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Case Update – Holliston Man and His Business Indicted on Insurance Fraud Charges 
Boston - Paul McKunes and his business M&M Equipment Services, Inc., doing business as Earth Designs 
(M&M), pleaded guilty on January 15, 2010 in Middlesex Superior Court to ten counts of unemployment fraud, 
three counts of failure to withhold state income tax, three counts of workers’ compensation fraud and three 
counts of larceny.  McKunes was sentenced to 18 months in the House of Correction, suspended for five years 
with supervised probation, and ordered to pay $59,502 in restitution.  M&M was ordered to pay $51,850 in resti-
tution to its insurance provider and pay a $20,000 fine on the charge of unemployment insurance fraud.  
McKunes and his company provided inaccurate payroll information to Atlantic Charter Insurance Company 
and their payroll administrator to secure a lower workers’ compensation insurance premium and to avoid pay-
ing the full amount of unemployment insurance and state income tax.  McKunes and M&M purchased workers’ 
compensation insurance from Atlantic Charter for the policy years from September 2002 to September 2005.  In 
an effort to obtain a lower workers’ compensation premium, McKunes and M&M underreported its actual pay-
roll by not reporting approximately $800,000 in payments to undisclosed employees and not reporting overtime 
compensation.  An auditor from Atlantic Charter discovered corporate tax returns filed by McKunes and M&M 
for nearly $400,000 in payments to subcontractors, which were not disclosed in the premium audit.  As a result 
of this premium avoidance scheme, McKunes and M&M underpaid Atlantic Charter a total of $51,850 in pre-
mium payments. In addition, by underreporting its payroll to its payroll administrator during the relevant 
dates, McKunes and M&M underpaid the Department of Unemployment Assistance in the amount of $21,181 of 
unpaid assessments and failed to withhold over $38,322 in state income taxes to the Division of Revenue.  Assis-
tant Attorney General Michael J. Walsh of Attorney General Martha Coakley’s Insurance and Unemployment 
Fraud Division prosecuted the case. 
 

Case Update – Owner of Roofing Company Arraigned for Failing to Pay Over $119,000 in W/C  
Insurance Premiums 
Boston - Richard Copeland pleaded guilty on December 11, 2009 in Suffolk Superior Court in connection with 
not paying the proper workers’ compensation insurance premiums by misclassifying his employees and filing 
false tax returns over a five-year period.  Copeland, owner of Copeland Contracting Inc. (CCI), pleaded guilty to 
20 counts of unemployment fraud, four counts of larceny, 60 counts of aiding or assisting in fraudulent tax re-
turns and three counts of workers’ compensation fraud.  He was sentenced to 3 ½ years probation and ordered 
to pay $146,851 restitution.  Copeland was also ordered to complete 100 hours of community service.  During 
the period of November 2003 through January 2008, Copeland held workers’ compensation policies with three 
different insurance companies.  During that time, Copeland avoided paying the proper premium for these poli-
cies by misclassifying the type of work his employees performed.  Copeland classified his employees as carpen-
ters instead of roofers.  Investigators also learned that during this five-year time period, three workers suffered 
serious injuries on work sites where CCI was doing business.  When the injured workers filed workers’ compen-

sation claims with CCI’s insurance companies, the 
insurance companies discovered that none of the 
injured employees were listed on CCI’s payroll.  
Investigation revealed that Copeland had em-
ployed over 16 full-time roofers since he initiated 
the first workers’ compensation insurance policy in 
November 2003.  As a result of this scheme, Cope-
land avoided paying a total of approximately 
$119,000 in workers’ compensation premiums dur-
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Premium Evasion Fraud continued 

ing the five-year period.  Copeland also filed false unemployment contribu-
tion reports with the Department of Unemployment Assistance by misrepre-
senting the number of employees he had in his company for each quarter for 
approximately five years.  By falsely reporting the number of his employees 
to the DUA, Copeland did not pay approximately $27,000 in mandatory un-
employment contribution fees.  Copeland also falsified the company’s tax 
returns by failing to withhold state and federal income tax from all of his 
employees.  Investigators discovered that not only did Copeland fail to re-
port an accurate payroll, but he also paid many of his employees in cash.  
Assistant Attorney General Jeremy Eisemann of the AG’s Insurance and Un-
employment Fraud Division prosecuted the case. 
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Provider Fraud  
Case Update – Former Boston Man Indicted for Operating  
Fraudulent Physical Therapy Clinics 
Boston - Tu Quy Mai was sentenced on October 15, 2009 to 121 months in 
prison to be followed by three years of supervised release.  Mai, formerly of 
Boston, pleaded guilty in December 2008 to a 54-count indictment charging 
him with engaging in a scheme to defraud insurance companies by means of 
staged auto accidents and false and fraudulent medical and physical ther-
apy billing claims which occurred from 2000 through 2006.  At his sentenc-
ing, Mai was also ordered to pay $3,758,588 in restitution and a $5,400 spe-
cial assessment.  Mai established and operated clinics in various locations in 
Massachusetts, including Worcester, Quincy, Brockton, West Roxbury and 
at least five different locations in Dorchester.  In addition to paying people 
to stage auto accidents, Mai paid others to pretend to have been in auto acci-
dents, whether real or staged, in order to seek treatment at Mai’s clinics, for 
which he submitted claims to insurance companies.  Mai also routinely 
caused physical therapists and physical therapist assistants who worked for 
him to prepare false records, including evaluation reports and notes of al-
leged treatments, when no actual evaluation or treatment had been per-
formed.  In order to avoid detection by insurance companies, Mai routinely 
changed the name of his clinics and billing companies and caused others to 
hold themselves out as the owners. Insurance companies paid more than $4 
million in claims submitted by Mai’s clinics and billing companies.  The case 
was investigated by the U.S. Postal Inspection Service, the IFB and the Na-
tional Insurance Crime Bureau.  It was prosecuted by Assistant U.S. Attor-
neys Mark Balthazard of U.S. Attorney Carmen Ortiz’s Economic Crimes 
Unit and Gregg Shapiro of the U.S. Attorney ’s Civil Division. 
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Other Types Insurance Fraud  
Case Update - Norwood Lawyer Charged in Fraud and Kick-Back Scheme 
Norwood - James Ciapciak, sole shareholder of a law practice, Ciapciak & Associates, P.C., was sentenced on 
December 15, 2009 on charges he defrauded MetLife Insurance Company through a scheme in which he ar-
ranged with a company insider to bill the insurance company for non-existent legal work and then split the pro-
ceeds of the fraud between them.  He was sentenced to serve 41 months in prison followed by two years of su-
pervised release.  He was also ordered to pay $1,122,307 in restitution to MetLife.  Ciapciak had pleaded guilty 
in July 2009 to five counts of mail fraud and three counts of filing false tax returns.  Beginning in 2003, Ciapciak 
and a MetLife in-house lawyer defrauded MetLife by a variety of means. The fraud began when Ciapciak and 
the in-house lawyer split approximately $550,000 in monies that Ciapciak was supposed to collect on behalf of 
MetLife in a lawsuit. Beginning in 2005, Ciapciak and the in-house lawyer arranged for Ciapciak to submit 
"retainer" invoices to MetLife, which the lawyer then approved, even though Ciapciak never provided any ser-
vices for the "retainer" payments. Between 2005 and 2008, the pair shared approximately $650,000 in bogus re-
tainer payments. In addition, Ciapciak arranged to bill MetLife for expenses associated with a Super Bowl trip 
by the in-house lawyer. Ciapciak also filed false tax returns, which failed to report much of the money he had 
obtained by defrauding MetLife.  The case was investigated by the U.S. Postal Inspection Service, the Internal 
Revenue Service and the IFB and in cooperation with the Office of the U.S. Attorney for the Eastern District of 
New York.  It was prosecuted by Assistant U.S. Attorneys Sarah Walters and Paul Levenson of United States 
Attorney Carmen Ortiz’s Economic Crimes Unit. 
 

Case Update—Former Charleston Insurance Agent Falsely Pockets Half Million Dollars in Premiums 
Charlestown –Anthony Marino pleaded guilty to eight counts of larceny on December 9, 2009 in Middlesex 
Superior Court.  On January 8, 2010 he was sentenced to two years in the House of Correction with five years of 
probation.  He was also ordered to pay a total of $456,994 in restitution.  Marino, while employed by Amity In-
surance Agency as a licensed Massachusetts insurance agent, defrauded numerous victims by issuing false cer-
tificates of insurance and falsely billing customers for non-existent policies.  Marino sold umbrella and excess 
insurance policies to fourteen owners and property managers for residential housing units who were existing 
customers of the Amity Insurance Agency.  Amity collected more than $547,000 in premiums from the custom-
ers.  However, unbeknownst to Amity, Marino had secured a mail box under the name Delaware Valley Under-
writing Agency (DVUA) and utilized DVUA to pocket premiums for non-existent policies by causing DVUA to 
invoice Amity for the premium alleged to be owed.  Amity then paid DVUA.  Money paid to DVUA went into a 
bank account which had been opened by and for Marino doing business as DVUA.  Marino created fictitious 
certificates of insurance and pocketed premiums totaling approximately one half million dollars.  Assistant Dis-
trict Attorney Elisha Willis of Middlesex District Attorney Gerry Leone’s Office prosecuted the case. 
 
Former Springfield Public School Teacher Arraigned in Connection with Fraudulently Collecting  
Over $22,000 in Disability Benefits While Working 
Springfield – On January 12, 2010, Jimmie Jacques DeVone was arraigned in Hampden Superior Court on 
charges he schemed to fraudulently collect over $22,000 in disability benefits while working.  DeVone was 
charged with one count of insurance fraud.  DeVone, while working as a Springfield public school teacher ap-
plied for short term disability (STD) insurance through his employer in April 2001.  DeVone was approved for 
STD in May 2004 and then long term disability (LTD) in August 2004.  In July 2006, DeVone informed the in-
surer, UnumProvident, that he would be returning to work in October 2006.  As a result, DeVone was sent a 
lump sum payment to close his account.  In October 2006, however, DeVone requested that his LTD claim con-
tinue based on a new health-related diagnosis that prevented him from returning to work.  DeVone’s claim was 
re-opened and he began receiving benefit payments in November 2006.  Despite receiving LTD benefits, DeVone 
allegedly started a new $70,000 job as an assistant principal in New Haven, Connecticut, and did not inform his 
insurance provider of his employment status.  DeVone allegedly began working as an assistant principal in Oc-
tober 2006 and allegedly made multiple false statements regarding his employment status to UnumProvident 
from January 2007 to October 2007.  During this time period DeVone allegedly fraudulently collected $22,135 in 
disability benefits while working full time.  Assistant Attorney General Michael J. Walsh of Attorney General 
Martha Coakley’s Insurance and Unemployment Fraud Division is prosecuting the case. 
 

(Continued on page 4) 
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Other Types Insurance Fraud  continued 

Case Update – Brookline Man Reports Same Broken Tooth Claim Over and Over Again 
Brookline – On December 22, 2009, Tod Schaffer pleaded guilty in Suffolk Superior Court in connection with 
submitting false dental injury reports to insurance companies in order to receive cash settlements.  Schaffer 
pleaded guilty to 19 counts of insurance fraud, 10 counts of larceny and 11 counts of attempted larceny.  He was 
sentenced to serve one year in the House of Correction, with the sentence suspended for a probationary period 
of three years on the larceny charges.  On the attempted larceny charges, Schaffer was ordered to serve three 
years of probation and perform 100 hours of community service.  He was also ordered to pay $36,399 in restitu-
tion and to stay away from the restaurants he defrauded.  In October 2002, Schaffer legitimately injured a tooth 
by biting into a piece of plastic in his salad at a local restaurant. Schaffer received treatment for the injury from 
his dentist, and received an estimate for the cost of treating the injury. Schaffer then submitted the dental esti-
mate to the restaurant where the injury occurred, and ultimately received full payment for his injury a week 
later.  Investigators subsequently discovered that on various dates between November 2002 and May 2006, 
Schaffer submitted nineteen false injury claims to insurance companies, and two additional claims to a self-
insured entity.  These false claims contained the same information from Schaffer’s legitimate tooth injury claim 
from October 2002.  Investigators discovered that Schaffer altered the manner in which the injury occurred on 
these false claims by reporting that he injured his tooth by biting into a rock, a stone, or plastic, while eating at 
numerous Boston area restaurants.  Of the false claims submitted by Schaffer, ten of them were paid out, result-
ing in over $36,000 in false payments to Schaffer.  Investigators also discovered that Schaffer withdrew his 
claims at nine restaurants, and that an additional two restaurants denied his claim.  The case was prosecuted by 
Assistant Attorney General Jennifer Cotter of the AG’s Insurance and Unemployment Fraud Division. 

(Continued from page 3) 

Workers’ Compensation Fraud  
Case Update – Florida Man Indicted for Allegedly Collecting Workers’ Compensation Benefits  
While Working 
Boston – On December 17, 2009, Nelson Morillo, formerly of Framingham, pleaded guilty in Suffolk County 
Superior Court to two counts of workers’ compensation fraud and one count of perjury.  He was sentenced to 
one year in the House of Correction, suspended for three years, on the count of perjury.  On the two counts of 
workers’ compensation fraud, Morillo was sentenced to three years probation and ordered to pay $3,960 in res-
titution.  On December 15, 2003, Morillo was injured while working as an asbestos technician.  As a result of his 
injuries, Morillo applied for and began receiving total disability benefits from his employer’s insurance carrier, 
Zurich North American Insurance Company, from December 2003 through March 2004.  During part of this 
time, Morillo was employed full-time with The TJX Companies, Inc.   Morillo’s total disability benefits were ter-
minated in April 2004 as a result of an independent medical examination (IME) which cleared him to work 
without restriction.  Morillo re-opened his claim in March 2005 in an attempt to obtain partial disability benefits 
for his December 2003 injuries, and was subjected to a second IME, at which time he underreported his work 
hours despite being employed full-time.  As the result of a modification hearing held by the Department of In-
dustrial Accidents in May 2005, Zurich was ordered to provide Morillo partial disability benefits while he was 
working full-time elsewhere.  Investigation revealed multiple discrepancies between the employee earnings 
report submitted by Morillo in June 2005 and the records of his employment at TJX including his dates of em-
ployment, hours worked and job classification.  Morillo collected a total of $3,960 in workers’ compensation 
benefits to which he was not entitled.  The case was prosecuted by Assistant Attorney General Audrey 
Cosgrove of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Division. 
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Automobile Insurance Fraud  
Rhode Island Man Alleges Injuries in Providence, RI Accident 
Riverside, RI – A Riverside, Rhode Island father and son were arraigned on November 6, 2009 in Dudley Dis-
trict Court on insurance fraud charges.  The father was charged with one count each motor vehicle insurance 
fraud, attempt to commit a crime and conspiracy.  The son was charged with conspiracy.  The father reported 
that he was the alleged driver of a vehicle that was involved in a three-car motor vehicle accident on November 
15, 2004 which occurred in Providence, RI.  Another vehicle operated by a Massachusetts resident and insured 
by Commerce Insurance Company under a Massachusetts policy, hit the vehicle allegedly operated by the fa-
ther.  The father did not report injuries at the time of the accident, however he subsequently treated for alleged 
injuries sustained in the accident.  His attorney later made a $20,000 demand to Commerce Insurance Company 
on behalf of his client.  During a deposition, Commerce’s insured described the operator of the vehicle he hit as 
a young male in his early 20s.  The son, not the father, was allegedly the driver of the vehicle at the time of the 
November 2004 accident.  The case is being prosecuted by Assistant Attorney General Audrey Cosgrove of At-
torney General Martha Coakley’s Insurance and Unemployment Fraud Division. 
 

Case Update – It’s All in the Story Telling 
Medford – On October 26, 2009 in Dudley District Court, a Medford woman admitted to sufficient facts on 
charges of motor vehicle insurance fraud, conspiracy and larceny.  The charges were continued without a find-
ing for six months.  She was ordered to pay $5,075 restitution.  An Arlington man reported that his truck was 
struck from behind by a Kia Sedona on January 20, 2008.  The Kia left the scene of the accident before he could 
exchange papers with the operator.  However, the Arlington man followed the Kia and reported the license 
plate to police and filed an accident report regarding the incident.  On February 9, 2008, the Medford woman 
filed an accident report and a claim with Commerce Insurance Company regarding an incident that purportedly 
took place on January 28, 2008 in which she reported a vehicle backed into her Kia.  Arlington police determined 
that the Kia owned by the woman was involved in both losses and referred the case to the IFB.  The case was 
prosecuted by Assistant Attorney General Marina Moriarty of the AG’s Insurance and Unemployment Fraud 
Division. 
 

Case Update—Three Subjects Arraigned on Motor Vehicle Insurance Fraud Charges 
Worcester - In January 2010, insurance fraud charges against three individuals were continued without a finding 
for two years.  A Randolph woman was ordered to pay $1,080 restitution and to perform 50 hours of community 
service.  Her son was ordered to pay $6,000 restitution and to perform 100 hours of community service.  A third 
subject, a Braintree man, was ordered to pay $13,550 restitution and to perform 100 hours of community service.  
The Randolph woman reported that her son was driving her 2001 BMW on September 29, 2004 in Worcester 
when a 1999 Volkswagen, driven by the Braintree man, collided with the BMW.  The son stated to an Encompass 
Insurance Company adjuster that he was the only driver of the BMW and that the vehicle was garaged in Dor-
chester.  The insurance policy listed the BMW as garaged in Randolph with the mother as the primary driver.  
As a result of the garaging change, the insured avoided over $1,000 in premium per year.  In addition to the ga-
raging issue related to the claim, an accident reconstruction determined that there was no contact made between 
the BMW and Volkswagen to cause the heavy damage to each vehicle.  Furthermore, the damage reported to the 
BMW was not related to an accident but was deliberately caused by a blunt object.  Despite heavy damage to 
both vehicles, no police or ambulance were called to the accident scene. Commerce Insurance Company insured 
the Volkswagen.  The case was prosecuted by Assistant Attorney General Jeremy Eisemann of the AG’s Insur-
ance and Unemployment Fraud Division. 
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Community Insurance Fraud Initiatives Highlights  

Boston CIFI 
 

Roxbury – A Quincy woman was arraigned on November 24, 2009 on charges of motor vehicle insurance fraud 
and larceny.  The woman was an alleged jump-in passenger in a November 16, 2006 motor vehicle accident.  She  
reported to Safety Insurance Company that she was a front seat passenger in a 2001 Lexus when it collided with 
another vehicle.  She alleged injuries sustained in the accident and received a $2,000 bodily injury settlement.  
Police at the scene and the operator of the adverse vehicle insured by Amica Mutual Insurance Company state 
that there were no passengers in the other vehicle at the time of the accident.   
 

Dorchester - Jean Dossous was found guilty of motor vehicle insurance fraud and larceny on January 5, 2010.  
He was sentenced to two years probation and ordered to pay $4,110 restitution.  Dossous reported to Sentry Mu-
tual Insurance Company that his 1990 BMW was rear-ended by a Volvo on April 2, 2003 in a mall parking lot.  
No police were called to the scene.  The operator of the Volvo made no claims for either damage or injury to her 
insurance carrier, Travelers of MA.  Dossous reported to Sentry alleged injuries sustained from the collision and 
the BMW was declared a total loss.  A subsequent vehicle analysis of both vehicles determined that the majority 
of the damage to the rear of the BMW was not caused by a collision with the Volvo but was consistent with be-
ing struck by a large circular object such as from another vehicle with a spare tire mounted on it.   
 

Dorchester  - Sufficient facts were found on December 16, 2009 and the case against a Stoughton man was con-
tinued without a finding for one year.  He was ordered to pay $500 restitution and to perform 200 hours of com-
munity service.  The Stoughton man had been charged with motor vehicle insurance fraud and attempt to com-
mit a crime.  The man was operating his 1995 Lexus SC on June 23, 2004 when he was allegedly struck in the 
rear by a 1991 Volvo.  Both the man and a passenger reported to Arbella Mutual Insurance Company injuries 
sustained in the accident.  A vehicle analysis of the Lexus determined that the damage to the vehicle was not the 
result of contact with another vehicle but likely from making contact with a rigid fixed object such as a pole.   
 

Roxbury – A Quincy man pleaded guilty on November 5, 2009 to motor vehicle insurance fraud and attempt to 
commit a crime.  He was placed on probation for six months.  The man reported to Travelers of MA that while 
operating his 1998 Buick Park Avenue on August 30, 2008 he struck a tree.  A forensic examination of the vehicle 
concluded that the man struck another vehicle and not a tree as claimed.  He subsequently admitted that he fab-
ricated the story of hitting a tree in order to avoid a surcharge in driver step points after he rear-ended another 
vehicle.   
 

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 
 

A Brockton man was found guilty on January 6, 2010 on a charge of attempt to commit a crime.  He was sen-
tenced to two years in the House of Correction with one year to serve.  A second subject had previously been 
found guilty of insurance fraud charges.  On November 24, 2005, a Brockton woman, while operating a 1995 
Nissan Altima, slid off the roadway on black ice and struck a stop sign.  The police report listed the Brockton 
man and other passengers in the Nissan at the time of the accident; and all claimed injuries as a result of the ac-
cident to Pilgrim Insurance Company.  The operator of the Nissan subsequently admitted that the Brockton man 
and other passenger had exited the Nissan before the accident occurred.  The Brockton man and another subject 
re-entered the vehicle before police arrived and then reported they were injured in the accident.   
 

On December 15, 2009 a Brockton woman was found guilty of attempt to commit a crime.  She was sentenced to 
six months in the House of Correction, suspended for two years, and ordered to pay a $500 fine.  The woman 
reported a vandalism loss to Hanover Insurance Company on August 27, 2008 claiming her 2008 Honda Accord 
had been keyed from the brake light to the passenger side door while the vehicle was parked in front of her 
mother’s Brockton home.  Investigation determined that the woman lived with her mother although she listed a 
Lakeville address as the place of garaging for her vehicle.  Investigation also determined that the vandalism oc-
curred prior to the change in the policy coverage when she added the comprehensive coverage.   

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

On October 20, 2009 a Brockton woman admitted to sufficient facts on charges of motor vehicle insurance fraud, 
larceny, conspiracy and leaving the scene of property damage.  The case was continued without a finding for 
one year and she was ordered to pay $505 in restitution.  A second woman admitted to sufficient facts on 
charges of motor vehicle insurance fraud and conspiracy.  Her case was continued without a finding for six 
months.  On March 30, 2005, Brockton police responded to an intersection accident when a 1995 Chrysler Cirrus 
struck another vehicle and then left the scene of the accident.  On that same date, West Bridgewater police took a 
report from two women in which one of the women reported her 1995 Chrysler Cirrus was allegedly carjacked 
from a store parking lot.  On April 1, 2005 the Chrysler was recovered in Brockton a short distance from the 
woman’s home.  The license plate of the Chrysler had been left at the scene of the intersection accident.  Amica 
Mutual Insurance Company insured the Chrysler.  
 

The Brockton task force is assisted by Brockton Police Det. John Lonergan.  CIFI cases are prosecuted by the Office of Ply-
mouth County District Attorney Timothy Cruz. 
 
Lawrence CIFI 
 

Complaints were issued against a Lawrence man on January 7, 2010 on charges of motor vehicle insurance 
fraud, attempt to commit a crime and false report of a motor vehicle theft.  On July 11, 2009 the man reported to 
police and Arbella Mutual Insurance Company the alleged theft of his 1999 Ford Explorer.  He claimed that the 
doors were locked, there were no keys in the vehicle, that he was in possession of the only key to the Explorer, 
and there were no mechanical problems with the vehicle at the time of the alleged theft.  Two forensic examina-
tions were performed on the recovered Explorer.  An expert examination concluded that the transponder anti-
theft system was in order and the proper key was needed to operate the vehicle.  A mechanical analysis of the 
vehicle concluded that there were pre-existing transmission and engine problems with the Explorer.   
 

Complaints were issued against six Lawrence defendants on insurance fraud charges on December 29, 2009.  On 
June 14, 2003, police responded to a motor vehicle accident between a 1996 Dodge Neon and a 1995 Plymouth 
Voyager.  Both vehicle operators and all passengers reported and treated for alleged injuries sustained in the 
accident.  Forensic examinations of the Dodge and Plymouth determined that the damage to the Dodge did not 
correspond to a collision with the Plymouth.  Furthermore, statements made by the subjects involved in the acci-
dent were inconsistent with the report of events of the accident.  OneBeacon Insurance Company insured both 
vehicles. 
 

Case Update: Charles Lonardo was disbarred from practicing law in Massachusetts effective October 16, 2009.   
The disbarment was retroactive to June 21, 2006 when his license was temporarily suspended after he was found 
guilty of conspiracy to commit insurance fraud.  At that time Lonardo was sentenced to 2 ½ years in the House 
of Correction.  His conviction was upheld by the Massachusetts Appeals Court in July 2009.   
 

On February 9, 2010, complaints were issued against Matilde Gabin on two counts of motor vehicle insurance 
fraud, one count each of attempt to commit a crime, false report of a motor vehicle theft, identity fraud and lar-
ceny, 13 counts of forgery of a check and 13 counts of uttering a false check.  Gabin reported the alleged theft of 
her 1999 Honda Accord on October 4, 2009.  The vehicle was recovered the same day.  After Gabin reported the 
theft claim to Arbella Mutual Insurance Company and police, a family member contacted the insurance carrier 
to report that Gabin allegedly staged the vehicle theft.  Further investigation also revealed that Gabin was alleg-
edly employed while simultaneously collecting unemployment benefits and that during this employment Gabin 
was using another woman’s identity.  Gabin allegedly forged the other woman’s signature and cashed thirteen 
payroll checks while employed during the period of time she collected unemployment benefits.  Additionally, 
Gabin allegedly avoided paying a higher insurance premium by reporting to the insurance carrier that her resi-
dential address was located in Methuen rather than Lawrence.   
 

The Lawrence task force is assisted by Lawrence Police Det. Sgt. Michael Simard and Det. Ryan Guthrie.  CIFI cases are 
prosecuted by Essex County Assistant District Attorneys James Gubitose, Greg Friedholm and Maura Officer and Assis-
tant Attorney General William Freeman of Attorney General Martha Coakley’s Insurance and Unemployment Fraud Divi-
sion. 

(Continued from page 6) 

(Continued on page 8) 
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Lowell CIFI 
 

A Lowell man pleaded guilty on November 5, 2009 to insurance fraud and false report of a crime.  He was sen-
tenced to 18 months in the House of Correction with six months served and the balance suspended for two 
years.  The Lowell man reported to police and National Grange Mutual Insurance Company the alleged theft of 
his 2004 Nissan Altima on September 23, 2004.  The vehicle had been recovered prior to the report of theft.  An 
expert analysis of the Nissan revealed no signs of forced entry and the correct key was needed to operate the 
vehicle.   
 

A Lowell woman pleaded guilty to false report of a crime on September 30, 2009.  She admitted to sufficient 
facts on charges of motor vehicle insurance fraud and conspiracy.  She was placed on probation for two years 
and ordered to pay $984 restitution.  Her daughter admitted to sufficient facts and her case was continued with-
out a finding for two months.  The two women are two of four subjects involved in a July 18, 2005 staged motor 
vehicle accident when they reported that the 1992 Chevrolet Cavalier they were in was in a hit-and run accident.  
It was reported that the other vehicle fled the scene of the alleged accident.  All passengers claimed and treated 
for alleged injuries sustained but later confessed that the accident was staged.   
 

The Lowell task force is assisted by Lowell Police Det. Mark Poirier.  CIFI cases are prosecuted by Middlesex County Assis-
tant District Attorneys Elisha Willis and David Baker. 
 
New Bedford/Fall River CIFI 
 

A South Dartmouth man pleaded guilty on October 30, 2009 to motor vehicle insurance fraud.  He was placed 
on probation for one year.  His girlfriend admitted to sufficient facts on a charge of motor vehicle insurance 
fraud.  Her case was continued without a finding for one year.  The woman reported that on March 6, 2008, 
while operating a 1996 Mercury Mystique, a 1994 Toyota Celica rolled backwards and struck the front end of 
her vehicle.  The woman and her boyfriend, a passenger in the Mercury at the time of the accident, reported to 
Liberty Mutual Insurance Company there was extensive damage inflicted to the front end of the Mercury as a 
result of the collision.  They claimed there was no prior damage to the Mercury before the accident.  The opera-
tor of the Toyota reported to his insurer that his vehicle only tapped the Mercury and the minor collision could 
not have resulted in extensive damage to the Mercury.  Investigation revealed that the Mercury was in two pre-
vious collision losses and photos of all three losses show similar front end damage.   
 

A New Bedford man and woman were arraigned on insurance fraud charges on January 6, 2010.  The pair filed 
separate motor vehicle claims with different insurance companies allegedly using the same salvaged 2002 Nis-
san Maxima which had pre-existing damage.  On June 10, 2008, the woman claimed to Plymouth Rock Assur-
ance Corporation that the Nissan was involved in a hit-and-run accident when a pick-up truck allegedly ran a 
stop sign, struck her vehicle, and then fled the scene.  An accident reconstruction found no evidence of an inter-
section accident as alleged.  Her claim was denied.  On July 26, 2008 the man filed a claim with Progressive In-
surance Company alleging the Nissan was hit while parked.  He was paid more than $5,170 for repairs to the 
damaged vehicle.  Subsequent investigation revealed that the man had allegedly purchased the vehicle already 
in a salvaged condition.   
 

On November 23, 2009, complaints were issued against a New Bedford man on charges of false report of a 
crime, larceny and motor vehicle insurance fraud.  The man reported that his 1993 BMW 525I was set on fire on 
June 1, 2009 while it was parked in front of his ex-wife’s apartment building.  Liberty Mutual Insurance Com-
pany paid the man $2,020 for the total loss of the vehicle.  The man allegedly denied being near the vehicle when 
the fire started; however witnesses and video surveillance place the man close to the scene when the fire broke 
out.  The man has also been charged by police with burning a motor vehicle to defraud the insurer regarding 
this same incident.   
 

The New Bedford/Fall River task force is assisted by New Bedford Police Det. Bill Westgate and Det. Paul Demers and Fall 
River Police Lt. Paul Bernier.  CIFI cases are prosecuted by the Office of Bristol County District Attorney C. Samuel Sut-
ter.  

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

Randolph CIFI 
 

On February 10, 2010, complaints were issued against a Randolph man on charges of motor vehicle insurance 
fraud and attempt to commit a crime.  The man reported to police the alleged theft of his 1994 Harley Davidson 
XLH883 motorcycle from a Shaw’s parking lot on May 10, 2008.  The man stated that when he discovered the 
motorcycle missing from the parking lot he allegedly drove around and subsequently located the vehicle on a 
highway entrance ramp.  He and a friend were then able to transport the damaged motorcycle to his Randolph 
home.  Commerce Insurance Company denied the theft claim after the man allegedly provided contradictory 
statements concerning the circumstances of the alleged theft and recovery of the motorcycle. 
 

The Randolph task force is assisted by Randolph Police Det. Sgt. David Avery and Det. Melissa McCormack.  CIFI cases 
are prosecuted by the Office of Norfolk County District Attorney William R. Keating.  
  
Revere CIFI 
 

Complaints were issued against a Revere man on charges of larceny, false report of a motor vehicle theft and 
insurance fraud.  On September 5, 2008 the Revere man reported to Liberty Mutual Insurance Company the al-
leged theft of his 2006 Mercury Milan from in front of his home.  He stated that the doors to the vehicle were 
locked and all keys were accounted for.  A forensic analysis of the vehicle determined that the locking and igni-
tion locking systems were not defeated mechanically, the transponder anti-theft system was in working order 
and that the proper key was required to operate the vehicle.  The Revere man allegedly confessed that he paid a 
friend to have the Mercury stolen because he was having financial difficulties.   
 

The Revere task force is assisted by Revere Police Officer Pat Hartigan.  CIFI cases are prosecuted by Suffolk County Assis-
tant District Attorneys Amy Martin and Maryrose Anthes. 
 
Springfield/Holyoke CIFI 
 

On January 19, 2010, a Springfield woman admitted to sufficient facts on charges of motor vehicle insurance 
fraud, attempt to commit a crime, conspiracy and false report of a crime.  The case was continued without a 
finding for one year and she was ordered to pay $1,400 in restitution.  The woman reported to police that while 
driving her red Ford Aerostar she was involved in a November 19, 2004 hit-and-run accident at a West Spring-
field rotary.  The only description she gave of the other vehicle was that it was a white sedan.  The woman and 
two alleged passengers all reported injuries sustained in the accident to Travelers of MA.  That same day an-
other couple reported to police that they were involved in a hit-and-run rotary accident with a red Ford Aero-
star.  Two independent witnesses to the accident pursued the Aerostar and obtained the plate number of the 
vehicle which was registered to the Springfield woman.  The accident as reported by the independent witnesses 
did not occur as claimed by the Springfield woman and the alleged passengers in her Aerostar.   
 

A Holyoke woman admitted to sufficient facts on a charge of motor vehicle insurance fraud.  She paid $595 res-
titution and the case was continued without a finding.  The woman reported to Plymouth Rock Assurance Cor-
poration that on April 29, 2008 her 2003 Volkswagen Beetle was hit by an unknown vehicle while parked in a 
mall parking lot.  The damage was to the passenger side of the Volkswagen.  The woman did not report the acci-
dent to mall security or police.  An accident reconstruction concluded that the damage to the passenger side of 
the vehicle was from at least two moving contacts including damage from contact with a stationary ground-
based object and was not consistent with another vehicle hitting the Volkswagen while parked as she had re-
ported.   
 

Complaints were issued against a Pittsfield couple on insurance fraud charges in December 2009.  On July 14, 
2008, police placed a boot device on a 2003 Nissan Xterra, owned by the couple, to immobilize the vehicle due to 
outstanding parking infractions.  The same day, witnesses and security surveillance tapes show a man forcibly 
removing the immobilization device from the Nissan and driving the vehicle away.  On July 15, 2008, the 
woman reported the alleged theft of the Nissan to police and signed a stolen motor vehicle report.  That same 
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day, the Pittsfield man reported the alleged theft of the vehicle to Plymouth Rock Assurance Corporation and 
signed an affidavit of vehicle theft report.  The Nissan was subsequently recovered in a state forest with exten-
sive vandalism damage and declared a total loss.  The results of an expert forensic analysis of the recovered Nis-
san disputed the facts of the alleged theft as presented by the couple.   
 

On January 12, 2010 a Chicopee woman agreed to pay $2,512 restitution to Travelers of MA.  The woman had 
notified Travelers that she had been involved in a motor vehicle accident on February 16, 2007.  During the claim 
process, Travelers discovered that the woman resided in Springfield although her automobile policy noted she 
lived in Palmer.  Investigation confirmed that the woman falsely listed the Palmer address to avoid high auto 
insurance premiums.   
 

The Springfield/Holyoke task force is assisted by detectives of the Massachusetts State Police and area police departments.  
CIFI cases are prosecuted by Hampden County Assistant District Attorney David Jenkins.  
 
Worcester CIFI 
 

Complaints were issued against two men in Westborough District Court on January 5, 2010 on insurance fraud 
charges.  One of the men, the owner of a towing company, allegedly submitted false information in connection 
with two accident claims.  The first claim involved an accident on September 24, 2007 which involved a Toyota 
Scion owned by the towing company.  The Scion was operated by the towing company as a service vehicle.  The 
owner submitted a loss of use claim for the Scion to Commerce Insurance Company in the amount of $33,319 
which was later increased to $55,975 when the Scion’s return to service was delayed.  In support of the claim, a 
spreadsheet detailing six weeks of service calls allegedly made by the Scion was provided to Commerce.  An 
audit of the spreadsheet determined that the information provided was allegedly falsified to increase the 
amount of the loss claim.  The second claim involved a December 17, 2007 collision between a tow truck owned 
by the towing company and a 2006 BMW.  A claim was submitted to Commerce for the cost of obtaining a rental 
tow truck.  Invoices were provided from a tow rental company in support of the claim.  Investigation revealed 
that the tow truck was allegedly not taken out of service and that the rental company is allegedly a shell com-
pany controlled by a second man; an employee of the towing company.   
 

Complaints were issued against a Leominster man on November 24, 2009 on charges of motor vehicle insurance 
fraud and attempt to commit a crime.  The Leominster man reported to Plymouth Rock Assurance Corporation 
that his 1998 Mitsubishi Eclipse RS was allegedly struck by a hit-and-run vehicle in an intersection collision on 
May 12, 2007.  An accident reconstruction determined that the damage to the Mitsubishi was a result of striking 
a stationary object and not consistent with colliding with another vehicle.    
 

On January 26, 2010 the case against a Worcester man was continued without a finding for one year.  He had 
been charged with motor vehicle insurance fraud, larceny and attempt to commit a crime against .  He was or-
dered to pay $1,000 restitution.  On February 2, 2009, police and fire departments responded to a report of a ve-
hicle fire on a highway exit ramp.  The vehicle was identified as a 2003 Isuzu Axiom owned by the Worcester 
man.  On February 4, 2009 the man applied for automobile insurance coverage for the Isuzu Axiom with Pilgrim 
Insurance Company.  He subsequently reported a fire loss that he claimed had occurred on February 12, 2009 in 
the driveway of his home after he noticed smoke coming from under his hood.  Investigation revealed that the 
man secured insurance coverage for his vehicle after the initial date of fire loss.   
 

Complaints were issued against a Worcester man on November 6, 2009 on charges of motor vehicle insurance 
fraud and attempt to commit a crime.  The man allegedly claimed to Norfolk and Dedham Mutual Insurance 
Company that he was a passenger in a 2001 Dodge Ram Wagon that was involved in a February 12, 2008 motor 
vehicle accident.  He reported and treated for alleged injuries sustained in the collision.  Both the operator of the 
adverse vehicle and the operator of the Dodge stated that the Worcester man was not a passenger in the Dodge 
at the time of the collision.   
 

The Worcester task force is assisted by Worcester Police Det. Scott Blakeney, Leominster Police Det. Patrick Aubuchon and 
Northborough Police Det. Jeffrey Noelle.  CIFI cases are prosecuted by Worcester County Assistant District Attorney John 
O’Leary . 
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