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Referrals to IFB 

 
 

What?     Workers’ Compensation Seminar on workers’ compensation claimant fraud  
       and premium evasion 
 

Topics to include: 
 Claims handling and fraud detection 
 Overview of workers’ compensation referrals and investigations 
 Keys to a successful criminal prosecution 
 Highlights of past cases 
 

Speakers—from Insurance Fraud Bureau,  Office of the Massachusetts Attorney General and Office 
of the United States Attorney, District of Massachusetts, and insurance carriers 
 

Where?  The Verve Hotel, Crowne Plaza Natick, 1360 Worcester Street, Natick, MA 
 

Additional details to follow in late August…. 

Referrals of suspected fraud can be made to the IFB in a number of ways: 
 Member companies of the National Insurance Crime Bureau (NICB) or National Association of 

Insurance Commissioners (NAIC) may report questionable claims occurring in Massachusetts 
through the NICB/ISO or NAIC websites.  These reports will automatically be forwarded to the 
IFB; however, the IFB currently does not receive attachments that may have been for-
warded to either of these sources.  A letter from the IFB requesting information (such as 
the  SIU report or pertinent supporting documents to review for acceptance or declina-
tion for criminal investigation) will be generated to the referral contact. 

 Mailed directly to the IFB at 101 Arch Street, Boston, MA 02010.  The IFB accepts paper files or files 
saved to a CD, DVD or flash drive.  CDs, DVDs and flash drives should contain only one claim file 
(please do not send multiple claim files on a CD, DVD or flash drive).  These methods of sending 
electronic files should be encrypted.  Passwords can be forwarded to referrals@ifb.org.  Please indi-
cate the IFB reference number or your claim number so passwords can be matched with the media received. 

 Emailed to the IFB at referrals@ifb.org. 
 IFB also accepts hotline referrals from the public by telephone (1-800-32FRAUD) and via the IFB 

website.   
 From inception through June 2015, the IFB has received more than 65,000 referrals from all sources 

(insurance companies, public and other entities). 
 

For additional information on referring alleged fraud to the IFB, please go the Referrals link found on 
the IFB website at www.ifb.org.  
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Individuals who have been 
charged and whose names 
have been publicly dissemi-
nated have been identified. 
 

focusFraud and e-focusFraud 
are published periodically 
throughout the year.  News 
flashes on current press re-
leases and news articles and 
updates on prosecution court 
activity are posted frequently 
on the IFB website 
www.ifb.org. 
 

If you prefer to receive your 
issues of focusFraud and IFB 
announcements by email, 
please forward your name, 
company name and email 
address to dterry@ifb.org. 
 

Referrals and general ques-
tions can be emailed to  
referrals@ifb.org. 

Worker’s Compensation Premium Evasion  

Milford Business Owners Arraigned in Connection with Workers’ 
Compensation Fraud 
Worcester – Two Milford business owners were arraigned on May 7, 
2015 in Worcester Superior Court in connection with failing to accu-
rately report their total payroll and workforce to avoid paying hun-
dreds of thousands of dollars in insurance premiums.  Segundo Nico-
las Muyubisnay Cungachi was arraigned on five counts of workers’ 
compensation fraud and two counts of larceny.  Maria Alegria Mo-
rocho Munoz was arraigned on two counts of workers’ compensation 
fraud and two counts of larceny.  Cungachi and Morocho formed 
three Milford area roofing companies between 2008 and 2014: Byron 
Construction in 2008, Nationwide Construction Corporation in 2010, 
and First Nationwide Construction Corporation in 2012.  Each compa-
ny was allegedly insured for workers’ compensation and each was 
assigned premiums based on their reporting.  Based on that reporting, 
Cungachi and Morocho were granted lower premium rates on their 
company policies. As a result of this alleged scheme, Cungachi and 
Morocho put Liberty Mutual Insurance Company unknowingly at 
risk to cover any undisclosed employees for injuries that occurred or 
may have occurred during the policy periods and avoided paying 
more than $615,000 in insurance premiums.  Assistant Attorney Gen-
eral Geoffrey Wood of Attorney General Maura Healey’s Insurance 
and Unemployment Fraud Division is prosecuting the case. 
 
Allston Business Owner Arraigned for Workers’ Compensation 
Fraud, Larceny 
Marlborough - Allen Young was arraigned in Suffolk Superior Court 
on July 21, 2015 on six counts of workers’ compensation fraud and six 
counts of larceny. Young allegedly failed to accurately report the na-
ture of his company’s work to avoid paying thousands of dollars in 
insurance premiums.  Young is the sole owner and officer of Atlantic 
Bay Contracting, Inc., an asbestos abatement company. The company 
was insured for workers’ compensation with Chartis Insurance Com-
pany and assigned a premium based on the company’s reporting.  Be-
tween 2007 and 2014, Young allegedly falsely reported that the com-
pany’s operations were limited to asbestos removal from pipes and 
boilers only when, in reality, the majority of the work was on other or 
additional materials.  Based on the reporting, Young was granted low-
er premium rates on his company policies. As a result of this alleged 
scheme, Young put his insurance company and his workers at risk to 
cover injuries that could have occurred because of the more danger-
ous asbestos work. Through this scheme, he allegedly avoided paying 
more than $35,000 in insurance premiums.  Assistant Attorney Gen-
eral Gabriel Thornton of the AG’s Insurance and Unemployment 
Fraud Division is prosecuting the case. 
 
 

(Continued on page 3) 
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Worker’s Compensation Premium Evasion continued 

Four Family Members Sentenced to Prison for Defrauding IRS of Over $5 Million 
Boston – On March 23, 2015 four family members who operated a temporary employment agency in 
Lowell were sentenced on charges relating to a scheme to hide over $25 million in employee wages 
from the Internal Revenue Service.  Margaret Mathes was sentenced to 80 months in prison and three 
years of supervised release.  Her daughter, Bosea Prum, was sentenced to two years in prison and 
three years of supervised release.  Prum’s brother-in-law, Sam Pich, was sentenced to two years in 
prison and three years of supervised release.  Prum’s husband, Thaworn Promket, was sentenced to 
one year and a day in prison and three years of supervised release.  All defendants were ordered to 
pay, jointly and severally, over $6 million in back taxes and workers’ compensation premiums.  
Mathes and Prum were also ordered to pay, jointly and severally, $100,000, and Prum and Promket to 
pay over $500,000 in additional back taxes for amounts underreported on their personal tax returns.  
In August 2014, the defendants pleaded guilty to conspiracy to defraud the IRS, mail fraud, and to 
violating laws against structuring monetary transactions to avoid reporting requirements.  In addi-
tion, Prum pleaded guilty to ten counts of filing false employment tax returns, six counts of mail 
fraud, and two counts of structuring monetary transactions; Pich pleaded guilty to 17 counts of assist-
ing the filing of false employment tax returns, six counts of mail fraud, and two counts of structuring 
monetary transactions; Promket pleaded guilty to seven counts of filing false employment tax returns, 
six counts of mail fraud, and two counts of structuring monetary transactions.   
 

The charges arose from a temporary employment agency in Lowell that the defendants operated that 
provided unskilled labor to local companies, including those in the packaging and food services in-
dustries.  Between 2004 and 2009, the defendants reported to the IRS that their temporary employees 
made about $2.2 million in wages, when the real figure was nearly $30 million.  The defendants also 
defrauded the agency’s workers’ compensation insurer, Granite State Insurance, by hiding the true 
number of temporary workers employed, thus avoiding about $880,000 in insurance premiums.  As 
part of the conspiracy to help cover up the unreported worker wages, the defendants withdrew cash 
from about 20 bank accounts and paid their temporary workers “off the books.”  To further ensure 
that they would not be caught, the defendants structured these bank transactions – over 4,300 in all – 
so they could withdraw the cash needed to pay the workers without triggering federal reporting re-
quirements.  The case was prosecuted by Assistant U.S. Attorney Andrew E. Lelling of United States 
Attorney Carmen M. Ortiz’s Economic Crimes Unit. 
 
Boxford Contractor Pleads Guilty to Workers’ Compensation Fraud and Other Charges 
Boxford – On January 30, 2015 James McCarthy pleaded guilty in Salem Superior Court to a count of 
failure to provide workers’ compensation insurance and other charges relating to contractor fraud.  
McCarthy, a general contractor, provided false certificates of liability to approximately ten clients, 
representing that he held workers’ compensation and general liability coverage.  McCarthy, under 
various assumed identities, falsely obtained workers’ compensation and general liability insurance 
coverage at least since July of 2013 by misrepresenting his true identity to clients when he used the 
names and license numbers of legitimate contractors in order to obtain insurance documents.  Fur-
thermore, McCarthy provided Certificates of Insurance under fictitious business entities which were 
not legitimately created or issued by the producers listed.  In addition to the workers’ compensation 
charge, McCarthy pleaded guilty to 68 counts including larceny, forgery, home improvement contrac-
tor violations, identity fraud and other charges.  In all, McCarthy’s various schemes netted him ap-
proximately $100,000.  He was sentenced to serve 3 to 3 ½ years in state prison, followed by six years 
of probation, during which he is forbidden from working as a self-employed contractor.  The case was 
prosecuted by Assistant District Attorney Philip Mallard of the Office of Essex County District Attor-
ney Jonathan Blodgett. 

(Continued from page 2) 
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Agent Fraud  

Somerville Insurance Agent Allegedly Pocketed Clients’ Insurance Payments 
Somerville – A Somerville insurance agent was arraigned on April 13, 2015 on charges of larceny and 
agent fraud.  The agent allegedly cashed client checks for insurance premiums, however failed to re-
mit payments to the corresponding carriers.  Two of the agent’s customers discovered after submitting 
claims to their respective insurers, Pilgrim and Zurich Insurance Companies, that their garage keeper 
liability policies were not in force although each had paid their premiums to the Somerville agency 
and were provided insurance policies.   The agent allegedly admitted that he received payments from 
the two clients but failed to forward the payments to the appropriate insurance carriers.  The case is 
being prosecuted by Assistant District Attorney Ryan Rall of the Office of Middlesex County District 
Attorney Marian T. Ryan. 

Workers’ Compensation Claimant Fraud  
Case Update – Hull Man Collected W/C Benefits While Working 
Hull – Michael McLaughlin pleaded guilty to charges of workers’ compensation fraud and larceny on 
June 8, 2015 in Hingham District Court.  He was placed on administrative probation for one year and 
ordered to pay $3,908 in restitution.  On November 17, 2008 McLaughlin sustained a left shoulder in-
jury while working as a truck driver and mover.  He went on light duty for several months and then 
returned to full duty.  On October 8, 2009 McLaughlin ceased working for the moving company.  Un-
beknownst to the company, McLaughlin reported the injury to the Department of Industrial Accidents 
on September 15, 2009.  On February 4, 2010 McLaughlin underwent left shoulder surgery.  He was 
placed on temporary total disability from that date continuing until October 25, 2010 earning weekly 
benefits of $288.  McLaughlin returned an Employee Earnings Report dated October 10, 2010 stating 
he did not receive earnings for any period in which he was collecting workers’ compensation benefits.  
However, investigation revealed that McLaughlin began full-time employment on July 26, 2010 and 
earned approximately $3,908 while continuing to collect temporary total workers’ compensation bene-
fits from AIG, the insurer for the moving company.  Assistant Attorney General Geoffrey Wood of 
Attorney General Maura Healey’s Insurance and Unemployment Fraud Division prosecuted the case. 
 
Case Update – Quincy Man Worked Under a False Identity While Fraudulently Collecting Benefits 
Quincy – On March 13, 2015 Paulo DaSilva pleaded guilty in Suffolk Superior Court to charges of 
workers’ compensation fraud and larceny.  He was sentenced to four years probation and ordered to 
pay more than $28,000 in restitution.  DaSilva suffered a work related injury in August 2010 while 
working for a landscaping company and began collecting total temporary disability benefits from 
NGM Insurance Company, the landscaping company’s insurer.  While collecting benefits, DaSilva ap-
plied for another landscaping job using an assumed identity and began working in April 2011.  Dur-
ing the time of this employment DaSilva underwent an Independent Medical Examination to confirm 
that his injury was work related and incapacitating. At the examination DaSilva claimed to be unable 
to work even though he was working full-time.  DaSilva entered into a negotiated settlement to con-
clude his workers’ compensation claim with the insurer in October 2011. Based on his false represen-
tations that he had not worked, DaSilva fraudulently collected a combined total of more than $28,000 
in workers’ compensation benefits.  Assistant Attorney General Thomas Caldwell of the AG’s Insur-
ance and Unemployment Fraud Division prosecuted the case. 
 

Press releases and prosecu on stories are frequently added and updated on the IFB website at www.i .org. 
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Case Update – Couple Profited More than $1 Million from Sale of Medical Products Obtained 
through Fraudulent Insurance Claims 
Medway - Denise Alessandrini pleaded guilty on June 10, 2015 in Suffolk Superior Court to filing a 
false health care claim, four counts of larceny, eight counts of Medicaid fraud, eight counts of larceny 
by false pretenses and conspiracy to commit health care fraud.  She was sentenced to one year and 
one day in state prison followed by five years of probation.  She was ordered to no longer serve as a 
surrogate in MassHealth’s Personal Care Attendant Program (PCA), work as a PCA, work in a posi-
tion of providing patient care, participate in the sale of medical supplies, or have any contact with the 
victims.  Vincent Alessandrini pleaded guilty on May 18, 2015 to charges of filing a false health care 
claim, four counts of larceny, two counts of Medicaid fraud, two counts of larceny by false pretenses 
and conspiracy to commit health care fraud.  He was sentenced to two years in the House of Correc-
tion, suspended for five years.  The couple was ordered to jointly pay $57,288 in restitution.   
 

At various times between September 2008 and April 2014, Denise Alessandrini submitted falsified 
timesheets on behalf of PCAs that either conflicted with existing work or school schedules or at times 
when the PCA could not otherwise provide services.  Vincent Alessandrini also signed false time-
sheets and received payment for PCA hours billed in his name while he was working at another job. 
In total, the Alessandrinis obtained $35,288 in payments from MassHealth based on false timesheets 
for PCA services that were not actually performed.   
 

Additionally, in accordance with their care, the Alessandrinis’ twin daughters were prescribed spe-
cialized adhesive wound care medical dressings for the treatment of a specific health condition. The 
medical dressings were paid for by the family’s health insurer, Partners Healthcare, administered by 
Tufts Health Plan. In September 2011, Tufts’s fraud prevention unit initiated an internal investigation 
after identifying a significant uptick in the number of advanced wound care medical dressings being 
prescribed and ordered on behalf of the twins.  From January 2011 through December 2013, the Ales-
sandrinis sought, and obtained, large amounts of prescription wound care dressings for the purpose 
of selling them for a profit. They sought out customers on the internet and sold bandages intended for 
the girls’ care.  Several of those customers pre-paid for shipments of wound care bandages but never 
received them. It is estimated that the Alessandrinis stole approximately $335,000 from customers.  As 
a result of this scheme, the resale of these specialized bandages resulted in a profit of more than $1 
million.  Assistant Attorneys General Jennifer Cotter and Jennifer Goldstein of the AG’s Insurance and 
Unemployment Fraud and Medicaid Fraud Divisions prosecuted the case.   
 
Brookline Doctor Pleads Guilty for Running Medicaid Kickback and False Billing Scheme 
Boston – On April 6, 2015 in Suffolk Superior Court Dr. Punyamurtula Kishore pleaded guilty to run-
ning an intricate Medicaid fraud scheme involving millions of dollars in taxpayer funds.  Kishore’s 
company Preventive Medicine Associates (PMA) pleaded guilty to eight counts of Medicaid kick-
backs, 19 counts of Medicaid false claims and eleven counts of larceny.  Kishore pleaded guilty to one 
count of larceny.  He was sentenced to 360 days in the House of Correction, with 11 months to serve 
and the balance suspended for 10 years. As a condition to his sentence, Kishore agreed to surrender 
his medical license.  Kishore and PMA were ordered to pay, jointly and severally, a total of $9.3 mil-
lion in restitution.   
 

Kishore previously owned and managed PMA, a network of 29 medical branches throughout Massa-
chusetts, including physician office laboratories and one independent clinical laboratory.  Based on 
the investigation, Kishore used bribes, or kickbacks, to induce sober house owners to send their resi-
dents’ urine drug screening business to his laboratories for testing. Residents were typically screened 
three times per week.  A urine drug screen may be billed to MassHealth by a physician if the screen is 

(Continued on page 6) 

Health Care Insurance Fraud  
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Health Care Insurance Fraud continued 

medically necessary.  Drug screens generally are billed to the MassHealth program for approximately 
$100 to $200.  Kishore manipulated his business relationships with sober house owners to illegally ob-
tain tens of thousands of drug screens paid for by MassHealth for sober house residents who were 
never treated by PMA providers.  Kishore and PMA billed MassHealth for millions of dollars in drug 
screens using the names of PMA physicians and nurse practitioners who were not actually treating 
the patients or determining the drug screens to be medically necessary. State regulations require that 
the services must be medically necessary and the provider must be physically present and actively 
involved in the treatment of the member.  The case was prosecuted by Assistant Attorneys General 
Angela Neal, David Scheffler and Lee Hettinger of Attorney General Healey’s Medicaid Fraud Divi-
sion.  The case was investigated by the Attorney General’s Office, Massachusetts State Police, U.S. De-
partment of Health and Human Services Office of the Inspector General with assistance from the IFB. 
 
Easthampton Mother-Daughter Arraigned on Numerous Drug Charges 
Easthampton—Theresa Coe and her daughter Toni Lobdell were arraigned in Hampshire Superior 
Court on July 13, 2015 on a total of 259 charges for an alleged scheme to fill false narcotic prescrip-
tions.  Coe was charged with three counts of false health care claims, three counts of larceny by false 
pretense, one count of conspiracy to violate the drug laws, one count of distribution of hydrocodone, 
one count of misleading police, 42 counts of uttering a false prescription, 55 counts of fraudulent use 
of registration number and 89 counts of forgery/uttering to acquire a controlled substance.  Lobdell 
was charged with one count of false health care claim, one count of larceny by false pretense, one 
count of conspiracy to violate the drug laws, one count of misleading police and 60 counts of forgery/
uttering to acquire a controlled substance.  Coe was an administrator at a medical practice when she 
allegedly obtained a prescription pad and then wrote prescriptions for herself and her daughter.  The 
case was investigated by the Easthampton Police Department, Northampton Police Department and 
the IFB.  The case is being prosecuted by Assistant District Attorney Jeremy Bucci of the Office of 
Northwestern District Attorney David Sullivan.  

(Continued from page 5) 

Automobile Insurance Fraud  

Case Update – Roslindale Woman Pleads Guilty in Connection with Motor Vehicle Insurance 
Fraud and Collecting Unemployment Benefits While Working   
Roslindale – On May 4, 2015 Peggy Soto pleaded guilty in Suffolk Superior Court to charges of motor 
vehicle insurance fraud, attempted larceny, larceny, and unemployment fraud.  She was sentenced to 
one year probation on the insurance fraud charges and five years probation on the unemployment 
fraud charges.  She was also ordered to pay more than $44,000 in restitution.  In October 2009 Soto en-
gaged in a scheme to make a fraudulent insurance claim following an automobile accident.  Soto was 
involved in an accident while operating a vehicle under a canceled insurance policy. Following the 
accident Soto reinstated her insurance policy with Progressive Insurance and reported the incident to 
the carrier, providing fraudulent information to indicate the time at which the accident occurred so 
that it would coincide with the reinstated policy.  Following an investigation by Progressive, the claim 
was denied.  Furthermore, Soto applied for and received unemployment benefits from the Depart-
ment of Unemployment Assistance from May 2009 to November 2010.  During part of that time, Soto 
worked full-time and failed to disclose her employment status to the DUA.  For each of the 72 weeks 
that Soto collected unemployment benefits she notified the DUA that she was not working, but that 
she was able to work and was available for work. During the time of the fraud, Soto earned more than 
$56,000 through her employment.  Assistant Attorney General Kristy Lavigne of the AG’s Insurance 
and Unemployment Fraud Division prosecuted the case. 

(Continued on page 7) 
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Community Insurance Fraud Initiatives Highlights continued 

Woburn Man Reports Vehicle as Stolen after Fleeing Scene of Accident  
Woburn - Edson DeCastro pleaded guilty on July 17, 2015 in Woburn District Court to motor vehicle 
insurance fraud and leaving the scene of property damage.  He was sentenced to six months in the 
House of Correction, suspended for one year, and ordered to pay $756 in restitution.  DeCastro report-
ed to Fireman’s Fund Insurance Company that his 2009 Honda Accord was allegedly stolen before it 
was involved in a hit-and-run accident on August 23, 2010.  Police conducted an investigation and 
subsequently cited DeCastro for leaving the scene after property damage.  According to the police re-
port, the Honda was found unoccupied and abandoned in the roadway after striking a pole, spinning 
around and stopping in the middle of the road.  No keys were in the ignition and there was no evi-
dence the vehicle was stolen. DeCastro, the Honda's owner, was questioned at his home and denied 
operating the vehicle, although he had the keys to the Honda in his pants pocket. An unnamed wit-
ness saw two males running from the scene in the direction of DeCastro’s house.  DeCastro admitted 
that the Honda was not stolen as he reported and that he was operating the Honda when it was in-
volved in a collision.  Assistant District Attorney Samuel Miller from the Middlesex County District 
Attorney’s Office prosecuted the case. 
 
Northborough Man Allegedly Jumps Off Own Porch but Claims Injury as Sustained in Accident 
Northborough – A Northborough man was arraigned on May 4, 2015 in Concord District Court on 
charges of motor vehicle insurance fraud and attempt to commit a crime.  On September 6, 2010, the 
man was a passenger in a friend’s 2007 Ford Focus when the friend lost control of the vehicle and 
struck a large rock in the front yard of a neighbor of the Northborough man.  The operator of the Ford 
was able to drive the Ford the additional 200 yards into the man’s driveway, where the car stopped 
working.  Police responded to the scene and the Northborough man was taken to the hospital by am-
bulance for a laceration to his face from the airbag as well as ankle pain.  He also contacted the Ford 
operator’s insurance carrier, MetLife Auto & Home, and reported the alleged injuries sustained in the 
accident.  However, the operator of the Ford, as well as another passenger in the vehicle at the time of 
the accident, stated that the man did not injure his ankle as a result of the Ford's impact with the rock 
but was injured when he fled the scene upon the arrival of police.  Both witnesses stated that the man 
was injured when he jumped off his own front porch and twisted his ankle.  The Northborough man 
allegedly admitted that he was not injured and that he hurt his ankle from a jump off his porch.  As-
sistant District Attorney Kristen Noto from the Middlesex County District Attorney’s Office is prose-
cuting the case. 
 
Insured Reports Hit-While-Park Incident to Hide Son’s Accident  
Danvers – A Lynn man admitted to sufficient facts on February 24, 2015 on charges of motor vehicle 
insurance fraud and attempt to commit a crime.  The case was continued without a finding for one 
year.  He was ordered to pay $484 in restitution.  The Lynn man reported to Travelers Insurance Com-
pany that his 2005 Buick LaCrosse was allegedly hit-while-parked in a Danvers mall parking lot on 
January 21, 2011 by an unknown vehicle resulting in damage to the entire passenger side.  There were 
no witnesses to the alleged incident and police were not notified.  A collision damage analysis deter-
mined the damages to the Buick were inconsistent with contact with another vehicle but were con-
sistent with contact with a fixed object while the vehicle was in motion   The Lynn man admitted that 
the damage to the vehicle did not occur as he reported but that his son was operating the Buick when 
he was in an accident.  The man acknowledged that he knew his insurance premiums would increase 
due to his son’s accident.  Assistant District Attorney Douglas Sheehan from the Office of Essex Coun-
ty District Attorney Jonathan Blodgett prosecuted the case. 
 

 

(Continued from page 6) 

Automobile Insurance Fraud continued 
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Boston CIFI 
 

Bryan Driscoll was found guilty on March 12, 2015 after a three day trial on charges of motor vehicle 
insurance fraud and attempt to commit a crime.  He was placed on probation for six months.  Driscoll 
reported to Mapfre Insurance that while operating his 2001 Ford Explorer on November 10, 2012 he 
struck a buffalo that had wandered on the roadway.  Driscoll claimed he struck his head and blacked 
out after the accident.  He did not call police but left the vehicle to go home and get his AAA card.  
Upon his return to the accident scene he discovered the vehicle had already been towed.  Driscoll 
claimed the animal must have escaped from a nearby farm.  A collision reconstructionist determined 
that there was no evidence that the Ford struck an animal and the damage to the front end was con-
sistent with striking a stone wall with significant speed.  A check with the nearby farm confirmed that  
steer on the property were secured and had not escaped. Additionally, a veterinarian examined the 
animals and stated that they showed no signs of trauma or injury. 
 

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 the Massa-
chusetts Attorney General’s Insurance and Unemployment Fraud Division. 
 

Brockton CIFI 
 

On January 22, 2015 a Weymouth man and a Taunton woman were placed on pre-trial probation for 
eleven months and nine months, respectively, on insurance fraud-related charges.  Together they 
must pay $1,782 in restitution.  The Weymouth man reported to Travelers Insurance Company that on 
November 16, 2008 he was a passenger in his 2006 Nissan Altima with the Taunton woman operating 
the vehicle when the Nissan was allegedly struck in the rear by another vehicle which caused the ve-
hicle to spin around several times, hit the guardrail and stop in a gutter on the left side of the road.  
Both the man and woman alleged injuries from the accident.  The man also claimed that he allegedly 
had more than $4,000 of camera equipment in the vehicle which was crushed and destroyed.  The Nis-
san was deemed a total loss.  However, the operator of a 1991 Mercedes stated that he was operating 
his vehicle on November 17, 2008 when he hit a 2006 Nissan that had been stopped in the middle of 
the road with headlights turned off.  At the time of this collision, police were responding to a single 
vehicle accident when a caller reported a vehicle was disabled in the middle lane with no headlights 
on.  The police report indicated that an unknown party was on the phone reporting the accident when 
the second collision occurred with the Mercedes hitting the Nissan.  Independent witnesses at the sce-
ne stated that the Nissan was stopped in the middle of the road with its occupants out of the vehicle 
and standing on the side of the road when the second vehicle struck the Nissan. 
 

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

Chelsea/Revere CIFIs 
 

Maureen Gorden was found guilty by jury on March 5, 2015 of motor vehicle insurance fraud and 
false report of a crime.  She was sentenced to one year in the House of Correction, suspended, with 
probation for two years.  She was ordered to pay $996 in restitution and to perform 100 hours of com-
munity service.  Gorden reported to police and Arbella Insurance Company that on June 9, 2011 she 
was standing in the driveway of her mother's Revere home when she was struck by her uncle’s truck 
as he was backing up.  Gorden alleged she sustained injuries as a result and sought chiropractic treat-
ment, incurring approximately $3,694 in medical bills.  However, three witnesses at the scene disput-
ed Gorden's version and stated that no contact was made between the truck and Gorden. 
 

The Chelsea task force is assisted by Chelsea Police Lt. Edward Noseworthy.  The Revere task force is assisted by 
Revere Police Det. Sgt. Steven Pisano.  CIFI cases are prosecuted by Suffolk County Assistant District Attor-
ney Ursula Knight.   
 

(Continued on page 9) 

Community Insurance Fraud Initiatives Highlights  
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Community Insurance Fraud Initiatives Highlights continued 

Lawrence CIFI 
 

On April 16, 2015 a Lawrence man was found guilty at trial on charges of motor vehicle insurance 
fraud and attempt to commit a crime.  He was placed on probation for one year and ordered to pay 
$385 in restitution.  The Lawrence man reported to Hanover Insurance Company that his 2000 Mer-
cedes S43 was allegedly struck while parked on January 28, 2013 resulting in damages to the driver’s 
side of the vehicle.  A collision analysis of the Mercedes determined that the damage occurred when 
the vehicle was in motion and struck a fixed rough-surfaced structure. 
 

The Lawrence CIFI task force is assisted by detectives from Lawrence and other area police departments.  CIFI 
cases are prosecuted by Essex County Assistant District Attorney Lindsay Nasson.   
 

Lynn CIFI 
 

A Lynn man pleaded guilty on March 9, 2015 to a charge of motor vehicle insurance fraud.  He was 
placed on probation for one month and ordered to pay $1,374 in restitution.  The Lynn man reported 
to Arbella Insurance Company that his Ford pick-up truck was allegedly stolen from in front of his 
home on January 21, 2013 sometime between that afternoon and approximately 10:20 p.m.  The vehi-
cle was recovered at approximately 9:30 p.m. that same evening.  An expert analysis of the Ford deter-
mined that the ignition locking system was not defeated, the transponder theft deterrent system was 
in working condition, and the properly coded key was required to operate the vehicle which the Lynn 
man stated was in his possession.  Also, a surveillance video near the area where the vehicle was re-
covered showed the Ford involved in an incident resulting in damage.  A man, wearing the same 
clothing that the Lynn man was wearing when he made the theft report, was observed loading tools 
from the damaged vehicle into another vehicle and then abandoning the vehicle. 
 

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

New Bedford/Fall River CIFI 
 

On January 30, 2015 a guilty plea was filed for six months against a Taunton man on charges of motor 
vehicle insurance and attempt to commit a crime.   He was ordered to pay $690 in restitution.  The 
Taunton man reported to Safety Insurance Company that on August 6, 2011 his 2004 Ford Explorer 
was allegedly hit-while-parked resulting in damage to the driver’s side rear fender and bumper area.  
An accident reconstruction determined that the damage to the Ford was a result of it backing into a 
wooden object such as a tree and not from a hit-while-parked incident. 
 

The New Bedford/Fall River task force is assisted by New Bedford Police Officer Greg Sirois and Fall River Po-
lice Lt. Paul Bernier.  CIFI cases are prosecuted by the Office of Bristol County District Attorney Thomas M. 
Quinn III.  
 

Randolph CIFI 
 

On February 18, 2015 a Hull man was placed on pre-trial probation for one year on two counts each of 
motor vehicle insurance fraud and attempt to commit a crime.  He was ordered to pay $2,400 in court 
costs.  The Hull man reported that while operating his 2004 Chrysler Pacifica SP in Braintree on May 
13, 2010 he was involved in a motor vehicle accident when a Ford Explorer struck the rear of his vehi-
cle.  The other driver was cited to be at-fault.  After the accident the Hull man requested his vehicle be 
towed to a Hingham body shop where he worked as a body man and tow driver.  In his claim report-
ed to Safety Insurance Company, he stated that the impact of the other vehicle forced the Chrysler into 
a guardrail which caused damage to the rear of his vehicle as well as the passenger side and front end.  
The day after the Chrysler was towed to the body shop the shop owner, who had been present when 
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the towed vehicle arrived at the shop, noticed that the vehicle had additional damage.  In viewing the 
shop’s surveillance tape, he observed the Hull man entering the property and driving a bobcat into 
the Chrysler at least three times, further damaging the vehicle.  The body shop owner notified Safety 
Insurance.  Both the police report and the operator of the Ford refuted the man's report that his vehi-
cle was forced into the guardrail resulting in side and front damage.  He also provided other incon-
sistent statements regarding the condition of his vehicle. 
 

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

Western Massachusetts CIFI 
 

An Agawam man pleaded guilty on April 15, 2015 to charges of motor vehicle insurance fraud, at-
tempt to commit a crime and false report of a crime.  He was sentenced to one year in the House of 
Correction, suspended for one year.  On August 16, 2010 the Agawam man, co-owner of an automo-
tive business, reported to Travelers Insurance Company that seven vehicles at the business had alleg-
edly been vandalized.  He reported the alleged damage consisted of broken windows, stolen radios 
and the removal of catalytic converters.  He submitted invoices amounting to more than $6,199 and 
claimed that repairs had already been made prior to the vandalism to five of the seven vehicles by 
one of the shop mechanics.  When the mechanic was questioned in regard to the purported repairs 
and submitted invoice by the business co-owner, the mechanic denied making any repairs or that the 
signature on the invoice was his.  The Agawam man's business partner also contradicted the claim 
and stated that catalytic converters had been removed from only four vehicles and none of these vehi-
cles had been vandalized. 
 

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

Worcester CIFI 
 

Charisa D. White aka Charisa Fussell pleaded guilty on May 27, 2015 to three counts of motor vehicle 
insurance fraud, two counts of attempt to commit a crime and one count of false report of a crime.  
She was placed on supervised probation for two years.  White reported to police the alleged theft of 
her 2010 Mazda on November 19, 2012 from in front of her home.  She reported that the keys to the 
vehicle were inside the Mazda at the time of the alleged theft.  The vehicle was recovered by Maine 
police.  Investigation revealed that White purchased the vehicle on October 24, 2012 and took posses-
sion of the Mazda on that day.  However, the loan paperwork was rejected and the dealership took 
back possession of the vehicle on November 1, 2012.  White contacted her insurer, Progressive Insur-
ance, numerous times between October 24, 2012 and November 19, 2012 to add comprehensive and 
collision coverages to her policy.  After adding the additional coverage, White claimed the vehicle as 
stolen on November 19, 2012.  She also reported she was involved in a collision with the Mazda, and 
sustained injuries, on the same day as the alleged theft. 
 

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. 
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