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Read about the Lawrence  
Auto Fraud Tip Reward Program  

on pages 3 and 4. 
 

The next IFB insurance fraud seminar will be held on  
November 19, 2003.    

The topic is Criminal and Civil Considerations.  
See page 12 for details. 

 

 
Message from John T. Sargent 
Corporate Manager, Special Investigation Unit, MetLife Auto & Home  
 
Insurance Fraud:  Does It Change?  Do We? 
 

Fraud.  It's as old as insurance itself, and I venture to say most companies still detect it the old 
fashioned way: relying upon the expertise of the claim adjuster.  This will likely never change. A 
properly trained claim adjuster is the best defense against certain aspects of insurance fraud, 
but modern technology has a role to play, too. New technology can analyze large quantities of 
data for similarities and patterns that even the best claim adjuster couldn't do.  Now that 
increasingly sophisticated technology is available, our industry needs to embrace it and realize 
that we can improve upon our results.  It would be nice if we could solely rely upon the claim 
adjuster, but being realistic, we require a lot from them and fraud detection by its very nature 
can't be their primary function. 
 

The industry estimates state that fraud is present in 10-15% of claims; the converse is that most 
insureds and claimants present legitimate claims that warrant fair and equitable settlements. So 
how do you balance the two?  Here's what MetLife® Auto & Home has done:  this past summer, 
we implemented a software product that we co-developed with Computer Sciences Corporation 
that analyzes our claim data upon first notice of loss and continues to review the claim as it 
matures and additional data is added. This process both improves our ability to detect 
suspicious claims and helps to ensure that human error does not prevent us from overly-
scrutinizing legitimate ones. 
 

Once suspicious information is detected and referred to the Special Investigation Unit (SIU), the 
first priority of the SIU is to conduct a thorough, factual investigation. Claims submitted without 
merit should be denied and the appropriate defense taken.  However, prevention in and of itself 
is not a true deterrent to insurance fraud. Those who perpetrate it may simply move on to 
another claim or to another company.  Depending on the nature of the claim, some companies 
may take civil action against the individuals or entities involved.  The key is deterrence. 
 

But how do we deter insurance fraud?  Deterring insurance fraud isn’t easy but aggressive 
criminal prosecution is essential. Recent events in Lawrence, Massachusetts, have spotlighted 
the problem that exists not just in Lawrence, but across the Commonwealth and the nation.  Has 



the insurance industry been complacent?  Are we content with mere prevention?  I don't think 
so!  However, law enforcement officers, including state and federal prosecutors, face heavy 
workloads and often do not make prosecuting insurance fraud a priority.  Our industry obviously 
finds this frustrating, considering everything the industry has done to bring this criminal activity 
to the forefront, and to point out the effects of insurance fraud on honest consumers' 
pocketbooks.  Events such as the recent death of an elderly woman in Lawrence bring this 
problem to a point where everyone wants to act.  But how long will this renewed interest last? 
 

There are many things the industry does relative to fraud, but probably the most important is to 
improve upon, or continue, its aggressive approach to detecting and investigating suspicious 
claims.  We also need to be vigilant in referring those files we believe are fraudulent to the 
Insurance Fraud Bureau.  This process, funded by the industry, is our route in Massachusetts to 
criminal prosecution. 
 

The partnership between the industry, the IFB and the Attorney General's office can work, and 
we need look no further to prove it than the successful recent prosecution of certain members of 
the Ellis & Ellis law firm.  It would behoove the industry to revitalize this partnership, not solely 
for our sake, but for that of every citizen in the Commonwealth who ultimately bears the burden 
of paying for this crime. 
 

------------------------------- 
Mr. Sargent is a Massachusetts resident who manages the Special Investigation Unit at MetLife 
Auto & Home, headquartered in Warwick, Rhode Island.  He is a speaker at the November 19, 
2003 seminar on Insurance Fraud—Criminal and Civil Considerations. 
 
MetLife Auto & Home is a brand of Metropolitan Property and Casualty Insurance Company and its Affiliates, 
Warwick, Rhode Island. 
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IFB Progress Report 
 (through October 8, 2003) 
 
     

Convictions    415 
       
Individuals Indicted  303   
Complaints Issued   462  
 
Cases Referred for Prosecution 700 
 
See page 10 for additional 2003 statistics 
 
 
 
 
 

In an effort to address widespread insurance fraud in the city of Lawrence, Massachusetts, the 
Insurance Fraud Bureau distributed the following press release to Lawrence area newspapers 
on September 16, 2003.  Turn to page 4 to view the ad announcing the Auto Fraud Tip Reward 
Program that was printed in Lawrence newspapers and distributed to Lawrence area law 
offices, chiropractors, physical therapists and auto body shops.  Billboard ads are also displayed 
at three locations in Lawrence.  Ads were printed in both English and Spanish. 
 

 
 

Insurance Fraud Bureau of Massachusetts 
Announces Auto Fraud Tip Reward Program 

For City of Lawrence 
 

IFB Offers Rewards In Effort To Curb Rampant and Costly Claims 
 
BOSTON – In the wake of the recent death of a Lawrence woman in an automobile accident 
allegedly staged to defraud insurance companies, the Insurance Fraud Bureau of 
Massachusetts (IFB) today announced the implementation of an insurance fraud tip reward 
program aimed at the City of Lawrence.  The program, to be promoted later this week through 
ads in Lawrence newspapers, will offer rewards of up to $5,000 for information leading to the 
arrest and conviction of individuals involved in auto insurance scams that plague the city. 
 
The IFB’s telephone tip line number is 1-800-32FRAUD, or 1-800-323-7283. 
 
“Lawrence is well known to be the insurance fraud capital of Massachusetts,” said IFB 
Executive Director Daniel Johnston, commenting on the ever-present suspicion that insurance 
fraud is rampant in the city.   “According to auto insurance industry statistics, the number of 
people claiming to be injured in Lawrence accidents far outnumber those in any other 
community in the Commonwealth.  Injuries are so frequent as to defy common sense.” 
 
On a statewide basis, 43 people claim injury per every 100 accidents.  In Lawrence, the 
comparable number is 141 people claiming injury for every 100 accidents.  “This highly 



improbable statistic speaks volumes about the amount of suspected fraud that is coming out of 
Lawrence,” Johnston added. 
 
Johnston indicated that insurance rates in Lawrence, already quite high, would be even higher if 
all Lawrence claims were included in the ratemaking process.  But because of a cost-sharing 
approach of spreading high-claiming territory experience over the whole state, Lawrence rates 
are dramatically subsidized by non-Lawrence drivers. 
 
“In spite of this subsidy, Lawrencians are paying an awful lot for auto insurance, and they are 
aware that it is because of the claiming behavior of a few,” Johnston continued.  “The 
unfortunate death of a woman earlier this month reminds us that insurance fraud has a price 
that goes beyond the pocketbook.  We hope that citizens will use this opportunity to help bring 
an end to the fraudulent practices that have plagued the city’s insurance climate for years.  This 
new tip reward program will provide an opportunity for the average citizen to get involved.” 
 
The Insurance Fraud Bureau of Massachusetts is the only investigative agency of its kind in the 
country that is privately funded by the state’s insurance industry.  It refers cases of suspected 
criminal insurance fraud to local, state and federal law enforcement agencies and prosecutors. 
 
 

                      

$5,000 REWARD 
 

Auto Insurance Fraud is a crime that costs every 

Lawrence motorist hundreds of dollars a year. 

The Insurance Fraud Bureau of Massachusetts 

will pay up to a $5,000 reward 

for information leading to the arrest and conviction 

of persons involved in insurance fraud in the 

Lawrence, Massachusetts area. 

call 1-800-32-FRAUD (1-800-323-7283) 

“ Preventing auto insurance fraud is no accident.” 

 
 
 
 



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. 
 
Automobile Fraud 
 
Burned Cadillac Found by West Springfield Police 
 

WEST SPRINGFIELD – In May 2002, a West Springfield man’s 1997 Cadillac Seville was found 
burning by West Springfield police.  The police notified the subject who claimed the vehicle had 
allegedly been stolen from a restaurant parking lot and he signed a stolen vehicle report.  
Subsequent investigation revealed that the vehicle could not have been driven without the 
proper key and that prior to the destruction of the vehicle the subject had been informed that the 
head gasket in the vehicle would need approximately $2,200 in repairs.  The subject allegedly 
denied there were any mechanical problems with the vehicle at the time of the theft and 
subsequent burning of the Cadillac.  Upon inspection of the burned vehicle, it was determined 
that the vehicle was in need of head gasket repair as reported by the mechanic.  Arbella 
Insurance Company denied the claim. 
 

A West Springfield man was arraigned on September 16, 2003 in Springfield District Court on 
charges of filing a fraudulent insurance claim, attempt to commit a crime and burning insured 
property with the intent to defraud.  The case was jointly investigated with the West Springfield 
Police Department.  Hampden County Assistant District Attorney Timothy Rogers is prosecuting 
the case.   
 
“Minor Fender Bender Causes Total Loss” Case Update 
 

WEYMOUTH- While driving a friend’s Honda in April 2001, a Weymouth woman was involved in 
a minor collision on Boston’s Central Artery.  The accident took place when the vehicle she was 
driving was struck in the rear by a pick-up truck and happened while both cars were creeping 
along in bumper-to-bumper traffic.  The accident caused virtually no damage to either vehicle.  
When the car was appraised several days after the accident, the vehicle had significant rear-
end damage and was declared a “total loss” due to the damage.  The owner of the vehicle filed 
an insurance claim with Safety Insurance Company and was paid $4,357 for damage and $658 
for his rental car claim.  The driver later filed a bodily injury claim, stating she suffered back and 
leg injuries in the accident.  She claimed she had incurred medical bills of $2,000 and lost 
wages of $330.  An investigation by Safety and an expert witness determined that the damage 
to the Honda was not caused by the April 2001 accident. 
 

On August 19, 2003 a Weymouth man and woman were each placed on pre-trial probation on 
charges of motor vehicle insurance fraud in Boston Municipal Court.  Each was ordered to 
perform 30 hours of community service.  Suffolk County Assistant District Attorney Julie Ross 
prosecuted the case. 
 
A Legend With a Loss History 
 

BEVERLY- A 1994 Acura Legend was involved in three separate losses with three separate 
owners.  The first loss occurred in October 2000 and reports indicate that the vehicle was struck 
while parked and sustained damages that deemed the vehicle a total loss.  The owner was paid 
$4,542.  The odometer reading at the time of this accident was 90,459.  The second loss 
occurred in March 2001, two days after the Acura was purchased by a second owner.  This time 
the vehicle was involved in a two-car, side-swipe collision.  The odometer reading was 91,711 at 
the time of this collision.  A third loss occurred in May 2001 after the second owner gave the 



vehicle to a Beverly woman.  The odometer reading was 91,711 at the time of the transfer.  A 
third loss was reported to Premier Insurance Company and involved a hit-and-run by a phantom 
vehicle while the Acura was parked.  Appraisal and photographs of the damages are the same 
in the second and third losses.   
 

The case against a Beverly woman was continued without a finding for one year in Lynn District 
Court on July 11, 2003.  She was ordered to serve 50 hours of community service.  The woman 
had been charged with insurance fraud and attempted larceny.   Essex County Assistant District 
Attorney Lena Robinson prosecuted the case. 
 
We Don’t Do Windows! 
 

LYNN- A Lynn woman reported neck, head, arm, hand and back pain after her involvement in a 
motor vehicle accident.  She treated with a chiropractor and claimed lost wages to Middlesex 
Insurance Company.  A salary and wage verification form was mailed to the woman’s alleged 
employer, Sparkle House Cleaning, and was returned to the insurer signed.  The woman 
received $3,000 for the lost wage PIP claim.  Less than a year later, the woman again claimed 
to be injured as a result of another motor vehicle accident.  She again claimed lost wages.  
Subsequent investigation determined that Sparkle House Cleaning allegedly did not exist and 
that the post office box address for the cleaning company was allegedly opened and signed for 
by the Lynn woman after the PIP forms for the claim were sent to her.  The box was closed after 
the second claim was denied.   
 

Complaints were issued against a Lynn woman on two counts of filing a false motor vehicle 
insurance claim and one count each of larceny and attempted larceny in Lynn District Court in 
December 2002.  Essex County Assistant District Attorney Lena Robinson is prosecuting the 
case. 
 
Pittsfield Couple Allege Injuries from Auto Accident 
 

PITTSFIELD- A Pittsfield pair was allegedly involved in a December 2000 motor vehicle accident 
in which the girlfriend alleged that her 1986 Nissan station wagon was hit from behind by 
another vehicle.  The woman, who was allegedly driving at the time, and her boyfriend, her 
passenger, alleged neck and back injuries in the accident and filed claims with Safety Insurance 
Company for coverage of their medical expenses.  Investigation found that the woman allegedly 
was not in the vehicle at the time of the accident and that the pair allegedly gave false 
statements to the insurance company in an attempt to obtain payment for medical treatment.   
 

On June 27, 2003 in Pittsfield District Court complaints were filed against a Pittsfield pair on 
charges of insurance fraud, attempted larceny, conspiracy to commit insurance fraud and 
conspiracy to commit larceny.  Assistant Attorney General David B. Andrews from Attorney 
General Tom Reilly’s Insurance and Unemployment Fraud Division will prosecute the case. 
 
Hyde Park Man Admits Fraud 
 

HYDE PARK- A Hyde Park man reported to police and his insurance carrier, Liberty Mutual 
Insurance Company, that his 1993 Infiniti was hit while parked and sustained damages to the 
front and rear quarter panel rendering the vehicle inoperable.  An accident reconstructionist, 
however, determined that the accident as reported was inaccurate and that the vehicle was hit 
at least three times by another vehicle.   
 

On May 19, 2003 a Hyde Park man admitted to sufficient facts and the case against him on 
charges of insurance fraud, false report to police and attempted larceny was continued without a 
finding for 360 days in Boston Municipal Court.  Suffolk County Assistant District Attorney Julie 
Ross prosecuted the case. 
 



Son Fakes Theft of Father’s BMW 
 

ROXBURY- A Roxbury man purchased and financed a 1993 BMW and listed his son as a driver 
on his insurance policy and as a cosigner on the BMW loan.  His son borrowed the car the day 
before it was allegedly stolen and had possession of the only key.  The vehicle was found two 
days later, stripped and vandalized.  An independent analysis showed that the ignition lock 
remained in the lock position, the security features of the steering column assembly were not 
defeated and the correct key was needed to operate the vehicle.  Fitchburg Insurance Company 
denied coverage on the theft claim.   
 

The case against the son of a Roxbury man was continued without a finding for one year on 
May 16, 2003 in Roxbury District Court.  He had been charged with filing a false motor vehicle 
insurance claim, filing a false report of motor vehicle theft and attempt to commit a crime.  The 
case was prosecuted by Suffolk County Assistant District Attorney Julie Ross. 
 
Worcester Jump-In 
 

WORCESTER– A Worcester man filed claims to Progressive Insurance Company for medical 
injuries  allegedly sustained in an auto accident on April 20, 2001.  The subject’s nephew and 
one passenger were allegedly the only occupants of the vehicle at the time of the accident.  A 
witness reported that he assisted the nephew and passenger from the vehicle after the accident.  
Neither the witness, police nor ambulance personnel called to the scene noticed the subject 
after the accident.  The passenger also denied that the subject was in the vehicle at the time of 
the accident.  The subject and his nephew maintain that the subject was a passenger in the 
vehicle at the time of the accident.   
 

A complaint for motor vehicle insurance fraud was issued against a Worcester man in 
Worcester District Court on September 22, 2003.  The case is being prosecuted by a Worcester 
County Assistant District Attorney.  
 

*** 
 

Workers’ Compensation Fraud 
 
Ironworker Pleads Guilty to  Insurance Fraud 
 

EAST BOSTON- An ironworker claimed a work-related back injury while employed on the Central 
Artery Tunnel project.  He collected $305 per week in temporary total workers’ compensation 
benefits for four months from American International Group, Inc. (AIG) when benefits were 
terminated.  Surveillance conducted by the insurer found that during a portion of the time the 
subject was collecting benefits he was working at Wireless Plus.  The subject failed to inform 
AIG officials of his employment or his ability to return to work.   
 

Jason Trombley pled guilty to workers’ compensation fraud and larceny in Boston Municipal 
Court on June 13, 2003.  He was sentenced to two years probation and ordered to pay $1,000 
restitution and a $500 fine.  Assistant Attorney General Julie Brady of Attorney General Tom 
Reilly’s Insurance and Unemployment Fraud Division prosecuted the case. 
 
CAT Worker Also Digs Pizza 
 

WAKEFIELD- While employed on the Central Artery Tunnel project, a Wakefield man claimed a 
work-related injury.  It was revealed that while collecting workers’ compensation benefits from 
AIG, the subject worked at Brother Paul’s Gourmet Pizza.  When shown a videotape of the 
subject working at the pizza shop, the owner admitted that he had employed the subject.   
 

 



The case against a Wakefield man was continued without a finding for two years on May 29, 
2003 in Suffolk Superior Court.  He had been charged with workers’ compensation fraud and 
attempted larceny.  He was ordered to pay full restitution of $2,528.  Assistant Attorney General 
Tracey A. Turner of the AG’s Insurance and Unemployment Fraud Division prosecuted the 
case. 
 
Subject Makes a Splash 
 

NEW BEDFORD– In July 2001, a New Bedford man allegedly sustained on-the-job back and 
knee injuries while working as a laborer for a weatherproofing company and received more than 
$4,000 in disability workers’ compensation benefits from AIG.  The subject filed documents with 
AIG and the Department of Industrial Accidents which allegedly indicated that his only source of 
income was his benefit checks.  Investigation revealed that the subject began full time 
employment as an installer at a pool company.  For approximately four months the subject 
allegedly dug trenches and holes, measured spaces, used heavy machinery, set blocks and 
securely installed pool walls and foundations while he continued to collect workers’ 
compensation benefits.   
 

Complaints were issued against a New Bedford man on charges of workers’ compensation 
fraud and larceny in New Bedford District Court on June 19, 2003.  Assistant Attorney General 
Tracey A. Turner from the AG’s Insurance and Unemployment Fraud Division is prosecuting the 
case.   
 
Roofer Collects $23,000 in Benefits 
 

BILLERICA– A New Hampshire man was employed as a technical specialist with a Billerica 
pharmaceutical company.  After working for approximately two years, the subject allegedly 
suffered a job-related carpal tunnel injury and filed a claim for total temporary disability benefits 
with Kemper Insurance Companies.  Kemper officials subsequently discovered that the 
subject’s medical condition had improved enough so that he could return to work and initiated a 
civil suit to terminate his benefits.  Insurance carrier and IFB investigators determined that while 
collecting disability benefits for the first half of 2001, the subject and another person formed a 
roofing company and the subject allegedly did roofing work for several residential customers.  
After the roofing company dissolved, the subject continued his roofing work under a different 
company name.  The subject was observed allegedly performing manual labor and supervising 
other workers during the times he claimed to be totally disabled.  The subject allegedly 
fraudulently collected approximately $23,000 in benefits.   
 

Complaints were issued against a New Hampshire man on workers’ compensation insurance 
fraud and larceny charges in Woburn District Court on September 30, 2003.  Assistant Attorney 
General Ian A. McKenny of AG Reilly’s Insurance and Unemployment Fraud Division is 
prosecuting the case. 
 
Billerica Man Allegedly Fraudulently Collects $50,000 While Painting Houses 
 

BILLERICA– A Billerica man claimed he injured his hip and leg in a work-related incident when 
he was crushed between two vehicles while working as a truck driver.  From October 1999 
through August 2002, the subject allegedly collected total disability benefits of more than 
$50,000 from One Beacon Insurance Company and claimed to be incapable of working in any 
capacity.  Private investigators hired by the insurer witnessed the subject painting a residence in 
June 2002 while the subject purported to be totally disabled.  Further investigation revealed that 
the subject had allegedly been working as a self-employed house painter and carpenter since 
as early as February 2000. 
 



A Billerica man was indicted on charges of workers’ compensation fraud and larceny in Suffolk 
Superior Court on September 26, 2003.  Assistant Attorney General John Crimmins from the 
AG’s Insurance and Unemployment Fraud Division is prosecuting the case.  

 

*** 
 

Agent/Insider Fraud 
 
“Former Adjuster Allegedly Steals More than $4,000 from Company” Case Update 
 

DORCHESTER- An assistant insurance adjuster who reviewed invoices and wrote checks to pay 
insurance claims embezzled $4,845 from Fireman’s Fund Insurance Company.  Between 
October 2000 and May 2001, the adjuster wrote 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 mailed the checks to a friend’s home address, the friend cashed the checks and the 
pair split the proceeds.  As part of their scheme, the pair used personal identification 
information, including the social security number of an unrelated third-party, to direct attention 
away from their activities.  The adjuster created bogus claim forms for each check using the 
victim’s social security number as the fictitious company’s IRS number.   
 

Darryl Hodges and Kevin Scott pled guilty to charges of larceny, identity fraud, conspiracy to 
commit larceny and conspiracy to commit identity fraud in Dorchester District Court on August 
18, 2003.  Hodges was placed on three years probation and ordered to jointly pay $9,981 in 
restitution and investigative costs with Scott.  Hodges was terminated in June 2002 from his job 
at Fireman’s Fund Insurance Company.  Scott’s case was continued without a finding for three 
years.  The case was prosecuted by Assistant Attorney General Julie Brady of the AG’s 
Insurance and Unemployment Fraud Division. 
 

*** 
 

Property Fraud 
 
Brothers Disagree on Reporting Inflated Claim 
 

WHITMAN- Two Whitman brothers reported that three men gained entrance to their home after 
declaring they were from the water department.  One brother stated that he gave the men $368 
in cash.  After the men left, an additional $3,000 in cash was found to be missing.  The second 
brother reported to Quincy Mutual Fire Insurance Company and Union Mutual Fire Company 
that in addition to the cash, jewelry, an oriental rug and other items were missing from the 
home.  Subsequently, two other brothers reported to the insurers that their brothers had inflated 
their claim. 
 

On July 15, 2003 the case against two Whitman men was continued without a finding for one 
year in Brockton District Court.  Each man had been charged with larceny, insurance fraud and 
filing a false police report.  They were ordered to pay $4,384 in restitution to the two insurance 
carriers.  Plymouth County Assistant District Attorney Ann Barry prosecuted the case. 
 
Watches Worth $22,000 are Pawned 
 

HINGHAM- In April 2002, a Hingham man reported to Brockton police that two expensive 
watches, a Breitling and a Rolex Presidential, had been stolen from his motor vehicle.  The 
subject submitted a claim for the watches and, based on the subject’s statement, Arbella Mutual 
Insurance Company replaced the watches at a cost of $22,349.  Investigation revealed that the 
watches the subject claimed to have been allegedly stolen had actually been pawned in East 
Boston by the subject and were not in his possession at the time of the alleged theft.  
 



Complaints were issued against a Hingham man on charges of insurance fraud and larceny in 
Quincy District Court on September 29, 2003.  Assistant Attorney General Lea May of the AG’s 
Insurance and Unemployment Fraud Division is prosecuting the case. 
 

*** 
 

Commercial Fraud 
 
“Friends Come Clean” Case Update 
 

MILLIS- While shopping in October 1999, a Millis woman slipped and fell at an Ann & Hope 
Outlet.  She reported injuries, medical expenses and lost wages as a result of the incident.  
Reliance Insurance Company paid her $3,500 for the claim.  Investigation found that 
documentation submitted by the woman regarding her lost wages was false and that she was 
never injured.  The woman claimed that at the time of the incident she was self-employed as a 
basket maker and nanny.  She submitted receipts to Reliance which purported to be receipts 
from customers ordering her homemade baskets.  In addition, the woman submitted a letter 
from the family she allegedly nannied for which outlined her work schedule and pay rates.  
Friends who were shopping with the woman at the time of the accident corroborated with 
investigators that the documentation submitted by the woman was fraudulent and her injury was 
faked.   
 

A Millis woman pled guilty to insurance fraud and larceny in Wrentham District Court on May 23, 
2003.  She was placed on 18 months probation and ordered to pay $3,500 restitution for the 
insurance fraud charge and two years probation, to run concurrent, for the larceny charge.  
Assistant Attorney General Tracey A. Turner of the AG’s Insurance and Unemployment Fraud 
Division prosecuted the case. 
 

*** 
 
 

The following data represents activity in calendar year 2003. 
 
Current statistics through 10/8/03: 
  In Process at IFB- 

Cases awaiting assignment within the IFB-        249 
Cases actively assigned to IFB investigators-          213 

   
In Process at AG or other Prosecutor-     AG DA’s US Att  Total 

Cases currently referred for prosecution    84 21 11   116 
o Cases referred which have yet to be charged  57   8   6     71 
o Cases currently charged or indicted   27 13   5     45 

   
Case Resolutions-       AG DA’s US Att  Total 

Cases charged or indicted during 2003      8   9   1    18 
Convictions during 2003      10   1   0    11 
Cases “continued without a finding” in 2003     3   6   0      9 

 
2003 IFB referrals (through 10/08) 
Cases referred for prosecution      32   2   2    36 
 
 



 

Get Your News Via Email! 
It’s never too late to sign up to receive email versions of 

focusFraud and seminar announcements. Notify 
dterry@ifb.org with your request today! 

 

 
Premium Evasion Fraud 
 
“From W/C Fraud to Tax Fraud” Case Update 
 

STONEHAM -  Roland Joy was convicted in federal court of conspiracy to defraud the Internal 
Revenue and of filing a false personal tax return.    His sentencing is scheduled for January 7, 
2004. 
 

Evidence presented during the six-day trial proved that from 1993 through 1995, a Stoneham 
towing company paid cash wages “under the table” to Joy and other employees, thereby 
avoiding a significant amount of corporate payroll tax as well as employees’ personal income 
taxes.  Joy and others conspired to obstruct an IRS audit and to file false tax returns for Joy for 
the years 1993-1995.  Joy also filed a 1995 false tax return that failed to report the wages he 
received in cash that year. 
 

This case stemmed from an investigation into two Stoneham companies on alleged 
underreporting of employees’ salaries to evade workers’ compensation insurance premiums.  
Subsequent investigation of the premium evasion case uncovered further allegations against 
individuals of conspiracy to obstruct an IRS audit and tax fraud.  In January 2001, eight 
individuals in this case were indicted in U.S. District Court.  Two individuals, Joseph C. Mazzola 
and Robert R. Flood, have previously pled guilty.  Trials for other subjects are pending. 
 

The case was investigated by special agents of the Internal Revenue Service, Criminal 
Investigation, with the assistance of investigators from the IFB.  The case is being prosecuted 
by Assistant U.S. Attorney Victor A. Wild of United States Attorney Michael J. Sullivan’s 
Economic Crimes Unit and by Timothy D. Belevetz, a trial attorney with the U.S. Department of 
Justice. 

 

*** 
 
 

 

Check out the IFB website at www.ifb.org for: 
 

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

 



TIME IS RUNNING OUT! 
REGISTER TODAY FOR THE NOVEMBER 19, 2003  

SEMINAR ON INSURANCE FRAUD  
CRIMINAL AND CIVIL CONSIDERATIONS 

 
THE SEMINAR PROGRAM WILL INCLUDE: 
 
John Sargent, Corporate Manager, MetLife Auto & Property—Red Flags and the Role of the 

Special Investigation Unit 
Laura Kessler, General Counsel, Insurance Fraud Bureau—IFB Mandated Reporting and What 

Makes a Good Referral 
Dr. Richard Derrig, Vice President - Research, Insurance Fraud Bureau—The Importance of 

Data Gathering and Mining 
Lisa Palmieri, Analytic Investigations Manager, Insurance Fraud Bureau—Analytical Options in 

Investigations 
A prosecutor from the Insurance and Unemployment Fraud Division of the Office of Attorney  

General Tom Reilly—What Makes a Good Criminal Case 
Paul Lynch, Latronico, Black & Whitestone—Civil Approaches to Organized Insurance Fraud 
 
Check the IFB website, www.ifb.org, for updated seminar information. 
 
 DATE:  Wednesday, November 19, 2003 
 

 TIME:  8:15 a.m. - 3:15 p.m. (registration 7:30 - 8:15) 
   
 LOCATION: Boxborough Woods Holiday Inn 
    242 Adams Place 
    Boxborough, MA 01719 
    [Exit 28 off Route 495 (Route 111)] 
    (978) 263-8701 
 
 PRICE:  $50.00 per person (includes continental breakfast and 
    buffet lunch) 
    Fees for late registration and registration at the  
    door are $60.00. 
 
    REGISTRATION: Registration form, with payment, must be  
    received by Friday, November 14, 2003.   
    Please use the registration form found on the back  
    page of this newsletter.   
 

For further information, contact Deborah Terry 
Telephone (617) 439-0439 *  Fax (617) 439-0404  *  dterry@ifb.org 



 
A Seminar on Insurance Fraud—Criminal and Civil Considerations 

November 19, 2003 
____________________________________________________________________________________________________________________________________________

________________ 

Registration Form  (Please fill out a separate form for each person attending) and  
submit the $50 registration fee by November 14, 2003 

 
NAME: ______________________________________________________________________ 
 
TITLE: ______________________________________________________________________ 
 
ORGANIZATION: _____________________________________________________________ 
 
STREET ADDRESS: ___________________________________________________________ 
 
CITY/STATE/ZIP: _____________________________________________________________ 
 
TELEPHONE: (_____)__________________________________________________________ 
 
E-Mail ADDRESS: ____________________________________________________________ 

 
 

Please return registration form along with a check for $50 per person.  Payment 
must accompany registration form.  Late registration fees and payments at the 

door are $60.  Confirmation will be sent via e-mail. 
Mail form and payment to:  Insurance Fraud Bureau of Massachusetts,  

Attn: Deborah Terry 
101 Arch Street, Suite 600, Boston, MA 02110-1131 

 
 
 


