
VICTIM  IMPACT  STATEMENT

RE: United States v. Daniel Sandwisch, et al., Court Docket No. 3:10CR134
Assistant U.S. Attorneys Christian H. Stickan and Robert J. Patton

VICTIM:

How have your business, its employees and customers been affected by this crime?

Signature: Title:

Date:

Please continue your statement on an additional sheet of paper if you wish.



VICTIM FINANCIAL STATEMENT

A. DAMAGES: List type and amount of loss.  (Wherever possible, attach documentation.)
Specifically, list any amount of funds actually expended as lease payments, as well as any
payment(s) made as settlement to resolve any dispute concerning the leasing agreement.

______  # of Beverage Caddies/Carts

1. Monthly Lease Payments:    Monthly Amount  $                     No. of months paid               
  Total Paid in Monthly Lease Payments                                          . . . . . . . . . $                            

2. Settlement Payment(s), if any:
. . . . . . . . $                            
. . . . . . . . $                            
. . . . . . . . $                            

TOTAL LOSS . . . . . . . . . . . . . . . . . . . . . . . . . $                            

B. REIMBURSEMENT RECEIVED:  (Wherever possible, attach documentation.)

1. Monthly Rebates: Monthly Amount  $                            No. of months received              
  Total Received in Rebates . . . . . . . . $                            

2. Insurance (list insurance company name, address, claim no., type and amount)
______________________________________________________
______________________________________________________

    ______________________________________________________
. . . . . . $                            

3. Other (list type and amount)
. . . . . . $                            
. . . . . . $                            

TOTAL REIMBURSEMENT . . . . . . . . . . . . . . $                            

I declare under penalty of law that the above information is true and correct.

Signature/Title: Date:_________________
-------------------------------------------------------------------------------------------------------------------------------------
If restitution is ordered, payments should be directed to the following:
Business Name:                                                                                        Tax ID#______________________
ATTN: Tel No.  _____________________

(Contact Name, Title, Department)

Address:

City                                       State                                     Zip Code


