
 

 

CRIME VICTIM COMPENSATION 
 

VICTIM COMPENSATION BOARD MEETING MINUTES   
June 3, 2026 

  
The Victim Compensation Board Meeting was held on June 3, 2026, at 1:00 p.m. in the first-
floor conference room of the District Attorney’s Office. The following Board Members were 
present: Board Chair Katherine Daugaard and Board Member Bert Willman. The following 
Victim Compensation Staff were present: Victim Compensation Administrator Amber Holland.  
  
The Board meeting was called to order at 2:04 p.m. by Katherine Daugaard. A quorum of Board 
Members were in attendance for the meeting.  
  
Board reviewed the following financial information.   
a. Main CVC Fund Balance:   $1,755,152.54   (as of April 30, 2026)    
b. Deposits:     $   171,909.73   (for the month of April 2026)     
c. Encumbered Funds:   $1,069,237.75   (as of April 25, 2026)    
d. Total Victim Disbursements:   $     53,689.41   (for the month of April 2026)   
    1. Main Fund Disbursements: $     18,904.10    (for the month of April 2026)   
    2. Federal Disbursements:  $     34,785.31   (for the month of April 2026)   
    3. Remaining Grant:  $   327,243.96   (balance available to spend) 
e. DA Admin. Fund Balance:   $     19,519.42    (as of April 30, 2026)     
f. DA Admin Expenditures:   $     26,005.93   (for the month of April 2026)     
g. JDA Admin Fund Balance:  $     67,052.61   (as of April 30, 2026)     
h. JDA Admin Expenditures:  $              0.00   (for the month of April 2026)      
i. Target Fund Balance:   $   656,197.00   
 
Review Minutes of Last Meeting –  

5.13.26 Meeting Minutes: Meeting Minutes were tabled as only one Board member 
from the 5/13/26 meeting was available to vote.   

 
The Board reviewed the following claims:  
* Unless otherwise noted, all Board Members present voted unanimously on each claim.  
* Unless otherwise noted, all Board Members present voted unanimously to waive the waivable 
requirements.   
 

Key  
A  Approved  
T  Tabled  
D  Denied  



 

 

 
Appeal / Reconsiderations     

 
 
Previously Tabled  

 
 
Ongoing Claims Requests  

 
 
Bills for Review 
No claims in this category. 
 
Treatment Plans  

 
 
New Claims – Administrative Approval 

 
 
The Board reviewed all claims assigned to this category. Katherine Daugaard motioned to 
approve all claims in the Administrative Approval category. Bert Willman seconded the motion. 
All Board members voted in favor. 
 
 
 
 
 
 

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP. 

CARE OTHER DENIAL NOTES
4-2026-260 A A/D CVC Policy XXVIII (K)

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP 

CARE OTHER DENIAL NOTES
4-2025-469 A
4-2026-184 A A

4-2026-245 T

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN/BU

R
REP 

SERV
DEP 

CARE OTHER DENIAL NOTES
4-2025-458 A
4-2025-694 A
4-2025-760 D CVC Policy XXVIII (C )
4-2026-210 A
4-2025-83 A/T

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP. 

CARE OTHER DENIAL NOTES
4-2022-1690 A A
4-2024-3763 A
4-2025-346 A
4-2025-455 A
4-2025-630 A
4-2025-715 A
4-2026-112 A
4-2026-26 A
4-2026-44 A

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP. 

CARE OTHER DENIAL NOTES
4-2025-774 A
4-2026-54 A A
4-2026-55 A A
4-2026-273 A
4-2026-274 A
4-2026-278 A A
4-2026-281 A
4-2026-282 A A
4-2026-284 A A
4-2026-285 A
4-2026-290 A
4-2026-291 A
4-2026-299 A
4-2026-303 A
4-2026-304 A
4-2026-305 A



 

 

New Claims – Administrative Denial 

 
 
The Board reviewed all claims assigned to this category. Katherine Daugaard motioned to 
approve all claims in the Administrative Approval category. Bert Willman seconded the motion. 
All Board members voted in favor. 
 
New Claims – Consent Agenda 

 
 
Add-Ons   
 
 
Other Business:   
 

• Distribute Check Summary: Bulk Check request was signed. 
• Executive Sessions: 

 
Set Next Meeting Date: July 1, 2026 at 2:00 p.m. – in-person  
 
Meeting Adjourned at 3:10 p.m.  

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP. 

CARE OTHER DENIAL NOTES
4-2026-295 D C.R.S. 24-4.1-109(1.5)

Claim No. Eligibility Waiver Req. MH MED LOW SUP
PROP/R

KEY
FUN./BU

R.
REP 

SERV
DEP. 

CARE OTHER DENIAL NOTES
4-2025-355 A
4-2026-275 T
4-2026-280 A
4-2026-283 A D C.R.S. 24-4.1-109(a)
4-2026-286 A D D C.R.S. 24-4.1-109(1.5)
4-2026-292 A A/D A/T/D C.R.S. 24-4.1-109(1.5)
4-2026-298 A A
4-2026-306 T T
4-2026-307 T T
4-2026-308 T D C.R.S. 24-4.1-109(1.5)


