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“The Trouble With The Rat Race Is That Even If You Win,
You're Still A Rat.”

Lily Tomlin

October 1, 1979 - 2026 Another Anniversary

Forty seven years ago today I left the world of the employed and became an entrepreneur by
opening my own law firm. The law practice was incorporated shortly thereafter as Barry Zalma,
¥ Inc.

@ When I opened for business on October 1, 1979, I had no clients and no certainty that I would have
any in the future. I had borrowed money from the bank to carry me through the first six months
and was concerned about my ability to pay the loan with my third child about to be born.

« Much to my surprise and pleasure, on October 1, 1979, at 8:10 a.m., the best claims handler in the
. London market, Alan Warboys, called from London and provided me with my first case as an
! independent lawyer to represent Certain Underwriters at Lloyd’s, London. He, and the Lloyd’s
B Underwriters he represented, showed faith in me as a lawyer and insurance expert. Alan is now,
M although retired, and will forever be my first client and a good friend.

Since January 2, 1972, I practiced law in California. To those of you, in addition to Alan, who have
‘ 'g» | honored me by retaining me as your lawyer, thank you for a long, productive and successful legal

s ~._ career. Since 2015 and into the near future I limit my work to acting as an insurance claims
Me, a few years ago, dreaming about handling, insurance fraud and insurance bad faith consultant, expert witness, educator and author.
being a writer. That work continues to keep me busy at least 40 hours a week.

I Am Not Retired.

I continue to work five days a week. I am only slowing from my time as a lawyer by limiting my work to consulting and testifying as an
expert. I am now 84 years old, my license to practice law is inactive and I no longer practice law.

I expect to continue working, using my 58 years’ experience in the insurance claims industry, forever, or at least, until I reach the century
mark my mother reached before she passed away.

Claims Handling.

I have now made available for anyone interested in being a claims professional a complete Insurance Claims Library available as
paperbacks or Kindle books at Amazon.com where I have already published

Zalma on Insurance Claims, Construction Defects and Insurance, Mold Claims, The Homeowners Insurance Policy, The Law of
Unintended Consequences and the Tort of Bad Faith, Insurance Fraud & Weapons to Defeat Insurance Fraud, The Compact Book of
Adjusting Property Claims, The Compact Book of Adjusting Liability Claims and dozens of other works. For detail go to
http://zalma.com/blog/insurance-claims-library/ where you can also find insurance books published by the American Bar Association,
Thompson Reuters, and Full Court Press/fastcase.com.
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I Continue to be Available to Consult or Serve as an Expert Witness

Since my firm has been reduced to only me I will always answer the phone or respond to your inquiries by telephone, e-mail, fax or
even via the U.S. Postal Service.

Thank you again for your faith in me and my firm, Barry Zalma, Inc.
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Compensation and Received the Theo Award

RISK & INSURANCE Magazine 2026 Theo Award Winner: Fox Corporation
Topics: Sept./Oct. 2026 Issue | Theo Award | Workers' Comp | Workers' Comp Forum

Stephanie Evans-Zalma (my daughter-in-law) joined Fox Corporation’s Risk Management team in January 2024. Within her first year,
she was focused on something that might seem unglamorous but turned out to be foundational: relationships.

“When I started at FOX, there was an opportunity to improve on how the workers’ comp department was servicing its internal and
external stakeholders,” she says. “I focused on building relationships, understanding other groups’ pain points, and opening honest

dialogue with our TPA, EHS, HR, and Legal teams. My goal was for workers’ comp to be seen as an extension of those groups — not a
roadblock.”

That relational groundwork paid off quickly. Claim reporting lag times fell substantially. Litigation rates dropped. And the operational
confidence those improvements generated set the stage for something more ambitious.

A Question That Changed Everything

- About a year into her tenure, Evans-Zalma’s role shifted — from Risk Management into
. the Benefits team, an unusual home for workers’ compensation but one that, at FOX,
reflected a deliberate philosophy: that an injured employee’s experience is fundamentally
a benefits question, not just a compliance one.

The move surfaced a challenge that was hiding in plain sight.

FOX’s workforce includes journalists, photographers, producers, editors, on-air talent, and
other professionals whose salaries often far exceed state-regulated workers’
compensation temporary total disability caps. Under the standard statutory structure, an
injured employee earning well above the cap would see a significant drop in income during
recovery — while a colleague with the same injury, absent from work for a non-work-
related reason, would receive full salary continuation through short-term disability.

About a year into her tenure, Evans-Zalma’s role shifted — from Risk Management into
the Benefits team, an unusual home for workers’ compensation but one that, at FOX,
reflected a deliberate philosophy: that an injured employee’s experience is fundamentally
a benefits question, not just a compliance one.

Evans-Zalma explored alternatives — including a “top-up” model that would have
supplemented statutory workers’ comp payments to bridge the income gap — but the
complexity of executing that consistently across a national footprint made it impractical.
The salary continuation structure, modeled on FOX’s existing short-term disability
benefit, was cleaner and more equitable.

Figure 1 Stephanie Evans-Zalma, Risk
Management & Work Comp, Fox Corporation
The Theo Award celebrates its sophomore year, honoring 28 workers’ compensation programs for their excellence and service to workers

across the nation. To learn more about the award and amazing qualities each winner possesses, visit here.
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Wisdom

“If you want to destroy a nation then destroy the thinking of its youth. — Valdimir Lenin
"The greatest thief is the one who steals the mind of men." --- Tosefta
“Honor, justice, and humanity, forbid us tamely to surrender that freedom which we received from our gallant ancestors, and which our

innocent posterity have a right to receive from us. We cannot endure the infamy and guilt of resigning succeeding generations to that
wretchedness which inevitably awaits them if we basely entail hereditary bondage on them.” —Thomas Jefferson

“Three may keep a secret, if two of them are dead.”— Benjamin Franklin

SOLICITOR GENERAL KAGAN: “Mr. Chief— excuse me, Justice Scalia — I didn't mean to promote you quite so quickly.” (Laughter.) CHIEF JUSTICE
ROBERTS: “Thanks for thinking it was a promotion.” — United States v. Comstock (2010)
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“One of the sad signs of our times is that we have demonized those who produce, subsidized those who refuse to produce, and canonized those who
complain.” ~ Thomas Sowell

"Pride that dined with vanity supped with poverty." — Jewish Proverb
“A purpose of human life, no matter who is controlling it, is to love whoever is around to be loved.” --Kurt Vonnegut
“Intelligent people know of what they speak; fools speak of what they know.” — Minchas Shabbes

“We are, heart and soul, friends to the freedom of the press. It is, however, the prostituted companion of liberty, and somehow or other, we know not
how, its efficient auxiliary. It follows the substance like its shade; but while a man walks erect, he may observe that his shadow is almost always in the

dirt.” — Fisher Ames “To cherish and stimulate the activity of the human mind, by multiplying the objects of enterprise, is not among the least
considerable of the expedients, by which the wealth of a nation may be promoted.” — Alexander Hamilton
“If you’ve got a pulse and a marginal desire for a better life and you’ve read any history books, you know that socialism is for morons.” — Louisiana

Senator John Kennedy

"Don't worry about the state of someone else's soul and the needs of your body. Worry about the needs of someone else's body and the state of your own
soul." --- Rebbe Levi Yitzhak of Berditchev

“Admire as much as you can, most people don't admire enough.” — Vincent Van Gogh

"Sometimes we are too lazy to STOP working." --- Rabbinic saying
“The supremacy of the law is the foundation rock upon which our institutions rest.” — Justice John Marshall Harlan in Northern Securities Co. v.
United States (1904)
“Opportunities are usually disguised as hard work, so most people don't recognize them.” — Ann Landers
ato > oy

Insurers Join Request for Insurance Companies to Push

TPLF Disclosure

Third Party Litigation Funding Needs to be Disclosed

Insurance executive and their counsel joined in with those from more than 200 corporations that submitted a letter to a federal court
rules committee urging the development of a third-party litigation funding (TPLF) disclosure requirement.

The Lawyers for Civil Justice (LCJ), submitted the letter on September 14, 2026 to the Advisory Committee on Civil Rules, part of a
long process in making federal rules of practice and procedure for litigation in federal courts. Lawyers for Civil Justice and the U.S.
Chamber Institute for Legal Reform, A Revised Proposal: Amend Rule.

The LCJ said the letter endorses a rule it and the U.S. Chamber Institute for Legal Reform proposed to the committee earlier this year
to require the disclose of any funder with financial interest in the litigation, and the funding agreement. [Lawyers for Civil Justice and
the U.S. Chamber Institute for Legal Reform, A Revised Proposal: to Amend Rule. [Lawyers for Civil Justice and the U.S. Chamber
Institute for Legal Reform, A Revised Proposal: Amend Rule 26(a)(1)(A) to Guide Courts and Parties on TPLF Disclosure while
Preserving Judicial Discretion and Protecting Parties’ Assertions of Privilege (Mar. 10, 2026)]

Insurers on the list of signers include some of the industry’s largest — Allstate, AIG, Chubb, State Farm, Liberty Mutual, Nationwide,
Travelers, AXA XL, FM, and USAA - as well as Alfa, Amica, Arch, Church Mutual, Cincinnati, CNA, Erie, Grange, Great
American, Hanover, Hiscox, Intact, Markel, Munich Re, Sentry, Selective, and Zurich North America.

Other companies who signed include heavy-hitters such as Anthropic, OpenAl, Microsoft, Meta, Target, Amazon, Walmart, Ford,
Toyota, and Uber.

Also among the signatories of Monday’s letter are corporations that have been the subject of mass tort litigation. Tech companies
involved in patent disputes, including Meta Platforms Inc., Netflix Inc. and Samsung Electronics Co., also signed, as such disputes
are a popular area for litigation finance.

LCJ said numerous courts, states, and other rulemaking bodies have adopted, or are considering, TPLF disclosure requirements. In
addition, federal lawmakers have advanced proposals. North Carolina recently became the first state to pass an outright ban on TPLF.

The insurance industry has routinely pointed to litigation funding — investments in lawsuits in exchange for a percentage of a settlement
or judgment — as a big reason for a rapid increase in litigation costs.

The letter said that the absence of a litigation funding disclosure rule is “inexplicable” given the federal rules’ emphasis on transparency
about financial interests in litigation. It also said that some federal district courts and judges are adopting local rules because the federal
courts are “silent” regarding the issue.

In an insurance industry conference last year, Gareth Kennedy, principal of insurance and actuarial advisory service for EY, said the firm
found the average cost for a commercial claim has gone up 10% to 11% per year since 2017. He said the research concluded that over
the next five years TPLF will cost the insurance industry up to $50 billion in direct and indirect cost

The LCJ opined: “Given the Federal Rules’ emphasis on transparency about financial interests in litigation, the absence of a TPLF
disclosure requirement is inexplicable. Contracts for litigation funding directly or indirectly give nonparty funders a share of judgments
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and settlements and provide a basis for influencing or controlling litigation and settlement decisions. Indeed, a recent LCJ examination
of TPLF contracts that have come to light demonstrates that they often give funders significant control or influence over strategic and
settlement decisions. In some cases, nonparty funders effectively exercise the same rights as the named parties. After strenuously denying
this for years, some funders are now acknowledging that they have the capacity to control the litigation they fund and sometimes exercise
1t.

The Fourth Edition contains updates and clarifications from the first three editions plus additional material for the working adjuster and
the insurance coverage lawyer. Primer for the First Party Property Adjuster The insurance adjuster is seldom, if ever, mentioned in a
policy of insurance. The strict wording of the first party property policy sets the obligation to investigate and prove a claim on the
insured.

Standard first party property insurance policies, based upon the more than a century old New York Standard Fire Insurance policy,
contain conditions that require the insured to, within sixty days of the loss, submit a sworn proof of loss to prove to the insurer the facts
and amount of loss.

In general, failure to file the proof within the time limited by the policy is fatal to an action upon it (White v. Home Mutual Ins. Co., 128
Cal. 131, 60 P. 666 (1900); Beasley v. Pacific Indem. Co., 200 Cal.App.2d 207, 19 Cal.Rptr. 299 (Cal. App. 1962). Available as a
hardcover here. Available as a Kindle Book here. Available as a paperback here
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Convicted on 29 Tax-Refund-Fraud Counts

150 Months in Prison for Tax Fraud

In United States Of America v. Thomas Addaquay, United States Of America v. Thomas Addaquay, Nos. 25-10609, 25-10611, United
States Court of Appeals, Eleventh Circuit (September 9, 2026) the Eleventh Circuit affirmed all challenged convictions, the 150-month
aggregate sentence, and the challenged $4,123,474.55 restitution award.

FACTS

Thomas Addaquay controlled United Consolidated Accounting and Business Services (UC), nominally a check-cashing business.

The government proved a three-stage tax-refund scheme that converted the resulting refund checks into usable funds through ReliaFund,
which processed roughly $13 million in UC deposits.

A jury convicted him on 29 tax-refund-fraud counts, including wire fraud and aggravated identity theft. In a separate case he pleaded
guilty to structuring transactions to evade reporting requirements; the cases were consolidated for sentencing.

After trial, the government disclosed one memorandum recounting Michael Awiti’s statements and three documents concerning Gianna
Liady’s separate tax-fraud operation. Addaquay sought dismissal or a new trial broader discovery, and a lower loss calculation.

The district court denied the post-trial relief and imposed an aggregate sentence of 150 months.

LAW

e Sufficiency: Evidence is viewed in the light most favorable to the government; a conviction stands if any reasonable
construction supports guilt beyond a reasonable doubt.

e  Wire fraud: The government must prove a scheme to defraud, intent, and use or causation of interstate wires to execute the
scheme.

e Aggravated identity theft: During and in relation to a predicate felony, the defendant or someone he aided must knowingly
use, without lawful authority, another person’s means of identification.

e  Brady: Suppressed favorable evidence warrants relief only if there is a reasonable probability that timely disclosure would have
changed the outcome; multiple items are assessed cumulatively.

e  Giglio: Relief requires the knowing use or failure to correct materially false testimony; additional or impeaching detail alone is
not perjury.

e Loss and restitution: The government must prove loss by a preponderance. Restitution must reflect actual loss caused by the
defendant but may also rest on a reasonable estimate supported by the record.

DISCUSSION AND ANALYSIS
1. Sufficiency of the Evidence
The court held that ample direct and circumstantial evidence placed Addaquay throughout the enterprise.

The government did not need to prove that every UC check was fraudulent or that Addaquay personally filed every return or sent every
wire.

The aggravated-identity-theft convictions likewise stood. Addaquay received personal information and directed forged taxpayer
signatures allowed the jury to find advance knowledge and intentional assistance, satisfying Rosemond.
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2. DISCOVERY

Assuming favorable evidence was suppressed, the Awiti memorandum was not material. Independent witnesses and records strongly
corroborated Addaquay’s role. The memorandum also did not establish false testimony: silence, uncertainty, or added detail was not a
contradiction sufficient for Giglio.

Considered cumulatively, the four documents did not create a reasonable probability of a different verdict.

3. MOTION TO COMPEL

The district court reasonably drew a line between materials directly testing loss and speculative requests. This was tailored discovery,
not improper burden shifting.

4. LOSS AND RESTITUTION

The government sampled 300 checks from the relevant pool and used IRS Transaction Code 841 as a conservative indicator of attempted
refund freezes or reversals. Addaquay’s expert identified an outlier and a sampling error and proposed a median-based estimate of

$5,497,966.07. The district court accepted the defense-favorable median, then reduced it another 25% to account for potentially
legitimate checks, Code 841’s imperfections, and fraud insufficiently attributable to Addaquay, producing $4,123,474.55.

CONCLUSION
The Eleventh Circuit affirmed. The district court’s methodology estimated actual loss to the IRS: refunds that the IRS paid and that UC
processed through ReliaFund.

ZIFL OPINION

After a jury convicted Thomas Addaquay and the District Court sentenced him to serve 150 months and pay restitution $4,123,474.55
Addaquay asked the Eleventh Circuit to change the sentence. He failed because his claims were inadequate, his sentence stood, and he
will be in Federal Prison for 12.5 years without a chance of parole.

Tt e P

Health Insurance Fraud Convictions

Florida Men Sentenced to Prison for $34.8M Health Care Fraud Scheme Targeting Medicare
Beneficiaries

Kenneth Charles Kessler 111, 43, of Miami, Florida, and Michael Andrew Gomez, 43, of Miramar, Florida, owned and operated seven
durable medical equipment (DME) supply companies based in Florida. Through these DME companies, they submitted millions of
dollars in false claims to Medicare for medically unnecessary orthotic braces.

Two Florida men were sentenced to multiple years in prison for their roles in a $34.8 million health care fraud conspiracy billing
Medicare for thousands of orthotic braces sent to Medicare beneficiaries who did not need them.

Kessler and Gomez also paid illegal kickbacks and bribes to obtain fraudulent signed doctors’ orders. They used these orders to ship
orthotic braces to Medicare beneficiaries nationwide, including to beneficiaries who neither requested nor needed the braces, and then
claimed payment for those braces from Medicare. Kessler and Gomez used their multiple DME companies to evade Medicare payment
suspensions by shifting their fraudulent billing between their DME companies.

Kessler profited more than $1.4 million, and Gomez profited more than $2.3 million from the fraudulent scheme.

Kessler was sentenced to 33 months of in prison, and Gomez was sentenced to 24 months of in prison.

In May 2026, Kessler and Gomez each pleaded guilty to one count of conspiracy to commit health care fraud.

Guilty Health Care Fraud

A man in his sixties who owned mental health clinics was convicted by a federal jury after prosecutors said he orchestrated a $26 million
scheme to defraud the military's health care program, using some of the proceeds to fund luxury purchases, including a gold-plated Tesla
Cybertruck worth more than $100,000.

The owner, 64-year-old Kevin D. Curry, was found guilty on Thursday, September 24, by a federal jury on three counts of health care
fraud, three counts of offering and paying illegal health care kickbacks, and three counts of engaging in monetary transactions in
criminally derived property.

Brooklyn Adult Daycare Owner Sentenced to Prison for Leadership Role in $64M Medicaid Fraud
Scheme

Zakia Khan stole $64 million from the Medicaid program through bribes and kickbacks — money meant to support the most vulnerable
the Brooklyn woman was sentenced to 76 months in prison in connection with her leadership of a vast $64 million Medicaid fraud and
illegal kickback scheme at her two social adult daycare centers and home health care company. The defendant was also ordered to pay
over $56 million in restitution and to forfeit $5 million in fraud proceeds, including two properties, cash, and gold jewelry seized during
a search of her home, as pictured below.
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According to court documents, Zakia Khan, 55, of Brooklyn, New York, owned two social adult daycare centers—Happy Family
Social Adult Day Care Center Inc. (Happy Family) and Family Social Adult Day Care Center Inc. (Family Social). She also owned
a home health care fiscal intermediary called Responsible Care Staffing Inc. and an entity she used to receive and disguise fraud proceeds
called Tanee Services Inc.

“Yesterday’s sentencing sends a strong message of deterrence in our District,” said U.S. Attorney Joseph Nocella Jr. for the Eastern
District of New York. “Our Office and the Justice Department are focused on protecting American taxpayers from fraudsters and as such,
we will vigorously prosecute corrupt health care owners and operators in our district.”

“Social adult day care and home health services are designed to support seniors, not line the pockets of fraudsters,” said Acting Deputy
Inspector General for Investigations Miranda L. Bennett of the Department of Health and Human Services Office of Inspector General
(HHS-OIG). “Today’s sentence sends an important message that anyone who illicitly exploits the Medicaid program will be held
accountable to the full extent of the law.”

Khan reportedly acted with staggering greed, leading a scheme to defraud Medicaid of millions of dollars intended for people in need.
Today’s sentence sends a message: we will be relentless in our pursuit of justice against fraudsters. HSI is working side by side with our
law enforcement partners to uncover and dismantle complex fraud networks like this one.

From approximately October 2017 through July 2024, in exchange for kickbacks and bribes, a web of marketers referred Medicaid
recipients to Khan’s social adult daycare centers. As depicted in the pictures below, Khan and the marketers paid kickbacks and bribes
to the Medicaid recipients to induce them to sign up for services that Khan then billed to Medicaid. These services were never actually
provided as represented to Medicaid.

| Between 2017 and 2024, Happy Family and Family Social fraudulently billed Medicaid approximately

&L $64 million. Medicaid paid approximately $56 million based on these false and fraudulent claims.
Khan and her co-conspirators used multiple business entities to launder the fraud proceeds and generate
the cash used to pay kickbacks and bribes to the marketers and the Medicaid recipients.

Medicaid recipients receiving illegal cash kickbacks in exchange for filling out false attendance sheets
for Zakia Khan’s social adult daycare centers.

Medicaid recipients receiving illegal cash kickbacks in exchange for filling out false attendance sheets
for Zakia Khan’s social adult daycare centers.

In August 2025, Khan pleaded guilty to conspiracy to commit health care fraud and conspiracy to defraud the United States and pay
health care kickbacks.

California Man Sentenced to 30 Years for Orchestrating $270M Medication Reimbursement Fraud
Scheme Targeting Medi-Cal

Paul Richard Randall, 67, of Orange, California, was sentenced today to 30 years in federal prison for masterminding a massive health
care fraud scheme in which nearly $270 million in fraudulent claims were submitted over an 11-month span to Medi-Cal, the California
Medicaid program, for expensive prescription drugs containing generic ingredients that were medically unnecessary and, many times,
were not provided to the purported recipients and was also ordered to pay $178,746,556.22 in restitution.

The sentence marks one of the highest health care fraud sentences in the Central District of California’s history.

Randall exploited a temporary change in Medi-Cal’s prescription drug reimbursement system to steal millions of hard-earned taxpayer
dollars meant to help California’s most vulnerable residents. Today’s sentence sends a clear message to those who would abuse our
public benefit programs to line their own pockets: The Fraud Division will aggressively prosecute you and seek to hold you accountable
to the fullest extent under the law.

According to court documents, Randall, along with pharmacist and pharmacy owner Kyrollos Mekail, 38, of Moreno Valley, California,
and nurse practitioner Patricia Anderson, 59, of West Hills, California, took advantage of Medi-Cal’s suspension of its requirement that
health care providers obtain prior authorization before providing certain h medications as a condition of reimbursement. The suspension
of the prior authorization requirement was part of an ongoing transition of Medi-Cal’s prescription drug program to a new payment
system.

Through a business called Monte Vista Pharmacy (Monte Vista), Randall and his co-conspirators exploited Medi-Cal’s prior
authorization suspension by billing Medi-Cal tens of millions of dollars per month for dispensing high-reimbursing, non-contracted
generic drugs through Monte Vista. The medications, which included pain creams and Folite tablets, a vitamin available over the counter,
were billed for thousands of dollars each, including approximately $13,424 for one prescription of meloxicam 5 mg, a generic drug that
typically costs between $5 and $25 for a 30-day supply in larger dosages. Normally, these high-cost reimbursement medications would
have required prior authorization under Medi-Cal’s previous payment system. Medication involved in this scheme was medically
unnecessary, frequently not dispensed to patients, and procured by illegal kickbacks.
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In furtherance of the scheme, Randall paid illegal kickbacks to patient marketers in exchange for Medi-Cal beneficiary information and
to Anderson to sign pre-filled prescriptions for the medications. Anderson never met the patients, reviewed their medical records, or
otherwise determined that the medications were medically necessary before signing the prescriptions.

From May 2022 to April 2023, Randall caused at least $269,120,829 in false and fraudulent claims to be submitted to Medi-Cal, of
which Medi-Cal paid at approximately $178,746,556. Randall committed this offense while on release in another criminal tax case in
the Central District of California.

Randall and his co-conspirators laundered their illicit proceeds by transferring them to a third party to pay hundreds of thousands of
dollars in illegal kickbacks to Anderson in exchange for Anderson signing the fraudulent prescriptions.

In April 2026, Randall pleaded guilty to one count of wire fraud. In his plea agreement, Randall agreed to forfeit property obtained from
the fraud, including bank account balances exceeding $17 million, three vehicles, seven real properties, and sports memorabilia. To date,
the government has seized approximately $126.5 million in assets that Randall and his co-conspirators accumulated from the scheme,
including $111 million in bank funds and securities, nine luxury vehicles totaling approximately $1 million, nine luxury real properties
totaling approximately $13.5 million, and more than $1 million worth of sports memorabilia.

Owner of Erie County Home Health Care Agency Jailed, Ordered to Pay Restitution in $1.86M Medicaid
Fraud Scheme

Tina Bell, owner and manager of Superior Health, Inc. — an Erie County home care agency — was sentenced to 11 to 23 months in
prison for Medicaid fraud and endangering vulnerable individuals under her care.

Bell, 56, received Medicaid reimbursement for her company’s multiple shared care homes when she perpetrated the fraud scheme. She
billed Medicaid for services that were not provided and falsely reported the qualifications of caregivers. In doing so, she endangered the
vulnerable residents her agency was responsible to care for, many of whom were wheelchair bound.

Bell previously pleaded guilty to felony charges of Medicaid fraud, tampering with public records, and neglect of a care-dependent
person. She was sentenced this week to the prison term, plus six years of probation, and was ordered to pay more than $1.8 million in
restitution. She will also be precluded from being a Medicaid provider.

She was taken to prison following Thursday’s sentencing hearing.
Bell also lost her nursing license as a result of this case.

When the Pennsylvania Department of Health audited Superior Health, Bell falsified records to cover up short staffing, the absence of
mandatory training, and the failure to conduct mandatory health screenings of employees. She also created false medical and financial
documentation to justify fraudulent claims for payment.

Attorney General Brown Announces Sentencing of Former Caregiver for Abuse of Vulnerable Adult
Howard County Circuit Court Judge Stephanie Porter sentenced former caregiver Asia Monet Williams, 28, of Baltimore, to 10 years
of incarceration, suspending all but six months (time served) for abuse of a vulnerable adult in her care. Williams was also placed on
three years of supervised probation and is prohibited from providing healthcare services to vulnerable adults during the probationary
period. This was Williams’s second trial in this matter. She was previously convicted of abuse of a vulnerable adult, but that conviction
was overturned on appeal and the case was remanded for a new trial.

Williams pleaded guilty to second-degree assault for abusing a 21-year-old intellectually disabled adult with autism and significant
medical needs. On Saturday, April 2, 2023, Williams was working as an overnight direct support professional at the victim’s home,
located in Ellicott City and managed by the Linwood Center, a non-profit that provides residential services and education programs to
individuals with autism and other developmental disabilities.

Video evidence captured key portions of the assault. The recording shows that while Williams was out of the room for an extended
period, the victim disrobed and ran out of the apartment. The footage then shows Williams exiting the bathroom, discovering that the
victim was gone, and leaving the apartment. Moments later, the victim is seen running back into the apartment and sitting on the couch.
Williams re-enters, pulls the victim off the couch, and orders her to go to her room “so I can beat your [expletive].” The video depicts
Williams dragging the victim first by her feet and then by her arms and kicking the victim on her bare buttocks as she forces her toward
the bedroom. Although the camera did not capture what occurred inside the bedroom, audio recorded Williams shouting obscenities at
the victim, followed by two loud thumps before Williams is seen exiting the bedroom.

The following morning, the victim reported to her teacher that her back hurt and that Williams had called her an expletive and pulled
her down the stairs by her hair. The school nurse examined the victim and found that the victim’s scalp was red and a small patch of hair
was missing, as well as bruising, and abrasions on the victim’s arms, back, buttocks and knees.

Mother-Daughter Duo Sentenced to Prison Time and Restitution in $6.6 Million Medicaid Fraud and
Child Identity Theft Scheme

Susanne Kee and her daughter, Bethanne Kee, were sentenced to four and a half years each in prison for orchestrating a massive
Medicaid fraud and child identity theft scheme through a Silver City afterschool program. The pair stole children’s identities, fabricated
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psychological diagnoses, and fraudulently billed Medicaid for services that were never provided. The prison time comes in addition to
the $6.6 million in restitution that was secured by the New Mexico Department of Justice’s (NMDOJ) Medicaid Fraud and Elder Abuse
Bureau in April.

Both defendants pled guilty earlier this year to felonies including Medicaid Fraud, Conspiracy to Commit Medicaid Fraud, 35 counts of
Theft of Identity and Theft of Identity Conspiracy.

Last August, the NMDOJ filed charges against the duo that operated Kids in Need of Support Services (KISS), a nonprofit afterschool
program in Silver City, for fraudulently billing for services that were never rendered while illegally using both adult and children’s social
security numbers, falsely representing psychological disorders and more.

As part of the Medicaid fraud scheme, the NMDOJ’s investigation uncovered that the pair not only submitted fraudulent claims for
services to children that were never rendered, but also:

e [llegally utilized patient social security numbers of children and adults without knowledge or consent of victims or their
parent/guardians

e llegally utilized Medicaid identifier numbers of children and adults without knowledge or consent of victims or their
parent/guardians

e Documented false psychological disorders to justify the ‘services’ — disorders that create fictitious health records that will
follow and have a potentially-negative impact on the victims throughout their lives

The $6.6 million restitution stipulated in the plea agreement includes $1.6 million in criminal restitution and $4.9 million in civil
penalties. Copies of the judgement and sentencing documents: Susanne Kee J&S, Bethanne Kee J&S.

Vision Services Provider Agrees To Pay $8M For Illegal Medicaid Billing For Child Lenses

Hero DVO, LLC, a provider of vision services to underserved children, to resolve allegations that the company illegally billed the
state’s Medicaid program for 123,990 unneeded corrective lenses. The company will pay the state $8 million under the agreement.

Hero DVO perpetrated a scheme designed to bill for unneeded lenses that were never provided to patients.

Medicaid provides eligible Coloradans and their dependents with health care coverage, including vision coverage for children and those
under the age of 20. Vision benefits include one pair of frames and two lenses. This includes lower-cost spherical lenses, which are for
people with relatively lower prescriptions, and more expensive aspherical lenses, which are prescribed for those with higher
prescriptions.

The investigation by the Medicaid Fraud Abuse and Neglect Unit in the Colorado Attorney General’s Office found that Hero DVO billed
the state for two sets of lenses for nearly 124,000 claims but provided only one set to patients. While the company did provide aspherical
lenses for children, it also billed the state for unnecessary spherical lenses that were never created.

Under the terms of the settlement agreement, Hero DVO will pay the state $8 million in quarterly installments over the next four years.
The first payment of $125,000 will be made within five business days of the effective date of the agreement.

The Colorado Medicaid Fraud Abuse and Neglect Unit receives 75% of its funding from the U.S. Department of Health and Human
Services under a grant award totaling $4,026,641.50 for federal fiscal year 2026. The remaining 25%, totaling $1,342,213.83, is funded
by the state of Colorado for the federal fiscal year.

Read a copy of the settlement agreement (PDF).

Attorney General Raul Torrez Recovers Nearly $1 Million from Las Cruces Equine Therapist After
Filing Fraudulent Medicaid Claims

Nancy Marshall, a therapist who owned Equine Assisted Programs of Southern New Mexico (EAP) in Las Cruces, New Mexico.
Marshall pled guilty to two counts each of Medicaid Fraud, Falsification of Documents and Theft of Identity after stealing the identities
of staff and patients — including children — fabricating false counseling diagnoses and records and fraudulently billing New Mexico’s
Medicaid program $970,108.31.

Marshall has been ordered to pay the amount stolen to the State and, after failing to appear at her sentencing hearing with the appropriate
percentage of the restitution payment, was remanded into custody immediately and sentenced to five years in prison followed by five
years of probation

This case was brought to the attention of the NMDOJ after two key staff members terminated their employment with EAP. They
expressed concerns regarding improper practices that they witnessed while employed by the defendant, while also expressing concern
for the patients of EAP.

The NMDOJ conducted a thorough investigation that included extensive cross-referencing of hundreds of individual patient records.
The investigation unveiled a multitude of alleged false Medicaid claims over approximately two and a half years, including allegations
that the defendant was billing for services that were never rendered, billing for treatment of children who were actually in school at the
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time of the alleged service and committing identity theft by utilizing the National Provider Identifier (NPI) numbers of other therapists
for improper billing. You can read the Plea and Disposition Agreement & Judgement & Sentencing.

Crown Medical Solutions and Its Owners to Pay $825,000 For Fraudulent Billing Scheme
Crown Medical Solutions LL.C (Crown) and its owners, Michelle and Philanzo King, have agreed to pay $825,000 to resolve
allegations that Crown and its owners violated the False Claims Act by submitting false claims for payment to Medicare.

Crown was a supplier of durable medical equipment (DME), such as knee braces, heel stabilizers, and back braces. The United States
alleged that, from Nov. 1, 2017 through April 30, 2019, Crown and its owners billed Medicare for DME provided to Medicare
beneficiaries that was not medically necessary and/or not properly prescribed by a physician. The settlement is based on defendants’
ability to pay.

The civil settlement includes the resolution of claims brought under the qui tam or whistleblower provisions of the False Claims Act by
Karen Martinelli. Under those provisions, a private party can file an action on behalf of the United States and receive a portion of any
recovery. The qui tam case is captioned United States ex rel. Martinelli v. Crown Medical Solutions, LLC, et al., No. 1:19-cv-01660
(N.D. Ga.). As part of this resolution, Martinelli will receive approximately $123,750 of the settlement amount.

Maryland Long Term Care Pharmacy Pays $5.3M to Settle Allegations of Billing for Drugs Without Valid
Prescriptions

Remedi SeniorCare Holding Corporation (Remedi), headquartered in Towson, Maryland, has agreed to pay over $5.3 million to the
United States to resolve allegations that it violated the False Claims Act (FCA) by billing the Medicare and Medicaid programs for
prescription drugs despite lacking valid prescriptions. The settlement is based on Remedi’s ability to pay and will be paid over time.

The United States alleged that, from Jan. 1, 2015 through March 31, 2021, Remedi submitted false claims to the Medicare and Medicaid
programs for prescription drugs that lacked valid prescriptions and were dispensed to residents of assisted living facilities in various
states.

The settlement includes the resolution of claims brought under the qui tam or whistleblower provisions of the False Claims Act by
Maureen Gearhart and Laura Griffieth, former employees of Remedi. Under those provisions, a private party can file an action on behalf
of the United States and receive a portion of any recovery. The qui tam case is captioned United States ex rel. Gearhart & Griffieth v.
Remedi SeniorCare Holding Corp., et al., No. 1:20cv970 (S.D. Ohio). The settlement provides for the whistleblowers to receive a share
of the settlement payments made over time.

The resolution obtained in this matter was the result of a coordinated effort between the Justice Department’s Civil Division, Commercial
Litigation Branch, Fraud Section, and the U.S. Attorney’s Office for the Southern District of Ohio, with assistance from HHS-OIG and
the Attorney General’s Office for the State of Ohio.

Attorney General Brown Announces Sentencing of Former Home Health Care Employee for Medicaid
Fraud

Former HomeCentris employee, Falguni Patel, aged 60, of Howard County, for submitting over $25,000 worth of false claims relating
to home healthcare services.

Patel falsely claimed to be providing home healthcare services while she worked in person at another job or was out of the country.
HomeCentris Healthcare LLC, previously known as Personal Health Care, Inc., relied on Patel’s statements when submitting claims
to Maryland Medicaid.

On August 3, 2026, Patel pleaded guilty to felony public health fraud before the Honorable Garret P. Glennon, Jr. of the Circuit Court
for Baltimore County. Judge Glennon ordered a kind and minimal sentence to Patel to five years, suspending all but time served, with
three years of supervised probation, and to pay restitution of $25,310.51.

Essex County New Jersey Woman Admits Health Care Claims Fraud and Unlicensed Practice of
Medicine

Esney Davis-Sharpe, 63, of East Orange, New Jersey, pleaded guilty before Superior Court Judge Michael Ravin to second-degree
health care claims fraud, third-degree Medicaid fraud, and third-degree unlicensed practice of medicine. As part of the plea, the state
will recommend a sentence of four years’ probation, conditioned upon service of 180 days in jail, and a special condition prohibiting
Davis-Sharpe from owning, operating or acting as the chief executive officer or chief financial officer of any clinic or medical facility
with patients. Sentencing is scheduled for October 5, 2026.

This defendant admitted to defrauding Medicaid while providing medical services she was not licensed to perform. Patients deserve to
know that the individuals providing their medical care are properly licensed and qualified, and the public deserves confidence that
Medicaid funds are being used as intended. We will continue to protect patients and safeguard the integrity of New Jersey’s Medicaid
program.

Providing medical services without the proper license can put patients at serious risk.
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According to documents filed in this case and statements made in court, Bessie Mae Women’s Health Center was a women’s and family
health practice located in East Orange, New Jersey, that offered, among other services, obstetrics/gynecology, primary care, and family
care services. Davis-Sharpe owned and operated Bessie Mae.

As part of her guilty plea, Davis-Sharpe admitted that despite not having a medical license, she performed gynecological services on
patients at Bessie Mae. She also admitted to submitting claims to insurance companies for payment under the names of licensed doctors.
Those claims were for services she had rendered despite not being licensed to perform them.

Davis-Sharpe further admitted to submitting claims to the New Jersey Medicaid Program under the names of licensed doctors for services
she had improperly rendered.

In August 2023, the New Jersey Division of Consumer Affairs referred the matter to OIFP for investigation regarding the unlicensed
practice of medicine at Bessie Mae. On January 25, 2024, the New Jersey Department of Health served Davis-Sharpe with a cease-and-
desist order directing Bessie Mae to cease providing services at the facility.

Illinois Woman Sentenced to Prison for Role in Wire Fraud Conspiracy

Defendant Sought More than $4.6M in Fraudulent Refunds from IRS

Monika Skinger, an Illinois woman was sentenced to 27 months in prison for her role in a conspiracy to fraudulently obtain tax refunds
by submitting false tax returns and fictitious financial instruments to the IRS.

Monika Skinger engaged in a wide-ranging tax fraud scheme that flooded the IRS with fictitious financial instruments, including
fraudulent checks. Skinger attempted to take millions in refunds she had no right to receive. As we did in this case, the Department of
Justice will continue to unmask fraudulent actors and swiftly bring them to justice.

According to court documents and statements made in court, Monika Skinger conspired with others to submit false individual and trust
tax returns that claimed millions in refunds they were not entitled to receive. To induce the IRS to accept the false refund claims, Skinger
personally submitted at least 16 fictitious financial instruments — such as checks, money orders, and payment vouchers — on behalf of
herself and others. She also filed at least four false individual income tax returns for herself and at least two false trust tax returns. In
total, Skinger sought $4.6 million in refunds from the IRS and received more than $1.2 million in fraudulent proceeds.

Skinger pleaded guilty to one count of conspiracy to commit wire fraud.

Justice Department Announces Charges and Guilty Pleas Involving 12 Individuals for Election Crimes
Today, September 28, 2026, the Justice Department announced charges and guilty pleas involving 12 individuals, including three illegal
aliens, in connection with illegal voting, fraudulent voter registration, and related election crimes across the country. The cases include
voting by aliens in federal elections, false claims of U.S. citizenship to register or vote, false statements on citizenship applications, and
the alleged disposal of approximately 300 mail-in ballots by a former postal carrier.

Middle District of Florida

Christiane Vinette Young, 75, an illegal alien from Canada, was charged by information with three counts of voting by an alien. Young
voted in three federal elections — the 2024 general election, 2022 general election, and 2022 primary — despite knowing that she was not
a citizen of the United States.

Southern District of Florida

Haitian national Valery Zidor, on Temporary Protected Status at the time of voting, falsely claimed to be a U.S. citizen to register to
vote and voted in the 2024 General Election. Zidor pleaded guilty in federal court to two counts of making a false claim of citizenship
in order to vote and one count of voting by an alien.

District of Kansas

Nigerian national George Olawunmi Johnson, a lawful permanent resident, was charged with one count of false claim to United States
citizenship, one count of false claim to United States citizenship in order to vote, one count of fraudulent election conduct, and one count
of voting by an alien in a federal election. Johnson is accused of falsely indicating that he is a U.S. citizen while registering to vote in
February 2010 and allegedly cast a ballot in the November 2024 election.
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Figure 2 Jamaican national Patrick Terrance Reid,
61, a lawful permanent resident

and not a U.S citizen.

Trinidad & Tobago national Sade Guppy, 37, a lawful permanent resident, was charged by information
with one count of voting as an alien. According to the information, Guppy allegedly illegally voted in
Philadelphia County in the November 2022 general election, even though she was not a U.S. citizen.

Mexican national Eduardo Gallardo Maldonado, 66, a lawful permanent resident, was charged by
information with one count of voting as an alien. According to the information, Maldonado allegedly
illegally voted in Philadelphia County in the November 2024 general election, even though he was not a

U.S. citizen.

Western District of Texas

District of New Jersey
Two aliens were charged with illegally voting in a federal election and making false
statements while applying for United States citizenship.

Jamaican national Patrick Terrance Reid, 61, a lawful permanent resident, voted in
person in the presidential elections held in November 2012 and November 2016, and
via mail-in ballot in the presidential elections in November 2020 and November 2024.
Additionally, Reid was charged with making false statements while applying for U.S.
citizenship.

Venezuelan national Danubio Bernat, 49, a lawful permanent resident, voted in
person in the 2024 general election. Additionally, Bernat was charged with making
false statements while applying for U.S. citizenship.

Eastern District of Pennsylvania

Four aliens, including two illegal aliens, were charged with election-related crimes.

CIiff Sanon, 39, an illegal alien from Haiti who has been residing in Philadelphia, Pennsylvania,
was charged by criminal complaint with one count of submitting a fraudulent voter registration
application. Sanon allegedly submitted a voter registration application in February 2026 prior to
the May 2026 primary election, despite being a citizen of Haiti and not an American citizen. The
complaint further alleges that this was among eight fraudulent voter registration applications
submitted by Sanon, who also voted in the November 2022 election.

Dilea Ochoa-Perez, 43, an illegal alien from Mexico who has been G,
residing in Coatesville, Pennsylvania, was charged by information ' ;
with two counts of voting as an alien. According to the information,
Ochoa-Perez allegedly illegally voted in Chester County in the
November 2022 and November 2024 general elections, even
though she was a citizen of Mexico at the time of both elections

Figure 3 Cliff Sanon, 39, an
illegal alien from Haiti

Mexican national Imelda Magallanes, 51, a lawful permanent resident, was charged with one count of voting by an alien in a federal
election. Voting records from the Midland County Elections Office indicate that Magallanes first registered to vote in October 2020
using her Texas driver’s license as identification. Voting records also reveal that Magallanes voted in the November 2024 general

election.

District of Hawaii

Filipino national Bernadette Acaso, 20, a lawful permanent resident, pleaded guilty to unlawfully voting as an alien. Acaso voted in the

2024 election by casting a mail-in ballot.
District of Utah

Damon Matai Seei, 34, of Payson, Utah with U.S. Postal Service (USPS) was charged with unlawful secretion, destruction, and delay
of mail after he allegedly unlawfully threw away mail that he was entrusted to deliver — including approximately 300 mail-in ballots to

registered voters in Utah.

Zalma’s Insurance Fraud Letter — Page 11 —The Source For Insurance Fraud Professionals



Mr. Putin & the IRGC, Exegetically Speaking, Know Thyself

Image of dumpster in church parking lot

A Complaint, Indictment, And Information Merely Contain Accusations. All Defendants Are Presumed Innocent Until Proven
Guilty Beyond A Reasonable Doubt In A Court Of Law.

Catta> Bon

Property Investigation Checklists: Uncovering Insurance

Frau(l, 16th Edition Now Available

Property Investigation Checklists: Uncovering Insurance Fraud, 16th Edition by Barry Zalma, Esq., CFE, is now available. The 16"
Edition provides detailed guidance and practical information on the four primary areas of any investigation of suspicious claims is now
available.

The book also examines recent developments in areas such as arson investigation procedures, bad faith, extracontractual damages, The
fake burglary, and Lawyers Deceiving Insurers, Courts & Their Clients During, Catastrophes — A New Type Of Fraud and the
appendices includes the NAIC Insurance Information and Privacy Protection Model Act and usable forms for everyone involved in
claims and will provide necessary information to the claims adjuster, SIU fraud investigator, claims manager, or coverage lawyer so he
or she can be capable of excellence. The 16" Edition’s 971 pages also include new subjects or subjects that are substantially revised,
including:

Hard fraud vs. soft fraud;

The statement process.

The Innocent CoOInsured Doctrine

Declaring a policy void for breach of condition.

Proof of Loss

The mutual covenant — It’s a two-way street.

Reproduction or replacement cost

The costs of investigation

Recent rescission cases.

e AT il

Available as a paperback or an ebook at https://store.legal.thomsonreuters.com/en-us/products/property-investigation-checklists-
43526329 The newest book joins other insurance, insurance claims, insurance fraud, and insurance law books by Barry Zalma all
available at the Insurance Claims Library — https://zalma.com/blog/insurance-claims-library/

Catta> Bow
Glencore Faces $2 Billion Suit as It Aﬂeg’es Radiant World
Fraud

Glencore PLC accused Radiant World and associated companies of sending falsified invoices to lenders — just as a senior executive
at the group of traders said they had filed a $2 billion lawsuit against Glencore.

The claims mark the explosive end of a business relationship that for many years was extremely close.
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On September 15, 2026 Glencore said that it had ended all business with Radiant World and associated companies including Sapphire
Minmetals, and “exited all obligations.”

For the first time, it directly accused them of fraud, saying that it had “confirmed evidence” that Radiant World and associated companies
had “sent falsified invoices and contracts as well as fabricated emails, which they fraudulently claimed to have received from Glencore
personnel to a number of financial institutions.”

The company at the time denied wrongdoing and said it conducts its business to the highest commercial and legal standards. A
spokesperson for Radiant World had no immediate comment on the Glencore statement.

Radiant World and Sapphire Minmetals have previously claimed that Glencore’s withdrawal went against its contractual commitments
to them and has caused them enormous losses.

Rakesh Sethi, chairman of Sapphire Minmetals said that Radiant World and Sapphire Minmetals were joining forces for the claim,
declining to give further details.

In its statement, Glencore said: “These claims are meritless and we will contest them vigorously. We have incurred losses and been
exposed to risks by Radiant World companies and will take appropriate action.”

Glencore has taken a $480 million provision on its exposure one of its largest trading losses in its history as a public company.

Glencore for years was Radiant World’s most important backer. A letter from Radiant World’s lawyers, previously reported by
Bloomberg, cited a November 2024 WhatsApp message from Peter Hill, Glencore’s head of steelmaking raw materials, in which he said
that Glencore had basically bank rolled your entire existence for the last few years.

However, the relationship soured this year, with Glencore beginning to withdraw after banks started to approach it with Radiant World
invoices with its name on it, which it could not verify as genuine.

A lawsuit against Radiant World from Incomlend Pte., a Singapore invoice financing platform, alleged that Radiant World borrowed
from it using Glencore documents which Glencore later said were not genuine. Meanwhile, Jefferies Financial Group Inc. has accused
it of falsifying iron ore invoices as part of a “fraudulent scheme” in a claim that led a London court to impose a $499 million worldwide
freezing order against Radiant World and Sapphire Minmetals.

Catta> o

Other Than Healtll Insurance Frau(l Cases

Illinois Woman Sentenced to Prison for Role in Wire Fraud Conspiracy

Defendant Sought More than $4.6M in Fraudulent Refunds from IRS

An Illinois woman was sentenced this week to 27 months in prison for her role in a conspiracy to fraudulently obtain tax refunds by
submitting false tax returns and fictitious financial instruments to the IRS.

Monika Skinger engaged in a wide-ranging tax fraud scheme that flooded the IRS with fictitious financial instruments, including
fraudulent checks,” said Assistant Attorney General Colin M. McDonald of the Justice Department’s National Fraud Enforcement
Division. Skinger attempted to take millions in refunds she had no right to receive.

According to court documents and statements made in court, Monika Skinger conspired with others to submit false individual and trust
tax returns that claimed millions in refunds they were not entitled to receive. To induce the IRS to accept the false refund claims, Skinger
personally submitted at least 16 fictitious financial instruments — such as checks, money orders, and payment vouchers — on behalf of
herself and others. She also filed at least four false individual income tax returns for herself and at least two false trust tax returns. In
total, Skinger sought $4.6 million in refunds from the IRS and received more than $1.2 million in fraudulent proceeds.

Skinger pleaded guilty to one count of conspiracy to commit wire fraud. In addition to the term of imprisonment, U.S. District Court
Judge Amanda Brailsford for the District of Idaho ordered Skinger to serve three years of supervised release and pay $303,672.44 in
restitution to the United States.

Chicagoland Man Convicted of Sex Trafficking and Forced Labor
Anthony Mayers Used Violence to Intimidate Victims

Anthony Mayers, 36, of Gary, Indiana, convicted of four counts of trafficking by force, fraud, or coercion and other related charges.
Mayers lured vulnerable women into his scheme with promises that they would make enormous sums of money or be provided safe
housing or other needs, and then he turned violent, coercing them to engage in commercial sex and taking the money they earned.
Victims testified that he beat and threatened them by brandishing a firearm and shooting at them inside the house.

Anthony Mayers is an extremely violent sex trafficker who preyed upon vulnerable women for money. The jury in this case heard
testimony from the victims of how the defendant physically assaulted and intimidated them. He beat them, threatened them with death
and bodily harm, and brandished firearms in their presence. The evidence included that he even administered a lethal injection to a
heroin-addicted woman in front of one of the victims and forced that victim to help him move the body to an abandoned house. That is
the pinnacle of fear and coercion. The jury’s verdict sends a clear message and helps vindicate the perils that the victims endured.”
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We are thankful for the jury’s careful deliberation and attention to detail on each specific count after hearing very difficult evidence and
arguments of counsel over a period of nine days. Verdicts like this in extremely serious cases only happen after the superior investigative
work of our law-enforcement partners, including the FBI, Bureau of Alcohol, Tobacco, Firearms and Explosives, U.S. Marshals, and the
Harvey (Illinois) Police Department that worked tirelessly to uncover the truth.

Traffickers rely on fear and violence to control their victims, but none of that will stop the FBI from bringing them to justice.

According to court documents, witness testimony, and evidence presented at trial, Mayers compelled four victims to engage in
commercial sex acts in his residence and for his financial benefit using fraud, physical violence, firearms, addictive narcotics, and threats
of physical force and death to keep the victims working under his control.

Mayers used similar physical abuse and threats to compel another woman to work in his house daily, cleaning the “sex room” where he
compelled the other victims to engage in commercial sex. One victim testified that she witnessed Mayers purposefully administer a “hot
shot” — a lethal dose of narcotics — to another commercial sex worker causing the woman to fatally overdose. He then told the victim
that she would suffer the same fate if she did not follow his rules. A second victim tried to leave Mayers’ residence in a car driven by
another individual, only to have Mayers chase the car down the street, pull the victim from the car by her hair, and slam her head into a
nearby fence, continuing to beat her until she agreed to return. When a third victim tried to escape, Mayers prevented her from leaving
with her friend and fired his gun at the friend’s car as she drove away.

When law enforcement executed a search warrant at Mayers’ residence, they recovered a “ghost gun” with an extended magazine, two
rifles, ammunition, and cartridge casings. Law enforcement also observed numerous bullet defects in the walls of the residence.

Mexican National Sentenced in Scheme to Bribe Ecuadorian and Mexican Government Officials

Javier Aguilar, 52, a Mexican national living in Houston, Texas, and a former oil trader, was sentenced in Brooklyn, New York, to four
years in prison for his role in two separate schemes to bribe foreign officials in Ecuador and Mexico. He was also ordered to pay $7.13
million in forfeiture and a $100,000 fine.

According to court documents and evidence presented at trial, Aguilar paid more than $1 million in bribes to officials of Ecuador’s state-
owned oil company Petroecuador, and of PEMEX Procurement International (PPI), a subsidiary of Mexico’s state-owned oil company
PEMEX, in order to obtain and retain business for his then-employer, Vitol Inc. The trial evidence showed that between 2015 and 2020,
Aguilar was a trader at Vitol Inc. (Vitol), the U.S. affiliate of one of the largest energy trading companies in the world. As part of the
scheme, Aguilar and his co-conspirators agreed to bribe senior Ecuadorian officials to obtain a $300 million contract to purchase fuel oil
for Vitol. Aguilar and his co-conspirators used another Middle Eastern state-owned entity to circumvent Petroecuador’s restrictions on
contracts with private companies. In return for the promise and payments of bribes, the Ecuadorian officials then ensured that the Middle
Eastern state-owned entity and Vitol were awarded the contract.

To conceal the scheme, Aguilar and his co-conspirators used a series of fake contracts, sham invoices, and shell entities incorporated in
Curacao, Panama, and the Cayman Islands. Aguilar also used alias email accounts to communicate with his co-conspirators.

The evidence at trial also demonstrated that Aguilar used the same system of shell entities and sham invoices to launder bribe payments
to two officials at PPL. In total, Aguilar paid approximately $600,000 in bribes to PPI officials to obtain contracts for Vitol to supply
hundreds of millions of dollars of ethane gas to PEMEX.

The jury convicted Aguilar of conspiracy to violate the Foreign Corrupt Practices Act (FCPA) and violating the FCPA in connection with
the Ecuador bribery scheme, and conspiracy to commit money laundering in connection with the Ecuador and Mexico bribery schemes.
He separately pleaded guilty to conspiracy to violate the FCPA and to violate the Travel Act in connection with the Mexico bribery
scheme.

Seven of Aguilar’s co-conspirators, including three foreign government officials, have pleaded guilty for their roles in the schemes.
These individuals have collectively agreed to forfeit more than $63 million in proceeds from the schemes.

In December 2020, Vitol admitted to bribing officials in Ecuador, Mexico, and Brazil in violation of the anti-bribery provisions of the
FCPA. Vitol entered into a deferred prosecution agreement with the Criminal Division’s White Collar and Corporate Enforcement
Section and the U.S. Attorney’s Office for the Eastern District of New York. As a part of the resolution, Vitol agreed to pay a combined
$135 million in penalties as part of a coordinated resolution with the Justice Department, the Commodity Futures Trading Commission,
and authorities in Brazil.

Kosovar National Pleads Guilty to Operating Cybercrime Marketplace Offering Tools and Products to
Cybercriminals

Illicit Website Was Used to Steal Personal Information from Victims in the United States

Ardit Kutleshi, 28, a Kosovar national, pleaded guilty to charges related to his creation and operation of Rydox, an illicit website and

marketplace for cybercriminals to buy, sell and trade stolen personal information, and to access devices and other tools for carrying out
cybercrime and fraud.

The guilty plea of Ardit Kutleshi for operating the Rydox marketplace exposes a sophisticated scheme to profit from stolen identities
and cybercrime tools. This guilty plea sends a strong message to all cybercriminals that the Justice Department will identify, arrest, and
prosecute cybercriminals regardless of where they are in the world through international cooperation, technical expertise, and cutting-
edge law enforcement.”
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“Cybercriminals Ardit Kutleshi and his brother Jetmir — who pleaded guilty and was sentenced in December 2025 prior to his
deportation back to Kosovo — operated the Rydox marketplace for their own gain, making hundreds of thousands of dollars from the
marketplace where cyber criminals could purchase information and tools to effect and further their online crime,” said U.S. Attorney
Troy Rivetti of the Western District of Pennsylvania. “These types of cybercrimes cause not only financial loss, but also ongoing
psychological harm to the victims who lose both money as well as trust in institutions and the online market infrastructure. Our office
will continue to work with our law enforcement partners to find and prosecute individuals who attempt to profit from the illegal sharing
and sale of other people’s personal information and access devices, and related cybercrime.”

“Rydox put cybercriminal tools and sensitive data up for sale, including the stolen identities and logins of thousands of people,” said
Assistant Director Brett Leatherman of the FBI’s Cyber Division. “The FBI and its foreign partners shut the marketplace down, and now
the man who created it and ran it pleaded guilty. We will continue to use every legal tool at our disposal to extradite cybercriminals and
take down their infrastructure.”

According to court documents, since at least 2016, Rydox conducted over 7,600 transactions involving stolen personally identifiable
information (PII), stolen access devices, means of identification, and cybercrime tools and services, receiving at least $232,000 in
revenue. These transactions involved the sale of PII stolen from victims located in the United States. Kutleshi pleaded guilty in the
District Court for the Western District of Pennsylvania to aggravated identity theft and money laundering conspiracy. He is scheduled to
be sentenced on Feb. 9, 2027, and faces a mandatory minimum penalty of two years in prison for the aggravated identity theft count and
a maximum penalty of 20 years in prison for the money laundering conspiracy count. A federal district court judge will determine the
sentence after considering the U.S. Sentencing Guidelines and other statutory factors.

Kutleshi was arrested by Kosovo law enforcement in December 2024 and extradited from Kosovo to the United States in 2025. In
December 2024, the United States also judicially seized the domain www.Rydox.cc, which hosted and facilitated access to the Rydox
website. The seizure of this domain prevented the owners and third parties from using the site to continue to buy and sell cybercrime
tools and stolen personal identifying information of U.S. citizens.

The FBI’s Pittsburgh Field Office investigated this case in coordination with the Kosovo State Prosecutor’s Special Prosecution Office,
the Kosovo Police’s Cybercrime Investigation Directorate, the Albanian Special Anti-Corruption Body (SPAK), the Royal Malaysia
Police’s Commercial Crime Investigation Department, and the Attorney General’s Chambers of Malaysia.

Virginia Man Convicted of Investor and Bankruptcy Fraud Scheme
Jihoon Park, 52, of Chantilly, Virginia was convicted by a federal jury in Alexandria, Virginia for his participation in a fraud scheme
that victimized individuals and defrauded a U.S. Bankruptcy Court.

Jihoon Park claimed he would invest his community members’ life savings, retirement, and money and promised a high-yield return.
Instead, he stole the millions of dollars entrusted to him to enrich himself.. Unsuspecting families and individuals suffered devastating
financial crises because of Park’s crimes. The Criminal Division’s White Collar Section is using every available resource to stop criminals
from destroying people’s livelihoods and retirements.

According to court documents and evidence presented at trial, Park convinced people in his community to let him invest their money
and grow their assets. He used his personal relationships and his former affiliation with a large national financial institution to gain
victims’ trust and convince them to give him money to invest on their behalf. Park promised safe investments with high returns. But he
lied. Instead, he transferred over $2.5 million from the multiple victims to himself. Among other things, he used the stolen money to buy
a house and cryptocurrency for himself.

When one of the victims sued him, Park transferred assets to his wife and concealed millions of dollars in cryptocurrency assets before
filing for bankruptcy and falsely claiming he had only $0.34 in financial assets and no cryptocurrency to avoid paying his victim creditors
any money back from his fraud.

Park was convicted of three counts of wire fraud and two counts of bankruptcy fraud. He is scheduled to be sentenced on Dec. 10, 2026.
Park faces a maximum penalty of 20 years on the wire fraud counts and a maximum penalty of five years on the bankruptcy fraud counts.
A federal district court judge will determine any sentence after considering the U.S. Sentencing Guidelines and other statutory factors.

Former Syrian Prison Official Sentenced for Torture and Immigration Fraud
Samir Alsheikh Ran Largest Prison in Syria Under Assad Regime

Samir Ousman Alsheikh, 74, a former Syrian prison warden and provincial governor, was sentenced today to 60 years in prison for
torturing prisoners and lying to U.S. immigration officials to gain entry to the United States.

A jury found Alsheikh guilty in March 2026 of one count of conspiracy to commit torture, three counts of torture, one count of visa
fraud, and one count of attempted naturalization fraud. Evidence presented during the trial showed that Alsheikh ordered and participated
in the torture of prisoners while he was the head of Adra Prison, also known as Damascus Central Prison, outside of Damascus, Syria,
from approximately 2005 to 2008. He committed human rights atrocities in Syria, including to silence political dissent, and he lied about
his past to gain entry to the United States in 2020.

Samir Alsheikh is the highest-ranking former member of the Assad regime to be tried and convicted in person outside of Syria, said
Assistant Attorney General A. Tysen Duva of the Justice Department’s Criminal Division. He now answers to the United States justice
system. The message is clear: human rights violators who come to the United States will receive no safe harbor here. We will find them,
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and they will be prosecuted and punished for their heinous crimes. The conviction in this case is a testament to the courage of his victims;
the tenacity of our prosecutors, agents, and historians; and to the extraordinary cooperation and professionalism of Germany’s Federal
Criminal Police Office in arranging for us to meet with many witnesses in Germany.”

Criminals who inflict the type of savage brutality that this defendant did on his victims
must never be granted refuge in our country, said First Assistant U.S. Attorney Bill Essayli
for the Central District of California. “We hope today’s sentence gives some semblance of
healing and closure to this defendant’s victims.

This conviction stands as a powerful reminder that Homeland Security Investigations
(HSTI) will relentlessly pursue those who believe they can escape the consequences of their
atrocities by hiding within our borders,” said Acting Special Agent in Charge Erin Burke
of the HSI Los Angeles Field Office. Through the tireless work of HSI’s Human Rights
Violators and War Crimes Center and our collaborative efforts with the FBI and
international partners, we have ensured that justice was served. The United States will
never be a safe haven for human rights abusers, and we will continue to hold them
accountable, no matter how much time has passed.

Three of Alsheikh’s victims testified at trial about being tortured themselves and seeing
Figure 4 Depiction of hinged wooden device and hearing the torture of other prisoners. The victims were fastened to a device, known
known as “the Flying Carpet” as the “Flying Carpet,” that forcibly folded their bodies in half at the waist, manacled to

the ceiling and suspended for days or hours, savagely beaten while immobilized inside
tires, and packed into tiny, filthy, cold, wet cells that were infested with insects and other vermin.

According to evidence presented at trial, when two prisoners refused Alsheikh’s orders to harm political prisoners who were also housed
at Adra Prison, and after a third prisoner’s letter of support to a political prisoner was intercepted by prison guards, Alsheikh ordered the
prisoners to be sent to an underground section of the prison known as Wing 13, where they were held in tiny cells and tortured.

Evidence presented during the trial also established that Alsheikh lied to U.S. immigration authorities about his background to obtain a
green card and on an application to naturalize as a U.S. citizen. Alsheikh entered the United States in 2020 and has been in custody since
his arrest in July 2024.

Trial Attorney Patrick Jasperse of the Criminal Division’s Human Rights and Special Prosecutions Section and Assistant U.S. Attorney
Joshua O. Mausner for the Central District of California prosecuted the case, with assistance from HRSP Historian/Analyst Philip
Hoffman and the Justice Department’s Office of International Affairs.

In addition to HSI Los Angeles and FBI Chicago, HSI’s Human Rights Violators and War Crimes Center (HRVWCC) also significantly
supported the case, along with the FBI’s International Human Rights Unit (IHRU). Established in 2009, the HRVWCC furthers the
government’s efforts to identify, locate, and prosecute human rights abusers in the United States, including those who are known or
suspected to have participated in persecution, war crimes, genocide, torture, extrajudicial killings, female genital mutilation, and the use
or recruitment of child soldiers.

Arizona Addiction Treatment Clinic Owner Sentenced to 14 Years in Prison for Leadership Role in $69M
Medicaid Fraud Scheme

Rita Ntusa Anagho, 54, of San Tan Valley, Arizona, owned and operated Tusa Integrated Clinic, LLC (Tusa), an addiction treatment
center that fraudulently billed the Arizona Health Care Cost Containment System (AHCCCS) over $69 million from approximately May
2022 through March 2023. AHCCCS paid Tusa approximately $54.9 million based on these false and fraudulent claims.

A Phoenix woman was sentenced to 14 years in prison in connection with her role in fraudulently billing Arizona’s Medicaid agency
more than $69 million in less than one year for addiction treatment therapy. Many of the patients the defendant used to fuel her scheme
were Native Americans covered by Arizona Medicaid under a specific program that reimbursed at higher rates than other Medicaid
programs. In addition to the prison sentence, the defendant was ordered to pay almost $55 million in restitution, and to forfeit almost
$9.5 million in fraud proceeds seized from seven bank accounts she controlled and almost $7 million in real estate properties.

Ms. Anagho’s scheme manipulated a program that was intended to help Native Americans in Arizona, said U.S. Attorney Timothy
Courchaine for the District of Arizona. The fourteen-year sentence that she received is a sign of how serious and damaging health care
fraud is to our society, and how important it is that we stop individuals who undermine the value of these programs.

Anagho, a licensed nurse practitioner, coordinated and carried out this massive health care fraud scheme by exploiting vulnerable
substance abuse treatment patients. Anagho enrolled patients whose health care coverage was provided by the AHCCCS in her fraudulent
clinic, Tusa. Indeed, Anagho and her co-conspirators deliberately targeted AHCCCS patients who were covered under the American
Indian Health Care Program (AIHP) fee-for-service plan available to Native Americans. Anagho and her co-conspirators often
deliberately sought such patients because the AIHP provided higher reimbursement rates than other AHCCCS health care plans. Anagho
orchestrated this scheme to defraud AHCCCS by submitting false claims for purported addiction treatment services that were either not
provided at all or not provided as billed. In addition, Anagho and her co-conspirators paid illegal kickbacks to owners of numerous area
sober homes for patients who were referred to her clinic. Anagho and others falsified the treatment notes and records related to the
purported addiction treatment services to conceal the scheme. Anagho then laundered the proceeds of her fraud and obstructed the
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investigation of her crimes by instructing her former employees to create fake medical records when Tusa received a subpoena for
documents.

In May 2025, Anagho pleaded guilty to conspiracy to commit wire fraud and health care fraud.

Russian National Sentenced for Synthetic Identity Theft Fraud Scheme and Conspiring to Submit
Fraudulent Voter Registrations
Wednesday, September 16, 2026

Dmitry Shushlebin Used Fake Identities to Obtain Fraudulent Credit Cards and Loans

Dmitry Shushlebin, 45, a Russian citizen living in Miami Beach, Florida, was sentenced to six years in prison and three years of
supervised release for organizing an identity theft fraud scheme that included efforts by the conspirators to submit fraudulent voter
registrations. He was also ordered to pay $458,839.69 in restitution.

Those who engage in fraud and deception in our election processes will be investigated and prosecuted, said Assistant Attorney General

On July 24, 2025, the United States filed a four-count superseding information charging Shushlebin with conspiracy to give false
information in registering to vote and submit fraudulent voter registrations, wire fraud, making false statements, and aggravated identity
theft. Shushlebin pleaded guilty to all four counts on July 25, 2025.

According to court documents, Shushlebin hired Sanjar Jamilov, an Uzbekistani national, and others to submit more than 100 fraudulent
voter registration applications to the Pinellas County Supervisor of Elections in February and March 2023. One purpose of registering
these fake voters was to create synthetic or fake identities that Shushlebin could use to commit financial fraud. Shushlebin used the fake
identities to obtain fraudulent credit cards and loans. He perpetrated this scheme against the victim financial institutions hundreds of
times using hundreds of different synthetic identities.

California Man Pleads Guilty to Bombing Santa Barbara County Courthouse in Retaliation for Law
Enforcement Seizing His Firearms

Nathaniel James McGuire, 22, of Santa Maria, pleaded guilty to one count of use of a weapon of mass destruction and one count of
malicious destruction of a building using an explosive.

McGuire, a Santa Barbara County, California, man pleaded guilty to detonating a bomb at a Santa Maria courthouse in 2024 in an attack
that injured three people, damaged the building, and was intended to kill law enforcement officers in retaliation for local law enforcement
seizing his firearms earlier that year.

McGuire launched a vicious, terroristic assault on a court of law with the intent to kill law enforcement officers and a judge. His attack
injured three people and, were it not for the quick action of court security and law enforcement, it could have been far worse.

The defendant’s brazen act of terror resulted in physical, structural, and emotional harm, and could have had tragic consequences.
Individuals who use bombs against law enforcement officials, judges, and other government personnel must be held accountable and
face severe punishment for their actions.

McGuire has been in federal custody since September 2024. According to his plea agreement, on Sept. 24, 2024, McGuire knowingly
detonated a bomb in the Santa Maria courthouse, which serves the Santa Barbara County Superior Court.

McGuire walked in the door of the courthouse and threw a backpack containing an explosive device past the courthouse’s security
screening device and towards Santa Barbara County sheriff’s deputies, The bomb slid between a victim’s legs and detonated in the
building outside a courtroom. Five people were hospitalized and released the same day. The bomb resulted in personal injuries to three
victims. McGuire admitted in his plea agreement that he detonated the bomb with the intent to kill the sheriff’s deputies.

After the bomb exploded, McGuire left to retrieve two long guns and 10 Molotov cocktails from his vehicle and intended to re-enter the
courthouse to kill sheriff’s deputies and “splatter” (kill) a judge. A courthouse security guard and several law enforcement officers
stopped McGuire at his vehicle.

McGuire admitted to maliciously damaging the courthouse, which sustained approximately $35,000 in damages and had to be closed for
several days. He also admitted to detonating the bomb at the courthouse in retaliation for various alleged government wrongs, including
Santa Barbara County sheriff’s deputies seizing his firearms earlier that year. McGuire intended to harm the judge and the sheriff’s
deputies on account of their status as government employees and officials.

Russian National Pleads Guilty to Smuggling U.S. Aerospace Goods to Russia

Andrei Samuilovski, 32, who has citizenship in Estonia, Switzerland, and Russia, pleaded guilty today in connection with a scheme to
illegally export U.S.-origin aviation and aerospace parts to Russia in violation of U.S. sanctions.

Samuilovski pleaded guilty before Judge Carl J. Nichols to a one count information charging him with conspiracy to violate the Export
Control Reform Act. A sentencing date is scheduled for Jan. 13, 2027. Samuilovski faces a maximum penalty of 20 years in prison.

According to court documents, beginning in or around early 2022 and continuing through September 2024, Samuilovski and others
conspired to supply prohibited Russian end users with aerospace-related components without first obtaining the required licenses from
the Department of Commerce’s Bureau of Industry and Security (BIS). BIS regulates the export of U.S.-origin technologies, including
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aerospace parts and other items controlled for national security, regional stability, and anti-terrorism reasons. A license from BIS was
required to export the aerospace commodities to Russia.

Samuilovski was a co-founder of ITC Middle East FZ-LLC (ITC). ITC was officially established in March of 2022, approximately four
weeks after Russia’s invasion of Ukraine, which led to increased Russian export restrictions and sanctions imposed by the United States,
European Union, and other countries.

Between the founding of ITC and September 2024, there were dozens of shipments from various U.S. companies to ITC, as well as other
shipments of U.S.-origin goods to ITC. The U.S.-origin items exported or reexported consisted primarily of export-controlled aerospace-
related commodities with a cumulative value of nearly $2,000,000. These items were ultimately reexported to Russia.

Founder And Former CEO Of Artificial Intelligence Company Pleads Guilty To Securities Fraud

Ilit Raz Pleads Guilty in Connection With Scheme to Obtain $27 Million in Investments by Misrepresenting Her Company’s
Customers and Revenue

ILIT RAZ, the founder and former Chief Executive Officer of Joonko Diversity, Inc. (“Joonko”), pled guilty to securities fraud for her
role in a scheme to defraud investors and mislead them about core aspects of the company she founded, including the identity and
quantity of Joonko’s customers and Joonko’s revenue.

According to the allegations in the Superseding Indictment and other public filings in this case: Joonko was a company that purported
to offer an artificial intelligence-based product designed to help prospective employers identify and hire job candidates from diverse
backgrounds. To induce prospective and existing Joonko investors to invest approximately $27 million in funding rounds in 2021 and
2022, RAZ made false claims regarding central aspects of Joonko’s business, including falsely representing how many customers Joonko
had at the time, and falsely representing the identity of those customers. For example, RAZ falsely represented that Joonko’s customers
included some of the world’s largest companies, including a credit card company, sports apparel brand, online travel company, and
luxury fashion brand. In truth and in fact, and as RAZ knew, these companies were never Joonko customers. In addition to overstating
the number of customers that Joonko had and the identity of those customers, RAZ also made false representations about Joonko’s actual
and anticipated revenues.

After RAZ made false and misleading statements regarding Joonko’s customers and revenue, several investors who received those
statements invested in a series of funding rounds with Joonko. Specifically, on or about June 1, 2021, several investors, including venture
capital firms, invested a total of approximately $10 million in a Series A round with Joonko. On or about June 2, 2022, several investors,
including venture capital firms, invested a total of approximately $17 million in a Series B round with Joonko.

In or about 2023, a Joonko investor (“Investor-1"") became suspicious about Joonko’s performance and requested certain information
from Joonko, including bank statements. In response, on or about April 3, 2023, RAZ emailed Investor-1 a purported Joonko bank
statement, which depicted that the company had an average balance of over $5,000,000. In truth and in fact, and as RAZ well knew, the
bank records that RAZ emailed to Investor-1 were forged, and the actual bank records showed that Joonko’s true account balance was
millions of dollars lower. Less than a week later, on or about April 8, 2023, RAZ emailed Investor-1 a set of purported purchase orders
for Joonko customers. RAZ knew that many of the purchase orders she emailed to Investor-1 were fictitious, contained forged signatures,
and were executed on behalf of purported customers that had no business relationship with Joonko.

RAZ, 40, an Israeli citizen, pled guilty to securities fraud, which carries a maximum sentence of 20 years in prison. The maximum
potential sentence in this case is prescribed by Congress and provided here for informational purposes only, as any sentencing of the
defendant will be determined by the judge.

Texas Man Sentenced to Prison for Promoting Abusive Tax Shelter

Facilitated Concealment of More than $27M in Income from the IRS

Aanand Shukla, of Jonestown, Texas, pleaded guilty to conspiracy to defraud the United States related to his efforts to promote a
fraudulent tax shelter to business owners across the country. According to court documents and statements made in court, from 2017 to
2025, Shukla and his co-conspirators promoted, sold and personally used an abusive trust tax shelter that promised clients — for quoted
fees as high as $225,000 — that they could “own nothing, control everything” and eliminate taxes on nearly all of their business income
while maintaining full control over their money.

The Texas man was sentenced this week to 60 months in prison for promoting an abusive tax shelter to business owners around the
country.

According to court documents, Shukla marketed the scheme nationwide through seminars, webinars, podcasts and direct sales pitches.
He instructed clients to restructure their companies so that approximately 98% of their business income flowed through layered trusts
and a private family foundation. He told clients to run personal expenses — such as vehicles, entertainment and mortgage payments —
through trust accounts and claim those expenses as deductions. Shukla typically sold these trust packages to clients for $25,000 to
$55,000, created trust documents, trained other promoters and referred clients to tax preparers he had personally selected and knew
would participate in the scheme. Shukla facilitated the concealment of more than $27 million in income from the IRS.

On March 10, Shukla pleaded guilty to one count of conspiracy to defraud the United States.
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Maduro Regime Ally Alex Saab Pleads Guilty to Money Laundering Scheme Involving Bribery and
Public Contracts for Food and Medicine

Prosecution Part of Homeland Security Task Force Initiative Established by President Trump

Alex Nain Saab Moran, 54, of Caracas, Venezuela, and formerly of Baranquilla, Colombia, a former Minister of Industry in the regime
of former Venezuelan President Nicolas Maduro, pleaded guilty today to conspiring to launder proceeds of a massive bribery and fraud
scheme in Venezuela and the United States. The plea was heard by U.S. District Judge Kathleen M. Williams in Miami.

According to court documents, Saab carried out a nearly decade-long conspiracy to corruptly profit from a Venezuelan public welfare
program for food and medicine known as Comité Local de Abastecimiento y Produccion (CLAP). As part of the plea, Saab admitted to
organizing a system of bribes and other illegal payments to public officials so entities secretly controlled by the conspirators could be
awarded lucrative contracts from the Venezuelan government to import food and medicine under the auspices of the CLAP. The
conspirators neglected to deliver in full on the contracts, and instead used fake companies, false invoices, false shipping records, and
other fraudulent documents to skim hundreds of millions of dollars for themselves and their associates, as well to conceal their association
with the illegal activity and avoid detection. Saab further admitted that he used shell companies outside of Venezuela to launder proceeds
of the conspiracy around the world, including to the United States.

Saab pleaded guilty to conspiracy to launder monetary instruments. A sentencing date has not been set. Saab faces a maximum penalty
of 20 years in prison. A federal district court judge will determine any sentence after considering the U.S. Sentencing Guidelines and
other statutory factors.

Department of Justice Returns Approximately $29.7M in Proceeds of Fraud, Money Laundering and Tax

Evasion Scheme to the Government of Curacao

The Department of Justice announced today that it is transferring $29.7 million to Curagao in three installments. The funds represent the
proceeds of an eight-year fraud and money laundering scheme against the government of Curagao involving the operation of an
unlicensed lottery and failure to pay taxes on the income from the lottery and other sources.

According to court documents, Robertico A. Dos Santos orchestrated the scheme and was prosecuted in Curagao. At Curacao’s request,
the Criminal Division’s Money Laundering, Narcotics, and Forfeiture Section (MNF) obtained an order from the U.S. District Court for
the District of Columbia enforcing a pre-trial restraining order issued by a Curagao court against the illegal proceeds. Those proceeds
were deposited in investment accounts in a Miami bank opened by Dos Santos in the names of companies he controlled. After Dos
Santos was convicted and sentenced in Curagao, at Curacao’s request, MNF obtained an order from the U.S. court enforcing the final
forfeiture order issued by the Curagao court against the restrained funds.

According to the transfer document, the forfeited funds are being returned in recognition of Curagao’s losses and its valuable assistance
to the United States, which substantially facilitated the successful forfeiture of the illicit proceeds through the enforcement of Curacao’s
court orders. The return of the funds is also intended to strengthen cooperation between the two countries in the investigation and
prosecution of transnational financial crime, money laundering, corruption, human trafficking and other crimes, as well as the forfeiture
of criminal proceeds.

The recovered funds transferred to Curacao will be used over a period of time for various law enforcement purposes. The disposition of
the transferred funds will be audited regularly by a non-profit accounting firm in Curagao and annually by an external auditor. None of
the funds may be disbursed to the defendant, Robertico Dos Santos, or his family and any businesses he controls. The transfer terms
and the audit reports will be posted on public websites in Curagao and provided to Curagao’s Minister of Justice and the United States.

Nurse Practitioner Found To Have Falsified 162 Vaccination Records Is Ordered To Pay $544,000.

Julie DeVuono, previously of Amityville, New York. who did business as Wild Child Pediatrics and was found to have falsified
vaccination records for 162 school-aged children. The New York State Department of Health (DOH) has imposed a $544,000 civil
penalty against former Suffolk County nurse practitioner This is the largest civil penalty imposed for vaccination fraud in the Department
of Health’s 125-year history, exceeding a then-unprecedented $300,000 civil penalty imposed in Fall 2023. According to the New York
Health Commissioner’s Order and a Report and Recommendation from an administrative law judge (29-page PDF), DeVuono falsely
reported having administered a vaccination on approximately 1,898 occasions.

DeVuono was investigated for falsifying vaccination records following her arrest in January 2022 related to a large-scale COVID-19
vaccination card scheme she carried out. She pled guilty to criminal charges related to the card scheme in September 2023 and was
sentenced in June 2024 pursuant to a plea agreement. Among other things, the plea agreement required DeVuono to surrender her nursing
licenses and forfeit more than $1.2 million of proceeds related to her crimes. She is currently serving a five-year probationary sentence.
The $544,000 civil penalty that DeVuono must now pay the Department is in addition to the $1.2 million she has already forfeited as
part of the criminal case.
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‘Most Successful7 Hole-in-One Prize Insurance Operator

Pleads Guilty to Fraud

Kevin Kolenda of Norwalk, Connecticut this week pleaded guilty to wire fraud in federal district court. Kolenda’s jury trial was set to
begin on September 23. The federal charges against him were brought in April 2024.

The owner and operator of an unlicensed prize insurance company who for years avoided paying claims, ignored cease and desist orders,
and has been convicted of illegal sales and theft has pleaded guilty to fraud.

During the years Kolenda engaged in his illegal conduct, neither Kolenda nor his entities were licensed to sell insurance products and a
number of state insurance departments issued cease and desist orders in an effort to stop him, warnings that Kolenda ignored. Since
2011, he has been convicted four times in various states for activities related to his insurance operation.

States have been after Kolenda for years. According to documents in federal court, Kolenda has owned and operated Hole-in-Won LLC,
Compliance HIW LLC, Hole-in-Won Worldwide, and Hole-in-Won.com, which together provided prize insurance to customers who
offered promotions or prizes at events, including golf tournaments and fishing contests. Through the website, www.hole-in-won.com,
and other promotional materials, Hole-in-Won claimed to be “the most successful prize insurance company in the world” and to have
“paid out 1000’s of awards” to winners throughout the world.

Grand Jury Indicts ‘Hole in Won’ Owner on Prize Insurance Fraud Charges

However, prosecutors said an investigation revealed that, in reality, Kolenda had for years defrauded dozens of organizations and
individuals out of hundreds of thousands of dollars.

In the wire fraud case that was investigated by the Federal Bureau of Investigation, Kolenda admitted that beginning in 2019 through at
least April of 2024, he intentionally defrauded Hole-in-Won customers by making multiple material misrepresentations to induce them
to pay him premiums while he had no intention of paying out claims for insured prizes won. Such misrepresentations included
representing that Hole-in-Won would pay the total cost of any and all insured prizes if there was a winner at an insured event, even
though he did not in certain instances intend to do so.

As part of the scheme, customers, often charitable or civic organizations, obtained insurance from Kolenda and Hole-in-Won for one or
more prizes at an event. For example, the host of a golf tournament might include a prize, such as a new car, for any player who hits a
hole in one on a specific hole. The customer would pay the insurance premium and Kolenda and Hole-in-Won would promise to pay
out the insurance claim for the cost of the insured prize if there was a winner at the event. If no one won the insured prize at the event,
Kolenda and Hole-in-Won would keep the premium.

Officials charged that if someone won the insured prize, Kolenda used various fraudulent techniques to avoid payment of the claim. For
example, Kolenda, often using various aliases to hide his involvement in the scheme, referred insureds to the Hole-in-Won “claims
department” at an office in Washington, D.C., which did not exist; made frequent excuses as to why Hole in-Won was delayed in paying
the claim; and threatened insureds with bogus legal action and reputational harm if they continued to seek payment of the claim.

Ultimately, Kolenda would stop responding to the victims and refused to pay out the cost of the insured prizes. The victim hosts or
organizations, or their partners, often paid for the cost of the insured prizes themselves in order to avoid reputational harm and potential
legal action, according to prosecutors.

One example cited by prosecutors involved the Mount Carmel VFW, a veterans association located in Mount Carmel, Pennsylvania.
Hole-in-Won agreed that it would pay $1 million to the Mount Carmel VFW if a participant at a tournament at the Pine Hills Golf Club
in Paxinos hit a hole in one on hole 18 of the golf course, and to pay $10,000 if a participant made a 60+ foot putt on the putting green,
all in exchange for $500 in premium. Kolenda, however, did not intend to make any such payments.

This federal prosecution is not the only time Kolenda has been caught illegally selling insurance. In 2011, he was convicted in
Connecticut Superior Court of larceny and ordered to pay restitution and serve a three-year term of probation. In 2013, he was convicted
in Missoula County Justice Court in Montana of one count of acting as an insurance producer without a license and was fined $10,000.
In 2014, Kolenda was convicted in King County Superior Court in Washington of two counts of engaging in an unauthorized insurance
transaction and theft and was sentenced to 90 days in prison, and he was again convicted in King County Superior Court in 2016 of
attempted theft and attempted engaging in an unauthorized insurance transaction and was sentenced to 15 months of imprisonment.

In federal court Kolenda pleaded guilty to one count of wire fraud, an offense that carries a maximum term of imprisonment of 20 years.
He is scheduled to be sentenced on December 15. In his plea agreement, Kolenda also agreed to pay restitution.

Kolenda was arrested on April 5, 2024. Prosecutors said that while Kalenda was released on bond pending trial, he violated the conditions
of his release by continuing to sell prize insurance without an appropriate license to do so, and his bond was revoked. He has been
detained since March 6, 2026.
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McClenny Moseley & Associates

This is ZIFL’s latest installment of the saga of McClenny, Moseley & Associates and its problems with the federal courts in the State of
Louisiana and what appears to be an effort to profit from what some Magistrate and District judges indicate may be criminal conduct to
profit from insurance claims relating to hurricane damage to the public of the state of Louisiana. Although suspicion has existed for
years and a long silent FBI investigation has been anticipated, this truly never-ending story is coming to a head with criminal charges
being filed against suspended lawyer Richard William Huye III.

Hurricane Ida Fraud Case Moves Closer To First Guilty Plea
A Rearraignment Hearing Signals Richard Huye May Cooperate With Prosecutors Pursuing Others At The Firm

The first defendant charged in the Hurricane Ida insurance fraud case built around McClenny Moseley and Associates (MMA) is headed
toward a guilty plea, the Guardian reported, citing federal court records in New Orleans.

Richard William Huye I11, 34, is scheduled to appear at a rearraignment hearing on September 28 in New Orleans's federal courthouse.
Rearraignments are typically held when a defendant agrees to abandon a not-guilty plea as part of a deal with prosecutors rather than
proceed to trial. A separate arraignment hearing is scheduled 90 minutes earlier the same day.

A Plea Deal In The Making

Huye was charged on August 28 with conspiracy to commit wire fraud. It was the first criminal filing from a years-long investigation
into MMA. He faces up to five years in prison and a fine of about $250,000 if convicted, though defendants who plead guilty typically
receive lighter sentences.

The bill of information charging Huye names an MMA associate only as "co-conspirator 1." That person's description closely matches
MMA managing partner Zach Moseley. Bills of information, filed in place of grand jury indictments, frequently signal a defendant's
intent to cooperate with prosecutors pursuing others connected to the case. If Huye does cooperate, the federal investigation's focus on
MMA's broader leadership could intensify.

How The Scheme Worked

Court filings allege that Huye helped MMA open a New Orleans office within days of Hurricane Ida making landfall as a Category 4
storm on August 29, 2021. MMA then worked with Alabama roofing company Apex Roofing and Restoration. Apex signed storm
victims to assignment of benefits (AOB) agreements that transferred their insurance claim rights to the contractor, then passed those
claims to MMA. Prosecutors say MMA told insurers it represented the homeowners, without disclosing its relationship with Apex or, in
some cases, without the homeowners' knowledge.

Louisiana's legal ethics code prohibited paying non-attorneys to recruit clients, but MMA used an online advertising agency named
Velawcity to sign up thousands of storm victims. Eight Louisiana homeowners are named in the charging document. Most received
nothing meant to repair their roofs, or had their settlements cut by attorney fees they never authorized.

AOB arrangements are legal instruments that appear routinely in post-catastrophe claims handling. The MMA case shows how they can

be turned against the policyholders they exist to protect, and how quickly a disorganized post-disaster claims environment creates space
for that kind of abuse.

The Scheme

Federal court records state that MMA collaborated with the Alabama-based roofing contractor Apex Roofing and Restoration following
Hurricane Ida in 2021. Apex allegedly had storm victims sign assignment of benefits (AOB) agreements, which passed claim rights to
the contractor and subsequently to MMA.

Deception of Homeowners

Prosecutors allege MMA informed insurance companies it legally represented homeowners without disclosing its ties to Apex, and in
many instances, without the homeowners' knowledge or consent. The firm also allegedly negotiated five-figure payouts without notifying
clients or distributing the funds.

Penalties And What Comes Next

Louisiana regulators imposed a record $2 million in fines on MMA, Huye, and founding partners James McClenny and Zach Moseley
in 2023. The Louisiana Supreme Court suspended Huye from practicing law. As readers of ZIFL are aware, MMA later filed for federal
bankruptcy protection in Houston in 2024.

The federal charge operates on different ground from the state penalties. In January 2025, a Louisiana administrative law judge ruled
that the state insurance department lacked authority to enforce its own fines and cease-and-desist orders against MMA. The criminal
proceeding is not subject to that constraint.

Huye's case is one of two major federal insurance fraud prosecutions in Louisiana. The other involved more than 60 people convicted in
a staged vehicle accident scheme that generated fraudulent claims against 18-wheelers.
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MMA May Still Collect Fees From Ida Claims
Louisiana Supreme Court Has Left A Small Opening MMA To Collect Fees From Ida Claims

MMA firm may collect contingency fees in connection with hurricane damage claims it filed on behalf of Louisiana clients even though
the firm had withdrawn from the cases in the face of misconduct allegations.

The court on June 29 answered a certified question from federal judge Andrew Hanen of the Southern District of Texas and ruled that
whether McClenny Moseley & Associates, PLLC could collect a portion of fees or costs from a firm that assumed claims from MMA
turned on when MMA committed any unethical or illegal conduct during its representation of its clients.

If MMA used unethical or illegal conduct to obtain the client engagements, then the contracts are null and void and MMA is not entitled
to fees or costs from the firm Morris Bart. If, however, the contracts were entered into without unethical or illegal conduct on MMA’s
part, then MMA may be entitled to some share of the fees even if the firm later committed unethical or illegal acts during its representation
of its clients.

The court’s opinion, written by appeals court judge Allison Penzato sitting for Justice William Burris, comes amid another chapter in the
tortured fight over money and misconduct by the embattled law firm and its handling of thousands of damage claims in the aftermath of
Hurricane Ida in 2021 along the Louisiana Gulf Coast.

MMA’s conduct in its Hurricane Ida cases casts doubt on whether the firm could successfully meet the standard laid out by the Louisiana
court.

In his summary judgment order from January of this year, Judge Hanen described concerns surrounding MMA’s handling of the
Hurricane Ida cases that arose from its use of a marketing firm called Velawcity to promote MMA to potential clients and to help with
client intake.

In fact, chief magistrate judge Michael North of the Eastern District of Louisiana — where some of these cases were filed — held several
hearings on the issue of MMA’s conduct, calling Velawcity a “modern-day case runner,” a term used to describe the practice of non-
lawyers who are paid to solicit clients for lawyers. The use of case runners is a crime in Louisiana.

North noted that the MMA-Velawcity arrangement violated multiple ethical rules and, quite possibly, Louisiana law, and called the
relationship a brazen, multi-faceted campaign... to directly solicit prospective clients and to obtain written contingency-fee contracts
from those persons... before the 'client' ever spoke with a lawyer associated with MMA, much less any lawyer. These findings led the
Louisiana court to levy Rule 11 sanctions against the firm.

In the months following North’s sanctions order, all Louisiana-licensed MMA attorneys resigned from the firm and withdrew from the
Hurricane Ida cases that MMA had filed.

Moseley and Huye both bragged on social media that they were using new online methods to represent more storm victims than ever
before against slow- or low-paying insurance companies.

In April 2024, MMA filed for bankruptcy in the Southern District of Texas, declaring in its filing that “[a]fter negative orders were
entered by Louisiana District Courts and the licenses of MMA’s attorneys were suspended in Louisiana, MMA was no longer able to
represent clients in that state.”

Judge Hanen asked for the Louisiana Supreme Court’s views on whether, under Louisiana law, MMA'’s conduct precluded its recovery
of fees and costs. In essence, the Supreme Court ruled, if MMA did not act unethically or illegally in soliciting the engagements, it still
had an avenue for recovery. But even then, Louisiana precedent laid out a framework to apportion the fees between MMA and Morris
Bart, and factors such as unethical or illegal conduct by MMA during its representation of clients and its withdrawal from the cases could
affect how much MMA could collect.

And the Louisiana Supreme Court disbarred MMA’s lead Louisiana attorney, William Huye, who was recently indicted by the US DOJ
for fraud, based on those findings.

== St > P

No Good Judicial Deed Goes Unpunished

Kindness in Sentencing is Often Abused and Probation Becomes Jail

In State Of North Carolina v. Tia Allen, No. COA24-1010, Court of Appeals of North Carolina (September 16, 2026) Tia M. Allen
pleaded guilty on 18 April 2022 to several offenses under a plea agreement. The trial court consolidated the convictions, imposed an 11-
to-23-month sentence,

On 6 February 2024, her probation officer alleged that Allen had paid nothing, failed to report, and incurred new criminal charges. At
the 26 March 2024 hearing, counsel admitted Allen’s nonpayment but did not admit commission of the new offenses; the court did not
inquire into the failure-to-report allegation.

Defendant did not deny this probation violation. Instead, when the trial court asked whether Defendant wanted to admit any of the
alleged probation violations, Defendant admitted her failure to make any payments towards restitution, court costs, and other fees owed.
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The court found all alleged violations, extended probation by 24 months, imposed five months’ confinement as special probation,
required reporting after release, and ordered electronic house arrest. Allen appealed and later filed a motion for appropriate relief
challenging the confinement condition.

LAW
A probation violation need not be proved beyond a reasonable doubt; competent evidence must reasonably satisfy the trial judge that
the defendant willfully violated a valid probation condition.

The State generally bears the burden of proving a violation, but an in-court admission of a willful violation eliminates the need for
further proof.

Under N.C. Gen. Stat. § 15A-1344(d) and (e), a court may modify probation and impose special probation after a violation, with
confinement capped at one-fourth of the maximum sentence and not extending beyond the probation period or two years after special
probation is imposed, whichever occurs first.

DISCUSSION
Allen argued that the five-month confinement term was unlawful because it would occur more than two years after her conviction. The
State relied on Allen’s admission of nonpayment and the trial court’s authority to modify probation after a violation.

ANALYSIS

Allen’s admission that she failed to make required payments supplied a competent basis for finding a willful probation violation. The
five-month confinement term was lawful under § 15A-1344(e): it was less than one-fourth of the 23-month maximum sentence and
would end before both the extended probation period and two years from imposition of special probation.

CONCLUSION

The Court of Appeals affirmed that the defendant violated the condition(s) of probation set forth in the Violation Report or Notice of
Hearing dated 02/06/2024. The trial court’s imposition of a five-month sentence complies with N.C. Gen. Stat. § 15A-1344(e) since it
does “not exceed one-fourth the maximum sentence of imprisonment imposed for the offense”-in this case, 23 months.

The Court of Appeals affirmed the probation modification based on Allen’s admitted willful nonpayment, vacated the unsupported
findings that she committed new offenses and failed to report, and denied the motion for appropriate relief because the special-probation
confinement complied with § 15A-1344(e).

The trial court did not abuse its discretion by concluding that Defendant willfully violated her probation after she admitted to failing to
make payments towards restitution, courts costs, and other fees owed. However, the Court of Appeals vacated the findings of other
violations. Additionally, it held the special condition of probation complied with N.C. Gen. Stat. § 15A-1344.

ZIFL OPINION

Some judges have a soft spot in the judicial demeanor for criminals who claim they have remorse for their criminal conduct and, although
they issue a proper sentence of incarceration although, as in this case, suspend the sentence for 24 months of supervised probation, and
require payment of restitution, costs, and fees. Ms. Allen took advantage of the judge’s kindness and violated the terms of the probation
and found herself sentence to serve some time, only to try to keep out of jail, by appealing unsuccessfully this new sentence. The trial
judge, I expect, will not be as kind to convicted criminals again.
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B arry Z alma

Barry Zalma, Inc., 4441 Sepulveda Boulevard, CULVER CITY CA 90230-4847, 310-390-4455.

Barry Zalma, Esq., CFE, now limits his practice to service as an insurance consultant specializing in insurance coverage, insurance
claims handling, insurance bad faith and insurance fraud almost equally for insurers and policyholders. He also serves as an arbitrator
or mediator for insurance related disputes.

zalma@zalma.com, http://www.zalma.com, http://zalma.com/blog
Subscribe to “Excellence in Claims Handling” at href="https://barryzalma.substack.com/subscribe.">

{

“Excellence in Claims Handling” at href="https://barryzalma.substack.com/subscribe.">

Go to Zalma's Insurance Fraud Letter at https://zalma.com/zalmas-insurance-fraud-letter-2/ Follow Mr. Zalma on Twitter at https://twitter.com/bzalma,
Go to Barry Zalma videos at Rumble.com at https:/rumble.com/c/c-262921, Go _to Barry Zalma _on _ YouTube-
https://www.youtube.com/channel/UCysiZklEtxZsSFIDfCOExpg, Go to the Insurance Claims Library — https://zalma.com/blog/insurance-
claims-library/, https://gettr.com/@zalma. With over 58 years of hands-on experience as a claims professional and insurance coverage attorney, Barry
Zalma provides unparalleled expertise to resolve complex insurance disputes.
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