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Workers’ Compensation Insurance Fraud  
Premium Evasion 
 

Operators of Lowell Temporary Employment Agency Charged with Tax and Insurance Fraud 
Lowell—Four Lowell residents who operated a temporary employment agency were arraigned on October 10, 
2013 for allegedly running an off-the-books payroll scheme, paying employees millions of dollars in unreport-
ed cash and checks and thereby evading employment taxes and workers’ compensation premiums.  Margaret 
Mathes, Boseba Prum, Sam Pich, and Thaworn Promket have each been charged with conspiracy to defraud 
the Internal Revenue Service and to commit mail fraud and to violating laws against structuring monetary 
transactions to avoid reporting requirements. Mathes is also charged with two counts of structuring monetary 
transactions. Prum is also charged with 10 counts of filing false employment tax returns, six counts of mail 
fraud and two counts of structuring monetary transactions. Pich is also charged with 17 counts of assisting the 
filing of false employment tax returns, six counts of mail fraud and two counts of structuring monetary trans-
actions. Promket is also charged with seven counts of filing false employment tax returns, six counts of mail 
fraud and two counts of structuring monetary transactions.   
 

The four defendants are family members who together ran a temporary employment agency providing both 
short-term and long-term labor for client companies in the packaging and food services industries.  Between 
2004 and October 2008, the agency operated under the name International Temp Agency; from October 2008 
through 2009, it operated under the name JP Company.  Between 2004 and 2009, the defendants reported ap-
proximately $2.2 million in wages to the IRS.  However, the companies’ payroll was allegedly approximately 
$28 million during this time period.  The defendants allegedly failed to withhold and pay employment taxes 
and workers’ compensation insurance premiums on these unreported wages.  In order to meet their outsized 
cash payroll without triggering the filing of currency transaction reports, the defendants allegedly maintained 
multiple bank accounts at various institutions and cashed approximately 4,383 checks in amounts less than 
$10,000.  The defendants allegedly grossly understated their payroll in response to inquiries from their work-
ers’ compensation insurance provider, Granite State Insurance Company (a subsidiary of AIG), by underre-
porting the number of their clients and employees on applications for insurance and during audits conducted 
by the insurer.  As a result, their workers’ compensation insurance premiums were allegedly fraudulently re-
duced by approximately $850,000 between 2004 and 2010.  The case is being prosecuted by Assistant U.S. At-
torney Andrew Lelling of United States Attorney Carmen M. Ortiz’s Economic Crimes Unit. It is being investi-
gated by the Federal Bureau of Investigation, the Internal Revenue Service and the Insurance Fraud Bureau. 
 

Claimant Fraud 
 

Webster Woman Sentenced in Connection with Workers’ Compensation Fraud and Perjury 
Webster—Donna Bricault pleaded guilty to workers’ compensation fraud and perjury on September 3, 2013 in 
Worcester Superior court.  She was placed on probation for five years and ordered to pay $5,275 restitution.  
Bricault began receiving workers’ compensation benefits following an injury sustained on the job in June 2005. 

In March 2007 she began operating a home daycare 
business while continuing to collect benefits. From 
March through September 2007, Bricault earned 
more than $5,000 in income through her business. 
During that time she fraudulently collected more 
than $5,000 in workers’ compensation benefits 
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Physical Therapy Owner and Employees Charged with Fraud 
Brockton - Walkyria Massie aka Vicky Lopes, Edward Rossi, Deidre Choui-
nard and Manuela Andrade were charged on May 13, 2013 in an indictment 
with conspiracy to commit mail fraud and three separate instances of mail 
fraud for allegedly defrauding insurance companies in connection with physi-
cal therapy services.  Massie was the owner and operator of Westgate Physical 
Therapy in Brockton. Patients would seek treatment at Westgate for minor 
injuries, generally sustained in car accidents. Massie employed Chouinard, a 
physical therapist, Rossi, a physical therapy assistant, and Andrade, an office 
manager. Massie, Rossi, Chouinard, and Andrade allegedly conspired togeth-
er to falsify patient treatment charts to reflect therapy that was either never 
given, or was performed by unlicensed personnel, including Massie herself. 
Massie allegedly caused these fraudulent physical therapy claims to be sub-
mitted by mail to private insurance companies for payment. Various insur-
ance companies paid more than $400,000 in bodily injury claims to Westgate 
Physical Therapy and its patients during a two year period, based on these 
fraudulent submissions.  The case is being prosecuted by Assistant U.S. Attor-
ney Shelbey Wright of United States Attorney Ortiz’s Health Care Fraud Unit. 
It is being investigated by the Federal Bureau of Investigation and the IFB. 

Provider Fraud  

while continuing to operate her business.  In August 2007 Bricault signed and 
submitted an Employee Earning Report to her company’s insurer, Broad-
spire, affirming that she had no earnings for the past six months. She subse-
quently lied under oath at a Department of Industrial Accidents hearing con-
cerning her workers’ compensation benefits claim, further asserting that she 
had no earnings for the previous six months.  This case was prosecuted by 
Assistant Attorney General Jessica Massey of Attorney General Martha Coak-
ley’s Insurance and Unemployment Fraud Division. 
 

Chicopee Man Charged with Workers’ Compensation Fraud 
Brockton—A Chicopee man was arraigned on May 2, 2013 in Stoughton Dis-
trict Court on charges of workers’ compensation fraud and larceny.  The 
Chicopee man sustained multiple injuries on September 4, 2007 as a result of 
a fall from scaffolding while working for a Brockton painting company.  He 
was paid approximately $200 per week temporary total disability benefits 
beginning on September 5, 2007 which were modified to $312 per week be-
ginning on November 17, 2007 through December 30, 2008 from Travelers 
Insurance Companies.  On September 28, 2008 he signed an Employee Earn-
ings Report allegedly indicating he had earned no wages for the 26 weeks 
prior to that date.  Investigation revealed, however, that the Chicopee man 
had allegedly earned income during the time he was collecting workers’ com-
pensation benefits while working for two landscaping companies as well as 
completing an exterior painting project at a private residence.  This case is 
being prosecuted by Assistant Attorney General Gabe Thornton of the AG’s 
Insurance and Unemployment Fraud Division. 

(Continued from page 1) 

Workers’ Compensation Fraud continued 
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Other Lines of Insurance Fraud  

Wakefield Man Sentenced in Connection with Insurance Fraud 
Wakefield—On September 30, 2013 Eric Bertrand pleaded guilty to charges of making a fraudulent insurance 
claim and larceny in Middlesex Superior Court.  He was sentenced to three years probation and ordered to pay 
more than $30,000 in restitution.  Bertrand began receiving disability benefits in August 2004 after claiming that 
severe headaches prohibited him from performing his duties. Bertrand collected short-term and long-term disa-
bility benefits through his employer’s insurer, UnumProvident, through February 2010. Bertrand claimed to be 
disabled and unable to work throughout his entire claim period.  Investigation revealed that Bertrand began 
operating a computer repair business in August 2007. Further investigation revealed that during a portion of his 
claim Bertrand was receiving disability benefits while operating his business. As a result of this scheme Bertrand 
collected more than $30,000 in disability benefits while earning income from his business.  This case was prose-
cuted by Assistant Attorney General Gina Masotta of the AG’s Criminal Bureau. 
 

Marlboro Man Convicted of Defrauding Airlines 
Boston—Pedro Igor Duarte pleaded guilty on September 6, 2013 to three counts of mail fraud.  Beginning in 
October 2007 and continuing through April 2009, Duarte purchased airline tickets and flew on various airlines, 
including Continental Airlines, American Airlines, and Air Tran Airways (now Southwest Airlines), for the pur-
pose of submitting and obtaining payment on lost baggage claims, when in fact he had not lost any baggage on 
those flights.  Duarte would purchase an airline ticket and prior to the flight would check his baggage with the 
airline. Upon arrival at his destination airport, Duarte would pick up his checked baggage, but then would sub-
mit a lost baggage claim form to the airline, falsely stating that the airline had lost his baggage. Duarte would 
slightly alter the spelling of his name on the baggage claim form so that the airline would not know that the 
same person was filing numerous lost baggage claims within a short period of time.  Duarte would also provide 
a Massachusetts address or, alternatively, provide an address outside of Massachusetts, but would later contact 
the airline and change his address to a Massachusetts location. In support of his lost baggage claim, Duarte 
would provide the airline with purchase receipts purporting to document the value of his lost baggage. Upon 
receipt of the necessary information from Duarte, the airline would mail him a check to compensate for the val-
ue of his purportedly lost baggage.  As part of the plea agreement, Duarte will repay the airlines $28,210 in resti-
tution.  Sentencing is scheduled for December 6, 2013.  The case is being prosecuted by Assistant U.S. Attorney 
Maxim Grinberg of United States Attorney Ortiz’s Major Crimes Unit. It is being investigated by the Federal Bu-
reau of Investigation and the IFB. 
 

Two Men Sentenced for Fraudulently Collecting Insurance Payments 
Dedham—In Norfolk Superior Court on April 26, 2013, Jeffery Bannon pleaded guilty to making a fraudulent 
insurance claim, larceny over and conspiracy to commit larceny over.  He was sentenced to two years probation 
and ordered to pay $11,750 in restitution.  Steven Cournoyer pleaded guilty to larceny over and conspiracy to 
commit larceny.  He was sentenced to two years probation and ordered to pay $11,750 in restitution.  Bannon is 
a former employee of Public Service Mutual Insurance Company.  Bannon and Cournoyer conspired in a 
scheme to defraud the insurance company out of a closed unpaid claim. The claim was related to a slip and fall 
of a 70-year-old man that occurred in March 2007 at a restaurant insured through Public Service Mutual.  The 
claim was subsequently closed when the claimant never came forward.  In February 2008, Bannon, acting in his 
capacity as regional claims manager, reopened the property liability claim to authorize a payment of $23,500 to 
Cournoyer. As part of the scheme, Cournoyer deposited the insurance proceeds into his bank account and wrote 
a series of checks to Bannon totaling $6,240.  The case was prosecuted by Assistant Attorney General Gina 
Masotta of the AG’s Criminal Bureau. 
 
Former Claims Adjuster and Alleged Accomplice Arraigned on Insurance Fraud Charges 
Taunton—A Raynham woman and a Whitman man were arraigned on August 29, 2013 in Taunton District 
Court on charges of larceny, presenting a false insurance claim and conspiracy.  Between September 2010 and 
July 2011, the woman, in her role as an insurance company adjuster, allegedly altered documents and inserted 
falsified documents and file notes into open claim files she was assigned to process as an adjuster.  The former 
adjuster then allegedly drafted and forged checks in the Whitman man’s name as payment to him for the pur-
chase of drugs.  She allegedly fraudulently drafted approximately $41,152 in falsified proceeds.  Bristol County 
Assistant District Attorney James McKenna is prosecuting the case. 
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Automobile Insurance Fraud  

Witnesses Contradict Hit-While-Parked Claim 
Waltham—A Somerville woman was arraigned on charges of motor vehicle insurance fraud in Waltham District 
Court on August 30, 2013.  The woman reported to Safety Insurance Company that on April 20, 2010 her 2006 
Infinity FX35 allegedly sustained driver’s side front end damage after being struck by an unknown vehicle while 
parked.  An accident reconstruction determined that the damage to the Infinity was inconsistent with a hit-and-
run incident.  Furthermore, on that same date, a parked 2006 Honda CRV was hit by another vehicle.  Three wit-
nesses at the scene observed a black SUV strike the Honda, sustain heavy front end damage, and flee the scene.  
A partial plate was obtained and police were able to identify the black SUV as registered to the Somerville wom-
an.  Witnesses at the scene identified, through a photo array, the Somerville woman as the operator of the Infini-
ty at the time of the hit-and-run accident.  Middlesex County Assistant District Attorney Justine Bavaro is prose-
cuting the case. 

(Continued on page 5) 

Burlington Police Officer Indicted for Illegally Obtaining Prescription Drugs and Making Fake 
Disability Claims 
Woburn—On September 25, 2013, Mark Driscoll was indicted in Middlesex Superior Court on charges of for-
gery, larceny, attempting to commit larceny, uttering false prescriptions, fraudulently obtaining controlled sub-
stances, obtaining a signature under false pretenses, and insurance fraud.  Driscoll, a Burlington police officer 
since July 2004, allegedly went to a CVS Pharmacy on July 10, 2013 seeking to obtain Percocet pills.  Driscoll, in 
his police uniform, allegedly attempted to fill a prescription in his wife’s name purportedly written by a physi-
cian’s assistant in Cambridge.  The on-duty pharmacist noted that the prescription did not meet new security 
features that went into effect on July 1, 2013, and told the officer the prescription could not be filled until it could 
be verified by the doctor the next morning.  The pharmacist contacted the orthopedic practice on July 11, 2013 to 
verify the prescription and a doctor from the practice confirmed it was not valid.  Driscoll allegedly had present-
ed five fraudulent prescriptions to CVS Pharmacy between May and July of 2013.  It is alleged that Driscoll re-
ceived more than 260 Percocet tablets through these false prescriptions.  Investigation revealed Driscoll also al-
legedly passed false prescriptions for pain medication at an Osco Pharmacy located in a Burlington supermar-
ket.  There, he allegedly filled four prescriptions, including several refills, between May and July, receiving hun-
dreds of pills of various pain medications.  In all but one instance, Driscoll dropped off and picked up medica-
tions while in his police uniform.  On July 25, 2013, Burlington Police were notified that Driscoll allegedly had 
submitted paperwork to an insurance company for payment through a disability policy.  A review of the docu-
ments revealed that Driscoll submitted a letter with a forged signature from a member of the department’s ad-
ministrative staff.  Further investigation revealed that Driscoll had submitted eight prior claims to the disability 
insurance provider since 2006.  While working as a police officer, Driscoll allegedly received disability pay-
ments, collecting tens of thousands in fraudulent benefits.  The case is being investigated by the Burlington Po-
lice Department, Unum Group and the IFB.  Middlesex County Assistant District Attorneys Elisha Willis and 
Kristen Noto are prosecuting the case.   
 

Methuen Woman Allegedly Alters Police Report in Support of Insurance Claim 
Methuen—On May 30, 2013 a Methuen woman was arraigned on charges of presenting a false insurance claim 
and attempt to commit a crime.  The woman reported to American Bankers Insurance Company that a gold 
necklace was allegedly stolen from her apartment on December 15, 2011.  At the time of purchase the woman 
had bought a protection plan insurance policy on the necklace which covered theft.  As part of her claim she 
provided a copy of the purchase receipt as well as a copy of the police report.  The police report indicated that 
there were no signs of forced entry into the apartment at the time of the alleged theft.  The claim was denied 
since the policy covered only theft by forced entry.  The Methuen woman allegedly altered the original police 
report to indicate force was used to enter the apartment and resubmitted her claim to the insurance company.  
An investigation revealed that the original police report had not been updated by police and that the report sub-
mitted by the woman to American Bankers had allegedly been altered.  Essex County Assistant District Attor-
ney Lindsay Nasson is prosecuting the case. 

Other Lines Insurance Fraud continued 
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Automobile Insurance Fraud continued 

Waltham Man Submits Identical Vandalism Claims 
Waltham—The case against a Waltham man was continued without a finding for one year on August 14, 2013 in 
Waltham District Court.  He was ordered to pay $800 in restitution.  The man had been charged with motor ve-
hicle insurance fraud.  On January 1, 2010, the Waltham man reported that while at a New Year’s Eve party his 
2001 Toyota 4Runner sustained vandalism damage.  A forensic examination of the damages to the vehicle deter-
mined they were identical to a previous claim he reported in 2009.  A prosecutor from the Middlesex County 
District Attorney’s office prosecuted the case. 
 

Alleged Jump-In Passenger Reports Injuries 
Waltham—On August 14, 2013, a Boston woman and a Waltham woman were arraigned in Waltham District 
Court on charges of motor vehicle insurance fraud.  The Waltham woman reported to Arbella Mutual Insurance 
Company that while operating her 1997 Honda Civic on May 8, 2010 she was involved in a motor vehicle acci-
dent and claimed the Boston woman as an alleged passenger in the vehicle at the time of the accident.  Both 
women claimed alleged injuries sustained in the collision.  The operator of the other vehicle reported the acci-
dent to his insurer, Safety Insurance Company, but reported that the Waltham woman was the sole occupant in 
the Honda at the time of the accident.  The Waltham woman allegedly admitted that she was the only occupant 
of the Honda and the other woman was an added jump-in passenger to fraudulently gain money from the insur-
ance company.  Middlesex County Assistant District Attorney Joseph Galvin is prosecuting the case. 
 

East Brookfield Man Reports Fake Hit-and-Run After Fleeing Crime Scene 
East Brookfield—An East Brookfield man admitted to sufficient facts on May 2, 2013 on charges of motor vehi-
cle insurance fraud and larceny in Worcester District Court.   The case was continued without a finding for two 
years.  He was ordered to pay $2,500 in restitution.  The man reported to Hanover Insurance Company that 
while operating his mother’s 2004 Pontiac Grand Prix on July 7, 2008 he was allegedly hit and run off the road 
into a tree by an unknown vehicle. The man claimed and treated for alleged injuries sustained in the accident. 
Investigation revealed that the East Brookfield man was not hit by another vehicle but was speeding around a 
sharp curve and lost control of the vehicle. He and a friend had been fleeing the scene of a break-in of a parked 
vehicle.  The East Brookfield man was charged for breaking into the parked vehicle and paid restitution to the 
vehicle owner for the damage to the vehicle. However, he then reported the alleged hit-and-run accident to Han-
over and subsequently collected for uninsured motorist and PIP claims.  Worcester County Assistant District 
Attorney John O’Leary prosecuted the case. 
 

Stoneham Man Pleads Guilty to Motor Vehicle Insurance Fraud 
Stoneham—On May 1, 2013, a Stoneham man pleaded guilty to motor vehicle insurance fraud and attempt to 
commit a crime in Cambridge District Court.  He was sentenced to six months in the House of Corrections, sus-
pended for two years with probation. While operating his 2005 Chrysler 300C on April 1, 2008, the Stoneham 
man was rear-ended by a taxi cab which caused minor rear-end damage to the Chrysler.  However, when re-
porting the claim to Liberty Mutual Insurance Company, the man claimed that when rear-ended his vehicle was 
allegedly pushed into the back of a tractor-trailer resulting in front-end damage.  The operator of the taxi cab 
and an independent witness at the scene contradicted this claim.  Furthermore, an accident reconstructionist 
determined that damage to the rear of the Chrysler was not of sufficient force to move the Chrysler forward and 
the front-end damage to the Chrysler was not from contact with a trailer’s metal step.  This case was prosecuted 
by Assistant Attorney General Gabe Thornton of the AG’s Insurance and Unemployment Fraud Division. 
 

Bus Operator Treats Twice for Same Injuries 
Somerville—Complaints were issued on September 26, 2013 against a Jamaica Plain man on two counts each of 
motor vehicle insurance fraud and attempt to commit a crime.  The man was the operator of a transportation bus 
when the bus was rear-ended on June 2, 2009.  The accident was reported to Arbella Mutual, the insurer of the 
vehicle that hit the bus.  The bus operator claimed and treated for injuries from the accident.  Investigation re-
vealed that the bus operator was involved in a second rear-end collision with his personal vehicle on June 6, 
2009 and reported this incident to his insurer, Commerce Insurance.  He again treated for alleged injuries from 
the accident.  However, he allegedly used two identities to submit claims with the two insurance carriers, failed 
to let each carrier know about the other loss and did not inform medical personnel or the physical therapy clinic 
that he was treating elsewhere for the same treatment from the first incident.  This case is being prosecuted by 
Assistant Attorney General Gabe Thornton of the AG’s Insurance and Unemployment Fraud Division. 

(Continued from page 4) 
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Community Insurance Fraud Initiatives Highlights  

Boston CIFI 
 

A Malden man pleaded guilty to a charge of motor vehicle insurance fraud on July 29, 2013.   He was sentenced 
to six months in the House of Correction, suspended for one year.  The Malden man reported to Liberty Mutual 
Insurance Company that on May 2, 2010 he was operating his 2003 Infiniti G35 in Hyde Park when he was alleg-
edly rear-ended by an unidentified vehicle.  He stated the alleged collision forced his vehicle into a parked 2001 
BMW 7401L, owned by another subject, resulting in damages to both vehicles.  A forensic examination of the 
two vehicles determined there was no evidence that the Infiniti was struck in the rear by another vehicle and the 
damage was the result of backing into a fixed object.  Furthermore, contact between the Infiniti and BMW was 
light and both vehicles had pre-existing damages.  The Malden man admitted that he reported a false claim and 
that the damage to his vehicle was intentionally inflicted at an auto body shop and not the result of a motor ve-
hicle accident.   
 

The Boston task force is assisted by Boston Police Det. Steven Blair.  Community Insurance Fraud Initiative (CIFI) cases 
are prosecuted by the Offices of Suffolk County District Attorney Daniel F. Conley and Attorney General Martha Coak-
ley’s Insurance and Unemployment Fraud Division. 
 

Brockton CIFI 
 

On August 5, 2013 complaints were issued against a Brockton man on charges of motor vehicle insurance fraud, 
attempt to commit a crime and false report of a motor vehicle theft.  The man reported to police and Commerce 
Insurance Company that his 2001 Chrysler Town & Country had allegedly been stolen on July 21, 2012.  The 
vehicle was recovered on July 24, 2012.  A forensics examination of the Chrysler determined the security fea-
tures of the steering column were not defeated or damaged and the correct properly coded transponder key was 
required to start and operate the vehicle.  The Brockton man stated that no keys were in the vehicle, the doors 
were locked at the time of the alleged theft and he was in possession of all keys. 
 

Brockton CIFI cases are prosecuted by the Office of Plymouth County District Attorney Timothy J. Cruz. 
 

Chelsea CIFI 
 

An Everett woman was placed on pre-trial probation for six months on August 7, 2013 on a charge of motor ve-
hicle insurance fraud.  She was ordered to perform 40 hours of community service.  The woman reported to Lib-
erty Mutual Insurance Company that her 2012 Honda Accord was parked and unattended when it was struck 
by an unknown vehicle resulting in damage to the passenger side of the vehicle.  The woman stated that she 
parked the vehicle on May 11, 2012 and when she returned to it on May 13, 2012 she noticed the damage.  She 
stated she did not report the hit-and-run to police.  An expert damage analysis of the Honda determined the 
vehicle was in motion when it struck a guardrail in a sideswipe incident. 
 

The Chelsea task force is assisted by Chelsea Police Officer Roger DiGaetano.  CIFI cases are prosecuted by Suffolk County 
Assistant District Attorney Ursula Knight.   
 

Lawrence CIFI 
 

A Lawrence man pleaded guilty to a charge of motor vehicle insurance fraud on July 17, 2013.  He was ordered 
to pay $588 in restitution.  The Lawrence man reported that his 2002 Ford Explorer was allegedly hit-while-
parked when he was visiting his sister’s home on February 4, 2012.  A forensic expert examined the damage on 
the Ford and concluded the damage was from three separate impacts and not from a single incident.  The man 
admitted that there was pre-existing damage to the Ford that was not related to the February 4, 2012 hit-while-
parked incident and that he attempted to inflate the claim to have all the damage covered and repaired. 
 

The Lawrence CIFI task force is assisted by detectives from the Lawrence and other area police departments.  CIFI cases are 
prosecuted by Essex County Assistant District Attorneys James Gubitose, Greg Friedholm and Lindsay Nasson and Assis-
tant Attorney General William Freeman of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Di-
vision. 

(Continued on page 7) 

Addi onal CIFI prosecu on stories can be found on the IFB website at www.i .org. 
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Community Insurance Fraud Initiatives Highlights continued 

Lowell CIFI 
 

A Billerica man pleaded guilty to charges of false report of a crime, motor vehicle insurance fraud and attempt 
to commit a crime on September 9, 2013.  He was sentenced to two years in the House of Correction, one year to 
serve and the balance suspended.  On July 10, 2010 the man reported to Arbella Mutual Insurance Company that 
he was operating a 2005 Fusion 49CC moped when he alleged he was involved in a head-on collision with a 
2011 Hyundai Sonata which caused him to be thrown from the moped.  He stated he landed on the hood of the 
Hyundai resulting in injuries to his head, neck and back.   However, the operator of the Hyundai reported that 
he observed the moped coming toward him at a high rate of speed and he braked to avoid contact.  The operator 
stated he heard a crash after the moped passed his Hyundai and he exited his vehicle to see if the Billerica man 
needed assistance.  He stated the Billerica man refused police or ambulance assistance and he left the scene after 
helping the man to his feet.  The Billerica man then reported to police that he was involved in a head-on collision 
and that the operator of the Hyundai left the scene of the accident.  An examination of the Hyundai determined 
there was no damage to the vehicle to indicate any type of collision or that a person had landed with force on 
the hood.  Furthermore, when asked to produce the moped for examination, the Billerica man stated that the 
vehicle had been totaled and he sold it for parts.  However, the name and address on the bill of sale he produced 
were falsified with a fake name and address.  In addition, an independent witness observed the Billerica man 
drive the moped from the scene of the accident. 
 

The Lowell task force is assisted by area police departments.  CIFI cases are prosecuted by Middlesex County Assistant Dis-
trict Attorney Kristen Noto.   
 

Lynn CIFI 
 

A Lynn man pleaded guilty on October 4, 2013 to charges of motor vehicle insurance fraud and false report of a 
crime.   He was sentenced to one year in the House of Correction, suspended, and ordered to pay $1,294 in resti-
tution.  On January 18, 2011 the Lynn man reported to police that his 2000 Chrysler LHS was stolen while 
parked overnight near a friend’s home.  He claimed that a television, as well as other items, was in the vehicle at 
the time of the theft.  Prior to the report of theft, the Lynn man appeared to be involved in two separate inci-
dents.  According to a police report dated January 18, 2011 at approximately 7:58 p.m., he allegedly backed his 
vehicle into a parking space and hit the vehicle that was parked behind him.  A second police report for the 
same date at approximately 8:50 p.m. implicated him in another incident where he allegedly rear ended another 
vehicle and left the scene without providing information to the other driver.  However, the Lynn man alleged 
that when he left his friend’s apartment the following morning his vehicle was missing.  He stated to Safety In-
surance Company that he had only one key to his car and that he was in possession of the key.  The vehicle was 
recovered on January 22, 2011, severely damaged and with the television and other items missing.  A vehicle 
analysis found no damage to the steering column and ignition lock.  Additionally, the Chrysler was equipped 
with a transponder based security and the correct, specific transponder key programmed to the vehicle was re-
quired to start the engine and operate the Chrysler. 
 

The Lynn task force is assisted by Lynn Police Officer Robert LeBlanc.  CIFI cases are prosecuted by Essex County Assis-
tant District Attorney Douglas Sheehan. 
   

New Bedford/Fall River CIFI 
 

A North Dartmouth woman was placed on pre-trial probation on June 2, 2013 for 18 months on a charge of mo-
tor vehicle insurance fraud.  She was ordered to pay $625 in restitution.  The woman reported the alleged theft 
of her 2003 Dodge Dakota to police and Commerce Insurance Company on January 10, 2010.  The vehicle was 
recovered the same day with the interior burnt.  A forensics examination of the Dodge concluded the security 
and ignition systems were not defeated and the correct key was required to operate the vehicle.  The North Dart-
mouth woman stated the vehicle was locked, the windows closed and she was in possession of all keys to the 
Dodge. 
 

The New Bedford/Fall River task force is assisted by New Bedford Police Det. Greg Sirois and Fall River Police Lt. Paul 
Bernier.  CIFI cases are prosecuted by the Office of Bristol County District Attorney C. Samuel Sutter.  

(Continued from page 6) 

(Continued on page 8) 
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Community Insurance Fraud Initiatives Highlights continued 

Randolph CIFI 
 

On May 20, 2013 the case against a Brockton woman was continued without a finding for 18 months on charges of 
motor vehicle insurance fraud, conspiracy and attempt to commit a crime.  She was ordered to pay $650 in restitu-
tion.  Police responded to a report of a hit-and-run accident on May 25, 2010 in which the woman claimed that 
while operating her 2001 Mitsubishi Galant she was allegedly hit head-on by an unidentified blue vehicle which 
fled the scene of the accident.  She listed a male passenger in the Galant at the time of the accident.  Police, upon 
viewing the Galant, determined the damage to the Galant was not consistent with a front end impact crash but 
was of cylindrical shape like a tree or telephone pole which caused the front-end damage.  Additionally, police 
found fresh tree bark in the grill, the license plate and under the Galant.  There was no paint transfer from another 
vehicle to indicate a collision between two vehicles and no motor vehicle parts located at the alleged crash site.  
The case against the male subject is pending.  GEICO insured the Galant. 
 

The Randolph task force is assisted by Randolph Police Det. Sgt. David Avery and Sgt. Melissa McCormack and Quincy  
Police Det. Jason MacIsaac.  CIFI cases are prosecuted by the Office of Norfolk County District Attorney Michael Morrissey.  
 

Revere CIFI 
 

On August 20, 2013 Eder Guevara-Godoy was placed on pre-trial probation for six months on charges of motor 
vehicle insurance fraud and attempt to commit a crime.   He was ordered to perform 60 hours of community ser-
vice.  Guevara-Godoy reported that his 2008 Infinity was parked and unattended when it was struck by an un-
known vehicle.  A damage analysis of the Infinity concluded the vehicle was in motion when it made contact with 
a guardrail and was not damaged by another vehicle.   Guevara-Godoy admitted that he was operating his Infinity 
when he lost control of the vehicle and sideswiped a guardrail. 
 

The Revere task force is assisted by Revere Police Det. Sgt. Steven Pisano.  CIFI cases are prosecuted by Suffolk County    
Assistant District Attorney Ursula Knight. 
 

Western Massachusetts CIFI 
 

On October 9, 2013, complaints were issued against Lisa Barde on charges of motor vehicle insurance fraud, false 
health care claim and attempt to commit a crime.  Barde reported to Travelers Insurance Company that on Novem-
ber 25, 2012 she was involved in a motor vehicle accident.  At the time of her accident claim she reported damage 
to the vehicle but no personal injury.  Approximately five months after the accident, Barde reported to Travelers 
that she had allegedly been injured in the accident and provided documents in support of her injury claim and 
treatment.  Investigation revealed that Barde was a patient at a cosmetic and reconstructive center and consulted 
on an elective procedure.  She was informed that the service she requested would not be covered by insurance. 
Travelers subsequently contacted the center to request additional information on the center’s bill they received 
from Barde.  Barde allegedly falsified a fax sheet, a bill for a surgical procedure and medical notes under the doctor 
and center’s names when no treatment had been given and no bill generated.   
 

The Western Massachusetts task force is assisted by area police departments.  CIFI cases are prosecuted by Hampden County 
Assistant District Attorney James Forsyth, Berkshire County Assistant District Attorney Gregory Barry and First Assistant 
District Attorney Steve Gagne of the Northwestern Massachusetts District Attorney’s Office which covers Franklin and 
Hampshire counties. 
 

Worcester CIFI 
 

A Fitchburg man was placed on pre-trial probation on May 28, 2013 for three months on charges of motor vehicle 
insurance fraud, attempt to commit a crime and false report of a motor vehicle theft.  He was ordered to pay full 
restitution.  The Fitchburg man reported to police the alleged theft of his 2000 Subaru Legacy on March 15, 2009.  
The vehicle was recovered burnt the same day of the theft report.  A forensic examination of the Subaru deter-
mined there was a key in the ignition lock cylinder which was the correct key to the vehicle and used to move the 
vehicle to the recovery site.  The man accounted for all keys to the vehicle, stated that there were no keys left in the 
Subaru and that the vehicle was locked.  Commerce insured the Subaru. 
 

The Worcester task force is assisted by Worcester Police Det. Scott Blakeney and other area police departments.  CIFI cases are 
prosecuted by Worcester County Assistant District Attorney John O’Leary. 

(Continued from page 7) 


