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A Message from IFB Executive Director Daniel J. Johnston 

As we go to print with this edition of focusFraud, we are preparing for the first Massachusetts Insurance 
Fraud Summit.  This summit will bring together insurance company CEOs, senior claims executives, 
along with an array of those who form the team that has done such a remarkable job in fighting insur-
ance fraud here in the Commonwealth.  Joining our staff from the Insurance Fraud Bureau will be many 
police chiefs, state police, and federal agents from the FBI, U.S. Postal Service and IRS.  Prosecutors will 
attend from the U.S. Attorney’s office, Attorney General Martha Coakley’s office, and all the district at-
torneys in the state.  The summit is being co-sponsored by Martha Coakley’s office and the IFB.  Dennis 
Jay, Executive Director of the Coalition Against Insurance Fraud in Washington D.C., is the guest 
speaker. 
 

Successful fraud prosecutions have regularly been in the news, from the recent multimillion dollar hid-
den payroll conviction representing over $8 million of workers’ compensation premium avoided by a 
temporary employment agency; insurance agents who pocketed premiums on unsuspecting customers; 
and even a couple who destroyed a barn, then claimed it fell due to wind damage.  Creativity in insur-
ance fraud is ever-present, and we see new schemes all the time.  One individual in Lawrence actually 
acted as two injured parties in two cars that struck each other, using two different names! 
 

A very successful fraud fighting effort to date, and one that we have highlighted frequently in recent 
years, is the Community Insurance Fraud Initiative (CIFI) where the IFB has  partnered with local police 
departments, working with DAs, the AG, and insurance company SIUs to attack fraud at the local level, 
identifying the frequent perpetrators and taking proactive measures.   
 

This CIFI program has been a catalyst in producing some remarkable results.  First, we often look at the 
number of injuries per 100 accidents as a barometer of fraud in the system.  Back in 2003, before the start 
of the CIFI program, that number stood at 40 injuries per 100 accidents on a statewide basis, with much 
higher numbers in the CIFI communities.  In 2007, it is estimated that that number has dropped to 29 
injuries per accident. 
 

Second, we have come to learn that many fraudulent accident “victims” choose to be treated by chiro-
practors and physical therapists.  We examined the amount of billings coming from those two groups 
back in 2003 and again this last year.  Here’s what we found.  For chiropractors and physical therapists 
billing more than $100,000 for auto related injuries, in 2003 there were 442 who billed $127 million in 
treatment.  In 2007, there were 312, who billed $74 million.  And this was just the tip of the iceberg.  

 

Indeed when all is said and done, auto claims 
have come down nearly $280 million in CIFI 
towns alone since 2003, and $550 million across 
the state.  This results in lower premiums for all, 
and a healthier insurance environment.   
 

We must keep up this good work, and continue 
our education of the public that insurance fraud 
costs everyone in higher premiums. 
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Workers’ Compensation Fraud Highlights 
Case Update—Brockton Man Fraudulently Collects Over $30,000 
Brockton- On April 3, 2008 William Hoeg pleaded guilty in Brockton Superior 
Court to workers’ compensation insurance fraud and larceny.  He was sen-
tenced to five years probation and ordered to pay $32,000 restitution.  In 2004, 
while employed as a window and siding installer, Hoeg injured his back while 
at work.  As a result of the injury, he began collecting temporary total workers’ 
compensation benefits.  One year after his work injury, Hoeg reported no sig-
nificant improvement in his medical condition to his employer’s insurer, St. 
Paul Travelers.  In June 2005, Hoeg notified St. Paul Travelers that he did not 
earn any money from any other source during the period of time that he col-
lected his workers’ compensation benefits.  An investigation revealed on three 
occasions in June 2005 Hoeg was observed re-siding a garage.  Later that 
month, the insurance company required Hoeg be seen by a doctor who re-
ported that Hoeg was not disabled and able to work at full capacity.  In July 
2005, the insurer filed a complaint with the Department of Industrial Accidents 
to discontinue Hoeg’s workers’ compensation benefits.  Further investigation 
revealed that Hoeg worked on multiple projects before, during and after his 
injury.  Hoeg has been a licensed home improvement contractor since June 
2000.  In total, Hoeg fraudulently collected over $30,000 in workers’ compensa-
tion benefits.  Assistant Attorney General Stephen Adams of Attorney General 
Martha Coakley’s Insurance and Unemployment Fraud Division prosecuted 
the case. 
 

Brockton Man Arraigned for Alleged W/C Fraud 
Brockton- John Stevens was arraigned in Brockton District Court on March 
21, 2008 on charges of workers’ compensation fraud and larceny.  Stevens sus-
tained a left ankle injury on May 5, 2005 during the course of his employment 
as a subcontractor and collected temporary total workers’ compensation bene-
fits from May 11, 2005 through March 28, 2006 from AIG Insurance Company.  
Investigation revealed that Stevens was allegedly paid $26,000 for the contract 
work completed on two construction jobs during the time period in which he 
reported he was not working.  Assistant Attorney General Stephen Adams is 
prosecuting the case. 
 

Florida Man Arraigned on Charges of Workers’ Compensation Fraud 
Boston- Douglas Poole was arraigned on three counts of workers’ compensa-
tion fraud and one count of larceny on February 21, 2008 in Suffolk Superior 
Court.  On September 14, 1992, Poole was injured in a fall at work.  He applied 
for and began receiving workers’ compensation benefits through the Depart-
ment of Industrial Accidents from September 1992 through May 2006.  Investi-
gation revealed Poole was allegedly working and earning income as a self-
employed contractor on three separate occasions from October 2002 through 
November 2005 even while he submitted Employee Earning Reports to the 
DIA stating that he was entitled to benefits and earned no other wages.  On 
one occasion, Poole was allegedly paid $2,907 from the town of Spencer for 
snowplowing services.  He was also allegedly paid $3,000 and $10,319 on 
separate occasions for two roofing contracts for his own construction com-
pany.  The alleged fraud was initially detected by Liberty Mutual Insurance  
Company.  Poole was arrested in Florida on a default warrant on February 13, 
2008 and transported to Massachusetts.  At the time of his arraignment Poole 
was ordered held on $30,000 bail.  The case is being prosecuted by Assistant 
Attorney General Michael Walsh from the AG’s Insurance and Unemploy-
ment Fraud Division. 
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Former Boston Man Indicted for Operating Fraudulent Physical Therapy Clinics 
Boston- Tu Quy Mai was arrested in South Carolina and charged with 54 counts of mail fraud in an indictment 
unsealed in U.S. District Court on April 22, 2008.  From 2000 through 2006 Mai allegedly engaged in a scheme to 
defraud insurance companies by staging auto accidents and filing false and fraudulent medical and physical 
therapy billing claims.  Mai established and operated physical therapy clinics and billing companies in Dorches-
ter, West Roxbury, Brockton, Quincy and Worcester.  Mai also allegedly paid people to stage auto accidents and 
paid others to pretend to have been in auto accidents, whether real or staged, in order to seek treatment at Mai’s 
clinics, for which he submitted claims to insurance companies.    Furthermore, Mai allegedly routinely caused 
physical therapists and physical therapist assistants who worked for him to prepare false records, including 
evaluation reports and notes of alleged treatments, when no actual evaluation or treatment had been per-
formed.  In order to avoid detection by insurance companies, Mai allegedly routinely changed the name of his 
clinics and billing companies and caused others to hold themselves out as the owners.  The case was investi-
gated by the United States Postal Inspection Service, the IFB and the National Insurance Crime Bureau.  It is 
being prosecuted by Assistant U.S. Attorneys Mark J. Balthazard of U.S. Attorney Michael J. Sullivan’s Eco-
nomic Crimes Unit and Gregg D. Shapiro of Sullivan’s Civil Division. 
 

Provider Fraud Highlights 

Property Fraud Highlights 
Case Update—Middleborough Couple Indicted on Insurance Fraud Charges 
Middleborough- Dennis Bell pleaded guilty in Plymouth Superior Court on April 9, 2008 to insurance fraud, 
conspiracy to commit insurance fraud, attempted larceny and malicious destruction of property.  He was sen-
tenced to 2 ½ years in the House of Correction, suspended for two years with probation, and ordered to perform 
40 hours of community service.  Gina Driscoll pleaded guilty to insurance fraud, conspiracy to commit insur-
ance fraud and attempted larceny on April 1, 2008.  She was sentenced to two years probation and ordered to 
perform 40 hours of community service.  In December 2005 Driscoll reported to Liberty Mutual Insurance Com-
pany that a wooden barn on her property had collapsed, most likely due to strong winds.  As part of her claim, 
Driscoll sought to collect the replacement value of the barn at approximately $27,500.  Liberty Mutual received 
an anonymous tip that the barn had been deliberately destroyed.  Investigation found that eyewitnesses ob-
served Driscoll’s live-in boyfriend, Bell, topple the barn with a snow plow attached to his pickup.  Assistant At-
torney General Brendan O’Shea of the AG’s Insurance and Unemployment Fraud Division prosecuted the case. 
 

Case Update—Trio Indicted on Multiple Counts of Insurance Fraud 
Leominster—Amanda Pedroza pleaded guilty on April 23, 2008 in Worcester Superior Court to four counts of 
insurance fraud, nine counts of larceny, four counts of attempting to commit larceny, five counts of motor vehi-
cle insurance fraud, two counts of workers’ compensation fraud, three counts of conspiracy and one count of 
making a false representation to the Department of Transitional Assistance.  Pedroza was sentenced to 2 ½ years 
in the House of Correction, six months to serve and the balance suspended for five years.  She was also ordered 
to pay $12,000 in restitution to the DTA.  Pedroza had been in default since 2000 when she was arrested in Janu-
ary 2008 in New York.   Pedroza and her former husband, Enrique Fernando Pedroza, allegedly used aliases to 
conceal a pattern of fraudulent insurance claims, including motor vehicle accident claims, homeowners’ prop-
erty loss claims and workers’ compensation claims between 1993 and 1997.  They allegedly misrepresented their 
identities, employment information, injuries and other relevant information to various insurance companies in 
pursuit of their claims.  Insurance companies affected include Liberty Mutual, Safety, Worcester, Commerce, 
Amica, Sentry and Travelers Insurance Companies.  The pair also defrauded DTA of more than $50,000 in wel-
fare benefits by concealing income and assets, including the fraudulently obtained insurance settlements.  Enri-
que Pedroza and a third co-defendant, Dardo Berrospe, remain in default.  Assistant Attorney General David B. 
Andrews of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Division prosecuted the 
case. 

Multi-Lines Fraud Highlights 
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Automobile Fraud Highlights 

Six People Indicted in Connection with Orchestrating Fraudulent Motor Vehicle Insurance Claims 
Boston- Six people were indicted in Suffolk Superior Court on March 27, 2008 in connection with their participa-
tion in staging motor vehicle accidents to scam insurance companies.  Investigation revealed that on various 
dates between May 2006 and June 2007, fraudulent claims involving three separate staged accidents were sub-
mitted to Plymouth Rock Assurance Corporation (PRAC) and National Grange Mutual Insurance Company 
(NGM).  William Penta, Janet Vaccari, Deana Pistone, and Laura Battista allegedly knew David Forlizzi and 
Fred Battista, both employees of Winthrop Collision Center (aka Collision Headquarters), were willing to pay 
people to submit fraudulent motor vehicle insurance claims.  Investigators believe that Forlizzi and Fred Battista 
schemed to collect insurance money from these staged accidents.  One of the accidents involved Vaccari who 
submitted a claim to PRAC stating that she had been involved in an accident with Laura Battista.  Both defen-
dants were paid for their alleged losses.  Forlizzi allegedly assisted Vaccari in staging this accident with Laura 
Battista and her stepson Fred Battista.  A second fraudulent claim to PRAC was submitted by Pistone when she 
alleged that her vehicle had been vandalized and had subsequently taken the vehicle to Winthrop Collision Cen-
ter for repair.  Pistone later withdrew her claim and allegedly admitted the claim was false.  A third claim was 
submitted by Penta who stated to NGM that he had struck a parked vehicle belonging to Laura Batista.  Investi-
gation revealed that Penta had known Fred Battista prior to the alleged staged accident and through this rela-
tionship became involved in the insurance fraud scheme.  The case is being prosecuted by Assistant Attorney 
General Joshua Pakstis of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Division. 
 

Case Update—A Hit-and-Run in the Impound Lot? 
Quincy- On February 27, 2008 in Quincy District Court Ralph Fontus admitted to sufficient facts on charges of 
motor vehicle insurance fraud and larceny.  His case was continued without a finding for one year and he was 
ordered to pay $1,000 restitution.  Fontus reported to Hanover Insurance Company that his 2001 VW Golf was 
damaged by a hit-and-run driver on July 8, 2005.  He was paid $1,477 for repairs to the vehicle.  Investigation 
revealed, however, that Fontus’s vehicle was impounded and held in storage until July 9, 2005.  The damage to 
the vehicle was pre-existing from a June 19, 2005 loss when it was Fontus who allegedly rear ended another ve-
hicle and left the scene of the accident.  The case was prosecuted by a Norfolk County Assistant District Attor-
ney. 
 

Waltham Man Arraigned for Alleged Motor Vehicle Insurance Fraud 
Waltham- David Ikanian was arraigned in Waltham District on March 19, 2008 on charges of motor vehicle in-
surance fraud, attempt to commit larceny, false report of a crime and false report of a motor vehicle theft.  In 
December 2006, Ikanian purchased a 1998 Honda Prelude at auction for the purpose of selling it for a profit.  
Unable to sell the vehicle, he allegedly stripped the Honda to make it appear as if it was stolen for parts.  He 
then reported the vehicle stolen from a mall parking lot to police and Premier Insurance Company on April 2, 
2007.  A forensic examination of the recovered vehicle determined that the car theft was staged.  Assistant Attor-
ney General Stephen Adams of the AG’s Insurance and Unemployment Fraud Division is prosecuting the case. 
 

Case Update—Weymouth Man Allegedly Insures Vehicles Under Deceased Man’s Name 
Weymouth– On February 8, 2008, Christopher Falco was convicted in Norfolk Superior Court of two counts of 
motor vehicle insurance fraud, two counts of larceny and perjury.  He was sentenced to two years in the House 
of Correction, with six months to serve, and the balance suspended for three years.  In April 2004, Falco obtained 
insurance coverage for his two vehicles from Commerce Insurance Company.  In his application, he listed a de-
ceased individual, who had a Step 9 rating and qualified for a 25% senior citizen discount, as the sole operator of 
the vehicles.  At the time of the application, Falco was a habitual traffic offender with a Step 29 rating.  As a re-
sult of Falco’s misstatements on his application, Commerce issued a policy to Falco at a rate based on the de-
ceased individual’s driving record and the premium charged to Falco was nearly $2,000 less than the premium 
that would have been charged using Falco’s Step 29 rating.  When Commerce discovered the inaccuracies in 
Falco’s application, the carrier re-rated the policy based on Falco’s driving record.  Falco then canceled his policy 
and transferred it to Arbella Mutual Insurance Company.  At the time of transferral, Falco owed Commerce 
nearly $1,500 in earned premiums on a pro-rated basis. On his new application, Falco made numerous misstate-
ments.  If Arbella had been provided the correct information, they would not have issued Falco a policy.  Falco 
was charged with perjury for the misstatements he made in January 2006 when he testified at a deposition held 
in connection with a civil lawsuit that he filed against Arbella.  Special Assistant Attorney General Kajal K. Chat-
topadhyay prosecuted the case. 
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Premium Evasion Fraud Highlights 

Case Update—Revere Man Indicted for W/C Premium Evasion 
Revere—Robert Sasso, owner of R. Sasso & Sons Construction Co., pleaded guilty to three counts of workers’ 
compensation fraud, unemployment fraud and two counts of larceny on April 16, 2008 in Suffolk Superior 
Court.  Sasso was sentenced to four years probation and ordered to pay a total of $27,928 restitution, $10,000 of 
which will be paid to St. Paul Travelers.  Sasso failed to disclose the amount of his full payroll by excluding em-
ployees during audits conducted by St. Paul Travelers between 2003 and 2006.  Investigation commenced when 
the Department of Industrial Accidents notified Sasso’s insurance provider that one of his employees had sus-
tained a work-related injury.  The insurance company’s records show that Sasso had not disclosed that the in-
jured man was an employee.  An audit conducted in December 2005 revealed that Sasso paid this uninsured 
employee’s salary in cash.  Further investigation revealed that Sasso failed to disclose other employees on his 
payroll.  Investigation also revealed that Sasso collected unemployment benefits while employed on a part-time 
basis by the City of Revere.  Sasso applied for and began receiving unemployment benefits in January 2002 and 
continued to receive checks at various times through April 2007.  Each week that he collected unemployment 
benefits, Sasso notified the Division of Unemployment Assistance that he was able and available to work and 
that he had not worked.  During this same five year time period Sasso’s work permits indicated that for 32 
weeks, while collecting unemployment benefits, he worked for the City of Revere plowing snow during the win-
ter months.  In total, Sasso collected $17,928 in unemployment benefits between 2002 and 2007.  Assistant Attor-
ney General Jeremy Eisemann of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Divi-
sion prosecuted the case. 
 

Case Update—Former Nashua, NH Man Charged with Tax Evasion and Mail Fraud 
Concord, NH- Michael Monahan pleaded guilty in U.S. District Court on April 14, 2008 to tax evasion, mail 
fraud and identity theft related offenses.  Monahan admitted that he and his former business partner failed to 
pay federal income, Social Security and Medicare taxes on more than $13 million in wages they paid to employ-
ees of three temporary employment businesses they operated and owned.  Monahan also admitted that he and 
his partner avoided paying more than $365,000 in workers’ compensation insurance premiums from 2000 to 
2004 by submitting applications to the Workers’ Compensation Rating and Inspection Bureau that falsely re-
ported the number of employees who worked for the businesses, falsely described the work the employees per-
formed and under-reported the businesses’ estimated payroll.  Monahan is scheduled to be sentenced on Au-
gust 21, 2008.  The case was investigated by the Boston Field Office of the Internal Revenue Service, Criminal 
Investigation Division, the Department of State’s Diplomatic Security Service’s Field Office in Boston, the Fed-
eral Bureau of Investigation and the IFB.  It is being prosecuted by Assistant U.S. Attorney Robert M. Kinsella. 
 

Wayland Man and Company Plead Guilty to Workers’ Compensation Premium Evasion 
Wayland- Laurence Moloney and his company, Shannon Construction Corporation, pleaded guilty on March 
19, 2008 in Boston Municipal Court to charges of failure to pay prevailing wages, failure to pay overtime, failure 
to provide true and accurate certified payroll records and failure to provide true and accurate records. The cor-
poration also pleaded guilty to workers’ compensation premium evasion.  Both Moloney and Shannon Con-
struction are ordered to pay $40,000 in fines and $210,000 in restitution.  In addition, Moloney and his company 
are subject to a three-year debarment from bidding or working on future public construction jobs.  Moloney is 
also sentenced to one year in the House of Correction if he fails to pay restitution, with the balance of that sen-
tence suspended for three years.  Shannon Construction, for the workers’ compensation premium evasion 
charge, was fined $10,000 and ordered to pay $40,000 in restitution to Atlantic Charter Insurance Com-
pany.  Shannon Construction performed work on two separate public contracts for emergency sewer projects in 
the City of Boston.  Investigators found that although Shannon’s certified payroll records indicated that approxi-
mately 70 employees were paid the prevailing wage, the regular payroll records indicated that these employees 
were paid at a rate lower than the state’s prevailing wage.  Shannon employees were also not being paid over-
time wages they had earned.  Furthermore, it was determined that the discrepancy in payroll amounts was not 
reported to the company’s workers’ compensation carrier, Atlantic Charter.  The intentional failure to report this 
amount allowed Shannon to avoid paying higher worker’s compensation insurance premiums. The case was 
prosecuted by Assistant Attorneys General Bruce Trager and Tom Johnson, with assistance from Inspector Scott 
Simpson, of the AG’s Fair Labor Division. 
 

(Continued on page 6) 
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Owner of State’s Largest Asbestos Training School Re-Indicted 
Salem, NH- Albania Deleon was indicted in U.S. District Court on March 12, 2008 on allegations that she ran an 
under-the-table payroll scheme through her temporary employment agency that enabled her to evade payment 
of payroll taxes and workers’ compensation insurance premiums.  Deleon was indicted on six counts of mail 
fraud, one count of conspiracy, five counts of making false statements and 16 counts of procuring false tax re-
turns.  Deleon owned and operated Environmental Compliance Training (ECT), a certified asbestos training 
school, from approximately 2001 to 2006.  Under federal and state law an individual must complete a 32-hour 
introductory training course in order to work in the asbestos abatement industry.  ECT normally offered these 
courses on a weekly basis.  Nevertheless, many of the recipients of the certificates allegedly never took the re-
quired course.  Instead, ECT’s office employees allegedly issued certificates of course completion to numerous 
individuals who did not take the course.  These individuals filed the certificates with the Division of Occupa-
tional Safety in order to be authorized to work in the asbestos removal industry. Deleon allegedly sought to 
cover up ECT’s practice of issuing certificates to untrained applicants by having the applicants sign final exami-
nation answer sheets that already had been completed and graded.  Many of the untrained certificate recipients 
were allegedly directed to work for Methuen Staffing, Deleon’s temporary services company that specialized in 
asbestos removal.  Deleon allegedly paid most of these employees under-the-table, without taxes withheld, and 
reported to the Internal Revenue Service and her workers’ compensation insurance carriers only those employ-
ees that actually had taxes withheld.  Deleon allegedly saved more than a million dollars in tax and insurance 
payments.  The case was investigated by the Environmental Protection Agency, Immigration and Customs En-
forcement, the Internal Revenue Service, the Social Security Administration, the Department of State and the 
IFB.  It is being prosecuted by Assistant U.S. Attorney Jonathan F. Mitchell of U.S. Attorney Michael Sullivan’s 
Economic Crimes Unit and Special Assistant U.S. Attorney Peter W. Kenyon, an EPA senior enforcement attor-
ney. 
 

Case Update—Five Charged in $43 Million Under-the-Table Payroll Fraud 
North Dartmouth—After a two-and-half week trial, Daniel W. McElroy and Aimee J. King McElroy were 
found guilty on February 13, 2008 in U.S. District Court of one count of conspiring to defraud the IRS and their 
workers’ compensation insurers, three counts of mail fraud and fourteen counts of procuring false payroll tax 
returns.  Sentencing is scheduled in June 2008 for Daniel McElroy and in September 2008 for Aimee McElroy.  
From the early 1990s to June 2001, the McElroys operated a temporary employment agency that did business 
under the names of Dan Agency, the Daily Agency, Daily A. King Labor, Inc., Pro Temp. Company, PTC and 
Precission (sic) Temp. Corp.  To avoid paying employment taxes and to fraudulently reduce the businesses’ in-
surance premiums for workers’ compensation insurance, the McElroys arranged to pay a large share of the busi-
nesses’ payroll in cash.  In excess of $43 million in unreported cash was paid out to employees as a result of the 
scheme.  This represents the largest under-the-table payroll scheme ever prosecuted in Massachusetts.  The hid-
den payroll resulted in a loss of approximately $10 million to the IRS and approximately $7 million to workers’ 
compensation insurance companies.  Charles Wallace, another defendant in the case, was sentenced in Novem-
ber 2007 to five years in federal prison for his role in conspiring to evade taxes and workers’ compensation pre-
miums.  Wallace served as an accountant for, and helped to operate, the temporary employment agencies.  The 
case was investigated by the Internal Revenue Service, Criminal Investigation—Boston Field Office and the Fed-
eral Bureau of Investigation, New England Field Division, with assistance from the IFB.  Assistant U.S. Attor-
neys Jonathan F. Mitchell and Sarah E. Walters of the U.S. Attorney’s Economic Crimes Unit prosecuted the case. 
 

 

(Continued from page 5) 

Premium Evasion Fraud Highlights continued 
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Boston CIFI Highlights 
 

Dorchester– On February 25, 2008 Paul Gilliam admitted to sufficient facts and his case was continued without 
a finding for one year.  He was ordered to pay restitution of $1,354.  Rudolph Goodwyn admitted to sufficient 
facts and his case was continued without a finding for six months.  He was ordered to pay $2,963 restitution.  
Gilliam, while driving his 1993 Chevrolet Blazer on December 19, 2005, was involved in a three vehicle chain 
reaction rear-end collision.  He claimed Goodwyn as a passenger in the Blazer at the time of the accident.  Occu-
pants of the other two vehicles involved in the accident reported that Gilliam was the only occupant at the time 
of the accident. 
 

Boston– Four Boston men were charged with motor vehicle insurance fraud on March 25, 2008 for their alleged 
involvement in a February 2, 2003 staged motor vehicle accident.  The driver of a 1992 BMW reported he was 
rear-ended by a 1997 Dodge Intrepid and claimed two passengers at the time of the accident.  All claimed al-
leged injuries sustained in the accident.  Numerous inconsistencies regarding the alleged accident were re-
ported to Sentry and Commerce Insurance Companies by the subjects involved.  In addition, a forensic analysis 
of the vehicles concluded the two vehicles made contact with each other several times in what were deemed 
intentional acts.   
 

Dorchester—Complaints were issued against a Hyde Park woman on April 24, 2008 on charges of motor vehicle 
insurance fraud, identity fraud and larceny.  The woman reported to Commerce Insurance Company that her 
1993 Toyota Camary LE was being driven by another woman when it was involved in a motor vehicle accident 
which occurred in Dorchester on June 14, 2003.  The Hyde Park woman allegedly listed the identity of a woman, 
who now resides in Florida, as the driver of her vehicle and made a false claim in the Florida woman’s name. 
 

West Roxbury- The case against a West Roxbury woman was continued without a finding for six months.   The 
woman claimed her 2002 Mitsubishi Lancer was struck by a security gate at the exit of a CVS mall parking lot 
when wind forced the gate to swing open.  The woman claimed to Arbella Mutual Insurance Company that the 
gate entered the vehicle’s passenger side window and struck her chest and right arm causing injury to the right 
arm.  However, the woman had sought treatment for right arm pain 18 days before the security gate struck her 
vehicle.  The alleged injury sustained by the gate striking her was identical to the description of right arm pain 
to a doctor previous to the gate accident.  Furthermore, witness and forensic analysis determined that the gate 
did not enter the vehicle and strike the woman.   
 
Roxbury- Complaints were issued against two men on March 25, 2008 on charges of motor vehicle insurance 
fraud, attempt to commit a crime and conspiracy to commit insurance fraud.  On October 23, 2002, one subject 
reported to police and Commerce Insurance Company that while driving his 1989 Honda Accord a GMC Envoy 
allegedly ran a red light and struck his vehicle.  The subject claimed one passenger in his vehicle at the time of 
the accident and both alleged injuries sustained in the accident.  A forensic analysis of the two vehicles con-
cluded there was no reciprocal damage and that the vehicles did not collide.   
 

The Boston task force is assisted by Boston Police Det. Steven Blair and Community Insurance Fraud Initiative (CIFI) 
cases are prosecuted by Suffolk County assistant district attorneys and assistant attorneys general from Attorney General 
Martha Coakley’s Insurance and Unemployment Fraud Division. 
 
Brockton CIFI Highlights 
 

Complaints were issued on March 13, 2008 against Carla Fernandes and Belinda Fernandes.  Each was charged 
with motor vehicle insurance fraud, larceny and conspiracy.  On January 11, 2005, Belinda Fernandes, while 
driving her sister Carla’s 1996 Ford Taurus, backed into a 2003 GMC Van causing damage to both vehicles.  The 
Taurus was insured by Carla and she is the only listed operator on the policy.  Carla Fernandes reported the ac-
cident to Hanover Insurance Company and initially claimed that her sister did not have permission to drive the 
vehicle.  Both sisters made inconsistent statements regarding whether or not Belinda had permission to drive her 
sister’s vehicle and allegedly intentionally misrepresented facts in the presentation of their claim in order to ob-
tain coverage for the damage to the vehicle.   
 

(Continued on page 8) 

Community Insurance Fraud Initiatives Highlights  
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On February 25, 2008 complaints were issued against a Brockton man on charges of motor vehicle insurance 
fraud, attempt to commit a crime and forgery of a document.  The subject reported the alleged theft of his 2003 
Jeep to police on July 20, 2007.  He indicated that the vehicle was locked and he accounted for all keys.  On July 
27, 2007 the Jeep was recovered burning.  An expert lock analysis concluded the vehicle was equipped with a 
transponder security system and that the proper key was required to operate the vehicle.  The subject allegedly 
made inconsistent statements regarding the theft and the physical condition of the vehicle which led Arbella 
Mutual Insurance Company to deny the claim.   
 

The Brockton task force is assisted by Brockton Police Det. John Lonergan and CIFI cases are prosecuted by Plymouth 
County Assistant District Attorney Catherine Ham. 
 
Chelsea CIFI Highlights 
 

The case against a Chelsea woman was continued without a finding for 15 months on January 30, 2008 on 
charges of motor vehicle insurance fraud, larceny and false report of a crime.  The woman, while parking a 1997 
Chevy Blazer, claimed to be rear-ended by an unidentified gray and white pickup truck in a hit-and-run acci-
dent.  Police and ambulance were called to the scene and the Chelsea woman and a passenger were transported 
to the hospital.  Both women treated for alleged injuries sustained in the collision.  An accident reconstruction 
specialist determined that the damage to the Chevy Blazer was not a result of being struck by a gray and white 
pickup truck as reported but was caused by backing into some object.  MetLife Property & Casualty insured the 
Blazer.  
 

The Chelsea task force is assisted by Chelsea Police Officer Ed Noftle and CIFI cases are prosecuted by Suffolk County As-
sistant District Attorney Ellen Bisson. 
 
Lawrence CIFI Highlights 
 

Charles Nisivoccia, Sean Nisivoccia, and Craig Klein, all of New Jersey, each pleaded guilty on April 16, 2008 
to two counts of conspiracy and two counts of filing a false motor vehicle insurance claim.  The three men were 
each sentenced to two years in the House of Correction, 90 days to be served, with the balance suspended for 
two years.  As part of their two years probation, they are required to perform 500 hours of community service.  
The three chiropractors participated in a scheme to defraud insurance companies by staging motor vehicle acci-
dents.   
 

Seven individuals, including two attorneys and two chiropractors, were indicted by an Essex Grand Jury on 
April 4, 2008 in connection with their involvement in staging fraudulent motor vehicle accidents.  The indict-
ments stem from four separate staged motor vehicle accidents which were reported to have occurred between 
October 2002 and February 2003.  The seven defendants, Leo M. Lopez, Omar Castillo, James C. Hyde, Socrates 
A. Delacruz, Michael H. Kaplan, Josue Jerez, and Troy L. Wheelwright, were charged with a total of 81 counts 
of insurance fraud-related charges.  The indictments allege that Lopez, Jerez and Castillo recruited individuals 
to participate in staged motor vehicle accidents in the Lawrence area.  Investigators determined that these acci-
dents never actually occurred, but were reported to insurance companies as actually having occurred.  The re-
cruited participants would give their vehicles to Lopez, Jerez or Castillo, who would then damage the vehicles 
so as to make it appear to the insurance companies that the vehicles had been involved in motor vehicle acci-
dents.  The chiropractors, Kaplan and Wheelwright, allegedly participated in the scheme by recruiting individu-
als involved in these staged accidents and then submitting fraudulent insurance claims.  The attorneys, Hyde 
and Delacruz, were also allegedly involved in the scheme.  Kaplan, Wheelwright, Hyde and Delacruz are al-
leged to have knowingly employed Lopez and Castillo to recruit claimants for these staged accidents, who then 
directed the recruits to the chiropractors and attorneys for unnecessary medical treatment and legal representa-
tion for accidents that never occurred.  Both the attorneys and chiropractors allegedly submitted fraudulent in-
jury claims and letters to the claimants’ insurance companies seeking payment for injuries they allegedly re-
ceived in the staged accidents.  This case is being prosecuted by Special Assistant Attorney General Kajal Chat-
topadhyay of the Attorney General’s Insurance and Unemployment Fraud Division. 
 

(Continued from page 7) 

(Continued on page 9) 

Community Insurance Fraud Initiatives Highlights continued 



       9                                                                                  focusFraud                                                           May 2008 

      
 

Ruben Ceballos was arrested on March 25, 2008 and charged with motor vehicle insurance fraud, attempt to 
commit a crime and false report of a crime.  Ceballos reported the alleged theft of his 1997 Dodge Caravan on 
August 3, 2004 to police and OneBeacon Insurance Company.  Ceballos stated that the vehicle was locked and 
he was in possession of all keys to the vehicle.  The Caravan was recovered the same day with the radio missing, 
body keyed, seats ripped and the dash broken.  The vehicle was deemed a total loss by the insurance carrier.  A 
forensic analysis determined that the security features of the steering column were not defeated and the correct 
key was needed to drive the vehicle.  In addition, Ceballos allegedly made inconsistent statements regarding the 
theft of the automobile.   
 

The Lawrence task force is assisted by Lawrence Police Det. Sgt. Michael Simard and Det. Ryan Guthrie and CIFI cases 
are prosecuted by Essex County Assistant District Attorneys James Gubitose, Greg Friedholm and Maura Officer. 
 
Lowell CIFI Highlights 
 

Jovi Chitpaseuth and Michelle Neak both pleaded guilty on April 22, 2008 in Middlesex Superior Court for 
their role in an insurance fraud scheme.  Chitpaseuth pleaded guilty to filing a false motor vehicle insurance 
claim, attempting to commit a crime and conspiracy.  Neak pleaded guilty to filing a false motor vehicle claim 
and conspiracy charges.  Chitpaseuth was sentenced to five years probation, with restitution and conditions that 
he not be involved in any gang activity.  Neak was sentenced to two years probation and restitution.  On April 
26, 2006 Chitpaseuth reported to the Lowell Police Department that he was involved in a hit-and-run accident.  
The accident report showed no passengers listed in the motor vehicle accident.  Two days later, Chitpaseuth 
reported to Commerce Insurance Company that he was involved in a hit-and-run with a red car and that his 
girlfriend, Neak, was the front seat passenger.  He later stated to Commerce that he was struck from behind by 
an unknown vehicle near a Lowell restaurant.  Neak also stated she was in the motor vehicle during the crash.  
In November 2006, an unrelated investigation by Lowell police revealed a video of the actual crash that had 
taken place.  In the video, Chitpaseuth’s vehicle is shown pulling up to the restaurant with numerous passen-
gers exiting the vehicle.  It then shows Chitpaseuth and other individuals striking another vehicle with baseball 
bats.  The vehicle that was vandalized then fled the scene, striking Chitpaseuth’s vehicle in the process.  The 
video also reveals that Neak was not present at the scene or inside the vehicle.    
 

A Lowell woman was arraigned on February 8, 2008 on charges of insurance fraud, filing a false stolen motor 
vehicle report and filing a false police report.  The woman reported to police and Travelers of MA the alleged 
theft of her 2002 Ford Explorer on April 9, 2006 from the parking lot of her home.  The vehicle had been recov-
ered burning prior to the report of theft.  The woman stated that she had all keys in her possession and that the 
vehicle was locked and alarmed prior to the theft.  A forensics report concluded that the vehicle was equipped 
with a transponder and could only be operated with the proper key.   
 

The Lowell task force is assisted by Lowell Police Det. James Latham and CIFI cases are prosecuted by Middlesex County 
Assistant District Attorney Elisha Willis. 
 
Lynn CIFI Highlights 
 

Complaints were issued on February 21, 2008 against four Lynn subjects on motor vehicle insurance fraud 
charges.  One subject was driving a 1991 Acura Legend when he was involved in a motor vehicle collision with 
a 1988 Toyota Corolla.  Police responded to the scene and the driver of the Corolla and her two minor children 
were transported by ambulance to the hospital.  Two passengers were listed in the Acura at the time of the acci-
dent.  Police and emergency medical personnel at the scene noted there was little or no damage to either vehicle 
and that airbags in both vehicles did not deploy.  A vehicle damage analysis concluded that there was no recip-
rocal damage to the vehicles and that both vehicles appeared to be struck by the same flat rough object.  Liberty 
Mutual and Commerce Insurance Company insured the vehicles. 
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Complaints were issued against a Lynn man on February 15, 2008 on motor vehicle insurance fraud charges.  
On March 11, 2007 the man reported the alleged theft of his 2001 Toyota Sienna to police and OneBeacon Insur-
ance Company.  He reported that there were no keys in the vehicle but it was unlocked.  The man stated that he 
last saw the vehicle on March 10, 2007 in Lynn.  The Toyota was found burning on March 10, 2007 in New York 
City.  The man allegedly was in the New York area at the time the vehicle was found burnt.  A vehicle analysis 
of the burnt vehicle concluded the steering column had been defeated prior to the fire, the vehicle was not 
equipped with a transponder and the radiator and air conditioner condenser had been removed prior to the fire.  
Furthermore, the man allegedly made inconsistent statements regarding the circumstances of the alleged theft.   
 

The Lynn task force is assisted by Lynn Police Officer Robert LeBlanc and CIFI cases are prosecuted by Essex County As-
sistant District Attorney Dana Robinson. 
 
New Bedford/Fall River CIFI Highlights 
 

A New Bedford woman received pre-trial probation for motor vehicle insurance fraud.  She was ordered to pay 
$470 restitution.  The woman’s boyfriend reported to MetLife Property & Casualty that, due to inclement 
weather, he parked his 1994 Dodge Grand Caravan on a New Bedford street.  When he went to retrieve the vehi-
cle on December 27, 2004 he discovered that the vehicle had allegedly been struck by a hit-and-run vehicle and 
that the driver’s front side had sustained damages.  The vehicle was moved to and appraised at the woman’s 
home and was deemed a total loss.  Investigation revealed that the boyfriend never reported the alleged hit-and-
run accident to police; however there was a police log entry for December 26, 2004 involving the Dodge Grand 
Caravan when the woman, while driving the vehicle, allegedly hit two parked cars.  Police suggested the 
woman go to the station to file a report but this was never done.  Both the boyfriend and the woman denied that 
she was driving the Dodge and involved in an accident.   
 

The New Bedford/Fall River task force is assisted by New Bedford Police Det. Bill Westgate and Det. Paul Demers and Fall 
River Police Det. Andrew Desrosiers.  CIFI cases are prosecuted by the Office of Bristol County District Attorney C. Sam-
uel Sutter.  
 
Revere CIFI Highlights 
 

A complaint was issued against a Revere man on one count of motor vehicle insurance fraud on April 11, 2008.  
The man reported an alleged hit-and-run accident of his parked 2003 Nissan Altima on June 18, 2007.  The man 
claimed to Plymouth Rock Assurance Corporation that all damages to the left side of his Nissan had been sus-
tained in the June 18 accident.  A damage analysis of the vehicle determined that the majority of the damage to 
the left side of the Nissan, allegedly sustained in the hit-and-run collision, was inconsistent with the circum-
stances of the accident as reported.   
 

A Revere man pleaded guilty to motor vehicle insurance fraud and false statement alleging theft on February 27, 
2008.  He was placed on one year probation and ordered to pay $1,069 restitution.  The man filed a stolen motor 
vehicle report after his 1996 Toyota Corolla was allegedly stolen from outside his residence on April 28, 2005.  
The vehicle was recovered prior to the report of theft.  A forensic analysis determined that the ignition lock and 
security features of the vehicle were uncompromised.  The Revere man claimed to Arbella Mutual Insurance 
Company that he had the only set of keys to the vehicle.   
 

Complaints were issued against a Revere father and son on motor vehicle insurance fraud charges on February 
15, 2008.  The father, while operating his 1995 BMW 325i on May 1, 2007, was involved in a motor vehicle acci-
dent when he struck an unoccupied parked Revere police department vehicle.  The BMW sustained major dam-
age to its left front as a result of the accident.  The father’s auto insurance coverage with Travelers Insurance had 
been cancelled the previous day due to non-payment of premium.  The father reported that at the time of the 
accident the vehicle allegedly had a “repair plate” affixed to it and the vehicle would have been covered under 
the garage keeper’s liability policy.  The son is the owner of the repair shop which allegedly provided the repair 
plate.  The officer at the scene of the accident stated that he did not observe a repair plate on the BMW.   
 

The Revere task force is assisted by Revere Police Officer Pat Hartigan and CIFI cases are prosecuted by Suffolk County 
Assistant District Attorney Ellen Bisson. 
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Community Insurance Fraud Initiatives Highlights continued 

Springfield/Holyoke CIFI Highlights 
 

Complaints were issued against Bobby Perez Sr. and Bobby Perez Jr.  Perez Sr. was charged with one count 
each motor vehicle insurance fraud, larceny and conspiracy.  Perez Jr. was charged with one count each conspir-
acy and attempt to commit a crime.  Perez Jr. was involved in a February 22, 2007 motor vehicle accident while 
driving his 2004 Dodge Neon and was transported by ambulance to a nearby hospital.  Perez Jr. completed and 
submitted a PIP form reporting injuries sustained in the accident.  Investigation revealed that the Dodge Neon 
was owned by and registered to Perez Jr. but insured in his father’s name.  Perez Sr. allegedly intentionally ob-
tained and signed for an automobile insurance policy with Travelers of MA to insure his son’s vehicle to help his 
son avoid paying a higher, accurate insurance premium.   
 

A Springfield man pleaded guilty to two counts of motor vehicle insurance fraud on February 12, 2008.  He was 
placed on probation for two years and ordered to pay $3,478 restitution.  On May 2, 2003 another subject’s 1996 
Chevrolet Lumina was lightly struck in the rear by a 1996 Buick driven by a Springfield woman.  The subject 
reported to Commerce Insurance Company that she had four passengers in her vehicle at the time of the acci-
dent; all claimed injuries sustained in the accident.  Conflicting statements regarding the accident given by the 
passengers led Commerce to deny all claims.  The Springfield man was one of the jump-in passengers claiming 
injury.  Two women in this case have previously pleaded guilty and were sentenced to probation and ordered to 
pay restitution. 
 

A Springfield woman admitted to sufficient facts on February 26, 2008 on charges of motor vehicle insurance 
fraud and attempt to commit a crime.  Her case was continued without a finding for six months.  The woman 
reported to Travelers of MA that she and two passengers were allegedly involved in a motor vehicle accident on 
December 4, 2006.  The woman claimed that she was sitting in the driver’s seat of her 2001 Honda Accord when 
she was hit in the rear by another vehicle.  Investigation revealed that a friend was the operator of the Honda at 
the time of the collision and the Springfield woman was not involved in the accident.   
 

On March 24, 2008 complaints were issued against a Springfield man on charges of motor vehicle insurance 
fraud and attempt to commit a crime. On March 8, 2007, another man was driving a 1990 Honda Accord when 
he was involved in a motor vehicle accident. The driver did not have a valid driver’s license at the time of the 
accident.  The Springfield man, who was a friend of the driver, was driving by the accident scene and stopped 
to help his friend. The driver asked the Springfield man to lend him his driver’s license which he then used to 
provide information on the police report. The Springfield man, who was not involved in the accident, allegedly 
submitted an injury claim to Commerce Insurance Company and treated for alleged injuries sustained in the 
accident.   
 

The Springfield/Holyoke task force is assisted by Springfield and Holyoke police officers and CIFI cases are prosecuted by 
Hampden County Assistant District Attorney John A. Compton, Jr.  
 
Worcester CIFI Highlights 
 

Mercy Encarnacion and Damaris Matos pleaded guilty on March 6, 2008 in connection with an insurance fraud 
scheme that included the staging of two motor vehicle collisions in Worcester.  Encarnacion and Matos both 
pleaded guilty to two counts of motor vehicle insurance fraud and four counts of conspiracy to commit motor 
vehicle insurance fraud.  Each was sentenced to a two-and-a-half year sentence in the House of Correction, six 
months to serve, with the balance suspended for five years on each charge.  These sentences will run concur-
rently.  Following their incarceration, both are ordered to serve five years of probation, during which they must 
submit to random drug testing, stay away from Commonwealth witnesses, and seek and maintain employment.  
On various dates in May 2004, Encarnacion and Matos recruited individuals to participate in staged motor vehi-
cle accidents.  These individuals would then file fraudulent insurance claims against their auto insurance carri-
ers for injuries they claimed to have received in these accidents and for lost wages due to their injuries.  This 
case was prosecuted by Assistant Attorney General William Freeman and assisted by Senior Investigator Pep-
per Daigler of the AG’s Insurance and Unemployment Fraud Division. 
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A Worcester woman was arraigned on February 14, 2008 on charges of burning a motor vehicle to defraud the 
insurer, motor vehicle insurance fraud and larceny.  The woman reported to Amica Mutual Insurance Company 
the alleged theft of her 2000 Dodge Intrepid on January 15, 2007.  The vehicle was recovered burned.  A forensic 
examination determined that the vehicle was inoperable before it was burned and could not have been driven 
to the fire site.  In addition, an anonymous witness reported that the vehicle had been towed to the site two days 
before it was discovered burnt.   
 

A Worcester man and woman were arraigned on January 22, 2008 on charges of motor vehicle insurance fraud, 
larceny and conspiracy.  The man, while driving his GMC pickup truck, was involved in a three-vehicle colli-
sion on September 29, 2006 after another vehicle allegedly ran a red light.  Police responded to the accident 
scene.  No injuries were reported by any of the involved parties at the time of the accident.  However, the man 
and woman both sought medical treatment and submitted claims to Amica Mutual and Commerce Insurance 
Companies for alleged injuries sustained in the accident.  Occupants of the other two vehicles involved in the 
accident reported that the man was the only occupant of his vehicle at the time of the accident.   
 

The Worcester task force is assisted by Worcester Police Det. Scott Blakeney and CIFI cases are prosecuted by Worcester 
County Assistant District Attorneys John O’Leary and Jason Lemieux. 
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