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The next IFB insurance fraud seminar will be held in September 2003.   

An announcement with details will be forwarded  
via regular mail or e-mail prior to the seminar. 

 
Read the IFB’s 2002 Annual Report 

on the IFB website 
www.ifb.org 

 
Message from Daniel L. Skelly 
Vice President and Chief of Investigations 
Insurance Fraud Bureau of Massachusetts 
 
What would happen if no one – no insurance company Special Investigative Units, no fraud 
bureaus, no prosecutors, no legislators – did anything about insurance fraud?  What would be 
the economic impact on the six million people living in Massachusetts?  Could anyone afford to 
live here?  Could any business afford to operate here?  I venture a guess that if you are reading 
this message, you already know the answers to these questions.   
   

Fighting insurance fraud is certainly not a glamorous undertaking.  I liken it sometimes to putting 
together a 1500 piece jigsaw puzzle that is all one color.  A massive paper chase or a 
complicated organized ring is enough to discourage the best investigator.  But those of us who 
have chosen a career in combating insurance fraud seem to like it.  That can be explained in 
one of two ways.  We are a group of very talented, hard working, intelligent, honest, dedicated 
and … well, you get the idea … or we are hopelessly demented.  I vote for the former.  In fact, 
after more than 21 years in public law enforcement and working at the IFB for over 12 years, I 
can say that within my experience, the people at the insurance company level are some of the 
finest investigators with whom I have ever worked.  The prosecutors we have worked with over 
the past 12 years, both at the federal and the state levels, have been top notch.  That leaves my 
staff for an honorable mention.  The people at the IFB have constantly amazed me with their 
determination to get the bad guys. 
 
So why do we continue to do this?  It’s easy to get the feeling that not all people care.  It is 
always rewarding to send out a press release on a conviction only to see it go unpublished or 
buried so deep as to render it useless as a preventative.  Granted, insurance fraud is not a sexy 
issue, it is not normally a headline grabber, but it is important.  Very important.  Remember 



those six million people living in Massachusetts?  Insurance fraud affects every one of them.  It 
affects each one of them every day – from health insurance fraud, to auto fraud, workers’ 
compensation fraud, premium fraud, life insurance fraud, homeowners fraud, disability fraud and 
fraud in every other line of insurance.   
    

Some of our citizens have the feeling that stealing from an insurance company is legal larceny.  
It’s not.  Many of the citizens of Massachusetts get as angry as we do when insurance fraud is 
committed.  We hear from them daily through our public hotline.  In the IFB’s 12 years of 
investigating insurance fraud, we have received more than 8,000 phone calls over the public 
hotline from concerned citizens reporting abuse of the insurance system.  The callers report 
neighbors, friends and relatives, employers, employees, healthcare and legal aid providers, who 
they believe are committing insurance fraud.  They realize that insurance fraud – no matter how 
the fraud is committed, the line of insurance or the dollar amount, whether large or small – is 
affecting us all.  It is gratifying to hear from a public which is both vigilant and able to recognize 
that insurance fraud needs to be fought on all levels.                                                                                                                                                                                                                       

 

Quietly, with the aid of a ballpoint pen, the bad guys are stealing millions and millions of dollars 
each year.  Since the IFB’s inception in 1991, we estimate that the potential fraud dollar amount 
of all referrals reported to us, from both company and public, exceeds $236 million.  That’s why 
we do this job – because it bothers me and you to let people get away with this costly crime.  If 
people were robbing banks in this state at the rate that people are stealing from insurance 
companies, we would have our national guard posted on every street corner.   
   

We understand the importance of fighting insurance fraud every day.  I’m glad we do.  I’m glad 
that you do as well.  Is it a battle that we can ultimately win?  Probably not.  But let’s keep trying 
if for no other reason that we are not going to let the bad guys win either.           
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IFB Progress Report 
(through April 30, 2003) 
 
Convictions  411 
Individuals Indicted 301 
Complaints Issued 447 
 
Cases Referred for  
Prosecution  675 

 
 
 

Check out www.ifb.org for: 
   

• IFB Referral Process 
• Hotline Tip Form 
• Current statistics 
• Past issues of focusFraud 
• Ins. Fraud Research Register 
• IFB News 
• Links 
• And more! 

 
 
 
The names of individuals who are subject to indictment or complaint have been deleted in 
compliance with state law.  However, individuals whose cases have reached final disposition and 
whose names have been publicly disseminated have been identified. 
 

Workers’ Compensation Fraud 
 
Husband and Ex-Wife Pled Guilty to Insurance Fraud  
   

WORCESTER-  A Worcester man, along with his ex-wife and his former son-in-law, participated 
in a 1991 scheme in which the ex-wife staged a fake fall near her son-in-law’s place of business 
while allegedly making a delivery for her employer “Donuts N’More.”  The husband helped his 
ex-wife falsely claim a workers’ compensation claim to U.S.F.&G. Insurance Company.  She 
was paid weekly disability benefits for nearly two years and then provided a lump sum 
settlement.  As part of the scheme, the husband also helped his ex-wife make similar false 
statements to the property insurer, Eastern Casualty Insurance Company.   
 

Leo Biliouris pled guilty to conspiracy to commit insurance fraud in Worcester Superior Court 
on April 4, 2003.  He was sentenced to serve four years probation which will run concurrently 
with a four-year term of probation he will begin in May 2003 after his release from a state prison 
sentence.  Biliouris’ present sentence is for a May 2000 conviction on insurance fraud, larceny 
and perjury charges in a related case.  Helen Biliouris pled guilty to two counts of insurance 
fraud and one count each of larceny and conspiracy on March 17, 2003.  She was sentenced to 
four years probation and ordered to pay $15,000 in fines and restitution. The former owner of 



“Donuts N’More”, James Economou, previously pled guilty to a related insurance fraud scheme 
and was sentenced to serve one year in the House of Correction.  The cases were prosecuted 
by Assistant Attorney General David Marks of Attorney General Tom Reilly’s Fair Labor and 
Business Protection Bureau and former Assistant Attorney General John O’Leary of  Attorney 
General Tom Reilly’s Insurance and Unemployment Fraud Division.  
 
The following case stories first appeared in issues of e -focusFraud  
 
Big Dig Worker Commits Insurance Fraud 
   

After reporting an on-the-job back injury in August 2000, John A. Feeley, a laborer on the 
Central Artery Tunnel, began receiving workers’ compensation benefits from National Union Fire 
Insurance Company, a member company of the American International Group, Inc.  Feeley 
continued to receive partial disability benefits in February and March 2002 after reporting to the 
insurer that he was still disabled and unable to work.  Investigation revealed that Feeley worked 
for five weeks as a van driver for a Malden transportation company which had paid him in cash.  
Feeley pled guilty to charges of workers’ compensation fraud and larceny.  He was placed on 
one year probation and ordered to pay $2,300 restitution.  The case was investigated by the IFB 
and the Suffolk County District Attorney’s Office and was prosecuted by Assistant Attorney 
General Timothy A. Malec of the AG’s Insurance and Unemployment Fraud Division. 
 
Alleged Acid Burn was Pre-Existing Injury 
   

John A. Williams, a truck driver for an East Boston transportation company, claimed that while 
driving his truck he experienced a burning sensation in his groin and leg area when he clasped 
his seat belt.  Williams claimed that sulfuric or battery acid from a capsule in the seatbelt burst 
onto his legs and groin area causing his skin to be burned.  He also claimed that when he was 
removed from the cab of the truck with his burns, he sprained his wrist and injured a tooth.  
Williams collected more than $21,600 in workers’ compensation benefits and more than $6,300 
in temporary total disability benefits from ITT Hartford. An investigation found that Williams was 
not burned or injured in the alleged incident but had pre-existing injuries that had left scarring 
similar to that caused by battery acid burns.  In addition, Williams had a prior medical history 
that included several injuries to his wrist and mouth.  After a two-day jury trial in Framingham 
District Court, Williams was found guilty on September 20, 2002 of workers’ compensation 
fraud, presenting a false insurance claim and larceny.  He was sentenced to serve three months 
in the House of Correction with the balance of the one year sentence suspended for three years 
with probation.  At a separate restitution hearing, Williams was ordered to pay $8,698 in 
restitution and investigation costs to ITT Hartford.  The case was prosecuted by Assistant 
Attorneys General Tracey A. Turner and David B. Andrews of the AG’s Insurance and 
Unemployment Fraud Division. 
 
“Cleaner Fails to Clean-Up Fraud Tracks” Case Update 
   

Juan Blanco worked as a cleaner for a janitorial company when he claimed he was knocked off 
a truck and injured while moving furniture.  He filed a workers’ compensation claim for total 
disability benefits with Providence Washington Insurance Company.  While the claim was 
pending, the employer received a tip that Blanco was working for another cleaning service.  A 
subsequent investigation revealed that Blanco was in fact working while claiming to be disabled.  
Even as he worked two jobs, Blanco reported to a doctor that he was not working and had not 
worked since his date of injury and reported on an Employee Earnings Report that he received 
no income.  Blanco pled guilty to charges of workers’ compensation fraud and larceny in 
Chelsea District Court in September 2002.  He was placed on probation for one year and 



ordered to pay $3,850 in restitution.  Former Suffolk Assistant District Attorney John Ciardi 
prosecuted the case. 
 
“Other CAT Employees Charged with Fraud” Case Update 
   

Thomas Medeiros, a former employee of the Central Artery and Tunnel Project, claimed that 
he had sustained a shoulder injury in November 2000 while employed as a subcontractor for the 
CAT project.  He collected $788 per week in disability benefits from AIG.  A subsequent 
investigation into Medeiros’ daily activities and physical condition revealed that Medeiros was 
working while claiming to be disabled.  A surveillance videotape shows Medeiros fixing a door 
using a screw gun and carrying aluminum windows into a house using both arms and shoulders 
without apparent impairment.  Medeiros admitted to workers’ compensation fraud on October 
22, 2002 in Cambridge District Court.  The case was continued without a finding for two years 
and Medeiros was ordered to pay $4,500 in restitution.  Former Suffolk Assistant District 
Attorney John Ciardi prosecuted the case. 
 

*** 
 

Premium Evasion Fraud 
 
The following case stories first appeared in issues of e-focusFraud 
 
“Erecting a Case for Fraud Case” Update 
   

Arthur L. Pimental, owner/operator of a Peabody construction company primarily engaged in 
the installation of structural steel, defrauded the insurance companies providing workers’ 
compensation insurance to the business.  Pimental falsely represented that the business was 
engaged in concrete construction when it was primarily engaged in the erection of structural 
steel, a much riskier type of construction work subject to higher workers’ compensation 
insurance premiums.  Pimental also underreported the payroll he was paying his employees, 
thus avoiding approximately $300,000 over a period of five years in workers’ compensation 
insurance premiums to Hartford Accident and Indemnity, Savers Property and Casualty, and 
Employers Insurance Company of Wausau.  After a five-day trial in U.S. District Court, the jury 
returned a guilty verdict on October 7, 2002 on two counts of mail fraud.  The defendant's 
counsel had filed a motion for acquittal prior to the case going to the jury.  The judge reserved 
action on the motion and the judge later overturned the jury’s verdict.  The United States 
Attorney has filed a Notice of Appeal.   The case was investigated by the Federal Bureau of 
Investigation and the IFB.  The prosecutor is Assistant U.S. Attorney Mark J. Balthazard in 
United States Attorney Michael J. Sullivan’s Economic Crimes Unit. 
 
“Limo Company Indicted for Insurance Fraud” Case Update 
  

Custom Transportation Service, Inc. (CTS) and its president John M. Greene  defrauded two 
insurance companies and the state unemployment fund of approximately $212,000.  Hartford 
Insurance Company provided the limo company with workers’ compensation insurance from 
1994-96.  Investigators found that during 1995 and 1996, Greene provided Hartford auditors 
with incomplete accounting data to avoid approximately $93,000 in insurance premiums.  
Greene concealed that his company funneled $1.1 million in payments to its limousine drivers 
through Independent Drivers Association (IDA), a shell company Greene had established.  
Massachusetts Bay Insurance Company supplied CTS with workers’ compensation coverage 
from 1996-97.  After a routine audit it was discovered that Greene failed to disclose that CTS 



made more than $978,000 in payments to limousine drivers through IDA.  In concealing these 
payments, CTS avoided premiums of approximately $61,000.  Additionally, the payments made 
by CTS to its drivers through the IDA shell entity during 1995-96 were not reported to the 
Department of Employment and Training.  As a result, CTS avoided paying approximately 
$58,000 in unemployment tax contributions.  CTS and Greene pled guilty to two counts each of 
workers’ compensation insurance fraud, larceny and failure to pay unemployment tax.  Greene 
was placed on two years probation.  CTS and Greene are ordered to be jointly responsible for 
paying $125,000 in fines and $251,000 in restitution including accrued interest.  The case was 
prosecuted by Assistant Attorney General John Crimmins of the AG’s Insurance and 
Unemployment Fraud Division. 
   

*** 
 

Property Fraud 
 
Shotgun Reported as Stolen 
   

TYNGSBORO– A former Seekonk man reported a breaking and entering into his residence in 
July 1996 and reported numerous items missing.  He submitted a theft report to Merrimack 
Mutual Fire Insurance Company and to Seekonk Police and was paid for his theft losses.  In 
September 2001, when the subject was served with a restraining order at his current residence 
in Tyngsboro, Tyngsboro Police removed a shotgun that the man had reported as stolen in the 
1996 theft. 
   

A Tyngsboro man received pre-trial probation for six months on April 24, 2003 in Taunton 
District Court.  He was ordered to pay $3,500 restitution and a $50 victim witness fee.  The 
subject had been charged with insurance fraud, larceny and filing a false police report.  The 
case was prosecuted by the office of Bristol County District Attorney Paul F. Walsh, Jr. 
 
The following case story first appeared in an issue of e -focusFraud  
 
Springfield Woman Arrested on Outstanding Warrant 
   

A Springfield woman reported to police and to her insurance agent a theft of a stereo system 
from her vehicle.  A receipt was provided valuing the stereo system at $4,211.  It was later 
discovered that a friend asked the store owner for a written quote on a stereo system.  Although 
the quote was written on a sales form filled out to the subject the sale never took place.  The 
Springfield woman pled guilty and the case against her was continued without a finding on July 
29, 2002 for one year.  She was fined $300.  The woman had been on an outstanding default 
warrant since 1994 and had recently been arrested.  The case against her friend was continued 
without a finding in 1995.  Assistant Attorneys General prosecuted the case from Springfield 
District Court. 
   

*** 
 

Agent/Appraiser Fraud 
 
Auto Damage Appraiser Allegedly Inflates Estimates in Kickback Scheme 
   

MANSFIELD – A Mansfield auto damage appraiser allegedly schemed to falsely inflate auto 
repair estimates and attempted to be paid kickback money from repair shops in exchange for 
his business.  In one scheme, the appraiser allegedly attempted to solicit a $500 payment from 



a Stoughton auto body shop owner for each appraisal he wrote on vehicles being repaired at 
that shop.  The appraiser allegedly told the auto body shop owner that he had written several 
appraisals on vehicles in the shop at amounts greater than required to repair the actual 
damage.  In another incident, the appraiser allegedly inflated the damage appraisal on a 1998 
Chevrolet Tahoe at the body shop for repair.  The appraisal, with a listed repair estimate of 
$7,603, included significant repairs and replacement of the rear axle and suspension.  
Investigation found that this appraisal allegedly overstated the damage and that the 
approximately $3,000 cost to repair the rear axle and suspension was unnecessary.  The 
appraiser allegedly conducted similar schemes to gain additional fraudulent insurance monies.  
 

Complaints were issued against a Mansfield man on April 1, 2003 in Quincy District Court on 
three counts of insurance fraud, two counts of attempt to commit a crime, and one count each of 
larceny and solicitation to commit a felony.  Assistant Attorney General John A. Curseaden of 
Attorney General Tom Reilly’s  Insurance and Unemployment Fraud Division is prosecuting the 
case. 
 
Former Adjuster Allegedly Steals More than $4,000 from Company 
 

DORCHESTER – A Dorchester man, in his capacity as an assistant insurance adjuster for 
Fireman’s Fund Insurance Company, reviewed invoices and wrote checks to pay insurance 
claims.  Between October 2000 and May 2001, the adjuster allegedly embezzled $4,845 from 
the insurance company by writing a series of checks, for amounts between $171 and $497, to a 
non-existent glass company so that it appeared the checks were for claims.  The adjuster then 
allegedly mailed the checks to a second subject’s home address where that subject then 
cashed the checks and the pair split the proceeds.  As part of their scheme, the pair allegedly 
used the personal identification information, including the social security number of an unrelated 
third-party, to direct attention away from their activities.  The adjuster allegedly created bogus 
claim forms for each check using the victim’s social security number as the fictitious company’s 
IRS number.  The adjuster was terminated in June 2002 from his job at Fireman’s Fund. 
   

Complaints were issued against two Dorchester men on March 31, 2003 in Dorchester District 
Court.  Each was charged with larceny, identity fraud, conspiracy to commit larceny and 
conspiracy to commit identity fraud.  The case is being prosecuted by Julie Brady of the AG’s 
Insurance and Unemployment Fraud Division. 
 
The following case stories first appeared in issues of e -focusFraud 
 
Suspended Insurance Agent Allegedly Steals Over $100,000 
   

A suspended Jamaica Plain insurance agent allegedly conducted a number of schemes from 
1995 through 2000 to submit false insurance and annuity applications to eleven insurance 
companies in order to fraudulently receive commission payments from these companies.  The 
subject also allegedly: 

• stole personal checks, forged them, and attached them to policy applications without the 
knowledge of the checkholder; 

• submitted insurance applications in the names of fictitious people, and, without the 
authorization of actual policyholders, submitted voided checks and bank account 
information of actual clients in order to set up automatic debit payments to insure these 
fictitious people.   

The subject’s insurance agent’s license was revoked in April 2000 by the Division of Insurance.  
He was arraigned on ten counts of larceny, ten counts of agent fraud, eight counts of perjury, 
eleven counts of forgery, eleven counts of uttering, three counts of identity fraud, one count of 



attempted larceny and one count of attempted agent fraud on January 22, 2003 in Suffolk 
Superior Court.  An Assistant Attorney General from AG Tom Reilly’s Insurance and 
Unemployment Fraud Division will prosecute the case.   
 
Former Agent Allegedly Nets More than $150,000 from Insurance Fraud Schemes 
   

A former Burlington insurance agent allegedly submitted applications on behalf of several bogus 
Massachusetts companies to a credit company which loans money to companies to pay for their 
workers’ compensation insurance.  Investigation revealed that the Massachusetts companies 
did not exist.  With the majority of the credit applications submitted, the subject included a copy 
of a fake check that he allegedly claimed was a down payment to the insurer providing workers’ 
compensation insurance to each bogus company.  The credit company forwarded $132,944 to 
the subject to pay the insurance premiums for each of these bogus companies.  In a second 
scheme, the subject allegedly embezzled $25,023 worth of auto insurance premium payments 
from 75 of his customers.  The subject’s license to practice as an insurance agent was revoked 
by the Division of Insurance in August 2002.  On January 8, 2003 in Middlesex Superior Court 
the former Burlington insurance agent was arraigned on six counts of larceny by false 
pretenses, five counts of larceny by making false financial statements in order to obtain credit, 
four counts each of forgery and uttering a forged instrument and one count each of insurance 
agent embezzlement and identify fraud.  The case was investigated by the IFB and the Division 
of Insurance and is being prosecuted by Assistant Attorney General David B. Andrews of the 
AG’s Insurance and Unemployment Fraud Division.   
 
 “Former Insurance Broker Collects $154,000 in Fraudulent Premiums”  
Case Update  
   

From October 1995 until May 1998, John V. Grinnell, who owned and operated J.V. Grinnell 
Insurance Agency in Belmont, wrote approximately 150 bogus policies totaling nearly $56 
million in fictitious liability coverage, thus collecting $150,000 in fraudulent premiums.  Grinnell 
wrote special liability policies called “Surplus Lines Insurance” under contract with the 
Hermitage Insurance Company until his contract was terminated in May 1997.  Grinnell failed to 
inform Hermitage of numerous policies he issued and that he retained the premiums owed to 
the company.  After Hermitage terminated its relationship with Grinnell, he issued 89 additional 
policies and also pocketed those premiums.  Grinnell pled guilty to 13 counts of mail fraud in 
U.S. District Court on August 26, 2002.  On December 4, 2002, he was sentenced to five years 
probation with twelve months house arrest and ordered to pay $156,000 in restitution plus 
interest.  The case was investigated by the U.S. Postal Inspection Service with assistance from 
the IFB and the Hermitage Insurance Company.  The case was prosecuted by Assistant U.S. 
Attorney Victor A. Wild in United States Attorney Michael J. Sullivan’s Economic Crimes Unit. 
 
“Dorchester Agent Charged with Embezzlement” Case Update 
   

In September 1998, a client approached Trevor Garrick, president of T.A. Garrick Insurance 
Company, about purchasing a workers’ compensation policy for his construction business.  
Garrick helped the client complete a finance agreement and a workers’ compensation policy 
application.  Believing he had coverage, the client paid the agent a down payment and then 
made monthly payments to the agent totaling more than $4,000 for a one year policy.  
Investigation revealed that the agent never submitted any documents or payment to the insurer, 
Legion Insurance Company, resulting in no coverage for the client.  Further investigation 
revealed that the agent submitted false documents to the Department of Industrial Accidents 
and the Division of Insurance when asked to prove the existence of a policy for his client.  
Garrick’s license to sell insurance was revoked for five years by the Division of Insurance in 



November 2000.  Garrick pled guilty in Dorchester District Court on September 4, 2002 to one 
count each of embezzlement and larceny.  He was sentenced to six months in the House of 
Correction, suspended for three years, and ordered to pay full restitution.  The case was 
prosecuted by Assistant Attorney General Tracey A. Turner of Attorney General Tom Reilly’s 
Insurance and Unemployment Fraud Division. 
 
Former Agent Fraudulently Collects $60,000 
   

In the last six months of 1996, a former Sharon insurance agent allegedly invoiced and collected 
more than $60,000 in insurance premium payments from 30 Massachusetts housing authorities 
and seven commercial entities for insurance coverage.  Most of these policies were for workers’ 
compensation insurance.  The former agent collected and failed to pay Public Service Mutual 
Insurance Company more than $60,000 in premiums for these policies.  The former agent 
agreed to have his license revoked by the Division of Insurance in 2001 and to cease 
involvement in the insurance industry.  The subject was indicted on two counts each of broker 
embezzlement and larceny in Norfolk Superior Court on August 27, 2002.  An Assistant 
Attorney General of the AG’s Insurance and Unemployment Fraud Division will prosecute the 
case. 
 
“Hyde Park Agent Allegedly Embezzled From Policyholders” Case Update 
 

From March 1990 to December 1999, Wilburn Withrow was employed as an insurance agent 
with Boston Mutual Life Insurance Company.  Withrow embezzled numerous insurance 
premium payments totaling more than $25,000 from 38 Boston Mutual policyholders he serviced 
in various Boston neighborhoods from January 1997 through December 1999.  He pled guilty to 
charges of agent embezzlement and larceny on December 17, 2002 in Suffolk Superior Court.  
Withrow was sentenced to five years supervised probation and ordered to pay restitution of 
$25,285.  The case was prosecuted by former Assistant Attorney General Michael McNally of 
the AG’s Insurance and Unemployment Fraud Division.       

   

*** 
 

Automobile Fraud 
 
“Sound Engineer Hits Wrong Note in Committing Fraud” Case Update 
   

SALISBURY- A Salisbury man injured his right pinky finger in a 1995 automobile accident and 
filed a claim against the  
insurer of the other driver in the accident.  The subject submitted to Premier Insurance 
Company false documents that stated he worked as a sound engineer and earned more than 
$100,000 a year.  After learning that the other driver’s policy limit had a maximum payout of 
$20,000, the subject submitted a second claim to his wife’s automobile insurer, Liberty Mutual 
Insurance Company, alleging he hurt his right pinky in a separate incident on the same date.  
The subject again submitted the false wage information and was paid more than $57,000 by 
Liberty Mutual.   
 

On March 18, 2003 in Suffolk Superior Court, Salvatore F. Ferrandi pled guilty to two counts of 
motor vehicle insurance fraud and one count of larceny.  He was sentenced to serve one year in 
the House of Correction, followed by three years supervised probation, and ordered to pay 
$25,000 restitution.  The case was prosecuted by Assistant Attorney General John Crimmins of 
AG Reilly’s Insurance and Unemployment Fraud Division. 
 



“It’s a Small World (or It’s Small Claims Court)” Case Update 
   

STONEHAM - A Stoneham woman was involved in a one car motor vehicle accident at which 
time she fled the scene.  Witnesses notified police and gave the license number of the fleeing 
vehicle and described the driver whom police picked up shortly after.  She was placed under 
arrest for OUI at which time she admitted to police that she had fled the scene of an accident.  
The subject’s insurance coverage had been cancelled prior to the accident for nonpayment of 
premium so a friend reported to her insurance company that she was the driver of the vehicle at 
the time of the accident.  Commonwealth Mutual Insurance Company paid damages to both 
vehicles totaling $6,988.  However, the other driver sued the subject in small claims court for the 
difference between the value of his vehicle and the amount received from the insurer.  When 
reviewing the police report it was discovered that the subject, and not the friend, was the actual 
driver of the vehicle at the time of the accident.   
   

On March 6, 2003, after a two day trial in Woburn District Court, a Stoneham woman was found 
guilty of  motor vehicle insurance fraud, larceny and conspiracy   She was sentenced to two 
years probation and ordered to pay restitution of $3,494, a $90 victim witness fee and a $50 per 
month probation supervision fee.  A second subject pled guilty to conspiracy and insurance 
fraud charges in December 2002.  She was sentenced to serve six months in the House of 
Correction and to pay $3,494 in restitution.  Assistant District Attorney Andrew Rainer of 
Middlesex District Attorney Martha Coakley’s Office prosecuted the case. 
 
Alleged Jump-In Collects Lost Wages 
   

LUDLOW- A Ludlow man, allegedly the sole occupant of his vehicle, was involved in an 
intersection accident where his car struck another vehicle.  Shortly after the accident occurred a 
second Ludlow man allegedly appeared at the scene and he was listed as a passenger at the 
time of the accident.  Both men claimed injuries and lost wages from the accident.  Commerce 
Insurance Company subsequently received a telephone call from the subject’s alleged employer 
who informed the carrier that the subject did not work for him and that the lost wage form was 
fraudulent.  Meanwhile, the alleged jump-in subject collected $4,500 in lost wages.  The subject 
later admitted in an Examination Under Oath that the other man was not in the vehicle as 
reported.  Investigation revealed that the lost wage verification form submitted by the alleged 
passenger was allegedly fraudulent.   
   

Complaints were issued against two Ludlow men in Springfield District Court on March 11, 
2003.  One subject was charged with motor vehicle insurance fraud.  The alleged jump-in was 
charged with motor vehicle insurance fraud and larceny.  Hampden County Assistant District 
Attorney Tim Rogers is prosecuting the case. 
 
“Stoughton Auto Appraiser Charged with Insurance Fraud” Case Update 
   

STOUGHTON– A Stoughton man’s Pontiac Grand Am was heavily damaged when a fire started 
in the dashboard of the car as he drove down the street.  The subject, a licensed auto appraiser, 
made statements to Quincy Mutual Fire Insurance Company claiming that his vehicle had 
approximately 48,000 miles on it.  Based on that assertion, an appraisal was performed on the 
vehicle and a dollar amount was assigned.  However, Quincy Mutual hired a company to 
perform an investigation on the vehicle to determine the actual mileage at the time of the fire.  
Investigation revealed that the vehicle had approximately 119,000 miles on it at the time of the 
fire and that the subject understated the mileage to his insurer so that he would receive a larger 
settlement.   
   



Harold Freeman admitted to sufficient facts of attempted larceny and insurance fraud on 
October 10, 2002 in Quincy District Court.  His case was continued without a finding for one 
year and he was ordered to pay $2,000 in court costs.  The judge, when sentencing Freeman, 
referenced the fact that as an appraiser, Freeman would have known that misrepresenting his 
mileage to an insurance company would make a noticeable difference in the amount the 
company would pay for the car. Special Assistant Attorney General Lea Brister May of the AG’s 
Insurance and Unemployment Fraud Division prosecuted the case. 
 
Framingham Man Gains $100,000 in Insurance Scams 
   

FRAMINGHAM- A Framingham man filed false automobile accident reports that allegedly netted 
him and his accomplices more than $100,000 in fraudulent insurance payments.  The subject 
used a scheme using false drivers’ licenses, multiple identities, staged motor vehicle accidents 
and false injury claims.  FBI agents allegedly caught the subject filing 24 claims for accidents 
that they say never occurred.  The subject filed at least five claims for damage to a gold Cadillac 
which agents said was not damaged.   
   

A Framingham man was indicted on one count each of mail fraud and wire fraud in U.S. District 
Court on March 20, 2003.  He was ordered jailed by a U.S. Magistrate Judge pending a bail 
hearing.  Assistant U.S. Attorney John Farley in United States Attorney Michael J. Sullivan’s 
office is prosecuting the case.   
 
The following case stories first appeared in issues of e -focusFraud 
 
Brawling Fraudster 
   

A Springfield man was involved in a motor vehicle accident and reported that he broke his jaw in 
the accident.  Evidence revealed that the subject allegedly broke his jaw in a fight two days 
before the accident occurred.  The subject allegedly fraudulently collected approximately $1,000 
in medical benefits from Hanover Insurance Company.  Complaints were issued against the 
subject on filing a fraudulent insurance claim and larceny in Springfield District Court on January 
10, 2003.  Hampden County Assistant District Attorney Tim Rogers is prosecuting the case. 
 
Alaskan Journey Still Not Far Enough 
   

A Worcester man reported his 1998 Toyota RAV 4 stolen from a Worcester nightclub parking lot 
on August 4, 2001.  The vehicle was subsequently recovered in Anchorage, Alaska a year later.  
Alaska Registry information revealed that the vehicle had been inspected and registered in 
Alaska on July 27, 2001, prior to the report that the vehicle had been stolen.  Commerce 
Insurance Company paid the subject $16,684 as a result of the alleged theft of the vehicle.  The 
case against the subject was continued without a finding for one year in January 2003 in 
Worcester District Court.  He was ordered to pay restitution of $16,684 and court costs  of $300.  
The subject had been charged with concealment of a motor vehicle to defraud an insurer, 
larceny, perjury by statements alleging motor vehicle theft, and motor vehicle insurance fraud.  
Worcester County Assistant District Attorney Robert Campomizzi prosecuted the case. 
 
Malden Auto Repair Shop Owner and Employee Plea Guilty to Fraud 
 

The owner of a Malden auto repair shop was involved in staging auto accidents and inflicting 
enhanced damages upon vehicles.  One of the employees of the repair shop was involved in 
the staged ring conspiracy and helped inflict additional damage on vehicles to be repaired.  A 
1988 BMW owned by the repair shop owner and a third subject was used in one of the staged 



accidents.  On January 15, 2003 in Malden District Court the employee of a Malden auto repair 
shop pled guilty to insurance fraud and conspiracy.  He was placed on 18 months probation and 
ordered to pay a $500 fine.  The owner pled guilty to insurance fraud, attempt to commit a crime 
and three counts of conspiracy.  He was placed on two years probation and ordered to pay a 
$1,000 fine.  The pair must also pay restitution of $5,550.  The BMW co-owner has been 
charged with insurance fraud, attempt to commit a crime and larceny.  He is currently wanted on 
an outstanding default warrant.  Assistant Attorney General Tracey A. Turner of the AG’s 
Insurance and Unemployment Fraud Division is the prosecutor. 
 
“N.Y. Rates Too High for this Brooklyn Man” Case Update 
 

In February 2001, a Brooklyn, New York resident applied for Massachusetts auto insurance with 
Premier Insurance Company and provided a New York motor vehicle title and driver’s license at 
the time of application.  He also filed an RMV-1 to register his vehicle in Massachusetts.  All 
documents were signed in the presence of his insurance agent.  The subject was subsequently 
involved in two motor vehicle accidents, both in the city of New York.  Premier paid a total of 
$10,136 for the two accidents.  Investigation revealed that the subject was never a resident of 
Massachusetts and he admitted to Premier’s SIU that he registered his vehicles in 
Massachusetts because the insurance was too costly in New York.  The case against the 
subject was continued without a finding on March 5, 2003 in Springfield District Court.  The 
subject had been charged with three counts of filing a fraudulent insurance claim and one count 
of larceny.  He was placed on probation for one year and ordered to pay $2,600 restitution.  
Hampden County Assistant District Attorney Tim Rogers prosecuted the case. 
 
Phony Car Theft Report 
   

Freddy Villar reported in February 2002 that his Mitsubishi was stolen in Roxbury while he was 
visiting New York City.  He filed a theft report with police.  When the car was recovered, it 
showed no signs of forced entry, despite the subject’s statement to police that he was in 
possession of the keys.  The vehicle’s ignition system was damaged but still intact.  Pilgrim 
Insurance Company investigators determined that the vehicle’s security systems were still in 
operation and the damage to the ignition was merely cosmetic.  An expert examined the vehicle 
and determined that the car could not have been moved except by use of the original key.  
Photographs also revealed that the ignition had sustained additional damage after it was 
returned to the subject and kept in his locked garage.  Villar admitted to charges of motor 
vehicle insurance fraud, larceny and filing a false theft report with police in Roxbury District 
Court on October 25, 2002.  His case was continued without a finding.  Villar was placed on 
probation and ordered to pay $1,000 in restitution for the cost of the insurer’s investigation and a 
$4,000 fine. The case was investigated by Boston Police Department Detective Eric Krause and 
the IFB.  Former Suffolk Assistant District Attorney John Ciardi prosecuted the case. 

   

*** 
 

Multi-Lines Fraud 
 
“Brockton Man Charged with Identity and Insurance Fraud” Case Update 
   

BROCKTON- In July 1996, a Brockton man sustained a back injury on the job as a landscaper.  
He collected partial disability benefits from October 1998 to September 2000 totaling more than 
$25,000.  During this time, the subject filed several documents with Kemper Insurance 
Company and the Department of Industrial Accidents indicating that his only source of income 
was his workers’ compensation benefits checks from Kemper.  Investigation revealed, however, 



that the subject, using a falsified Massachusetts ID card, applied for and received a job as a 
property manager in October 1998 under the name of “Jorge Figueroa”.  The subject, posing as 
“Jorge Figueroa”, worked as the property manager from December 1998 through August 2000.  
The position required the subject to do relatively physical tasks including repainting all vacant 
apartments, patching wall cracks and holes, removing old carpeting and installing new carpet.  
The subject earned more than $20,000 as “Jorge Figueroa” while simultaneously collecting 
more than $25,000 in benefits.   
   

Julio Estrella pled guilty in Brockton District Court on April 11, 2003 to workers’ compensation 
fraud, larceny and obtaining a false Massachusetts ID card.    He was placed on two years 
probation and ordered to pay $15,000 in restitution.  The case was prosecuted by Assistant 
Attorney General Tracey A. Turner of the Attorney General’s Insurance and Unemployment 
Fraud Division. 
 
The following case stories first appearedin issues of e-focusFraud 
 
“Former Chiropractor Indicted” Case Update 
   

Gregg C. Doonan, a former Peabody chiropractor submitted bills to eight automobile insurance 
carriers for chiropractic treatments administered to individuals injured in automobile accidents in 
1997-98, after his license to practice as a chiropractor had been suspended.  As a result, 
Doonan collected $40,265 from the various insurance companies.  Further investigation 
revealed, that in addition to practicing without a license, Doonan also billed the insurers for 
treatments that were never rendered to his patients, resulting in falsely collecting $3,560.  
Doonan pleaded guilty in Essex Superior Court on October 11, 2002 to 31 counts of insurance 
fraud, 17 counts of larceny, three counts of attempted larceny and one count of practicing 
chiropractics without a license.  He was sentenced to serve two years in the House of 
Corrections with two years to serve on and after for a total of four years.  Following his 
sentence, Doonan will be placed on probation for three years and must pay restitution of 
$21,912.  The case was prosecuted by Assistant Attorney General David B. Andrews of AG 
Tom Reilly’s Insurance and Unemployment Fraud Division. 
 
Exaggerated Info Results in Larger Payouts 
   

Between 1997 and 1998, the owner/operator of a New Bedford moving company reported 
various on-the-job injuries, including an injured hand, shoulder and hip.  Investigation revealed 
that as a result of the alleged accidents and injuries, the subject provided inflated wage 
information to Hanover, Commerce and Travelers Insurance Companies resulting in larger 
insurance payouts totaling approximately $75,000.  The subject also allegedly failed to file and 
provide accurate information on his tax returns in 1997 and 1998 and allegedly provided false 
information regarding the number of employees at his company so that he would receive lower 
workers’ compensation insurance premiums.  A second subject, an employee at the company, 
allegedly failed to provide accurate information on her 1997 tax return.  The New Bedford man 
was indicted on three counts of motor vehicle insurance fraud, four counts of larceny, two 
counts each of workers’ compensation fraud and tax evasion, and one count of attempted 
larceny in Bristol Superior Court on September 26, 2002.  The New Bedford woman was 
indicted on one count of tax evasion.  The case is being prosecuted by Assistant Attorney 
General John A. Curseaden of the AG’s Insurance and Unemployment Fraud Division. 

   

*** 
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