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Submission from State of lowa Office of the Attorney General {Online Crime Victim
Compensation Application)

State of lowa Office of the Attorney General <webteam@feedback.iowa.gov>

“Tue 10/25/2022 11:08 AM

To: Wilson, Sondra <adwilson8@dmacc.edu>

The e-mail below is from an external source to DMACC. Please do not open attachments or click links from

an unknown or suspicious origin.

Thank you for contacting us. Your request has been submitted,

Crime Victim’'s Information

Full name of the person  Alexandra Distance Marie V\_ﬂléon
completing this form:

Contact email address:  adwilson8@dmacc.edu:

Type.of Crime: fraud and legal assaul
| am the: Victim of the crime.
First Name: Alexandra

Last Name: Wilson

Applicant Mailing 4733 Toronto St #112
Address:

Applicant City: Ames

Applicant State: IA

Applicant Zip Code: 50014

Applicant Phone Number: 515-357-8725
Date of birth: 01/26/1982

‘Social Security Number oo
{submitted information is.
secure and encrypted):

Primary‘ Language: English

Preferred method of Email
contact (we must be able
to'reach you for more
information}:

Criminal Report and Investigation Information
City or location of crime:  Ames

Victim's injuries: Continuing injury to my reputation as & result of malicious character assassination
-and actual fraud against me.

Sevére mental and emotional distréss and lack of slee€p as a result of fedr induced
from threats, triggering of mental health conditions including symptoins.of PTSD..
Fear for my physical safety, fear for my reputation, and fear for my work and
business's reputations.
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' Irreparable injurie's and reparable injuries,
Date of crime: 0373172022
Crime discovery date: 08/03/2022

Was the crime reported?: Yes

Crime report date: 10/24/2022

Investigating agency: lowa Civil Righis.Commission and Ames Police Department
Investigating law CP-04--22-7265 and Ames PD said contact other agencies
enforcement agency case

number:

Name of investigating Uvalde (ICRC), Officer Sheefer (Ames)
.officer:

Is your alleged offender a- No
“law enforcement officer?:

Offender's Name: Lyndsay Nissen

Offender's Name: ‘Charlie Esker

Offender's Name: Jarie Does
Was a sexual assatilt No

examination performed?;

If the oﬁender has been arrested and is stlll in custody, you can reglster to recelve nottﬂ:aflons of when hefshe is

reg|ster for notlflcatlons ¢lick here to go to the ViNELlnk Websste

‘Was the crime related to Bullying,Hate crime
(select any that applies):

Crime-Related Expenses

Crime-Related Expenses:. Victim's medical or dental-expenses, Transportation/mileage expenses,Victim's
counseling expenses

Medical or dental expenses

Medical Provider Name: Mary Gresley Medical Center

Medical Provider 1111 DuffAve, Ames, [A-50010
Address:

Medical Provider Phone! 515-239-2011
Counseling Expenses
Mentat Health Provider  Eyerly-Ball

Name:

Mental Health Provider 25215 University Blvd. UNIT 121,:Ames, 1A 50010
Address:
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Mental Health Provider
Phone:

Mental Health Provider
Name:

Mental Health Provider
Address:

Mental Health Provider
Phone:

5156-598-3300

DMACC

1125 Haricock Dr, Béone, 1A 50036

-‘800-362-2127

Crime-related expenses:of hone

a homicide victim's
survivor:

Does the crime victim
have-minor children or
other financial
dependents?:

No

Insurance and Attorney Information

Insurance Types:

Health Insurance
Company Name:

Health Insurance-
Company Address:

Health Insurance Policy.
Number: '
Medicare or Medicaid
Company Name;

Medicare or Medicaid
Company Address:

Medicare or Medicaid
Policy Number:

Attorney Information:

Health insurance,Medicaid or Medicare
Amerigroup
4800 Westown Pkwy, West Des Maines, |A 50266

2235184H

Amerigroup:
4800 Westown Pkwy, West Des Moines, I1A 50266
4_-8_'3'-1 3-3852

| do.not have an attorney

Demo_graphi"c- Information

Age:

Gender:

25-58

Femaile

Do you have a disability?: Yes

Ethnicity:

Referred to Program by:
‘Specify Referral:

White

Pelice/sheriff, Other
Bruce Lasch, Boone DMACC Security

1072542022, 11:29° AM
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Repayment and Subrogation Agreement

* | understand that lowa law requires me to repay the Crime Victim Compensation Program (CVC) if | recelve-
any- payment from the offender a civil lawsuit, an insurance program, or another government or-piivate
agency after | recéive payment from CVC for the same expenses.

« ] also agree to notify the CVC if | have an attorney represent me in any action related to this crime: |1 certify
the information:in this-application is true and correct to the best of my knowledge. | understand that with my
signature | agree to all statements in this agreement, _

» Parent or guardian must sign if victim is a minor or dependent adult; applicant must sign if the victim.
is deceased. If the victim is an adult.and not completing the application, the victim must sign the

release.
Signature Repayment Alexandra Wilson
Agreement: ——
T T o
E kX P
i -”} “
., {»"-‘.“ .
"'\%_\;‘ . __,/'"“"':
IL:\:ﬂ“‘'h'---.:_:”-'-"‘ - —"/

Today's Date. Repayment 10/25/2022
Agreément:

Health Care Information Release

Victims Medical and Dental expenses:

Medical Provider Name: Mary Greeley Medical Ceriter

Medical Pravider 1111 DuffAve, Ames, |1A 50010
Address!

Madical Provider Phone: "515-239-20%1

| give permission to any hospital glinic, doctor, insurance company, employer, person, funeral home, victim
service provider to- verify crime details, or agency, including the Universny of lowa H05p1tals and’ Clinics, to give
requested information, including medical records-and test results which may include drug and alcohol and HIV &
AIDS screening. and.related information to.the CVC Program of. the lowa Department of Justice. This release does
not.authorize records protected under 42 CFR lowa Code Chapter 228 or lowa Code section 141A.9: Thls

authorization is valid for information alrgady in existence and information generated while the authorization is in
effect.

] understand that:’

» The CVC Program will request only information needed to determine benefits for which | am eligible;

» lowa and federal law requires the. CVC Pragram to keep confidential all confidential information received;

« This information release is valid for one year frem the date of my signature;

» 1 can cancel the release by writing to the CVG Program at any time; except where the infermation has
already been received and used, then it-is not subject to cancellation;

» A photocopy of this srgned form is as valid as the original; and _ _

My signature gives permission for the release of all information specified in this. permission form. (Parent or
guardian must sign if victim is-a minor or dependent adult; applicant-must sign if the victim-is
deceased. If the victim is an adult and not completing the application, the victim must sign the
release.)

Disclosure Notice: Federal and State Jaws specifically require that any disclosure or re=disclosure of mental
health, drugfalcohol, HIV screening and AlDS-felatéd information must be accompanied by the following written
statement: This: information has. been dlsclosed to you from records protected by Federal Confldentlallty Rules (42
CFR Part 2). The federal rules prohibit you from making any further disclosure of this information unless disclosure
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is expressly permitted by-the written consent of the person to whom it pertains or as otherwise permitted by 42
CFR Part 2. A general authorization for the release of medical or other information is. NOT sufficient for this
purpose. Federal rules restrict ary use of the infarmation to criminally investigate or prosecute any drug or alcohol
abuse patient. (See also lowa Code Chapter 228-and section 141A.9 and applicable laws.)

Signature Release of Info: Alexandra Wilson

Today's Date Release of 10/25/2022
Info:

Mental Health Special Medical Information Release

Victims counseling expenses:

Mental Health Provider  Eyeriy-Ball
Name:

Mental Health Provider 2521 $ University Blud UNIT 121, Ames, |A 50010
Address:

Mental Health Provider 515-598-3300
Phone:

Mental Health Provider BPMACC
Name:

Mental Health Provider 1125 Haricock Dt, Boone, 1A 50036
Address:

Mental Health Provider 800-382-2127
Phohe:

The CVC will keep confidential all mental health counseling, drug or alcohol freatment, HIV-and AIDS screening
and related information, including counseling notes.

Disclosure Notice: Federal and State laws specifically require that any disclosure or re-disclosurée of mental
health, drug/aicohol, HIV scréening and AlDS-related informatiori must be accompanied by the fallowing wiitten
statement This infermation has been disclosed to you from records protecied by Federal Confidentiality Rules (42
CFR Part 2). The federal rules prohibit you from making any further disclosure of this inférmation uniess disclosure
Is ex_p_re_ssly permitted by the written consent of the persen to whom it pertains or as otherwise permitted by 42
CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this
purpose. Federal rules restrict any use of the information to. crimma!ly investigate or prosecute any drug or alcohol
abuse patient. (See also.lowa Code Chapter 228 and section 141A.9 and applicable laws. )

| specifically authorize any hospital, clinic, doctor, insurance company, agency or mental health provider, including
the University of lowa Hespitals and Clinjcs, to release-information to the CVC Program of the: lowa Department of
Justice. | specifically authorize disclosure and re-disclosure of this information as provided in section 3 of this
form: This authorization is.valid for information already in existence and any information generated while
authorization is in effect. ' '

| understand that:
« The CVC-Programwill request only information needed to deterinine about CVC benefits for which | am
eligible: ' '
« This'information reiease is valid for one year from the date. of my signatlre;.
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« | can cancel the ralease by writing to the CVC Frogram at any time; except where the information has:
already been received and used, then it is not subject to cancellatior:;

» | have a right to inspect the disclosed mental health inforrmation.at any time by contacting the mental health

providerwho has the records; ' '

A photocopy of this signed form is as valid as‘the ofiginal; and .

My signaiure gives permission for the release of all information specified in this permission form. (Parent

or guardian-must sign if victim is a minor or dependent adult; applicant must sign if the. victim is

deceased. If the victim is an adult and not completing the application; the victim must sign the

release.

»

Signature Mental Health Alexandra Wilson

Release:

Today's Date Mental 1012572022
Health Release:

WhEEE R RERh ok FhkER Encrypted Data
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