
OHIO CHAPTER - “INVESTIGATOR OF THE YEAR”

NOMINEE APPLICATION

1. Name of Nominee: _______________________________________________________
Business Address: ________________________________________________________
Business Telephone: (    ) __________________________________________________
Position and Duties _______________________________________________________
_______________________________________________________________________ 
Immediate Supervisor: ____________________________________________________

2. Professional Organizations: ________________________________________________
_______________________________________________________________________

3. Designations Held: _______________________________________________________

4. State Licenses: __________________________________________________________

5. Basis for Nomination: _____________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

6. Nominated by: __________________________________________________________
(Name) (Position/Title)

Your Employer: __________________________________________________________
Telephone: (     ) __________________________________________________________

SIGNATURE: _________________________________________ DATE:____________

Please return to: NSPII, P.O. Box 88, Delaware, OH 43015-0088



INVESTIGATOR OF THE YEAR

Eligibility: An individual who is responsible for the investigation or prosecution of insurance
fraud.

Criteria:

• Demonstrates exceptional over-all investigative skills, or
• Conducted an outstanding investigation on a specific case (arson, fraud,

subrogation), or
• Presented an investigation to local, state, or federal authorities that resulted in

criminal prosecution, or
• Exemplifies a true professional through his/her actions, demeanor, and expertise in

our industry.

Application:

• General membership submits nominees to Selection Committee.
• Selection Committee presents recommendations to the Board. 
• Board votes on recipient.

Presentation: Made at the annual Ohio Chapter Seminar.


