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Convictions  310
Individuals Indicted 251
Complaints Issued 351

Cases Referred for
Prosecution  503

Insurance Agent Fraud
Removing the Opportunity

J. Bruce Cochrane, CIC
President, Renaissance Group

Fraud by insurance agents is a betrayal of confi-
dence and trust often due to the temptations of
easy access to someone else’s funds.  This is
consistent with employee dishonesty, which most
often is perpetrated by someone who has been
entrusted with an insured’s funds or assets.  Use
of the simple risk management technique of risk
avoidance can eliminate most of the major
causes of agent fraud.  Fortunately, the incidence
of agent fraud is miniscule in comparison with the
millions of insurance transactions completed daily
by independent insurance agents.

Insureds, carriers and finance companies entrust
agents with their funds.  Typical insurance agency
fraud includes the agent’s personal use of premi-
ums held in trust, collecting premiums on binders
for which coverage is never placed with a carrier
and issuance of premium finance contracts on
bogus coverages.  In each case, the agent takes
advantage of a trust and confidence.  Use of
premiums held in trust is usually the result of
agents living beyond their means, causing them to
use the cash float to cover current expenses and
eventually leading to unpaid or underpaid ac-
counts current.

Insureds place their trust in agents when they pay
premiums based on a piece of paper (binder) that
promises the actual policy will be forthcoming.
The agent who then pockets the premium without
placing the coverage betrays the insured’s trust.
Likewise, many finance companies entrust their
“pen” to agents to induce them to finance the
premium with that finance company.

There are simple fraud cases that can easily be
avoided altogether.  In this high technology era

(Continued on page 2)

! ! ! Important Reminder ! ! !

Our updated mailing list for focusFraud goes
into effect with the first issue of 2000.  If you
haven’t already mailed the postage-paid
postcard included in the October 1999 issue,
e-mailed your name and address to
dterry@aibifb.org or called 1-617-439-0439
(ask for Linda), do so today to remain on the
IFB mailing list!  Don’t miss a single issue!
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The names of individuals who are subject to
indictment or complaint have been deleted in
compliance with state law.  However, individu-
als whose cases have reached final disposi-
tion and whose names have been publicly dis-
seminated have been identified.

there is no reasonable need for agents to hold
carriers’ premium in trust.  Nearly all personal
lines and most commercial lines transactions
are, or can be, on a company-billed basis, in
which the client pays the carrier direct.  The
carrier then remits commission back to the
agent.  The maturation of company direct bill
systems to effectively handle the billing com-
plexities of commercial lines can complete the
process of eliminating the need for agents to bill
and collect carriers’ premiums and remove a
major opportunity for fraud.

Binders are made necessary by carriers’ inabil-
ity to deliver the product in a reasonable time-
frame.  Once carriers can produce a once-and-
done processing and policy issuance paradigm,

(Continued from page 1) binders will go the way of gaslights.  Binders will
be unnecessary if policies can be produced im-
mediately in the agent’s office, or, better yet, in the
client’s office.  The elimination of the binder sys-
tem will remove another major opportunity for
agent fraud.

Likewise, today’s technology can eliminate the
need for premium finance companies to give their
checkbooks to agents.  Combined with the once-
and-done policy issuance system described
above, agents, carriers and finance companies
can be wired together in an electronic communi-
cations web that can instantaneously verify cover-
age, notify the carrier of a financed policy and
issue the finance agreement in the agent’s or
client’s office, as soon as the transaction has
been consummated. Under such a system, funds
will be electronically transferred directly from the
finance company to the carrier, eliminating the
need for agent intermediation as well as a major
opportunity for fraud.

In each of these three cases, the opportunity for
fraud can be eliminated altogether.  At the same
time service to clients will be vastly improved and
agencies and carriers will reap enormous pro-
cessing savings.  Sounds like a no-brainer.

Trust, confidence and integrity have long been the
cornerstones of the agency system since the first
agent delivered his first policy.  While the inci-
dence of insurance agent fraud is minimal, the
employment of today’s known technology capabil-
ities to eliminate major fraud opportunities can do
nothing but enhance the public’s trust and confi-
dence we have worked so hard to earn.
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AGENT/INSURANCE

PERSONNEL FRAUD

Waltham Agent Gambles Away Premiums

WALTHAM- An agent, while working for a
Waltham insurance agency, allegedly pocketed
money given to him by agency clients for payment
of their insurance policies.  The agent allegedly
used the money to pay off gambling debts.  Nu-
merous clients of the insurance agency were left
without coverage.

A Waltham man was arraigned on two counts of
broker or agent embezzlement, two counts of
larceny and one count of forgery on September 2,
1999 in Waltham District Court.  Assistant Attor-
ney General Amy Sharff from Attorney General
Tom Reilly’s Insurance Fraud Division is prose-
cuting the case.

“Uninsured Fishermen” Case Update

BRIDGEWATER- A former Massachusetts li-
censed broker specializing in maritime policies for
commercial vessels stole premiums from New
Bedford fishermen after he sold them bogus in-
surance policies.  When the subject’s license was
revoked in 1981 after he allegedly established
insurance policies for clients with dubious insur-
ance companies, he moved his business to
Rhode Island.  In the early 1990s, however, the
subject again began brokering insurance for com-
mercial fishing vessels operating out of Mas-
sachusetts ports even though his license had
never been reinstated.  The subject stole more
than $39,000 in insurance premiums from clients
who thought they were purchasing workers’ com-
pensation protection for crew members on fishing
vessels.

A Bridgewater man pled guilty on October 26,
1999 to two counts of larceny by false pretenses
and one count of brokering insurance without a
license.  He was placed on supervised probation
for one year and ordered to pay $39,000 restitu-
tion.  Assistant Attorney General Brian P. Burke of
the AG’s Insurance Fraud Division prosecuted the
case in Brockton District Court.

Liberty Mutual Bookkeeper Caught
With Hand in the Till

MALDEN- A Liberty Mutual Insurance Company
bookkeeper who worked for the carrier in its

Medical Service Center from October 1993 to
January 1994 allegedly improperly removed
$12,259 from the working advance account.  Addi-
tionally, the Malden woman allegedly forged pa-
tient signatures, submitted fraudulent vouchers
and skimmed cash from the fund.

A Malden woman was arraigned on two counts of
larceny in Malden District Court on November 6,
1999.  Assistant Attorney General Amy Sharff is
prosecuting the case.

More Agent News:

⇒ Michael H. Bonacorso, Jr., a Reading insur-
ance agent, pled guilty in U.S. District Court
on December 3, 1999 to a charge of mail
fraud arising from a scheme to fraudulently
reduce workers’ compensation insurance pre-
miums for a favored customer.  Bonacorso will
be sentenced on March 2, 2000.

¨¨¨
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CLARIFICATION

In the October 1999 issue of focusFraud a
story entitled “Public Adjuster Charged with
Commercial Bribery Case Update” was
printed.  The subject named in the investi-
gation was Paul M. Costa of Hanson, Mas-
sachusetts.  Effective December 10, 1999,
as a result of his criminal prosecution, Paul
M. Costa has agreed with the Division of
Insurance, Office of Consumer Affairs and
Business Regulations, to have his Mas-
sachusetts adjuster of public fire losses
license immediately revoked for 2 1/2
years.

Paul M. Costa is not, nor is he related to,
Paul J. Costa, AIC, Casualty General Ad-
juster of the Costa Claim Service in New
Bedford, Massachusetts.
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AUTOMOBILE INSURANCE FRAUD

Former Driving-School Instructor
and Attorney Convicted of Fraud

BOSTON- A former driving-school instructor
filed three fraudulent personal injury claims with
four different insurance carriers with the assis-
tance of a Saugus attorney.  The fraudulent
claims, submitted to Safety, Liberty Mutual,
Commerce and Arbella Mutual Insurance Com-
panies, totaled more than $40,600.  The attor-
ney assisted the subject in the scheme by sub-
mitting false and misleading medical reports to
one of the insurance carriers.  In each accident,
the subject’s car stopped abruptly, causing the
car behind him to rearend his vehicle.  He would
then file insurance claims for neck and back
injuries as a result of the accident, seeking
payment of medical bills, lost wages, and dam-
ages for pain and suffering.  In each subse-
quent accident, the subject concealed from his
treating chiropractors that he had prior neck and
back injuries.  The attorney represented the
subject in three claims.

On October 25, 1999 in Middlesex Superior
Court, Celies Dessin, former owner of St.
Moses Auto Driving School, was convicted on
three counts of motor vehicle insurance fraud.
Attorney William Jerome was convicted on a
single count of motor vehicle insurance fraud.
Dessin was sentenced to serve two years in the
House of Correction and ordered to pay
$40,631 in restitution.  Jerome received a six
month jail term, with 30 days to serve and the
balance suspended for three years of probation.
Jerome was also assessed $3,125 in fines and
ordered to pay $11,837 in restitution to be paid
jointly and severally with Dessin. The case was
prosecuted by Assistant Attorney General Anne
Berlin of Attorney General Tom Reilly’s Insur-
ance Fraud Division.  These convictions are a
result of an investigation first reported in the
August 1997 issue of focusFraud under the
story entitled “Five Individuals Indicted in Al-
leged Insurance Fraud Conspiracy.”  Trials for
three other subjects in the case are pending.
Springfield Couple Misrepresent
Garaging Address

SPRINGFIELD- A Springfield couple claimed
their two vehicles, a  Jeep Grand Cherokee and

a  Nissan Altima, were garaged in Longmeadow
when they were actually garaged in Springfield.
The alleged premiums avoided totaled $1,472.
The husband later reported the Jeep stolen.  A
Berkshire Mutual insurance claims adjuster ob-
tained a recorded phone interview with the hus-
band who confirmed the Longmeadow address.
However, a private investigator hired by the car-
rier determined that the couple did not live at the
Longmeadow address and that the address was
actually the home of a friend.  Berkshire Mutual
denied the theft claim based on misrepresentation
of the principal place of garaging of the insureds’
vehicles.

On July 7, 1999 in Springfield District Court com-
plaints were issued against a Springfield couple.
The wife was charged with one count each of
insurance fraud, larceny and conspiracy.  The
husband was charged with two counts of insur-
ance fraud, two counts of larceny and one count
of conspiracy.  Assistant Attorney General Tim
McDonough of the Attorney General’s Western
Massachusetts Office is prosecuting the case.

Superhuman Fraudster: So Fast He Can
Be in Two Places at the Same Time!

MARLBORO- A Marlboro man claimed personal
injuries as a result of a motor vehicle accident.
According to a police report, a Ford Pick-Up
struck the subject’s vehicle which was parked.
The subject was allegedly in his vehicle at the
time of the impact.  The driver of the truck was
arrested at the scene for operating under the
influence of alcohol.  Immediately after the acci-
dent, the subject claimed to the police officer at
the scene that he was unhurt.  Shortly thereafter,
however, the subject complained of neck and
back injury and was transported by ambulance to
the hospital.  He filed PIP and BI claims with
Lumber Mutual Insurance Company; the BI claim
was settled for $8,500.  However, a witness at the
scene stated that the subject was in a phone
booth adjacent to where the vehicle was parked.
The driver of the truck and his passenger also
maintain that the subject’s vehicle was unoccu-
pied at the time of the accident.

A Marlboro man was arraigned on charges of
motor vehicle insurance fraud and larceny on
December 10, 1999 in Clinton District Court.  As-
sistant Attorney General Tim McDonough is pros-
ecuting the case.
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Braintree Man Collects on Alleged
Theft of Nissan 300ZX

BRAINTREE- A Braintree man reported his
Nissan 300ZX stolen.  As a result of his theft
loss, CNA Insurance Company paid him
$21,610 for the vehicle and stereo equipment in
the vehicle.  Investigation revealed that the
automobile was not stolen and that the alleged
$4,000 stereo equipment was never installed in
the vehicle.

Complaints were issued against a Braintree
man in Quincy District Court on charges of
motor vehicle insurance fraud and larceny on
September 9, 1999.  Assistant Attorney General
Amy Sharff is prosecuting the case.

Mattapan Women are Alleged Jump-Ins

MATTAPAN- Three women alleged they were
occupants in a parked vehicle when the vehicle
was struck by a Bay State taxicab insured by
Pilgrim Insurance Company.  The driver of the
parked vehicle reported to her carrier, Safety
Insurance Company, that she and two friends
were sitting in the vehicle at the time of the
collision.  Subsequent investigation determined
that the vehicle was not occupied at the time of
the impact.

Complaints were issued against three Mattapan
women in West Roxbury District Court on Au-
gust 19, 1999.  Each was charged with four
counts of motor vehicle insurance fraud and
four counts of larceny. Assistant Attorney Gen-
eral David Andrews of the Attorney General’s
Insurance Fraud Division is prosecuting the
case.

“Claims Bonanza” Case Update

REVERE- A former Revere man who was an
alleged member of a Revere organized ring
filed falsified bodily injury and property damage
claims using several different scenarios with the
involvement of several other subjects.

Russell Burgess pled guilty to eleven counts of
motor vehicle insurance fraud and eighteen
counts of larceny in Middlesex Superior Court
on December 6, 1999.  He was sentenced to
serve 90 days in the House of Correction, five
years probation and to pay $20,000 restitution.
Assistant Attorney General Brian P. Burke pros-
ecuted the case.

“Race Car Driver Crashes Porsche”
 Case Update

BOSTON- A Boston man filed false claims on two
occasions to recover for collision damages to his
Porsche.  The subject purchased private passen-
ger motor vehicle insurance coverage with Na-
tional Grange Mutual Insurance Company for his
1991 Porsche.  He later reported to the carrier
that he had accidentally crashed his Porsche
when he lost control of the vehicle on two sepa-
rate occasions in 1993.  In both instances, the
subject claimed initially that the accidents had
happened while driving on public roads and that
no witnesses were present.  The carrier paid him
$7,035 for his first claim.  However, subsequent
investigations revealed that both of these inci-
dents occurred while the subject was racing his
car.  During an Examination Under Oath con-
ducted on behalf of the carrier, the subject admit-
ted that both of the accidents occurred on race
tracks in the presence of witnesses, not on public
roadways as he had previously reported.  National
Grange Mutual denied coverage for the second
claim.

The case against a Boston man was continued
without a finding for six months in Boston Munici-
pal Court on November 23, 1999.  He was or-
dered to pay $1,980 in restitution.  Assistant
Attorney General Darlene Jordan prosecuted the
case.

Dorchester Man Picked Up on
Outstanding Arrest Warrant

DORCHESTER- Three subjects allegedly staged
a motor vehicle accident involving a U-Haul truck.
One subject allegedly hired a woman to rent a
U-Haul which she then turned over to a third
subject.  This subject, driving the U-Haul,
smashed the vehicle into the first subject’s vehicle
who collected more than $6,300 for his totaled
vehicle from CGU Insurance Company.

A Dorchester man was arrested in August 1999
on an outstanding warrant that was issued in
1994.  He was arraigned on charges of insurance
fraud, larceny and conspiracy in Wrentham Dis-
trict Court in September 1999.  Another subject in
the case, a Dorchester woman, pled guilty to
larceny in July 1996 and was ordered to pay
restitution.  The charges against the third subject
were dismissed.  Assistant District Attorney
Robert Kelly will be prosecuting the case against
the Dorchester man who has requested a jury
trial.
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Lawrence News:

⇒ A Lawrence man pled guilty to charges of
insurance fraud and larceny in Lawrence
District Court on October 29, 1999.  He has
not yet been sentenced.  The subject used
multiple alias registry identities which he
used for purposes of submitting fraudulent
insurance claims.

⇒ On October 4, 1999 a Lawrence man was
arrested by the Lawrence Police Depart-
ment on insurance fraud charges stemming
from an alleged staged motor vehicle acci-
dent.  He was charged with filing a fraudu-
lent motor vehicle insurance claim, attempt
to commit a crime, and possession and use
of a false or stolen motor vehicle license.
The case began when the IFB received
information regarding a staged accident
that was to occur in the Lawrence area.  A
surveillance conducted by IFB investigators
revealed that the vehicles reported on the
insurance claim were not involved in a mo-
tor vehicle accident on the reported date of
loss.  In addition, damage was intentionally
inflicted to one vehicle and the other vehicle
had pre-existing damage.  After the subject
reported the alleged accident to Plymouth
Rock Insurance Company, the Lawrence
Police Department issued a warrant for his
arrest on the insurance fraud charges.

⇒ The case against a Lawrence woman was
continued without a finding on September
22, 1999.  She was fined $300 and placed
on six months probation.  The woman had
been charged with insurance fraud and
larceny as a result of an IFB sting operation
of a Lawrence taxicab company.  Other
subjects in the case are awaiting trial.

⇒ A Lawrence husband and wife were ar-
raigned in Lawrence District Court in April
1999.  The arraignments were the result of
an investigation that produced an “owner
give up” wherein the defendants’ Lincoln
Continental was taken into custody by the
IFB.  The couple reported the vehicle stolen
the following day.

Additional Automobile News:

⇒ A New Bedford woman staged the theft of
her Ford Escort.  Friends actually drove the
vehicle away from the subject’s home after
receiving a key to the vehicle, inflicted dam-

age to the auto and left the vehicle at an
industrial park to be discovered.  Metropolitan
Insurance Company paid the woman $4,100
for the theft loss.  Her case was continued
without a finding for one year and she was
ordered to pay full restitution to the carrier.

⇒ A Brockton woman, while driving a brown
Hyundai, rear-ended another vehicle.  How-
ever, she presented the registration for a red
Sentra to police.  A Hanover Insurance Com-
pany appraiser estimated the damage to the
Sentra and paid the woman $1,789 for dam-
ages.  The switch in cars was ultimately dis-
covered.  The woman was placed on one
year’s probation and ordered to pay full resti-
tution.

¨¨¨



December 1999       focusFraud          Page 7

PREMIUM EVASION

INSURANCE FRAUD

Methuen Subcontractor Forges Certificate

METHUEN- A Methuen subcontractor admitted to his
insurance agent that he fraudulently altered a certifi-
cate of insurance indicating that he had current work-
ers’ compensation insurance with American Interna-
tional Insurance Company.    The subject then pre-
sented the fraudulent certificate in order to satisfy
contractual obligations when he subcontracted on the
Central Artery Project.  His scheme was revealed
when one of his workers was injured on the job and it
was discovered that he had no workers’ compensation
insurance.

Complaints were issued against a Methuen subcon-
tractor on charges of false or forged records and
failure to provide workers’ compensation insurance
coverage in Lawrence District Court on July 22, 1999.
Assistant Attorney General Anne Berlin is prosecuting
the case.

“Dress for Success” Case Update

SOMERVILLE- The owner and comptroller of a
Somerville woodworking company attempted to dis-
guise outside cabinet installers as clerical people to
obtain savings on the company’s workers’ compensa-
tion insurance premiums.  On the days that the com-
pany was audited by Aetna/Travelers Insurance Com-

pany, the cabinet installers were told to wear
suits and ties to facilitate the facade that they
had been hired for clerical purposes.  The
company defrauded Aetna/Travelers of
more than $33,000 over a four year period.

A Lynnfield man, owner of a Somerville
woodworking company, and a Saugus man,
comptroller of the company, were each
placed on pre-trial probation for one year on
September 23, 1999.  They were ordered to

pay $39,000 restitution and to each perform 100 hours
of community service.  The two men had been in-
dicted on three counts of workers’ compensation
fraud, three counts of larceny and one count of con-
spiracy.  Their firm had been charged with three
counts each of workers’ compensation fraud and
larceny.  The case was prosecuted by Assistant Attor-
ney General Brian P. Burke in Middlesex Superior
Court.

Double the Checks/Double the Fraud

CHICOPEE- The president/treasurer of a Chicopee

company insulation and contracting company evaded
more than $13,000 in workers’ compensation insur-
ance premiums by paying her employees with two
payroll checks per week when on public construction
projects.  One check was a traditional payroll check
reflected on the books and records of the corporation
with taxes taken out.  The second check was issued
as 1099 income and was not reported to the workers’
compensation insurer, Liberty Mutual Insurance Com-
pany.

A Montgomery woman and her Chicopee contracting
company were found guilty on charges of workers’
compensation insurance fraud and larceny on
September 28, 1999 in Chicopee District Court.  The
case was continued without a finding for six months.
The company was ordered to pay $15,000 restitution.
Assistant Attorney General Tim McDonough prose-
cuted the case.

Erecting a Case for Fraud

PEABODY- A Peabody man, owner/operator of a
Peabody construction company primarily engaged in
the installation of structural steel, allegedly conspired
to defraud the insurance companies which were pro-
viding workers’ compensation insurance to the busi-
ness by falsely representing that the business was
engaged in concrete construction.  The business was
primarily engaged in the erection of structural steel, a
much riskier type of construction work subject to
higher workers’ compensation insurance premiums.
The subject and his wife also allegedly conspired to
underreport the payroll they were paying their employ-
ees, thus avoiding approximately $300,000 in workers’
compensation insurance premiums to Hartford Acci-
dent and Indemnity, Savers Property and Casualty,
and Employers Insurance Company of Wausau over a
period of five years.

A Peabody couple were indicted on charges of mail
fraud and conspiracy to commit mail fraud in U.S.
District Court on September 29, 1999.  Each was
charged with fourteen counts of mail fraud and one
count of conspiracy.  Assistant U.S. Attorney Mark
Balthazard of United States Attorney Donald Stern’s
Economic Crimes Division is prosecuting the case.

Brothers Accused of Wage Scheme

WOBURN- Two brothers, principals and owners of a
Woburn construction contracting company, allegedly
conducted an “under-the-table” wages scheme in
which approximately $595,000 in payroll was con-
cealed from the company’s payroll service, the Internal

(Continued on page 8)
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Revenue Service, the company’s workers’
compensation insurance carriers, and officials
of the Massachusetts Carpenters Union.  The
concealment resulted in a saving of substan-
tial amounts of employment taxes, insurance
premiums and contributions to the union
which the company owed.

In U.S. District Court on December 2, 1999,
indictments were returned against two broth-
ers charging them with a total of thirty-six
counts of conspiracy to defraud the U.S. Inter-
nal Revenue Service, conspiracy to commit
mail and wire fraud, aiding and assisting in the
presentation of false payroll tax returns, mail
fraud and wire fraud.  The case was investi-
gated by Special Agents of the U.S. Internal
Revenue Service’s Criminal Investigation Divi-
sion and the Department of Labor, Office of
Investigations.  The case will be prosecuted
by trial attorneys Steven Ward and Peter
Hardy of the Department of Justice’s Tax Divi-
sion.

¨¨¨

(Continued from page 7) PROPERTY FRAUD

“Diamond Ring Goes A-Missing
 Again…and Again” Case Update

SALISBURY- A Salisbury woman filed two sepa-
rate insurance claims with Liberty Mutual Insur-
ance Company allegedly regarding the same dia-
mond ring.  The woman claimed that she lost the
original diamond ring in 1994 and replaced it with
a ring purchased from her sister.  She claimed
that the second loss occurred in 1995 during or
after a trip to Florida where she experienced sun
poisoning and was unable to wear any of her
jewelry.  After inconsistencies were noted of her
accounts of the losses, the woman admitted to
IFB investigators that the 1994 jewelry claim was
fraudulent but insists that the 1995 claim was
legitimate.

A Salisbury woman pled guilty on October 26,
1999 to a count each of insurance fraud and
larceny in Malden District Court.  She was placed
on two years probation and ordered to pay full
restitution of $5,590.  Assistant Attorney General
Darlene Jordan prosecuted the case.

Broken Engagements Lead to Fraud

STURBRIDGE- A Sturbridge woman allegedly
lost her diamond engagement ring while fishing
with her fiancé and claimed the loss against her
parents’ homeowner’s policy with Dorchester Mu-
tual Insurance Company.  In fact, the engagement
was broken and the ring, originally purchased for
$1,764, was returned to the jewelers for a store
credit.  The couple reconciled and used the store
credit to purchase a second ring which was ap-
praised at $5,000.  However, the couple again
separated and the subject kept the second ring.
She subsequently claimed that she lost the ring
and Dorchester Mutual paid her $1,575 replace-
ment cost.  The subject later admitted that she
fabricated the loss of the diamond ring.

Complaints were issued against a Sturbridge
woman on charges of insurance fraud and larceny
on October 8, 1999 in Dudley District Court.  As-
sistant Attorney General Tim McDonough of the
Attorney General’s Western Massachusetts Office
is prosecuting the case.

(Continued on page 9)
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Honest Stepdaughter

PITTSFIELD- A Pittsfield woman allegedly fell
in the attic of her apartment and filed suit
against the property owner for personal injuries
sustained in the fall.  The property owner was
insured with Landmark Insurance Company.
During a deposition the subject failed to men-
tion that an alleged witness was present in her
apartment on the night of the fall.  The witness
provided contradictory information during her
testimony concerning her observations of the
fall.  Additionally, the subject’s stepdaughter
stated that her stepmother informed her that
she faked the fall and had injured herself when
her leg struck a bed frame.  The stepdaughter
stated that her stepmother promised her a new
car and money if she went along with the story
about falling in the attic.

Complaints were issued against two Pittsfield
women on charges of insurance fraud, attempt
to commit a crime and conspiracy on Septem-
ber 14, 1999 in Pittsfield District Court.  Assis-
tant Attorney General Tim McDonough of the
AG’s Western Massachusetts Office is prose-
cuting the case.

¨¨¨

(Continued from page 8) WORKERS’ COMPENSATION

INSURANCE FRAUD

New Employer Confirms Subject’s
Employment

BROOKLINE- A Brookline man sustained a work-
related lower back injury and was paid temporary
total disability benefits of $300 per week for more
than two and a half years from Hartford Indemnity
Insurance Company.  The subject allegedly ob-
tained employment while he continued to receive
benefits.  He was observed arriving and leaving
his alleged employer’s plant maintenance office
and the human resources department confirmed
his employment.  The subject stated to the insur-
ance carrier adjuster that he was applying for a
position and indicated on an employee earnings
report that he had no earnings while on disability.

Complaints were issued against a Brookline man
on charges of workers’ compensation fraud and
larceny on August 10, 1999 in Brookline District
Court.  Assistant Attorney General David Andrews
is prosecuting the case.

Construction Worker Caught
Working While Collecting

MALDEN- While working on the Central Artery
Tunnel project a construction worker injured his
knee on a piece of rebar.  The Malden man filed a
workers’ compensation claim and maintained that
he was totally disabled.  In April 1998 the subject
submitted an Earnings Report stating he had
received no wages.  In July 1998 he attended an
Independent Medical Exam where he stated that
he was still disabled and had not returned to any
type of employment.  In March 1999 AIG Claim
Services concluded the claim with a $10,000 lump
sum.  The subject filed a subsequent workers’
compensation claim with AIG in August 1998 for
injuries he suffered from working for another em-
ployer that AIG insured.  At this time AIG discov-
ered the subject was working for another em-
ployer during the time he was claiming total dis-
ability to AIG which ultimately led to further com-
pensation payments and the lump sum settle-
ment.

Complaints were issued against a Malden man on
charges of workers’ compensation fraud and
larceny on September 9, 1999.  Assistant Attor-

(Continued on page 10)
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ney General David Andrews is prosecuting the
case in Boston Municipal Court.

Malden Woman Uses Alias Identity
to Clean Up

MALDEN- A Malden woman was working at a
Cambridge restaurant when she slipped and fell
on a wet floor injuring her back and wrist.  While
collecting workers’ compensation benefits from
Hartford Indemnity Insurance Company, the
subject allegedly began working for a cleaning
company under an alias name.  The subject
subsequently made false statements to the
physician she was treating with by stating that
she had been out of work since her injury at the
restaurant.  An IME physician noted inconsis-
tencies on the exam, the lack of objective find-
ings and the appearance of normal wrist and
back x-rays.  Furthermore, the supervisor of the
cleaning company identified the subject as his
employee using the alias name.

Complaints were issued against a Malden
woman for workers’ compensation fraud and
larceny on May 19, 1999 in Chelsea District
Court.  The Office of Attorney General Tom
Reilly is prosecuting the case.

“Special Needs Assistant Collects
 Benefits” Case Update

SOMERVILLE- A former transportation driver
for a now-defunct Somerville hospital reported a
work-related injury to her neck and shoulder
and collected $22,494 in temporary total disabil-
ity benefits from Travelers Insurance Company.
Her claim was then settled through a lump-sum
agreement for an additional $20,000.  Investiga-
tion revealed that throughout her period of
claimed total disability, the Lynn woman was
working for a non-profit agency assisting special
needs clients.

Monique J. Currie pled guilty to workers’ com-
pensation fraud and larceny in Suffolk Superior
Court on November 22, 1999.  She was sen-
tenced to six months in the House of Correction,
suspended for six years during which time she
will be on probation.  She is also ordered to pay
$15,000 restitution and to perform 20 hours of
community service per month during the course
of her probation.  Assistant Attorney General
Erin K. Olson of Attorney General Tom Reilly’s

(Continued from page 9) Insurance Fraud Division prosecuted the case.

Construction Worker Fraudulently
Collects Benefits

PLYMOUTH- A Plymouth man sustained a work-
related injury while employed with a construction
company.  He collected temporary total disability
benefits of $240 per week for more than a year
and a half when he lump summed his claim for
$18,500.  Investigation revealed that the subject
was employed for a portion of the time he was
collecting benefits. The subject allegedly de-
frauded Cigna Insurance Company of approxi-
mately $16,400.

Complaints were issued against a subject in Ply-
mouth District Court on December 8, 1999 on
charges of workers’ compensation fraud and
larceny.  Assistant Attorney General David An-
drews is prosecuting the case.

MULTI-LINES FRAUD

Triple Play

LEOMINSTER- In 1990, a Leominster woman
filed bodily injury claims with Liberty Mutual and
Travelers Insurance Companies claiming dis-
abling neck and back injuries allegedly sustained
in a motor vehicle accident. While portraying her-
self to be totally disabled from these injuries,
investigation revealed that the woman simultane-
ously worked full-time for two different employers
in Leominster while utilizing a different date of
birth and social security number in an effort to
conceal her identity and her employment.  In June
1992, while still pursuing the claims against Lib-
erty Mutual and Travelers for the 1990 motor
vehicle accident, this same woman filed a work-
related injury against one of her two employers
claiming an injury to her knee and back.  The
work-related injury claim also happened to be filed
with Liberty Mutual.  In June of 1993, the em-
ployer received an anonymous telephone call.
The caller informed the employer that the woman
had been working full-time between July 1992 and
April 1993 and had worked under yet another
name to conceal her employment while she pur-
sued all of her claims.

A Leominster woman pled guilty to two counts
each of motor vehicle insurance fraud and larceny
and one count each of workers’ compensation
fraud and larceny on August 30, 1999 in Leomin-
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ster District Court.  She was sentenced to nine
months in the House of Correction, suspended
for four years, and ordered to pay $14,400 in
restitution.  Assistant Attorney General Tim Mc-
Donough of the AG’s Western Massachusetts
Office prosecuted the case.

¨¨¨

IFB FACTS

Staff:

Referrals:

Cases:

Court
Activity:

Training &
Education:

Publicity &
Communica-
tion:

43 (including 28 member Inves-
tigative Division plus Legal, Re-
search and System Divisions)

As of December 15, 1999, over
15,775 referrals have been re-
ceived in-house from insurers, law
enforcement, regulators, profes-
sionals and the public primarily
utilizing the 24-hour hotline 1-800-
32FRAUD or http://www.ifb.org

The IFB is authorized to investi-
gate all lines of insurance fraud,
but concentrates on automobile
and workers’ compensation fraud.
To date, the IFB has referred 503
cases for prosecution to either the
Office of the Attorney General, the
Office of the United States Attor-
ney or to Offices of District Attor-
neys.

As of December 15, 1999, 251
indictments and 351 complaints
issued on 3,470 counts of insur-
ance fraud and related charges.
Additionally, 310 convictions have
resulted with 86 other cases con-
tinued without a finding.

The IFB provides quality, low-cost
training seminars which are at-
tended by insurance industry, law
enforcement and government sec-
tor personnel.  Various aspects of
insurance fraud investigations and
prosecutions are topics of the
training sessions.

The IFB continues to alert the pub-
lic and news media to prosecuto-
rial outcomes via press releases
issued by the Offices of the Attor-
ney General, United States Attor-
ney or District Attorneys.  The
IFB’s newsletter focusFraud is
published quarterly and highlights
court activity.

              ¨¨¨

Best Wishes for a Happy
and Safe Holiday Season

from the Staff of the

Insurance Fraud Bureau

of Massachusetts


