
SCOTTA. KOERNER
SHIAWASSEE COUNTYPROSECUTING ATTORNEY
201North Shiawassee Street ? Surbeck Building, 2nd FloorPLEASE RETURN AT Corunna, Michigan 48817YOUR EARLIEST Victim Rights: 989.743.2468Fax: 989.743.2237

CONVENIENCE Main Line: 989.743.2373
Email:  bhaber@shiawassee. net
Website:  www.shiawassee.net/prosecuting-attorney/ 

Victim Rights Information

Defendant/Juvenile CaseNo. 

Victim’sName (YourName) Charges

TheVictimRightsActmakescertainrightsavailableuponyourrequest..  Ifyouwishtotakeadvantageofallorsomeofthese
rightspleasecompletethisform.  Pleasefeelfreetoattachextrapagesasneeded.  Answeronlythosequestionsyouwishto
answer.     

CheckBoxCheckBoxDoyouwanttoknowwhathappens toyourcase?         Yes No
CheckBoxCheckBoxDoyouwishtoreceive noticeofanyscheduled courthearings?         Yes No

CheckBoxCheckBoxDoyouwishtoreceive information onthefinaldisposition ofthiscase?         Yes No
Wouldyouliketoreceive notices regarding thecasewhiledeclining tocomplete theVictim Impact

CheckBoxCheckBoxStatement?         Yes No
CheckBoxCheckBoxDoyouwishtohaveanopportunity tospeakatthesentencing?         Yes No

Whenyouhavecompletedthisform, pleasesignandreturntotheProsecutor’sofficeCrimeVictim’sRightsCoordinatorattheaddressor
e-mailaddressprovided. 

Changes toContact Information (ifany): 
NameAddress

CityState, ZIP

PrimaryNumberSecondaryNumber

Emailaddress

Thestatements Ihavemadeonthisformaretruetothebestofmyknowledge. 

SignatureDate



VICTIM IMPACT STATEMENT

Yourvictimimpactstatementwillbeincludedinthepre-sentenceinvestigationreportfortheJudgetoconsideratsentencing.  As
aresult, itmayalsobereadbythedefendantandhis/herattorney.   

VICTIM’SPHYSICAL OR EMOTIONAL INJURY

Wereyouphysicallyinjuredorhurtasaresultofthiscrime?  Ifyes, youmaywishtowriteaboutthetypeofinjuriesyouexperienced, what
medical treatmentyoureceived, andhowlongtheseinjurieslastedorwereexpectedtolast.. 

VICTIM’SPERSONAL FEELINGS

Haveyoubeenemotionallyaffectedbythiscrime?  Ifyes, youmaywishtodiscusshowthecrimemayhaveaffectedyourrelationshipwith
familymembersandthoseclosetoyou.  Ifyouhavereceivedanyformofvictimservices (suchascounselingbyalicensedprofessional, a
memberoftheclergy, oracommunitysupportgroup) youmayalsowishtomentionthathere.. 



VICTIM’SCOMMUNITY INVOLVEMENT
Hasthiscrimeaffectedyourrelationshipwithyourfamily, yourfriends, yourneighborhood, yourcommunity, yourabilitytoperformwork, your
abilitytoearnaliving, torunahousehold, ortoenjoyanyotheractivitiesthatyou, yourfriends, andyourfamilyenjoyedbeforethiscrime? 

SENTENCING
Indicatethesentenceyouwouldlikethedefendant toreceivefromtheCourt.  Indicateifthereareanyparticular requirementsyouwouldlike
toseetheCourtmandatethedefendant tosatisfy. Theprobationdepartmentmaycontactyoupriortothedefendant’ssentencing
afterhis/herconvictionbytrialorguiltyplea). 



EXTRA SPACE IFNEEDED

Ifyouneedextraspacetoconcludeyourresponsetoanyofthepreviousquestions, pleaseenterthoseanswershere.  Youmayinclude
responsestomultiplequestionsinthisarea.  Pleaseindicatewhichansweryourarerespondingtopriortoyourresponse. 



PROPERTY DAMAGE:  Complete iftherewasdamage toproperty

CheckBoxCheckBoxCheckBoxNoProperty Loss AllProperty Recovered*                     Partially recovered/damaged* 

PROPERTYLOSS:  Listpropertydestroyed, damaged, orstolenfromthisincidentandthevalueyouareclaimingasrestitution.  (Attacha
listonadditional pages, ifneeded.)  Attachacopyofanybill, receipt, orestimateforrepairorreplacement.  Photosareveryhelpful to
showbeforeandafterconditionoftheproperty!  *GetcomparablevaluesfromeBay, pawnshops, andstorereceiptstohelpsubstantiate
yourclaimedvaluation.  Donotincludecashorotherfinancial losseshere. 

OTHER FINANCIAL LOSS:  Complete iftherewasdamage toproperty

CheckBoxCheckBoxNoOtherFinancial Loss Additional Financial Loss

FINANCIALLOSS:  Listanycash, accounts, orotherfinancial losses (e.g., lostsales) yousufferedasaresultofthiscrime.  Includethe
valueofthelossesandattachsupportingdocumentationforvaluationofnon-cashlosses (thatis, lossesthatarenoteasilyvaluedascash
losseswouldbe). 

INSURANCE

HOMEOWNERSorOTHERINSURANCECOMPANY* AUTOINSURANCECOMPANY* 
Agent, address, phone #)( Agent, address, phone #) 

InsuranceClaimtotal:     AutoClaimtotal:      

Insurancedeductible:     Autodeductible:      

Weaskthisinformationtogettheinsurancecompanyreimbursed.  TheyareentitledtorestitutionundertheCrimeVictimsRightsAct.   
Attachorsendincopiesofallbillsastheycomein.  *ContacttheVictimsRightsCoordinator togetapropertyreturnform.  Propertymaybe

retainedaspartoftheevidenceinthecaseuntilthecaseiscompletedandallappealsperiodshaveexpired. 

GrandTotalDue:   
out-of-pocket loss, co-pay & deductibles) 

GrandTotalPaidbyHomeowners orOther Insurance:   
GrandTotalPaidbyAutoInsurance:   

Formoreinformationorassistance, pleasecontact: 

BARBARA J. HABER
VICTIM RIGHTS COORDINATOR

SHIAWASSEE COUNTY PROSECUTOR’SOFFICE
201NorthShiawassee Street

Surbeck Building, Second Floor
Corunna, Michigan 48817

989) 743-2468
bhaber@shiawassee.net


