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

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

BUSINESS CRIME VICTIM IMPACT STATEMENT

Defendant/Juvenile CaseNo. 

BusinessNameandRepresentativeCharges

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) yourbusinesssufferedasaresultofthiscrime.   
Includethevalueofthelossesandattachsupportingdocumentation forvaluationofnon-cashlosses (thatis, lossesthatarenoteasily
valuedascashlosseswouldbe). 

INSURANCE

BUSINESSINSURANCECOMPANY* BUSINESSAUTOINSURANCECOMPANY* 
Agent, address, phone #)( Agent, address, phone #) 

BusinessInsuranceClaimtotal:     BusinessAutoClaimtotal:      

BusinessInsurancedeductible:     BusinessAutodeductible:      

Weaskthisinformationtogettheinsurancecompanyreimbursed.  TheyareentitledtorestitutionundertheCrimeVictimsRightsAct.   
Attachorsendincopiesofallbillsastheycomein.  *ContacttheVictimsRightsCoordinator togetapropertyreturnform.  Propertymaybe

retainedaspartoftheevidenceinthecaseuntilthecaseiscompletedandallappealsperiodshaveexpired. 

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

GrandTotalPaidbyBusiness Insurance:   
GrandTotalPaidbyBusiness AutoInsurance:   



BUSINESSIMPACTSTATEMENT:  Describe theimpactofthiscrime. 
Pleaseknowyourcommentsareveryimportanttous.  UnderMichiganlaw, thebusinesshastherighttoindicatewhatsentenceitwould like
thedefendanttoreceive: incarceration, probation, counseling, communityservice, etc.  Thebusinessalsohastherighttoreasonable
protectionfromtheaccusedthroughthecriminal justiceprocess.  Ourgoal istogatherinformationaboutthecrimefromyourorganization to
assuresafetyasbestwecan. Note: Wemayberequiredtogiveacopyofthisformtothedefenseattorney, andthedefendantmay
haveanopportunity toviewit. 

SAFETYCONCERNS: 
Describeanysafetyconcernsyourbusinessmighthaveasaresultofthiscrime.      

Changes toContact Information (ifany): 
NameAddress

CityState, ZIP

PrimaryNumberSecondaryNumber

Emailaddress

Thestatements Ihavemadeonthisformaretruetothebestofmyknowledge. 

SignatureDate

Signer’sRelationship toBusiness

CheckBoxCheckBoxDoyouwanttoknowwhathappens toyourcase?         Yes No
CheckBoxCheckBoxDoyouwishtoreceive noticeofanyscheduled courthearings?         Yes No

CheckBoxCheckBoxDoyouwishtoreceive information onthefinaldisposition ofthiscase?         Yes No
CheckBoxCheckBoxDoyouwishtohaveanopportunity tospeakatthesentencing?         Yes No


