/guardian of a minor crime victim,
we need the

1. Employment Verification:
If you are employed, please provide us with the contact information for your employer.
Ifyou are self-employed, please provide us with your tax returns for the last three (3) years.

2. Affidavit:
Please ¢ r'r1p|»=t»= and rnturn the enclosed affidavit, certifying that you have missed time at work on the
dates for which yo compe r loss of earnings.

1w|th Iaw Pnfnn ement in the preparation and

ns you were absent fromwork due to any of the above-
- criminal docket, subpoenas, appointment cards,

se infa ossible. If the requested information is not received,
paympm may be delayed or denied. If you have any questions or concerns, please cal us at (401) 462- 7665,

Sincerely,

LOST WAGES FOR PARENT OF A
MINOR VICTIM




LOST WAG ES g ?'94% of total payout from fiscal year




» IC 5-2-6.1-21Compensable losses

» (2) Loss of income the:

LOSS OF » (A) victim would have earned had the victim
not died or been injured, if the victim was
|N COM E employed at the time of the crime; or

» (B) parent, guardian, or custodian of a victim
who is less than eighteen (18) years of age
incurred by taking tfime off work to care for the
victim.

i

INDIANA
o Al CRIMINAL
JUSTICE

INSTITUTE




Indiana C al Justice Institute
101 W. Washington Street, Suite 1170 - East Tower
Indianapolis, Indiana 46204

Employee: May 16, 2018
Claim No.:
Date of Crime
Employment Questionnaire — Loss of Income
(Must be completed by Victim’s Employer)

Please complete the following questionnaire to confirm employment information for the above employee. Return
this form to the above address within 30 days of the date of this request.

Employer Name: Phone:

Employer Address:

Employee SSN: Hire Date: |

Employee Job Classificati

Last Date Worked prior to : Date Returned to Work:

How many vacation/person: days did your employee have available for his/her use as of the Last Date Worked
prior to his/her Victimization? _

Is person still employed at your establishment? Yes/No f no, please explain reason for separation)

Wage Salary Information
Full time / Part time Pay Period: Weekly / Biweekly / Monthly / Semi-monthly

Regular Hours / Pay Period: Overtime hours / Pay Period: Other Pay:

Regular Wage /Hour: _ . Bonus / Hour: Overtime / Hour: Gross Pay / Perio

nsurance Informati
Medical/Dental Coverage: Yes/ No  Insures ) _______ Policy No.
Benefit Explanation / Deductible: . e —
Disability pay/coverage: ‘Weekly / Monthly / Lump Sum? How Long?
Other compensation the Employee received (excluding Disability above):
Source of other compensation:
Life insurance: Yes/MNo Insurer: Policy No.
Amount of Death Benefit: Beneficiary:

Cash Value of Life Insurance Polic Date of Victimization _____

Employer Signature:

Printed Name:

LOSS OF INCOME

- Most employment through a

temp agency will not qualify for
assistance

INDIANA
CRIMINAL
JUSTICE




»The goalis to return the victim to 100% of their
Income before the incident.

LOSS OF » Workman compensation does nof
INCOME automatically disqualify the victim.

»|f self-employed; Must submit copy of last
years W-2.

i

INDIANA
o Al CRIMINAL
JUSTICE

INSTITUTE




DOCTOR’'S NOTE
SPECIFYING A PHYSICAL
INJURY PREVENTING THE
VICTIM FROM RETURNING
TO WORK WITH THE
EXACT DATE HE/SHE WAS
RELEASED TO RETURN.

EMPLOYER
QUESTIONNAIRE

INDIANA
CRIMINAL
JUSTICE
INSTITUTE

i

o




“In order to be eligible for loss of financial support, an eligible
Applicant must demonstrate that, at the time of the crime, he/she
was wholly or partially dependent upon the financial support of the

victim at the time of his or her death.”

LOSS OF SUPPORT




1)

An eligible Applicant is wholly 1)
financially dependent if he/she

demonstrates that.

1) he/she is a minor child of the victim who
was living with the victim at the fime of the
crime and receiving financial support from
the victim; for purposes of a minor child, the
value of the care provided by a stay at-
home parent with whom the child resided,
shall constitute financial support; or

2) at the tfime of the crime, the eligible
Applicant was living with the victim and the
victim’s income constituted his/her primary
source of financial support.

DETERMINING LOSS OF SUPPORT

STATUS

An eligible Applicant is partially
financially dependent if he/she
demonstrates that:

1)

he/she is a minor child of the victim who, at
the time of the crime, was not living with the
victim but was receiving financial support
directly from the victim; or

at the fime of the crime, the eligible
Applicant was living with the victim and
dependent on financial support received
directly from the victim as shown by the
joint loan agreements, joint bank accounts
or other documents evidencing financial
dependence.



a) If the Applicant was wholly
dependent on the victim for

"Once the dependency of the eligible financial support an award for loss
Applicant has been established, an of support shall be based on the
award for loss of support shall be rate of $250.00 per week.
calculated based on the number of : .

weeks for which the Applicant would b) It the Applicant was partially

have remained financially dependent dependent on the victim for

on the victim.” financial support, an award for loss
of support shall be based on the
rate of $125.00 per week.

CALCULATING LOSS OF SUPPORT




“The Administrator may require that

“If two or more Applicon’r; seek. such funds be placed in a
compensation for loss of financial support :

from the same victim, the award shall be trust account for the benefit of the
apportioned based on each Applicant’s minor dependent. The

loss O.f fmonc[ol suppor’r from the victim; Administrator may also require that the
notwithstanding, in the case of two or

more minor children seeking Applicant or individual
compensation for loss of support from the entrusted with the care and custody of /

victim-parent, then the award shall be the minor dependent

divided equally between the minor : :

children.” execute and deliver to the office a trust
agreement”

CALCULATING LOSS OF SUPPORT




AFFIDAVIT OF KNOWN DEPENDANTS OF DECEASED VICTIM
| hereby affirm under penalty of pefury the following declarations: (plesss check &l tha apply )
O | was living with the victim atthe time ofthe crime.
The vidtim' s income constituted my primary source of financial support.
| was receiving financial suppoert directly from the victim.

| am the __natural parﬁnt or__legal guardian ofthe Bllowing children who were the dependants of
the homicide

| do not know ofthe existence of any other children or dependants ofthe victim.

| do kmow ofthe possibility of other children or dependants ofthe victim and will provide that
informatien to the Crime Victim Compensation Program. There are __ other children or dependants
ofthe vicim. Their names are:

| understand that Rl General Laws Section 252 ') states that any person who (1) submitz a falze or
fraudulent application; intentionally makes or causes to be made any false statement or representation ofa
material Bct in relation to any claim pending before the o }intentionalty conceals or fails to disclose
information affecting the amount orthe | er continued I'IJITHI:I any award; shall be punizhed by a fine of
not mare than one thousand dollars (31,000} or imprsonment for nntmnrpthan s (§) months, or both.

Signature of Applicant

Sworn to bere me in the citywtown of
on this day of

Notary Public Commision Expires

Victim Name: Claim Number:

FOR EACHM INOR DEPENDANT FORLO§8 OF SUPPORT PLEA $E COM PLET E THE FOLL 0WING
1. DEPENDANT S NAME:

EFEMDANT S DATE OF EIRTH REL MEHIF M:
“PLEASE SUBMIT COPY OF CHILD"8EIRT H GERT IFG ATE

1M HAS WM DEFENDANT S/ICHILDREN AFFIDAVIT ATTACHED: [ ves O ne

REGUIRED INFORMAT ION FOR MINOR DEPENDA NT 5 [Fesse mmoiess # oesengan 52 min ofwiezm)
4. 1S THE DEFENDANT A CAL ORLEGALLY ADOFTED G wr O ves O e

O ves O wo

vaRDIAN? O ves O Mo
*F CHILD HAE O VARDIAN, PLEA 3E BUEMIT COPY OF OUARDIAN 8HIF PAPERWORK FROM COURT

1. WASC I THE £ EIGHTEEN AT THE TIM s DEaTH? O ves O no
COMPLETE #12 AND $12 ONLY IF CHILD WA S OVER THE AGE OF 12 AT TME OF PARENT S DEATH
12, WaS FULL TIME GE STUDENT AND'UNDER THE & Oves Ono

13. NAME LLEGE
“IF GHILD I8 IH COLLEGE. PLEA £ SUEMIT PROOF OF ENFOLLM ENT

REGUIRED DO:CUMENT AT KON:
HILD
I BENEFITS ELIGIBILITY LETTER FOR MINCR CHILD

MUSET BUEMIT AT LEAST DNE OF THE FO L LD WING)

Affidavit of Known Defendants of
Deceased Victims

LOSS OF SUPPORT DOCUMENTS




RHODE ISLAND STATUTES
TITLE 12. CRIMINAL PROCEDURE

12-25-18. (e) All state and municipal depariments and
agencies, including law enforcement agencies, as well as
hospitals, physicians, and other service providers, shall
cooperate with the office in the investigation of claims filed
pursuant to this chapter.

COOPERATION FROM PROVIDERS



I—OSS OF » IC 5-2-6.1-21Compensable losses

SUPPORT

» (5) Loss of financial support the victim would
have supplied to legal dependents had the
victim not died or been injured.

IJ l INDIANA
o M CRIMINAL
JUSTICE

INSTITUTE




LOSS O F » 7.7% of total payout from fiscal year
SUPPORT )




LOSS OF SUPPORT

roee

Guasdian Informaton

T T Nama

Birth Certificate
C— L child support order

bt R Proof of guardianship
- e e Social security disability /

ASSeuss

Assrwss Lew 2

INDIANA
CRIMINAL
JUSTICE
INSTITUTE




(6) Documented expenses incurred for funeral, burial,

or cremation of the victim that do not exceed five
thousand dollars ($5,000). The division shall disburse
compensation under this subdivision in accordance
with guidelines adopted by the division.

Donations are not reimbursed

“Go Fund Me" accounts are only taken into
consideration is the claimant is the one that opened
the account.

Pre need/funeral insurance is deducted from award.

FUNE
BENE

all

AT

INDIANA
CRIMINAL
JUSTICE
INSTITUTE



e ‘E‘ :ffvee.iin.gov/Application/ClaimEntryF.aspx

{2 Funeral/Burial Service

T.-:? -E] Oracle PeopleSoft Enterpr...

Funeral/Burial Service Claim Number V190761

FUNERAL BENEFIT
Service Date: l:l To l:l

Account I‘-Jumber:l:l COpy Of iTemized bi” frOm fUﬂerC”
home.

Provider Balance Funeral/Bunal Reductions

i teductio B Verified?
Bill Amount: Reduction Amount erified

e et County Trustee Fees:
Qut of Pocket Gests: Pre-need/Funeral Insurance: |f bi | | iS pO id ; N eed CO py Of rec ei pT
Balance: Charity: ShOWIﬂg WhO p0|d .

Other funds:

If payment is indicated from County
Trustee’s office; must have copy of
agreement signed.

Out of Pocket Costs
Claimant OOF &mount
Ga a, Lon

L;-gran-:leﬁ.\lanue ‘B F"ending A

55 East Le
Indianapolis Indiana 46225

Notin List 7 000] Pending |

Gl

JUSTICE
INSTITUTE



Homicide Request for Expense Form

REQUEST FOR EXPENSES

the appropriate box.
nd documents. If you have any
t-l[]1-1€z 7655

2 Funeral Home: ___
Address:

|:| Funeral/Buriz ice or Bill
[ obituary

D RELOCATION

Do you have an emergency need to relocate right now due to crime-related safety threat at your home? O
ves Ono
Re
LPﬂPr om Dept
Letter from Dept. of A al com
Letter from victim advocate or treating mental health prnudpr explaining threat to safety
due to crime

Befare you are approved f =locati 5| e, you will need to submit the following:

erttp nle

FUNERAL & BURIAL

The maximum award for funeral and burial expenses shall be

limited to $10,000.00.

Funeral and burial expenses shall be limited to those expenses
incurred at the funeral home, cemetery charges, expenses for a

Date ofCrime:

An application for assistance from the Crime Victim Compensation Program has been fled on behalfofthe

above-mentioned vicim. VWe must verify funeral and burial expenses in order to determine how much
compensation may be awarded.

Please complete form and |n-‘iud»=thP following with your response;
1. Total charge for funeral service,

2. Total amount paid by famiby bers or other individuals;

3. Indicate ifthere isli® insura

4. Copy of contract for funeral services;

5. Authorized signature on bPhaIfnfﬁJnaral home.

Date of Funeral Service

Total Charge for

Less Amount paid by Family S

(please specify name and address of family member(g) that have made payment and amount:
Payment made by, Inthe amount of

Payment made by, Inthe amount of
Payment made by Inthe amount of
|sthere a life insurance policy? Yes

Less Amount paid by Insurance

Less DHS Funeral Payment 5

Less Other 3
Outstanding Balance 5

Authorized signature e Printed name & Title
Sincerely,
Mol Beaudreau

Intern
Crime Wictim Compensation

Funeral Home Verification Form

headstone for the victim and such other reasonable and

necessary charges as determined by the Administrator.




F U N E RAI— & » 14.5% of total payout from fiscal
BURIAL




Emergency Relocation

an award for expenses resulting
from the temporary or permanent
relocation of a victim, or the
temporary or permanent relocation
of a relative, domestic partner or
dependent of a homicide victim
provided that such relative,
domestic partner or dependent was
living in the same household where
the homicide occurred.

The crime must have occurred in
the primary place of residence

The applicant must have an
immediate need to relocate

38.2% of of total payout from fiscal
year 19

OTHER BENEFITS

Crime Scene Clean-Up

The professional bio-hazard clean-up,
disinfecting, and removal items
contaminated by blood or other
bodily fluids, dirt stains or other debris
caused by the crime for which victim
or Applicant is seeking compensation.

An award for crime scene clean-up
shall not exceed the sum of $2,000.




“In particular, methods to calculate and retain records for lost
wages and loss of support payments appeared to present
challenges. States may use VOCA funds to reimburse victims for loss
of wages afttributable 1o a physical injury resulting from a
compensable crime. However, we found the compensation
programs for at least two States did not adequately document the
basis for the amount of lost wages paid to victims. Additionally,
these States did not have a documented methodology for how they
calculated the income tax deducted from lost wage claims, nor
could they consistently demonstrate adjustments made to
compensation payments to account for part-time, seasonal, or
commission-based work.”

REVIEW OF THE OFFICE OF JUSTICE PROGRAMS'
EFFORTS TO ADDRESS CHALLENGES IN ADMINIST
THE CRIME VICTIMS FUND PROGRAMS

Office of the Inspector General
U.S. Department of Justice



» “Although we found that the [state] planned

COMMON for the increase in VOCA funding, the 3-year
subrecipient cycle restricted program growth,
TRENDS: which we believe resulted in missed
Audit by the Office of the opportunities to serve victims.”

Inspector General
U.S. Department of Justice




» “Specifically, we determined that the judicial
districts were not obtaining documentation
from victims to support lost wages claims. Prior

COMMON to the initiation of our audit [state] issued

additional guidance to the judicial districts
TRENDS: detailing the documentation necessary to
: : support lost wages claims. We did not identify

ﬁUd'T Qe Qe oi e any unsupported lost wages claims that

nspector General : :

US. Department of Justice occurred subsequent to the issuance of this
guidance. As a result, we are not making a
recommendation related to this issue.”




» “In particular, we found that the basis for the

COMMON amount of lost wages did not include past
income tax returns, pay stubs, W-2 forms, or

TREN DS other documentation demonsirating the lost

Audit by the Office of the wage.”

Inspector General
U.S. Department of Justice




» “Specifically, we found that [state] did not
base its wage calculations on employer

COMMON provided information but rather information
. provided by the victim. Without obtaining
TREN DS y adequate documentation to support a
Audit by the Office of the victim's wage, such as an employer's wage
Inspector General statement, [state] was at an increased risk of

U.S. Department of Justice inaccurately paying crime victims.”



