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A Seminar on Identity Fraud
June 14, 2001

Boxborough Woods Holiday Inn
Boxborough, MA

presented by
the Office of Attorney General Tom Reilly,

the Insurance Fraud Bureau, and
the New England Association of
Insurance Fraud Investigators

Featured speakers from:

♦ Immigration and Naturalization Service
♦ Office of the Postal Inspector
♦ Law Firm of Brand & Lynch
♦ Social Security Administration
♦ Federal Trade Commission
♦ State Police Compliance Unit (RMV)
♦ And More!

For additional information contact
Deborah Terry, (617) 439-0439

or www.ifb.org

IFB Progress Report
(through May 1, 2001)

Convictions  360
Individuals Indicted 271
Complaints Issued 376

Cases Referred for
Prosecution  570

Message from Thomas P. Callahan Jr. Presi-
dent, New England Association of Insurance
Fraud Investigators

We all seem to have survived the apocalypse that
was to befall us and the new millennium came
and went rather quietly.  There were no master
computer meltdowns or airport disasters.  Alas,
fraud did not disappear and with the advent of
new technologies, it seemed to gain an even
stronger foothold in our culture.

The Internet has become a pervasive part of our
lives.  A recent New York Times article noted that
$657 billion worth of commerce was sold last year
through the Internet.  It is the perfect medium for
unscrupulous individuals to commit identity fraud.
This can take the form of “outright theft” of a
person’s identity from personal records that are all
too available, to actually fabricating a completely
“false identity” for one’s self.

As an Internet neophyte, I was truly amazed to
learn how easy it is to falsify one’s identity by
accessing hundreds of websites.  In researching
this article, I observed a virtual “how-to” cookbook
on preparing official looking student IDs, driver’s
licenses and even police badges from almost any
department in the country.

The ramifications of identity fraud are mind bog-
gling — from the tax cheat, to the nefarious parent
who owes thousands of dollars in child support.
Illegal aliens in the U.S. also benefit from this type
of fraud.  Fugitives avoid prosecution when they
change identities, as do those who commit insur-
ance fraud. The only limitation is the individual
level of creativity.

Each consumer pays between $450-$900 yearly
for Internet fraud, according to many estimates.
Since the Internet has no geographic boundaries
and offers almost complete anonymity, the up-
surge in “identity fraud” is no surprise.  Simply put,
there is little risk and the perpetrators mostly go
unpunished.  Huge sums of money have been
allocated to manufacture state-of-the-art security
equipment that uses fingerprints, palm-prints,
face scans and encryption techniques to improve
privacy and security and guard against fraud.

(Continued on page 2)
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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 disposition
and whose names have been publicly dissemi-
nated have been identified.

According to National Crime Statistics, “identity
theft” is the fastest growing crime in America.
There are literally hundreds of databases con-
taining detailed information on one’s buying
habits, lifestyle and other personal statistics that
anyone with access to a computer can retrieve.

Armed with your social security number, fake
credit cards and a falsified driver’s license, any-
one can impersonate you.  Thus, your credit can
be quickly and permanently destroyed.  “Identity
thieves” have opened credit accounts in others
names and amassed many thousands of dollars
in unpaid bills.  A 1998 ABC News article re-
ported that 500,000 people fall victim to “identity
fraud” annually.

On June 14, 2001, the IFB, in association with
the New England Association of Insurance Fraud
Investigators and the Attorney General’s Office
of Massachusetts, will sponsor a “fraud-
awareness” symposium that will focus on Identity
Fraud.

We hope that this collaborative effort will serve to
educate people so that they can better protect
themselves against this invasion of privacy and
how we as investigators can learn to detect
identity fraud.  I applaud the ongoing efforts of
the IFB and prosecutors in the fight against
insurance fraud and look forward to seeing all of
you on June 14, 2001.
 Thomas P. Callahan Jr.

(Continued from page 1)
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We’re Going e-focusFraud!!!
focusFraud is going electronic!  Want to receive future issues of focusFraud, seminar
announcements and Fraud Alerts via e-mail?  Send us your e-mail address and you
will be placed on our e-mailing list.

Don’t fret!  For those who do not have e-mail addresses or if you receive multiple
copies of our newsletter for distribution throughout your company, we will continue
mailing focusFraud.

• We’re also updating our mailing list.  To continue receiving                                       IFB mailings,
please complete the following information.

• If you receive multiple copies of our mailings for distribution within your company,
indicate the number you wish to receive.

• To receive an e-mail version of our newsletter and seminar announcements,
please include your e-mail address.

 ___ Addition   ___ Correction   ___ Deletion  _____ Number of Copies

___________________________________________________________________
Name (please print all information)

___________________________________________________________________
Title and Company

___________________________________________________________________
Address

___________________________________________________________________
City      State   Zip

___________________________________________________________________
e-mail address

Thank you for your help!
Please mail, fax or e-mail the above information to:

Deborah Terry
Insurance Fraud Bureau

101 Arch Street, Suite 600
Boston, MA 02110

fax: (617) 439-0404
dterry@ifb.org
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AGENT FRAUD

Ludlow Man Embezzles from
Elderly Couple

LUDLOW- A Ludlow insurance agent helped an
elderly couple in 1993 apply for new $25,000 life
insurance policies from MetLife for coverage on
their lives.  The agent advised them to avoid the
unnecessary hassle of paying monthly premiums by
cashing in the existing small policies they had on
themselves and their grown children.  MetLife is-
sued ten cash surrender checks to the couple,
totaling $7,558, which represented the cash value of
the older policies.  The couple endorsed these
checks and entrusted them to the agent to apply to
their new life insurance policies.  The agent instead
cashed the checks and spent the money.  It was
eventually discovered that the policies had lapsed
for non-payment and that the agent had actually
resigned from MetLife in 1994 although he contin-
ued to represent to the couple that he was working
on their policies with the company.  The deception
was not fully discovered until after the husband’s
death in 1997.  The wife then contacted the agent
about the $25,000 policy she believed she had
taken out on her husband. The agent requested her
insurance documents and began asking her for
more materials, including medical records and the
death certificate.  He never informed her that he
was no longer employed by MetLife or that the
policy had lapsed.  He finally admitted to the cou-
ple’s son that the policy had lapsed in 1994.  After
MetLife became aware of the deception, it honored
the $25,000 policy on the husband.

On February 2, 2001 in Northampton District Court
Thomas Quesnel pled guilty to three counts of
larceny by a common scheme, two counts of agent
fraud by a common scheme, and one count each of
agent fraud, forgery, uttering and obtaining a signa-
ture by false pretense.  He was sentenced to two
years in the House of Correction, suspended with
three years probation, and ordered to pay $7,588 in
restitution and a $2,500 fine.  Quesnel is also pro-
hibited from engaging in any professional activities
relating to or involved with the insurance industry.
The Division of Insurance revoked Quesnel’s insur-
ance agent’s and broker’s license in December
1999.  Assistant Attorney General John O’Leary of
Attorney General Tom Reilly’s Insurance and Un-
employment Fraud Division prosecuted the case.

Former Agent Cooked Up
Fraudulent Scheme

STOUGHTON- A former Stoughton insurance
agent allegedly sold more than $26,000 in fraudu-
lent liability policies to about 70 personal chefs in

two national chef associations.  The subject
started selling the chefs’ policies in March 1998,
but the insurance company, American Interna-
tional Group (AIG), only gave him the authority
to solicit the policies, accept applications and
accept premiums.  AIG required the agent to
use another broker to finalize all chef policies.
When AIG discontinued underwriting policies
for the chefs’ associations in October 1998, the
agent allegedly never told his clients or the
associations as directed by the insurance com-
pany.  Instead, he allegedly continued to sell
insurance policies and collect premium pay-
ments, and led new clients to believe that they
had coverage.  It is also alleged that the former
agent issued some forged policies.

A former Stoughton insurance agent was in-
dicted on January 22, 2001 in Norfolk Superior
Court on one count each of agent or broker
fraud, agent or broker embezzlement, forgery
and uttering a forged document, and two counts
of larceny.  Assistant Attorney General Hannah
Greenwald of the AG’s Insurance and Unem-
ployment Fraud Division is prosecuting the
case.

“Agent Preys on Elderly” Case Update

EAST LONGMEADOW- A former MetLife in-
surance agent allegedly convinced a couple to
cash surrender their older insurance policies to
purchase new, less expensive policies.  They
cashed in policies with a value of more than
$15,000 and gave the agent the money.  The
agent purchased new policies, but allegedly
made only one payment.  The couple began to
receive bills for premiums but became aware of
the discrepancy only when they called the insur-
ance company to verify the policies.  They were
informed that only one payment had been made
on the policies.  The agent finally admitted his
wrongdoing.  In a separate case, this same
former agent convinced an elderly man to cash
surrender an older policy he had earlier pur-
chased from the agent to buy a new and better
policy.  The cash value of the policy was $3,750
which the man gave to the agent.  However, the
agent allegedly made only one payment on the
policy.  When the man began to receive bills
from MetLife, he paid them.  The elderly man
was unaware that the agent had kept the
$3,750 until an IFB investigator notified him of
an ongoing investigation on the agent.

Complaints were issued against a former
MetLife insurance agent on two counts of
larceny and one count of broker embezzlement
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on March 29, 2001 in Springfield District Court.  This
former agent pled guilty to ten counts of larceny on
similar charges in 1998.  He was then ordered to
pay restitution of $31,000 and could no longer gain
employment as a fiduciary adviser.  These addi-
tional charges stem from that initial investigation.
Assistant Attorney General Jay Talbot of Attorney
General Tom Reilly’s Springfield Office is prosecut-
ing the case.  [see November 1998 focusFraud for
related story]

“Agency President/Owner Retains
 Premiums” Case Update

MALDEN- The former president and owner of a
Malden insurance agency wrote a new auto insur-
ance policy application for a client to insure her car
with Metropolitan Property & Casualty Insurance
Company.  At the agent’s direction, the client made
all of her insurance payments, totaling $2,127, to
him.  He kept approximately $1,000 of those pre-
mium payments, which resulted in the cancellation
of the client’s policy.

David J. Noone, former president/owner of Auto
Insurance, Inc., pled guilty to larceny.  He was
sentenced to one year in the House of Correction,
suspended for two years, and ordered to pay a
$1,000 fine.  Assistant Attorney General David An-
drews of the AG’s Insurance and Unemployment
Fraud Division prosecuted the case.

¨¨¨

www.ifb.org
Have you checked us out lately?  You
can find on the Insurance Fraud Bu-
reau of Massachusetts website:

• Latest news items on current
cases

• Seminar announcements

• Quarterly statistics

• Current and all past issues of
       focusFraud

• IFB Annual Report

• Hotline Tip Form and an Online
      Comment Form

• Links to other Law Enforcement
and Crime Prevention Websites

• And More!

See what you’re missing!
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AUTOMOBILE FRAUD

“Worcester Man Pleads Guilty to
 $1.2 Million Auto Body Repair Scam”
 Case Update

WORCESTER- John S. Troiano, owner/operator
of Kustom Auto Body, was sentenced on Novem-
ber 3, 2000 to 2 ½ years in prison to be followed by
three years of supervised probation.  Troiano was
also ordered to pay $1,289,049 restitution to the
defrauded insurance companies for an insurance
fraud scheme and $42,000 restitution to the estate
of Robert W. White for a fake will scheme.  Troiano
had pled guilty on July 21, 2000 in U.S. District
Court to one count of mail fraud and three counts
of tax violations in the insurance fraud scheme.  He
had been charged with routinely inflicting damage
on cars brought in for repair and defrauding insur-
ance companies of more than $1.2 million.
Troiano personally inflicted the majority of the dam-
age using a variety of tools but also drove cars into
machinery to simulate sideswiping a guardrail and
instructed his employees to drive cars into dump-
sters to simulate accidents.  He submitted nearly
800 insurance claims between January 1995 and
March 1998, resulting in payments of about $1.8
million.   In the fake will scheme, Troiano pled guilty
to seven counts of mail fraud and one count of
conspiracy to commit mail fraud in connection with
a scheme to prepare a fake will, naming a conspir-
ator as the beneficiary, and submitting the will to
the Massachusetts Probate Court.

Helping Hands:  Stephen M. Lobo of Worcester,
an employee of Kustom Auto Body, was sentenced
on January 3, 2001 to six months of home deten-
tion and three years of probation after he pled
guilty to a fake will scheme.  Lobo pled guilty to
seven counts of mail fraud and one count of con-
spiracy on October 13, 2000 in U.S. District Court
in connection with a fake will naming himself as
beneficiary.  Lobo submitted the fake will to state
probate court with the forged signature of Robert
W. White who died in 1997.  White’s estate was
purported to have been worth in excess of
$120,000.

The cases were investigated by Special Agents of
the Federal Bureau of Investigation, the U.S. Inter-
nal Revenue Service, and the IFB.  The cases
were prosecuted by Assistant U.S. Attorney Mark
J. Balthazard of United States Attorney Donald K.
Stern’s Economic Crimes Unit.

“You Can’t Hide Forever!” Case Update

BOSTON- A former Somerville resident admit-
ted his involvement in an insurance fraud
scheme in which he filed insurance claims for
an automobile accident that never occurred.
While using an alias the subject filed an insur-
ance claim to be compensated for fake in-
juries.  The subject reported that he was a
passenger in one of two vehicles that collided
in a 1990 accident and claimed to have suf-
fered neck and back injuries.  The subject later
admitted that the accident never occurred, that
he was not injured and that he had made false
statements to the insurance company.  The
subject was indicted on these charges in April
1992 and a warrant for his arrest was issued
shortly thereafter when he fled the country.  He
was arrested in 1999 when he returned to the
United States from Haiti.

Franck Saintil, aka Antoine Limage, pled
guilty to one count each of motor vehicle insur-
ance fraud, larceny and attempted larceny on
February 27, 2001 in Middlesex Superior
Court.  He was sentenced to 63 days in the
House of Correction, time served, and placed
on probation for one year.  Assistant Attorney
General James Paikos of Attorney General
Tom Reilly’s Insurance and Unemployment
Fraud Division prosecuted the case.

“Six Month Accident Spree or Fraud?”
 Case Update

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.  In one of the claims, she reported
that she lost control of her vehicle when she
struck a patch of ice and hit a Winthrop
woman traveling in another vehicle. Carriers
affected include Metropolitan Property and Ca-
sualty, Liberty Mutual, Sentry and Plymouth
Rock Insurance Companies.

The case against a Danvers woman on
charges of three counts of motor vehicle insur-
ance fraud, one count of larceny and two
counts of attempted larceny was continued
without a finding for one year.  She was or-
dered to pay $3,524 in restitution.  A Winthrop
woman admitted to sufficient facts on charges
of motor vehicle insurance fraud and larceny
and her case was continued without a finding
for six months.  She was ordered to pay a
$115 victim/witness fee.  Assistant Attorney
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General James Paikos prosecuted the case in East
Boston District Court.

Stolen Grand Am is Gift to Girlfriend

BRAINTREE- A Braintree man filed a stolen motor
vehicle report with Braintree police alleging that his
1995 Pontiac Grand Am was stolen from his driveway.
Later, the individual allegedly signed a notarized affi-
davit of theft with his insurance company, Plymouth
Rock Assurance Company.  However, he allegedly
never told the insurer that he knew the vehicle was in
his girlfriend’s possession.  Plymouth Rock paid the
individual $9,239 based on his claim.  The Braintree
man allegedly bought the vehicle for his girlfriend who
was using the car when it was recovered by South
Hadley police five months later.  When insurance
company representatives inspected the car, they
found no signs of forced entry.

On January 23, 2001 in Norfolk Superior Court a
Braintree man was indicted on one count each of
motor vehicle insurance fraud, removing or concealing
a motor vehicle, larceny, false statements alleging
motor vehicle theft, false statements containing a
declaration relative to perjury, and false statements to
police.  The case is being prosecuted by Assistant
Attorney General Madeline Leone of the AG’s Insur-
ance and Unemployment Fraud Division.

“Superhuman Fraudster!”
 Case Update

MARLBORO- A Marlboro man was making a call at a
telephone booth when a drunk driver hit the parked
car he was driving.  After the accident, the subject
jumped back into his car before local police arrived.
He originally told police at the scene that he was not
hurt, but soon after he complained of neck and back
injuries and was taken to a local hospital.  He filed
claims for bodily injury and PIP and was awarded
$8,500 for the BI claim by Lumber Mutual Insurance
Company.  A witness who was sitting on his front
porch near the accident scene, as well as the driver
who hit the car, testified at trial that the subject was
not in the car at the time of the accident.

After a two day jury trial and two hours of deliberation,
a Fitchburg District Court jury found Mark Stoller
guilty on November 9, 2000 on two counts of motor
vehicle insurance fraud, one count of larceny and one
count of attempted larceny.  He was sentenced to one
year in the House of Correction, suspended for three
years, with three years probation, and ordered to pay
$8,500 in restitution.  Assistant Attorney General
Catherine McClure of Attorney General Tom Reilly’s
Insurance and Unemployment Fraud Division prose-

cuted the case.

“Mattapan Women are Alleged Jump-Ins”
 Case Update

MATTAPAN-  Three claimants stated 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 Safety Insurance
Company that she and two friends were sitting in
the vehicle at the time of the collision.  Investiga-
tion determined that the vehicle was not occu-
pied at the time of the collision.

The cases of three women, charged with motor
vehicle insurance fraud and larceny,  were con-
tinued without a finding for eleven months in
West Roxbury District Court in November 2000.
Each woman was ordered to pay restitution total-
ing more than $6,000.  Assistant Attorney Gen-
eral David Andrews of the AG’s Insurance and
Unemployment Fraud Division prosecuted the
case.

Sound Engineer Hits Wrong Note
in Committing Fraud

REVERE- A Revere man filed an injury claim
shortly after an automobile accident in 1995.  He
allegedly told Premier Insurance Company that
he hyper-extended his
right pinky finger on the dashboard of his car
during the accident.  The subject subsequently
had surgery on the finger and allegedly claimed
to the insurer that the injury prevented him from
working as a sound engineer for a local record-
ing studio.  To support his claim he provided a
W-2 indicating earnings of $104,000 and a docu-
ment allegedly signed by the recording studio
president verifying his salary.  He was paid the
policy limit of $20,000 for the claim.  Nineteen
days after his injury and visit to a hand specialist,
the subject reported another motor vehicle acci-
dent to Liberty Mutual Insurance Company, the
insurer of his wife’s vehicle.  He alleged the
same right pinky finger injury and allegedly pro-
vided the same supporting documents for his
claim.  He was paid $57,211 for this claim.
During an investigation of an unrelated insurance
claim in New Hampshire, the subject admitted
that he created the W-2 form, that he never
worked at the recording studio and that he forged
a letter from the studio owner.  The studio owner
also stated that he never employed the subject
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nor wrote any letters on his behalf.

On March 26, 2001, a Revere man was indicted on
two counts each of motor vehicle insurance fraud
and larceny in Suffolk County Superior Court.  The
case is being prosecuted by Assistant Attorney
General Madeline Leone.

“Caught in the Act” Case Update

LAWRENCE- A Lawrence couple had been
charged as the result of an investigation that pro-
duced an “owner give up” when the subjects’ Lin-
coln Continental was taken into custody by the IFB.
The husband then reported the vehicle stolen the
following day to his insurer, Middlesex Insurance
Company.  The husband pled guilty to conspiracy
to commit a felony and attempting to commit a
crime.  He was sentenced to one year in the House
of Correction, suspended for one year, and or-
dered to perform 50 hours of community service.
The case against his wife was continued without a
finding for six months.  She was ordered to perform
50 hours of community service.  Assistant Attorney
General Michael Ruane of the Essex County Dis-
trict Attorney’s Office prosecuted the case.

Helping Hands

DORCHESTER- After receiving a hotline phone
call about a possible stolen vehicle located in
Dorchester, two IFB investigators went to the ad-
dress and located the vehicle.  They passed the
information to the auto theft unit of the Boston
Police Department where a search warrant was
obtained and the vehicle recovered.  Liberty Mutual
Insurance Company had already paid $6,300 on
the theft claim.  A female subject has been
charged with larceny, filing a false police report,
concealment of a motor vehicle to defraud the
insurance company and insurance fraud.

¨¨¨
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LIFE INSURANCE FRAUD

“Man Illegally Gains $.5 Million Through
 Viatical Settlement” Case Update

GARDNER- A Gardner man, diagnosed with AIDS
around 1995, devised a scheme to fraudulently
abuse the viatical settlement process of life insur-
ance policies which resulted in approximately
$550,000 in illegally gained funds. Viatical settle-
ments involve the sale of shares of life insurance
policies owned by terminally ill individuals, through
settlement companies or brokers, to investors.  In
this case, the subject applied for life insurance
policies after his AIDS diagnosis and falsely an-
swered questions on the policy applications relating
to his medical history.  He thereby obtained life
insurance in a total amount of approximately
$950,000 that would otherwise have been denied
him as a result of his pre-existing health condition.
Additionally, the subject presented the fraudulently
obtained policies together with his correct medical
records to brokers for the purpose of selling policies
and obtaining an immediate payment of a percent-
age of the death benefit.  In a related case, the
subject applied for life insurance in the name of one
or more other individuals not affected with AIDS.
Upon receipt of the policies, the subject substituted
his own medical records.  He then presented false
identification to viatical brokers for the purpose of
fraudulently selling the life insurance policies of the
healthy individuals through the viatical settlement
process to obtain an immediate payment of a per-
centage of the death benefits.

Darrin J. Stafford pled guilty on November 16,
2000 in U.S. District Court to six counts of mail fraud
and five counts of money laundering in connection
with a scheme involving so-called “viatical settle-
ments” of life insurance policies.  Stafford has yet to
be sentenced.  The case was investigated by the
Federal Bureau of Investigation and the Insurance
Fraud Bureau.  It was prosecuted by Assistant U.S.
Attorneys Lori J. Holik of United States Attorney
Donald K. Stern’s Economic Crimes Unit and Jen-
nifer Boal of Stern’s Asset Forfeiture Unit.

¨¨¨

MULTI-LINES FRAUD

Hyde Park Woman Keeps Busy

HYDE PARK- Between 1993 and 1999, a Hyde
Park woman settled three workers’ compensation
claims against three different employers and three
difference insurance companies, one general liabil-
ity claim from an employee’s homeowners policy;
and a $200,000 bodily injury claim for a motor
vehicle accident.  Investigation revealed that the
woman worked at least seven different jobs during
this time period and simultaneously collected work-
ers’ compensation benefits and pursued the bodily
injury claim.  The subject would regularly report an
injury within a week or two of starting employment at
a new job.  After going out on workers’ compensa-
tion, she would then work other jobs while failing to
report her earnings to insurers.  The subject also
collected unemployment benefits during part of the
period she was gainfully employed.  The subject
fraudulently accepted benefits from Reliance, Lib-
erty Mutual, Commerce, and Arbella Insurance
Companies, Gallagher Bassett Services and the
Commonwealth of Massachusetts’s Department of
Employment and Training.

Susan Teehan pled guilty to three counts of work-
ers’ compensation insurance fraud, one count of
motor vehicle insurance fraud, one count of unem-
ployment fraud and five counts of larceny in Ded-
ham District Court on November 21, 2000.  She was
sentenced to two years in the House of Correction,
suspended for five years, with one year on an
electronic bracelet.  In addition, Teehan must abide
by a curfew and report to the Attorney General’s
Office and her probation officer if she plans to file
any future insurance claims.  Teehan was also
ordered to pay $31,740 in restitution and $500 in
victim witness fees.  Former Assistant Attorney
General Amy Sharff of the Attorney General’s Insur-
ance and Unemployment Fraud Division prosecuted
the case.

“The Couple That Claims Together…?”
 Case Update

BELMONT- A husband and wife perpetrated a se-
ries of fraudulent motor vehicle accidents, workers’
compensation and auto theft schemes in which they
used several different aliases.  In some instances,
the couple would use both their real names and
their alias names as alleged passengers in the
same vehicle.

On April 12, 2001, Fruto Exavier pled guilty to

(Continued on page 10)
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charges of conspiracy and filing a false police report
in Boston Municipal Court.  He was sentenced to
serve 30 days in the House of Correction and
ordered to pay $2,900 in restitution and $3,000 in
court fines.  Exavier pled guilty on related charges in
August 2000 and was sentenced to a suspended
sentence and supervised probation.  Exavier’s wife
pled guilty in January 2000.  Assistant Attorney
General Lena Robinson of the AG’s Insurance and
Unemployment Fraud Division prosecuted the case.
[see April 2000 focusFraud for related story.]

Leominster Man Fakes Injuries

LEOMINSTER- Prior to staging workers' compen-
sation and bodily injury claims, a Leominster man
financed the purchase of a motor vehicle and ac-
quired two additional loans from three separate
lending institutions, obtaining disability insurance for
each of the loans.  Upon claiming to have been
totally disabled due to the workers' compensation
claim, the subject filed three concurrent disability
claims against the insurers who had provided him
with disability coverage.  While claiming to have
been totally disabled due to the work-related acci-
dent with neck and back injuries, the subject be-
came involved in a staged motor vehicle accident
and simultaneously claimed the same neck and
back injuries from the motor vehicle accident that
were claimed in the work-related accident.  Insur-
ance carriers affected by the scheme include Hart-
ford Accident and Indemnity, Metropolitan Property
and Liability, American Bankers Group, Ryan Ser-
vice Center, Minnesota Mutual, and the Insurance
Company of America.

A Leominster man pled guilty to charges of insur-
ance fraud and larceny on November 1, 2000 in
Fitchburg District Court.  He was placed on proba-
tion for one year and ordered to pay $1,100 restitu-
tion.  Assistant Attorney General John O’Leary pros-
ecuted the case.

Counterfeit Scheme Spotted

PROVIDENCE, RI- A Providence woman allegedly
cashed approximately 15 bogus Commerce Insur-
ance Company checks in Bristol and Suffolk coun-
ties.  The checks included the policy number, loss
number, claim number, and date of loss of a ficti-
tious loss.  In fact, the checks, totaling approxi-
mately $23,000, were high quality counterfeits. As a
result of this investigation the FBI is conducting an
ongoing investigation involving the subject and
other individuals who are allegedly conducting crimi-
nal activity similar to this scheme in other New

(Continued from page 9) England states.

On March 30, 2001, complaints were issued
against a Providence, Rhode Island woman on
multiple counts of insurance fraud, larceny, utter-
ing a false instrument and other related charges.
An arrest warrant was issued for the woman.
The case is being prosecuted by the Bristol
County District Attorney’s Office.

¨¨¨
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PREMIUM FRAUD

“Brothers Accused of Wage Scheme”
 Case Update

WOBURN- Between 1992 and 1997 the owners of
a Woburn construction contracting company con-
ducted an under the table wages scheme in which
approximately $460,000 in payroll was concealed
from the company’s payroll service, the IRS, the
company’s workers’ compensation insurance carri-
ers and the Massachusetts Carpenters’ Union.  The
scheme evaded substantial amounts of employ-
ment taxes, insurance premiums and contributions
to the union fringe benefits funds.

Paul Buonopane and Robert Buonopane, owners
of B&B Acoustical Contractors, Inc., were convicted
on February 16, 2001 after a six-week jury trial of 29
counts including conspiracy to defraud the Internal
Revenue Service, conspiracy to commit mail fraud,
aiding and assisting in the presentation of false
payroll tax returns, and mail fraud directed at the
company’s workers’ compensation insurance carri-
ers and the Massachusetts Carpenters’ Union. The
pair will be sentenced on May 14, 2001. The case
was investigated by Special Agents of the U.S.
Internal Revenue Service’s Criminal Investigation
Division, the Department of Labor Office of Labor
Racketeering, and the IFB.  The case was prose-
cuted by Steven Ward and Peter Hardy of the
Department of Justice, Tax Division.

From W/C Fraud to Tax Fraud

STONEHAM- It is alleged that the principal owner/
operator of two Stoneham companies, along with
his brother and sister, misrepresented work per-
formed at one of the companies and substantially
underreported the salaries of its employees in an
effort to evade workers’ compensation insurance
premiums.  Additionally, it is alleged that the two
companies took false deductions on their 1992,
1993, and 1994 U.S. Corporate Income Tax returns.
It is further alleged that during an IRS audit of these
returns the owner/operator of the two companies led
an effort to fraudulently substantiate these tax de-
ductions by submitting false documents.  It is al-
leged that some of the false deductions actually
represent wages paid to various employees of the
two companies in cash.  The cash was then re-
moved from the companies by the company owner.
Other deductions stem from funds paid by the com-
panies to the owner’s father as purported consulting
fees.

On January 12, 2001, eight individuals were

charged with conspiracy to obstruct the audit by the
Internal Revenue Service of two Stoneham compa-
nies.  Three of the defendants were also charged
with conspiracy and substantive counts involving an
alleged scheme to defraud companies providing
workers’ compensation insurance for one of the
Stoneham companies.  The cases were investigated
by Special Agents of the U.S. Internal Revenue
Service, Criminal Investigation, and assisted by the
IFB.  The cases are being prosecuted by Assistant
U.S. Attorney Victor A. Wild of United States Attorney
Donald K. Stern’s Economic Crimes Unit and Corey
J. Smith, Senior Trial Attorney, Department of Justice
Tax Division.

One of the defendants, Robert R. Flood, pled guilty
on February 15, 2001 to an Information charging him
with producing false documents for the purpose of
assisting two Stoneham companies to defraud the
IRS.  According to a recitation of evidence at the plea
hearing, Flood was asked to create phony sales
invoices and to sign false statements which the
Stoneham companies submitted to the IRS during an
audit of the companies for tax years 1993-95.  Flood
is scheduled to be sentenced on May 15, 2001.

¨¨¨
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WORKERS’ COMPENSATION

FRAUD

“Pre-Existing Back Injury Revealed”
 Case Update

BROCKTON- A Brockton woman reported to Ameri-
can Home Assurance Company that she was unable
to work because she injured her back while she
worked as a temporary laborer at a food processing
plant.  She began receiving $143 per week in tempo-
rary total disability workers’ compensation benefits.
During part of the time the woman was collecting
benefits, she was placed in a receptionist position by
another temporary agency.  However, she failed to
inform the insurer that she had returned to work.

Anne E. Core pled guilty to workers’ compensation
fraud and larceny in Brockton District Court on March
15, 2001.  She was placed on three years probation
and ordered to pay full restitution of $6,016 and a
$1,000 fine.  Assistant Attorney General John
O’Leary of the Attorney General’s Insurance and
Unemployment Fraud Division prosecuted the case.

Home Health Aide Claims Disability

WALPOLE- A Walpole woman reported a work-
related injury in her capacity as a home health aide.
She allegedly reported that she was totally disabled
due to the accident and filed claims with her em-
ployer’s workers’ compensation carrier, Liberty Mu-
tual Insurance Company.  She collected more than
$29,000 in tax-free workers’ compensation total dis-
ability benefits between March 1994 and December
1996.  In addition, the woman filed a personal injury
lawsuit against the owners of the property where she
allegedly fell.  She collected a $12,000 settlement
from the insurers of the property as the result of her
private lawsuit.  According to investigators, the
woman allegedly was working for a local contractor
under her maiden name and receiving paychecks in
her husband’s name.  The woman concealed her
employment from both insurers.  In addition, while
the woman was a licensed family day care provider
from 1994 to 1997, she allegedly submitted false
claims for daycare food costs and was reimbursed
for children she allegedly never took care of.

A Walpole woman was indicted on two counts of
larceny, two counts of perjury, one count of workers’
compensation fraud, one count of conspiracy to com-
mit larceny, and one count of attempt to commit a
crime in Norfolk Superior Court on March 27, 2001.
The woman is also charged with larceny from a
federally funded food program.  Assistant Attorney
General Jack Crimmins of the AG’s Insurance and
Unemployment Fraud Division is prosecuting the
case.

Irrigation Installer Digs Deep
to Commit Fraud

WALTHAM- A Waltham man began collect-
ing disability for a 1996 injury but allegedly
returned to work.  He continued to report to
his insurer, Granite State Insurance Com-
pany, that he could not work.  The subject
allegedly worked full-time throughout much of
1997 and 1998 while simultaneously collect-
ing total disability benefits until October 1998.
It is also alleged that the subject disguised his
full-time employment as an irrigation installer
by having his paychecks made payable in his
wife’s name.  The subject allegedly never
reported his return to work or his change in
physical condition to the insurer.

A Waltham man was indicted on workers’
compensation fraud and larceny charges on
March 29, 2001 in Middlesex Superior Court.
Assistant Attorney General John O’Leary of
Attorney General Tom Reilly’s Insurance and
Unemployment Fraud Division is prosecuting
the case.

Three “Big Dig” Workers Charged with
Insurance Fraud

LYNNFIELD-  The owner of a construction
company that performed pile-driving on the
central artery tunnel project was charged with
workers’ compensation fraud and attempted
larceny.  In December 1997 the subject was
in an auto accident that caused a head injury
and cardiac problems.  He submitted a work-
ers’ compensation total disability claim
through AIG, saying he was driving to a work
site when the accident occurred.  However,
investigators determined that the site had
been shut down earlier that day and that the
subject’s company had completed its subcon-
tract work at least three weeks prior to the
accident date.  In 1999, while the subject
continued to claim total disability, surveillance
determined that the subject was working for
another construction company.

CHARLESTOWN-  A Charlestown woman
was charged with workers’ compensation
fraud and attempted larceny.  The woman, an
ironworker for a steel company working on
the central artery tunnel project, filed a work-
ers’ compensation total disability claim with
AIG following a September 1999 accident.
However, insurance investigators videotaped
the woman working on a house renovation
project in June 2000 while she continued to
collect disability benefits.

EDEN PRAIRIE, MN- Complaints were is-
sued against a former Massachusetts resi-
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dent on workers’ compensation fraud and larceny
charges.  The subject submitted a total disability
claim in July 1999 stemming from a jackhammer
injury sustained to his arm.  The subject moved to
Minnesota and had surgery on his arm in August
1999.  Insurance investigators later documented
the subject using a power hose to wash cars at a
car wash company at a time he continued to
collect total disability payments from AIG for his
injury.  The subject collected $25,600 in total
disability payments.

Three “Big Dig” workers were charged in Boston
Municipal Court on April 3, 2001. Assistant District
Attorney John Ciardi of Suffolk County District
Attorney Ralph Martin’s Office is prosecuting the
case.

Slight of Hand Performance

SOMERVILLE- A Somerville man filed a workers’
compensation claim with Norguard Insurance
Company saying he had received a disabling
hand injury while he worked as a jack-hammer
operator.  Investigation revealed that for a portion
of the time he claimed disability, the subject was
actually working for a Boston placement agency
on a light industrial job.  While working, the sub-
ject continue to claim that he had not yet returned
to work.

Arthur Lynch pled guilty to larceny and workers’
compensation fraud on March 30, 2001 in Cam-
bridge District Court.  He was sentenced to one
year in the House of Correction, suspended for
three years, with probation.  As a condition of
probation, Lynch must pay $5,272 in restitution
and inform the AG’s office if he intends to file any
future insurance claims.   In addition, he must
remain drug and alcohol free, attend meetings of
Alcoholics Anonymous and Narcotics Anony-
mous, and submit to random drug and alcohol
screenings.  Assistant Attorney General Hannah
Greenwald of the AG’s Insurance and Unemploy-
ment Fraud Division prosecuted the case.

Spencer Subject Admits Working
While Collecting

SPENCER- In January 1995 a Spencer man was
injured while working.  The Department of Indus-
trial Accidents (DIA) ordered payment of total
benefits from his date of injury until June 1995
and then partial incapacity benefits based on an
earning capacity of $85 per week.  The insurer,
National Union Fire Insurance Company, ap-
pealed, alleging that the subject had provided
false information regarding his income.  Payroll
records indicated that the subject worked full time
from early June and in some instances worked
overtime.  At a DIA hearing, the subject admitted
that he worked more than 20 hours per week

while collecting workers’ compensation benefits
and that in conversations with an IME physician
and on his Employee Earnings Report, he withheld
information relating to his actual wages.

A Spencer man was charged with workers’ com-
pensation fraud and larceny on March 30, 2001 in
East Brookfield District Court.  The case is being
prosecuted by Assistant Attorney General Jay Tal-
bot of the AG’s Springfield Office.

Cleaner Fails to Clean-Up Fraud Tracks

CHELSEA- While a Chelsea man was employed
as a cleaner, he claimed injuries as a result of a
work-related accident in which a piece of furniture
he was moving allegedly fell on him.  He began
receiving temporary total disability benefits of $180
per week.  After receiving a tip, Providence Wash-
ington Insurance Company found out that the sub-
ject was employed with another company as a
cleaner and had worked for two months during the
time that he was collecting disability benefits.  Fur-
thermore, while receiving the benefits checks, the
subject contacted the insurer to state that he had
never received one of his checks.  Providence
Washington issued a stop payment on the check
and reissued a duplicate check.  It was later dis-
covered that the subject had cashed both checks.
The subject also stated on an Employee Earnings
Report that he had earned no income while collect-
ing benefits and informed a medical doctor that he
had been out of work during the time he was
collecting benefits.

Complaints were issued against a Chelsea man on
charges of workers’ compensation fraud and
larceny on March 28, 2001 in Chelsea District
Court.  Assistant District Attorney John Ciardi of
Suffolk County District Attorney Ralph Martin’s Of-
fice is prosecuting the case.

I’d Rather Be Skydiving!

EPPING, NH-  A New Hampshire man claimed
injuries as a result of a workplace accident while
employed as a loading dock worker.  The subject
also performed local pick-up and delivery jobs.
However, the subject was videotaped by an investi-
gator skydiving while he claimed to be disabled
with back and leg injuries.  Witnesses also re-
ported the subject actually was skydiving on vari-
ous dates when he claimed to be unable to work.
Based on his claims, the subject collected $8,000
in workers’ compensation benefits from his em-
ployer’s third party administrator before the fraud
was detected.

The case against Timothy Bernard on charges of
workers’ compensation fraud and larceny was con-
tinued without a finding for two years on April 11,

(Continued on page 14)
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2001 in Lowell District Court.  He was ordered to
pay $3,000 restitution.  Assistant Attorney General
Martha Bower of the AG’s Insurance and Unem-
ployment Fraud Division prosecuted the case.

Cut Fuel Line Cause of Accident

BOSTON- Two employees of a Boston rental com-
pany allegedly conspired to stage an automobile
accident while operating a company vehicle.  While
working as delivery help, the men allegedly were
involved in an accident when the brakes failed.
The driver allegedly swerved from colliding with
another vehicle and hit a tree.  Both men claimed
that they were unable to work due to injuries they
sustained in the accident.  However, after inspect-
ing the defective brake system, it was determined
that the brake line had been cut.

Complaints were issued against two subjects on
April 25, 2001 in West Roxbury District Court.
Each were charged with malicious injury to prop-
erty, attempted larceny and workers’ compensation
fraud.  Assistant District Attorney John Ciardi of
Suffolk County District Attorney Ralph Martin’s Of-
fice is prosecuting the case.

¨¨¨
PROPERTY FRAUD

“Honest Stepdaughter” Case Update

PITTSFIELD- A Pittsfield woman fell in the attic of
her apartment and filed suit against the property
owner, insured by Landmark Insurance Company,
for personal injuries sustained in the fall.  During a
deposition, the subject failed to mention that a
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 stepdaugh-
ter stated that the stepmother promised her a new
car and money if she went along with the story
about falling in the attic.

On February 13, 2001, after a two day trial, a
Pittsfield woman was found guilty by a jury of six on
charges of insurance fraud, attempt to commit a
crime and conspiracy.  She was placed on one
year probation and ordered to perform 120 hours
of community service. The case against a second
Pittsfield woman was continued without a finding
for one year in Pittsfield District Court on charges
of insurance fraud, attempt to commit a crime and
conspiracy.  She was ordered to pay court costs of
$500 and to perform 50 hours of community ser-
vice.   Assistant Attorney Generals James Paikos
and Jay Talbot of the AG’s Springfield Office pros-

(Continued from page 13) ecuted the case.

Do You Know What Your Partner is Doing?

STURBRIDGE- A Sturbridge man reported to
police that a Honda tractor and attachments had
allegedly been stolen from his property.  At the
time of the alleged theft, the subject operated a
farm with a partner.  During that time the subject
frequently kept the farm’s tractor at his home.
After the alleged theft, the police contacted the
partner and informed him that the tractor was
stolen.  The partner subsequently stated to po-
lice that the subject informed him that he had
received $6,000 from Farm Family Insurance
Company for the theft loss and that he later
found the tractor in the woods by his house.  The
partner also informed police that he believed that
the tractor was at a repair shop.  Police con-
firmed that the tractor was at that location.

Complaints were issued against a Sturbridge
man on two counts of larceny on December 5,
2000 in Worcester District Court.  The case is
being prosecuted by a prosecutor in the Worces-
ter County District Attorney’s office.

Coincidence or Insurance Fraud?

LAWRENCE- An Andover man and a Methuen
man each made separate reports at different
times to their respective insurance companies
that they had been mugged by unknown as-
sailants and robbed of several items of jewelry.
Pennsylvania Millers Mutual Insurance Company
paid the Andover man $5,900 for his theft loss.
However, a subsequent investigation by the in-
surer and the IFB revealed that the descriptions
and written appraisals for jewelry submitted by
the subject were identical to those submitted to
Worcester Insurance Company by the Methuen
man.  Worcester Insurance denied his $12,300
theft claim.

Complaints were issued against two subjects in
Lawrence District Court on April 19, 2001.  The
Andover man was charged with insurance fraud,
larceny, conspiracy and false report of a crime to
a police officer.  The Methuen man was charged
with insurance fraud, attempted larceny, conspir-
acy and false report of a crime to a police officer.
The case is being prosecuted by Assistant Attor-
ney General John Hanrahan of Attorney General
Tom Reilly’s Insurance and Unemployment
Fraud Division.
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