
  
 

N O M I N AT I O N    FO R M 

Purpose:  The Insurance Fraud Program’s Fraud Fighters Awards recognizes individuals’ 
contributions to stem the growing incidence of insurance fraud in Virginia.  

Criteria:  

 Nominee must be a member of an insurance company’s fraud investigation unit, a 
commonwealth’s attorney or a member of Virginia’s law enforcement community. 

 Nominee’s contributions to Stamp Out Fraud in Virginia must be in the areas of property, 
casualty or worker’s compensation lines of insurance.     

 

1. Nominee’s Name: ____________________________________________________________ 
 

2. Nominee’s contact info:  Telephone: ___________________________________________ __ 
 

Email: ______________________________________________________________________ 
 

Address: ____________________________________________________________________ 
 

3. Name of Company/Agency: _____________________________________________________ 
 

4. Position within Company/Agency: _________________________________________ _______ 
 

5. Nominator’s Name: ____________________________________________________________ 
 

6. Nominator’s contact info:  Telephone: ___________________________________________ __ 
 

Email: ______________________________________________________________________ 
 

Address: ____________________________________________________________________ 
 

7. On a separate page please list the nominee’s substantial service contributions to the Virginia 
Insurance Industry anti-fraud efforts.  Please be as specific as possible.  Activities should be 
in the areas of Involvement and Contribution to investigations, Prevention and Pro-active 
activities, Enforcement; Interaction with the Insurance Community; Financial Impact 
(recoveries/restitution) of Contributions.  

 

8. Nominee’s immediate supervisor: ________________________________________________ 

Contact Telephone:                                                Email: _____________________________ 
 

Mailing Address: ____________________________________________________________ 
 

Send your nominations with supporting documentation no later than February 25, 2012 to: 

Pamela Jewell, Public Relations Manager, Insurance Fraud Program, Bureau of Criminal 
Investigation, Virginia State Police, P.O. Box 27472,  Richmond, VA  23261-7472 
Email:  Pamela.Jewell@vsp.virginia.gov. Phone: (804) 674-2777  

mailto:Pamela.Jewell@vsp.virginia.gov

