
2010 Insurance Fraud Seminar 
 

Friday, August 20 
10:30 a.m. ‐3:15 p.m. 

Indiana Government Conference Center 
402 W. Washington St. Indianapolis, IN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Presented by: 
Insurance Institute of Indiana ∙ International Association of Special Investigation 

Units ∙ National Society of Professional Insurance Investigators ∙  
Indiana Department of Insurance 

 

CE, CLE, and CPCU credits will be sought 

 

 

 



2010 Insurance Fraud Seminar 
August 20, 2010 

 

10:30 a.m.‐11:30 a.m.     Registration and Lunch 

11:30 a.m‐11:45 a.m.      Introductions 

11:45 a.m.‐12:45 p.m.     Breakout Session 

Reasonable and Necessary:  Dealing 
with Medical Billing Evidence 
Kevin Tyra 
The Tyra Law Firm 

             
Arson and Suspicious Claims 

            Charles Jennings 
            Jennings, Taylor, Wheeler, and Haley 
 

12:45 p.m.‐1:00 p.m.      Break 

1:00 p.m.‐1:15 p.m.      Awards and Prizes 

1:15 p.m.‐3:15 p.m.  Internet Profiling and Intelligence 
Gathering 
Michele Stuart 
JAG Investigations 

 

 

 

 

 



2010 Insurance Fraud Seminar 
Registration Form 

 
Full Name: 
_______________________________________________________________________________  
 
Name for Badge: 
____________________________________________________________________________  
 
Company/Firm:  
____________________________________________________________________________  
 
Address: 
_________________________________________________________________________________ 
 
City: _________________________________________________ State: _________ ZIP: ________ 
 
Phone: 
_________________________________________________________________________________ 
 
Fax: 
_________________________________________________________________________________ 
 
E-mail: 
_________________________________________________________________________________ 
 
 
Cost of attending is $55 for checks postmarked before July 28, 2010 
Cost of attending is $65 for checks postmarked on or after July 28, 2010 
 
A form for each attendee must be completed, but multiple forms may be sent in one envelope  
 
__________ x $ __________ = $ __________  
# of registrants        dollar amount 
 
Total amount enclosed: $ ____________ 

 
Please make checks payable to: 
Insurance Institute of Indiana 

201 N. Illinois St., Ste. 1410 
Indianapolis, IN 46204 

(317)464-2450 fax: (317)464-2460 
www.insuranceinstitute.org 

 


