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The following is the Insurance Fraud Bureau’s February 2004 issue of e-focusFraud.  
This e-mailing is meant to supplement focusFraud which will continue to be produced 
on a semi-annual basis.  This format will bring you information faster.  Information on 
updated stories can also be found on the IFB website at www.ifb.org. 

e-focusFraud will only be distributed to those on our mailing list who have provided an 
e-mail address.  Please encourage colleagues who may be receiving a paper copy of 
focusFraud to sign up for our e-mail version.  All inquiries should be addressed to 
dterry@ifb.org. 

 
 

Check It Out! 
 
Have you checked out the IFB e-referral form yet?  Carriers now have a choice of 
submitting referrals via mail or e-mail.  A Word document template of the e-referral form 
is available by request to referrals@ifb.org or by clicking on the link found on the IFB 
website www.ifb.org.   
 
 
 
Lawrence News 
 
The Essex County District Attorney’s Office, the Office of Attorney General Tom Reilly, 
Lawrence Police, the Insurance Fraud Bureau of Massachusetts (IFB) and insurance 
company investigative units have joined forces to combat the rampant insurance fraud in 
the city of Lawrence.  An auto insurance fraud strike force has been formed with 
representatives of each agency spearheading the fight to eradicate the high incidence of 
staged accidents, reported claimant injuries and organized scams in Lawrence. 

 
Essex County District Attorney Jonathan W. Blodgett stated, “We are working closely 
with the Lawrence Police, Attorney General’s Office, and the Insurance Fraud Bureau to 
vigorously investigate and prosecute cases of insurance fraud.  These staged accidents 
endanger the public safety, and drive insurance rates artificially high in the city of 
Lawrence.” 

 
The strike force was formed after a Lawrence grandmother was killed in what turned out 
to be a staged accident.  “Just a few months ago, an elderly woman who willingly 
participated in a staged crash was killed, and the two drivers have been indicted for 
manslaughter,” said District Attorney Blodgett.  “People who stage these accidents 
should also know they not only risk jail, but risk their lives.  My office and these other 
agencies will be relentless in our pursuit of these criminals.  Anyone thinking about 
staging an accident would be well advised to think again.” 
 



According to Massachusetts auto insurance industry statistics, 43 people claim injury per 
every 100 accidents.  In Lawrence, the comparable number is 141 people claiming injury 
for every 100 accidents.  IFB Executive Director Daniel Johnston indicated that 
insurance rates in Lawrence, already quite high, would be even higher if all Lawrence 
claims were included in the ratemaking process.  However, 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 one effort to expose perpetrators of insurance fraud, the IFB has implemented an 
insurance fraud tip reward program aimed at the city of Lawrence.  The program offers 
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. 
 
The following cases are assigned to the Lawrence auto insurance fraud strike force.  
Since October 2003, more than 26 defendants involved in Lawrence automobile 
accidents have been arrested on insurance fraud-related charges.  Five others remain 
on outstanding arrest warrants.  All subjects were charged in Lawrence District Court.  
Assistant District Attorney Greg Friedholm of the Office of District Attorney Jonathan W. 
Blodgett is prosecuting the cases.   
 

• Three Lawrence men were arrested on October 15, 2003 and charged for 
allegedly staging an auto collision.  There is an outstanding arrest warrant on a 
fourth subject.  The subjects were charged with a total of thirteen insurance-fraud 
related crimes.  One subject told Lawrence police that he was allegedly knocked 
unconscious when a hit-and-run driver collided with his Honda.  The three other 
subjects are alleged passengers in his vehicle at the time of the accident.  An 
accident reconstructionist, however, determined that the car was damaged when 
it was driven into a telephone pole or another stationary object, and not in a 
collision with another vehicle.  Metropolitan Property & Casualty was the insurer 
of the vehicle. 

 
• Three Lawrence subjects were arrested on October 28, 2003 and charged with a 

total of twelve counts of insurance-fraud related crimes for allegedly staging an 
auto collision.  One subject stated he was driving his vehicle when an alleged 
phantom vehicle exited a side street and struck his vehicle in a “T-bone” type 
collision.  The physical damage to the vehicle, however, indicates alleged side-
swipe damage against a stationary object.  The subject’s brother and another 
subject were alleged passengers in the vehicle at the time of the collision.  The 
subjects reported their claims to OneBeacon Insurance Company.   

 
• On November 11, 2003, a Lawrence husband and wife were arrested and each 

were charged with two counts of insurance fraud, two counts of conspiracy to 
commit insurance fraud, two counts of attempted larceny and one count of 
perjury.  The husband was also charged with filing a false police report.  The 
couple placed a claim with OneBeacon Insurance Company for an accident that 
allegedly occurred on February 2, 2003 in Lawrence.  The wife reported that a 
phantom vehicle exited a side street and allegedly struck her vehicle.  After 
conducting an investigation of the incident, OneBeacon determined that the 
accident did not happen as reported and denied the claim.  A second claim was 



reported to Liberty Mutual Insurance Company for the same accident in October 
2003 and was also denied.   

 
• Five Lawrence individuals were arrested on December 5, 2003 and arraigned on 

a total of 21 counts of insurance fraud-related charges.  The five allegedly staged 
car accidents and faked medical injuries to collect insurance money.  One 
subject was driving her vehicle when it allegedly struck another vehicle operated 
by her brother but owned by a second subject.  The brother’s 12-year-old 
nephew was allegedly in the vehicle at the time of the accident.  Both the brother 
and his nephew claimed injuries in the collision.  In addition, the subject and her 
husband filed bills totaling more than $13,000 for treatment of alleged phony 
injuries they claimed in the accident.  A fifth subject claimed to witness the 
accident and was involved in a subsequent accident which also involved the 
brother.  OneBeacon and Amica Mutual Insurance Companies, the insurers of 
the two vehicles, spotted several inconsistencies in statements taken from all the 
claimants.   

 
• Three Lawrence subjects were arrested and criminal complaints were issued on 

multiple counts of insurance-fraud related charges on December 30, 2003.  The 
three were allegedly involved in a motor vehicle accident in January 2003 in 
which a phantom vehicle struck their vehicle and all three alleged injuries 
sustained in the accident.  Examinations under oath conducted by OneBeacon 
Insurance of the three subjects provided several inconsistencies regarding the 
circumstances of the accident.   

 
• Arrest warrants were issued against six individuals on January 16, 2004.  Four 

were arrested and complaints were issued on 18 counts of insurance fraud-
related charges.  There are outstanding arrest warrants on the other two 
individuals.  The six subjects were involved in an alleged intersection accident.  
An accident reconstruction revealed that the accident did happen but one vehicle 
was stationary when the accident occurred which differed from the occupants’ 
statements.  One subject was paid $2,377 under her collision coverage with 
Pilgrim Insurance Company and $800 for a rental vehicle. 

 
• On January 21, 2004, a Lawrence man was arrested and charged with one count 

each of motor vehicle insurance fraud, burning insured property with intent to 
defraud, burning a motor vehicle, perjury, false report to a police officer, 
attempted larceny and conspiracy to commit insurance fraud.  The subject 
reported the alleged theft of his automobile to police and OneBeacon Insurance 
Company.  The vehicle was later found burned.  A forensic evaluation concluded 
that the ignition was not defeated.   

 
• On February 2, 2004, eight individuals were charged in Lawrence District Court 

on a total of 27 counts of insurance fraud-related charges for an alleged staged 
accident.  Two of the individuals remain on outstanding arrest warrants.  Two 
vehicles were allegedly involved in an accident in which one was hit from behind 
with such force that it caused the vehicle to travel across an intersection and 
strike a telephone pole.  An accident reconstruction determined the force of the 
impact was so minor that it could not have caused the vehicle to be pushed 
across an intersection and that the damage caused by the telephone was an 



intentional act.  Hanover Insurance and Plymouth Rock Assurance Companies 
were the insurers of the vehicles. 

  
*** 

 
Agent Fraud 
 
“Former Agent Fraudulently Collects $60,000” Case Update 
 
BOSTON- In the last six months of 1996, a former Sharon insurance agent invoiced and 
collected more than $60,000 in insurance premium payments from Massachusetts 
housing authorities and 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 and also failed to pay premium refunds due to certain insured entities 
in 1996.   
 
Howard B. Levitz, who formerly operated the Levitz Insurance Agency Inc., pleaded 
guilty to two counts of larceny on January 9, 2004 in Norfolk Superior Court.  He was 
sentenced to serve one year in the House of Correction, suspended for three years with 
probation, and the condition that he serve 120 days of home confinement.  Levitz was 
also ordered to pay $97,000 in restitution to Public Service Mutual Insurance Company, 
XS Brokers Insurance Agency, On a Roll Sales, Inc., Gold Coin dba Treasure Garden 
Restaurant, Berkshire County Regional Housing Authority, Orange Housing Authority 
and Weymouth Housing Authority.  Levitz agreed to have his license revoked in 2001 by 
the Division of Insurance and to cease involvement in the insurance industry.  Assistant 
Attorney General Constance McGrane of Attorney General Tom Reilly’s Business and 
Labor Protection Bureau prosecuted the case.  The case was jointly investigated by the 
AG’s office, the Division of Insurance and the IFB. 
 
“Former Agent Allegedly Nets More Than $150,000 from Insurance Fraud 
 Schemes” Case Update 
 
BURLINGTON- A former Burlington insurance agent perpetrated two schemes.  As part of 
the first scheme, he submitted loan applications to a California credit company on behalf 
of several bogus Massachusetts companies that, investigation revealed, did not exist.  
Along with the majority of the applications that the former agent submitted, he included a 
copy of a fake check that he claimed was a down payment to be submitted to the insurer 
providing the workers’ compensation insurance coverage for each bogus company. 
Unaware of the subject’s scheme, the California company forwarded almost $133,000 to 
the subject to pay the insurance premiums for each of these bogus companies.  In total, 
the subject retained $102,002 of the loan proceeds.  As an insurance agent, the subject 
was also under contract to provide coverage for all of his customers seeking private 
passenger automobile insurance with Safety Insurance Company.  As part of his second 
scheme, the subject embezzled $25,025 worth of auto insurance premium payments 
made out to him from 75 of his customers.  The subject converted these premiums 
payments for his own personal use instead of forwarding them to Safety. 
   
Kevin P. Hunt, a former Burlington insurance agent, pleaded guilty to five counts of 
larceny by false pretenses, four 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 identity fraud in Worcester 
Superior Court on January 2, 2004.  He was sentenced to serve 2 ½ years in the House 
of Correction, suspended with 20 years probation.  Hunt was ordered to serve 18 
months of home confinement wearing an electronic monitoring bracelet and to pay full 
restitution of $127,025.  Hunt’s license to practice as an insurance agent was revoked by 
the Division of Insurance in August 2002.  The case was prosecuted by Assistant 
Attorney General David B. Andrews of the AG’s Insurance and Unemployment Fraud 
Division.  The case was jointly investigated by the AG’s office, the Division of Insurance 
and the IFB. 
 
“Suspended Insurance Agency Allegedly Steals Over $100,000” Case Update 
 
JAMAICA PLAIN- In his capacity as a licensed insurance agent, a subject submitted 
forged applications for insurance policies and automatic checking account withdrawals to 
the insurance carrier in order to collect unearned commission payments on the policies.  
The subject marketed health and life insurance policies mainly to small businesses and 
elderly people in addition to marketing non-insurance products.  When his victims would 
agree to purchase a product, the subject would obtain voided checks from them to set 
up automatic electronic withdrawals from their checking accounts to pay for the 
purchase.  Investigation shows that with the victims’ checking account numbers in hand, 
the subject forged applications for insurance policies.  False addresses, social security 
numbers and dates of birth were methodically inserted in the applications to ensure that 
the insureds would not receive any paperwork on the fraudulently obtained policies.  
Based on the fraudulently obtained policies, the subject then received unearned 
commissions from the insurers involved.  
 
On December 18, 2003, Marco A. Watkins pleaded guilty to 10 counts each of larceny 
and agent fraud, eight counts of perjury, 11 counts each of forgery and uttering, three 
counts of identify fraud and one count each of attempted larceny and attempted agent 
fraud in Suffolk Superior Court.  He was sentenced to serve two years in the House of 
Correction with three months committed and the balance suspended with probation for 
three years.  As part of the sentence, Watkins must also pay full restitution to the 
insurance companies he defrauded.  Watkins’ insurance agent’s license was revoked in 
April 2000 by the Division of Insurance.  The case was initiated by a complaint received 
on the IFB’s hotline from an insurance policyholder.  Assistant Attorney General Timothy 
Malec of the AG’s Insurance and Unemployment Fraud Division prosecuted the case. 
 

*** 
 
Automobile Fraud 
 
“When You Live in (Tinted) Glass Houses …” Case Update 
 
QUINCY- An investigation was launched after an anonymous tip to the IFB was received 
reporting that a Quincy glass company was allegedly engaging in fraudulent activity with 
insurance companies.  Further investigation found that the former manager repeatedly 
filed fraudulent insurance claims at various times between 1996 and 1997 with People’s, 
Commerce and Commercial Union Insurance Companies.  According to investigators, 
customers would bring in automobiles for windshield tinting.  The manager counseled 



the customers on how to file a fraudulent broken glass claim with the customer’s 
insurance company.  The proceeds from that fraudulently filed claim would be used to 
pay for the tinting.  The investigation revealed that none of the windshields were 
allegedly broken as reported to the insurance companies.  As part of the investigation, 
an undercover investigator brought in two different vehicles on separate occasions for 
window tinting and was instructed by the former manager on how to file a phony glass 
claim. 
 
Richard Sullivan, former manager of All Points Glass, pleaded guilty to six counts of 
motor vehicle insurance fraud, one count of larceny and three counts of attempted 
larceny in Norfolk Superior Court on January 9, 2004.  He was sentenced to serve 2 ½ 
years in the House of Correction, with six months committed and the remainder of the 
sentence suspended for two years.  Sullivan was also ordered to perform 100 hours of 
community service. Assistant Attorney General Lea Brister May of Attorney General Tom 
Reilly’s Insurance and Unemployment Fraud Division prosecuted the case. 
 
Hotline Caller Directs IFB to Missing Auto  
 
FALL RIVER- A hotline caller to the IFB reported that a stolen Mercedes Benz was 
allegedly garaged at a Fall River address.  Initial investigation confirmed the stolen 
motor vehicle insurance claim to Commerce Insurance Company and the garage 
address.  Fall River police were contacted.  The owner of the property permitted the 
garage to be searched and the alleged stolen Mercedes Benz was found.   
 
A Fall River man was arraigned on charges of motor vehicle insurance fraud and 
concealing a motor vehicle to defraud an insurer in Fall River District Court on January 
8, 2004.  A prosecutor from the Office of Bristol County District Attorney Paul F. Walsh is 
prosecuting the case.   
 
Lowell Man Loans Vehicle to Unknown Person 
 
LOWELL- In May 2002, a former Lowell insurance agent allegedly crashed his pickup 
truck into an unattended car parked on a one-way Lowell street.  A witness responded to 
check on the subject’s well-being, but the subject refused medical attention and walked 
away unhurt from the accident scene.  The following day, the subject allegedly filed a 
claim with Premier Insurance Company in which he claimed that he was the victim of a 
hit-and-run accident.  A Premier insurance appraiser estimated damaged to the subject’s 
vehicle at more than $2,000.  After conducting an investigation, the insurer denied the 
subject’s claim. 
 
A Lowell man was arraigned on January 27, 2004 on charges of insurance fraud, 
attempted fraud and leaving the scene of a motor vehicle accident after property 
damage in Lowell District Court.  Assistant Attorney General Kajal K. Chattopadhyay of 
the AG’s Insurance and Unemployment Fraud Division is prosecuting the case. 
 

*** 
 



Disability Fraud 
 
“Foresight or Fraud?” Case Update 
 
BILLERICA- In January 1998, a Billerica man allegedly injured his knees in a motor 
vehicle accident at the Woburn Mall.  Months before the injury, he had allegedly applied 
for and obtained several disability policies from four separate insurance companies.  In 
the policies, he claimed to be an employee of Omni Tile.  As a result of the knee injuries, 
two of the companies paid benefits to the subject in excess of $7,000.  Investigation 
revealed that the subject was not employed at the time he applied for the policies or at 
the time he made the claims on the policies.  Further investigation revealed that the 
subject falsified the documents in an effort to receive the benefits.  The insurance 
carriers affected are American Heritage, Heritage Life, Kemper and Pennsylvania 
Insurance Companies. 
 
After a three day jury trial, Thomas C. Litwinsky was found guilty on December 12, 
2003 of seven counts of larceny and three counts of attempted larceny in Lowell District 
Court.  He was sentenced to two years in the House of Correction with six months 
committed and the balance suspended with probation until 2007.  Litwinsky was also 
ordered to pay restitution.  The case was prosecuted by Assistant Attorney General Lea 
Brister May of the AG’s Insurance and Unemployment Fraud Division. 
 

*** 
 
Multi Lines Fraud 
 
“Lynnfield Couple Indicted on 73 Insurance Fraud Charges” Case Update 
 
LYNNFIELD- A self-employed Lynnfield duct cleaner admitted to reporting 13 fraudulent 
motor vehicle insurance claims between 1995 and 2001 for personal injury protection 
and bodily injury insurance benefits against various insurance companies using three 
different schemes: he would fabricate or exaggerate injuries suffered, falsify employment 
to recover lost wages, or falsely claim disability while actually self-employed.  As a result 
of these false claims, the subject improperly obtained at least $60,000 in insurance 
benefits.  Insurers defrauded include CNA, Concord General Mutual, Metropolitan 
Property & Casualty, Peoples Service, Plymouth Rock, Safety, Trust, Hanover, 
American General, Holyoke Mutual and Norfolk & Dedham Insurance Companies.  
 
On January 29, 2004, Jeffrey P. Hurley pleaded guilty to 19 counts of insurance fraud, 
17 counts of larceny, seven counts of conspiracy, six counts of attempted larceny, four 
counts of obtaining credit by false pretenses, two counts each of solicitation to commit a 
felony and commercial extortion and one count each of attempted extortion, perjury, and 
assault.  As part of the plea, Hurley also admitted to filing a false claim seeking to 
recover money from Preferred Mutual Insurance Company on a policy for a lost 
diamond; filing false disability and general liability insurance claims; falsifying his income 
on various applications for credit to qualify for loans to purchase his home and 
automobiles; threatening individuals and companies with either physical harm or 
economic damage if they did not handle his claims in a manner he saw fit; attempting to 
entice another individual to participate in one of his schemes; lying on a court document; 
and assaulting an IFB investigator.  He was sentenced to ten years supervised probation 



and ordered to pay restitution of $60,000 and a fine of $40,000 in Essex Superior Court.  
The case was prosecuted by Assistant Attorney General Timothy Malec of Attorney 
General Tom Reilly’s Insurance and Unemployment Fraud Division.   
 
Management Trainee/Bouncer/Weightlifter Charged with Insurance Fraud”  
Case Update 
 
SOUTH BOSTON- A South Boston man claimed to have an unwitnessed fall while 
working as a management trainee at a Bertucci’s Restaurant training facility in Boston.  
Although he claimed the fall left him totally disabled, the subject began working at a 
company which constructs trade show exhibits.  He then started another job as a 
bouncer at a Framingham pub the following month.  AIG insurance investigators using 
surveillance cameras taped the subject working at the pub and also taped him bench 
pressing about 200 pounds and doing deep knee bends at a South Boston athletic club 
at the time he was claiming total disability and collecting benefits.  In all, the subject 
collected $9,000 in workers’ compensation payments and $23,000 in insurance disability 
payments under a private policy taken out with Provident Mutual Insurance Company by 
the subject about two months before his alleged fall at Bertucci’s.   
 
A South Boston man pleaded guilty to charges of workers’ compensation fraud, 
insurance fraud, and two counts of larceny on December 1, 2003 in Suffolk Superior 
Court.  He was sentenced to one year in the House of Correction suspended for one 
year with probation.  He paid full restitution of $32,800 at the time of the plea.  Assistant 
District Attorney Michael Ulharik of Suffolk County District Attorney Daniel F. Conley’s 
Office prosecuted the case. 
 

*** 
 
Premium Evasion Fraud 
 
Vigilant Agent Spots False Certificate 
 
MILTON- A Milton home improvement contractor allegedly forged a certificate of 
insurance to falsely indicate that he had coverage for workers’ compensation, 
automobile and general liability insurance coverage.  The owner of the insurance agency 
which allegedly provided the certificate became aware of the forgery and uttering when 
another customer phoned the agent to confirm the workers’ compensation coverage for 
the contractor based on the alleged forged certificate.  The contractor had provided the 
certificate in order to secure a job.  The agent called CNA and Liberty Mutual Insurance 
Companies and confirmed that there was no worker’s compensation coverage.   
 
On January 5, 2004, a complaint was issued in Quincy District Court against a Milton 
man on a charge of uttering a false writing.  Assistant District Attorney Michael Gaffney 
of Norfolk County District Attorney William R. Keating’s Office is prosecuting the case. 
 
Alleged Forged Certificates Surface  
 
MANSFIELD- The principal of a company which provided concrete work for general 
contractors obtained workers’ compensation insurance in April 1994.  In July of that year 
the policy was cancelled.  In April 2000 a general contractor contacted the insurance 



agent who wrote the expired policy to request an updated certificate of insurance.  When 
told that the policy had expired more than five years earlier, the contractor sent the 
insurance agent three certificates of insurance which allegedly demonstrated that the 
agent had written policies that provided coverage for the subject after the original policy 
was cancelled.  Investigation found that all three certificates were allegedly forged by the 
subject.   
 
Complaints were issued against a Mansfield man on December 30, 2003.  In Plymouth 
District Court the subject was charged with three counts of uttering forged documents 
and in Attleboro District Court he was charged with four counts of forgery.  The case is 
being prosecuted by Assistant Attorney General Ian A. McKenny of Attorney General 
Tom Reilly’s Insurance and Unemployment Fraud Division. 
 
No Coverage for Victim of Fall 
 
HOPKINTON- The principal of a painting company allegedly misrepresented to a general 
contractor that he had “full insurance coverage” even though his last workers’ 
compensation policy had expired twelve years earlier.  The subject allegedly created a 
forged certificate of insurance to present to the general contractor as “proof” of holding 
valid workers’ compensation insurance to compete for future painting jobs.  When one of 
the subject’s employees fell off a ladder while working, the subject allegedly filed a 
bogus claim with his homeowner’s insurance provider, The Andover Companies.  
Although the injury occurred on the job, the subject allegedly told The Andover 
Companies the injured man was not his employee, but rather a visitor that fell off a 
ladder while cleaning his gutters at his house.  The claim was denied.  A $20,000 
hospital bill remains outstanding.    
 
A Hopkinton man was arraigned in Framingham District Court on January 29, 2004 on 
filing a false insurance claim, larceny, forgery, attempted larceny and uttering forged 
documents.  The case is being prosecuted by Assistant Attorney General Ian A. 
McKenny of the AG’s Insurance and Unemployment Fraud Division. 
 
Rain Falls on Burlington Contractor’s Parade 
 
BURLINGTON- In November 2002 a Woburn couple consulted with a Burlington general 
contractor about constructing a second floor addition to their single-story home.  The 
contractor informed the couple that he carried commercial liability insurance and 
allegedly presented the couple with a forged certificate of insurance after they inquired.   
The general contractor was hired and paid $17,000 for his work.  On two occasions 
shortly after, heavy rains caused damage in excess of $13,000 to the couple’s 
residence.  The contractor allegedly asked the couple not to file an insurance claim and 
promised he would resolve the issue.  After the second rain storm, the couple asked for 
proof of workers’ compensation insurance and they were presented with a second 
allegedly forged certificate of insurance.  When the couple contacted the insurance 
agent listed on the bogus certificate, they were informed the contractor’s commercial 
liability policy had lapsed for non-payment of premiums in September 2002 and that it 
had never written a workers’ compensation insurance policy for the Burlington 
contractor.   
 
Complaints were issued in Woburn District Court on December 30, 2003 against a 
Burlington man on two counts each of forgery and uttering forged documents and one 



count of larceny.  The case is being prosecuted by Assistant Attorney General Ian A. 
McKenny. 
 
“From W/C Fraud to Tax Fraud” Case Update 
 
STONEHAM- A former Stoneham businessman conspired with family members and 
others to evade federal taxes and workers’ compensation insurance premiums for two 
family businesses.  The companies had paid employees “under the table” to avoid 
federal taxes the company owed.  Additionally, during an IRS audit phony documents 
were created to make it appear that money paid to the subject’s father was for 
“consulting fees.”  Suppliers were also contacted to create phony sales invoices and to 
sign false statements which the companies submitted to the IRS auditor.  Documents 
were destroyed to prevent the auditor from reviewing unreported company income as 
well.  Additionally, the risk category and salaries of employees were misrepresented to 
workers’ compensation insurance companies in order to avoid insurance premiums.   
 
Joseph C. Mazzola was sentenced on December 18, 2003.  He was placed on two 
years probation and ordered to pay $87,000 in restitution for unpaid insurance 
premiums.  The Internal Revenue Service will pursue unpaid taxes through a separate 
hearing.  Mazzola pleaded guilty in U.S. District court to conspiracy to obstruct an IRS 
audit and conspiracy to defraud the state workers’ compensation insurance system on 
August 14, 2001.  Trials for other subjects in the case are pending.  The case was 
investigated by the IRS, Criminal Investigation, with assistance by the IFB.  It was 
prosecuted by Assistant U.S. Attorney Victor A. Wild of United States Attorney Michael 
J. Sullivan’s Economic Crimes Unit and Timothy D. Belevetz, Trial Attorney with the Tax 
Division of the U.S. Department of Justice. 
 
Temp Agency Owner Allegedly Avoids $120,000 in W/C Premiums 
 
MEDFORD- Investigation found that the president of a Brockton temporary help agency 
allegedly defrauded Travelers Property Casualty Corporation and its subsidiaries out of 
workers’ compensation insurance premiums by providing auditors with fraudulent and 
incomplete payroll records to conceal the true size and scope of the agency’s 
operations.  Allegedly hiding more than $1.8 million in payroll from the auditors, the 
agency avoided paying more than $120,000 in premiums between 1998 and 2001.  
Furthermore, the president and the company’s office manager jointly allegedly attempted 
to obtain new workers’ compensation insurance in 2001 based upon an alleged false 
application.   
 
A Medford man was indicted by a Plymouth County Grand Jury on two counts of 
workers’ compensation insurance fraud and one count each of larceny, attempted 
larceny and conspiracy on December 4, 2003.  In addition, a Taunton woman was 
charged with workers’ compensation insurance fraud, attempted larceny and conspiracy.  
Assistant Attorney General John Crimmins of the AG’s Insurance and Unemployment 
Fraud Division is prosecuting the case. 
 
Duo Allegedly Scheme to Avoid $172,000 in Premiums 
 
BOSTON- The president of a Dorchester plumbing company and his insurance agent 
allegedly perpetrated a workers’ compensation premium avoidance scheme.  Allegedly, 
between 1995 and 2000, the pair conspired to avoid premiums that amounted to over 



$172,000 by underreporting the payroll for the plumbing company by presenting fake 
payroll records and tax returns at the annual audits conducted by the insurance carriers.   
 
On October 23, 2003 in Suffolk Superior Court two men and a Dorchester plumbing 
company were indicted on two counts each of workers’ compensation fraud and larceny.  
In addition, the men were each indicted on four counts of conspiracy.  The case is being 
prosecuted by Assistant Attorney General Tracey A. Turner of the AG’s Insurance and 
Unemployment Fraud Division. 
 

*** 
 
Property Fraud 
 
“Moving Nightmare” Case Update 
 
BOSTON- Between July 2001 and February 2002, a former Sharon certified public 
accountant was engaged in a move from his Massachusetts home to Florida.  In 2001, 
the subject filed two claims with The Providence Mutual Insurance Company for 
personal and business property, which included bikes, pieces of crystal and office décor 
he claimed were never received in the move from Massachusetts to Florida.  The subject 
made repeated assertions to his insurer that he had no knowledge concerning the 
whereabouts of his property and believed that they were lost in transit or stolen.  
Investigation found that the subject did, in fact, know the location of his property, which 
was stored in a Quincy storage facility.  In total, the subject asserted claims worth 
$64,000, the maximum benefit under his policies.  His claims were denied by the insurer.   
 
On the day he was to start trial, Gary K. Baker pleaded guilty in Dedham District Court 
to two counts each of attempted larceny and insurance fraud.  On January 12, 2003, he 
was sentenced to two years probation and ordered to pay a fine of $1,600.  The case 
was prosecuted by Assistant Attorney General Lea Brister May of the AG’s Insurance 
and Unemployment Fraud Division. 
 
“False Claims Lead to Indictments” Case Update 
 
SALEM- A Salem contractor filed two separate insurance claims with National Grange 
Mutual Insurance Company claiming thousands of dollars worth of construction 
equipment had been stolen from two separate job sites.  In the first claim, the subject 
stated that more than $40,000 in tools and materials were stolen and as a result 
collected $44,675 in insurance benefits.  In the second claim, the subject reported that 
more than $70,000 in tools and materials were stolen. After an investigation by the 
insurer, the claim was denied.  Further investigation revealed that the subject’s first claim 
was completely false and investigators found that the second claim had been 
exaggerated.  
 
On December 31, 2003 Thomas C. O’Brien pleaded guilty in Salem Superior Court to 
two counts of insurance fraud and one count each of larceny and attempted larceny.  
O’Brien was sentenced to five years probation and ordered to pay restitution of $44,625 
and a $21,000 fine.  The case was prosecuted by Assistant Attorney General David B. 
Andrews of the AG’s Insurance and Unemployment Fraud Division. 
 



This Doctor Is All Wet 
 
WELLESLEY- A Wellesley psychologist falsely reported that water had damaged an 
oriental rug in a claim made under his homeowner’s insurance policy after a severe 
rainstorm.  During an inspection of his home, a Bunker Hill Insurance Company claims 
adjuster appraised the damaged rug at between $4,000 and $5,000.  An oriental rug 
store manager, suspicious that the subject specifically requested an oriental rug with 
pre-existing water damage and had subsequently returned it, contacted the IFB’s hotline 
to report his suspicions.  Investigation revealed that the subject allegedly inquired about 
purchasing a water-damaged oriental rug and obtained the rug the day before the 
insurance adjuster’s visit.  The subject returned the rug 10 days after he acquired it.  
Bunker Hill Insurance Company was notified and as a result of its subsequent 
investigation, the subject withdrew all of his water damage claims.   
 
Leslie P. Weiser pleaded guilty on February 6, 2004 in Dedham District Court to 
attempted larceny.  Weiser was sentenced to probation for one year and ordered to pay 
$2,700 in restitution to cover investigative costs and a $20,000 fine.  Assistant Attorney 
General John Compton of the AG’s Insurance and Unemployment Fraud Division 
prosecuted the case. 
 

*** 
 
Workers’ Compensation Fraud 
 
Gloucester Couple Profits from Taxi Business 
 
GLOUCESTER- A Gloucester man allegedly injured his back in October 1994 while 
working as a roofer.  As a result of the alleged injury, the man filed a workers’ 
compensation claim with his employer’s insurer, Liberty Mutual Insurance Company.  
Investigation found that from January 1996 to February 2000, the man and his wife 
submitted more than 500 taxi receipts to Liberty Mutual for payment of travel expenses 
to and from his alleged medical appointments.  Liberty Mutual issued checks totaling 
more than $70,000 in full payment of the more than 500 taxi receipts.   
 
On December 31, 2003 a Gloucester couple were each indicted on one count each of 
workers’ compensation fraud, conspiracy to commit workers’ compensation fraud, 
larceny and conspiracy to commit larceny in Essex Superior Court.  Assistant Attorney 
General David B. Andrews of the AG’s Insurance and Unemployment Fraud Division is 
prosecuting the case. 
 
Three Big Dig Workers Indicted for Insurance Fraud 
 
BOSTON- Three men were separately indicted for allegedly working while claiming to be 
disabled and collecting benefits totaling more than $114,000 from their work as workers 
on the Big Dig/Central Artery Tunnel Project.   
 
A Fall River man began employment with a construction company in August 2000 and 
claimed an injury to his back shortly after.  He alleged he sustained the injury as a result 
of lifting and pushing a wheelbarrow.  Investigation revealed that the subject continued 
to allege disability to National Union Insurance Company, a subsidiary of AIG, Inc., and 



that he earned no other income while collecting workers’ compensation benefits even 
after he began working another construction job.  The subject collected disability benefits 
of more than $64,000. 
 
In November 2002, a North Carolina man, working as an electrician, allegedly injured his 
back, neck, shoulder and arm when he fell from a scissor lift.  He allegedly filed a 
workers’ compensation claim and received more than $8,000 in total disability benefits.  
Further investigation revealed the subject returned to North Carolina where he allegedly 
worked regularly as a tattoo artist.   
 
A Chelsea man allegedly injured his back, chest, legs and arms in an accident in July 
2002 during his work as a laborer on the CAT project.  He allegedly filed a workers’ 
compensation claim and collected $42,440 in total disability benefits.  During part of the 
time the subject was collecting benefits, he allegedly was earning a living as a private 
contractor renovating homes.   
 
Each subject was indicted on charges of workers’ compensation insurance fraud and 
larceny on January 8, 2004 in Suffolk Superior Court.  Assistant Attorney General 
Tracey A. Turner of the AG’s Insurance and Unemployment Fraud Division is 
prosecuting the cases. 
 
“Subject Makes a Splash” Case Update 
 
NEW BEDFORD- In July 2001 a New Bedford man allegedly sustained back and knee 
injuries on the job as a laborer for a weatherproofing company.  Between July 2001 and 
February 2002 the subject was paid more than $4,000 in workers’ compensation 
benefits for the alleged injury.  The subject filed documents with American International 
Group, Inc. (AIG) and the Department of Industrial Accidents which indicated that his 
only source of income was his workers’ compensation benefit checks.  Further 
investigation revealed that in September 2001 the subject began full-time employment 
as a pool installer and worked through December 2001.  During his employment the 
subject dug trenches and holes, measured spaces, used heavy machinery, set blocks 
and installed pool walls and foundations.  During this time he earned more than $4,800 
while simultaneously collecting more than $3,000 in benefits.   
 
Steven Smith pleaded guilty to workers’ compensation fraud and larceny on December 
2, 2003 in New Bedford District Court.  He was sentenced to serve one year in the 
House of Correction for the workers’ compensation charge.  He was sentenced to one 
year in the House of Correction, suspended with probation until 2007, on the larceny 
charge and ordered to pay restitution of $3,038.  Assistant Attorney General Tracey A. 
Turner of the AG’s Insurance and Unemployment Fraud Division prosecuted the case. 
 

*** 
 
 
 



 
 
IFB Progress Report 
 (through January 31, 2004) 
 
            Individuals 
Convictions    426 
Continued without a finding 144 
      Counts 
Individuals Indicted   313 2,840  
Complaints Issued   492 1,775 
 
Cases Referred for Prosecution 729 
 
 


