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MISTRIAL DECLARED IN FIRST

ELLIS TRIAL

WORCESTER- A mistrial was declared in the
case of James N. Ellis, Jr. who was on trial in
Worcester Superior Court on charges of insurance
fraud and larceny by false pretenses.   Judge
Robert H. Bohn, Jr. declared a mistrial on March
17, 2000 when the jury reported for the fourth time
that it was unable to reach a unanimous verdict.
After the seven week trial, the jury deliberated for
more than 50 hours over ten days but was unable
to agree on a unanimous outcome.

Ellis, a partner in the Worcester law firm of Ellis &
Ellis, was temporarily suspended from practicing
law after more than 50 indictments were returned
against him in 1997 and 1998 on insurance fraud-
related charges.  A retrial will be scheduled on the
two charges.  All other charges against Ellis are
pending.

Related to the Ellis trial, on April 29, 1999, defen-
dants James N. Ellis, Jr., James N. Ellis, Sr.,
Nicholas J. Ellis, and Leonora Ellis filed a petition
for a writ of habeas corpus in the Federal court
alleging that their indictment and prosecution for
insurance fraud by the Insurance Fraud Division of
the Office of the Attorney General (OAG) violated
their right to a disinterested prosecutor as required
by the due process clause of the Fourteenth
Amendment.  The court may grant a habeas peti-
tioner an evidentiary hearing in limited circum-
stances. Judge Nancy Gertner has allowed dis-
covery to determine whether disclosure of new
information will establish a due process violation.
The OAG requested the First Circuit Court of
Appeals for review of the District Court’s decision
to consider the habeas petition.  The First Circuit
justice has taken the matter under advisement and
the evidentiary hearing has been continued.

A MESSAGE FROM PAUL MEAGHER

President, The Workers’ Compensation Rat-
ing and Inspection Bureau of
Massachusetts

When most people hear the term “insurance
fraud,” they think of falsely filed or exaggerated
claims.  We at the Workers’ Compensation Rating
and Inspection Bureau of Massachusetts
(WCRIB) assist the Insurance Fraud Bureau to
identify a completely different type of insurance
fraud, namely, premium avoidance fraud.

Premium avoidance fraud is one type of insur-
ance fraud and can be simply defined as any type
of deliberate misrepresentation made in an at-
tempt to avoid or decrease insurance premiums.
There are many different schemes by which an
employer can avoid paying all or a portion of his
workers’ compensation premium.  In order for the
Insurance Fraud Bureau to research these differ-
ent types of avoidance schemes, they require
various resources.  As the licensed rating organi-
zation, statistical agent, and administrator of the
workers’ compensation assigned risk pool for
Massachusetts, the WCRIB provides the Insur-
ance Fraud Bureau with several of those re-
sources.

One common type of premium avoidance scheme
is for an employer to deliberately describe the
nature of his operation in such a manner that his
business will be classified with a classification
code carrying a lower rate than its proper code.

(Continued on page 2)
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The IFB consults with the WCRIB Customer
Service Department to determine the proper
classification given the nature of operations
conducted by the employer.  The Customer
Service Department might also provide inspec-
tion reports or other documents that can help
the Fraud Bureau to identify any material mis-
representations in the description of operations
provided by the employer.

Another means by which an employer can avoid
premium is to deliberately misallocate his pay-
rolls.  In this situation, the employer has the
proper classification codes listed on his policy,
but the employer includes a disproportionately
large amount of payroll in the lower-rated classi-
fication codes.  The WCRIB assists the IFB in
identifying these cases by providing copies of
coverage applications, policies, and audits.  The
documents provided by the WCRIB can assist
the Insurance Fraud Bureau in determining
whether the payrolls are properly apportioned
among the various classification codes on the
policy.

One of the most difficult types of premium
avoidance fraud to detect is the shifting of pay-
rolls from one employer to another so- called
“unrelated” employer to avoid the outstanding
premiums or the debit experience ratings of the
original employer.  Since our coverage
databases collect information on all employers
across the state, we are in a prime position to
assist the IFB in identifying potential payroll
shifting schemes and to provide research on
specific employers upon IFB request.
The Insurance Fraud Bureau, with the help of
the Special Investigative Units of individual
workers’ compensation insurance carriers and
the workers’ compensation industry as a whole,
has investigated and assisted county, state and
federal authorities in successfully prosecuting
many premium avoidance cases.  We applaud
the excellent efforts and many successes of the
IFB and state and federal prosecutors over the
past several years, and we will continue to
cooperate with them in any way we can to help
to reduce insurance fraud.

Paul Meagher
President, Workers’ Compensation Rating
and Inspection Bureau

¨¨¨
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viduals whose cases have reached final dis-
position and whose names have been pub-
licly disseminated have been identified.
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PREMIUM EVASION FRAUD

“Good Times Are Only Temporary”
 Case Update

BOSTON- A North Andover-based employment
agency which supplies temporary workers on
manufacturing jobs was charged in a civil suit of
defrauding the Massachusetts Workers’ Com-
pensation Assigned Risk Pool, the Department
of Employment and Training (DET), Liberty Mu-
tual Insurance Company and Eastern Casualty
Insurance Company.  The suit alleged that the
owner of the company misclassified his employ-
ees as independent contractors, resulting in
$700,000 savings in workers’ compensation
premiums and unemployment taxes the com-
pany was obligated to pay from late 1993
through 1996.  The company and its owner
were legally required to accurately report their
payroll to DET, pay tax contributions to the
Unemployment Trust Fund and provide work-
ers’ compensation for their employees.

New England Job Center (NEJC) pled guilty to
three counts of workers’ compensation fraud on
March 9, 2000 in Essex Superior Court.  The
company was ordered to serve six years proba-
tion and pay $200,000 restitution to the Mas-
sachusetts Workers’ Compensation Assigned
Risk Pool.  Richard Purtell, owner/president of
NEJC, received pre-trial probation for six
months.  Purtell agreed as part of a civil settle-
ment to pay $200,000 in restitution to the Mas-
sachusetts Unemployment Trust Fund and
$100,000 in overdue unemployment taxes owed
by NEJC and New England Temp Up, another
company he owns.  Purtell was also ordered to
stop misclassifying any of his workers as inde-
pendent contractors and to truthfully report his
employees’ status to all workers’ compensation
insurers and to DET for taxation or any other

purposes.  Purtell agreed to the appointment of an
independent auditor, at his expense, to supervise
and review the information he provides to the
workers’ compensation insurers and DET for any
companies he controls or manages.  The auditor
will supervise Purtell’s businesses for the next five
years and issue reports to the AG’s Office.  The
case was prosecuted by Assistant Attorneys Gen-
eral Catherine C. McClure and David R. Marks of
the Insurance and Unemployment Fraud Division
of the Office of Attorney General Tom Reilly.

Connecticut Attorney
Convicted of Fraud

BOSTON- A Woodbridge, Connecticut attorney,
in his capacity as corporate counsel for two Mas-
sachusetts roofing companies, conspired to de-
fraud Home Insurance Company by providing the
carrier and its auditor with fraudulent records
which understated the payroll of the companies
and providing false, lower-risk job classifications
for their employees.  The attorney also concealed
his knowledge of pension fraud and embezzle-
ment fraud perpetrated by the owner of one of the
companies.  The owner pled guilty to pension
fraud and embezzlement in 1997.  The attorney
provided false computer summaries to the auditor
reviewing the company records which reflected
the false remittance reports filed by the company
and which appeared to confirm the roofing com-
pany’s false representations regarding the hours
worked by its employees.

Michael Feinberg, Esq. pled guilty in U.S. District
Court on March 28, 2000 to an Information charg-
ing him with one count of conspiracy to commit
insurance fraud and one count of misprision of
felony relating to the commission of pension fraud
and embezzlement.  Sentencing is scheduled for
July 24, 2000.  The case was prosecuted by
Assistant U.S. Attorney Gary S. Katzmann of

(Continued on page 4)

Insurance Fraud Seminar on Fighting Fraud in the
New Millennium with Teamwork and Technology

June 15, 2000

See pages 6-7 for details
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United States Attorney Donald K. Stern’s
Healthcare Fraud Unit.  The case was investi-
gated by the IFB and agents of the Office of
Investigations of the U.S. Department of Labor’s
Office of Inspector General.

Contracting Company Commits Fraud

BOSTON- An Upton construction company was
a subcontractor on the Lincoln School Project in
Brookline in 1993 and 1994.  Under the subcon-
tract, the company was to provide drywall and
carpentry services in the construction of the
school.  While working on the project, the com-
pany failed to provide workers’ compensation
coverage for several workers under its control.
The owner of the company also provided the
AG’s Office with payroll records which falsely
showed his employees receiving the prevailing
wage when employees were not paid the pre-
vailing wage as required by state law.

Perry Jeffrey entered guilty pleas to charges of
failing to provide workers’ compensation insur-
ance, failure to pay the prevailing wage on a
public works contract and failure to provide true
and accurate payroll records in Suffolk Superior
Court on January 10, 2000.  He was placed on
one year probation, ordered to pay $25,000
restitution, and debarred from working on any
public works project for six months.  Jeffrey
Construction, Inc. was found guilty of failing to
provide the prevailing wage and ordered to pay
restitution jointly and severally with Perry Jef-
frey. The case was prosecuted by Assistant
Attorneys General James Paikos and Anthony
Penski of the Attorney General’s Office.  Robert
Lamare and Edward Regan of the AG’s Office
assisted with the investigation.

¨¨¨

(Continued from page 3)

Interested in Video
 Camera Training?

The IFB has an opportunity to sponsor a Hands-
On Video Camera Training Course taught by
Sawabini & Associates of East Aurora, New
York.  The two-day course would be specifically
designed for insurance company investigators
and private investigators handling video surveil-
lance and other related insurance investiga-
tions.  Instruction includes classroom lectures
and hands-on exercises.

The IFB would like to schedule a training ses-
sion in the fall of 2000.  Cost of the two-day
seminar would be $200.  However, we must
guarantee 15-20 attendees for Sawabini & As-
sociates to develop a course specifically geared
toward insurance investigation surveillances.  A
preliminary response is required by May 1,
2000.

If you are interested in attending a video camera
training course or would like more information
regarding the proposed training session, please
contact IFB Senior Investigator Peter J. Alves,
Jr. at jalves@ifb.org                        or (617) 439-0439.
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AUTOMOBILE FRAUD

“Springfield Couple Misrepresent Garaging
Address” Case Update

SPRINGFIELD- A Springfield husband and
wife, claiming their 1995 Jeep Grand Cherokee
and 1995 Nissan Altima were garaged in Long-
meadow when they were actually garaged in
Springfield, avoided paying $1,472 in premi-
ums.  The husband later reported the Jeep
stolen to Berkshire Mutual Insurance Company
and, in a recorded phone interview with an
adjuster, confirmed the Longmeadow address.
However, a private investigator hired by the
carrier determined that the couple did not live at
the Longmeadow address and that the address
given was actually the address of a friend.
Berkshire Mutual denied the theft claim based
on the misrepresentation of the principal place
of garaging of the vehicles.

In December 1999 a Springfield man pled guilty
to two counts of insurance fraud.  He was
sentenced to 30 days in the House of Correc-
tions, suspended for one year, and ordered to
pay a $2,000 fine and $810 restitution.  The
case against his wife was continued without a
finding for one year.  She was ordered to pay
$662 in restitution.  Assistant Attorney General
Tim McDonough of the Attorney General’s
Western Massachusetts Office prosecuted the
case.

Six Month Accident Spree or Fraud?

DANVERS- A Danvers woman submitted four
separate automobile damage claims to four
different automobile insurance carriers for es-
sentially the same damage to her 1986
Corvette.  All four of the claims were submitted
to insurers within a six-month period.  Carriers
affected include Metropolitan Property and Ca-
sualty, Liberty Mutual, Sentry and Plymouth
Rock Insurance Companies.  Furthermore, the
odometer reading on the vehicle read only two
miles more from the date of the first loss in
December 1993 to the date of the fourth loss in
June 1994.  In one claim, a Winthrop woman
allegedly lost control of her vehicle when she
struck a patch of ice and hit the subject’s
Corvette.  An SIU investigation determined that
the damages were more extensive than would
have been expected in a low speed parking lot
accident.

Complaints were issued against a Danvers

woman on three counts of motor vehicle insur-
ance fraud, one count of larceny, and two counts
of attempted larceny on February 25, 2000 in East
Boston District Court.  A Winthrop woman was
charged with two counts of motor vehicle insur-
ance fraud, one count of larceny and one count of
attempted larceny.  Assistant Attorney General
James Paikos is prosecuting the case.

¨¨¨

PROPERTY FRAUD

“Broken Engagements Lead to
  Fraud” Case Update

STURBRIDGE- A Sturbridge woman claimed the
loss of her diamond engagement ring against her
parents’ homeowner’s policy with Dorchester Mu-
tual Insurance Company.  In fact, the woman’s
engagement was broken off and the ring, origi-
nally 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 appraised at $5,000.  When the
engagement was again broken, the woman kept
the second ring and subsequently claimed that
she also lost that ring.  Dorchester Mutual paid the
$1,575 replacement cost.  The woman later ad-
mitted that she fabricated the second loss of the
diamond ring.

In Dudley District Court on December 30, 1999, a
Sturbridge woman admitted to sufficient facts on a
charge of insurance fraud.  Her case was contin-
ued without a finding for one year.  She was
ordered to pay $1,550 in restitution and a $500
fine.  Assistant Attorney General Tim McDonough
prosecuted the case.

♦♦♦
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THE INSURANCE FRAUD BUREAU OF MASSACHUSETTS

in association with

THE NEW ENGLAND ASSOCIATION OF

INSURANCE FRAUD INVESTIGATORS

and

SMITH & BRINK, P.C.

present

 Fraud.com:  Fighting Fraud in the New
Millennium with Teamwork and Technology

 DATE:   Thursday, June 15, 2000

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

 LOCATION:  Worcester Holiday Inn
     500 Lincoln Street, Worcester, MA 01605
     (508) 852-4000

 PRICE:   $45.00 per person (includes buffet lunch)

 REGISTRATION: Registration form, with payment,
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 Fraud.com:  Fighting Fraud in the New Millennium
 with Teamwork and Technology

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

 I. Introduction: Teamwork and Technology
  Michael C. Gray; Deputy Chief of Investigations, Insurance Fraud Bu-
reau

 II. Keynote Address
  Richard W. Berstein; Vice President, General Counsel and Secretary
of    Metropolitan Property and Casualty Insurance Company and sub-
sidiaries

 III. Fact Pattern
  Michael C. Gray; Deputy Chief of Investigations, Insurance Fraud Bu-
reau

 IV. Fighting Fraud in the Claims Department: Strategies for the
Front Line
  Emile E. Riendeau; Assistant Vice President, Commerce Insurance
Company

 V. Integrating the SIU Program with Your Claim Department’s
Anti-   Fraud Efforts

  · Utilizing High Tech Methods for the Purpose of Generating and
Screening Referrals In-House
   Robert J. Bodoni; SIU Supervisor, MetLife Auto & Home

  · Streamlining Investigations with the Internet
   Kevin Richard; President of the New England Association of Insur-
ance    Fraud Investigators and Special Investigator; Fireman’s Fund
   Insurance Company

 VI. Medical/Billing Fraud
  Bonnie Lins, R.N.; Medical Consultant, SIU, Hartford Insurance Com-
pany



April 2000                                                                       focusFraud                                  Page 8

AGENT FRAUD

Quincy P.I. Serves Time for
Insurance Fraud

QUINCY- A former member of the Mas-
sachusetts Parole Board was charged in a cor-
porate bribery scheme.  The subject is accused
of paying kickbacks to a CNA Insurance Com-
pany adjuster to direct surveillance work to the
subject’s private investigative firm.  Beginning in
1991 and over a two year period, the private
investigator billed CNA more than $400,000 on
the cases the adjuster assigned him.  CNA
became suspicious of the large sums paid to
the Quincy investigative firm.  The adjuster was
discharged in 1993.  Eventually, the investigator
tried to declare the kickbacks paid to the ad-
juster on his taxes as a business deduction.

On February 10, 2000, Robert Bolster pled
guilty to thirty counts of commercial bribery in
Norfolk Superior Court.  He was sentenced to
serve two years in state prison.  Bolster’s attor-
ney claimed that his client squandered money
received in this scam on gambling debts.  Bol-
ster was sentenced to a concurrent state prison
sentence on tax charges.  The trial against the
CNA adjuster is pending.  Assistant Attorney
General Brian P. Burke of the AG’s Insurance
and Unemployment Fraud Division prosecuted
the case.

Related Workers’ Compensation Case

QUINCY- A Quincy man and woman were man-
aging a beauty salon when the man allegedly
fell off a step ladder while watering plants.  They
both claimed to the workers’ compensation car-
rier that the man had been making over $900 a
week as a salaried employee cutting hair and
managing the business.  Based on these repre-
sentations, Travelers Insurance Company be-
gan paying the man lost wage benefits in the
amount of $560 each week.  Eventually over
$95,000 in total weekly lost wage benefits were
paid to him over a five year period and he was
subsequently paid a $79,000 lump-sum settle-
ment payment.  Investigation revealed that the
man never had a hairdresser’s license, had no
background in cutting hair, and did no hair-
dressing work at the salon.  In addition, during
the time the man was collecting benefits, he
was running a private investigative firm doing
surveillance work for an independent claims
adjustment company.  The woman worked for

the adjustment company and assigned investiga-
tive work to the man’s firm.

Robert Bolster pled guilty to three counts of
workers’ compensation fraud and two counts of
larceny on February 10, 2000.  He was sentenced
to serve two years in state prison concurrent with
the sentence he received on corporate bribery
charges.  The court determined that Bolster was
unable to pay restitution of $20,000.  A Weymouth
woman pled guilty to larceny of property and three
counts of workers’ compensation fraud.  She was
placed on two years probation and ordered to
perform community service.  Assistant Attorney
General Brian P. Burke prosecuted the case.

Private Investigator Admits
Bribery Scheme

BOSTON- A Brockton man who ran a Stoughton
private investigative firm bribed CNA Insurance
Company adjusters in order to get investigative
work directed to his agency.  Adjusters assigned
surveillance work of claimants collecting workers’
compensation benefits to the agency.  In 1992
and 1993, the investigator paid kickbacks to at
least two adjusters in CNA’s workers’ compensa-
tion claims department, with at least one of the
adjusters receiving $100 in cash per assignment.
This same adjuster received more than $4,700 in
kickbacks from the arrangement with the investi-
gator.

Gary Forman pled guilty on December 16, 1999
to one count of offering to bribe an insurance
adjuster to get surveillance work in Norfolk Supe-
rior Court.  He was placed on one year’s probation
and ordered to write a letter to his colleagues in
the private investigative trade about the penalties
involved in bribing insurance company adjusters.
Assistant Attorney General Brian P. Burke prose-
cuted the case.

“Waltham Agent Gambles Away
  Premiums” Case Update

WALTHAM- Numerous clients of a Waltham in-
surance agency were left without coverage when
an agent pocketed premium and used the money
to pay off gambling debts.

A Waltham man pled guilty to insurance fraud
charges on February 2, 2000 in Waltham District
Court.  He was placed on one year probation and
ordered to pay a $1,000 fine.  Assistant Attorney
General Amy Sharff of the AG’s Insurance and
Unemployment Fraud Division prosecuted the
case.

(Continued on page 9)
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Reading Agent Pleads Guilty to
Insurance Fraud

READING- A Lynn man, while operating a
Reading insurance agency, perpetrated a
scheme to fraudulently reduce workers’ com-
pensation insurance premiums for a favored
customer who owned a rubbish collection com-
pany.  The agent helped his customer, David
Vining, use shell corporations to evade sur-
charges based on Vining’s rubbish company’s
prior accident history.  Travelers Insurance
Company was the insurance provider.

Michael H. Bonacorso, Jr. pled guilty in U.S.
District Court on December 3, 1999 to a single
count of mail fraud.  He was sentenced on
March 29, 2000 to three years probation.  Bona-
corso was also ordered to perform 1000 hours
of community service and fined $40,000.  The
case was prosecuted by Assistant U.S. Attor-
ney Paul Levenson of United States Attorney
Donald K. Stern’s Economic Crimes Unit.  In-
vestigation was provided by the IFB and agents
of the Federal Bureau of Investigation.

¨¨¨

(Continued from page 8) WORKERS’ COMPENSATION FRAUD

“New Employer Confirms Subject’s
 Employment” Case Update

BROOKLINE- After sustaining a work-related
lower back injury, a Brookline man was paid
temporary total disability benefits of $300 per
week for more than two and a half years.  How-
ever, investigation revealed that the subject ob-
tained another job while he continued to receive
benefits and was observed arriving and leaving
his new employer’s plant maintenance office.  The
human resources department confirmed the sub-
ject’s new employment.  The subject stated to a
Hartford Indemnity Insurance Company adjuster
that he was applying for a position and indicated
on an Employee Earnings Report that he had no
earnings while on disability.

A Brookline man pled guilty to charges of workers’
compensation fraud and larceny on January 5,
2000.  He was sentenced to six months in the
House of Correction, suspended for 18 months,
and ordered to pay $1,000 restitution.  Assistant
Attorney General David Andrews prosecuted the
case.

“Security Guard Says Thumbs Up
 to Fraud” Case Update

REVERE- A Revere man suffered a left thumb
injury while working as a plasterer for a drywall
company.  It was ultimately discovered that the
subject was employed as a security guard for a
Boston restaurant while he was collecting tempo-
rary total workers’ compensation benefits totaling
$46,000 over a three year period from Hartford
Accident & Indemnity Insurance Company.  He
subsequently received a lump sum settlement of
$100,000.  The subject concealed his employ-
ment by using his terminally ill father’s social
security number.

A Revere man pled guilty to workers’ compensa-
tion fraud and larceny on January 11, 2000 in
Chelsea District Court.  He was sentenced to two
years in the House of Correction, suspended for
five years, and ordered to pay $15,000 restitution
and to perform 200 hours of community service.
Assistant Attorney General Amy Sharff prose-
cuted the case.

“Employer Plots to Retain An Employee
Fraudulently Collecting Benefits” Case Up-
date

FALL RIVER- A Fall River man suffered a lacera-

(Continued on page 10)
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tion to his left hand and collected benefits of
$140 per week for more than a year.  The
subject later revealed to the Department of
Industrial Accidents that he had been working
for another company owned by his employer for
several months.  An investigation by American
International Group revealed that the subject
had actually been working for his employer for a
longer period of time and was, in fact, video-
taped on three occasions working for one of his
employer’s other businesses.

On January 12, 2000 a Fall River man pled
guilty to workers’ compensation fraud and
larceny.  He was placed on probation.  The
case against his employer was continued with-
out a finding.  Assistant Attorney General David
Andrews prosecuted the case.

“Swimming is the Best Exercise”
 Case Update

SOUTH DENNIS- A former construction super-
visor of a South Boston company reported he
injured his back as a result of a trip and fall on a
job site.  He collected tax-free total disability
workers’ compensation payments of $270 per
week from September 1993 through February
1996 at which time Travelers Insurance Com-
pany settled a lump sum award of $25,000.  An
investigation revealed that while the subject was
collecting total disability benefits and was re-
portedly out of work, he actually worked as a
swimming pool construction supervisor during
part of 1994.  The subject concealed his pool
construction activities from the carrier and his
doctor.

Jeffrey Kaplan pled guilty to workers’ compen-
sation fraud in Barnstable Superior Court on
February 25, 2000.  He was ordered to pay
$28,000 in fines and restitution, to perform 400
hours of community service, and placed on
supervised probation for up to six years.  Assis-
tant Attorney General John Crimmins of the
AG’s Insurance and Unemployment Fraud Divi-
sion prosecuted the case.

“Mason Building on Fraud” Case Update

WORCESTER- A Worcester man filed false
claims with the workers’ compensation carriers
for two masonry contractors.  In the first claim,
the subject stated that he injured his back and

(Continued from page 9) leg in a work-related accident in his capacity as a
mason.  He collected $142,000 in benefits from
American Policyholders Insurance Company, in-
cluding a lump sum settlement of $45,000 as a
result of being diagnosed as having a permanent
loss of function to his back and being unable to
continue his work as a mason.  In the second
claim, the subject, after completing his first day on
the job with another masonry contractor, filed a
new workers’ compensation claim stating that he
had wrenched his back and injured his leg that
day on the job.  The subject concealed the history
and severity of his prior back injury to doctors,
claim adjusters and lawyers in an attempt to
fraudulently collect additional workers’ compensa-
tion benefits.  During this same period, investiga-
tion revealed that the subject started his own
masonry company and performed masonry work
while continuing to collect disability benefits.

On February 28, 2000 in Worcester Superior
Court, a Worcester man pled guilty to workers’
compensation fraud, larceny, attempted workers’
compensation fraud, and attempted larceny.  He
was sentenced to serve two concurrent 18 month
sentences in the House of Correction.  He was
also ordered to pay $25,000 restitution over a five
year probation period.  Assistant Attorney General
David R. Marks prosecuted the case.
Pre-Existing Back Injury Revealed

BROCKTON- A Brockton woman suffered a
lower back injury after alleging she slipped on
snow covered steps at her place of employment.
She received $143 per week in temporary total
benefits from American International Group.
However, during part of the time the subject col-
lected benefits, she allegedly accepted a tempo-
rary receptionist position and then indicated at an
IME that she did not work and that she had no
prior pre-existing back injury.  Investigation re-
vealed, however, that the woman was in two auto
accidents prior to her injury in which she sus-
tained back and neck injuries.  She did not report
these conditions on insurance forms or to medical
providers.

Complaints were issued against a Brockton
woman on charges of workers’ compensation
fraud and larceny on March 1, 2000.  Assistant
Attorney General John O’Leary is prosecuting the
case.

¨¨¨
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MULTI-LINES FRAUD

Trio Indicted on Multiple Counts of
Insurance Fraud

LEOMINSTER- A Leominster woman and her
ex-husband allegedly used aliases over a five-
year period to conceal a pattern of fraudulent
insurance claims, including motor vehicle acci-
dents, homeowners property losses and work-
ers’ compensation claims.  They allegedly mis-
represented their identities, employment infor-
mation, injuries, and other relevant information
to various insurance companies in pursuit of
nine claims.  The two also allegedly defrauded
the Massachusetts Department of Public Wel-
fare of approximately $50,000 by concealing
income and assets, including several of the
fraudulently-obtained insurance settlements.
Another Leominster man allegedly assisted the
pair in two of the alleged fraudulent insurance
claims by submitting false wage and salary
verifications to insurance companies.

Indictments were returned against three
Leominster subjects on December 16, 2000 in
Worcester Superior Court.  A woman was
charged with a total of 24 counts on charges of
workers’ compensation fraud, motor vehicle in-
surance fraud, welfare fraud, larceny, attempted
larceny, and conspiracy to commit larceny.  Her
ex-husband was charged with 16 counts of
motor vehicle insurance fraud, welfare fraud,
larceny, attempted larceny, and conspiracy to
commit larceny.  A third subject was indicted on
motor vehicle insurance fraud, larceny, and
conspiracy to commit larceny.  Assistant Attor-
neys General Erin K. Olson and Joshua D. Krell
of Attorney General Tom Reilly’s Insurance and
Unemployment Fraud Division are prosecuting
the case.  The welfare fraud case was investi-
gated by the Commonwealth’s Bureau of Spe-
cial Investigations.

“The Couple That Claims Together…?”
Case Update

BELMONT-  A Belmont woman and her hus-
band perpetrated a series of fraudulent motor
vehicle accident, workers’ compensation and
unemployment claims in which they used sev-
eral different aliases.  In some instances, the
couple would use both their real names and
their alias names as alleged passengers in the
same vehicle.  The woman’s fraudulent work-
ers’ compensation and unemployment claims
were perpetrated when she filed a workers’
compensation claim under an assumed name

while working as a maid at a Waltham hotel.  She
returned to work at a different job using her real
name and simultaneously collected unemploy-
ment benefits under the assumed name through-
out.

Yolette Exavier pled guilty to one count of con-
spiracy and admitted to sufficient facts for a guilty
finding on charges of attempted larceny and mo-
tor vehicle insurance fraud in Boston Municipal
Court on January 11, 2000.  She was sentenced
to six months in the House of Correction, sus-
pended for one year during which time she will be
on supervised probation under orders to pay
$2,500 in restitution.  The trial for her ex-husband
is pending.  Assistant Attorneys General Cather-
ine McClure and Erin K. Olson prosecuted the
case.

¨¨¨
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_______________________________________________________________________

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

NAME:
_____________________________________________________________________

TITLE:
_____________________________________________________________________

ORGANIZATION:
_____________________________________________________________________

STREET ADDRESS:
_____________________________________________________________________

CITY/STATE/ZIP:
_____________________________________________________________________

TELEPHONE:
(_______)_____________________________________________________________

Please indicate if you need an accommodation:

____ ASL Interpreter  ____ Specify Alternative Material Format: _________________

____ Wheelchair Seating ____

Other:_____________________________________________

Please return registration form along with a check for $45 per person.  Payment
must accompany registration form.  No late registration or payments will be ac-

cepted at the door.  No confirmation will be sent.
Mail form and payment to:  Insurance Fraud Bureau of Massachusetts

101 Arch Street, Suite 600, Boston, MA 02110-1131


