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Announcing Community  
Insurance Fraud Initiatives 

 

The Lawrence task force, initiated by Police 
Chief John J. Romero in September 2003 follow-
ing the death of a 65-year-old Lawrence grand-
mother, has become a model in the investigation 
and prosecution of staged accident rings.  Cre-
ated with Essex County District Attorney Jona-
than W. Blodgett, the IFB, the state’s attorney 
general and Massachusetts automobile insurers 
to fight insurance fraud in Lawrence, the task 
force continues to make inroads in reducing the 
number of claims and accidents reported in the 
city.  Using the Lawrence task force concept, the 
IFB has joined with other area police depart-
ments and district attorneys to form Community 
Insurance Fraud Initiatives (CIFI) in several other 
Massachusetts cities.  Initiatives include a public 
awareness campaign offering up to a $5,000 re-
ward from the IFB for information leading to the 
arrest and conviction of persons involved in auto 
insurance fraud in these communities, ad reward 
posters mailed to area chiropractors, attorneys 
and auto repair shops, and heightened press 
coverage of the activities of the task forces. 
  

Launched in Springfield/Holyoke and Lynn 
 

On April 12, 2004, a press conference was held 
in Springfield to officially launch a CIFI to combat 
auto insurance fraud in Springfield and Holyoke.  
Taking part in the press conference were Hamp-
den County District Attorney William M. Bennett, 
Springfield Chief of Police Paula Meara, Holyoke 
Chief of Police Anthony R. Scott and IFB Execu-
tive Director Daniel J. Johnston. 
 

A newspaper editorial board meeting was held 
on May 6, 2004 at The Lynn Item to kickoff the 
start of a CIFI in the city of Lynn.  Attending the 
meeting were Daniel J. Johnston, Jonathan 
Blodgett, Essex County Assistant District Attor-

(Continued on page 3) 

Denting auto scams 
 
By Daniel J. Johnston 

 
The historic old milltown of Lawrence, Massa-
chusetts has long been a costly center of auto 
insurance swindles in the state.  Expensive 
claims for fake injuries from staged accidents are 
a virtual industry there, and they’re driving up 
premiums for honest motorists. 

 

Consider: In Massachusetts, 43 people file no-
fault injury claims for every 100 auto accidents. 
But in Lawrence, 141 people make injury claims 
for every 100 accidents!  These startling num-
bers are by far the highest among the state’s 
351 cities and towns.  
 

In fact, criminal networks to help make bogus 
claims have developed in Lawrence.  Among the 
players are a huge number of shady chiroprac-
tors, plus lawyers and so-called “runners” who 
recruit fake accident victims and help organize 
staged accidents. 
 

But a tragic event last September changed the 
course of auto insurance swindles in Lawrence.  
A 65-year-old grandmother died in a car crash.  
Her elderly friends told police that the accident 
was staged, and they too had been invited to 
“buy a seat in the accident” for $200 each.  
 

Altagracia Arias’ violent death became front-
page news, and helped motivate fraud fighters to 
crack down on Lawrence.  Investigators from the 
Insurance Fraud Bureau of Massachusetts (IFB) 
quickly joined with detectives from the Lawrence 
Police Department to form a task force that fo-
cuses full-time on staged accidents. The local 
district attorney, the state’s attorney general and 
auto insurers with large market shares in the city 
also joined the effort.   

(Continued on page 2) 
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The IFB kicked off a program offering rewards 
for tips from the public. We’ve placed ads in the 
local papers, bought billboard space, and even 
invited local chiropractors and personal-injury 
attorneys to post reward notices in their waiting 
rooms.  Insurers also have referred a large num-
ber of suspected staged accidents to the IFB 
over the last six months.  The task force is inves-
tigating, interrogating suspects, and preparing 
cases for prosecution. 
 

Over 60 people have been arrested or charged 
with insurance fraud since the formation of the 
task force. Most of the cases involve staged ac-
cidents.  One chiropractor was arrested at his 
clinic and was the first professional charged.  In 
all, eight chiropractic clinics have closed their 
doors in Lawrence recently.   
 

Police reports suggest a nearly 40-percent drop 
in reported accidents since the task force was 
formed.  This could help reduce the upward 
pressure on premiums for all honest policyhold-
ers. Time will tell.  

(Continued from page 1)  

The task force’s work also is covered almost 
daily in The Eagle-Tribune, the local newspaper 
in Lawrence.  The America’s Most Wanted televi-
sion crime program has filmed a segment as 
well.  The deterrent value of exposing this prob-
lem in the media is a key ingredient of our suc-
cess. 
   

Our campaign approach is taking the fight to 
staged-accident rings throughout the state.  The 
IFB is partnering with local police chiefs to create 
similar task forces in Boston, Springfield, Holy-
oke, Lynn, Lowell and Brockton, which also have 
serious problems with staged accidents. Fraud 
bureaus around the country generally respond to 
fraud whenever suspected scams are reported. 
That is also how we, in Massachusetts, have op-
erated — until now.  
 

The Lawrence campaign proves that a proactive, 
targeted, community-level effort can have a far 
greater impact than simply picking off fraudsters 
at random. 

 

Daniel J. Johnston is executive director of the 
Insurance Fraud Bureau of Massachusetts. 

 

This article originally appeared in the Summer 
2004 issue of Fraud Focus, the flagship publica-
tion of the Coalition Against Insurance Fraud. 

 
To receive focusFraud and IFB 

announcements via email,  
forward your name, company 

and email address to 
dterry@ifb.org. 
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ney Alexander Cain, Lynn Chief of Police John 
Suslak and Assistant Attorney General Eliot 
Green. 
 

IFB investigators are teaming with local police 
departments and district attorneys to develop 
Community Insurance Fraud Initiatives in Brock-
ton, Lowell and Boston as well.   
 

First Arrest Made in Lynn 
 

Marking the first arrest for the Lynn Task Force, 
on June 8, 2004 a Lynn resident was arrested 
and arraigned on two counts of insurance fraud 
and one count each of larceny and attempt to 
commit a crime in Lynn District Court.  The sub-
ject allegedly parked his 1998 Mercedes Benz 
230 on a Lynn street and returned to find it dam-
aged. He filed a property claim with MetLife 
Property & Casualty in the amount of $7,987 for 
damages.  An accident reconstruction deter-
mined that the subject’s vehicle was actually 
moving at the time of impact and had repeatedly 
collided with a stationary object.  Essex County 
Assistant District Attorney Anita Russo is prose-
cuting the case. 
 

Arrests Warrants Issued in Brockton 
 

Arrest warrants were issued for six Brockton indi-
viduals.  Three women were each charged with 
filing a fraudulent motor vehicle insurance claim, 
attempted larceny and conspiracy to commit lar-
ceny.  Three Brockton men were charged with 
conspiracy to commit insurance fraud.  One of 
the female subjects reported to Safety Insurance 
Company that while stopped at a red light in 
Brockton, her 1999 Chevrolet Blazer was alleg-
edly struck in the rear by a 1992 Ford Taurus 
causing damage to the left rear bumper.  The 
woman and her passengers claimed BI and PIP 
injuries from the accident and sought medical 
treatment.  When the insured owner of the Tau-
rus received written notification of the accident 
from Safety, she called to report that her daugh-
ter and her friend, who had been driving the Tau-
rus the day of the alleged accident, had been 
approached by three men and allegedly offered 
money for their involvement in a staged acci-
dent. The women declined. However, when the 
Blazer owner filed her insurance claim, she re-
ported that it was the Taurus that had struck her 
vehicle. When an insurance appraiser viewed 
the 1992 Ford Taurus, there was no visible dam-
age that coincided with the damaged Blazer.   
 

♦♦♦ 

(Continued from page 1) Lawrence News 
 
The following cases are assigned to the Law-
rence auto insurance fraud strike force.  Since 
October 2003, 60 individuals involved in Law-
rence automobile accidents have been arrested 
or charged with insurance fraud.  Assistant Dis-
trict Attorneys Greg Friedholm and Jessica 
Pacheco of the Office of Essex County District 
Attorney Jonathan W. Blodgett are 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.  One subject told 
Lawrence police that he was allegedly knocked 
unconscious when a hit-and-run driver collided 
with his Honda but an accident reconstructionist 
determined that the car was damaged when it 
was driven into a telephone pole or another sta-
tionary object.  Metropolitan Property & Casualty 
is the insurer of the vehicle. 
 

Three Lawrence subjects were arrested on Octo-
ber 28, 2003 for allegedly staging an auto acci-
dent.  One subject stated he was driving his ve-
hicle when an alleged phantom vehicle exited a 
side street and struck his vehicle in an alleged 
“T-bone” type collision.  The physical damage to 
the vehicle, however, indicates side-swipe dam-
age against a stationary object.  The subjects 
reported their claims to OneBeacon Insurance 
Company.   
 

On November 11, 2003, a Lawrence husband 
and wife were arrested and charged with insur-
ance fraud, conspiracy to commit insurance 
fraud, attempted larceny and perjury.  The hus-
band was also charged with filing a false police 
report.  On May 11, 2004, the case against 
Maria and Luis Almanzar was continued with-
out a finding for one year.  They were each or-
dered to perform 100 hours of community ser-
vice and pay $65 per month for probation super-
vision.  The Almanzars had placed a claim with 
OneBeacon Insurance Company for an accident 

(Continued on page 4) 

Some of the following case stories first appeared 
in the February 2004 issue of e-focusFraud.  
Several stories have been updated to reflect re-
cent prosecutorial activity. 
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On January 21, 2004, a Lawrence man was ar-
rested and charged with motor vehicle insurance 
fraud, burning insured property with intent to de-
fraud, burning a motor vehicle, perjury, false re-
port to a police officer, attempted larceny and 
conspiracy to commit insurance fraud.  The sub-
ject 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 individu-
als 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 in-
tersection and strike a telephone pole.  An acci-
dent reconstruction determined the force of the 
impact was so minor that it could not have 
caused the vehicle to be pushed across an inter-
section and that the damage caused by the tele-
phone pole was an intentional act.  Hanover In-
surance and Plymouth Rock Assurance Compa-
nies were the insurers of the vehicles. 
 

On February 26, 2004, five individuals were ar-
raigned on multiple counts of insurance fraud-
related charges for an alleged staged accident 
reported to Amica Mutual Insurance Company.  
The case against one individual was continued 
without a finding for one year on June 9, 2004.  
An outstanding arrest warrant remains open on 
one other subject.  Two vehicles were allegedly 
involved in an accident in which one was hit from 
behind.  Minimal damage was sustained by both 
vehicles.   
 

The owner of a Lawrence chiropractic office al-
legedly altered medical claims for individuals 
who have previously been arrested for an al-
leged staged accident.  The Lawrence chiroprac-
tor was arrested and arraigned on March 3, 2004 
on three counts each of insurance fraud and at-
tempted larceny by a continuing scheme.  
  

A Lawrence man and woman were arrested and 
charged with insurance fraud-related charges on 
April 13, 2004.  The woman reported to Amica 
Mutual Insurance Company that she was operat-
ing her van when it was allegedly struck in the 

(Continued on page 5) 

that allegedly occurred on February 2, 2003 in 
Lawrence.  Maria Almanzar reported that a 
phantom vehicle exited a side street and struck 
her vehicle.  OneBeacon investigators deter-
mined that the accident did not happen as re-
ported and denied the claim.  A second claim 
was reported in October 2003 to Liberty Mutual 
Insurance Company for the same accident and 
was also denied.   
 

Five Lawrence individuals were arrested on De-
cember 5, 2003 and arraigned on a total of 21 
counts of insurance fraud-related charges.  The 
five allegedly staged an accident and faked 
medical injuries to collect insurance money.   
OneBeacon and Amica Mutual Insurance Com-
panies, the insurers of the two vehicles, spotted 
inconsistencies in statements taken from all the 
claimants.   
 

Three Lawrence residents were arrested and 
criminal complaints were issued on multiple 
counts of insurance-fraud related charges on 
December 30, 2003.  Doel Miranda pled guilty 
to his part in the scam on March 15, 2004.  He 
was sentenced to serve 2 ½ years in the House 
of Correction, with one year to serve and the bal-
ance suspended.  The cases against Jose Ti-
rado and Maria Pacheco were continued with-
out a finding for one year on June 8, 2004.  The 
three subjects reported they were involved in a 
motor vehicle accident in January 2003 in which 
a phantom auto struck their vehicle.  All three 
reported injuries sustained in the accident.  
EUOs conducted by OneBeacon Insurance of 
the three subjects provided inconsistencies re-
garding the circumstances of the accident.   
 

Arrest warrants were issued against six individu-
als on January 16, 2004.  Five were arrested 
and there is an outstanding arrest warrant on 
one individual.  Cases against two subjects, 
Jorge Calderon and Heidi Hernandez, were 
continued without a finding for one year on June 
9, 2004.  The six subjects were involved in an 
alleged intersection accident.  Although an acci-
dent reconstruction concurred that an accident 
did happen one vehicle was stationary when the 
collision occurred which differed from the occu-
pants’ statements.  One subject was paid $2,377 
under her collision coverage with Pilgrim Insur-
ance Company and $800 for a rental vehicle. 
 
 

(Continued from page 3) 
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rear by a 1988 Toyota Camry which was later 
identified as a reported stolen vehicle.  Three of 
the woman’s step-children were in her vehicle at 
the time of the alleged collision.  An accident re-
constructionist determined that the minimal dam-
age to the two vehicles could not have been 
caused in the alleged collision.   
 

Found hiding in an Allentown, Pennsylvania 
closet, a Lawrence man was arrested on April 
27, 2004 on an outstanding warrant in conjunc-
tion with alleged fraud-related activities in Law-
rence.  The man was arraigned on twelve counts 
each of insurance fraud and conspiracy to com-
mit insurance fraud in Federal court in Pennsyl-
vania before being extradited to Massachusetts.  
The man is an alleged “runner” in Lawrence.   
 

On May 10, 2004, five individuals were charged 
in connection with an alleged October 4, 2002 
staged automobile accident.  A subject claimed 
that he was driving through the Essex/Oxford 
Streets intersection in Lawrence when another 
vehicle ran a stop sign and smashed into the 
right fender of his automobile.  Four of the par-
ticipants were paid more than $18,000 from Ar-
bella Mutual Insurance Company in PIP and 
medical expenses for treatment received for their 
alleged injuries.  The men allegedly crashed 
their vehicles behind a Lawrence vocational high 
school and then drove the vehicles to the inter-
section where they claimed to have the motor 
vehicle collision.  
 

On June 30, 2004, the office manager of a Law-
rence insurance agency, was arrested and 
charged with motor vehicle insurance fraud and 
conspiracy to commit insurance fraud.  The man-
ager allegedly sent a Liberty Mutual Insurance 
Company policyholder to a Lawrence auto glass 
shop for auto windshield replacement, knowing 
that the policyholder did not have coverage for 
the glass damage.  The auto glass shop owner 
allegedly replaced the windshield, performed a 
pre-inspection of the car and then post-dated the 
glass claim.   
 

A Lawrence man was arrested on July 8, 2004 
for allegedly staging the theft of his Audi.  The 
vehicle was recovered smashed against a tree.  
Forensic evidence determined the vehicle could 
not have been driven without the proper key.  
The car was reported stolen to Metropolitan. 
 

♦♦♦ 

(Continued from page 4) Disability Fraud 

“Foresight or Fraud?” Case Update 
 

BILLERICA- 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 restitu-
tion.  In January 1998, Litwinsky claimed he in-
jured his knees in a motor vehicle accident.  
Months before the injury, he had obtained sev-
eral disability policies from four separate insur-
ance 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 Litwinsky in excess of $7,000.  Investigation 
revealed that Litwinsky was not employed at the 
time he applied for the policies or at the time he 
made the claims on the policies and that he falsi-
fied the documents in an effort to receive the 
benefits.  The insurance carriers affected are 
American Heritage, Heritage Life, Kemper and 
Pennsylvania Insurance Companies.  The case 
was prosecuted by Assistant Attorney General 
Lea May of Attorney General Tom Reilly’s Insur-
ance and Unemployment Fraud Division. 
 

♦♦♦ 

The following case story first appeared in the 
February 2004 issue of e-focusFraud. 

Announcing News Flash! 
 

Check www.ifb.org daily for up-
dated news information.  The IFB 
website now provides links to local 
newspapers in CIFI communities.  
On the days a news article appears 
about an IFB investigation, a news 

flash will scroll across the IFB 
home page and direct the reader to 

the link.  
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Agent/Insider Fraud 
 
Former Adjuster Allegedly Scams More 
Than $64,000 
 

BOSTON– A former Norfolk & Dedham Insurance 
Company claims adjuster engineered a scheme 
in which he added seven false passengers to 
accident claims, obtained claim checks for those 
passengers, and received portions of those 
checks in return.  An investigation found that 
once the insurer issued the checks to the sub-
jects, ranging from $3,750 to $8,000, they would 
then cash the checks, keep a portion for them-
selves and give the rest of the money to the for-
mer adjuster.  Norfolk & Dedham paid out over 
$64,000 on these false claims. 
  

A 64-count indictment was returned on June 24, 
2004 in Norfolk Superior Court against Andre  
Rouse and seven other individuals on insurance 
fraud charges.  Charges include motor vehicle 
insurance fraud, larceny, conspiracy to commit 
insurance fraud and conspiracy to commit lar-
ceny.  On July 13, 2004, at his arraignment, 
Rouse pleaded guilty to all charges.  He was 
sentenced to 2 1/2 years in the House of Correc-
tion, suspended for four years and fined 
$20,000.  Through a civil proceeding, he repaid 
$109,000  to the insurer for full restitution and 
investigative and legal costs.  Cases are pending 
on the seven other individuals.  Assistant Attor-
ney General Lea May of the AG’s Insurance and 
Unemployment Fraud Division is prosecuting the 
case. 
 

“Former Agent Fraudulently Collects  
$60,000” Case Update 
 

BOSTON- In the last six months of 1996, Howard 
B. Levitz invoiced and collected insurance pre-
mium payments from Massachusetts housing 
authorities and commercial entities for workers’ 
compensation  insurance coverage.  Levitz, who 
formerly operated Levitz Insurance Agency Inc. 
in Sharon, failed to pay Public Service Mutual 
Insurance Company more than $60,000 in pre-
miums for these policies and also failed to pay 
premium refunds due to certain insured entities 
in 1996.   

 

Levitz 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 pro-
bation, and serve 120 days of home confine-
ment.  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 Wey-
mouth Housing Authority.  Levitz agreed to have 
his license revoked in 2001 by the Division of 
Insurance and to cease involvement in the insur-
ance industry. Assistant Attorney General Con-
stance McGrane of Attorney General Tom 
Reilly’s Business and Labor Protection Bureau 
prosecuted the case.  The case was jointly in-
vestigated by the AG’s office, the Division of In-
surance and the IFB. 
 
“Former Agent Allegedly Nets More Than 
 $150,000 from Insurance Fraud  
 Schemes”  Case Update 
 

BURLINGTON- Kevin P. Hunt, a former Burling-
ton insurance agent, submitted loan applications 
to a California credit company on behalf of sev-
eral bogus Massachusetts companies.  Along 
with the majority of the applications that Hunt 
submitted, he included a copy of a fake check 
that he claimed was a downpayment for workers’ 
compensation insurance coverage for each bo-
gus company. The California company, unaware 
of Hunt’s scheme, forwarded almost $133,000 to 
Hunt to pay the insurance premiums for each of 
these bogus companies.  In total, Hunt retained 
$102,002 of the loan proceeds.   
 

Furthermore, Hunt, in his capacity as an insur-
ance agent, was under contract with Safety In-
surance Company to provide coverage for his 
customers seeking private passenger automo-
bile insurance.  In this second scheme, Hunt em-
bezzled $25,025 worth of auto insurance pre-
mium payments made out to him from 75 of his 
customers.  Hunt converted these premiums 
payments for his own use instead of forwarding 
them to Safety.   
 

Hunt pleaded guilty to 19 insurance fraud-related 
charges in Worcester Superior Court on January 
2, 2004.  He was sentenced to serve 2 ½ years 
in the House of Correction, suspended with 20 

(Continued on page 7) 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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years probation.  Hunt was ordered to serve 18 
months of home confinement wearing an elec-
tronic monitoring bracelet and to pay full restitu-
tion 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 Unem-
ployment 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, Mario A. Watkins submitted 
forged applications for insurance policies and 
automatic checking account withdrawals to 
Great American Life Insurance Company in or-
der to collect unearned commission payments 
on policies.  Watkins 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, Watkins would ob-
tain voided checks from them to set up auto-
matic electronic withdrawals from their checking 
accounts to pay for the purchase.  Watkins 
would then forge applications for insurance poli-
cies.  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 fraudu-
lently obtained policies.   
 

On December 18, 2003, Watkins pleaded guilty 
to 63 counts of insurance fraud-related charges 
in Suffolk Superior Court.  He was sentenced to 
serve two years in the House of Correction with 
three months committed and the balance sus-
pended with probation for three years.  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.  Former Assistant Attorney 
General Timothy Malec of the AG’s Insurance 
and Unemployment Fraud Division prosecuted 
the case. 
 

The preceding case was initiated by a com-
plaint received on the IFB’s hotline from an 
insurance policyholder.   
 

♦♦♦ 

(Continued from page 6) Automobile Fraud 
 

Don’t Say You Weren’t Warned! 
 

LYNN- A Lynn man allegedly intentionally in-
flicted damage to his 1995 Cadillac Deville and 
then claimed the damage was caused from two 
separate auto accidents.  A witness reported to 
Lynn Police that he observed the man repeat-
edly driving his vehicle into a cement pole.  
When confronted by police, the subject initially 
denied damaging his vehicle and was informed 
by police that he would be committing insurance 
fraud if he filed a claim with his insurance com-
pany.  The man filed a claim report anyway.  Ac-
cording to the claim report, a friend borrowed the 
subject’s vehicle and hit a telephone pole.  She 
claimed a second accident because she could 
not maintain control of the vehicle due to the 
damage sustained from hitting the telephone 
pole.  The pair stated to Arbella Mutual Insur-
ance Company that the vehicle was in good con-
dition before the woman borrowed the vehicle.   
 

On March 2, 2004, criminal complaints were is-
sued against a Lynn man and woman on 
charges of insurance fraud, attempted larceny 
and conspiracy in Lynn District Court.  Assistant 
District Attorney Michael Sheehan from Essex 
County District Attorney Jonathan Blodgett’s of-
fice is prosecuting the case.   
 

Trio Indicted for Alleged Insurance  
Fraud Scam 
 

BOSTON- A Brockton woman, the insured owner 
of a $50,000 2001 BMW M3 convertible, re-
ported to Liberty Mutual Insurance Company that 
the BMW was damaged in a hit-and-run acci-
dent.  The woman and her son both claimed that 
the BMW was towed directly to a Stoughton auto 
body shop.  A Liberty Mutual insurance ap-
praiser inspected the car at the body shop and, 
based on its condition, concluded that the auto 
was a total loss.  Investigation revealed, how-
ever, that the BMW had originally been towed to 
a Weymouth auto body repair shop.  That shop’s 
owner informed investigators that the car had 
moderate damage when it was towed to his 
shop, but was not a total loss.  The son allegedly 
asked the shop owner to inflict additional dam-
age to the BMW to make it a total loss for insur-
ance purposes.  When the body shop owner re-
fused this request, the son had the BMW towed 

(Continued on page 8) 
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to the Stoughton auto body shop where addi-
tional damages were allegedly inflicted to the 
vehicle.   
 

Filomena Joaquim Fontes, her son Timilty 
Fontes Veiga, and Anthony Damaral were in-
dicted in Suffolk Superior Court on April 20, 2004 
on one count each of motor vehicle insurance 
fraud, attempted larceny and two counts each of 
conspiracy .  Assistant Attorney General Kajal K. 
Chattopadhyay of AG Reilly’s Insurance and Un-
employment Fraud Division is prosecuting the 
case.   
 

Dorchester Chiropractor Alleges Injuries 
 

DORCHESTER- A Dorchester chiropractor alleg-
edly pursued two PIP claims after a 1998 motor 
vehicle accident in which he allegedly injured his 
lower back and neck.  To support his claim, the 
chiropractor informed CNA and Safety Insurance 
Companies that he had allegedly lost wages of 
approximately $1,200 per week for a period of 
nearly four months due to the injuries he sus-
tained in the accident.  As a result of the chiro-
practor’s claims of total disability, CNA paid him 
more than $5,000.  Safety refused to pay the chi-
ropractor’s demand for $12,000.  Investigation 
found that during the time the chiropractor 
claimed to be disabled and unable to work, he 
allegedly treated three of the other passengers 
in the accident, in addition to treating numerous 
unrelated individuals. 
 

Complaints were issued against Dr. Joel N. 
Charles on two counts of motor vehicle insur-
ance fraud and one count each of larceny and 
attempted larceny in Dorchester District Court on 
March 31, 2004.  The case is being prosecuted 
by Assistant Attorney General Julie Brady of the 
AG’s Insurance and Unemployment Fraud Divi-
sion.   
 

Two Witnesses See No Passenger 
 

SPRINGFIELD – A Springfield woman was in-
volved in an intersection collision.  In her claim to 
Safety Insurance Company she reported that a 
Springfield man was a backseat passenger in 
her vehicle at the time of the collision.  He sub-
mitted a PIP claim alleging injuries to his ribs, 
neck, back and right arm and received $6,373 in 
benefits for lost wages due to his alleged inju-
ries.  The woman was paid $2,965 in PIP pay-

(Continued from page 7) ments.  A witness at the scene and the other 
driver contend that there were no passengers in 
the woman’s vehicle at the time of the accident. 
 

On June 8, 2004, complaints were issued 
against two Springfield individuals in Springfield 
District Court.  Each subject was charged with 
filing a false motor vehicle insurance claim, lar-
ceny and conspiracy.  Assistant District Attorney 
David Jenkins from Hampden County District 
Attorney William Bennett’s office is prosecuting 
the case.  
 

Ludlow Man Indicted for Alleged 
Insurance Fraud 
 

LUDLOW- A Ludlow man was involved in a motor 
vehicle accident when his automobile was struck 
in the rear and sustained minor damage.  He 
submitted a claim to Commerce Insurance Com-
pany for lost wages and received more than 
$7,600 in lost wage payments. The subject sup-
plied Commerce with disability notes from his 
treating doctors and corresponded regularly with 
the insurance adjusters regarding his claim.  The 
subject allegedly reported that he was going to 
food banks and shelters to feed his family during 
his time of disability.  Investigation revealed, 
however, that the subject continued to work 
while collecting lost wage payments. 
 

A Ludlow man was indicted in Hampden Supe-
rior Court on March 31, 2004 on charges of filing 
a fraudulent insurance claim and larceny.  
Hampden County Assistant District Attorney 
Timothy Rogers is prosecuting the case. 
 

“Alleged Jump-In Collects Lost Wages”  
 Case Update 
 

LUDLOW- A Ludlow man was involved in an in-
tersection accident where his car struck another 
vehicle.  Shortly after the accident occurred, a 
second Ludlow man appeared at the scene and 
was listed as a passenger.  Both men claimed 
injuries and lost wages from the accident to 
Commerce Insurance Company.  After paying 
$4,500 in lost wages to the passenger, Com-
merce received a telephone call from his alleged 
employer who informed the carrier that the jump-
in subject did not work for him and that the lost 
wage form was fraudulent.   
                        

A Ludlow man pleaded guilty to filing a fraudu-
lent insurance claim and larceny in Springfield 
District Court on May 18, 2004.  He was sen-

(Continued on page 9) 
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tenced to six months in the House of Correction, 
suspended for one year, and ordered to pay 
$4,500 in restitution.  A second subject pleaded 
guilty to filing a fraudulent insurance claim and 
was fined $500.  Hampden County Assistant 
District Attorney Timothy Rogers prosecuted the 
case. 
 

“Brawling Fraudster” Case Update 
 

SPRINGFIELD- A Springfield man was involved in 
a motor vehicle accident and reported to Hano-
ver Insurance Company that he broke his jaw in 
the accident.  Evidence revealed that the subject 
actually broke his jaw in a fight two days before 
the accident occurred.  He fraudulently collected 
approximately $1,000 in medical benefits.   
 

The case against a Springfield man was contin-
ued without a finding in Springfield District Court 
on May 18, 2004.  He was ordered to pay $500 
restitution.  Hampden County Assistant District 
Attorney Timothy Rogers prosecuted the case.   
 

Taunton Man Didn’t Learn First Lesson   
 

TAUNTON– A Taunton man reported that his 
Audi was stolen to Taunton police.  Police soon 
determined that the theft report was falsified in 
an attempt to cover up a single vehicle accident 
in which the subject was the driver.  The police 
charged him with filing a false report of motor 
vehicle theft and leaving the scene of an acci-
dent.  The subject later reported the same al-
leged theft to Premier Insurance Company and 
was paid $1,780 for his loss. 
 

A Taunton man was arraigned on motor vehicle 
insurance fraud and larceny in Taunton District 
Court on July 8, 2004.  Assistant District Attorney 
Nancy Wasserman from the office of Bristol 
County District Attorney Paul F. Walsh, Jr. is 
prosecuting the case. 

“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 All Points Glass, a Quincy glass company, 
was allegedly engaging in fraudulent activity with 

(Continued from page 8) insurance companies.  Investigation found that 
former manager Richard Sullivan repeatedly 
filed fraudulent insurance claims at various times 
between 1996 and 1997 with People’s, Com-
merce and Commercial Union Insurance Compa-
nies.  According to investigators, customers 
would bring in automobiles for windshield tinting.  
Sullivan counseled the customers on how to file 
a fraudulent broken glass claim with the cus-
tomer’s insurance company.  The proceeds from 
that fraudulently filed claim would be used to pay 
for the tinting.  Investigation revealed that none 
of the windshields were broken as reported to 
the insurance companies.  As part of the investi-
gation, an undercover investigator brought in two 
different vehicles on separate occasions for win-
dow tinting and was instructed by Sullivan on 
how to file a phony glass claim. 
 

Richard Sullivan pleaded guilty to six counts of 
motor vehicle insurance fraud, one count of lar-
ceny 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.  Assistant Attorney General Lea May of 
the AG’s Insurance and Unemployment Fraud 
Division prosecuted the case. 
 
Lowell Man Loans Vehicle to  
Unknown Person 
 

LOWELL– A former Lowell insurance agent al-
legedly crashed his pickup truck into an unat-
tended car parked on a one-way Lowell street.  
A witness responded to check on the subject’s 
well-being, but the subject refused medical at-
tention and walked away unhurt from the acci-
dent scene.  The following day, the subject filed 
a claim with Premier Insurance Company in 
which he allegedly claimed that his vehicle was 
hit while parked.  After conducting an investiga-
tion, Premier denied the subject’s claim. 
 

Mario Espinosa 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. Chat-
topadhyay of the AG’s Insurance and Unemploy-
ment Fraud Division is prosecuting the case. 
 

♦♦♦ 
 
 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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Helping Hands 
 

Big Brother is Watching 
 

WEYMOUTH- In October 2003, Hanover police 
recovered a burned motor vehicle identified as a 
2003 Chevy Malibu.  Following notification by 
police that her vehicle had been recovered, a 
Weymouth woman reported the vehicle stolen 
and filed a theft claim with Commerce Insurance 
Company. When interviewed by police, the 
woman admitted that her boyfriend had burned 
the vehicle because the couple needed a bigger 
vehicle and were unable to break the lease on 
the  Malibu.  Police obtained a gas station sur-
veillance tape showing the boyfriend purchasing 
$1.00 worth of gas just prior to the time the vehi-
cle was burned and a second surveillance video 
from a convenience store showing the boyfriend 
bicycling home from the scene.   
 

A Weymouth man pleaded guilty in Hingham 
District Court to insurance fraud and burning a 
motor vehicle with intent to defraud on March 5, 
2004.  He was sentenced to two years commit-
ted on the insurance fraud charge and one year 
committed on the burning a motor vehicle with 
intent to defraud charge.  Both sentences will be 
served concurrent with prior convictions on unre-
lated charges.  The case was prosecuted by Ply-
mouth County District Attorney Timothy J. Cruz’s 
office. 
 

Hotline Caller Directs IFB to Missing Auto  
 

FALL RIVER- A hotline caller to the IFB reported 
that a stolen Mercedes Benz was allegedly ga-
raged at a Fall River address.  Initial investiga-
tion confirmed the stolen motor vehicle insur-
ance 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 sto-
len Mercedes Benz was found.   
 

The case against a Fall River man was contin-
ued without a finding for one year in Fall River 
District Court on March 4, 2004.  The man had 
been charged with motor vehicle insurance fraud 
and concealing a motor vehicle to defraud an 
insurer.  Assistant District Attorney Jennifer Rose 
from the office of Bristol County District Attorney 
Paul F. Walsh, Jr. prosecuted the case. 
 

♦♦♦ 

Multi-Lines Fraud 
 
Used Car Salesman Collects $160,000  
in Benefits 
 

BOSTON- A self-employed auto broker suffered 
head injuries in a June 1999 auto accident and 
as a result reported that he suffered from cogni-
tive difficulties, hearing loss and balance prob-
lems which prevented him from working after 
November 2000.  From November 2000 through 
August 2003, the Rhode Island man allegedly 
collected $699 per week in total disability work-
ers’ compensation benefits from Granite State 
Insurance, a unit of American International 
Group (AIG).  In addition, he allegedly collected 
$2,000 per month in total disability benefits un-
der a private disability insurance policy he had 
with Penn Mutual Life Insurance Company.  In-
vestigation revealed that in 2001 and 2002 the 
subject allegedly worked as a used car broker 
while continuing to collect disability payments.  
By concealing this employment, the subject al-
legedly fraudulently collected more than 
$160,000 in total disability and workers’ compen-
sation benefits.   
 

Thomas Fratantuono, Sr. was indicted by a 
Suffolk County grand jury on March 16, 2004 on 
one count each of workers’ compensation insur-
ance fraud and insurance fraud and two counts 
of larceny.  Assistant Attorney General Ian A.  
McKenny from the AG’s Insurance and Unem-
ployment Fraud Division is prosecuting the case. 
 

“Lynnfield Couple Indicted on 73 Insur-
ance Fraud Charges” Case Update 
 

LYNNFIELD– Jeffrey P. Hurley, a self-employed 
Lynnfield duct cleaner, admitted to reporting 13 
fraudulent motor vehicle insurance claims be-
tween 1995 and 2001 for personal injury protec-
tion and bodily injury insurance benefits against 
various insurance companies using three differ-
ent schemes: he would fabricate or exaggerate 
injuries suffered, falsify employment to recover 
lost wages, or falsely claim disability while actu-
ally self-employed.  As a result of these false 
claims, Hurley improperly obtained at least 

(Continued on page 11) 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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$60,000 in insurance benefits.  Insurers de-
frauded include CNA, Concord General Mutual, 
Metropolitan Property & Casualty, Peoples Ser-
vice, Plymouth Rock, Safety, Trust, Hanover, 
American General, Holyoke Mutual and Norfolk 
& Dedham Insurance Companies.  
 

Hurley pleaded guilty on January 29, 2004 in Es-
sex Superior Court to 60 counts of insurance 
fraud-related charges.  As part of the plea, Hur-
ley 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 applica-
tions for credit to qualify for loans to purchase 
his home and automobiles; threatening individu-
als and companies with either physical harm or 
economic damage if they did not handle his 
claims in a manner he saw fit; attempting to en-
tice another individual to participate in one of his 
schemes; lying on a court document; and as-
saulting 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.  
The case was prosecuted by former Assistant 
Attorney General Timothy Malec of Attorney 
General Tom Reilly’s Insurance and Unemploy-
ment Fraud Division.   
 
“Management Trainee/Bouncer/ 
Weightlifter Charged with Insurance  
Fraud” Case Update 
 

SOUTH BOSTON- 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.  
The subject 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 dis-
abled, he 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.  Using surveillance cameras 
AIG insurance investigators 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 

(Continued from page 10) policy taken out with Provident Mutual Insurance 
Company by the subject about two months be-
fore his alleged fall at Bertucci’s.  He was sen-
tenced 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 Suf-
folk County District Attorney Daniel F. Conley’s 
Office prosecuted the case. 
 

♦♦♦ 

Property Fraud 
 

“Watches Worth $22,000 are Pawned”  
 Case Update 
 

HINGHAM– A Hingham man reported to Brockton 
police that two expensive watches, a Breitling 
and a Rolex Presidential, had been stolen from 
his motor vehicle.  He submitted a claim for the 
watches with Arbella Mutual Insurance Company 
and was paid more than $22,000 in replacement 
costs due to his theft claim.  Investigation re-
vealed that the watches were pawned by the 
subject prior to his theft report.   
 

Claudio Velez pled guilty to insurance fraud and 
larceny on May 3, 2004 in Quincy District Court.  
He was sentenced to nine months in the House 
of Correction, suspended for 18 months, and or-
dered to pay restitution of $24,839.  The case 
was prosecuted by Assistant Attorney General 
Lea May of the AG’s Insurance and Unemploy-
ment Fraud Division. 
 

Diamond Ring Keeps Slipping Away 
 

STONEHAM— A Stoneham woman allegedly 
filed two separate claims for the same diamond 
ring.  In June 2000, the woman reported to Met-
Life that she lost the ring while on vacation.  She 
was paid $5,600 on her claim.  In September 
2000, the subject obtained insurance coverage 
with Chubb Insurance Company.  A month later, 
she reported that she lost the ring while exercis-
ing at the gym.  Following a Chubb investigation, 
the insurer denied the claim after learning of the 
ring’s claim history. 
 

Jessica Vieira was arraigned on July 20, 2004 
in Woburn District Court on two counts of insur-
ance fraud, and one count each of larceny and 
attempted larceny.  Assistant District Attorney 
John Ciardi of Middlesex County District Attorney 
Martha Coakley’s Office is prosecuting the case.  
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This Doctor is All Wet 
 

Leslie P. Weiser, a Wellesley psychologist, re-
ported to Bunker Hill Insurance Company that 
water had damaged an oriental rug after a se-
vere rainstorm.  A claims adjuster appraised the 
damaged rug at between $4,000 and 
$5,000.  However, an oriental rug store man-
ager, suspicious that Weiser specifically re-
quested an oriental rug with pre-existing water 
damage and had subsequently returned it, con-
tacted the IFB’s hotline.  Investigation revealed 
that Weiser obtained the rug the day before the 
insurance adjuster’s visit and returned it 10 days 
later.  Bunker Hill was notified and as a result of 
its subsequent investigation, Weiser withdrew all 
of his water-damage claims.  Weiser pleaded 
guilty to attempted larceny on February 6, 2004 
in Dedham District Court.  He was placed on pro-
bation for one year and ordered to pay $2,700 in 
restitution for investigative costs and a $20,000 
fine.   Assistant Attorney General John Compton 
of the AG’s Insurance and Unemployment Fraud 
Division prosecuted the case. 

“Moving Nightmare” Case Update 
 

BOSTON- On January 12, 2004, the day he was 
to start trial in Dedham District Court, Gary K. 
Baker pleaded guilty to two counts each of at-
tempted larceny and insurance fraud.  He was 
sentenced to two years probation and ordered to 
pay a fine of $1,600.  Between July 2001 and 
February 2002, Baker, a former Sharon certified 
public accountant, was in the process of moving 
from his Massachusetts home to Florida.  In 
2001, Baker filed two claims with The Provi-
dence Mutual Insurance Company for personal 
and business property he claimed were never 
received in the move to Florida.  Baker made 
repeated assertions to his insurer that he had no 
knowledge concerning the whereabouts of his 
property and believed that they were lost in tran-
sit or stolen.  Investigation found that Baker did, 
in fact, know his property was stored in a Quincy 
storage facility.  In total, Baker asserted claims 
worth $64,000, the maximum benefit under his 

policies.  His claims were denied by the insurer.  
The case was prosecuted by Assistant Attorney 
General Lea May of the AG’s Insurance and Un-
employment Fraud Division. 
 

“False Claims Lead to Indictments”  
 Case Update 
 

SALEM- Thomas C. O’Brien, a Salem contrac-
tor, filed two separate insurance claims with Na-
tional Grange Mutual Insurance Company claim-
ing thousands of dollars worth of construction 
equipment had been stolen from two separate 
job sites.  In the first claim, O’Brien stated that 
more than $40,000 in tools and materials were 
stolen and as a result collected $44,675. In the 
second claim, O’Brien 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 
Baker’s first claim was completely false and in-
vestigators found that the second claim had 
been exaggerated.  On December 31, 2003 
O’Briien 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 or-
dered to pay restitution of $44,625 and a 
$21,000 fine.  The case was prosecuted by As-
sistant Attorney General David B. Andrews of 
the AG’s Insurance and Unemployment Fraud 
Division. 

♦♦♦ 

IFB HOTLINE PAYS OFF!  The preceding 
case was initiated by a phone call received 
through the IFB’s tip hotline, 1-800-32FRAUD. 

More Ways Then Ever to Refer 
Cases to the IFB! 

 

• Complete an IFB referral form and mail it 
and supporting documents to the Insurance 
Fraud Bureau, 101 Arch Street, Suite 600, 
Boston, MA 02110. 

• Email the IFB referral form template with 
supporting documents attached to            
referrals@ifb.org. 

• Submit the NAIC reporting form instead of 
the IFB referral form with supporting docu-
mentation. 

• Hotline fraud tips can be reported at 1-800-
32FRAUD, via www.ifb.org or submitted in 
writing. 

 

For more detailed information on each 
method of referral check www.ifb.org.   

All reporting forms are available online. 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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Premium Evasion 
Fraud 
 

“Duo Allegedly Scheme to Avoid 
 $172,000 in Premiums” Case Update 
 

DORCHESTER– The president of a Dorchester 
plumbing company and his insurance agent 
evaded workers’ compensation premiums by un-
derreporting the company’s payroll to Atlantic 
Charter Insurance Company. Investigation found 
that between 1995 and 2000, the pair conspired 
to avoid premiums of more than $131,000 by 
presenting fake payroll records and tax returns 
at annual audits conducted by the insurer. 
 

In Suffolk Superior Court on April 20, 2004 , Pat-
rick O’Shaughnessy, president of O’Shaugh-
nessy Plumbing, pleaded guilty to two counts 
each of workers’ compensation fraud and lar-
ceny and four counts of conspiracy.  He was 
sentenced to two years in the House of Correc-
tion, with 30 days to be served under house ar-
rest on an electronic monitoring bracelet and the 
remainder suspended for two years.  O’Shaugh-
nessy was fined $10,000 and ordered to pay 
$65,757 restitution.  O’Shaughnessy Plumbing 
was fined $15,000.  William McGowan, owner 
of McGowan Insurance Agency, pleaded guilty 
on April 27, 2004 to two counts each of workers’ 
compensation fraud and larceny and four counts 
of conspiracy.  He was sentenced to two years in 
the House of Correction, with 60 days to serve 
and the remainder suspended for two years.  
McGowan was fined $20,000 and ordered to pay 
$65,000 restitution.  The case was prosecuted 
by Assistant Attorney General Tracey A. Brown 
of the AG’s Insurance and Unemployment Fraud 
Division. 
 

Alleged Forged Certificates Surface  
 

MANSFIELD- The principal of a company which 
provided concrete work for general contractors 
obtained workers’ compensation insurance in 
April 1994 but the policy was canceled in July of 
that year.  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 ex-
pired more than five years earlier, the contractor 
sent the insurance agent three certificates of in-
surance which 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 forged by the subject.   
 

Wayne Martowska pleaded guilty in Plymouth 
District Court on July 7, 2004.  He was placed 
on one year probation and ordered to pay a 
$2,000 fine.  The case was prosecuted by As-
sistant Attorney General Ian A. McKenny of the 
AG’s Insurance and Unemployment Fraud Divi-
sion. 

Vigilant Agent Spots False Certificate 
 

MILTON- A Milton home improvement contrac-
tor allegedly forged a certificate of insurance to 
falsely indicate that he had coverage for work-
ers’ compensation, automobile and general li-
ability insurance coverage.  The owner of the 
insurance agency which allegedly provided the 
certificate became aware of the forgery and 
uttering when a customer called to confirm the 
contractor’s insurance coverage.  The agent 
called CNA and Liberty Mutual Insurance Com-
panies and confirmed that there was no 
worker’s compensation coverage.  On January 
5, 2004, a complaint was issued in Quincy Dis-
trict Court against the contractor on a charge of 
uttering a false writing.  Assistant District Attor-
ney Michael Gaffney of Norfolk County District 
Attorney William R. Keating’s Office is prose-
cuting the case. 
 

No Coverage for Victim of Fall 
 

HOPKINTON- The principal of a painting com-
pany 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 
Hopkinton man allegedly created a forged cer-
tificate 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 his employees fell 
off a ladder while working, the subject allegedly 
filed a bogus claim with his homeowner’s insur-
ance provider, The Andover Companies.  Al-
though the injury occurred on the job, the sub-
ject allegedly told his insurer the injured man 
was a visitor that fell off a ladder while cleaning 
his gutters at his house.  The claim was denied.  

(Continued on page 14) 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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A $20,000 hospital bill remains outstanding.  Jo-
seph Varrichione was arraigned in Framingham 
District Court on January 29, 2004 on filing a 
false insurance claim, larceny, forgery, at-
tempted larceny and uttering forged documents.  
The case is being prosecuted by Assistant Attor-
ney General Ian A. McKenny of the AG’s Insur-
ance and Unemployment Fraud Division. 
 

Rain Falls on Burlington  
Contractor’s Parade 
 

BURLINGTON- In November 2002 a Woburn 
couple hired and paid $17,000 to a Burlington 
general contractor to construct a second floor 
addition to their single-story home.  The contrac-
tor informed the couple that he carried commer-
cial liability insurance and, when requested, al-
legedly presented the couple with a forged cer-
tificate of insurance.  On two occasions, heavy 
rains caused damage in excess of $13,000 to 
the couple’s residence which the contractor al-
legedly promised to resolve.  After the second 
rain storm, the couple asked for proof of workers’ 
compensation insurance and they were pre-
sented 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 Decem-
ber 30, 2003 against Louis Palmacci on two 
counts each of forgery and uttering forged docu-
ments 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- Joseph C. Mazzola, 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 Mazzola’s 
father was for “consulting fees.”  Suppliers were 

(Continued from page 13) also contacted to create phony sales invoices 
and to sign false statements which the compa-
nies submitted to the IRS auditor.  Documents 
were destroyed to prevent the auditor from re-
viewing 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.  Mazzola was placed 
on two years probation on December 18, 2003 
and ordered to pay $87,000 in restitution for un-
paid insurance premiums.  He had 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 Au-
gust 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 
 

BROCKTON- Investigation found that the presi-
dent of a Brockton temporary help agency alleg-
edly defrauded Travelers Property Casualty Cor-
poration and its subsidiaries out of workers’ com-
pensation 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.  Further-
more, 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.  The 
temp agency president, Peter Kouracles, 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.  
His office manager, Jennifer Santosuosso, was 
charged with workers’ compensation insurance 
fraud, attempted larceny and conspiracy.  Assis-
tant Attorney General Lea May of the AG’s Insur-
ance and Unemployment Fraud Division is 
prosecuting the case. 

♦♦♦ 
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Workers’  
Compensation Fraud 
 

“Hyannis Man Steamrolls Benefits”  
 Case Update 
 

HYANNIS– A Hyannis man claimed to have been 
involved in a steamroller accident in October 
1997, injuring his neck, shoulder and back.  The 
subject was subsequently captured on surveil-
lance video operating a jackhammer, driving a 
backhoe, bending into a ditch, installing sewer 
pipes, and lifting large metal plates and large 
pieces of asphalt at a construction site.  He col-
lected nearly $7,000 in benefits from AIG after 
claiming that he was not working and not earning 
wages while he collected benefits.   
 

Mark Gomes was found guilty at a bench trial in 
Boston Municipal Court on March 12, 2004 of 
workers’ compensation fraud.  He was sen-
tenced to serve six months in the House of Cor-
rection followed by three years probation and 
ordered to pay $13,042 in restitution and $1,000 
in fines.  Assistant Attorneys General Kajal K. 
Chattopadhyay and Ray Rowland of AG Reilly’s 
Insurance and Unemployment Fraud Division 
prosecuted the case. 
 

Easton Man Collects While Allegedly 
Running Steel Business 
 

EASTON- A month after an ironworker foreman 
began work supervising a crew performing detail 
work he allegedly fell on snow and ice at the job 
site.  Claiming to be totally disabled by the fall, 
he allegedly collected a total of $70,196 over a 
two year period in workers’ compensation bene-
fits from Beacon Mutual Insurance Company.  
The same day the subject fell, an iron company 
he controlled was awarded a $162,475 contract 
to do steel fabrication work on a Quincy church 
roof.  Investigation found that the subject’s wife 
was listed as the president of the iron company 
for some purposes, but the subject continued to 
run the company’s day-to-day operation and also 
signed documents as the “president”.  While the 
subject continued to claim to be totally disabled 
from his injuries, his company grossed approxi-
mately $631,000.  Despite this, on two occasions 
the subject allegedly submitted Employee Earn-
ing Reports claiming he had no earnings.   
 

Albert Rohrbacher was indicted on charges of 
perjury, larceny and workers’ compensation 

fraud in Suffolk Superior Court on March 24, 
2004.  Assistant Attorney General Ian A. 
McKenny from the AG’s Insurance and Unem-
ployment Fraud Division is prosecuting the case. 
 

Caught on Tape 
 

LOWELL- A Lowell man received almost $20,000 
in benefits after claiming he was too disabled to 
work at a paving and construction company.  
AIG hired a private investigator who videotaped 
the subject working as a carpenter at a private 
home.  The subject allegedly collected $17,750 
for the work he performed while continuing to 
collect benefits from AIG for his alleged disabil-
ity. 
 

Jerry Enwright was arraigned on July 8, 2004 in 
Lowell District Court on workers’ compensation 
fraud and larceny.  Middlesex County Assistant 
District Attorney John Ciardi is prosecuting the 
case. 

Gloucester Couple Profits from  
Taxi Business 
 

GLOUCESTER- A Gloucester man allegedly in-
jured his back while working as a roofer and filed 
a workers’ compensation claim with Liberty Mu-
tual Insurance Company.  Investigation found 
that over a four year period, 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.  Lib-
erty Mutual issued checks totaling more than 
$70,000 in full payment of the taxi receipts.  
Christopher A. Spanks and Mary A. Mello 
were indicted on December 31, 2003 on work-
ers’ compensation fraud, conspiracy to commit 
workers’ compensation fraud, larceny and con-
spiracy to commit larceny in Essex Superior 
Court.  Assistant Attorney General David B. An-
drews of the AG’s Insurance and Unemployment 
Fraud Division is the prosecutor. 
 

Three Big Dig Workers Indicted for  
Insurance Fraud 
 

BOSTON- Three men were separately indicted 
for allegedly working while claiming to be dis-
abled as workers on the Big Dig/Central Artery 
Tunnel Project.  They allegedly collected bene-

(Continued on page 16) 

The following case stories first appeared in the 
February 2004 issue of e-focusFraud. 
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fits from AIG totaling more than $114,000. John 
Garceau, Horman Carcamo, and William 
Woolf were indicted separately on charges of 
workers’ compensation insurance fraud and lar-
ceny on January 8, 2004 in Suffolk Superior 
Court. Assistant Attorney General Tracey A. 
Brown of the AG’s Insurance and Unemployment 
Fraud Division is prosecuting the cases. 
 

“Subject Makes a Splash” Case Update 
 

NEW BEDFORD- In July 2001 Steven Smith al-
legedly sustained back and knee injuries on the 
job as a laborer for a weatherproofing company 
and collected more than $4,000 in workers’ com-
pensation benefits.  Smith filed documents with 
AIG and the Department of Industrial Accidents 
which indicated that his only source of income 
was his workers’ compensation benefit checks.  
However, Smith began full-time employment as 
a pool installer while still collecting and dug 
trenches and holes, measured spaces, used 
heavy machinery, set blocks and installed pool 
walls and foundations.  Smith pleaded guilty to 
workers’ compensation fraud and larceny on De-
cember 2, 2003 in New Bedford District Court 

(Continued from page 15) 

and was sentenced to serve one year in the 
House of Correction and to pay restitution of 
$3,038.  Assistant Attorney General Tracey A. 
Brown prosecuted the case. 
 

♦♦♦ 


