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RESOLUTION NO.
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF EL DORADO

WHEREAS, the El Dorado County Board of Supervisors desires to
undertake a certain program designated Automobile Insurance Fraud to
be funded in part from funds made available through the California
Insurance Code Section 1872.83, California Code of Regulations
Subchapter 9, Article 3 Section 2698.55 and administered by the
California Department of Insurance:

NOW, THEREFORE, BE IT RESOLVED that the District Attorney of the El
Dorado County District Attorney’s Office is authorized to execute, on
behalf of the Board Of Supervisors, the Grant Award Agreement
including any extensions or amendments thereof which would be
prompted by changes in funding levels from the State of California
and would not increase net county costs:

BE IT FURTHER RESOLVED that the grant funds received hereunder shall
not be used to supplant expenditures controlled by this body.

PASSED AND ADOPTED by the Board of Supervisors of the County of El Dorado at a regular meeting
of said Board, held the day of , 20 , by the
following vote of said Board:

Ayes:
Attest:
Suzanne Allen de Sanchez Noes:
Clerk of the Board of Supervisors Absent:
By:
Deputy Clerk Chair, Board of Supervisors

I CERTIFY THAT:
THE FOREGOING INSTRUMENT IS A CORRECT COPY OF THE ORIGINAL ON FILE IN THIS OFFICE.

DATE:

Attest: Suzanne Allen de Sanchez, Clerk of the Board of Supervisors of the County of El Dorado,
State of California.

By:
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STATE OF CALIFORNIA Steve Poizner, Insurance Commissioner

DEPARTMENT OF INSURANCE

FRAUD DIVISION

9342 TecH CENTER DRIVE, SUITE 100
SACRAMENTO, CA 95826

(916) 854-5760

(916) 255-3202 (rax)
WWW.INSurance.ca.gov

September 20, 2010

Jodi Albin

Fiscal Administrative Manager

El Dorado County District Attorney’s Office
515 Main Street

Placerville, CA 95667

RE:  Automobile Insurance Fraud Program Grant Award Agreement Fiscal Year 2010-11

Dear Jodi Albin:

We are pleased to announce that El Dorado County was recently awarded $250,000 as the result of a
Request for Application for the Fiscal Year 2010-11 Automobile Insurance Fraud Program. This grant isto
be used for the investigation and prosecution of automobile insurance fraud and economic car theft cases
for Fiscal Year 2010-11.

As specified in California Code of Regulations, Title 10, Section 2698.64 (a), “Funding shall be in the form
of a Grant Award Agreement and shall require an enabling resolution by the county Board of Supervisors
approving and authorizing execution of the agreement.” Accordingly, we have enclosed three (3) copies of
the Grant Award Agreement for signature. Please have all three copies of the Agreement signed and dated
by the District Attorney and return them by October 15, 2010, to the address listed below. One copy will be
returned to you after all signatures have been obtained.

Counties will receive additional guidance regarding the submission of modified budgets and the disposition
of requests for utilization of carry-over.

We appreciate your response to the requested information. If you have any questions regarding the content
of this letter, please contact:

Dolores Rodriguez, Program Analyst
Fraud Division/Local Assistance Unit
9342 Tech Center Drive, Suite 100
Sacramento, CA 95826
(916) 854-5818

Sincerely, ‘ RECE'VED

%MW SEP 22 2000
Mary Spaid, Manager NISTRICT ATTORNF

California Department of Insurance
Enclosure
cc: Vicki Ashworth, Deputy District Attorney

Consumer Hotline (800) 927-HELP e Producer Licensing (800) 967-9331
10-1071 A 3 of 52



INSURANCE COMMISSIONER
OF THE STATE OF CALIFORNIA

GRANT AWARD AGREEMENT
Fiscal Year 2010-11
Automobile Insurance Fraud Program

The Insurance Commissioner of the State of California hereby makes award of funds to the El Dorado
County, Office of the District Attorney in the amount and for the purpose and duration set forth in this
grant award.

This grant award consists of this title page and the application for the grant, which is attached and made a
part hereof. By acceptance of the grant award, the grant award recipient agrees to administer the grant
project in accordance with all applicable statutes, regulations and Request-for-Applications (RFA).

Duration of Grant: The grant award is for the program period, July 1, 2010 through June 30, 2011.

Purpose of Grant: This grant award is made pursuant to the provisions of California Insurance Code
Section 1872.8 and shall be used solely for the purposes of enhanced investigation and prosecution of
automobile insurance fraud and economic car theft cases.

Amount of Grant: The grant award agreed to herein is in the amount of $250,000. This amount has been
determined by the Insurance Commissioner. However, the actual total award amount for the county is
contingent on the collection and the authorization for expenditure pursuant to the Government Code
Section 13000 et seq. The grant award shall be distributed pursuant to Section 1872.8 of the Insurance
Code and to the California Code of Regulations Subchapter 9, Article 4, Section 2698.65.

Official Authorized to Sign for STEVE POIZNER
Applicant/Grant Recipient Insurance Commissioner
Name:  Vernon Pierson Name: Rick Plein

Title: District Attorney Title: Deputy Commissioner

Address; 515 Main Street
Placerville, CA 95667

Date:
Date:

I hereby certify upon my own personal knowledge that budgeted funds are available for the period and
purposes of this expenditure.

Julia Cross, Fiscal Officer, CDI - Date
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CALIFORNIA DEPARTMENT OF INSURANCE
FRAUD DIVISION

AUTOMOBILE INSURANCE FRAUD PROGRAM

REQUEST-FOR-APPLICATION
FISCAL YEAR 2010-2011

SECTION III
APPLICATION AND INSTRUCTIONS

Pursuant to Insurance Code Section 1872.8(b)(1)(D), the application for
funding is a public document and may be subject to disclosure. However,
information submitted to the California Department of Insurance
concerning criminal investigations, whether active or inactive, is considered

confidential.

10-1071 A 5 of 52



FORM 0%
AUTOMOBILE INSURANCE FRAUD

INVESTIGATION/PROSECUTION PROGRAMS
FISCAL YEAR 2010-2011 GRANTS

Grant Application
Checklist and Sequence.

The Application MUST include the Sfollowing:

YES NO

1. Is the Grant Application Transmittal sheet (Form 02)

completed and signed by the district attorney? =Y ]
2. Table of Contents ‘ X ]
3. Is the Program Contact Form (Form 03) completed? ¢ ]
4. [s an original or certified copy of the Board Resolution

(Form 04) included? If NOT, the cover letter must

indicate the submission date. ] X
5. The County Plan includes:

a) County Plan Qualifications (Form 05) X ]

b) Staff Qualifications (Form 06(a)) X ]

¢) Organizational Chart (Form 06(bh))

d) Program Report (Form 07) X ]

e) County Plan Problem Statement (Form 08) X ]

f) County Plan Program Strategy (Form 09) X ]
6. s the projected Budget (Forms 10-12) included? = ]

a) Line-item totals are verified? X ]
7. Is the Equipment Log (Form 13) completed and signed? ™ ]
8. Joint Plan (Attachment A) ]
9. Case Descriptions (Attachment B) X ]

Rev. 1/28/10 (Auto) 2
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GRANT APPLICATION TRANSMITTAL

The Grant Application Transmittal is the cover page for the application. The official signing
the face sheet for the applicant must be the district attorney for the county. The Grant
Application Transmittal must also name the contact person who is desi gnated to answer any

questions about the proposed program.

1. Program Title:

2. Grant Period:

3. Grant Amount:

4. Estimated Carryover
Funds:

5. Program Director:

6. Financial Officer:

7. Official Submitting
Application:

Rev. 1/28/10 (Auto)

Enter the complete title of the program.

Enter the beginning and ending dates of funding as
specified in the grant application instructions.

Enter the total amount of state funds requested.

Enter the estimated carryover funds from the previous
fiscal year(s).

Enter the name and title of the individual ultimately
responsible for the program.

Enter the name and title of the person who will be
responsible for all fiscal matters relating to the program. This
person must be someone other than the program director.

Enter the name, title, county, address and telephone

number of the district attorney submitting the application. The
district attorney’s original signature (not a stamped, photocopied
or faxed version) must be on the Grant Application Transmittal.

10-1071 A7 of 52



FORM 02

DEPARTMENT OF INSURANCE
GRANT APPLICATION TRANSMITTAL

Office of the District Attorney, County of EL DORADO, hereby makes application for funds
under the Automobile Insurance Fraud Program pursuant to Section 1872.8 of the California

Insurance Code.

Contact: VICKI L. ASHWORTH, DEPUTY DISTRICT ATTORNEY

Address: 515 MAIN STREET, PLACERVILLE, CA 95667

Telephone: (530) 621-6419

AUTOMOBILE INSURANCE FRAUD July 1, 2009 — June 20, 2010
(1) Program Title (2) Grant Period

(3) New Funds Being Requested: $ 488,895

(4) Estimated Carryover Funds: $ 59,000

VERN R. PIERSON, District Attorney JODI ALBIN
(5) Program Director, (6) Financial Officer

M~

(7) District Attorney's Signature

Name: VERN R. PIERSON

Title: DISTRICT ATTORNEY

County:_EL DORADQO

Address:_515 MAIN STREET

PLACERVILLE

Telephone: (530) 621-6472

Date: _ JUNE 29,2010

Rev. 1/28/10 (Auto) 4
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CALIFORNIA DEPARTMENT OF INSURANCE

AUTOMOBILE INSURANCE
FRAUD PROGRAM
TABLE OF CONTENTS
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rm on the following page. For the purpose of this RFA, contact
the Local Assistance Programs Unit at (916) 854-5760.

Complete the Program Contact Fo

Rev. 1/28/10 (Auto) 7
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FORM 03

DEPARTMENT OF INSURANCE
PROGRAM CONTACT FORM

l. Provide the name. title, address and telephone number of the person having day-to-day
operational responsibility for the program, and who can be contacted with questions

regarding the program.

Name: VICKIL.ASHWORTH

Title: DEPUTY DISTRICT ATTORNEY

Address: 515 MAIN STREET

PLACERVILLE, CA 95667

E-mail address: VICKLASHWORTH@EDCGOV.US

Telephone Number:_(530) 621-6419 Fax Number:_(530) 621-1280
2. Provide the name, title, address and telephone number of the District Attorney’s Financial
Officer.

Name: JODIALBIN

Title: FISCAL ADMINISTRATIVE MANAGER

Address: 515 MAIN STREET

PLACERVILLE, CA 95667

E-mail address: JODLALBIN@EDCGOV.US

Telephone Number:_(530) 621-6421 Fax Number:_(530) 621-1280

3. Provide the name, title, address and telephone number of the person who may be contacted
for questions regarding data collection/reporting for the applicant agency.

Name: SHANEEN A MAY

Title: LEGAL ASSISTANT

Address: 515 MAIN STREET, PLACERVILLE, CA 95667

E-mail address: SHANEEN.MAY@EDCGOV.US

Telephone Number:_(530) 621-6701 Fax Number:_(530) 295-2530

Rev. 1/28/10 (Auto) 8
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RESOLUTION

Commitment to funding shall be in the form of a Grant Award Agreement and shall require an
enabling Resolution from the County Board of Supervisors approving and authorizing execution of
the agreement. The County Board of Supervisors' Resolution must specify the Board's desire to
participate in the program and should delegate authority to the district attorney (or other county
official) to execute the Agreement and any modifications thereof.

A Resolution from the Board of Supervisors authorizing the applicant to enter into a Grant Award
Agreement with the CDI is required. An original or a certified copy of the current Board Resolution
for the new grant period must be submitted to receive funding for the 2010-2011 fiscal year. If the
Resolution cannot be submitted with the application, a letter must be included which indicates when
the CDI can expect to receive it (no later than December 31, 2010). Grant funds for that
particular county will not be released until CDI receives the Resolution and properly executed Grant

Award Agreement.

The Board Resolution must designate the official authorized by title to sign the Grant Award
A greement for the applicant. Additionally, the Resolution must include a statement accepting

iability for the local program. A sample Resolution follows on page 9.

NOTE: The Resolution must include all of the elements contained in the sample.

. Enter the full names of the County Board of Supervisors making the resolution.

2. Enter the proposed program. This should be the same as the title of the proposed program on the
Grant Application Transmittal.

3. Enter the funding source (Automobile-California Insurance Code Section 1872.8, California
Code of Regulations, Title 10, Section 2698.60 et. seq.).

4. Enter the full title of the administrator or executive (e.g., district attorney) that is authorized to
submit the application, including any extensions or amendments. This person will sign the Grant

Award Agreement.

5. Enter the full title of the organization that will submit the application.

6. Enter the same as item (1).

7. Enter the date of the meeting in which the Resolution was adopted.

3 Enter the votes of the members in the appropriate category.

9. Enter the signature of the person signing on behalf of the Board.

10. Enter the date of certification.

| 1. Enter the typed name and title of the person making the certification.

12. Enter the signature of the person attesting that this is a true copy of the Resolution. This must be
a person other than the person who signed on behalf of the Board or Council (see item 9).

. Enter the date attested. :

. Enter the typed name and title of the person attesting.

Rev. 1/28/10 (Auto) 9
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FORM 04

ent of Insurance after it is received. The Board
proval/review of

The Resolution will be sent to the Departm
of Supervisors will not accept the Resolution without County Counsel ap

the Grant Application.

Rev. 1/28/10 (Auto) 10 ]
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COUNTY PLAN

The County Plan is the main body of information about the local program. It describes the need for
funding to address investigation and prosecution of insurance fraud demands through appropriate

and achievable objectives and activities. Each district attorney's program award shall be based

on the evaluation of the County Plan.

The County Plan:

fications and the manner in which the

e Shall include elements describing the county’s quali
d prosecute automobile insurance fraud.

district attorney will use grant funds to investigate an
e Will address the applicability of the Insurance Commissioner’s strategic initiatives.

 Shall contain the forms included in the application forms package.

The County Plan consists of the following sections:

e QUALIFICATIONS (Forms 05, 06(a), 06(b) and 07)
PROBLEM STATEMENT (Form 08)
e PROGRAM STRATEGY (Form 09)

In order to complete the County Plan, reference the definitions on pages 11 and 12.

Rev. 1/28/10 (Auto) 11
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For purposes of program reporting and grant applications, terms and concepts are defined as follows:

e Arrest
For purposes of the grant application and reporting, arrests include surrenders and
citations.

e Capping

Also known as “runners” and “steerers” means a person who for pecuniary benefit,
procures Or attempts to procure a client, patient or customer at the direction or request of,
or in cooperation with, a provider that intends to obtain benefits under a contract of
insurance, or file a claim against an insured or an insurer for providing services to the
client, patient or customer.

e Cases
Multiple defendant cases should be counted as single cases, not a separate case for each
defendant unless the number or names of the individual defendants are specified.

e (ases in Court
Filed cases, up to and including sentencing hearing, excluding warrants and appeals.

e Chargeable Fraud
The total amount of fraud that would result from all the counts actually charged or would
be charged.

s Documented Case Referral
Cases received through specified dates that substantially comply with the documented
case referral protocol. FD-1's/SFC’s in and of themselves do not constitute a
documented case referral.

e Documented Case Referrals are classified as:
Pending - cases awaiting review
Accepted - cases that are opened and assigned for investigation
Rejected - no further action will occur

e FEconomic Car Theft
Automobile theft perpetrated for financial gain, including, but not limited to the
following: theft of a motor vehicle for financial gain; reporting that a motor vehicle has
been stolen for the purpose of filing a false insurance claim; switching of vehicle
identification numbers to obtain title to a stolen motor vehicle; engaging in any act
prohibited by Chapter 3.5 (commencing with Section 10801) of Division 4 of the Vehicle

Code (Chop Shops).

e Fines
Fines imposed by the court. Penalty assessments may be included. Do not include

booking fees, probation or supervision fees or restitution.

s Fraud Ring
Also known as Organized Rings, these involve collisions orchestrated by organized
criminal activity involving attorneys, doctors, other medical professionals, office
administrators and/or cappers.

Rev. 1/28/10 (Auto) 12
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o Insider Fraud
Fraud committed by employees or agents of an insurance company, self-insured
employer, third-party administrator as defined in California Insurance Code Section

1877.

s Investigations
Investigation opened means cases in which an investigator or DDA has been assigned. It

does not include screening activities such as the initial review of SFC’s or phone call
referrals, initial California Insurance Code 1877.3 referrals, probation violations, or due

diligence searches.

e Medical Provider Fraud
Medical provider inflates billing, knowingly submits bills with improper medical codes

and misrepresents facts.

e Provider Fraud
A provider is defined as an individual or entity claiming to supply medical, legal, or other

services in connection with a claim. Include in this category items such as capping,
billing services, transportation, translation services.

e Staged Accident
‘An automobile accident purposefully orchestrated to involve one or an unknowing
insured motorist for the purpose of collecting insurance payments made as a result of
claims filed against the insured motorist’s insurer. Staged accidents may be committed

by multiple suspects or fraud rings.

Rev. 1/28/10 (Auto) 13
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THE DOCUMENTED REFERRAL

Summary This section covers the reporting of substantiated fraud cases. Once all four
(4) elements of fraud are identified, a documented referral is warranted.
The entire documented referral protocol is included below.

When is a As covered in the previous chapter, anytime there is suspected fraud within
Documented the automobile insurance arena, it is required by law that a Suspected
Referral Fraudulent Claims report (SFC/FD-1) be submitted to the authorities.
Necessary?

After further investigation, more evidence to substantiate the suspicion may
be found. In those cases, consider submitting a “documented referral” to
law enforcement. A documented referral assists law enforcement and
increases the chances of prosecution.

What is a A documented fraud referral entails much more information than allowed
Documented for on the SEC/FD-1. While each case of suspected fraud is unique, most
Referral? experts in law enforcement have agreed that the items of information

discussed below, in the documented referral protocol, cover the necessary
items. However, be aware that individual district attorney offices may have
other items that they will request based on the facts of the case.

Below is a suggested outline of the items and information that comprise of a
Referral Outline  documented referral. Note that all the items may not be applicable to each
claim. However, the more developed the case, the greater the possibility
that there will be enough information for law enforcement to open a
criminal investigation.

The California District Attorneys Association and the California
Department of Insurance have approved the following protocol.

Section L. Include the following general items in the report:

General

Identification e Case Synopsis: A short, one-paragraph summary of the case. Include
Information general identification information, including all information available

on the suspect and a short summary of the case.

e Suspect's Information: Suspect's name, alias, address, telephone
number, employer, employer's address, employer’s telephone number,
suspect’s employment position, DOB, POB, sex, race, height, weight,
hair color, eye color, social security number, DMV number and prior
claim history.

o Insurance Information: [nsurance company name, address, adjuster’s
name and telephone number, STU investigator's name and telephone
number, insurance company file number.

e If reporting a policy or premium fraud case, you may want to provide
the name of the auditor, underwriter, etc., in lieu of, or in addition to,

Rev. 1/28/10 {Auto) 14
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Section I1.
Narrative
Statement

Rev. 1/28/10 (Auto)

the adjuster name/address/phone number.
e Other Agencies: Any other agencies working on the case, along with
the contact name and telephone number.

o Referral Form: Include a copy of the previously submitted Suspected
Fraudulent Claim (SFC/FD-1) form.

After the general identification section, complete a narrative statement of
the facts of the case. Here are some tips for writing a complete narrative
statement.

e The statement should be written in chronological order. Start with the
beginning of the case, include the investigation conducted, and conclude
with the current status of the fraudulent claim.

e When necessary, each statement should reference exhibits that support
the statement.

e Make specific reference to relevant documents in the insurance
company or claims files (i.e., reports, interviews, witnesses, medical
files, depositions, videotapes, etc.). For every document described in
the narrative statement, there should be an explanation of the
document's origin (i.e., where it came from, where it was found).
Specify which witnesses can testify to its authenticity.

e The narrative should include all the facts, both good and bad.

e If aware of any potential defenses the suspect might assert, those should
be included in your narrative.

e Omit opinions; use only facts.

e If a timeline would be helpful to explain the chronological order of
events, it should be included in the exhibit section and referenced in the

narrative statement.

For every misrepresentation alleged, the following information should be
provided:

The exact statement (misrepresentation) made;

The date the misrepresentation was made;

Where it was made and to whom;

[dentification of the exhibit where the misrepresentation is contained

(i.e., WC claim, letter from Dr. “A,” report of interview of “B,”

computer printout, application for insurance, etc.);

e Evidence which proves the representation is untrue (e.g., deposition pg.
I, line 15; sub rosa videotape at 2349-3542; Dr. “C” letter, dated 4/3/92;
report of interview with “D");

¢ Anexplanation of why the misrepresentation is important to the case;
and

e Identification of witnesses who will testify to this conclusion.

¢ o o o
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" Section IIL. In the documented referral, it is imperative that the earliest date the possible
Date of criminal activity was discovered be provided. Include specific statements
Discovery of about when and how the fraud was discovered, who discovered it, and why
Suspected Fraud ¢ w55 not discovered earlier.

Section IV. Every exhibit referenced in the narrative statement should have a number

Exhibit List and be listed in the order the exhibits are referenced in the narrative
statement. This list should be placed just following the narrative statement
of the case. Audiotapes, videotapes, transcripts and any available
photographs of the suspect should be included. If a statement is attributed
{0 a witness in the narrative statement, there should be a report of interview
for that witness in the exhibits. The report of interview should state who is
being interviewed, the date, time and location of the interview. All persons
present during the interview should be noted. If it is taped, this should be
noted in the report or interview. For documents listed in the Exhibit List,
there should be an indication of where each document came from.

Example: Exhibit | - Application for insurance policy on 1994 Toyota
Tercel, contained in underwriting file for “X” Insurance Company for
policy number 123456; Exhibit 2 - Faxed letter sent by Joe Suspect to “X”
Insurance Company on March 5, 1993 and placed in “X” Insurance
Company’s claim file No. 654321 by adjuster Mary Jones.

Section V. For each crime sought to be charged, there should be a short statement
Crimes explaining the basis for this request.

Requested

to be Charged Example: Insurance Code 1871.4(a)(1) - Claimant stated there were no

prior injuries to his back during an appointment with Dr. Jones. (See
Exhibit 8 - Dr. Jones’ report, dated January 15, 1996). In fact, claimant had
seen Dr. Smith previously and told him that he had injured his back in an
auto collision (See Exhibit 11 - Dr. Smith intake report, dated March 20,

1995).
Section VI. There should be a summary of the monetary loss to all victims (ie.,
LOSS.aﬂd insurance company, employer, etc.) and the basis for the computation of the
Restitution loss. The total loss should also be contained in the narrative, but the

computation should appear in more detail in this section. In addition to the
total losses, also include the costs incurred by your company to investigate

the claim.

If you have information regarding assets of the suspect, place that
information here. This is particularly important if the loss exceeds

$100,000.00.

Rev. 1/28/10 (Auto) 16
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ection VIL
Witness List

Example:
Claimant Fraud

Example:
Premium Fraud

Rev. 1/28/10 (Auto)

There should be a section that lists the names of all witnesses, their
addresses, phone numbers, and any identification information available to
the investigator (e.g., date of birth, social security number, driver's license
information) in case the witness moves. This section should also reveal the
importance of the witness by explaining, in one or two sentences, what
he/she will be able to testify to.

An example of a typical claimant automobile insurance documented case
referral should include, but is not limited to, the following information:

Suspected Fraudulent Claim Report (SFC/FD-1)

Employee Claim Form (DWC-1)

Employers First Report of Injury (DSLR5020)

Doctors First Report of Injury (DSLR 5021)

Medical reports that focus on the claimant’s current disabling condition
and/or past medical history

Documentation in support of the claim submitted by the claimant (e.g.,
letters, affidavits, medical bills, etc.)

Copies of deposition transcription

Copies of reports of interviews and/or recorded statements
Photographs and/or videotapes along with investigative reports

All claims database information

Substantiation of employment while disabled

Substantiation of prior claims from other insurers

DO NOT send attorney-client privileged communications

[ ¢ & & o ©

'An example of a typical premium fraud documented referral should include,

but is not limited to, the following information:

e Suspected Fraudulent Claim Report (SFC/FD-1)
e Application

s Payroll Reports

Audits

Certificate of Insurance

Claims Information

Secretary of State Information

Department of Corporations

Contractors State License Board

Quarterly Employee Tax Statements

Employee Wage Reports

Prevailing Wage Statements

Policy Information

DO NOT send attorney-client privileged communications

¢ © ¢ & © & & o o
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ther Types of For other types of suspected fraud (e.g., medical, legal, pharmacy,

S

uspected Fraud  employer, agent/broker, embezzlement), use the guidelines contained in this
protocol.
Sending the These documented referrals should be simultaneously submitted to the
Documented California Department of Insurance, Enforcement Branch, Fraud Division
Referral and the local district attorney's office.

Include complete addresses of all agencies/entities referral information is
sent to.

Do not send original documents or a copy of the entire investigative file
until requested to do so.

Questions? For questions regarding this process, please contact the local California
Department of Insurance, Fraud Division Regional office or the local

district attorney.
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## CASE CATEGORIES

Standard Case:
e One defendant
e Loss under $10,000 Loss = Amount of chargeable fraud

e One employer victim

Medium Case:
e Loss from $10,000 up to $49,999

Complex Case:
e Loss from $50,000 up to $250,000

Very Complex Case:
e Loss greater than $250,000

The above-stated loss amounts are only guidelines for each category. Notwithstanding the
guidelines, a case shall be elevated from one category to any other higher category if the necessary
number of aggravating factors, as stated below, exist:

Standard case + at least 2 Aggravating factors = A Medium case
Medium case + at least 2 Aggravating factors = A Complex case
A Complex case + at least 2 Aggravating factors = A Very Complex case

e.g., A Standard case with at least 6 Aggravating factors becomes a Very Complex case.

AGGRAVATING FACTORS:

Multiple defendants or suspects

Multiple claims by a single defendant or suspect

More than 2,000 pages of reviewable material

More than 20 witnesses (excluding non-suspect medical providers)

More than 6 no-suspect medical providers or other experts

A case involving a suspect legal provider(s) or a suspect medical provider(s)

More than 2 insurance carriers/self-insureds involved

Search warrant(s) involving 2 or more search locations

Special Master Warrant involved

0. Search warrant which requires assistance of an expert in its execution (e.g., computer expert,
auditor, etc.). This does not refer to the typical expertise of the searching police officer(s).

1 1. More than 2 public agencies (excluding D.A.) involved

12. Undercover operation by law enforcement

13. Grand Jury Proceedings

14. One or more Motions (other than a P.C. 995 motion) requiring a filed response

15. More than 2 contested Court hearings, not including arraignment and preliminary hearings

=0 % N Lk e~
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In accordance with the California Code of Regulations, Title 10, Section 2698.63,

the county must submit a county plan. Please complete forms 05-09.

In answering the questions on Forms 05, 06, and 07, be sure to include the
following information:

QUALIFICATIONS

The Qualifications Section consists of these forms:

Form 05
Form 06(a)
Form 06(b)
Form 07

~ Complete and submit the Qualifications forms, providing updated information according to the
instructions in the form section. Please complete Attachment B, which is a confidential

document.

If the county has received a grant award from the CDI in prior years, the outcomes reported in this
section shall represent activities funded by the grant award. Outcomes achieved through county or

other funding sources shall be designated separately.
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TORM 06(a)

QUALIFICATIONS

List the name of the program’s prosecutor(s) and investigator(s). Include position titles and
percentages for any vacant positions to be filled. For each, list:

|. The percentage of time devoted to the program
2. How long the prosecutor(s)/investiga

tor(s) have been with the program

MICHAEL P. PIZZUTI 33% January, 2010
VICKI L. ASHWORTH 10% Beginning July 1, 2010
JODIE JENSEN 30% June, 2010

WILLIAM DILLARD 100% June, 2008 to present

TIMOTHY MULLEN 100% December, 2009
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The Organizational Chart is to be an attachment provided by the county and is

to be labeled as Form 06(b).

ORGANIZATIONAL CHART

Provide an organizational chart outlining:

e Personnel assigned to the program. Identify their position, title and placement in the lines of
authority to the elected district attorney.
e The placement of the program staff and their programmatic responsibility.

If there are any changes of personnel as shown on Form 02 and Form 03, the county must notify the
Fraud Division, Local Assistance Unit in writing within thirty (30) days.
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FORM.06(b}

FORM 06(b)

ORGANIZATIONAL CHART

10-1071 A 28 of 52
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FORM 06(b)

2010
EL DORADO COUNTY
DISTRICT ATTORNEYS
OFFICE

SR
Forensic Auditor
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In order to complete the Program Report, use the Report in Excel format located on the CD. The

Report in this application is only a picture, and you will not be able to enter information onto it. For
this application, statistical information will be captured from July 1, 2009 to June 15, 2010.

Some of the fields have been formulated so that the totals are automatically calculated. There are
also “pop-up” boxes that explain which sections should match up with each other. Use these “pop-

up” box tips to help complete the Program Report.
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CALIFORNIA DEPARTMENT OF INSURANCE - FRAUD DIVISION
AUTOMOBILE INSURANCE FRAUD PROGRAM
FISCAL YEAR 2009-2010 (From 7/1/09 to 6/18/ 10}

PROGRAM REPORT FOR EL DORADO COUNTY

. NUMBER OF SUSPECTED FRAUD CLAIMS REVIEWED from s8
July 1, 2009 through Juse 15, 2010
. DOCUMENTED _ | ‘ppnniNG | ACCEPTED| REJECTED APPLICANT Appi?gm
* CASE REFERRALS ) CASES
) ) s CASES
‘EA, CDI - Fraud Division 2 5 0 7 0
'B. Private Carrier 0 0 t 1 0
C. Local Law
! Enforcement > 31 10 3 43
D. Third Party
Administrator 0 0 0 0 0
E. Other 0 3 } 2 2
F. Total (A-E) 7 39 12 13 45
[IL. INVESTIGATIONS - PRE FILING DECISIONS * . CASES - SUSPECTS .
iA' Number of cases/suspects carried forward on 6/30/09 a 6
| to FY 2009-2010
‘B. Number of NEW cases and suspects initiated from 58 65
\ 7/1/09 through 6/15/10
C. TOTAL cases/suspects (A+B) 61 71
1. Declinations - Rejections 12 12
2. Number of CDI Joint Investigations (from A & B) 8 9
. Investigmtive Assist(s)
1.  Number TO outside agency 0 0 ,
2. Number FROM an ountside agency 58 65 "
E. Number of unassisted investigations by District Attorney 0 0
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111, INVESTIGATIONS - PRE FILING DECISIONS CONTINUED J
. F. Case Investigations by VERY
! Categories and STANDARD MEDIUM COMPLEX COMPLEX TOTAL CASES |
C lexities |
1. Applicant Frand 12 0 0 0 12
2. Fraud Ring 0 0 0 0 0
3. Staged Accident 0 0 0 0 0
4. Capping 0 0 0 0 0
X, Medical
Provider Fraud 0 0 0 0 0
6. Insider Fraud 0 0 0 0 0
7. Econamic Car
Theft 45 i 0 3 49
8 “‘”’F Firm 0 0 0 0 0
rand
9, Other 1]
Total (1-9) 57 1 0 3 61
}IV ARRESTS THIS REPORTING PERIOD - CASES DEFENDANTS
‘A.  Arrests by Distriet Aticrney - Felony 31 39
B.  Arrests by CDI - Felony 0 0
C.  Arrest by joint effort CDU/DA - Felony
D. Arrests by other - Felony
£ Total (A-D) - Felony 3 39
'f.  Arrests by District Attorney - Misdemeanor 8 9
\G. Arrests by CDI - Misdemesnor
H. Arrestby joint effort CDI/DA - Misdemesnar
I Arrests by otker - Misdemesnor
. Total (F-1) - Misdemeanor 8 9
K. Total (E+J) - Felonies and Misd s 39 48
Y. CASESINCOURT
Cases tsrried forward on |
, YOTAL CHARGE-
£/30/09 to FY 09/10 by STAN VERY TOTAL TOTAL ;
A Categories snd DARD |MEDIUM| COMPLEX| /opprpx | CASES | DEFENDANTS | ‘“L‘d:ﬁ:"’ (in
Complexities
1. Applicant Fraud 0 1 0 0 1 1 $0.00
2. Fraud Ring 0 0 0 0 0 0 $0.00
3. Staged Acecident 0 0 0 0 [i] 0 30.00
4. Capping 0 0 0 0 0 0 $0.00
5, Medieal
Provider Fraud 0 Y 0 0 0 0 $0.00
6. Insider Frand 0 0 0 0 g 0 $0.00
7. Economic Car
Theft_ 0 0 0 1 1 3 $1,000,000.00
8. Ijtgnl Office 0 a 0 0 0 0 $0.00
Fraud
9. Other 1 0 0 1 1 $0.00
Rev. 1/28/10 (Auto) 32
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Iv.  CASES IN COURT CONTINUED
! New Case
| TOTAL
| filings/indictments initiated
i STAN- VERY TOTAL TOTAL CHARGEABLE
8. 771709 through 6/15/10 by DARD MEDIUM| COMPLEX COMPLEX | CASES DEFENDANTS FRAUD
Categ snd (in doflary)
Complexities
1. Applicant Fraud 9 1] 0 0 9 10 $0.00
2. Fraud Ring 0 ] 0 4] 0 0 $0.00
3. Staged Accident 0 0 0 0 0 0 $0.00
4, Capping 0 0 0 0 0 0 $0.00
5. Medical Provider
Fraud 0 0 V] 0 0 0 $0.00
6. Insider Fraud 0 0 0 0 0 0 $0.00
7. Economie Car Theft 36 ] 0 0 37 42 $0.00
8. Legal Firm Fraud 0 0 0 0 0 0 $0.00
; 9, Other 0 4] 0 0 [ 0 $0.00
Tatal cases in court TOTAL
° STAN- VERY TOTAL TOTAL CHARGEABLE
ic g‘*‘g‘;”‘.‘:i::i B DARD |MEDIUM| COMPLEX| ((yipy px | CASES | DEFENDANTS|  FRAUD
’ omplexities (A+B) (in dallars)
1. Applicant Fraud 9 i v} 1] 10 11 $0.00
2. Fraud Ring 1] 0 1] ] 0 0 $0.00
3. Staged Accident 0 0 0 0 0 0 $0.00
4. Capping 0 0 4] 0 (1} 0 $0.00
5. Medical Provider 0 0 0 0 0 0 $0.00
Fraud
6. Insider Fraud 0 0 0 0 0 0 $0.00
7. Economic Car Theft 36 i 0 1 as 45 $1,000,000.00
8. Legal Office Fraud 0 0 0 0 0 0 $0.00
3. Other 1 0 0 0 1 ! $0.00
10. Total cases in court 16 2 0 1 49 $7 51’000’000‘00
frem (C}
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V. CASES IN COURT CONTINUED
D. Totsl Cases by Filing Classification CASES | DEFENDANTS
1. Felony Cases from (C) 26 33
2. Misdemesnor Cases from (C) 5 6
3. Civil Cases from (C) 0 0
E Court Proceedings CASES | DEFENDANTS m%s;
1. Number of Preliminary Hearings 9 9
2. Number Held to Answer 3 3
3. Number of Grand Jury Indictments L] 1]
4. Number of Motions requiring s responss
5, Number of Court Hearings
V1. FELONY DISPOSITIONS . - . _CASES DEFENDANTS
A. Convictions 14 15
1. Pled Guilty/No Contest 14 15
2. Comvicted by Trial 0 0
B. Sentences :
1. State Prison Imposed f 4
2. County Jail Imposed ’ 7
3. Probation, no Jail Imposed = : 9
C. Reduction to Misdemeanor 1
D. Maunicipsl Court Dismissals 0
E. Soperior Court Dismissals 1
‘ ‘ AMOUNT ORDERED | AMOTT
F. Amount of Fines & Penalty Assessments $1,900.00 $550.00
G. Amount of Restitution $4,558.64 $31,699.00
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VII. MISDEMEANOR - DISPOSITIONS - : CASES DEFENDANTS

i A. Convictions
1. Pled Guilty/No Contest
2. Convicted by Trial
B. Sentemces
1. Cownty Jail Imposed
2. Probation no Jail Imposed

C. Dismissah
AMOUNT ORDERED |AMOUNT COLLECTED|
D, Amount of Fines & Penaity Assessments $300.00 5000
E. Amount of Restitution $0.00 $0.00
- ' . NUMBER OF
VIIL CIVIL CASES i . NUMBER FILED JUDGMENTS
A. Cases carried forward on 6/30109 to FY 09/10 0 :
B. New Cases filed this reporting period from 7/1/09 0
through 6/15/10
C. Tatal Cases (A+B) ] :
D. Cases Concluded this reporting pcriod. 0 0
' AMOUNT ORDERED AMOYUNT COLLECTED
| E. 1. Restitution $0.00 50.00
2. Fines and Penalties $0.00 $0.00
3. Costa $0.00 $0.00
| IX. SEARCHWARRANTS -~ - NUMBER SUSPECTS LOCATIONS
A. Totsl Search Warrants Issued 13 4 13
B, Special Masters Search Warrants 0 0 (]
X. OUTREACH TRAINING
A. Number of training sessions 8
B. Total number of trainees 90
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10-1071 A 35 of 52



E] 210 2opianig IODII]
a JoTEImMmmpy Aueg pagy 0] Saydde)
3 TRINIDUDY U ME] R0 g ¥y woro)) pods)
[ AR awag| 1Y, 18)) HrmOMedy Ay powag)
[ RomA PERA - T aprswy| menpidy!
g awadasddy Loeey NOR o
LTS R) VIN] 00°001 ] 3 ¥/ s fuvrsavaosi] 14AUl]  Nosum| weliudens] 12
SANOT ¥iN| 00002 [} ] vN| - § | aodasow ] aRLOjwarviim] stredudnod] o7
wznal o SNDUTM] 00001 § s a8l - §| mvesAvaor] LASHL]  wnagn| MSoWaDeid| 61
uarndl v "0 SN} 00007 [; s gaL § | SON4 SO 1L ddvi quvT104] THo04ud60d] 81
YEVHO{ O ¥/ [Z% s VN S| uvrsaaost] JAARL]  omaN| LOOANDE0S| LY
::ﬁi K) VN v - s VN $| smmasows] 143HL NVOI] 00104101} 91
unn:mw J zwméuci_ ¥l - 8 aanrmal - $| myrsaasuy 1A3HL]  WIsSSAW| FOIAI6NA| gy
FS.._ R) VIN] 00008 [3 [} ¥IN S| NOSIMAWAS] LARHIKITYNOGIIN .z.zuu..i_ Pl
:bnui 3 ¥IN ViIN s VN $| NOSMAMAY JAEHL stmal géi €1
Eﬁﬂm_ 1 AWYD007 s [{T1 $ | UvrSAva of] dd¥] Lwagnyl] 611044D014| 71
Eﬁﬂz— 3 ARRAAHM] 00°DT s [ asy S| Tvesia es1 1A3UL amb.si 090044014} 11
:E.B._w 3 LVAVYNYE viN s any - $| NOSIMdMA Y] JAERL z«iqu_ $10048014] gt
.z_miﬁ_ ) N vIN [ viN - $ | 4ONASOW09] LATHL] AAIAVH ﬁ&uus,aw 6
E_ﬁ:_ ) NN ALY1VaD| 000z s s agi} - s NOSTMA| LAFHL]  VIDMYD| $SOIAD60d] o
SON
iﬁﬁ.ﬁw 2 VIN] 00067 s 3 ¥INI - s déﬁéi SA3NLI wAROLAd] HI004HIBES| £
rézxa.J R) ¥N VN s i s]avrsavaos] LITHL HSTIONE| LOAND6M] o
wzzd 0 NYIMOR] 00002 3 s aal} - s | uvrsavaos; A43HL]  wINORQ] 05I0IEI0N| §
Excwﬁﬁ ) ZAWNOL] 00°587 s $ | oo'nIo'E [} sl uvrsavass] JAEHL  SNOOWD| LIEOAUDG0d) ¢
Eﬁmm_ 3 viN s VN $| simasowst] IAANL  wwiMyn| 1Toosadetd) ¢
E.ﬁuA E IN} ViN s VN - % Y/N| JA9RL]  SINuvR| 09003%D60d4| T
unzrnd o} VIN} 00062 s s YIN] S| smasower] Laxmy] sviMN4sy] soroawdotd| 1
AWVN il ANIA AN s NAZOUL ANYN
’ 3 4
vaa - AOANO0S| WLLIIA v | A | Nownuusas | spassy FAINTLNES 1» 0N 1oardns ¥ASVD
:ALNNOD
NOLLYINHOANI NOLLOIANOD

10-1071 A 36 of 52

36

Rev. 1/28/10 (Auto)



In answering the questions on Form 08, be sure to include the following

information:

PROBLEM STATEMENT

Describe the nature and extent of the problem in the county. Include in your responses, the
following:

Its sources and causes

Its economic and social impacts

Its unique aspects, if any

What is needed to resolve the problem

Supporting data and evidence, or indicators of fraudulent activity, related to automobile insurance
may include data and information derived from these sources:

e Other local law enforcement entities

e Insurers
e The Fraud Division, and/or the Investigation Division of the California Department of
Insurance

e Other interested parties
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In answering the questions on Form 09, be sure to include the following

information:

PROGRAM STRATEGY

This section shall specify how the district attorney will address the problem, defined in the Problem
Statement, through the use of program funds.

The discussion should include the steps that will be taken to address the problem, as well as the
estimated time frame(s) to achieve program objectives and activities. Specifically, this section

should describe:

e the manner in which the district attorney will develop his or her caseload;

e the sources for referrals of cases; and

e adescription of how the district attorney will coordinate various sectors involved, including
insurers, medical and legal providers, the Fraud Division, public agencies such as the
California Highway Patrol, Bureau of Automotive Repairs, U.S. Customs, and local law

enforcement agencies.

Required: A current District Attorney/Fraud Division Joint Plan for the use of investigative
resources is required and included with the application (Attachment A).
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In preparing to provide the information requested on Forms 10-13, be sure to

consider the information provided below, as well as follow the detailed
instructions provided:

BUDGET

General:

The budget is the basis for management, fiscal review, and audit. Funding Formula planning
levels are included with this package.

Counties may supplement grant funds with funds from other sources such as those discussed in
Form 03, question #2. However, applicants should not include any funds or expenses from these

sources in the program budget.
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BUDGET CATEGORY INSTRUCTIONS

PROGRAM BUDGET

The purpose of the Program Budget is to demonstrate implementation of the proposed plan with the
funds available through this program. Program costs must be directly related to the objectives and
activities of the program. The budget must cover the entire grant period. In the budget, include only
those items covered by grant funds. All budgets are subject to the CDI’s modification and approval.

The CDI requires the applicant to develop a cost-effective line-item budget that will enable them to
d ensure the successful implementation of the

meet the intent and requirements of the program, an
program. Applicants should prepare a realistic and prudent budget that avoids unnecessary or

unusual expenditures that would detract from the achievement of the objectives and activities of the
program. The following information is provided to assist in the preparation of the budget. Strict
adherence to all required and prohibited items is expected. Failure by the applicant to include
required items in the budget does not excuse responsibility to comply with those requirements.

Program funds must be used to support enhanced investigation and prosecution of insurance fraud
and shall not be used to supplant funds that, in the absence of program funds, would be made
available for any portion of the local insurance fraud program.

Budget modifications are allowable as long as they do not change the grant award amount. Budget
modifications across budget categories (i.e., personal services, operations and equipment) require
CDI approval. Each budget modification request shall be made in writing before it can be

approved.

1. Non-Allowable Budget Items

o Real property purchases and improvements
e Aircraft or motor vehicle, except the purchase of motor vehicles specifically
requested/justified to, and approved in advance by, the Commissioner

¢ Interest payments
e Food and beverages, except as purchased in connection with program-related travel. Food

and beverage costs shall not exceed the applicants’ per diem schedule.
e Weapons or ammunition unless included as part of a benefit package

2. Allowable Budget Items

Allowable costs are those costs incurred in direct support of local program activities, including
program personnel, pro gram-related travel, equipment costs proportional to their program-related
use, facilities cost, expert witness fees and audits.
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BUDGET CATEGORY INSTRUCTIONS (Continued)

Specific Budget Categories

There is a separate form for each of the following three budget categories:

A. Personnel Services - Salaries/Employee Benefits — Form 10
B. Operating Expenses — Form 11
C. Equipment — Form 12

Each budget category requires line-item detail that addresses the method of calculation and
justification for the expense. Enter the amount of each line-item in the right-hand column of the
Budget Category form. All charges must be clearly documented and rounded off to the nearest
whole dollar. Enter the total amount of the budget category at the bottom of the form. If
additional pages are needed, total only the last page of each budget category.

The bottom of the Equipment Category form contains a format for identifying the program total and
other revenue items. This section must be completed and submitted even if there were no line-

items identified in the Equipment Category.

A. Personnel Services - Salaries/Employee Benefits:

1. Salaries: Personnel services include all services performed by staff that are directly
employed by the applicant and must be identified by position and percentage of salaries.
All other persons are to be shown as consultants in the Operating Expenses Category
supported by a memorandum of understanding, contract, or operational agreement, which
must be kept on file by the grantee and made available for review during a CDI site visit,
monitoring visit, or audit. Sick leave, vacation, holidays, overtime, and shift differentials

must be budgeted as salaries.

Benefits: Employee benefits must be identified by type and percentage of salaries.
Applicants may use fixed percentages of salaries to calculate benefits. Budgeted benefits

cannot exceed those already established by the applicant.

N

Employer contributions or expenses for social security, employee life and health
insurance plans, unemployment insurance, and/or pension plans are allowable budget
items. Other benefits, such as uniforms or California Bar Association dues, are allowable

budget items if negotiated as part of an employee benefit package.

A line-item is required for each different position/classitication, but not for each
individual employee. If several people will be employed full-time or part-time in the
same position/classification, provide the number of full-time equivalents (e.g., three half-
time clerical personnel should be itemized as | 14 clerical positions).
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BUDGET CATEGORY INSTRUCTIONS (Continued)

B. Operating Expenses:

Operating expenses are defined as necessary expenditures exclusive of personnel salaries,
benefits and equipment. Such expenses may include specific items directly charged to the
program, and in some cases, an indirect cost allowance. The expenses must be grant-related
(e.g., to further the program objectives as defined in the grant award) and be encumbered

during the grant period.

The following items fall within this category: consultant services such as subcontractors who
are not employed by the applicant, travel, office supplies, training materials, research forms,
equipment maintenance, software equipment rental/lease, telephone, postage, printing,
facility rental, vehicle maintenance, answering service fees, audit, administrative costs, and

other consumable items. Furniture and office equipment costing less than $1.000 per unit

(including tax, installation, and freight) or with a useful life of less than one-year fall
within this category.

1. Travel Budget for all anticipated travel related to the program is based on the travel
policy established by the county. If a county does not have a travel policy, the state
mileage rate can be used, which is a maximum of 50 cents per mile, unless a higher rate
is justified. When program employees are authorized by program department heads or
designees to operate a privately owned vehicle on program-related business and no local
travel policy exists, the employee will be allowed to claim 50 cents per mile without

certification.

2. Facility Rental up to $18 per square foot annually ($1.48 per square foot per month)
with maintenance is allowable. If the rental costs for office space exceed these rates, it

must be consistent with the prevailing rate in the local area.

3. Rented or Leased Equipment: If equipment is to be rented or leased, an explanation
and cost analysis will be required if the application is selected for funding.

4. Confidential Fund Expenditures are costs that will be incurred by grant-funded
personnel working undercover or in another investigative capacity. It may include the
purchase of information, physical evidence, or services.

5. Indirect Costs/Administrative Overhead: Applicants may set aside grant funds for
indirect costs/administrative overhead. Indirect costs are those not readily itemized or
assignable to a particular program, but necessary to the operation of the organization and
the performance of the program. The costs of operating and maintaining facilities,
accounting services, and administrative salaries are examples of indirect costs. Flat rates
not exceeding 10 percent (10%) of personnel salaries (excluding benefits and overtime),
or 5 percent (5%) of total direct program costs (excluding equipment) may be

Rev. 1/28/10 (Auto) 50
10-1071 A 44 of 52



BUDGET CATEGORY INSTRUCTIONS (Continued)

budgeted by applicants for indirect/administrative costs. You must specify the amount
and the method of calculation for these costs.

Applicants must have on file an indirect cost allocation plan, which demonstrates how
the rate was established. This plan must clearly indicate that line-items charged to a

direct cost category (i.e., postage) are not included in the indirect cost category. All costs
included in the plan must be supported by formal accounting records that substantiate the

propriety of eventual charges.

6. Audits: The budget may include a line-item for the cost of obtaining an independent
financial audit. The financial audit is to be prepared by either an independent auditor
who is a qualified state or local government auditor, an independent public accountant
licensed by the State of California, or the County Auditor/Controller. The audit shall
indicate that local expenditures were made for the purposes of the program as specified in
Section 1872.8 of the California Insurance Code as adopted guidelines, in the Application

and County Plan.
C. Equipment:

Equipment is defined as non-expendable tangible personal property having a useful life of
more than one-year and costing $1,000 or more per unit (including tax, installation, and

freight).

A line-item is required for each different type of equipment, but not for each specific piece of
equipment (e.g., three laser jet printers must be one line-item, not three).

Rented or leased equipment must be budgeted as an Operating Expense. "Lease to Purchase”
agreements are generally not allowable. If a "Lease to Purchase" is requested, prior approval

is required.

An equipment log must be completed listing all equipment purchases made with the prior
fiscal year CDI grant.

Automobiles: The purchase of automobiles must be justified to and approved by the
Commissioner. A separate justification must be submitted. If approved, county procurement

policies must be followed.

PROGRAM TOTAL

Place the total amount for the entire budget in the space provided at the bottom right corner of the
Budget Category and Line-Item Detail form. This amount must match the amount requested for the

program
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BUDGET CATEGORY INSTRUCTIONS (Continued)

OTHER PROGRAM FUNDS

Interest Income: Include the amount of interest accrued to the base program funds. Interest income
shall be used to further local program purposes.

ADDITIONAL GUIDANCE

Counties are also referred to the California State Controller’s office (SCO) and its Accounting
Standards and Procedures for Counties manual (Government Code Section 30200 and California
Code of Regulations, Title 2, Division 2, Chapter 2) that, along with minimal required accounting
practices, includes basic guidance regarding grant program budgets. Counties may download a copy
of this manual at the SCO website http://www.sco.ca.gov/ard/manual/cntvman/pdf or request copies
by completed and submitting the SCO request form at http://www.sco.ca.gov/Files-

ARD/manual_manualrequest.pdf.

U
ra
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FORM 10

Rev. 1/28/10 (Auto)
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Salaries
(Including Tahoe differential, bi-lingual, standby, longevity, overtime and deferred

comp)

. 206,343

DA Investigator 2.00 FTE 84,072
Deputy District Attorney 73 FTE 8,262
Legal Secretary 20FTE 15,686
Forensic Auditor 25 FTE

Benefits
Medicare: 3,012
DA Investigator 2.00 FTE 1,219
Deputy District Attorney J3FTE 120
Legal Secretary 20 FTE
Forensic Auditor 25 FTE 227
Health/Flex: 17,546
DA Investigator 2.00 FTE 14.706
Deputy District Attorney 73 FTE '
Legal Secretary 20 FTE 0
Forensic Auditor 25 FTE 3,415
Retirement/PERS:
DA Investigator 2.00 FTE 67,122
Deputy District Attorney 73 FTE 16,730
Legal Secretary 20 FTE 1,644
Forensic Auditor 25 FTE 3,122
Disability Insurance: 708
DA Investigator 2.00 FTE
Deputy District Attorney 73FTE 303
Legal Secretary 20 FTE 30
Forensic Auditor 25 FTE 57
Unemployment insurance: 1610
DA Investigator 2.00 FTE '
Deputy District Attorney 73 FTE 588
Legal Secretary 20 FTE 161
Forensic Auditor 25 FTE 201

TOTAL $446,884

10-1071 A 47 of 52




FORM 1t

Memberships:
California District Attorney’s Association 161
State Bar of California 584
California District Attorney Investigator's Association 44
Northern California Fraud Investigators Association 80
Law Books:
California Insurance Code 23
Audit Fee:
El Dorado County Auditor/Controller (required) 5,000
Training:
NCFIA- (2.0) Investigators 550
insurance Fraud Seminar- .73 FTE DDA 26
Insurance Fraud Seminar- 2.0 FTE Investigator 700
Travel:
Meals 757
Lodging 2,400
Office Supplies: 250
Indirect/Administrative Cost Allocation: 31,436
$42,011
TOTAL '
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FORM 12

CATEGORY TOTAL

0

PROGRAM TOTAL

488,895

NTEREST TOTAL
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FORM 13

EQUIPMENT LOGS

Equipment Log for FY 2009-2010
County of EL DORADO

ows can be inserted as needed.

<] No equipment purchased.

I certify this report is accurate and in accordance with the approved Grant Award Agreement.

Name: VERN R. R / Title: DISTRICT ATTORNEY

Signature: S Date: JUNE 29, 2010
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ATTACHMENT A
JOINT PLAN

GUIDELINES FOR PREPARING A JOINT PLAN

Purpose of the Joint Plan
A Joint Plan helps achieve some very important goals for both county district attorney’s and the

Fraud Division. The joint plan, when properly developed and agreed upon, creates the framework
for effective communication and resource management in the investigation and prosecution of

insurance fraud.

Additionally, a joint plan assists the Insurance Commissioner in assessing the effectiveness of shared

fraud program funding in the automobile insurance fraud program.
Some of the benefits of achieving these goals are:
e Reduction or elimination of duplication of effort

s Enhanced investigative support
e An increase in the number of arrests and prosecutions.

LEMENTS OF THE PLAN
Based upon review of past and current joint plans by county prosecutors and the Fraud Division, the

following elements should be covered within the plan, but should not be considered all-inclusive:

1. Statement of Goals
Include what is expected to be achieved by the joint plan. The joint plan will reflect the

[nsurance Commissioner’s objectives.

2. Receipt and Assignment of Cases

Discuss the procedures to deal with fraud complaints and referrals that are received by only
the Fraud Division or district attorney. What if both offices receive the same complaint?
What arrangements will be made to avoid duplication of effort? How often will the two
agencies meet/confer to share information on case referrals?

3. Investigations
When the district attorney first receives a case, discuss the criteria for when/if the Fraud

Division’s resources will be requested. Identify the plans and methods to develop cases
between the two agencies and with allied agencies. Identify how the parties will avoid any
duplication of investigative efforts. Define the manner in which the case investigative plan is
in concurrence to investigate and prosecute if the fact expectation is met.

Discuss the time frames for initial and follow-up meetings between the assigned Fraud
Division investigator(s) and the assigned prosecutor(s) for a case. Discuss how soon after a
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joint investigation is opened, the named prosecutor(s) and investigator(s) will be expected to

meet.

4. Undercover Operations
Discuss the expectations and roles of both offices with respect to undercover operations

conducted by the Fraud Division or jointly with district attorney investigators.

5. Case Filing Requirements

Discuss the filing requirements for cases presented to the county prosecutor. Set forth the
guidelines that are generally expected for case filings.

6. Training

Discuss plans for any joint training between the District Attorney’s office and the Fraud
Division. Indicate any plans to conduct joint training and outreach to insurance companies
(and Special Investigative Units), other law enforcement agencies, self-insurers and others.

7. Problem Resolution
Discuss the procedures and methods to resolve issues that may surface during the

investigative/prosecutorial stages. At what level are they to be resolved? Include a
discussion of the process to be used in resolving any conflict in the direction or scope of the

investigation.

8. Joint Acceptance of Plan, Required Signatures and Date
Both the county prosecutor, in charge of the insurance fraud program, and the Captain of the
Fraud Division office, responsible for that county and program, must agree uporn the plan.
Both parties must sign and date the Joint Plan. Copies of all Joint Plans will be
maintained at the Fraud Division Headquarters in Sacramento for review by the Insurance

Commissioner.
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