 SEQ CHAPTER \h \r 1UNITED STATES ATTORNEY

WESTERN DISTRICT OF WASHINGTON
VICTIM IMPACT STATEMENT
United States v. Joshuah Witt, Brad Lowe, and John Griffin  
Case Number: CR11-301
Your Name:  ASK  "type  #"  \* MERGEFORMAT 

The following are guidelines for writing about how your life has been affected by the crime.  Do not feel restricted by the questions or the format of this document.  If you prefer, you may write a letter using your own stationery.

	What would you like the Judge to know about the defendant, or your situation as a result of the crime? 

	


	How have you and/or members of your family been affected by this crime?

	


	Do you relate to people differently since the crime?  Please explain.

	


	How has the crime affected your lifestyle and/or your family's lifestyle?  Please explain.

	


FINANCIAL LOSSES FROM EXISTING ACCOUNTS

AND TIME SPENT RESTORING ACCOUNT FUNDS
We are interested in hearing how the offenses impacted your life as we want to make sure the Judge is aware of how destructive these crimes (of identity theft and bank fraud) can be, both financially and emotionally to victims.  

As a result of this crime, was any money taken from any existing bank account, brokerage account, line of credit, or any other financial account in your name?  If so, please list the accounts and the amount taken.
If you answered yes to the question above, please describe the efforts you were required to take in order to recover your funds and convince your financial institution[s] to restore the funds to your account.  Please indicate approximately how much time was required to recover your funds.
Please indicate how much time you expended because of the offense: 
(for example, hours expended to ensure that your credit rating was not damaged; hours expended to close accounts and open new accounts, and to contact credit bureaus, financial institutions and government agencies such as the department of drivers licensing)
1.  Work hours taken: ADVANCE  

 AUTOTEXT  " Blank"  \* MERGEFORMAT 


 ASK  "Enter text" "Enter text" \d "Enter text"  \* MERGEFORMAT 

 ASK   \* MERGEFORMAT 

 ASK  "Type number of hours"  \* MERGEFORMAT  

2.  Non work hours taken: 
COLLATERAL EXPENSES RELATED TO YOUR IDENTITY THEFT

 SEQ CHAPTER \h \r 1Please list ANY collateral expenses that you incurred in the process of resolving your identity theft.  These expenses may include, but are not limited to the items listed below.
While the court may not be able to order restitution for these types of losses, such losses and their impact on victims may be of interest to the court in determining the final sentence imposed on the defendant. 

· Postage costs for correspondence with financial institutions, creditors, credit bureaus

· Costs of telephone calls with financial institutions, creditors, credit bureaus.  

· Costs of credit monitoring services

· Costs related to establishment of new accounts such as costs of replacement checks.

· Costs of gas and parking for trips related to resolving identity theft (for example, trips to your financial institution or to a government agency related to the identity
· Value of lost work time used to resolve identity theft

No item is too small or insignificant to mention. We really want to get an estimate of how you suffered financially (as well as emotionally and psychologically) from the offense (feel free to attach additional sheets, if necessary). If you have not maintained records, please estimate your expenses and note that they are estimated loss amounts.

	1.
	Number of letters mailed:
	
	@
	
	=
	

	2.
	Number of trips to bank or other financial institutions
	
	@
	$0.51/mile
	=
	

	3.
	Number of telephone calls
	
	@
	
	=
	

	4.
	Cost of credit monitoring service
	
	
	
	=
	

	5.
	Cost related to establishment of new accounts
	
	
	=
	

	6.
	Value of lost work time used to resolve identity theft
	=
	

	7.
	Other expenses
	
	
	
	
	

	
	a.
	=
	

	
	b.
	=
	

	
	c.
	=
	

	
	d.
	=
	

	
	e.
	=
	

	
	TOTAL
	=
	


I declare the information contained in this form is true and correct to the best of my knowledge, under penalty of law.

Signature: 
Typed or Printed Name: 
Date: 
YOUR ADDRESS & PHONE NUMBERS WILL NOT BE SHARED WITH THE DEFENDANT
Your Address STREET OR P.O. BOX:

CITY, STATE, ZIP CODE:

Phone Number: 
Cell Phone Number: 
Thank you for your cooperation and effort in completing the victim impact statement.  Justice cannot truly be served unless the impact of this crime upon you as the victim is known.  If you plan to attend the sentencing hearing, or wish to speak at the sentencing hearing, please contact Maggie Land, Victim Witness Specialist, as soon as possible at (206) 553-2906,  toll free (800) 797-6722, or by e-mail at maggie.land@usdoj.gov, so that I may advise the judge that you will be present at sentencing.

Please return the completed form by US Mail to: 

Maggie Land, Victim-Witness Specialist

United States Attorney’s Office 

700 Stewart Street, Suite 5220

Seattle, WA 98101-1271 

or by facsimile to (206) 553-4134

or by e-mail to maggie.land@usdoj.gov 
 RETURN BY NOVEMBER 10, 2011 






