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During 2009, the IFB continued its multifaceted approach to investigating insurance fraud in Massachusetts.  With 

the Community Insurance Fraud Initiative (CIFI) completing its 5th year, this ongoing effort remains a key to progressive 
investigative strategies for which our bureau has been recognized.  A five-year retrospective on the success of this 
investigative effort in 13 communities across the state was published this past year and is available on our website 
www.ifb.org. 

 
But the efforts dedicated to the CIFI program were only part of the story.  Our Provider Fraud unit completed one 

of the more complex cases we have ever had, resulting in the largest sentence ever leveled against a fraudster here in 
Massachusetts.  This case is described in the pages that follow. 

 
Our Premium Evasion team continued to produce quality cases, and works closely with the recently formed 

Governors Joint Task Force on the Underground Economy and Employment Misclassification. 
 
All told, our IFB teams referred 168 cases to prosecutors at the local, state and federal level. 
 
On a related note, the IFB and its CIFI partners in Lawrence were one of 16 finalists (out of nearly 1,000 

applicants) for the prestigious Ash Award for Innovation in American Government at Harvard University.   
 
I would like to thank the IFB Board of Governors for their diligence and guidance as we continue to manage this 

ongoing, successful enterprise here in Massachusetts. 
 

 
 
 

  Daniel Johnston 
Executive Director
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Following a staged accident in late 2003 that 
resulted in the death of a Lawrence grandmother, the 
IFB, the Lawrence Police Department, the Essex County 
District Attorney and the Office of the Attorney General 
partnered in the creation of a joint task force to attack 
the problem of insurance fraud in Lawrence.  This task 
force effort, later to be named a Community Insurance 
Fraud Initiative (CIFI) has seen convictions involving 
chiropractors, attorneys, runners and average citizens 
and has dramatically dropped the insurance claim level 
in the city.  Since 2003, ten additional CIFIs have been 

created in twelve cities with some of the highest 
incidents of fraudulent auto insurance claims.  CIFI 
programs are established in Lawrence, 
Springfield/Holyoke, Brockton, Lynn, Boston, Lowell, 
Randolph, Chelsea, New Bedford/Fall River, Revere and 
Worcester 

In 2009, a joint study released by the Automobile 
Insurers Bureau of Massachusetts and the IFB 
highlighted the progress made by the CIFI program.  
The table below lists the favorable impact for residents 
of the CIFI communities. 

 
CIFI Town 

 
Task Force Created 

Policyholder Savings 
from 

Inception to 2008 
Boston June 2004 $ 195,930,630

Brockton April 2004 26,031,505
Chelsea November 2005 11,542,289

Fall River September 2006 7,501,010
Holyoke April 2004 9,961,137

Lawrence October 2003 40,253,213
Lowell September 2004 43,982,007
Lynn July 2004 28,568,072

New Bedford September 2006 7,349,475
Randolph November 2005 18,257,586
Revere December 2006 9,431,190

Springfield April 2004 54,075,500
Worcester November 2006 43,468,059

GRAND TOTAL $ 496,351,673

 
The entire report can be found on the IFB website at www.ifb.org. 
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Samples of IFB court activity of CIFI 
investigations are highlighted below.  Details on 
additional cases can be found in issues of 
focusFraud and on the IFB website. 

A Lawrence man pleaded guilty to insurance fraud-
related charges in connection with his involvement in the 
staging of six separate fraudulent motor vehicle accidents 
during January 2002 through March 2003.  He was 
sentenced to serve nine months in the House of 
Correction followed by three years probation and ordered 
to pay $55,899 in restitution.  His girlfriend also pleaded 
guilty to insurance fraud charges.  She was sentenced to 
three years probation for her involvement in helping to 
plan one of the staged motor vehicle accidents. 

A Randolph man pleaded guilty to motor vehicle 
insurance fraud and conspiracy charges.  He was placed 
on probation for two years and ordered to pay $12,995 
restitution.  The man reported the alleged theft of his 
2003 GMC Sierra from the MBTA train station in 
Randolph.  He reported that the vehicle was locked and 
at the time of the theft he was in possession of all keys to 
the vehicle.  That same day, the Brockton fire department 
responded to a passenger vehicle fire.  The vehicle was 
the Randolph man’s GMC Sierra.  The man staged the 
theft and burning of the GMC Sierra with the assistance 
of a second subject who also pleaded guilty to similar 
charges.  

A Brockton man was found guilty of motor vehicle 
insurance fraud.  He was sentenced to six months in the 
House of Correction, suspended for two years, and 
ordered to pay a $9,000 fine.  The man was a jump-in 
passenger in a 1994 Honda Accord which allegedly 
struck a 1990 Mercedes Benz.   He claimed he 

sustained injuries in the accident.  An accident 
reconstruction determined that the damage on the two 
vehicles indicated mutual contact, however the damage 
patterns were in conflict with the sequence of events 
from the reported collision.   

At a bench trial, a Worcester man was found guilty 
of motor vehicle insurance fraud.  He was placed on 
probation for one year and ordered to pay a $1,000 fine.  
The man was driving a 1999 Jeep Grand Cherokee 
when he was rear-ended by a 2005 Toyota 4 Runner.  
The driver of the Toyota, subsequent to the accident, 
observed the man’s vehicle and reported the damages 
were enhanced since the accident; a police report 
supported his observation of enhanced damage to the 
Jeep.  Furthermore, an accident reconstruction 
concluded the damage on the Jeep did not correspond 
with the damages on the Toyota.   

A Chelsea woman was found guilty at a bench 
trial on charges of motor vehicle insurance fraud and 
false report of a crime.  She was ordered to, and paid, 
full restitution.  She reported that her 1997 Chevy Blazer 
was allegedly rear-ended by an unidentified gray and 
white pickup truck in a hit-and-run accident.  Police and 
ambulance were called to the scene and she and 
another woman were transported to the hospital and 
treated for alleged injuries sustained in the collision.  An 
accident reconstruction determined that the damage to 
the Chevy Blazer was not a result of being struck by a 
gray and white pickup truck as reported but was caused 
by backing into some object.   

A Springfield man pleaded guilty to motor vehicle 
insurance fraud, attempt to commit a crime and false 
report of a motor vehicle theft.  He was sentenced to six
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months in the House of Correction, suspended for one 
year with probation, and ordered to pay $3,133 
restitution.  The man reported the alleged theft of his 
1998 Ford Explorer which was recovered by police the 
next day with collision damage.  The man had stated that 
he had all keys to the vehicle in his possession; however, 
the Explorer was equipped with a transponder and the 
correct key was required to move the vehicle. 

A Dorchester woman was found guilty at a jury trial 
of motor vehicle insurance fraud and attempt to commit a 
crime.  She was sentenced to serve six months in the 
House of Correction with twelve months suspended.  The 
woman reported to Commerce Insurance Company that 
she was driving her 2002 Subaru Loyale on April 2, 2003 
when a 2000 Dodge Intrepid sideswiped her vehicle and 
left the scene of the accident.  She claimed four 
passengers in her vehicle at the time of the accident, all 
of which claimed injuries sustained from the accident.  
The owner of the Subaru reported she was not involved 
in an accident and at the time of the reported accident 
she was at work with the vehicle at her workplace parking 
lot.  Analysis on the vehicle damage concluded the 
accident could not have occurred as described.  

A Lowell man pleaded guilty to insurance fraud 
and false report of a crime.  He was sentenced to 18 
months in the House of Correction with six months 
served and the balance suspended for two years.  The 
Lowell man reported to police and National Grange 
Mutual Insurance Company the alleged theft of his 2004 
Nissan Altima on September 23, 2004.  The vehicle had 
been recovered prior to the report of theft.  An expert 
analysis of the Nissan revealed no signs of forced entry 
and the correct key was needed to operate the vehicle. 

A Lynn woman admitted to sufficient facts and a 
charge of motor vehicle insurance fraud was continued 
without a finding for two months.  She was ordered to 
pay $685 restitution.  The woman reported to Travelers 
of MA the alleged theft of her 1998 Ford Windstar from 
in front of her home on May 12, 2007.  She stated that 
the vehicle was locked, the alarm set and that she was 
in possession of the only key to the vehicle.  The vehicle 
was recovered on May 22, 2007.  A forensic 
examination of the recovered vehicle determined that 
the proper key was needed to operate the vehicle.   

A Fall River woman admitted to sufficient facts to 
two counts of larceny involving two separate incidents.  
She was ordered to pay a total of $715 in restitution.  In 
one incident, the woman reported to Travelers of MA 
that on May 20, 2004 the tracking of the sunroof of her 
1997 Dodge Avenger was vandalized.  Travelers issued 
the woman a check, less her deductible, for the 
damages.  She then claimed that she had recently 
moved and did not receive the check; the carrier 
stopped payment on the check and issued a second 
check.  However, she had received both checks and 
cashed them both.  In the second case, the woman 
reported that on October 15, 2005 her boyfriend was 
operating her 2000 Chrysler 300M when he was 
involved in a two car collision.  She was paid for the 
damages to her vehicle by Travelers, less her $500 
deductible.  After the adverse vehicle was deemed to be 
100 percent at fault, Travelers issued her a check for 
$500.  The woman then claimed that she lost her 
pocketbook with the $500 check in it.  Travelers placed a 
stop payment on the check and a second check was 
issued.  It was later discovered that she had cashed the 
$500 check claimed as lost. 
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The Workers’ Compensation Insurance Fraud Team, comprised of a manager and five investigators is 
charged with investigating workers’ compensation fraud with an emphasis on premium fraud matters.  The 
investigators in this unit are skilled in isolating critical pieces of evidence from large volumes of business 
records, in order to build successful criminal cases.  Samples of IFB court activity are highlighted below.  
Details on additional cases can be found in issues of focusFraud and on the IFB website. 

A Winchester construction and demolition 
business pleaded guilty to failing to pay the proper 
premium for its workers’ compensation insurance policy, 
failing to pay overtime and failing to provide true and 
accurate payroll records.  The company’s owners and 
officers were ordered to pay over $54,000 in restitution to 
51 former employees, $50,000 in restitution to their 
insurance company and $30,000 in penalties to the 
Commonwealth. 

A Lawrence man pleaded guilty to charges he 
schemed to collect over $14,000 in unemployment and 
workers’ compensation benefits.  He was sentenced to 
two years probation and ordered to pay $14,398 
restitution.  The man began receiving unemployment 
benefits in October 2005 while separated from his 
employer.  He was subsequently re-hired by his 
employer but failed to properly disclose his employment 
status to the Division of Unemployment Assistance 
(DUA).  He was then injured in a fall at work, applied for 
and began receiving workers’ compensation benefits 
while still collecting unemployment benefits.  He 
continued to notify the DUA that he was not working but 
that he was able and available for work, while collecting 
disability benefits and claiming to his employer that he 
was unable to work.  

A New Hampshire man, who pleaded guilty to tax 
evasion, mail fraud and identity theft related offenses in 

April 2008, was sentenced to serve 33 months in prison 
and ordered to pay $366,603 in restitution. The man 
evaded paying workers’ compensation insurance 
premiums from 2000 to 2004 by submitting applications 
to the Workers’ Compensation Rating and Inspection 
Bureau that falsely reported the number of employees 
who worked for the businesses he owned, managed 
and/or operated, falsely described the work the 
employees performed and under-reported the 
businesses’ estimated payroll.   

A Boston man, the owner of a contracting 
company, pleaded guilty in connection with not paying 
the proper workers’ compensation insurance premiums 
by misclassifying his employees and filing false tax 
returns over a five-year period.  He was sentenced to 
three and one-half years probation, ordered to pay 
$146,851 restitution and to complete 100 hours of 
community service.  During the period of November 2003 
through January 2008, he avoided paying the proper 
premium to three different workers’ compensation 
insurers by misclassifying the type of work his 
employees performed.  Also during this time period, 
three workers suffered serious injuries on work sites 
where the company was doing business.  When the 
injured workers filed workers’ compensation claims, it 
was revealed that the owner had avoided paying 
approximately $119,000 in premiums by not listing all of 
his employees on the policies. 
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The IFB’s Provider Fraud Unit (PFU) has been designed to specifically address medical and legal provider 
issues.  The PFU focuses its efforts on meaningful case outcomes using established relationships with federal 
and state criminal justice agencies.  Comprised of an investigative manager, three investigators and one 
information analyst, the unit is the bridge that connects the insurance industry with criminal prosecution of 
medical mills.  Two examples of PFU court activity are highlighted below.  Details on additional cases can be 
found in issues of focusFraud and on the IFB website. 

A Dudley man and a Holden doctor were 
arraigned on charges they schemed to commit insurance 
fraud and submitted false health care claims while 
operating a Worcester medical facility.  Both men were 
charged with 19 counts of insurance fraud, five counts of 
larceny, three counts of filing false health care claims 
and one count of larceny under $250.  The Dudley man 
was also charged with unauthorized practice of 
medicine. 

Between December 2006 and October 2008, they 
allegedly schemed to fraudulently bill insurance 
companies for treatment administered by unlicensed and 
untrained individuals at a Worcester-based medical and 
physical rehabilitation facility owned and operated by the 
Dudley man.  As an unlicensed doctor since 1998, the 
Dudley man allegedly billed insurance companies for his 
services as if he was a licensed physician and 
fraudulently billed for treatment performed by unlicensed 
individuals.  Further investigation found that during three 
separate time periods, six different insurance companies 
and two health care plans were fraudulently billed.  
During these periods the Dudley man, who worked under 
the supervision of the Holden doctor, allegedly examined 
and administered treatment to patients despite his 
revoked medical license.  The two men allegedly 
committed insurance fraud totaling $80,574. 

In the single largest provider fraud investigation in 
IFB’s history, a former Boston man was sentenced to 
serve 121 months in prison to be followed by three years 
of supervised release.  The man had pleaded guilty in 
December 2008 to a 54-count indictment charging him 
with engaging in a scheme to defraud insurance 
companies by means of staged auto accidents and false 
and fraudulent medical and physical therapy billing 
claims which occurred from 2000 through 2006.  He was 
also ordered to pay $3,758,588 in restitution. 

The man had established and operated clinics in 
various locations in Massachusetts, including Worcester, 
Quincy, Brockton, West Roxbury and at least five 
different locations in Dorchester.  In addition to paying 
people to stage auto accidents, he paid others to pretend 
to have been in auto accidents, whether real or staged, 
in order to seek treatment at his clinics, for which he 
submitted claims to insurance companies.  He also 
routinely caused physical therapists and physical 
therapist assistants who worked for him to prepare false 
records, including evaluation reports and notes of 
alleged treatments, when no actual evaluation or 
treatment had been performed.  Insurance companies 
paid more than $4 million in false claims submitted by 
the man’s clinics and billing companies. 
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Photos from the scene of the largest 
provider fraud investigation in IFB’s history.  
Clockwise from photo at right: 

• Alleyway entrance to doctor’s office 
(note misspelling of “doctor”) 

• Brooms and trash stored near 
exercise equipment 

• Sleeping bag and trash under 
physical therapy table 
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Other more notable prosecutions in 2009 include: 
A Norwood attorney was sentenced to serve 41 

months in prison followed by two years of supervised 
probation on charges he defrauded MetLife Insurance 
Company through a scheme in which he arranged with a 
company insider to bill the insurance company for non-
existent legal work and then split the proceeds of the 
fraud between them.  He was also ordered to pay 
$1,122,307 in restitution.  The fraud began in 2003 when 
the Norwood attorney and the in-house lawyer split 
approximately $550,000 in monies that the attorney was 
supposed to collect on behalf of MetLife in a lawsuit.  
Then, beginning in 2005, the Norwood attorney and the 
MetLife lawyer arranged to submit fraudulent "retainer" 
invoices to MetLife, which their lawyer approved, 
although no services were performed by the Norwood 
attorney. Between 2005 and 2008, the pair shared 
approximately $650,000 in bogus retainer payments. 

A former Charleston insurance agent pleaded 
guilty to larceny charges.  He was sentenced to two 
years in the House of Correction with five years of 
probation and ordered to pay a total of $456,994 in 
restitution.  The former agent defrauded numerous 
victims by issuing false certificates of insurance and 
falsely billing customers for non-existent policies.  He 
falsely pocketed premiums totaling approximately one 
half million dollars.   

A Boston man pleaded guilty to attempting to 
defraud insurance companies by reinsuring expensive 
jewelry he alleged had been stolen and for defrauding 
his auto insurance company by presenting a false 
registration address.  He was placed on probation for two 
years, ordered to perform 100 hours of community 

service and to pay $3,971 in restitution.  The Boston man 
purchased an insurance policy to insure $63,000 worth 
of jewelry.  In February 2003, he filed a police report 
alleging that his apartment was burglarized and that all of 
the insured jewelry was stolen.  The insurer paid the 
entire $63,000 claim.  Investigation revealed that in 
December 2003 and again in October 2004 the man 
purchased other insurance policies insuring all of the 
same jewelry he claimed had been stolen from his 
apartment in February 2003.  During the course of the 
investigation, it was also discovered that the man was 
misrepresenting his place of residence in order to pay 
lower auto insurance premiums.   

A Brookline man pleaded guilty to submitting false 
dental injury reports to insurance companies in order to 
receive cash settlements.  He was sentenced to one 
year in the House of Correction, suspended for three 
years, and ordered to perform 100 hours of community 
service, to pay $36,399 in restitution and to stay away 
from the restaurants he defrauded.  In October 2002, the 
man legitimately injured a tooth by biting into a piece of 
plastic in his salad at a local restaurant.  He was treated 
for the injury by his dentist, received an estimate for the 
cost of the treatment and received full payment from his 
insurer for his claim.  Investigators subsequently 
discovered that on various dates between November 
2002 and May 2006, the Brookline man submitted 
twenty-one false dental injury claims.  These false claims 
contained the same information from his legitimate tooth 
injury claim from October 2002; however he altered the 
manner in which the injury occurred on these false 
claims by reporting that he injured his tooth by biting into 
a rock, a stone, or plastic, while eating at numerous 
Boston area restaurants. 
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• Authorized staffing was reduced by one position in 2009.  IFB had 41 authorized investigator positions at year 
end, in addition to 15 executive, analytical and other support positions. 

• The move to “managed competition” for Massachusetts auto insurance has changed the mission of the AIB and 
resulted in AIB Staff reductions in 2008.  AIB has been seeking to sublet roughly half of its 101 Arch Street 
space.  The common management structure of IFB and AIB translated into a cooperative effort to market up to 
10,000 square feet in either AIB or IFB’s Boston facilities.  Any incremental costs to relocate IFB staff, if 
necessary, resulting from a sublease of its space will be borne by AIB.  Leasing activity in the Boston 
marketplace has slowed significantly due to the economic downturn, resulting in a large increase in available 
office lease space in Boston.  While this has hampered efforts to find a subtenant, AIB and IFB management are 
anticipating greater success in 2010. 

• The IFB spent much of 2008 working to design, test and implement a third party case management system to 
replace its aging mainframe based system.  After an extensive testing, IFB management determined in early 
2009 that the selected vendor could not meet IFB’s system needs.  AIB’s I.T. development staff assumed 
responsibility to designing and building a  new Windows-based case management system for IFB, and the new 
system was successfully rolled out to staff in mid-2009.  
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Training and education of both IFB investigators 
and others in the fight against insurance fraud continue 
to be a priority for the IFB.   Some notable training and 
education opportunities in 2009 include:   

• More than 220 people attended the IFB seminar on 
Trends in Provider Fraud, the first on this insurance 
fraud topic, on October 29, 2009 in Randolph, MA. 

• The IFB provided guest speakers to local professional 
organizations including the New England Association 
of Insurance Fraud Investigators, Massachusetts 
Association of Insurance Women,   National Health 
Care Anti-Fraud Association, Metro Fire/Arson 
Investigators, Northeastern States Regional Summit 
on the Underground Economy and Employee 
Misclassification, Northeastern Massachusetts Law 
Enforcement Council, New England Chapter of the 
International Association of SIUs, Annual CAR Cost 
containment Seminar, ISG Fraud Seminar, Insurance 
Fraud Managers Conference, Boston Chapter of the 
Certified Fraud Examiners, Insurance Auditors 
Association,  roll call training in various local police 
departments and anti-fraud awareness training for 
several insurance company staff. 

• IFB staff attended training seminars including the 
Annual Seminar and Expo on Insurance Fraud 
sponsored by the International Association of Special 
Investigation Units, New England Association of 
Insurance Fraud Investigators annual conference as 
well as local chapter training sessions, the Boston 
Chapter of Certified Fraud Examiners, International 
Association of Law Enforcement Intelligence Analysts 
annual conference, National Healthcare Anti-Fraud 
Seminar, New England Fraud Investigators 
Association conference, National Fraud Directors 
Conference, Insurance Fraud Managers Conference, 
as well as local meetings and training provided by 
Norfolk County Detectives Association, Cape Cod 
Detectives, Western MA Regional Detectives, 
Hampden County Detectives and North Shore 
Detectives. 

The Lawrence CIFI task force was honored as one 
of the 2009 nominees for the Innovations in American 
Government Award.  The award is given by the Ash 
Institute for Democratic Governance and Innovation at 
the John F. Kennedy School of Government of Harvard 
University.  Chosen from an initial pool of nearly 700
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applicants, the task force, comprised of IFB 
investigators, Lawrence Police Department Detectives 
and prosecutors from the Essex County District 
Attorneys Office and the Office of the Attorney General, 
underwent a rigorous review and on-site evaluation.  The 
task force advanced to the final pool of 16 nominees. 

The selection committee, made up of academia, 
practitioners and former public officials, evaluated the 
nominees based on factors relative to the creativity of the 
program, the degree to which the program addressed an 
important public concern, the degree to which the 
program achieved tangible results and the degree to 
which the program could be replicated for use in other 
sectors of government.  

In naming the task force as a finalist, the Ash 
Institute lauded the task force as a “collaborative effort 
that has dramatically reduced vehicular insurance fraud 
and saved city residents over $15.5 million in annual 
insurance premiums”. 

Three IFB investigators received awards at a law 
enforcement/public service awards ceremony sponsored 
by the United States Attorney’s Office for the District of 

Massachusetts for outstanding case investigations.  
Another IFB investigator received a certificate of 
appreciation from the United States Postal Inspection 
Service in acknowledgment of a joint IFB/USPS 
investigation. 

IFB is also listed as a consulting agency of the 
Joint Task Force on the Underground Economy and 
Employment Misclassification.  This state panel 
examines the “underground economy” in Massachusetts, 
considered to be work done by people who are paid 
under the table. 

The IFB promotes public awareness of the fight 
against insurance fraud.  In 2009, 

• Press coverage on automobile and workers’ 
compensation insurance fraud cases appeared in 
local newspapers and publications. 

• Reporters from Inside Edition interviewed IFB staff for 
a news segment on insurance fraud. 

• Three issues of the IFB’s newsletter focusFraud were 
distributed to personnel of law enforcement and 
public agencies, insurance companies and others. 
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2009 Operating Results 
 
Revenues: 

Assessments $ 8,307,530
Other Income 406,384
Total Revenue $ 8,713,914
 
 

Expenses: 
Personnel Costs $ 5,210,296
Facilities Costs 903,652
Administrative Costs 1,868,263
Professional Services 92,807
DA Funding 400,000
Total Operating Expenses $ 8,475,018
 
 

Net Income $ 238,896
 
 

 

Operating Expenses

$5,252,595 $5,210,296

$1,867,096 $1,868,263

$855,805 $903,652

$400,000$400,000

$-

$1,000,000

$2,000,000

$3,000,000

$4,000,000

$5,000,000

$6,000,000

$7,000,000

$8,000,000

$9,000,000

2008 2009

Personnel Costs Administrative Costs Facilities Costs Other



Stats 

IFB 2009 Annual Report               Page 14 

 
 
 
Key Statistics 

 
 

2009

Change 
from 
2008 

 
 
Significant Notes 

  
Referrals  
   Received 3,931 7% Over 44,000 received since IFB inception 
   Accepted for Investigation 1,441 11% Increase due to case management system 

implementation issues 
   Pending Review at Year-end 348 -5%  
  
Case Investigations  
   New Cases Created 879 5%  
   Cases Investigated 1,174 -3% Second highest annual total since IFB inception 
   Active Investigations at Year-end 394 11% Highest year-end count since IFB inception 
   Pending Assignment at Year-end 1,146 5%  
   Referred to Prosecutors 168 -9%  
   Closed with No Prosecution 556 -14% 2008 was second highest annual total since IFB 

inception 
  
  
Prosecution Activity  
   Indictments and Complaints 253 -28% 2008 was highest annual total since IFB inception 
   Convictions 57 -2%  
   Continued Without a Finding 104 25% Second highest annual total since IFB inception 
  
  
CIFI Task Force Case Activity  
   Referred to Prosecutors 129 -6%  
   Indictments and Complaints 227 -23% 2008 was highest annual CIFI total 
   Convictions 40 25% Highest annual CIFI total 
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OFFICERS BOARD OF GOVERNORS 

 

Daniel J. Johnston 
Executive Director 

 

Anthony M. DiPaolo 
Vice President, Investigations 

 

Laura A. Kessler 
Vice President, General Counsel 

 

Thomas J. Simon 
Vice President, Administration 

 
 
 

Representing the AIB Governing Committee 
 

Arbella Mutual Group 
Commerce Group 

Hanover Insurance Group 
Metropolitan Group 

Safety Group 
 
 

Representing the WCRIB Governing Committee 
 

AFL/CIO 
A.I.M. Mutual Insurance Company 

D. Francis Murphy Insurance Agency 
Liberty Mutual Insurance Company 
The Travelers Insurance Company 

 
 

Public Members 
 

Commissioner of Department of Industrial Accidents 
Commissioner of Insurance 
Registrar of Motor Vehicles 

Secretary of Labor 
Secretary of Public Safety 

.   
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** Denotes chairman 
Ex-Officio Members of all Committees: 
 Board of Governors Chairman (Hanover Insurance Group) 
 IFB Executive Director 

 WCRIB President.   
 

COMMITTEE MISSION MEMBERS 
Budget Review and approve prospective budget plans and staff 

additions 
Commerce Group** 
A.I.M. Mutual Insurance Company 
Commissioner of Insurance 
Safety Group 
Secretary of Public Safety 

Communications 
Subcommittee 

Examine and discuss communications between IFB and 
insurers 

Safety Group** 
A.I.M. Mutual Insurance Company 
Arbella Insurance Group 
Commerce Group 
Hanover Insurance Group 
Liberty Mutual Insurance Company 
Metropolitan Group 
The Travelers Insurance Company 

Long Range Planning Guide long-term direction of IFB activities; designate line of 
business priorities, geographical orientation and IFB legislative 
initiatives 

Metropolitan Group** 
AFL/CIO 
Arbella Insurance Group 
Commissioner of Department of Industrial Accidents 
The Travelers Insurance Company 

Personnel Approve personnel related plans and programs, including 
salary structures, job grades and ranges and benefit packages 

Hanover Insurance Group** 
D. Francis Murphy Insurance Agency 
Liberty Mutual Insurance Company 
Registrar of Motor Vehicles 
Secretary of Labor 

Tip Reward Review and approve reward payments to informants for tips 
which lead to the prosecution of insurance fraud perpetrators, 
as part of the approved IFB Tip Reward Program 

Liberty Mutual Insurance Company ** 
Arbella Insurance Group 
Commerce Group 
Safety Group 
Secretary of Labor 


