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EVOLVING AUTO FRAUD TRENDS

FRANCIS N. DELAGE

HANOVER INSURANCE COMPANY

When the first automobile rolled off the assembly
line in Detroit nearly a century ago, a new age of
opportunity and improved lifestyle began.  Auto-
mobile insurance quickly became a necessity to
protect owners against the physical loss of their
vehicle and the legal liability for bodily injury and
property damage arising out of negligent use and
operation.  Unfortunately, the opportunity to
abuse auto insurance by those who seek to profit
from submitting fake and fraudulent insurance
claims also began.

Historically, automobile insurance fraud primarily
consisted of claims that were submitted for vehi-
cles that were intentionally stolen or damaged by
their owners in order to collect from an insurer.
As minimum downpayment purchase plans and
long-term loans often exceeding the value of the
car became popular, the temptation to dispose of
high priced vehicles increased to get out from
under growing debt and delinquent payments.
Individuals who found that they had bought too
much car sometimes arranged for their vehicles
to be damaged, stolen or destroyed.

Almost simultaneously, personal injury claims
likewise became the object of fraud schemes.
Fraud can be perpetrated in personal injury
claims in a number of ways.  Personal injury
claims may artificially inflate medical costs asso-

(Continued on page 2)

THINK TWICE BEFORE YOU SKIP TOWN!

In July 1994 a Melrose man defaulted on a
complaint issued against him and left the
country for  four years.  In September 1998 an
Immigration and Naturalization Service agent
reported that the subject was a passenger on a
flight from the Virgin Islands to Boston after a
computer check revealed an outstanding war-
rant against him.  The man was arrested by
Massachusetts State Police as he stepped off
the plane in Boston.  He was held in custody
until his arraignment in Malden District Court.
He pled guilty to motor vehicle insurance fraud,
attempted larceny and filing a false report of
the theft of a motor vehicle.  He was sentenced
to serve 30 days in the House of Correction and
probation.

The charges stem from the man’s involvement
in a single vehicle collision which resulted in
extensive front end damage to his Jeep Co-
manche.  He was arrested at the scene for
operating under the influence and driving after
a suspended license.  The car, undriveable
after the collision, was towed to another loca-
tion. However, the subject reported the vehicle
stolen several days later and claimed to
Metropolitan Insurance Company that his vehi-
cle had never been involved in any prior acci-
dents and that there were no unrepaired dam-
ages to the vehicle when reported stolen.
When the vehicle was recovered the following
month, the damage on the Jeep was consistent
with the damage sustained in the accident and
the ignition lock was not defeated.

IFB Progress Report
(through March 8, 1999)

Convictions                   280
Individuals Indicted     235
Complaints Issued      301

Cases Referred for
Prosecution                   460
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ciated with legitimate accidents in order to gain
access to compensation for pain and suffering.
Sometimes, the entire accident is staged.
Other times, individuals who were not even in
the vehicle at the time of the accident file
claims.

Throughout the 1990’s, so called “opportunistic
fraud” has been focused significantly on efforts
to inflate injuries and related medical expenses
in order to exceed the $2,000 no-fault threshold
set by the Massachusetts legislature.  Once an
individual has more than $2,000 in medical bills
stemming from an accident, he/she is eligible
to sue for pain and suffering.  Without reaching
the $2,000 level, an individual can receive
compensation only for physical damage, medi-
cal bills, and time lost from work.  Some un-

(Continued from page 1) scrupulous individuals aim for pain and suffering
claims because the potential awards are attractive
and such claims are very subjective.

These claims often involve a minor impact, minor
vehicle damage and soft tissue neck and back
injuries that are followed by prolonged, unneces-
sary medical treatment and very expensive diag-
nostic testing, including MRIs, CAT Scans, X-
Rays, etc.  Many of these “build-up claims” are
attorney represented and some unscrupulous doc-
tor/lawyer combinations have emerged whose ob-
jective is to work together to build the medical
costs related to these types of claims to exceed
the $2,000 threshold, rather than to provide the
best care and treatment to the patient.  Also, in
many instances, claims and supporting medical
bills and reports are not submitted until well after
the threshold is met and the claimant has finished
treatment, making it very difficult for the insurer to
reasonably determine the medical necessity and
appropriateness of the treatment and tests.

The profile of these individuals who commit such
personal injury fraud is different from those who
submit fraudulent physical damage insurance
claims.  While auto physical damage claims typi-
cally involve men between the ages of 18 and 25,
personal injury fraud often involves entire families.
Claimants are often short-term transients with post
office boxes who communicate through cell
phones and pagers and seemingly have no actual
residences.  The focus on build up of personal
injury claims has not entirely replaced fraudulent
physical damage claims, but it is quickly becoming
the fraud of choice.

Insurers are developing strategies to effectively
identify and combat personal injury, as well as
physical damage fraud claims.  The insurance
industry has worked diligently to resist unwar-
ranted claims.  The Insurance Fraud Bureau has
investigated and assisted local, state and federal
prosecutors to successfully prosecute many
cases, as this publication reflects.  While insur-
ance fraud may never be totally eradicated, these
on-going cooperative efforts will hopefully serve to
significantly reduce it.
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WORKERS’
COMPENSATION

HIGHLIGHTS

“Marathoner Seeks W/C Benefits”
 Case Update

BOSTON- A security guard reported to his su-
pervisors and medical staff that he had sus-
tained a head injury while ducking under a
trailer.  However, the next day the subject ran
the Cape Cod Marathon.  Following the
marathon, he went to a hospital emergency
room and complained of dizziness, nausea and
difficulty walking, never informing the doctors
that he had just finished a race.  The subject
informed hospital personnel that the injury was
due to striking his head on a forklift.  He then
filed an insurance claim report with Sentry Insur-
ance Company and collected $4,170, conceal-
ing from both the insurance company and the
hospital that he continued to run marathon
races.  During the time that the subject claimed
disability, he participated in the New Bedford
Half-Marathon and the Boston Marathon.

Moses Kbreab admitted to sufficient facts to
warrant a guilty finding on two counts of workers’
compensation fraud, one count of larceny and
one count of attempted larceny in Ayer District
Court on December 17, 1998.  The case was
continued without a finding for two years and
Kbreab was ordered to pay $4,170 restitution
and $1,000 in court costs.  Assistant Attorney
General Joshua D. Krell of the Attorney Gen-
eral’s Insurance Fraud Division prosecuted the
case.

Soccer Player Attempts Fraud Clean Up

BROCKTON- A Brockton man allegedly sus-
tained a work-related injury while working as a
cleaner.  He claimed to have injured his shoul-
der while lifting cardboard objects into a dump-
ster on a Friday but did not report the injury to
his employer until the following Monday.  He
sought medical treatment and was ordered to
stay out of work until a medical re-examination.
However, Aetna/Travelers Insurance Company
conducted two weekend surveillances of the
subject and videotaped him playing soccer,
working on the playing field erecting the goal
posts and nets, and building bleachers.  After
each surveillance, the subject continued to com-
plain of shoulder pain when he was reexamined
by medical doctors.

A Brockton man was arraigned on charges of
workers’ compensation fraud and larceny in
Brockton District Court on January 6, 1999.  The
prosecutor in the case is Assistant Attorney Gen-
eral Erin Olson of the AG’s Insurance Fraud
Division.

— — —

HELPING HANDS

Disabled Man Videotaped
Carrying  Wheelchair

WEST SPRINGFIELD- A West Springfield man
claimed that he sustained serious injuries in a fall
at his workplace and made false statements
about the nature and extent of those injuries to
his employer and his medical providers.  The
subject claimed that he was confined to a
wheelchair at the same time that he was ob-
served, and videotaped, walking freely at various
business and commercial locations in the area.
One videotape showed the subject being driven
to his doctor’s office, being wheeled in and out of
the office, being driven home and then emerging
from the automobile, on foot, and walking up his
front steps.  Another video showed the subject
carrying the wheelchair.  He received over
$2,000 from his employer in the form of workers’
compensation benefits before the fraud was un-
covered and he was fired.

A West Springfield man pled guilty to a charge of
workers’ compensation insurance fraud in Hamp-
den County Superior Court.  He was sentenced to
six months in the House of Correction, sus-
pended for two years, and ordered to pay $7,500
in restitution.  Assistant Attorney General Rose-
mary Tarantino of the AG’s Western Mas-
sachusetts Office prosecuted the case.

— — —
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PREMIUM AVOIDANCE HIGHLIGHTS

Framingham Company Misclassifies
Employees

FRAMINGHAM- Audits by Liberty Mutual Insur-
ance Company determined that the president of
a Framingham landscaping company misclassi-
fied some laborers as outside sales, clerical and
yardmen for purposes of prevailing wage filings
and for purposes of securing lower workers’ com-
pensation coverage.  In addition to the misclassi-
fication, investigation revealed that there were
additional employees who were not listed on the
payroll registers.

The case against a Framingham landscape com-
pany and its president was continued without a
finding for one year.  They were ordered to pay
full restitution of $5,782.  The case was prose-
cuted in Framingham District Court on November
3, 1998 by Assistant Attorney General Bruce
Traeger.

Keep on Trucking

QUINCY- The owner of a Quincy trucking com-
pany allegedly failed to report that truck drivers
worked for him when applying for workers’ com-
pensation coverage for the company.  The owner
allegedly misrepresented that the company was a
landscaping business to avoid paying higher in-
surance premiums to Eastern Casualty Insurance
Company.

A North Quincy man was indicted on one count of
failing to provide workers’ compensation insur-
ance and one count of knowingly filing a false
statement of his application for workers’ compen-
sation insurance in Suffolk Superior Court on
November 18, 1998.  The company has already
been charged with failure to pay the prevailing
wage rate to company drivers on the Central
Artery/Tunnel project.  Investigative assistance in
the case was provided by the Attorney General’s
Fair Labor and Business Practices Division.  As-
sistant Attorney General Anne Berlin will prose-
cute the case.

Family Affair

BRIDGEWATER- A father and daughter, owners
of a now defunct employee leasing company,
allegedly charged client companies for workers’
compensation insurance but failed to obtain

workers’ compensation insurance policies that
would cover the employees being leased.  The
two also allegedly defrauded Hartford Accident
and Indemnity by falsely representing that a
leased employee had been covered by an insur-
ance policy when he was injured on the job.

Indictments were returned against a father and
daughter from Bridgewater.  Each was charged
with five counts of mail fraud and one count of
aiding and abetting in U.S. District Court on
November 25, 1998.  The case was investigated
with agents of the Federal Bureau of Investiga-
tion.  Assistant U.S. Attorney Paul Levenson of
United States Attorney Donald K. Stern’s Eco-
nomic Crimes Unit is prosecuting the case.

Dress for Success

SOMERVILLE- The owner and comptroller of a
Somerville woodworking company allegedly at-
tempted to disguise outside cabinet installers as
clerical people to obtain savings on the com-
pany’s workers’ compensation insurance premi-
ums.  On the days that the company was au-
dited by Aetna/Travelers Insurance Company,
the cabinet installers were allegedly told to wear
suits and ties to facilitate the facade that they
had been hired for clerical purposes.  The com-
pany allegedly defrauded the insurance com-
pany of more than $33,000 over a four year
period.

On December 2, 1998, the owner and
comptroller of a Somerville woodworking com-
pany were each indicted on three counts of
workers’ compensation fraud, three counts of
larceny and one count of conspiracy in Middle-
sex Superior Court.  The firm was charged with
three counts each of workers’ compensation
fraud and larceny.  Assistant Attorney General
Brian P. Burke is prosecuting the case.
Company Avoids $130,000 in Premiums

BROCKTON- A Brockton construction company
paid its workers below the prevailing wage rate
while working on the Lincoln School project in
Brookline in 1992 and 1993.  The company also
failed to produce payroll records upon request to
the AG’s office and conspired to avoid workers’
compensation premiums while working on the
school project.  In addition, the president of the
company fraudulently avoided paying $130,000
in workers’ compensation premiums to Aetna/
Travelers Insurance Company.

The president of a Brockton construction com-



March 1999                                                     focusFraud                                                                    Page 5

pany pled guilty to workers’ compensation insur-
ance fraud, conspiracy, failure to pay the prevail-
ing wage, failure to produce payroll records and
six counts of failure to pay unemployment contri-
butions in Suffolk Superior Court on January 4,
1999.  He was sentenced to serve 90 days in the
House of Correction, two years probation, and
he is prohibited from working on any public
works projects for one year.  The case was
prosecuted by Assistant Attorney General Marie
St. Fleur, Chief of the AG’s Unemployment
Fraud Division.

Wakefield Company Attempts Fraud

WAKEFIELD- A Wakefield corporation worked
on the restoration of the Woburn Department of
Public Works garage as a subcontractor to erect
a steel building in 1997.  The corporation and
the president failed to pay the correct prevailing
wage rate to two employees who worked as
ironworkers on the project, failed to provide true
and accurate payroll records and failed to pro-
vide pay stubs to the employees.  In addition,
the subjects made false statements or misrepre-
sentations to the Department of Employment
and Training in order to reduce their payment
obligations and misclassified employees to re-
duce payment of workers’ compensation premi-
ums to Eastern Casualty Insurance Company.

On January 12, 1999 in Malden District Court,
Charles Martin, president of Kingsberry Build-
ing Technologies, Inc., admitted to sufficient
facts for a guilty finding of failure to pay the
prevailing wage rate, workers’ compensation
fraud, unemployment tax fraud and failure to
provide pay stubs to employees.  The cases
against Martin and the corporation were contin-
ued without a finding for one year.  The subjects
were ordered to pay $39,000 restitution to two
former employees and the insurer and $5,500 in
fines.  The judge also imposed a one and a half
year debarment from public works projects in
Massachusetts.  Investigative assistance was
provided from the AG’s Fair Labor and Business
Practices Division inspectors Mary Oullinger,
Robert Lamarre and Michael Mard.  The case
was prosecuted by Assistant Attorneys General
Pasqua Scibelli and Karla Zarbo.

— — —

AGENT

HIGHLIGHTS

Agent in Cohoots with Rubbish Collection
Company

BOSTON- A Lynn man, who operated a Reading
insurance agency, allegedly participated in a
scheme with a business owner to fraudulently
reduce the owner’s workers’ compensation insur-
ance premiums.  The scheme allegedly involved
misclassification of employees and using shell
corporations to evade surcharges based on the
unfavorable accident history of the owner’s rub-
bish collection company.

The operator of a Reading insurance agency was
indicted on charges of conspiracy and mail fraud
in U.S. District Court on December 10, 1998.  The
case was investigated with agents of the Federal
Bureau of Investigation. Assistant U.S. Attorney
Paul Levenson of  United States Attorney Donald
K. Stern’s Economic Crimes Unit is prosecuting
the case.

— — —
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MULTI-LINES HIGHLIGHTS

Fraudulent Documents Support
Disability Claims

SPRINGFIELD- A Springfield woman allegedly
filed a fraudulent wage and salary verification
form in connection with a motor vehicle accident
in which she was a passenger.  In a separate
case, the woman allegedly submitted fraudulent
documents in support of a disability claim.  The
subject allegedly sustained a back, neck and
shoulder injury and received disability benefits for
sixteen months at $1,000 per month.  During the
period of alleged disability, she submitted forged
disability documents purportedly signed by her
treating physician and indicated on an em-
ployee’s statement that she was still disabled.
Investigation revealed, however, that the woman
worked as a full-time bus driver at the Springfield
Public Transit Authority while she continued to
receive disability benefits.  Insurance carriers
involved are Provident Life and Accident and
Commerce Insurance Companies.

In Springfield District Court in December 1998
complaints were issued against a Springfield
woman on two counts of insurance fraud, two
counts of larceny, one count of motor vehicle
insurance fraud and one count of attempt to
commit a crime.  Assistant Attorney General
Rosemary Tarantino of the AG’s Western Mas-
sachusetts Office is prosecuting the case.

“Springfield Woman Skating on Thin Ice”
 Case Update

SPRINGFIELD- A Springfield woman slipped
and fell at a Stop & Shop store and claimed right
wrist and ankle strain and lower back strain.  She
treated with a chiropractor for her injuries.  Less
than two months later, the woman was allegedly
involved in a "hit and run" motor vehicle accident
and suffered left ankle, knee and lower back
injuries.  She treated with another chiropractor
for her injuries and denied any past injuries at
her initial appointment.  However, investigation
revealed that the woman treated simultaneously
with the two chiropractors, sometimes on the
same day or subsequent days.  She denied in a
deposition treating simultaneously with the two
doctors.  The insurance carriers for the claims
were Commerce and Metropolitan Insurance
Companies.

A Springfield woman pled guilty to two counts
each of insurance fraud and larceny and one
count of motor vehicle insurance fraud in Spring-
field District Court on December 11, 1998.  She
was placed on three years probation and ordered
to pay restitution of $1,250.  The case was prose-
cuted by Assistant Attorney General Tim Mc-
Donough of the AG’s Western Massachusetts
Office.

AUTOMOBILE

HIGHLIGHTS

“This Daughter Doesn’t Play Hooky”
 Case Update

SOMERVILLE- A Somerville woman was in-
volved in a motor vehicle intersection accident.
The adverse driver noted at the time of the acci-
dent that only the woman and a small female child
were in the vehicle.  However, the woman signed
an Operator’s Report and an Acord Automobile
Loss Notice indicating that her two daughters (a
one-year old and a nine-year old) were injured in
the accident.  The woman reported to Safety
Insurance Company that her nine-year old daugh-
ter sustained serious injuries during the crash
which required medical treatment over several
months.  Investigation determined that the oldest
child was in school at the time of the accident.

Marie Jules admitted to sufficient facts for a guilty
finding in Somerville District Court on October 29,
1998.  Her case was continued without a finding
for two years.  She was ordered to pay $2,300
restitution.  Investigation was provided by the
American International Group Special Investiga-
tions Unit.  Assistant Attorney General Amy Sharff
of the AG’s Insurance Fraud Division prosecuted
the case.

Staged Theft Results in Guilty Plea

NEW BEDFORD- A New Bedford man filed an
insurance report claiming that his automobile had
been stolen from the front of his home while he
was sleeping.  Investigation into his claim re-
vealed that the man and a friend staged the theft

(Continued on page 7)
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and then reported the vehicle stolen to collect the
insurance money from Plymouth Rock Insurance
Company.

Alan Viera pled guilty to motor vehicle insurance
fraud, conspiracy, attempted larceny and filing a
false police report to defraud the insurance carrier
in New Bedford District Court on October 27,
1998.  He was sentenced to two and one half
years in the House of Correction, suspended for
three years, with probation.  He was also ordered
to pay $2,250 in fines. An arrest warrant was
issued for Viera's accomplice.  The case was
prosecuted by Assistant Attorney General Amy
Sharff.

“University Academic Counselor and Co-
Conspirator Indicted for Insurance Fraud”
Case Update

BOSTON-  A Dorchester woman defrauded ap-
proximately $14,000 from insurance companies
as a result of an automobile insurance fraud
scheme which she became involved in when she
began dating a Boston man in the early 1990s.
She helped him stage phony car accidents and
then used phantom signatures on insurance
claims documents.  In one incident, the woman
used her own vehicle to stage an accident claim.
While involved with the boyfriend, she also listed
him as her spouse on her health plan, although
the two never married.  Furthermore, she cashed
a check in her personal bank account which had
been stolen by the man from a credit card com-
pany.  The man used several aliases to defraud
insurance companies of approximately $30,000.
Companies affected include CNA, Trust,
Metropolitan and Commerce Insurance Compa-
nies.

On November 2, 1998, Charlayne Wilson pled
guilty to five counts of larceny, one count of
attempted larceny, four counts of motor vehicle
insurance fraud and one count of uttering a
forged check in connection with aiding and abet-
ting a Boston man, her boyfriend at the time of
the violations.  Wilson, a former academic coun-
selor at the Northeastern School of Criminal Jus-
tice, was sentenced to two years in the House of
Correction, suspended for five years, and ordered
to pay $13,479 in restitution.

On January 19, 1999, a Boston man pled guilty to
multiple counts of motor vehicle insurance fraud,

(Continued from page 6) larceny and forgery.  He was sentenced to seven
weeks time already served, one year house ar-
rest on an electronic ankle bracelet, several con-
secutive two year state prison sentences, sus-
pended, and four years probation.  He was or-
dered to pay $37,000 restitution.

The case was prosecuted in Norfolk Superior
Court by Assistant Attorney General Brian P.
Burke of the AG’s Insurance Fraud Division.

“Should Have Found a Better Hiding
Place!” Case Update

MEDFORD- A Medford man claimed to police
and Metropolitan Insurance Company that his
vehicle had been stolen from in front of his
home.  He was paid $7,200 for the loss.  Investi-
gation revealed that the subject had arranged to
hide his car at the home of his employer before
reporting the theft.  In addition, witnesses re-
ported seeing the subject in the area where the
car was stored several times after he reported
the vehicle stolen.  The vehicle was later discov-
ered by police officers who were investigating an
unrelated reported burglary.  The officers found
no evidence or damage that supported the claim
of theft.

James Tello pled guilty to motor vehicle insur-
ance fraud, filing a false report of a motor vehicle
theft and concealing a vehicle to defraud an
insurer in Somerville District Court on December
17, 1998.  He was sentenced to two and a half
years in the House of Correction, with eighteen
months to serve and the balance to be sus-
pended for two years.  He was also ordered to
pay full restitution.  Assistant Attorney General
John Ciardi, Chief of the Attorney General’s In-
surance Fraud Division, prosecuted the case.

— — —


