
CHECKLIST OF EXPENSES THE STATE WILL PAY 
 

 
______  MEDICAL BILLS 
 
______  DENTAL BILLS 
 
______  PLASTIC SURGERY 
 
______  LOST WAGES (INCLUDING OVERTIME) 
 
______  LOSS OF SUPPORT 
 
______  VISITING NURSE EXPENSES 
 
______  COUNSELING FOR THE VICTIM 
 
______  MENTAL HEALTH COUNSELING FOR IMMEDIATE FAMILY     

OR HOUSEHOLD MEMBER OF A VICTIM UNDER CERTAIN TYPES OF 
CIRCUMSTANCES (up to $2,500 each, a maximum of $7,500 per claim) 

 
______  MEDICAL EQUIPMENT WHICH IS NECESSARY DUE TO  
              THE CRIME 
 
______  FUNERAL EXPENSES (up to $7,500) 
 
______  COST OF CRIME SCENE CLEAN UP EXPENSES/REPAIR FOR      

  PERSONAL SECURITY (up to $750) 
 
______  HOME SECURITY 
 
______  SPECIALIZED VAN FOR ___________________. 
 
______  COST OF REPLACING PROPERTY DESTROYED BY  
              EVIDENCE COLLECTION (up to $750) 
 
______  PARKING EXPENSES INCURRED FOR HAVING TO GO TO  
              COURT 
 
______  MILEAGE EXPENSES FOR VISTITS TO DOCTORS AND TRIPS TO                     
              COURT OR THE PROSECUTOR’S OFFICE. 
 
______  HOME REMODELING FOR A HANDICAPPED PERSON DUE TO THE  
              CRIME. 
 
 



______  HOTEL EXPENSES IF LODGING IS NECESSARY FOR COURT  
              APPEARANCES 
 
______  CHILDCARE EXPENSES WHILE ATTENDING MEDICAL OR  
              COURT APPOINTMENTS 
 
______  REPLACEMENT SERVICES WHICH ARE SERVICES THE  

  VICTIM NORMALLY WOULD PERFORM, BUT NOW MUST     
  PAY SOMEONE ELSE TO DO 
 

______  RESTRAINING ORDER FEES 
 
______  GUARDIANSHIP FEES NECESSARY FOR THE VICTIM  
              CLAIM 
 
______  DIVORCE FEES IN LIMITED CIRCUMSTANCES 
 
______  MOVING EXPENSES IF MEDICALLY NECESSARY AS A  
              RESULT OF THE CRIME 


