Incident Date: Juvenile Division, Common Pleas Court
Case No. Kenneth J. Spicer, Judge

Juvenile Name:

LOSS FORM

Total Amount of Claim $

Not Seeking Restitution

PLEASE CORRECT INACCURATE INFORMATION

Please complete and return this form.
For Juvenile Court to attempt to assist you in obtaining restitution, the following
information and proof of loss/damage is required. Failure to complete and return
this information within the indicated time may result in no restitution being
ordered in this case.

LOSS INFORMATION

PERSONAL INJURY $

Attach all receipts, bills, medical statements, etc.
Include a brief description of injury.

UNREPAIRED DAMAGES $

Two (2) written estimates are required for damages not yet repaired.

REPAIRED DAMAGES $
Receipt(s) required.

UNRECOVERED PROPERTY $
Indicate (with receipt or signed statement) cost of item when purchased,

age of item, and replacement cost. The replacement cost must reflect the
condition of the item when stolen, damaged or destroyed.

DAMAGED ITEMS RECOVERED $

Indicate (with receipt or signed statement) cost of item when purchased,
age of item, and replacement cost. The replacement cost must reflect the
condition of the item when stolen, damaged or destroyed.

CASH $




Incident Date: Juvenile Division, Common Pleas Court
Case No. Kenneth J. Spicer, Judge

Juvenile Name:

RESTITUTION / PAYMENT RECEIVED $
List any payments already received. TOTAL

Party From Whom Payment Received Amount
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INSURANCE INFORMATION
The following information must be completed, regardless of whether or not you file a
claim. ‘

Insurance Company

Address

$
Policy Number Amount of Deductible
Type of Coverage: Auto Homeowners Health Renters
Agent Name Telephone Number(s)
Will insurance be covering any of the loss / damage? Yes No
Estimated amount insurance will be covering? $
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I assert that all the information I have submitted is true and understand that to falsify
any information regarding my losses is illegal.

Signature Date

*If a juvenile is found guilty, the Court cannot guarantee full payment of losses. An additional legal
option open to you includes the right to file a civil suit against the custodial parent of the juvenile(s) involved in
an attempt to collect on your losses. For more information on pursuing civil action, contact the Delaware City

Prosecutor’s Office or your attorney.
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VICTIM’S REQUEST FOR INFORMATION
Please contact me regarding Victim / Offender Mediation.
Not Mediation: Face-Face Apology requested.
Notify me of community resources for victims.
I would like to attend the Dispositional/Sentencing hearing.

Notify me of final outcome.




Incident Date: Juvenile Division, Common Pleas Court
Case No.: Kenneth J. Spicer, Judge

Juvenile Name:

VICTIM IMPACT STATEMENT

It is important that the juvenile(s) and the Court understand how this incident has
personally affected you, in addition to, and beyond, any monetary losses. This
information will be considered by the Court when processing this case. Please take

a few minutes to explain any distress, inconvenience, discomfort, etc., you experienced as
a result of this experience.

Ohio Law gives you the right to be present and to make a statement at the time of
disposition. If you wish to be present at the dispositional hearing please indicate so by
checking the appropriate box on the previous page. If you don’t wish to be present at
the hearing but would like this statement presented to the court and the juvenile please
check the line below.

_ Please present this statement at the dispositional/sentencing hearing if I am not present.

Signature Date




