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Case Update – Former Springfield Public School Teacher Pleads Guilty in Connection with  
Fraudulently Collecting Over $22,000 in Disability Benefits While Working 
Springfield - Jimmie Jacques DeVone pled guilty on June 9, 2010 in Hampden Superior Court to charges he 
schemed to fraudulently collect over $22,000 in disability benefits while working.  DeVone pleaded guilty to one 
count of insurance fraud.  He was placed on probation for two years and ordered to pay $22,135 in restitution.  
DeVone, while working as a Springfield public school teacher, purchased short term disability (STD) and long 
term disability (LTD) insurance in April 2001 from UnumProvident Corporation through his employer.  DeVone 
applied for and was approved by UnumProvident for STD benefits in May 2004 and then LTD benefits in Au-
gust 2004.  In July 2006, DeVone informed UnumProvident that he would be returning to work in October 2006.  
As a result, DeVone was sent a lump sum payment to close his claim.  In October 2006, however, DeVone re-
quested that his LTD claim continue 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 started a new $70,000 job as an assistant principal in New Haven, Connecticut, 
and did not inform UnumProvident of his employment status.  DeVone began working as an assistant principal 
in October 2006 and made multiple false statements regarding his employment status to UnumProvident from 
January 2007 to October 2007.  During this time period DeVone fraudulently collected $22,135 in disability bene-
fits while working full time.  The case was prosecuted by Assistant Attorney General Michael J. Walsh of Attor-
ney General Martha Coakley’s Insurance and Unemployment Fraud Division. 

   

 
 

  

Disability Fraud  

Former Owners of Stoughton Temporary Employment Agency Charged in Massive Cash  
Payroll Scheme 
Boston - Two former owners of a Stoughton temporary employment agency were charged with paying more 
than $24 million in unreported cash to employees of their temporary employment agency as part of an alleged 
conspiracy to avoid paying more than $7 million in taxes and hundreds of thousands of dollars in workers’ com-
pensation insurance premiums.  Michael Powers and John Mahan were charged on March 17, 2010 in U.S. Dis-
trict Court with one count of conspiracy to defraud the Internal Revenue Service and their workers’ compensa-
tion insurers, one count of mail fraud and two counts of false tax returns, all arising out of their operation of a 
temporary employment agency.  Between 2000 and 2004, Powers and Mahan owned and operated Common-
wealth Temporary Services, Inc.  It is alleged that in order to avoid paying employment taxes, such as Social Se-
curity and Medicare, and to fraudulently reduce the business’s insurance premiums with Liberty Mutual and 
Travelers Insurance Companies, Powers and Mahan arranged to pay more than $24 million of their payroll in 
cash, under the table.  Commonwealth Temporary Services supplied hundreds of temporary laborers to busi-
nesses throughout Eastern Massachusetts.  The amount an employer pays in payroll taxes (FICA) and workers’ 
compensation insurance premiums is largely dependent on the size of their payroll.  Powers and Mahan alleg-
edly lied to both the IRS and their insurers about the size of their payroll, and paid the majority of their employ-

ees in cash to make their fraud more difficult to 
detect.  The case is being prosecuted by Assistant 
U.S. Attorney Sarah E. Walters of United States 
Attorney Carmen M. Ortiz’s Economic Crimes 
Unit.  It was investigated by the Internal Revenue 
Service, the Federal Bureau of Investigation and 
the Insurance Fraud Bureau. 
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Workers’ Compensation Fraud  
NH Man Allegedly Falsely Collected Nearly $14,000 in Workers’ 
Compensation Benefits 
Milford - Daniel Wilson of Belmont, NH was arraigned on charges of work-
ers’ compensation fraud and larceny on June 21, 2010 in Middlesex Superior 
Court.  In August 2006, Wilson reportedly suffered an injury while working 
as a heavy machinery mechanic subcontractor on a Milford work site.  After 
undergoing surgery for the injury in April 2007, Wilson began to collect 
workers’ compensation benefits at an approximate rate of $857 per week for 
the period of April 26, 2007 through August 15, 2007.  The general contractor 
of the work site where Wilson was injured learned that during the relevant 

(Continued on page 3) 
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South Hadley Man Indicted for Allegedly Defrauding Insurance 
Company of Over $107,000 in Workers’ Compensation Premiums 
Northampton—Thomas Leonard was indicted on four counts of workers’ 
compensation fraud and four counts of larceny on June 22, 2010 in Hamp-
shire Superior Court.  Leonard, the owner of TLC Exteriors, a South Hadley 
roofing business, allegedly defrauded AIM Mutual Insurance Company of 
over $107,000 in workers’ compensation premiums by misclassifying his 
workers on insurance policies.  Investigators discovered that during a four 
year period between May 2004 through May 2008, Leonard allegedly mis-
classified his workers as carpenters, instead of roofers, in order to avoid pay-
ing higher workers’ compensation insurance premiums.  The proper insur-
ance premiums are calculated by the Workers’ Compensation Ratings and 
Inspection Bureau which provides these rates based on the risk exposure of 
work conducted.  Leonard allegedly classified his workers as performing 
less risky work in order to avoid paying a higher amount of workers’ com-
pensation insurance premium.  He should have paid a higher rate insurance 
premium based on the fact that his employees were actually roofing, which 
is a higher risk job classification.  Leonard told AIM that he had a carpentry 
business and that any roofing was subcontracted to other businesses.  Inves-
tigation revealed that Leonard had employed full-time roofers since his first 
policy with AIM in May 2004 and that as a result of his fraudulent activities, 
Leonard defrauded AIM of over $107,000 in workers’ compensation premi-
ums.  The case is being prosecuted by Assistant Attorney General Audrey 
Cosgrove of the AG’s Insurance and Unemployment Fraud Division. 

Workers’ Compensation Premium Evasion continued  
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Alleged Stolen Identity Scheme Broken 
Boston - Wanderson Silva was arraigned on charges that he allegedly stole valid information from Massachu-
setts driver’s licenses and used that information to create fraudulent commercial auto insurance policies for indi-
viduals who could not lawfully obtain those policies.  On March 12, 2010, Silva was arraigned in Suffolk Supe-
rior Court on twelve counts of motor vehicle insurance fraud, nine counts of stealing an operator’s license, three 
counts of accepting gifts to influence business affairs, twelve counts of larceny and five counts of conspiracy to 
commit insurance fraud.  Virgin Lima was arraigned on April 14, 2010 on five counts of motor vehicle insurance 
fraud, two counts of accepting gifts to influence business affairs, five counts of conspiracy to commit insurance 
fraud and five counts of larceny.   
 Silva, a car salesman at a Somerville dealership, allegedly orchestrated several fraudulent commercial 
motor vehicle insurance policies for unlicensed individuals through Lima, a licensed insurance agent at Brighton 
Insurance Company in Brighton.  In order to obtain a private motor vehicle insurance policy in Massachusetts, 
the Division of Insurance and Massachusetts law require all foreign operators to have a valid Massachusetts li-
cense if they have been in the United States for more than one year.  Investigation revealed that Silva’s custom-
ers had been in the U.S. for more than one year and do not have valid Massachusetts licenses. Therefore, these 
customers could not lawfully register their vehicles and obtain motor vehicle insurance policies.   
 Silva allegedly promised all of his customers insurance policies if they bought their vehicles from his 
dealership.  In order for Silva to obtain insurance on these vehicles without the customers having valid driver’s 
licenses, Silva allegedly enlisted the help of Lima.  Investigators discovered that Silva would bring his customers 
to Lima, use the valid licenses of unsuspecting former customers, and then Lima would use her work computer 
to create fraudulent commercial motor vehicle insurance policies for Silva’s clients listing them as drivers.  Both 
Silva and Lima allegedly accepted payment from these clients in order to create the fraudulent policies.  Lima 
allegedly created twelve fraudulent commercial auto policies during the period of January 2006 through January 
2008.  In order to accomplish this, Silva allegedly created fictitious company names to obtain the policies and 
insure the vehicles of his clients.  Silva’s customers did not have licenses nor did they have their own businesses.  
Since a licensed individual must be listed as the driver for the commercial company, Silva allegedly stole per-
sonal information from previous customers who had valid Massachusetts licenses without their consent.  It is 
believed that these valid drivers were listed as the operators associated with the fictitious companies, that they 
did not know they were listed as the owners of these policies or that these policies ever existed.   
 The case is being prosecuted by Assistant Attorney General Jennifer Cotter of the AG’s Insurance and 
Unemployment Fraud Division. 
 

Automobile Insurance Fraud  

time period, Wilson was allegedly employed as a subcontractor for another construction company where he 
earned nearly $10,000 working while still out on disability.  Investigation revealed that Wilson allegedly fraudu-
lently collected nearly $14,000 in workers’ compensation benefits from Sentry Insurance Company to which he 
was not entitled.  In addition, on two separate occasions in August 2007 and August 2008, Wilson filled out and 
signed Employee Earnings Reports indicating that he did not receive any income while collecting workers’ com-
pensation benefits. Wilson also attended two separate independent medical examinations which were required 
by Sentry due to his work related injury and at both of these exams he reported that he was not working.  Assis-
tant Attorney General Jennifer Cotter of Attorney General Martha Coakley’s Insurance and Unemployment 
Fraud Division is prosecuting the case. 
 

Middleboro Groundskeeper Alleges Injury While Working 
Middleboro – On March 20, 2010 complaints were issued in Wareham District Court against a Middleboro man 
charging him with workers’ compensation fraud and larceny.  The man was employed as a groundskeeper at a 
golf course when he reported that he was allegedly injured on the job on June 6, 2006 and broke three bones in 
his right foot.  He treated for his injuries and filed and collected workers’ compensation benefits from his em-
ployer’s insurance carrier, Utica Mutual Insurance Company.  Utica Mutual later received an anonymous tip 
that the man was not injured at work as reported.  The man allegedly admitted to investigators that his injury 
was not work-related and that he had lied in order to obtain medical and lost wage benefits.  Assistant Attorney 
General Marina Moriarty of the AG’s Insurance and Unemployment Fraud Division is prosecuting the case. 

(Continued from page 2) 

Workers’ Compensation Fraud continued 
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Automobile Insurance Fraud continued 

Case Update - New Hampshire Woman Collects for Pre-Existing Injury 
Seabrook, NH – On March 19, 2010 Ana Keegan pled guilty in Essex Superior Court to three counts of motor 
vehicle insurance fraud, two counts of larceny, one count of insurance fraud and one count of attempted larceny.  
Keegan had been accused of embellishing several insurance claims and fraudulently collecting lost wages.  She 
was sentenced to probation for one year and ordered to pay $11,700 in restitution.  Keegan suffered legitimate 
injuries from a dog biting incident in August 2002 and received a settlement from State Farm Fire & Casualty 
Insurance Company.  Investigation revealed that Keegan sustained additional injuries as the result of an auto 
accident in February 2003, at which time she reported her injuries to MetLife Auto & Home.  In an effort to em-
bellish her insurance claim, Keegan also cited the injuries she sustained from her previously settled August 2002 
claim.  MetLife paid Keegan $20,000 in compensation for her total injuries and purported loss of wages as a re-
sult of the accident.  At the time of the accident Keegan claimed to be employed at a restaurant/bar that had 
closed in July 2002, before any of the alleged injuries occurred.  In addition, on three separate instances occur-
ring on diverse dates in April 2003, September 2004, and January 2005, Keegan embellished insurance claims as 
the result of minor motor vehicle accidents citing the injuries, medical reports, and loss of wage claims from the 
August 2002 and February 2003 settlements.  The case was prosecuted by Assistant Attorney General Michael J. 
Walsh of the AG’s Insurance and Unemployment Fraud Division. 
 
 

Community Insurance Fraud Initiatives Highlights  
Boston CIFI 
 

A Dorchester man pled guilty to motor vehicle insurance fraud on April 27, 2010.  He was sentenced to serve 30 
days in the House of Correction concurrent with another sentence on an unrelated case.  The insured operator of 
a 1990 Jeep Cherokee reported to Commerce Insurance Company that on August 28, 2008, while backing out of 
a parking space, he struck a 2003 Chevrolet Avalanche.  The insured and witnesses stated there were no occu-
pants in the Chevrolet at the time of impact.  The Dorchester man claimed he was in the Chevrolet at the time of 
the impact and claimed he sustained injuries as a result of the collision. 
 

A Dorchester man admitted to sufficient facts on charges of motor vehicle insurance fraud and attempt to com-
mit a crime.  A guilty finding was filed on May 6, 2010.  He was ordered to pay $2,299 in restitution, joint and 
several, with a second subject in the case.  The man was operating his aunt’s 1996 Toyota Corolla on June 6, 2003 
when he was involved in a motor vehicle accident.  He reported a passenger in the Toyota at the time of the acci-
dent who alleged injuries sustained in the accident.  The adverse operator and a witness stated that there were 
no passengers in the vehicle at the time of the accident.   
 

Diedre Dyette pled guilty to motor vehicle insurance fraud on March 24, 2010.  She was sentenced to six 
months in the House of Correction, suspended for one year.  Dyette reported to Commerce Insurance Company 
that she parked her 2005 Honda Accord near a Boston T station and upon returning to her vehicle allegedly dis-
covered that the Honda had been hit and damaged by another vehicle.  Dyette was paid more than $6,000 for 
her claim.  Investigation revealed that the accident did not occur as reported but that Dyette’s boyfriend had 
borrowed the Honda and caused the damage to her vehicle.   
 

The case against a former Boston resident who now resides in California was continued without a finding for six 
months in December 2009.  She was ordered to pay $11,093 in restitution.  The woman reported the alleged theft 
of her 2002 Volkswagen Jetta on August 8, 2007 to Arbella Mutual Insurance Company.  She stated the vehicle 
had been parked in Boston at the time of the alleged theft.  She later admitted that she drove the vehicle to 
Worcester, abandoned the vehicle in that city before a friend drove her back to Boston.  She then reported the 
vehicle as stolen.  The woman confessed to having financial difficulties.   
 

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. 
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Community Insurance Fraud Initiatives Highlights continued 

Brockton CIFI 
 

On June 14, 2010 Cheri Fernandes admitted to sufficient facts on a charge of motor vehicle insurance fraud.  The 
case was continued without a finding for six months.  Police recovered a stripped 2000 Volkswagen Jetta on 
April 7, 2006 which was identified as belonging to Fernandes.  Fernandes stated to Liberty Mutual Insurance 
Company that the Jetta had been locked and alarmed, she was in possession of all keys to the vehicle and that 
the vehicle was in good physical and mechanical condition before the alleged theft.  An expert analysis deter-
mined that the proper key was required to operate the vehicle.  Furthermore, the recovered Jetta had a rejected 
inspection sticker affixed as well as pre-existing damage.   
 

Cases against a West Bridgewater man and a Taunton man were continued without a finding for one year on 
March 15, 2010.  Each had been charged with larceny, false report of a crime and insurance fraud.  Each man was 
placed on administrative probation and ordered to pay $10,655 for a total of $21,310 in restitution.  One of the 
men, owner of a Brockton electronics store, reported to Zurich Insurance Company a breaking and entering loss 
which occurred on January 28, 2008.  Police had responded to the alarm call at the store location.  An itemized 
list of the alleged stolen items, including cash and merchandise, was subsequently forwarded to Zurich by the 
two men.  The business was issued checks totaling approximately $21,000 for the theft losses.  A subsequent in-
vestigation revealed that the police report on the alleged break-in indicated nothing more than $100 in cash was 
taken from the store.  A study of the list of merchandise reported stolen revealed several inconsistencies includ-
ing the shipping and delivery dates of at least ten items that were reported stolen but had not yet been received 
at the store.    
 

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 
 

On April 27, 2010 a Lawrence man admitted to sufficient facts on charges of motor vehicle insurance fraud, at-
tempt to commit a crime and leaving the scene of property damage.  The case was continued without a finding 
for one year.  The man reported the alleged theft of his 1991 Honda Civic to police on March 25, 2009.  He 
claimed that the vehicle had been stolen within an hour of his report and that the keys were in his possession.  
Close to the time of the theft report, police responded to a call of a Honda that had crashed into a telephone pole 
and found the Honda with damage to the front end and windshield.  Later that same day the man reported the 
alleged theft to Arbella Mutual Insurance Company.  A witness at the scene identified the Lawrence man as the 
owner of the Honda and stated that the Honda was racing another vehicle, lost control and struck the pole.   
 

On April 14, 2010 complaints were issued against Jaime Antonio Tavarez on four counts of motor vehicle insur-
ance fraud, two counts of larceny and one count of attempt to commit a crime.  Tavarez reported that on Sep-
tember 14, 2004 he was operating his 2001 Ford Mustang when he allegedly collided with another vehicle which 
then fled the scene.  Tavarez reported the accident to police and Liberty Mutual Insurance Company and 
claimed no injuries at that time.  Tavarez, however, went to a hospital eight days after the accident for a frac-
tured hand and continued to treat for the injury he alleged was broken in the accident.  Furthermore, a physical 
examination and analysis of the damages to the Ford conflicted with the accident as described by Tavarez.   
 

A Lawrence man admitted to sufficient facts on a charge of motor vehicle insurance fraud on February 25, 2010.  
The case was continued without a finding for two years.  He was ordered to pay a $500 fine and to perform 100 
hours of community service.  On April 29, 2008, police attempted to pull over a 1999 Honda Civic.  After the 
police officer exited his cruiser, the Honda drove off.  The operator of the Honda then exited the still-moving 
vehicle which struck a parked SUV.  The driver fled on foot and was not apprehended.  A short time later on the 
same day, the Lawrence man reported the alleged theft of his 1999 Honda Civic to police and Safety Insurance 
Company.  He stated that he left the keys in the vehicle which he had parked at his girlfriend’s home. He subse-
quently confessed that he allowed a friend to drive the Honda and it was his friend who fled from police while 
driving the vehicle.   
 

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. 



   6               focusFraud                                                                    July 2010 

      
 

Community Insurance Fraud Initiatives Highlights continued 

Lynn CIFI 
 

Complaints were issued against a Lynn woman on April 8, 2010 on charges of motor vehicle insurance fraud 
and attempt to commit a crime.  The woman reported to Encompass Insurance Company that her 2001 Chevro-
let Malibu was parked in front of her residence on June 10, 2009 when it was allegedly struck by an unknown 
vehicle.  An accident reconstruction determined that the damage to the left side of the Malibu was caused when 
the vehicle was in motion and came in contact with a fixed pole or post and not parked as claimed by the 
woman.   
 

On April 8, 2010 complaints were issued against a Lynn man on charges of motor vehicle insurance fraud and 
attempt to commit a crime.  The man reported to MetLife Auto & Home that his parked 1999 Ford Expedition 
was hit by an unknown vehicle on April 1, 2009 and had been pushed into another parked car.  The man stated 
that the vehicle had been parked in front of his residence at the time of the collision.  He reported a rear broken 
window and other damage to the Ford as a result of the hit-and-run accident.   A short time before he reportedly 
found his vehicle damaged, a woman reported to police that she heard a loud noise outside her home and ob-
served a vehicle matching the Ford’s description which had apparently just struck her vehicle.  She stated that 
she saw the Ford then reverse, strike a tree and flee the area.  A piece of the bumper located at the accident scene 
matched a missing bumper piece from the man’s Ford Expedition.  Furthermore, an accident reconstruction con-
tradicted the man’s report of an alleged hit-and-run but did conclude the damage patterns on the Ford and the 
woman’s vehicle were consistent with a reciprocal impact.    
 

The Lynn task force is assisted by Lynn Police Officer Robert LeBlanc.  CIFI cases are prosecuted by Essex County Assis-
tant District Attorney Susan Dohlan.   
 
New Bedford/Fall River CIFI 
 

On May 12, 2010 a Fall River woman admitted to sufficient facts on a charge of motor vehicle insurance fraud.  
The case was continued without a finding for six months.  The woman reported to MetLife Auto & Home that 
on August 4, 2006, while operating her 1996 Plymouth Grand Voyager, she was rear-ended by a 2006 Honda 
Accord.  She reported alleged damages to her vehicle as a result of the accident.  The operator of the Honda ad-
mitted that he did rear-end the Grand Voyager, however stated there were no damages sustained by either ve-
hicle which was corroborated by the police report.  An accident reconstruction determined the damages to the 
rear of the Grand Voyager were the result of impact with another type of vehicle other than the Honda.   
 

The case against a New Bedford man was continued without a finding on May 12, 2010 for one year.  He was 
ordered to pay $1,900 restitution.  He had been charged with insurance fraud and attempt to commit a crime.  
On May 7, 2006, the man’s wife applied for and obtained insurance coverage with Jewelers Mutual Insurance 
Company for an engagement and wedding ring set.  On the application, the woman answered that she never 
had a jewelry claim.  On November 10, 2008 the couple reported the alleged loss of the ring set which occurred 
while the wife was raking leaves at their home.  Investigation revealed that a ring set had been originally pur-
chased in 2004 from a Massachusetts jeweler, had been insured with another insurance carrier, and reported lost 
in February 2006 while the wife had been shoveling snow.  At the time of this alleged loss, the couple was living 
in New York.  The pair was paid approximately $8,000 for this jewelry loss.  They later claimed that they bought 
a similar ring set to the one allegedly lost in New York in 2006 but did not receive an invoice or appraisal.  When 
insuring the new ring set, the couple requested an updated appraisal from the Massachusetts jeweler on the ring 
set purchased in 2004 and used this re-appraisal to obtain new coverage on the newly purchased ring set.  The 
couple did not inform Jewelers Mutual that the ring set they were insuring was not the ring set documented on 
the submitted appraisal.     
 

A Fall River man pled guilty to motor vehicle insurance fraud and false report of a crime on February 22, 2010.  
He was sentenced to 18 months in the House of Correction, suspended for two years.  On January 24, 2008 he 
reported to Commerce Insurance Company the alleged theft of the radio from his 2004 Corvette.  The man 
stated that the Corvette was locked and had been inside a locked garage at the time of the alleged theft.  A foren-
sics examination of the vehicle determined there were no signs of forced entry to the vehicle.  The man subse-
quently contacted police to report that the radio had been recovered.  Investigation revealed that the radio had 
been sold by the man’s son to a co-worker.  After the person who bought the radio suspected the property he 

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

bought was stolen, he returned the radio to the son and reported his suspicions to his employer.  However, the 
Fall River man continued to pursue his theft loss after the return of the radio.   
 

The New Bedford/Fall River task force is assisted by New Bedford Police Dets. Bill Westgate and 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.  
 
Randolph CIFI 
 

On June 1, 2010 a Randolph man admitted to sufficient facts on a charge of motor vehicle insurance fraud in 
Quincy District Court.  The case was continued without a finding for 18 months.  He was ordered to perform 200 
hours of community service.  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.  He stated that when he discovered the motorcycle miss-
ing from the parking lot he drove around and subsequently located the vehicle on a highway entrance ramp.  He 
stated that, with the help of a friend, he then transported the damaged motorcycle to his home.  The man’s theft 
claim to Commerce Insurance Company was denied after he provided contradictory statements concerning the 
circumstances of the alleged theft and recovery of the motorcycle.   
 

Complaints were issued against a Salem woman on May 12, 2010 in Quincy District Court on charges of motor 
vehicle insurance fraud, attempt to commit a crime and false report of a crime.  The woman reported to Travel-
ers of Massachusetts that her 2005 Toyota Corolla was allegedly hit-while-parked in a Quincy golf course park-
ing lot on November 16, 2007 by an unknown vehicle.  An accident reconstruction determined that the damage 
pattern on the right front of the vehicle was consistent with impact with a fixed object and not from contact with 
another vehicle.  The woman allegedly admitted that while operating her vehicle she struck a stone wall. 
 

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

Alisa Viarengo pled guilty on May 25, 2010 to charges of motor vehicle insurance fraud, larceny and attempt to 
commit a crime.  She was sentenced to two years in the House of Correction with 216 days already served and 
the balance suspended for two years.  She was ordered to pay $4,953 in restitution.  Viarengo was involved in a 
single vehicle accident on December 29, 2006 and claimed injury to her hand, neck, shoulder, knee and head-
aches.  Viarengo submitted a claim to Commerce Insurance Company for lost wages and received $4,953 in lost 
wage payments.  To support her lost wage claim, Viarengo submitted disability forms for the period February 
21, 2007 to May 4, 2007.  Upon review of the documents, Commerce discovered that Viarengo altered some of 
the forms to create false documentation in support of her claim.  Additional investigation determined that Vi-
arengo was not employed during the time she claimed lost wages.   
 

A Springfield man pled guilty to motor vehicle insurance fraud and conspiracy in October 2009.  He was sen-
tenced to six months in the House of Correction, suspended for one year.  The man reported to Liberty Mutual 
Insurance Company that while operating his 1995 Toyota Tercel he was involved in a single vehicle collision on 
February 3, 2007.  He stated that no police were called to the scene, no police report completed and claimed two 
women as alleged passengers in his vehicle at the time of the accident.  Both women submitted PIP claims for 
alleged injuries sustained in the accident.  Investigation revealed that police did respond to the February 3, 2007 
accident and the police report indicates that only the man was present in the vehicle at the time of the accident.  
The cases against the two women were previously continued without a finding for two years and they were or-
dered to pay restitution. 
 

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.  
 
 

(Continued from page 6) 



   8               focusFraud                                                                    July 2010 

      
 

Worcester CIFI 
 

On May 14, 2010 a Worcester man admitted to sufficient facts on a charge of motor vehicle insurance fraud.  The 
case was continued without a finding for one year and he was ordered to pay $1,000 restitution.  The man 
claimed to Norfolk & Dedham Mutual Insurance Company that he was a passenger in a vehicle involved in a 
February 12, 2008 accident.  He treated for alleged injuries from the accident.  However, the operators of the two 
vehicles involved in the accident stated the Worcester man was not a passenger in either vehicle.   
 

On May 12, 2010 charges of motor vehicle insurance fraud were continued without a finding for six months 
against a Worcester auto repair shop.  The shop was ordered to pay $900 in court costs.  The auto repair shop 
supplied Peerless Insurance Company with an invoice indicating that $800 in freight charges were incurred in 
shipping a replacement box for a truck they were repairing and another invoice for $1,495 for the rental of fork 
lifts.  Peerless became suspicious of the dollar amounts on these invoices when it was noted that a different font 
was used in the billing amount from the rest of the document.  When confronted with the validity of the in-
voices, the business supplied new invoices which were also altered.   
 

A Shirley man pled guilty to a charge of false report of a motor vehicle theft in Leominster District Court in No-
vember 2009.  He was sentenced to one year in the House of Correction, suspended, placed on probation and 
ordered to pay $2,000 restitution.  The man reported to police and Amica Mutual Insurance Company the al-
leged theft of his 2000 Ford Explorer from a restaurant parking lot on August 15, 2007.  He stated that he was in 
possession of the sole key to the vehicle.  The Explorer was later recovered with the key which had been broken 
off in the ignition; however the vehicle would not have been operable as the factory installed transponder sys-
tem was still in proper working order.  Further vehicle analysis revealed that the Explorer displayed an expired 
inspection sticker at the time of the alleged theft due to significant right lower ball joint damage which would 
have prevented the vehicle from passing inspection.   
 

The Worcester task force is assisted by Worcester Police Det. Scott Blakeney, Leominster Police Dets. Patrick Aubuchon 
and Thomas Cuddahy and Fitchburg Police Officer Paul McNamara.  CIFI cases are prosecuted by Worcester County As-
sistant District Attorney John O’Leary. 
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