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IFB Progress Report
(through April 30, 1999)

Convictions                  294
Individuals Indicted    245
Complaints Issued     306

Cases Referred for
Prosecution                   468

Ellis & Ellis Law Firm Principals And Others
Subject To Trial

BOSTON – On April 14, 1999, the Supreme
Judicial Court of the Commonwealth of Mas-
sachusetts (SJC) issued its decision agreeing
with the trial judge in denying a motion by the
attorney for the former Worcester-based Ellis &
Ellis law firm to dismiss insurance fraud, larceny
and other related charges against his client.
The SJC ruled that the monetary assessment
on the insurance industry to fund an insurance
fraud prosecution unit in the state Office of the
Attorney General (OAG) did not deprive the
defendants of a disinterested prosecution. The
Court’s decision, in the case of Commonwealth
of Massachusetts v. James N. Ellis, Jr., et al.,
removes a major obstacle to the commence-
ment of the trials of James Ellis, Jr., Nicholas
Ellis and others on the charges, contained in a
series of indictments handed down by a
Worcester County grand jury beginning in
March 1997.  The impartiality of the prosecutors
in the Office of the Attorney General has been
validated and confirmed by this decision.  The
court also found that the defendants had failed
to show that the IFB had improperly influenced
the OAG Insurance Fraud Division’s exercise of
its authority.

Under the 1990 state legislation that created the
Insurance Fraud Bureau of Massachusetts, a
private investigative organization supported by
the state’s insurance industry, the industry has
been assessed each year to fund prosecution of
insurance fraud by the Attorney General’s Insur-
ance Fraud Division.  The motion to dismiss,
filed on behalf of the Ellises and other defen-
dants, argued that the statutory financial ar-
rangement allowed the insurance industry to
influence the activities of the state’s prosecutors
and to target the Ellises, whose firm handled a
large volume of workers’ compensation
claimants’ cases.  The SJC stated “the sheer
volume of indictments and the origin of the
complaints leading to the investigation tend to
belie any argument that the decision to indict

the defendants was improperly motivated…”.  The
SJC addressed defendants’ argument that the
insurers exercised leverage over prosecution by
stating “there is no merit to the claim that the
insurance companies can control the system by
withdrawing support.”

“We are pleased that the Commonwealth has
prevailed on this issue, and that the defendants in
this case will finally be brought to trial,” said Daniel
Johnston, Executive Director of the Insurance
Fraud Bureau of Massachusetts.  “The accusation
that the investigation of these individuals and the
charges against them were motivated due to a
vendetta by the insurance industry was nothing
more than a smokescreen, designed to draw
attention away from the serious crimes they are
charged with committing.”

Established in 1991, the Insurance Fraud Bureau
of Massachusetts is the only agency of its kind in
the country that is privately funded and conducts
investigations into suspected insurance fraud for
criminal prosecution in cooperation with local,
state and federal prosecutors and law enforce-
ment agencies.  To date, the Bureau’s investiga-
tions have resulted in 294 convictions.

See related stories on pages 2-5.

Massachusetts Supreme Judicial Court Affirms
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Factual answers to false accusations made by Ellis & Ellis and others in connection with the
motion to dismiss

alleging lack of a disinterested prosecutor.

1.  Prosecutors are paid by the insurers.

The Massachusetts statute, occasionally amended by the Legislature in the annual state
budget process, levies an assessment on insurers, which ends up being appropriated to the
AG for the specific use of paying fraud unit prosecutors.  The amount, $100,000 in 1991, has
grown to $600,000+ for 1999, solely a decision by the Legislature.  Previous overtures by the
insurers to limit the escalation of this amount have failed to deter the Legislature from funding
the AG with this assessment.

2. Companies can stop paying the assessment (if they don’t like the  progress) by withdrawing
membership from either bureau.

This is a “red herring”.  Virtually 100 percent of the industry holds membership in either the
Automobile Insurers Bureau (AIB) or the Workers’ Compensation Rating & Inspection Bureau
(WCRIB), and many are members of both.  This has been the case since the 1920s.
Companies keep membership in these bureaus because they are the licensed rating
organizations which file rates, rules, forms and manuals on behalf of the entire industry in
Massachusetts.  Many other services are provided to members.  The AG’s assessment in
question represents less than 3 percent of the total cost of belonging to these bureaus.  As a
practical matter, no company would leave either bureau if they were displeased with such a
trivial portion of the overall cost. The Legislature chose this avenue for assessment due to the
completeness of representation of the auto and workers’ compensation carriers in these two
bureaus.

3. The insurers are buying criminal prosecutions

The IFB and the AG have worked on many investigations and prosecutions for insurance
lines other than automobile and workers’ compensation.  Homeowners, life insurance, health
insurance, and marine insurance are examples.  There is no legislative assessment, hence
no monies going to the AG, levied against companies licensed in these lines.  Yet, such
cases are handled, as they should be, as part of the overall fraud fighting effort.

4. The IFB has never handled a case against insurers.

The IFB was specifically formed to investigate “fraudulent insurance transactions”, and was
borne out of Division of Insurance hearings required by the cost containment act of 1986,
which was principally directed at stamping out claim fraud.  Nevertheless, the IFB enabling
statute encompasses all types of fraudulent transactions beyond just claim fraud.  Cases
referred for prosecution include cases against agents for misappropriating insured’s funds;
cases  against insurance company employees for fraudulent actions against insureds as well
as insurers; cases against insurance agents who steer companies into premium avoidance
scenarios; cases against police officers; and cases against public officials.  The AG has
prosecuted insurers for market conduct actions, most recently notable, the Prudential Life
Insurance Company for deceptive sales practices.  The Division of Insurance also maintains
a unit specifically dedicated to insurer market conduct, and may bring actions against
insurers through that oversight role.

5. Insurers select criminal prosecutions.

The IFB statute requires that cases be referred to criminal prosecution when evidence
suggests that insurance fraud has occurred.  The OAG has total prosecutorial discretion to
decide what cases are accepted for prosecution.  The AG is the chief law officer of the
Commonwealth responsible for representing the public interest.  Insurance fraud is a crime

(Continued on page 3)
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with significant impact on the premium paying public.

Since inception the IFB has referred 433 cases to the OAG for criminal prosecution.  Of that
number 75 have been declined by the OAG.  The IFB has referred sixteen to the Office of the
United States Attorney of which one has been declined.  An additional nineteen have been
referred to local district attorneys for prosecution.

6. The insurers voluntarily gave extra money to the AG because they  were “so pleased” with
the progress of the fraud fighting effort.

The insurers, either on their own or through their bureaus (AIB and WCRIB), have never          
made a voluntary contribution of monies to the AG over and above the legislated require-
ment.

(Continued from page 2)
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Excerpts from the Ellis & Ellis decision:

• “There is no authority bearing on whether a prosecutor, acting pursuant to authorizing legislation,
may properly prosecute a class of crimes involving an industry that indirectly provides funds to
support those prosecutions.”  Commonwealth v Ellis, 429 Mass. 362, 366 (1999).

• “There is no merit to the claim that the insurance companies can control the system by withdraw-
ing financial support.  If companies were to decide to forgo the advantages of bureau member-
ship and terminate those memberships in order to avoid funding the insurance fraud division, the
Legislature could easily amend the statute to base assessments on premiums written or on
some other standard.”  See id. at 373.

• “There is no force to the defendants’ argument that the statutory plan operates for the financial
benefit of insurance companies..... More important is the fact that the Legislature did not devise
this plan for the financial benefit of insurers but rather did so to face a serious problem of false
motor vehicle and workers’ compensation claims that inflate insurance premiums for insurance
buyers.”  See id. at 374.

• “Routine cooperation from a victim of a crime is, however, often necessary and should be en-
couraged.  Victims of commercial or corporate crimes may assist the prosecution by collecting
and organizing necessary information and even may properly hire private investigators for exter-
nal investigation of suspected crimes.”  See id. at 369, 370.

• Commenting on the source of IFB referrals from insurance companies and referring entities, the
SJC noted:

“The investigation that led to indictments of the defendants was commenced on the
basis of information received by the Attorney General (before the IFB was formed)
from a Worcester County manufacturer that perceived a troublesome pattern of
workers’ compensation claims by employees represented by Ellis & Ellis.  Other
complaints followed, including concern expressed by the Department of Industrial
Accidents.  The law firm appeared to be the ‘common denominator’ in various
questionable workers’ compensation claims.”  See id. at 375 n. 22.

• “The shear (sic) volume of indictments and the origin of the complaints leading to the investiga-
tion … tend to belie any argument that the decision to indict the defendants was improperly moti-
vated or made pursuant to secret agreements between the Attorney General and the IFB.”  See
id. at 378.

• “In addition to the support that the division receives from legislative appropriations…, the IFB
provides in-kind support to assist the division with the investigation of cases assigned for prose-
cution.  The continued assistance of IFB personnel itself presents no problem.”  See id. at 376.

• “The record facts raise no suggestion that the Attorney General, the insurance fraud division, or
any assistant attorney general was other than disinterested in the investigation and prosecution
of the defendants.”  See id. at 378.

• “The question is whether there is such a degree of potential IFB influence inherent in the statu-
tory pattern that constitutionally based considerations require that a court take some action to
alleviate the problem.  We conclude that there is no such influence inherent in the statutory
plan.”  See id. at 372.

Go to the Social Law Library’s Website for the Full Decision at http://socialaw.com/sjcslip/
7846.html
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Ellis & Ellis Chronology

May 2, 1996  Massachusetts State Police, armed with a search warrant, enter the offices    of Ellis &
Ellis at Norwich Street, Worcester.

March 18, 1997 James N. Ellis, Jr., Nicholas J. Ellis and five (5) Ellis & Ellis clients are     indicted by
a Worcester County Special Grand Jury on a total of 82 counts    of insurance fraud, larceny,
attempted larceny, conspiracy and tax evasion.

April 30, 1997 At the request of the Massachusetts Board of Bar Overseers,
   Massachusetts Supreme Judicial Court Justice Ruth Abrams temporarily    suspends the licenses
to practice law of James N. Ellis, Jr. and Nicholas    Ellis; they appeal the suspension to the full bench.

June 27, 1997 The Massachusetts Supreme Judicial Court upholds the temporary
   suspension of licenses to practice law of James N. Ellis, Jr. and Nicholas    Ellis.

Sept. 12, 1997 A Worcester County Grand Jury returns 141 additional indictments against    James
N. Ellis, Jr. and Nicholas Ellis; their father, James N. Ellis, Sr.;
   and ten (10) other individuals, on charges of insurance fraud, larceny,     loansharking, usury and
conspiracy.

June 12, 1998 James Ellis, Jr., Nicholas Ellis, a third Ellis & Ellis attorney, a Shrewsbury    doctor and
his patient are indicted on a total of 43 counts of motor vehicle    insurance fraud, larceny, attempted
larceny, conspiracy, and workers’     compensation fraud.

July 31, 1998 Superior Court Judge Robert Bohn, Jr. denies a motion to dismiss
   insurance fraud and larceny indictments against James N. Ellis, Jr. and    Nicholas Ellis; the
decision is reported to the State Supreme Judicial Court    due to the substantive question presented.

January 4, 1999 Supreme Judicial Court hears arguments on the report of the Superior     Court
decision.

April 14, 1999 Supreme Judicial Court denies defendants’ motion to dismiss in the case    of
Commonwealth vs. James N. Ellis Jr. (and companion cases).

¨¨¨
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AGENT/INSURANCE

PERSONNEL FRAUD

Former Insurance Agent Steals Client Funds

BOSTON- A former Boston and Framingham
insurance agent collected payments for com-
mercial insurance policies from clients and fi-
nance companies but failed to forward the funds
to the insurance companies.  The former agent
also forged his clients’ names to several com-
mercial finance agreements submitted without
their authority or permission to finance the cost
of insurance premiums and then used the fi-
nance company’s payments for his own ex-
penses.

Michael Dow, former owner of Cushing, Lyons,
Dow Insurance Agency, Inc., pled guilty to thir-
teen counts of larceny and three counts of
forgery on April 12, 1999 in Suffolk Superior
Court.  Dow was sentenced to two years in the
House of Correction, suspended for three
years.  He was also ordered to pay $25,000
restitution and a $20,000 fine.  As conditions of
probation, Dow must surrender his securities
license, is prohibited from reapplying for a li-
cense as an insurance agent and must perform
400 hours of community service.  Dow also
made a videotaped statement to be used for
IFB and OAG training and agreed to appear at
seminars on insurance fraud.  The case was
prosecuted by Assistant Attorneys General
David Marks and Stuart Rossman of the AG’s
Business and Labor Protection Bureau.

P
ub
lic

Adjuster Charged with
Commercial Bribery

HANSON- A Hanson insurance public adjuster
allegedly attempted to bribe a Metropolitan In-
surance Company employee to ensure he
would receive all of the insurance company’s
business.  The public adjuster is alleged to have
given the Metropolitan employee a total of $650
on two separate occasions.  The employee

went directly to his supervisor who immediately
reported the incident to the IFB.

A Hanson man was arraigned on two counts of
commercial bribery on March 17, 1999 in Lowell
District Court.  The case is being prosecuted by
Assistant Attorney General Amy Sharff of the AG’s
Insurance Fraud Division.

Insurance Claims Adjuster and Two Private
Investigators Indicted on Corporate Bribery
Charges

BOSTON- An insurance claims adjuster and two
private investigators were indicted on multiple
charges related to a corporate bribery scheme that
took place when the adjuster at CNA Insurance
Company hired outside private investigators to de-
termine the legitimacy of workers’ compensation
claims.  One investigator allegedly paid kickbacks
to the adjuster in exchange for thousands of dollars
worth of investigative services.  The adjuster was
indicted on charges of corporate bribery, larceny
and false entry on corporate records.

The private investigator faces charges of corporate
bribery and larceny for allegedly paying the ad-
juster to assign surveillance work to his Quincy
private investigative firm.  Over a two and half year
period, the investigator billed CNA almost
$500,000 on the cases the adjuster assigned him.
In order to disguise the huge sums being paid to
the investigative agency, the adjuster allegedly
disguised the checks written by identifying them in
CNA’s computers as benefit payments to
claimants.

The investigator eventually attempted to declare
the alleged kickbacks on his tax returns  as a
business deduction.  Subsequent to his indictment
on corporate bribery charges, the investigator was
indicted on four counts of filing false income tax
returns.

In a similar scheme, a Brockton private investigator
was indicted on a charge of soliciting a bribe from
a former CNA adjuster.  The investigator allegedly
offered the adjuster a diamond ring, saying it could
be paid for through assignments of surveillance
work to his investigative firm.

(Continued on page 7)

SEE PAGE 11 FOR INFORMATION
ABOUT A SEMINAR ON

AGENT FRAUD

JUNE 15, 1999
WORCESTER HOLIDAY INN

Related Workers’ Compensation
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The Quincy private investigator and a business
associate were each charged with three counts
of workers’ compensation fraud and one count of
larceny by false pretenses.  The pair were man-
aging a beauty salon when the investigator (in
his role as manager of the salon) allegedly fell off
a step ladder while watering plants.  They both
claimed to Travelers Insurance Company that he
had been making over $900 a week as a salaried
employee cutting hair and managing the busi-
ness.  Based on these representations, Travel-
ers began paying the manager lost wage bene-
fits in the amount of $560 each week.  Eventu-
ally, over a five year period, more than $95,000
in total weekly lost wage benefits were paid to
him and he was subsequently paid a $79,000
lump-sum settlement payment.  Investigation re-
vealed that the man never had a hairdresser’s
license, had no background in cutting hair, and
did no hairdressing work at the salon.  In addi-
tion, during the time he was collecting benefits,
he was running a private investigative firm doing
surveillance work for an independent claims ad-
justment company.  The salon’s business asso-
ciate worked for the adjustment company and
assigned investigative work to the investigator/
manager’s firm.

The cases are being prosecuted in Suffolk Supe-
rior Court by Assistant Attorney General Brian P.
Burke of the AG’s Insurance Fraud Division.  The
Department of Revenue’s Criminal Investigations
Bureau investigated the criminal tax charges.

¨¨¨

(Continued from page 6) PREMIUM EVASION HIGHLIGHTS

“Keep on Trucking” Case Update

BOSTON- A Quincy trucking company working
for the Central Artery/Third Harbor Tunnel Pro-
ject and the company’s president failed to report
that truck drivers worked for him when applying
for workers’ compensation coverage for the
company.  The owner misrepresented that the
company was a landscaping business to avoid
paying higher insurance premiums to Eastern
Casualty Insurance Company.  In addition, the
company president failed to pay the prevailing
wage rate to his truck drivers on the project.

Matthew Connolly, president of Common-
wealth Trucking, Inc., was found guilty of failure
to pay the prevailing wage to one employee, two
counts of filing false certified payroll records,
workers’ compensation fraud and failure to pro-
vide workers’ compensation coverage in Suffolk
Superior Court on March 22, 1999.  Connolly
was placed on two years probation and ordered
to pay $17,189 in restitution. Connolly will also
be debarred from any public construction project
for three years.  Commonwealth Trucking,
found guilty of one count of filing false certified
payroll records, was debarred from public con-
struction projects for six months.  The case was
prosecuted by Assistant Attorney General Anne
Berlin with the assistance of Inspectors Steven
Troiano and David Beksha from the AG’s Fair
Labor and Business Practices Division.

Contractor Guilty of Wage Violations

DORCHESTER- A Dorchester contracting com-
pany failed to pay the prevailing wage rate and
failed to file true and accurate payroll records.
The prevailing wage violations arose from two
separate public works construction projects in
which the company was the general contractor.
Company employees worked as roofers on the
two projects. Additionally, the company misclas-
sified the roofers as laborers on certified payroll
records and paid them the lower wage rate.  By
misclassifying the roofers, the company con-
cealed the activity of its employees to evade
paying the higher roofer’s prevailing wage rate.

In Dorchester District Court on April 6, 1999
Diversified Contracting, Inc. was found guilty
of four counts of failing to pay the prevailing
wage rate and one count of failing to file true and
accurate certified payroll records.  The company

(Continued on page 8)
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was ordered to pay $13,000 in fines.  The case
was prosecuted by Assistant Attorneys General
Karla Zarbo and Marsha Hunter with the assis-
tance of Supervising Inspector Robert Lamarre
and Inspector Greg Reutlinger.

¨¨¨
COMMERCIAL HIGHLIGHTS

Computer Store Owner Commits
Insurance Fraud

NEW BEDFORD- A computer store owner re-
ported to New Bedford Police that his place of
business had been burglarized and filed a claim
for the loss with Norfolk & Dedham Insurance
Company.  Included on the list of stolen items
were sixteen copies of Windows 95.  The owner
submitted receipts for the stolen property.  In-
vestigation revealed that the software packages
allegedly stolen had been ordered two months
prior to the invoice submitted to the carrier and
had actually been delivered to the New Bedford
School Department as part of a contract they
had with the computer store.

The case against Charles Lopes was contin-
ued without a finding for two years on February
17, 1999 in New Bedford District Court.  He was
fined $1,000 and ordered to perform 200 hours
of community service.  Lopes had been charged
with insurance fraud and attempted larceny.
The case was prosecuted by Assistant Attorney
General Joshua Krell of the AG’s Insurance
Fraud Division.  The case was initiated by an
anonymous phone call received on the IFB tip
hotline.

¨¨¨

(Continued from page 7) AUTOMOBILE

HIGHLIGHTS

“Freetown Family
 Finesses Fraud” Case Update

FREETOWN-  A Freetown man was the leader of
a family auto insurance fraud scheme in which he
directed his three daughters and a nephew in
filing phony automobile insurance claims to obtain
payments for benefits from auto insurance com-
panies.  The five family members conspired for
more than two years to defraud insurance carriers
by misrepresenting facts of numerous staged au-
tomobile accidents.  After each incident, the sub-
jects filed false PIP and bodily injury claims to
either Commercial Union, Safety, or Commerce
Insurance Companies.

• Roger Alves was sentenced to serve two and
a half years in prison, followed by three years
of supervised release.  He was ordered to pay
$142,412 in restitution.

• Terry Alves was placed on 24 months proba-
tion and four months home confinement on an
electronic bracelet.  She was  ordered to pay
full restitution.

• Kim Alves was placed on 36 months proba-
tion and six months home confinement on an
electronic bracelet.  She was ordered to pay
full restitution.

• Ranae Alves was sentenced to five years
probation with the first three months in home
detention under electronic monitoring.  She
was ordered to pay $38,000 in restitution.

• Bryan Andrews was sentenced to four
months in custody, with a recommendation
that the sentence be served in a halfway
house, followed by supervised release for a
period of three years.  Andrews was ordered
to pay $69,093 in restitution.

The case was prosecuted by Assistant U.S. Attor-
ney Victor A. Wild of United States Attorney Don-
ald K. Stern’s Economic Crimes Unit.  Investiga-
tive assistance was provided by the U.S. Postal
Inspection Service.

Lowell Man Helps Fellow Countryman

LOWELL- A Lowell man admitted to helping a
fellow Nigerian National [see related focusFraud
story “University Academic Counselor and Co-
Conspirator Indicted for Insurance Fraud” in the
March 1999 issue] file a fraudulent motor vehicle
insurance claim.  The man told his insurer, Sentry
Insurance Company, that he had rear-ended a
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1990 Volkswagen Passat while traveling 45
mph.  Actually, the accident never took place
and the same Passat had been involved in
almost a dozen other property damage insur-
ance claims up and down the east coast, al-
ways for the same damage.

Sonny Omosogie pled guilty to five counts of
motor vehicle insurance fraud and one count of
attempted larceny in Suffolk Superior Court on
April 9, 1999.  He was sentenced to 364 days in
the House of Corrections, suspended, four
years probation and ordered to perform 246
hours of community service and to pay a $1,000
fine.  Assistant Attorney General Brian P. Burke
prosecuted the case.

“Revere Auto Body Submits Fictitious
  Invoices” Case Update

REVERE- The Office of Consumer Affairs and
Business Regulation, Division of Standards, re-
voked the repair shop license of a Revere auto
body shop.  The Division of Standards based
their decision of a demonstrated history of
fraudulent accidents over a period of years
coupled with false claims for auto rental submit-
ted by the body shop that resulted in claims for
payment being submitted and subsequently
paid by the insurance company.  These viola-
tions constituted grounds for the revocation of
the owner’s license.  In August 1998 the owner
admitted to sufficient facts to submitting ficti-
tious invoices to insurance companies and his
case was continued without a finding.  He was
ordered to pay $12,673 in restitution and $2,000
in court costs and to perform 100 hours of
community service.  [See related story in
November 1998 issue of focusFraud.]

“Alleged Revere Auto Ring” Case Update

REVERE- An insurance fraud ring stored a pair
of motor vehicles with pre-existing damage at a
Revere body shop.  The vehicles were used by
the ring in a series of bogus insurance claims.
While the head of this ring was out of the
country, the co-owner of the shop decided to
use one of the autos to present a staged acci-
dent claim of his own to Safety Insurance Com-
pany.

The co-owner of a Revere body shop pled guilty
to motor vehicle insurance fraud, forgery,
larceny and uttering in Suffolk Superior Court on
January 7, 1999.  He was placed on one year

probation and ordered to pay $6,192 in restitution.
The subject also faces delicensing proceedings
before the Division of Standards which regulates
body shops in the Commonwealth.  The case was
prosecuted by Assistant Attorney General Brian
P. Burke.

“Brick Wall Stops Impact” Case Update

HOLYOKE- Three subjects conspired to file
fraudulent claims for an accident the three
claimed occurred when the vehicle they were
riding in swerved to avoid a child on a bicycle and
struck a building.  The three made inconsistent
and contradictory statements to Travelers Insur-
ance Company with respect to the details of the
alleged accident, including whether it occurred in
the morning or evening, their destination and
whether there were any bystanders at the scene.

On December 15, 1998, two subjects pled guilty
to one count each of filing a fraudulent motor
vehicle insurance claim, larceny and conspiracy.
They were both sentenced to four years super-
vised probation and each were ordered to pay
restitution in excess of $6,500.  Charges of motor
vehicle insurance fraud and conspiracy were con-
tinued without a finding for the third subject.  He
was ordered to pay $600 in restitution.  The case
was prosecuted in Holyoke District Court by As-
sistant Attorney General Rosemary Tarantino of
the AG’s Western Massachusetts Office.

¨¨¨
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WORKERS’
COMPENSATION

HIGHLIGHTS

Couple Convicted of Forging Deceased
Mother’s Insurance Checks

RANDOLPH- A Randolph man’s mother had
sustained a workers’ compensation injury in
1988 and received bi-weekly benefits from Lib-
erty Mutual Insurance Company until her death
in February 1995.  Liberty Mutual, unaware of
her death, issued eight checks to the woman
after her death.  The woman’s son admitted
forging his mother’s name on all eight checks
and then depositing them in his and his wife’s
joint bank account.

Peter Dolnick pled guilty to forgery and larceny
and was placed on one year probation.  Irene
Dolnick admitted to sufficient facts on one
count of larceny and her case was continued
without a finding for nine months.  The couple
was ordered to pay $3,855 in restitution.  The
case was prosecuted in Dedham District Court
on April 12, 1999 by Assistant Attorney General
Amy Sharff.

Swimming is the Best Exercise! (Except
when it conceals fraud.)

SOUTH DENNIS-  A former construction super-
visor allegedly injured his back while employed
with a South Boston company.  He collected
over $30,000 in total disability payments from
Travelers Insurance Company from September
1993 through February 1996. In February 1996,
the subject’s claim was settled by lump sum
award of $25,000.  Investigation revealed that
the subject had actually worked as a swimming
pool construction supervisor during periods of
1994 while he was reportedly out of work and
collecting total disability benefits.  He allegedly
supervised the construction of six pools and
concealed his pool construction activities from
the insurer and his treating physician.

A South Dennis man was indicted in Barnstable
Superior Court on one count each of workers’

compensation fraud and larceny on March 9,
1999.  The case is being prosecuted by Assistant
Attorney General John Crimmins of the AG’s In-
surance Fraud Division.

Special Needs Assistant Collects Benefits

SOMERVILLE- A former Somerville hospital em-
ployee claimed a work-related injury to her neck
and shoulder and collected temporary total dis-
ability benefits for over two years from Travelers
Insurance Company.  Her claim was then settled
through a lump-sum settlement agreement.  In-
vestigation revealed that the woman was working
for a non-profit agency assisting special needs
clients while claiming total disability.  She al-
legedly defrauded the insurance carrier of more
than $45,000 in benefits.

A Revere woman was indicted on charges of
workers’ compensation fraud and larceny in Suf-
folk Superior Court on March 16, 1999.  Assistant
Attorney General Erin K. Olson of the AG’s Insur-
ance Fraud Division is prosecuting the case.

Security Guard Says Thumbs Up to Fraud

REVERE- A Revere man was allegedly employed
as a security guard for a Boston restaurant while
he was collecting temporary total workers’ com-
pensation benefits for a left thumb injury he sus-
tained while working as a drywall plaster.  He
subsequently collected benefits, totaling $46,000
over a three year period from Hartford Accident &
Indemnity Insurance Company. He then received
a lump sum settlement of $100,000. The subject
allegedly concealed his employment at the restau-
rant by using his terminally ill father’s social secu-
rity number.

A complaint was issued against a Revere man on
one count of larceny on March 23, 1999 in
Chelsea District Court.  Assistant Attorney Gen-
eral Steven Thomas is prosecuting the case.

¨¨¨

IFB HOTLINE PAYS OFF!  The following
cases were initiated after anonymous
phone calls were received through the
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The Insurance Fraud Bureau of Massachusetts

cordially invites you to attend

A Seminar on Agent Fraud

 DATE:   Tuesday, June 15, 1999

 TIME:   8:00 a.m. - 3:00 p.m.

     8:00 - 8:30 a.m. Registration/Refreshments

 LOCATION:  Worcester Holiday Inn
     500 Lincoln Street, Worcester, Massachusetts
     1/2 mile from Exit 20 off of Rt. 290
     (508) 852-4000

 PRICE:   $45.00 per person (includes buffet lunch)

 REGISTRATION: Registration form, with payment, must be
     received by June 9, 1999                      .  Use the   Registration Form found on the back page of    this
newsletter.

 Featured speakers will include:

 > Division of Insurance representative on regulations of agents
 > Assistant Attorney General on review of agent cases
 > Massachusetts Association of Independent Agents representative
   on agent fraud
  > IFB investigator on agents and premium evasion
  > Premium Finance Company representative on premium finance
   agreements

 >>> Program Highlight: Videotaped interview of convicted
  Massachusetts agent

For further information, contact Deborah Terry
Telephone (617) 439-0439, Fax (617) 439-0404, TTY (617) 727-4765
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A Seminar on Agent Fraud
 June 15, 1999

__________________________________________________________________________________________________________________________________________________________
__

Registration Form  (Please fill out a separate form                      for each person attending)

NAME: _____________________________________________________________________

TITLE: _____________________________________________________________________

ORGANIZATION: ___________________________________________________________

STREET ADDRESS: _________________________________________________________

CITY/STATE/ZIP: ___________________________________________________________

TELEPHONE: (_______)_______________________________________________________

Please indicate if you need an accommodation:

____ ASL Interpreter  ____ Specify Alternative Material Format: _________________

____ Wheelchair Seating ____ Other:_____________________________________________

Please return registration form along with a check for $45 per person.  Payment must accompany registration form.  No
late registration or payments will be accepted at the door.  No confirmation will be sent.

Mail form and payment to:  Insurance Fraud Bureau of Massachusetts
101 Arch Street, Suite 600, Boston, MA 02110-1131


